STATE é(‘)/lf;‘.(jORGIA
/ﬂ; - Cmty.
I //4 L1l 4 57‘714,4,«;«-«»—;1. nOrdinary of said county,
do certify that I am well acquainted with. 1’ . /Z. 2 W . .the
applicant in the foregoing affidavit, and am well satisfied that the made by him in his

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

Given under my official signature and seal, this_

e £

Ordinary.....

Fecutive Department
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W. H. HARRISON,

Geo. W. Harrisoo, State Printer, Atlants, Ga.
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For Applicants - Heretofore Allowed . Pensions.
STATE OF GEORGIA,
CLalie / County. }

PERSONALLY appears, ( ///n 7lox
of € e K

Counry, Stnle of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously
since the /v day of. R 3 18,47 _; that he enlisted
in the military service of the Confederate States (or of the Sta(e of C . 4. A
during the war between the Siates, and served as a //» riea & in Company . &7 (‘
of & th Regiment of & & s _____Volunteers Sl e /l;LM\
Brigade . that whilst engaged in such military service at the battle of Q//AA L7
in the State of _ /,,»(,.ua_ , on the 2050, : ..day of

Ol 7 o & 1864, he was wounded as follows : £+ q

/ﬂ// i 7l LaoiiC polief cac s

//\\ ,///// e AnD ///,,//p._/ //s/

Srear 70

(AT TS}

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thereof, and makes apphcation for the allowance to which he is_entitled for
the year ending October 26, 1892. 1 have heretofore been allowed a pension of 7.«

Dollars for /a.s & ,a Ze. s

Sworn to and subscribed before me this lheg )?/ g %( /~ //7{
- . = = >C

5 = Gy of. . S i A e
= /;K’( Al ;anhrmr;’,

Nore.—State fully nature of wound or character of discase which cunses the disability, and ceplain particnlarly the
extent of the disability

POTWER OF ATIORINETY.

STATE OF GEORGIA, |
(/, e ;( County ‘
. ( /
Know all Men by these Presents, Thatl, * Sl en
of Vil A
County, in said State, do hereby appoint A7 /// (f‘/ At a4 /'

ol /7« / N my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may bz entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney. to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of moncy which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOZ | have hereunto set my hand and seal this. Sy

T C P T o

day of. 1892.

Executed in the presence of us:

//,/?’ ///J/n‘\, -;,)

Lrcorze -G Artelecin J
DIRWOTION.

Send money to me as follows, by vr/»« e ) .
to St 1,',(( S

El v 4 —County, Georgia.

St ¢: // (o &%

SO ey

J\Lskrl‘fl, st

e8Re & HOAIT oY 11 .yc\
P a




POWER OF ATTORNEY.

STATE OF GEORGIA,
Cociils COUNTY .
Know all Men by these Presents, That I, Bt 3 Cm ;///{'4,/&@
s of . . 7 A/““r“ -
b ¥
Uity StatssoE Gosmgii, A0 bordbyy At 27 mk Y. %»«/4/‘
of e~ ate ~my true and lawful attorney in fact, for

me and in my name, to reecive and receipt for whatever amount of money I may be entitled to from the
Rtate of Georgin by reason of an injury received us aforesaid in the military service of the Confederate
States (or of this State), ns stated in the foregoing uffidavit; hereby authorizing my said Attor-
ney to reeeipt in my name for any Warrant that may be isened by the Governor, or for any sum of money
which may be coming to me tor the reason aforesaid. 2‘/4 JL
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this. Vo
day of A ore & 1894, ;
: ®
- 1 G ////‘J ool 0 O (|

Executed in the presence of un )

Y7l
1L he ity (Pl

DIRECTIONS.

Send money to me s follows, by == z
- to #{r"}.w*}”t /4_
. . .
CGoele A County, Greorgin.

P
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j‘%f((qb/‘(

try Erecutive Depa

. HARRISON,

4

1894,

WARRANT HANDE

oA
(S -

Disabilie X <

(For Those Already Enrolled.)

Soldigr's  Pension.

Amount, §

County

POWER OF ATTORNEY.
STATE OF GEORGIA, % g

\
i 14/; Lers LA County, .
3 Z p -

KNow ALL MEN BY THESE PRESENTS, That ‘x,h.Z ,,,L? - %A%c
s TR s LS r ¢ -
County, State of Georgis, do hereby appoint. Zr My

‘ «

of..... Zfﬂ AL . s, - cyeeiemy true and lawful attorney in faot, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service oi the Confederate
Btates (or of this State) as statéd in the foregoing affidavit ; hereby authorizing my said Attorney to receipt

in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNES8S WHEREOF, T have hereunto ret my hand and seal, thix ZJ -

day °f~7)/‘*f‘t" ____-,mor). "zn. é/ %A 770 (18]

Executed in presence of us

fb . DIRECTIONS.‘,

Bend money to me as follows, by. : - &/7C Coar s 24

-to At tr g e
--County, Georgia,
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For Applicants Heretofore Allowed Pensions.

STATE OF GEQRGIA,

G eres 4 County. }
o rex of & Cone £
County, State of Georgia, who, being duly sworn, says on oath that he is a bona /Idt'citizyg
and resident of waid State, and has resided therein continuounly ever since the /°

day of //(a RN INS' 7 ; that he enlisted in the military service of the Con-
federate States (or of tRe State of <« « e~

PERSONALLY appears

) during the war between the
States, and served as a //l Brions Ca in Company £, of & th Regiment
of - {;7 Volunteers A ) 's Brigade; that whilst engaged in
such military rvice at the battle of ¢ Ao T

in the State
of //,., v ca yon the ¢« day of e
/

186 &, hcv\vns

wounded as follows: ¢« .0, Cop P g LR 5t /:4 L
.,(/ ’/«(. o Lol g A /Z A g //,“.\)1
’ Zicpw? “ -

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the vear ending October 26, 1894, I have heretofore been allowed a pension of
dollars, for the year 189 J

Sworn to and subscribed before me, this, the l / ( ) 7/

A y, <. G, 7
(‘ day of , / ////f 4-’( 1894, s
Yl ridleccs (PPaghp

Nove—Sute fully the nature of wound or character of disease which causes the dissbility and eoplain particularly the vxtent

of the disability, resulting from the wound or disense

STATE OF GEORGIA,
County.

Ll ¢ dre? it enes Ordjugry of said County,

do certify that I anr’well acquainted with -Z le . ////“'% the

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

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

—~T
Given under my official signature and weal, this o)
B day of z //‘fA 1864,
,ltl -
oy 1 o .
= Y A O A R
' Ordinary e County,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

. -County. . )
Pereonallp appeats o L Jra#zex. of GoLrea £

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide itizen
and residenof said State, and has resided therein continuously ever since the

day Of/&un“?‘ » - 184 ; that he enlisted in the military service of the Con-
federafe States (or” of the State of 54 w o’ ) during the war between the
States, and served as n,/;-.—;wa, : . in Company g , of /*th Regiment
of &44,47 Volunteers, M 's Brigade; that whilst engaged in
such military service at the battle of AL in the State
of ™~ &r r 5 \én sonthe a2 ‘,h{ day of &l//f%a/ 18647, he was
woumrded q‘_'followunz,;«n. Kl Ly a La 7 aa Lu-’zv .
2 (ot oof #o L ﬁ‘:{%g P . s
(/'Aa'vt% 7/ . /h&.t/‘M

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

of €

dollars, for the year 1894/

d subscribed beft e, this, the m
Sworn to and subscribed before me, } °Z’T€,
lﬂ day of

LAty . 1895,
Nor fully the nature of wound or character of disease which cffises the disability, and ezplain particularly the extent

of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
A . JL.County.
I, & M"W ; -Ordinary of said County,
do certlfyé:t 1 ant'well acquainted with. /6 M

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

and that, he resides in this County,
Given under my offiicial signature and seal, this ﬂﬂ

day of . LAy, 1898,




POWER OF ATTORNEY.

STATE OF QEORGQIA,

é'/; - / County. }

I, o< 15 //‘1' 7?/’( —hereby authorize ” 5/ %cré/(

T A

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

o %&r/ﬁx by Loy etz
at /&- i ' é_

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. 4 7‘({

day of :);( /?‘ 4 V"‘/ 1886, o s -
= éﬂ //[Z//%JL 8]
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POWER OF ATTORNEY.

STATE OF GEORQIA, }
: « £ _County.
\’k/’ 6) %Zo‘ 7% oo hCTEDY authorium._z:.x..% Z’jﬁ/’{x
-of ... -

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

ntw.%’l't\—‘.;—uc Zé

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /1/4%

day of . ,[\44‘—-** PRI | . ; & L
i TG Mea Vo L 8]

Executed in presence of

/‘// /I //lt‘éj& )
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For Applicants Herstofore Allowed Pensions.

STATE OF GEORGIA, }
LGt e .County. i
Personally appearswaf { Bidlec o el ek

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the . /<

day of /ﬂ ceecan 1847 ; that he enlisted in the military service of the Con
federate States (or ol]he State of .) during the war between the
States, nnd served as @ .,//) ‘ ;.:.- < in Company 7, of J th Regiment
of. Gauates Volunteers, . o< 2 Ay 's Brigade; that whilst engaged
in such military servic& In the State of. At nfbsnc ... yonthe 2 =° day
of ‘e/; "r; - ww he wnu wounded, injured or diseased as follows :

‘é‘/x / /é/,/--—}.‘,‘) “-'-—:‘ /Z‘/'/"’/‘/l.wm«/ /

/*\

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896, I have heretofore as a resident of

e X county been allowed a pension of Coon
dollars, for the year 189 J

. . - /\'
/iwom to and subscribed before me, this, the } & . é/“ //(F/Z‘?’.(.
v - day of_.,ié~ ‘,w7 1896.

Norz—8tate fully the nature of wound or character of diseaso which causes the disability, and explain particularly the extent
of the disabllity, resulting from tho wound or diseasc.

STATE OF Gl_j:ORGlA }

(. o zZ 2
do certify that¥am well acquainted with_

.—Ordinary of said County,

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

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

Given undey my official signature and seal, this.. ,4 a
= day ordM. 1896,
am /
E,:.l - G L. e e ——
Ordinary. . /é‘w _.County.
' I

‘ﬂ—-ﬁn - I /’-.-__......A.‘ / /( Xd’?d«-:f

For Applicants Heretofore Allowed Pepsions.

'STATE OF GEORGIA, }

LA County.
Dersonally appears... oL« G ea ... -

County, State of Georgia, who being duly sworn, says on oath that he h a Mu ﬁdc citizen
and resident of said State, and has resided therein bonti ly ever since the., m//“
day of... - 2 ..18L4L..; that he enlisted in the military service of the Con-
federate States (or ofthe Sta!e of.. 4 =5 ..) during the war between the
States, and served as a . / v n Compmyx.g_, of .4".th Regiment
of.. Law? ..Volunteers,. ..Zr[w‘—i 's Brigade; that whilst engiged
in such military service in the State of /72 ke .y o the ...a2.% .day
of.. Betates 188 4., he was wounded, injured or di d of follows :

Carst ts 2 /[ -
o SN .,;%’

.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year en;]in October 26th, 1887, I have heretofore under said law as a
resident of. G Cosan K county been allowed an invalid pension of

(- Dollars, for the yenr 180.4"-..
Sworn to and subscribed before me, this, the } N é %{4 777C.

sl ,4‘ ..day of.. /“ s ‘7 1897, | rost orrice_ W e rvr /é .

ﬁéﬂ’;gl._ /éﬂﬁ&(é;e_-e(__.

te fully the nature of wound or character of disease which causes thé-dlaability, and ezplain particularly the extent
of the dlsability, mu{un. from the wound or disease.

STATE OF GEORGIA, }
G/ Gounty.

%(gjc A % A s -Ordinary of said County,
do certify that well acquainted with b ‘g i the

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

Given under my official lignaturc and seal, this z&
day of...., ferras 22 52 1807,
(&) e b
- Ordin.ry_. ................. 2 s ey & ‘.,.x._.NCounty.




POWER OF ATTORNEY.
STATE OF GQEORGIA,

,riéA':"/t Counly.}

L. :/: ¢>, Zrra7, Vra _hereby authorize ;?/ @’M
(B A B of AT
to receive and receipt for the pension paid hereon and request that he remit same to

o>zl CEL

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

day of "i&n K""“"" pam— > ,
(=
g oG S )

2&’

Executed in presence of )
T e 7 §
7 ( /{l > ﬁ ld waaf ,
;/4 ey Corngtlzla. i ln

N

|
1
]

~

! Name _ j '

v

1SS0S,
.79
Bl
pl»?' L2 £¢a‘1
a®
7,
RICHARD JOHNSON
WARRANT HANDED TO

Disability Z

INVA}_.ID
SOLDIER'S PENSION.

N

Ma.zmed cldiers.

’r
Audited %? ’Zﬁ 1489, Voucher No g//j/// /

W Amount,
/M( i ,,7//ﬂ AN atloy
m/ as 2 /

é/ / 50w

C //ﬁ,‘ o 1;359.

7

Included m Warrani No.

1ssued to Treasurer

. .
ZJ v Gatl o

Crn- 1884,

WARKANT CLEKK.

W.J. Cumpbell, State Printer. Constitution Job Office

oA




For Applieants Heretofore Allomed Pensions.

STATE OF GEORGIA, }
County.

Personallp app?uro Ko DPrnaZlin o faditad ..

County, State of Georgia, who being duly sworn, says on oath that he is a bowa Jide citi
and resident of said State, and has resided therein continuously ever since the../.@..

day of. dexse s emmpn -18437_; that he enlisted in the military service of the Con-
federafe States (or of Sute of_.ﬁ.u ) during the war between the
States, and served s a_ s am il | Compcny..f_ of 4™ th Regiment
of & Ca -Volunteers, A(tn«: 's Brigade ; that whilst engaged
in such military service in the State of. . ¢M .y OD the. & € -« . .day
of @,7‘;»1. 1864..., he was woinded, injured or diseased as follows

Ll LK ////«u-r/d-yﬂ.-/(/ tong P
%W LR %«mc M/ﬁ‘ P

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 20th, 1898. I have heretofore under said law as a
resident of. Glivo A —county been allowed an invalid pension of
— Ze Dollars, for the year 1892

Sworn to and subscribed before me, this, the / & gacc
27 _day o(_,gg.,éz.—.-,ge? 1898, } POST-OFFICK . e
Sy oyiwlda on

ors—s fully the nature of wound or charactar of Jlscase which ugm disability, and esplain particularly the extent
of the disabil|

, resulting from the wound or disease,

STATE OF GEORGIA, }

e Ordinary of said County,

applicant in the foregoing affidavit, and am well utllﬁed lhn lhe statements nude by him
in his said affidavit are true, and I know he is the individual he represents- hhnlelf to be
and that he resides in this County.

Given under my official signature and seal, this__z_—t.\agk

. B 260

STATE OF GEORGIA,

EXKCUTIVR DEPARTMENT, } @/’4”4‘ dn (/% /f’ 78%g.

Mr / %( W‘}[ of the County
ol ﬁﬂ( A_A p/

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

having filed his application in the Executive

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

f ,
e sa_xp_ VK Q/

He is entitled to receive the sum of > Dollars

for such disability, the same being the r the year ending October,24, 1889

The Treasurer will pay the same al Fipt on this voucher, and return same

to Executive Department for warrant.

4%

GOVERNOR.

By the Governor

\CI.ERK EXECUTIVE I)F.I’AR’I"MF.NTv
. HRK
NN

\

RECKIVED OF STATK TrREASURKR, R U HARDEMAN,

dﬂ//L W s 4/ ) Dollars,
per above voucher, this - f %7 J(_7 1889.

6 D
W P74




Maimed Seldiers.

Vowucher No “%/rz )/‘

Audited /7”54‘4 /L .1.8/ { Amount § / 'a ¢
g o t Paid to .

Included in warrant No,

issued (o [reqsurer

-

(CV Ve 18

/ .
‘Wl)?’) h)%usr CLERK

1801

V7 e

Ji\uimcd’ Sg“i;pg.
Voucher No, ¢6/ é

Amount § / o

/7
Paid to a: @, 77(%@}_/

For oﬁu/,z/ﬁvf/v
- //7/%/7 891,

Included in warvant No.

isswed (o Treasurer,

1891,

WARRANT-CLERK

Geo. W. Harrison, State Printer, Atlanta.




21038
STATE OF GEORGIA, @//&n/a, ., %%/ﬂhmﬁ

EXECUTIVE DEPARTMENT. .

) %////f of the County
of Z/{A (el ’(

Départment for an allowanee under the Act approved October a4, 1887, av amended by Act,

having filed hix application in the Executive

approved, Dec a2y, 1.‘<Hh‘jnul the same having been examined and allowed for
£ 7
w20 7 “ *
He is entitled to receive the sum of A A e Dollars

for such disability, the same being the allowance due for the year ending October 24, 18 &

The Treasurer will pay the same und hold his receipt on this voucher, and return same

to Exceutive Department for warra H)L«/ / \)r\

By the Governor, TAT[‘ 0y

//p(’/f/ Oﬁ/é//uﬂ,m«/

CLERK EXECUTIVE DEPARTMENT.

GOVERNOR.

RECEIVED OF STATE TREASURER, R. g HARDEMAN,

- 0 B Dollars,

per above \'«)uuhe.r, this //£/ = of %’& Iﬂio
K b MaZz
L7V

A

1891.

~

No.

Allanta, Ha. %_L?_ﬂ 94.

STATE OF GEORGIA,
ExEcuTivE DEPARTMENT,

O/,.) .M""/ — Y o ITLTY

..having filed his application in the Executl

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

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

X< f o, —
He is entifled i 2 — = ... Dollars

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

The Treasurer will pay the ume. and hold his receipt on this voucher and return same to

.
0l
By the Governor, Te OF 6f M\" -

..///Lj//ﬁé//‘Z/L/fxu

Sec'y ExEcuTivE DEPARTMENT.

8. L0 .

Recevep of R. U, HARDEMAN, Treasurer of the State of Georgia.

..... AenTF 7 o
per above voucher, this—....Z 7 .










‘Did:you enlie{tn she Arsey of Ahie Confodetate States or of the Organised Miita of this Mito
7L Al

from mx t0 ,um
A ;ﬂ In, wl t Co Emy and En cuﬁd:ou of

m qumy Sorvloo w“h l‘ld -E

E14,8/5

WEIRY INOpd 01wS ‘quiE 'd SVHD

For what causo did you leave?, XZ.WH
By whose authority did you leave?. ﬁ
I

For how long was ygur leave granted n wlut Wi 72

ko
Why did you nof return to your Comlnlnd llwr leave explrnd? o m
In what way were ydu p d?.

What effort did you make to return?. o

Were you: captured during the war? et )
It w0, whm, and where? ' In whn prllon wete you held and whan m;ou ulnndf

[ reree e it




by the Act of 1910, in said am-, Mﬂw
answers as follows:

X

this Company and Regiment? "(give date).

When and where was his Command su;
|

If not, where were you and how came you there. Wer.

13. In what way was he prevented from retirning to b ]
How do you knaﬂ L
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STATE OF GEOR

The Grdinary, Clayton County
W. M. WRIGHT,
Ordinary and Attorney
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STATE OF GEORGIA. )
G O e Z )nunty'.)
L.

the county of ... w0, 7T "L veeennes, Btate of Georgin, who, being wuly sworn, deposes

and says that e was on the 20th day of Beptembor, 1876, a bona tide resident of this State: that he

reavt fex

Porsonnlly nppevrod bofore me.

enlisted in the milit;-y serviee of the Confederate Smtcsf or of this State, a8 a..¢..
.

Wow

e TR Regiment of

i Company .r..

that while engaged in auch military service, to-wit: at the lmt(lc or engagement of

./( L

b
i the Stute of o, ot #7850, & 2522
)
........ Sk

(
that the same was nmputated

that he has not reecived the payment allowed him for such limb under an Act ontitled an Act to carr)
effeet the lnst clause of Paragraph 1, Section 1, Article 7 of the (‘nnstitutiu:%nf 1877, approved September
-

into

20th, 1879 that he Inmu/[ﬂf,auppliu«l himeelf with an ur'iticia\]....:{lff ........ ; or that, not having
done so, he prefers to supply himself with an artificial <f"/, ........
Sworn to and subseribed hefore me this.. €24,

T g gilsgtnnsiz)  Hp OOl

f .G O ks A8L7 e

25
d, t Jeece A (@47 .
NoTk. —The above afidavit must be made before somo officer authorized to administer onths, a Judge of the Superior
it County Court. Justice of the Peace, Clerk of the Superior Court, or Ordlnary.

COMMISSIONED OFFICER'S AFFIDAVIT.
STATE OF GEORGIA. \
County.

Personully came before me. covvevviviiiiiiniiiiin, T P e SR AR s Ve

the COnnty Of Levvveis vevreveiiiineeiiiii e e eisseeeenns, State of Georgia, who, being duly sworn, depose

and eaye that he Was.......ooo vivviiins e, in Company........cooeves . Regiment

and that..
in said Company, and that this deponent knows that said,.........oovuiiiiiniiiiiiiin cvvieiiiie e
(21 % S————— in the military service as said in the above aflidavit.

Sworn to and subseribed before me this..

Nore.—If the affidavit of the officer s not . the following affidavit of three responsible citizens
must be furnished




AN ACT

To earry Into eftect the last clause of Paragraph 1, Sectlon 1, Article 7 of the Cuu-ll!u‘ fon of 1877

HEcTioN 1. De It enncted by the General Assembly of the State of Gleorgis, That any person now a bona Ade
residont of thin Ntate, who enlisted In the military service of the Confedernte Miates, or of this State, who, while
engaged [n wald military wervice, loat a Ilmb or limbw, may furnish to the Governor of this Btate proof that such appli-
cant has supplied himself with suoh needful artificlal limb or limbw, and the Governor, on reception of such proof, is
hereby authorized to draw his warrant on the Treasurer of this State In favor of such appllicant for elther amount here-
Inafter mentioned, to-wit: For a leg extending above the knee, one hundred dollars ; for o leg not extending above the
knee. seventy-five dollars; for au arm extending above the elbow, sixty dollars, for,an arm not extending above_the
elbow, forty dollars : Provided, the sald amounts of money may be nlluw‘eql to any one entitled to the benefits of this
Act who may prefer to supply himself with the sald artificolal 1l mb,

SEC. IT. Be it further enacted by the sald autbority, That such application shall contaln proof of such applicants
being entitled to the benefits of this Act, and shal further state whether arm or leg las been supplied. If an arm,
whether extending above the elbow or not; If a leg, whether extending above the kuee or not, and the Governor shall
declde the sufficlency of the proof submitted.

Sec. 111 Be it further enacted by the sald authority, That no applicant sball receive the sum nllowed under thix

Act oftener than once in five years.

NECIV. Be iu further enacted by the authority nforesald, That all laws and parts of lnws In conflict with this

Act be and (he same ure Lereby repenled

HENRY R. GogTCHIUS, 0. B,
ACON,
Wws &,:"}‘ia:‘r’u{x{ruu I.rprurummm. .\peuker Houu Re{rucnmm 4.
Rurus E. Lestrr,

Secretary Sena
Apiiroved. Nepuem e ikl 1676, Preaident’ Semare.

ALFRED H. Corquitt, Governor,

STATE OF GEORGIA,

Personally came.. //é/ﬁé “’x (?/ -4

" ,
who, boing duly sworn, depose and say they aro acquainted wlthﬁﬂvﬁf){&(‘.“fé“/

seeenetnd know that ho lost & ... &?’ln the military sorvice during tho late war;

that m!d...‘ﬁé.

citizen of this State, and we are well satistied that the facts stated py him in the nbovo lﬂlduvlt aro true.

T
Sworn to nnd subscribed before me this............ } SIE o é W 2 l/

/ ievs vovnnnnnday of.. .,J’V'lls)f
< 40,’5,“7;{ S

...,..wuumpumtod....g AN AW {4 W .’l‘?‘.-‘, that ho is a bona fide

STATE OF GEORGIA,
@ /(w‘iz County,

//(//L% ‘/W’Z“‘lw ., Ordinary of.... dz{“
county, do certify that I am well acquainted »\lth;%%%

the applicant for n[ Zegreres woosy and am well satistied that the facts stated by him in the foregoing

afidavit are true, and that I am well acqupinted wnth...f{.. £ /

e wdarte. a0k

the citizens who make their atlidavit, that they are respectable citizons of this county, and that the facts
tated by them are true.

Given under my hand and official seal, this.. / L S
day of . & 1/7/_':"/‘%







-— =

Inrnvnglogain o be and she Euvo-.nmmnﬂ!nﬂaimwﬁm nt citizen of said County

l-..— was on the »9 November 1908 ; that T.also know___ e e S e

&Na\\:
the witness who swears to the @vide of husband ; that hotiPef them-ere now rggidents of said County and
A

were duly sworg by me before signing the foregoing affidavits and that they—Swth .ase truthful, trust-

worthy, and ‘theie statements are entitled to full faith and eredit.

Sworn under my hand and official seal of office this N@N—q &..-.\%.Qm. 7S YA

- ot
1 Company &10/\22'17%’@ %

J. W. LINDSEY,

Commissioner of Pensions, |

&, A Wt
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_ Ordinary’s Certificate . . Applic.ﬁon for rP’onuon by @ nmw Undor Act of 1910
STATE OF GEORGIA, . ‘ As Amended by Act of 1919
.7 2 ' ) ' ! Questions for Applicant

Ordinary of said County, do certify

that 1 know f LS L5714 __the appli for pension, She . STA? GIOBGIA
ceen B BCTK............ . OOUNTY.

in the person :hn rapresenta hornelf to be and she is a bona fide mnunuln[ resident oitisen of sald County

.
and s on the 4th November 1908 that T alo k"w""e"/:""’ """""""""""""""" s Personally before me mu-.zm...f.-. ‘M.o! sald State and County,

the witness who swears to the @évvio of husband; that hxiliPel-them-erc now dents of said County and and, after being duly sworn, says that she desires§o apply for a pension allowsd under the Aot
A9 of 1910, as amended by Act of 1819, and submit Mimnny to make out the same, !rne answers makes to

were duly nwnrg by me before signing the foregoing affidavits and that they=Wwth .ase- truthful, trust- o«

the following questions to-wit:
worthy, and thete statements are entitled to full faith and credit. 1. What is your name, and where do you reside! ‘%f_ _______

Sworn under my hand and official seal of office this _..b%v ....@g_.-,_ .......... lﬂ/f 2. How long and since when have you ntinuing rendent of,
(aRAL) R i e T M ;-
). ’ 3. When, where and to whom were you murriadl 2.2 n.-./]ﬂ#_-‘ﬂﬂ'_. L
) R - County. LS - TN e PRy
e 2 et e a. Have you married since the death of first and soldier husband? -......
NOTES: 1. Befor ostions aro answerod the Ordinary shall swear applicant and the witnees in the following words: Wi w! [o] Regl husb.
B\!:uuvl):n{ol‘::ml 0lwohu mll: yso: ‘wllll "“.O::"':- make to -P‘_F‘ of the questions asked yoﬂ and tbl:'"ldluo . 4 ‘When, where and in what pany and > did your
shall i1l bo the trut elp yo
2. Additional afAdavits may be attached if blank spaces are insutfilent. foderate Army or G”"" ““ the arms and class of o8,
3. Only widows who married prior to January lst, 1881, are entitled. . Ro /L \fp
4. All affidavits must be made before the Onun-ry of the residenge of the person to be sworn and certified by @~ = CONEERCY.- L ENWVNTS - ---F.O - momi
b Ordi
5. 'Attach cortified copies of marriage license it obtainable. If mot, prove marriage, by some person, or by general band di
reputation,
r'a 1

P s I IR AT+ < O ¥ A | g

s
{

AN ‘b 1 .
~ e NN ) ! ) - il
8 s & : kN ilf "I % y a. For what cause did he leave his command
= ! e ! Sl My, t 5 l.‘ . “ b, By whose authority did he leave his command !
N a r X ‘\ lh ln_i ~ o. For how long was he granted leave of absence? ...
N i . w 'y \ Y “\\ ‘3 : b . l ) e. What was his physical condition when he left his commandf ... : . =
a, g ! N . = oo f. What effort did he make to return to his d1 s
R & 3 = 2 i A
.‘“i j { . ’*': ‘ > ; A g In what way was he prevented from going back to Command -.../# m_ﬂ.. P 3>
{i o | - v 9
; i | ‘Q Q “\ o o T \« S/ J i h. Was he captured by the enemy at any timef ___---——---_ q e e
° i Y : Sandy 3 <} ¥ [ i If so, whgn and where captured and wheu held ner, and when and for what cause rele: 1
B 4 . NS rL E © . 0% Bamak M br
, o s A 5 ‘E ! r\ 5 \ LS IR . . Ll TR T - Lt B s = == v
b B N A 5. s ‘ J. When and where did your first husband die!.. & A £ A PN N .l.. -y
L i | N - !
- b N5 - VIR N ) k. Were you residing together when he died! ... i-n/
LY b ] Y I 1t not, how long had you resided apart? o oot
ol

i 9%

4 2ev
9. Have you or your husband heretofore been paid a pension by the Statet ____._ &&= __________
If 80, when and for what cause were you or your husband placed on the roll? _______ T________________

-8,2-2 }%:;;:,jf E;qm:e this the %ﬂ/ 517{ MA

goh Ty L el Y oo o
SN T e phy "':‘3:-&*'\”\ ‘w“'%w m. Are you now a widow! e “l‘—"
|
|
i
f

oF isesiavetenss palas e Sseigs ¥ a0 % . ! PR AW B ry
..... vaptgais i e 1 . of County.
r & (SBAL)




Hdive

L 4 'f', Y ﬁ‘:“ M

TR ey P

.ﬁrw&Mﬂ/ﬂ’/ 2

ving together as husband and wife at the date of his death?

!Iunwhnlndhw

10. Were you 8 member of the same Company?.. ...
11.. How loug within your personal kugs

a6 4 s ) p s (T a—— T ]
where was he! ... YRt L5F whmnd for what
«atise did he leave Command! (Give f‘é Kty ” .,........-p.ly whiose
aufhority did he leave his Command?.... . JAd

""’"‘-‘"}.




GERORGIA....LOWNDES COUNTY.

I, T.N.Holcomne, Ordinary of said County, do hereby
certify that I know B.F.Whittington, the witness signing in the
within application for Pension, that he is a bomd.fidecfemident of
Lowndes County, Georgia, and was on the 4th day of November 1808;
that he was duly sworn by me befare signing the within affidavit,
and that he is truthful, trustworthy, andhis statemsnts are entitled

to full faith and oredit.
Sworn under my hand and official seal of office, this

26th day of Oct. 1919,







mnows PENSION,

For year ending Dec. 81, 1902.
PAID TO

e Iy M erre_
’ P AT S

Widow of.

5.0 TO— Reg'imm »'

JOHN W. LINDSEY,
Commissioner of Penslons.

WARRANT ISSUBD

i __ﬁr_um
) AND HANDI

o W, fy AT saamen, AmAnA G,

v
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o
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3
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o
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. POWER awrxﬁonnw s,

F GEO'RGIA,

to

day hf#j—;&& '1902.‘
’ ’ ’
. 7 & vz

) :
Executed in presence of

No.)'é.éé/-

1902=2.
JOHN W. LINDSEY,
Commissioner of Pensions.

To Those Heretofore P ’
WARRANT ISSUED
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'POWER OF ATTORNEY.

' GEORGIA,
0 0."' =g

Z Qﬁf : 2.9 Y- e
to ive and receipt for the pension paid hereon, and request that he remit same to
MM_ - A0 l!’r 4

In Wihm; 'Wereof, 1 have hereunto set my hand and seal, thig.__ég’_:'_

day df.

i ‘
Executed in presence of

19022.
No. }4 _24/'

.~ JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT ISSUED

To Those Heretofore P ’

=
fomm—
=
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For Widows

STATE OF_GEORGIA, } PrrsonatLy-ooMms Mas, | "

County o'_ Loraisgn AP0 Pt

. Who, sworn, saya on oath, that she 18 & bons, fide ruldont of iasd County of :
_@a&z"_/_sm«a Georgis, and that she ks RESIDRD tnuluum

Baghnoni 6‘ L2
Volunteers, that he enlisted in said regiment on or about the month of
130_-"1. and served in the Army L7 7 T—
life on the

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
-~

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18.

I have been paid a pension as a resident of . M&mnw for the

year ending December 81, 1801, and now apply for the pension provided by law for the year ending
December 81, 1902.

Sworn to and subgepibed before me,

day ox_%gci__uw
Given under my. oficial signature and uq, this th




of §
# o D in :apt#'
s Mm Qe L e

M. SMITH,
ORDINARY

@a/;/w/a, 4.; _

~~ ys)
> %m%zﬂ‘f/z LCaAace e ,
\Jqflvﬁ iy TG B »ZL,L¢ /[zap { Jtrror e
)/(’ ////"7"7%_ ’t?-\efzf‘ 2 /L/(/ZLJ/L,,‘_._\ /72“,_(

= é"LvW Lzu-'t—..,.. ~y\ Zfz,( l'z— g R
/77, “huct {L ‘e '

IR N Tzqf,‘/xp( M( Lemt &) o f
Ll ey JZ- /7028
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STATE OF GEORGIA. )

Personally nppesred bofo:\a me é

« the county of ... g B P +, Btate of Georyis, who, being duly sworn, deposes
and says that Iuo was on tho 20tl| day of Septambor, 1879, a bona fide resident of this Btate’y tiat’ he

bt e,

enlisted in tho mllltnry wrvloc of the,Confederate Stn%r of thjs Btate, as a..
«uies Volunteers
L4

in Company... ij m....Rughnomuf & / g d

that whilo engaged in mch iilitary servioe, to-wit: at the battle or engagemeny,of. =775 ?“4&4”"‘4—

v
in the State of ARt PR e on the Z "“‘L ..... veeneeday of

........ 2117— 186.47 he was wounded in the
that the same waf amputated ZZ{‘— £ /

that he has not received the payment allowed him for such limb under an Act entitled an Act to carry into
effect the last clause of angmph 1, Bection 1, Article 7 of the Constitution of 1877, approved Boptemb'r

done so, ho profors to supply himeolf with an artifiolal G A Feteoem

SBworn to and subsoribed beforo me thh...?ﬁ K.. }

o .71 onenday of 54, M ...... .15,?

Nore!—The Above nﬂldnvh must be made be(nn some officer authorized to administer onh- a Judge of the Buperior
or County Court, Justice of the Peace, Clerk of the Buperior Court, or Ordinary.

I@ ’

1
e
junomy

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA.

5

cosdsrisisesininaosns

7
/

, %, %
NOILVOI'1ddV

Sy

-County.

TACWOF WVECLIN) WO

Personally came before mo.....cvvivnenne vessenssinesnrranienese RTIIIIIT vren

d0d4d

the connty of , Btate of Georgia, who, being duly sworn, depose

and says that he was Regiment

and that..
in said Company, and that this deponent knows that said,
in the military service as said in the above aflidavit

Sworn to and subscribed before me this

Nore.—If the afidavit of the d officer is not g affidavit of three responsible citizens
must be furnished.




AN ACT
To earry Into efleot the last clause of Paragraph 1, Bection 1, Article 7 of the Constitu lon of 1877,

SECTION L Do it enncted by thie General Axssembly of the State of Georgla, That any person now n bona fide
resident of this State, who enllsted In the military service of the Confederato States, or of this State, who, while
engaged i sald military service, lost a lmb or limbs, may furnish to the Governor of this State proof that such uppli-
cant has supplied himself with such needful artificinl limb or limbs, and the Governor, on reception of such proof, In
hereby nutherzed o diaw hiv wareint on the Treasurer of thisState in favor of such applicant for either nmount here-
Infter mentionad, to-wit: For n leg extending above the knee, one hundred dollare; for u log not extonding nbove the
tanee seventy-five dollae; for an nem extending above the elbow, slxty dollars, for an arm not extending above the
clbow. oty dollur: Provided. the suld amounts of money may be allowed to any one entitled to the benefits of this
Actwho may prefer to supply himself with the sald artitiolal 1 mb,

Sec I et further enacted by the xakd authority, That such application shall contain proof of such applicants
el entitled to the Lenefits of this Act, and shall further state whether arm or leg has been supplied If an wrm,
whether extending above the clbow or not; it w leg, whether extending above the knee or not, and the Governor xhall
decide the suMiciency of the proof subimitted

SEC L Be it further enacted by the sakd authority, That no applicsnt shall receive the sum allowed under this
Actoftencr thin onece (n five yenrs,
<he IV, ey further cuacted by the wathority aforesadd, That all lsws nnd parts of Tows i confliet with (his
Actbe anl the snme ure Lerehy repenled

HEs /Y R, Goktenius, BacoN,
Secretary House Representitives ker £
i ey L Spe Arrl{llu;: Flr"::'r:/n:'m”
Secretiry Senate 0 Ko
\pproved, September 100, 1870 Presliit Neticor
ALvirgn Ho Cotquire, (lovernm

l’urlomlly ; & .

%.eé...ﬂ /(¢’7 o

‘.......,..r. B

who, being duly sworn, deposo and eay they are acquainted with..
wiensninesneeeand know that ho lost nat.. K ?.4#4x. . in the military sorvice during tho late war;
that said . .CL b A b ws :.m]nnn(cxl....F....( : fw({/ya 3 that he is a bona fide
citizen of this State, and wo are well satistled that the facts stntur’l by him in the above affidavit aro true.
Sworn to and subseribed before me thiv.....ce... . J”‘ /(": '? s

L.?..dny ufﬁ—../“ A lﬁ,. ll Ct‘& L/—(“L:/““/

L(

(/C ’//wcd Qlactl fC€. TR AN S

STATE OF GEORGIA,

=

AN J
C e ent County,

3 5 , Ordinary of
) i
county, do cortify that I am well acquainted \\'hh.......Q .C«-..»:.« //’(*7 K
s
tho applicant for Wkt KB ARk, . and i woll eatisflod that tho faots statod by him in the féregoing

A~
afidavit are true, and that [ am well noquainted witll.iy‘( ) r;”.) e rvhseTe R ReERAeI
2, e

/ .
the cltizons who make tholr atfldavit, that thoy are rospootablo u(li/.um- of lhlu county, nnd that |I|<- finets

4

-
Glvon wndor my iwnd wnnd offolnl wonl, this. .o e,

duy of & / .z.(..(.(.ﬁé.‘...‘m‘..

o "
....é.%ﬂ)f.(e(.‘. L0 Saswors ...
ctinal ,’.;Q:’/«l(,u

titod by thom are true.







‘VIDH0ED 40 ALVLS

JOHN W. LINDSEY, = &
Commissioner of Thensiona, -

4
|
l@




,.'}4'

POWER OF ATTORNEY..
STATE OF GEORGIA, }

— %ﬂz{/ T — e CouNTy. )

¥ I . s OF 885d” State Mconnt desirin,
2. 7 g » _ Oode), Kareby sabatla bia proofs, and afee being duly po 5
F g { h apd-answers ws follows :

o receive and receipt for' ‘the. pension alloyed and request that he remit same. t0.— 2ttt

ak WMW . by... 8%

. . M, 2 4
S 8 mwvhmmpnhmr—%
Wi m S oe A oft. /éé{—
HCmeeTitY; IAia/Aod Sl ke ] h’/ 7 When witere and in what y and ent did you enlist: or serve ? s,
7 Z2f, m?’"*“n,. 8} . %M&M g j "
‘A

Executed in the presence of : e
/Ch,/? ) ( [/L’. _/z ) 5. How long did yon remain in such company Mmhml?—ww’ " -~ e
L -

6. When and wheps was your company and regiment su red and W'W 3
M_@__%'{ Z V7D il A

Were resent with your company snd regiment when it was surrendered ?.
(4 ..oz’,',"...'.’m state sp cifle znnd’ b-mm, vhwmhl yunv_‘ dow

How much can you earn (grom) per.apoum by your own i or labor M¢1 =

10. What has been your tion sinoe 1865 ? AR Rt

11.  Upon which of the following grounds do you base your application foxﬂon, viz: first, ** age and poverty,”
second, “infrmity and poverty,” or third, ‘‘blindness and poverty ™t r
12. If upon ‘the first ground, state how long you have been in such condffion that you co d not earn your
support? If upon the second, give a full and complata history of the infl y and its extent ? upon the:third,

state whether you are totally blind and when and where you lost your ll.hl’ M ’" /‘M

13. What property, real and personal, or ingoms; do you possess, and its.gross valyor Pzl

14. What property, real or personal, did you possees in 1894, 1895, 1896, 1897, 1898, 1809, 1800, 1901 and
1802, and what disposition, if any, by sale or gift, have you made of same? <

15. In what Counly dldéou realde during those years, and what proj T ey v
i c , LI bt

16. How weie you supported during the years 1890, 1000, 1001 and 1903 ?

Every @uestion MUST be .Ansvrored.

your own labor or income?
18, What was your wplnyuﬂ,dluh' IM m

20. An you nodvinl any ponimﬂ I{ n, v t amount and for wlm dl-.bllhyf

21, Have you ever made an appliostion for petsion before t-—. Z2Z ...
2%; How- many applications: bave- you- ever made snd uiider what sléed?._~ ZLA710

Bworn to and subsoribed before me this the
S — 1908,

Mln--"




QUESTIONS FOR WITNESS, & AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, } S STATE OF GEORGIA, } '

e COUNTY.

¢ - ;
& Hy el of said Btate and County, having been presented ?nlly . ho; __J L s g = s

— 7 /
as a witness in support of the application of! b4 % 22 Bt for pension , both known to me as reputable physiolans
under section 1254, Uode, and after being duly sworn % auswers to make to_the following queations, deposes and .
lnlwerl as follows : = M £ of sald County, who, being nnnlly sworn, say on oath that they have ined carefully. ~F
What, is youzlme nn where dg;:ddo? A" : / ppl for pension under Beotion 1254, Cods, and after
e ... G Rz

3, Aveiygs wegitited withs //%L/v , the applicant ; if s0, how wuch personal examination say that his Emlu physioal condition is as follows :
long have you known him? oAbt JY HA. /(, 4—-5544 il Zed ety / J‘»‘*%:zﬁ-;ﬁo

3. Where does he reside, and how long and since when has h{ been a resident of this Sme?

4. When, where and in what company and regiment did he enlist, and how do you know? B

G A 2iM G fgeoiit, Az W — i ma ;’

5. Were you a member of the same pany and regiment ? g o _é__.ﬂ‘zx:m_‘( -

6. How long did he perform regular military duty ? Ofert [F Wm

-’.Ag{,&(hm ‘4“‘11"“"" ';'/h“fc"/"n-ll;l nd furff‘éSNd v%m %‘“ }*" -and that we have no interest in said pension being allowed. )M)

8. /Wsre you present when it surrendered ? S A2 Avorataad sabsceibied balbestis, thia' thig //

9. Was applicant present? 2 - _ & of.____@ﬂé'___wo& %
10. If he was not present, where was he ? =2t W %/ry M A /‘g/ Ordinary.
When did he leave his command ?-. /‘4{g A ﬂ A For what cause PM_&W =
By what authority he left ? fmwy et~y M How do you know all of this ? ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
rWh-z pmperty eﬂ"eczu or income has the npphmnt" (Give your means of knowledge.) e j:é‘l dé — CouUNTY. }
Frice A An Dkt 4{4/-& o

12. What property, effects or income did the applicant possess in 1896, 1897, 1898, 1899, 1900, 1901 and 1902, I, ————Ordinary, in and for said County, hereby certify

and what disposition, if any, did he make of same?___Z g7 ¢4 that the .pplm:_,&_ W Pz resides in said County, and has
13 Has be conveyed away nuy of his pr;‘;‘;erty in the last four yem if s 80, wh“ w been & bona fide resident of this State sinoe the — ——day of. ___Ma_d.ﬁ”:_
and that the witneases, viz.: 2.

14, What is the applicant’s ocoupation and physical condition ?
At AN

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

S S ae I further certify that before ing the foregoing questions the applicant and each witness took the osth
5 M
15. TIs the npphcant unable to supporl. himeelf by labor of any sort, if o, why?__ 5{ g__ d bereon p ibed, and that the full text of the afidavits was read to the applicant and witness before same was signed.

I further certify that the tax digest of.

&
16. How was he .Efzpo rted durlng the years 1898, 1899, 1900, 1901 and 1902?._. ,&7 Mz.a&.é/iry returned for taxation io his name in 1899 .. - 724 Dollars of

. Z properly, and in 1900 /XS M Dollars of property, in 1801
17.  What portion of port Wyun was daﬂ(od from his own labor or income ? . 777 “ s > Dollars of property, in 1902
18. Give a fall and pl of the applicant’s physical diti at entitles him to a pension under Dollars of property.
Section 1254, Code ! 22 ey fr7v e dele L my- aplotonthe Sieegolog,olaio - made in good faith.
Frele 2tF . (é i M
2o ¥ - 2 . f 1903,
fumly1 ‘What property Mve they? Children’s age and their earning ca hy ? Wissess sy hand aid meal of ‘cfls; thiy u./ v
z Pl sty TNk Ftrrin  ——A oL I‘L"—A‘- K‘, Onlioary,
,éﬂ . e O e of. County.
20. What interest have you in the recovery of a pension by this applicant ?. WOTE.
Bworn to and subscribed bef e, this the ) . e . uestions are answered, the Ondl: shall swear applicant and tnuuuln‘hnlouwln
. om fo st e 2 é“ " '} __A‘& ..d:rouwf‘ o Tuake 10 6a4h of the QuesHone SAked of oa. and the evidence. o dhall e vl 1S
% _aé_.__ day of 1903. . . Witness. the w rlm o na u

v yﬁm—éé/ Ordinary o3, In very case the ‘must oersify to mam-“f'wmaunmmmormm
L g N a8 al




L iz
to receive and receipt for the pension aHowed amd l\qliu»th““ he remit same to.
1<l at
Witneﬂs’{y hand and seal, this._.......

/g Executed jn presence of

- . g N

5. How lof:g did you remain in such oompsny‘hnd ngimt1..._%g:. <

8, Whinivand whero. s yoitr g pany and:

¢ 7. Were you present with your any and mdmoht when it was surrendered?... { &7
E 8. If not present, state specific Ji And clearly where you wm, wlm: you-left you eommu:d ror whn

%:hm'uthomyﬂ.. .
h mueh can you'sar

10, What has.been your 00 18631, -z B & 4
‘ 11.  Upon' which of the lollowin' ‘raundl do you base your nppuut.ion .
poverty," second, “infirmity and poverty,” or third, “blindness and poverty?"' A
l-l 12. " Ifupon the first ground, state how long you have been in such condition th ynu uoul t earn your
nupport If upon the second, give a full and complete history of the infirmity and its extent. If upon the

third, state vmt'her you are totally blind and when and where you lost your sight.... o
Q@—I&-Qs;  BA N e, m L d

18, What property, resl and patsonal, or fncome, do you possées, afid it gross vplun?... ; &2’ Ade
14, What property, real o personal, did you possess in 1008, 1000, 1907 and 1008, and what
E disposition, if any, by sale o gift, have you made of same?... I of 4t S e 78 ST

m%wm, . a,ﬂ"‘“' TS S e e AR

, 1906, 1907, 1908 and 19007 %—%\
,

y your own labor or inigomer..................... 40 . o
18. *What was your employmeny, during 1808, 1904 1908, IDOG 1907 100 and 19007 What pay did you
recelve in epoh year?....
19. Havéyoua lmﬂyv It io, who oompon- “such lnu(ln Olvo thd moans of support. Have they a

homutud, or othor property? Their ages and how omployldf W BN v

1907

WARRANT{HANDED T)

3

NDIGENT PENSION




STATE OF GEORGIA,
'

a8 o witness in support of the .
under section 1254, tnd'lllor Hn‘ dllly
and answers as follo‘u.

1 ?n is your npme uﬁd where go you

2. inted with

long have you known him?. 5 8. : ki
3. Whered e reside,and hgw long Aq." w‘zn l t of this Staht
Y7o o 4 ...sz’:'
4. When, where and in whn company and regiment did do you kuovr
Jdia ? g./ ,.Z( '

5. Were you a member of the same company and N((qon&?.

6. How long did he perform regular military duty?...

7. When and where was his command

7 WA s 223
Were you prd;rdwhan‘ie

9. Was applicant present?.........
10.  If he was not present, where was he?....... ¢4 :
When did he leave his nommnndf“bﬁ /! . a For what cause?. !
Ry what sughority he left?..4z leWe..................How do you how all of thia?
/ /ﬂ"z/ RSP

11. What pl;upcrrty, oﬂ;cts or Income hu the applicant? (Give your means of knowledge.)

S AR D18
12, What property, effects or income did the applicant possess in 1803, 1904, 1905, 1906, 1907, 1008 and

19097 . ~L s al—

and what disposition, if any, did he make of same?. Lot .(./’

13. Hashe eonvey/ly any of his property in the last four years; if, ;'ia.n wn l'.,And 'n
. 2L 222 :
What Is the nppllonnt s ocoupation and physionl onudltlnn!

¥

1s the applicant unable to support himself by r ol.'nnly sort; if so, why?., 2., .

/

, 1905, 1906, 1907, 7008 aud 10007 _...... ..

\VHnl bﬂtim{ol his nupporv.(ortheoet‘ouryenm was dari.v;(-ivf-;‘;;l-jxil own labor or income?
18.  Give n full and compl of the applicant's physioal condition unﬁﬁumny
% ’ i . ‘ oy
under Beotion 1264, Code ...... ... (% i

yof ;.:.;,.ay‘,'m 1907
ot peoperiy’ in 1008

hll(m f8....
mfd *"n Qhﬂ-w




tution o
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POWER-OF ATTORNEY.

STATE OF GEORGQIA, }
ﬂL’\——vvrA- County.

I, ’jﬁ( A < ’} Iﬁ1mr‘ = hereby
= (o ,Qsﬂyéﬁi_?]::_or o N— W-—ﬁit ,
to receive and receipt for the pension allowed and request that he remit same to@% : ’

bowl

=
S S A ﬁm%ﬁ, éf(t ]

e e f W
Witness my hand and seal thin. & day of.... ét&ﬂé’._-_—_—.___l”'l

Executed in presence of

L . él}'} /, }Q/Z;W' ~’¢~L)’1 U”?“-‘/\
Feloniffs

A R O W S TN Y

: p- SURPTY LZ:
no
V4
— e
ey §

+
Hom

W Ficae oy Bt amerry

?iu.m“ %G«%L‘ /Jf7

.

‘Questions for 'Aipblicant.‘
E OF GEORGIA, } i ik s

p——— 1171 177 .

of sald Btate and County, deslring

Aot lppnvod December 16th, 1804, hereby submits his proofs, and after

b‘ll‘ duly sworn true answéirs to make to the following questions, deposes and answers as follows :
Wi

0/ . AL
4"_2 - L3I =
w long & period did you discharge regulgr milhary duty ? J _L S
7. When, where and under what circumstances were you discharged ff service ?JMZ.:L

 Aea,
u_ld.d . =
What is your p:

{23 P70 B

9. How much can you earn (gmu) p%nnum by
10. What has been your ocoupation since 1865 ?.
11, Upon which of the following grounds do yo

< 4, 4
your own ax igps or labor ?... y é{&
ase your npplloal.ion fol miou, vis.: fifst*‘age and
poverty,” second “infirmity and poverty” or third “blindness and poverty”?, .

" 12, If upon the first ground, state how long you have been in such condition thatfou could ot earn Ly
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third, state whether you are whlly blind lnd when' and where you lost your sight?....

18 Whlt pmpcrty, ohou or Inouma (lo you_posse lnd Ill gross vnlnc 2

"‘la.-rf/

14, What property, effeqtq or Ino;nno did you possoss h: 804, 1890 nnd 1806 and what (llnponltlon, if any,
did you make of same ! e ..,JW .
.
7

15. _In what County dgou residr. dugng lhom years and what property did you then return for taxation?

16. How wery yoll supported during the years 1895 lnd 1896? -
rt on did you dehtribute thonta

W@@rm M&:Z?
17. How much did your support cost for each of those years, and’what

by your own labor or income?. % 2 y WL
18, Whnvm your employment during 1 and 1800 7 hat’ pay Whﬁfvt n r ou
Ao f L I, L.

19, ano you a fam ly? If 0, who opmposes such family ? Give thelr means ' of lnpporﬂ Have thoy
o bazz‘.x"zp
Ma_{d}. L b A
20, Are you tlving any pennlon, if so, wat amount and for what disability ?.
Yy
Bworn to and subscribed before me this the
2 }J%m‘u &,‘2@« P

=
_kz__adny of @ ppllmnl.
# t

Ordinary
County,




YRR

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
7 '/) }
Ot l CFr County.
. f 7]/1. ) 444_,¢ R .Almrw, of said Btate and County, having been presonted
an a witness in sugffort of the application of-%w —£

under the Act approved December 15th, 1894, and after being duly sworn true

following questions, deposes and answers as follows :
B s dan e Loty ~da

7;%;;:.44 /‘;]M m//a‘

how long have vou known him & ‘j e D2 AeG...... [

( Where dm‘- he reside, and how long h/as he been a resident of this Btate ?M

734 A, L &35,
Do you k(w 0

Mn having nor\'o(l In th
it AL Lat o MM BB ...
A P L ] 44:‘ e B, [al/dm
6. When, where and in \\lm( company ang regiment did he enlist ?_.... .Il( L J_ﬁéi_
/7()' y/uj( 2 Cad od 0 /)/4,,(711 1MJr(') I',AJr,
Aou a member of the same company nud regi ? Zl—y 20 /
long did he perform regular military duty, and what do you know of his service as a Confed-

for pension
wers to make to the

1. What is your name and whnre do you reside

) L1 A

2. Are*yot dequainted with

Confoderate army or the Georgla militia? How do you

know thin?

erate soldier, nml the time and ciroumatances of his discharge from thl service ? (7

.‘_IA 1 At ttm e @Jﬁ'b d‘a‘ .J.Z‘.....er‘a‘ #

1.«44/ & aau-fn_ (A b Lac.
s 0 E 4 i
4?. 71 PPy,
8 W lm( |)r0|wny, offeots Hr Imvnnm hn ho uppllﬂlnt? (Gl our means of knowledge.) ...
. Y- 2 2 S DT T ki bbbt b Bl o Zaasillbne
Lbebed bstidd 12 //L...,».‘."/ny fted,

9. What property, effectw or income did the applicant possess in 1895 and 1896, and what disposition, if
any did he make of same ? 22020 .

10. \)Jml is the npp]wﬂnt s occupation and physical condition ?_

%&/Z—/Z 21] pzpel &

ada ot L Z .. 3
it ATl A4 L k//.

]Lt]s the apphcnnl unnhlv. to support hlmsel( by labor of any sort if lo, why?v.__m—__
i

12. How was he supported during the years 1895 and 1896?

L y Trz e cae. @ Moo

13. 'Wh4t portion of his support for these two years was derived frdm his own labor or income ?

4

J
14, Give a full and complete of the appl
C4

’s physical

dition that entitles him to a pension
, ¢

under the Act of December 16th, 1894 2

Poe A K22 ) s
}H‘/If‘{tzy 7414‘
15, What i st have you in the re

"h\uru to and subscribed before me, this

Zcred 1897

P

" 4fe of trustworthy

AFFIDAVIT OF PHYSIOIANB %

STATE OF GEEROIA.

Personally came before m

) both known to me as reputable physiclans

/
of said County, who being severally sworn, say on oath that they have i

fm; pension under the Aot of 1894, and after

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

work or calling sufficient to earn a support for himself, and that we have no h)uu’ in sald penlion being

Bworn to and subsoribed before me, this 5 c
, /// —foe By
1897, &t J

..4.4 - MOr;ilnlry. '

ORDINARY'S CERTIFICATE.

allowed.

STATE QF GEORGIA,

, Ordinary in and for eaid County, hereby certify

ides in said County, and wrs a bona

that the appli

fide resident of this State on the first day of January, 1894, and that the wi vis.:
<

r and that their statements are entitled to full faith and credit.

I further certify that before answering the foregoing q the appli

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

before same was signed.

and each witness took

7 ~
/ /

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

i & ___dolldrs
5

returned for taxation in his name in 1895

of property, and in 18986, dollars of property.
In my opinion the foregoing claim is... ..o made in good faith.
Witness my hand and seal of office, thin_.ﬁg_n-dsy of_mmﬂ.
- Ordinary
of____M__county.
- 2WOTE.
Bofore an, shall swear in the (ol l Mx “You shall
a“"‘r hole d
w1nwu-m mm%mﬁf be the w] uhpmM
h -

Ay ) . i




POWER OF ATTORNEY.

STATE OF GEORGIA, }
—.ﬁdmzdz-c\bun‘ty

4
1 ﬁ/ /M hereby authorize
to receive and receipt for the pension allowed, and request that he remit same to
_%ﬁ_iﬁgam,mw—”‘“_m&wéhyk
by——W ......
Witness my hand and seal, this... /‘ér__dny of__%c

M ot e pam [L. 8]

Executed in presence of
g’ < } ¢ éz Vg ZOY SUE
M.—-—c:’\i

INDIGENT
SOLDIER’S PENSION,

dooe s£d.1284.
(For These Already Enrelled.)

! WARRANT ISSUED
2 %M 77 moa.
N ]

JOHN. W. LINDSEY.

POWER OF ATTORNEY.

STATE F GEORGIA,
J nﬂz ... County.

..hereby authorize .%/,}21‘\ A ";k//)»

ZZ %

) - -
‘Ju7£__~4:£ , of~W Aaa
)
to recéive and receipt for the pension allowed and request that he remit same to

G ¥ grempan
by L0A0 L g0l

Witness my hand and seal, thiuj,f

day of

L/

14
[ .,'V‘}7rr'7pu'\

Kxecuted in /prenemc of
4 )j'»L "m VL(,C\_;l
"'( b s ang

No._ ML
INDIGENT

CODE SECTION 1354

(For Those Already Earelled )

County

WARRANT ISSUED

Agfk& )

1901,

JOHN W. LINDSEY,

Commissioner of Pensians.

WARBANT HA
> ﬂ

i — -
o rrtsol St
/
58
784/

at et tidh L i cead ot

Ve e
1901,

[L. 8.)

nter. Avamt

NDED TO
7
deo. W Harrisond Suat- Pri
s /a/&_j




vﬂ ",

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
é\, wf/[s,,i,,_ 'C unty.
Personally appears. _,A_.......M_.

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

since the____ day of_%‘:m‘,f~ _____ 1842 ; that he is.&® _ years old and
by occupation a_‘én:kma.u. ; that fie enlisted in the milltlry service of the Confed-

erate States (or of—the-Stateof- . _@i % w&a,
and served for the t ém of (P 9“"4 - in/Company J¥_, of_ _Jph Regiment of

_, that his physical condmon is as

that his property consists of the following {tcmu_hl AM.A.A_( mgﬁl

of the value of [L

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

- Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1800. I have heretofore as a resident of__..._.
county been allowed a pension for the year 189 A

Swom to and subscribed before me, this, the % Fry U ity

d.y of 00y Gl b srim,
ZLC ~Z ... Ordinary. #

State of Georgia, }
s i COMDEY

I - é CLBre. __..é_a:m_q...;_.g_,_omimy of said County,
do certify that I zninted with the
applicant in the foregoing affidavit, and am well satisfied that the Statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. o
Given under my official signature and seal, this__&

(‘A’ m:“z day of-
your

L=

Nore.—The blank spaces must be filled.
Nore.—Aflidavit should not be sttested belore January 1st, 1800.

m well &

‘Ordinary_

‘For Applicants Heretofore Allowed Pensions.

STZE OF GEORGIA,

.County. }

Personally appears J/Ah 5 /77030"“-’ of /éw”\

County, State of Georgia, who being duly sworn, says on oath that he is a bona [ide citizen
and resldenld,Lsald County and State, and has resided in said State continuously ever
since the /& MMQ 186.4 ; that he is ﬁ# years old and
by occupation a._~JN o I at he enlisted in the military service of the Con-

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

L r
TR By
d 1s phys condition is a%s

Wﬂ/ﬂ-‘ 03@/0/2,' /Mg

States, and served for the term of_

follows : % a’("‘ﬂ A
6t

that his property consists of the following items

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

Deponent desires to participate in the benefits of the Act, approved December 1ith,
1594, and the Acts amendatory thercof, and makes application for the pensjon to which ic
is entitled for the year 1901, I have heretofore as a resident of /é "
county been allowed a pension for the year 19{ —-

Sworn to and subscribed before me, this Lhe

oy
Zfé/ day of EDC— Cen M /KM T‘L it

/

,éw Ordinary.
STATE, OF GEORG

‘é (,ounty }
I, )‘f Lb?[L ./é A “\—CL \—k/‘-j. Ordinary of said County,
do certify tHat I am well acqainted with CJ{:(W a- Q;' 774/%2_@*‘—' the
applicant in the foregoing affidavit, and am well satisfied that the statefirbn

Y Drvor-part

gl Lk

uts mle by him
in his sid affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this .24‘ =
(T o~
day of _ % ¢ W .
/g, 75 ¢ /ém%%
Ordmar\ MV[— County.

Note —The blank spaces m ust be filled
Nork —AfHdavit should not be attested before January 1st, 1001,
{ '




POWER OF ATTORNEY.

STATE OF GEORGIA, , POWER OF ATTORNEY.
( 7( (/4 < % County. } ' s

i
I_ / ?é hereby atthorize = - STATE;?EORGIA }
; N "
//», L l/ of_%:_‘ PR < < %—ZCOU;".
0 recelvc and recelpt ?{he pension allowed and request that he remit same to I N A2 72z e, bereby authorize

“ __/g.ﬁ‘:sﬁf_‘:gm lllll ’: éé f}_&z\ M/o///(l/ﬁf/{)/ of __¢ LK{M‘:J“ //;'1. e o e

by to receive and receipt for the pension allowed, and request that he remit same to
Z.Z &ﬁ‘m_mﬁ{‘,ﬂ%-t Foeenervaled Feo

- b pEEID S 4
Q- . .,zf 2RUC s (L. 8] 4 <
P WiTNESS my hand and seal, this £ 7L dayof. L e 1901,
y P ,
Executed in presence of 3 %,’_5 //mm_ (L8]
) Ly p , 7
£, foy o RS N o W~ B P Executed in presence of
§AL _, P O P P o

Witness my hand and seal, thia__wb_dny of. /QT T 1802, P
“Hr

Commissioner of Pensions. -
7

Ve

Nam
County ..

INDIGENT
SOLDIER’S PENSION
WEY),

Lecic
WARRANT ISSUED

INDIGENT
SOLDIER’S PENSION

WARRANT ISSUED
JOHN W. LINDSEY,

Guo. W. Hamzmon, 674t PRINTRS, ATLANTA,

Cons Beorson 1254.
(FOR THOSE ALREADY ENROLLED)
) f e

CODE SECTION 1254
( FOR THOSE ALREADY ENROLLED. )




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATEjOF GEORGIA
(.

. CLM, U CW%
Personally appears f

County, State of Geoogia, who being duly sworn, says ¢ oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the dn) of, [% £= g/;/ 1‘0’7; that he is é//( years old and
by occupation a f ///\1, L1l that he culmlcd in the military service of the Con-
federate States (or of the State of, ~! / (&S v,.1 ) during the war between the

States, qud served for the term of

(&) ':/t .(7,111 Cumw W
of 10 A Ld//k L/*(ﬁ slc. cond mll a8
//z(’ 9 n o Bk /u)

u‘)L\/“/L“ 7R 1"‘ k; A z'ff/lq_/m)-—

follows

that i f\xn]vu\\ consists of the following items

g X Loty 2 Gl

of the value of Dollars, that by reason of hin physical
condition and poverty he is unable to aupport himaelf 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, upproved December 16th,

1801, and the Actw amendatory thereof, and maken application for the munlmx to which he

in entitled for the year 1002, T have heretofore as a resident of / C L4. 4. @ (4/

<
county been allowed a pension for the year | /ﬂ /1.*1 4 V2
Sworn to and subscribed before me, this thc} // Vs 2\
7

A day of S{ o/ 102

/// lzt// f{ﬁ Liyﬂ()ldunr\

STATE OF GEORGIA, )

> 7

(70 2ty Counly/

I / / { Ordnnr) of said County,
do certify that I'am well acquainted with_ ¢_/ ;% D LA

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

Given under my official signature and seal, this C ;

day of ... T (1902,

o Ordinary. ¢ @ L L ‘@[ County.

Note,—The blank spaces must be filled
Nore.— Affidavit should not be attested before Janaary st, 1002,

. 00 ae

LW A ety

,the Ap?llcﬂn! in the foregoing affidavit,

it 52 el RV B i o i

FOR APPLICANTS HERRTOFORB ALWWED PElSlﬁlS

State of Georgia,

/éz&% QCounty. .
Personally appears (F 27z e of & taeA
C ounty, State of Georgis, who, being duly sworn, says on oath that he is a doma fide citizen

and resident of sa ézConnty and State, and has resided in said State continuously ever

since the__i__.dny of_cHeds 1825 ; that he is__ €& yeers old
, that he enlisted in the military service of the Con-

and by occupation o Fa
federate States (or of the State of. L

States, and served for the term of .. ecmice__in Company. %<, of .= _th Regiment
of_“é“"";-&- FX- é = ‘2 {that his physical conditot is as _

followr-—&m@ At Prsres o ! ! )

) during the war between the

that IP’ property conmsls of the Tollowing items: P R
[V IR -
; the v:lne of =T S __Dollars. I am now earning

by my llbor, ik Dollars per montt. That By reasontof his

phyliel’ condition and pwmy hie is unable to support 'himself by hl bwn exertion or

labor, and that fie recelV8i o pension but the one herein applféd'for. ¢ '
Deponent desires to participate in the benefits of the Act approved December 16th,

1804, and the Acts amendatory thercol, and makes pplication for the p pes \ 0 o whluh he

is entitled for the year 1807. I have heretofore, as & resident of... . .7 CiveaK

> en allowed a pension for the year 16086, 2

('°“"‘yé:' n to and lub':cribed before m’;, this the } ,}/’W e /7/[‘)7} e

7L ___day of_,f St _..1807. ’

,@ M

Ordinary.

State of Georgia,
- é’d‘/‘*’ﬂ - Oounty
1 _— 7 ﬂ\s?’ T S Ordinary of said County,
acquainted with ’W"Z M”M—

and am well satisfied thit the statemeuts made
by Bt in Bis said atiddvi &E i) I P RAGWhe ikthi¢dudividual herepsesents himself

do certify that I am wel\

“to be, and that he resides in this County. L X
Given under my official signature and seal this .. SR
day of. {}f’—““’ 1807,
' l:r'i} e el
*':;%_-\ lOrdinlry e 4 County.
here |

=7 led.
789 TE blnk -puu num be “;“ betore January lat, 1907.




POWER OF ATTORNEY.

STATE OF GEORGIA,
’

POWER OF ATTORNEY.

BTATE OF GEORGIA, }
1
Couxnry.

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

by 2 M/L4/

L6 '
WirNEss my hand and seal, this......./. I ..day of_(&‘ 7_1904

(’/ }é/‘lkmuL_[v. 8]

Witness my hand and seal, this. -2 rdly of_ 7 1903,

J . ‘7wh74»yu .
quuu.d m pn.m.uc of
/ Vi e (_é C

Executed in the presence of

QY N - 457//«4’41/

s — | I - '
x| = (v S 1 E (]
‘55'\\ [_‘ﬁcé:d\s: 2 ég; %3 T O 518
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T YR

FOR APPLICANTS HERETOPORE |

STATE OF GEORGIA, g

— é,é —County
= p
Personally appears ez of = it
County, State of Georgia, who, being duly sworn, says off oath that he is a bona fide citizen

and resident of uld County and State, and has resided in said State continuously ever
since the 27 dlyof__ﬁe&__ that ke is 301 and e ..ﬁi -
by occupuiou a , that he enlisted in the military service of the Com. . /4
federate States ( or of the State of. ) during the war between the

States, and served for the term of_¢J ;Lam‘m Compln of“W
‘Zé &\07-4’4) %—ﬂ&% ica, ition 1s as

follows :

that his property consists of the following items:

’

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

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, aud makes application for the pension to which he
is entitled for the year 1803. I have heretofo‘é as a resident of M%._
 o—

county been allowed a pension for the year 1 L/
11_)4 ke
‘ woaf Q2

Sworn to and subscrjbed before me, this the

STATE ﬂF GEORGIA
soia S County) ~

..y Ordinary of said County,
do certify that I am well lcqullnted with....

the applicant in the foregoing afidavit, and am well satisfied that the statdfnents uudp By
him in his said affidavit are true, and I know he is the individual he represerits himself td"

be and that he resides in this County.

o . day of___ - ,“ A = 1908,
(HE e
L"’J : Ordinary......

Novn=The blank spaces munt he filled.
Nors.=Afidavis should-nos be attested bafore January ins, 1008,

FOR AM:IGEM‘S HEEE‘I‘OFGRE SRETORORE ALLOWED PENSIONS.

STA E OF EORGIA } .

iz __County
Personally appears.

County, State of Georgia, who, bemg duly sworn, iyl on oath that he is a bona ﬁa'c citizen

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

since the..Z......... day of..... 5~ B;Z. that he is.@.Z ..years old and
by ocetipation a_ pakac........, that he nlilud in the military service of the Con.

fedm‘p States (or of t@ne of... A
Stnlu and served for thetprm of 3 ; imen
e i #ad:&w Cs.
is physica epnd::mn is as

LA T N w5 - I , -
that his property.gonsiets of 14 following items _._k%_ o

%MH Dollars, that by rcason of his physical

condition and poverty-he is unr!{e to support himself by his awn exertion or labor, and

of s‘e value of

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1804, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1004. I have heretofore as .wt of M

County been allowed a pension for the year 12237

before me, this the /L/ C 1,174! -~
% v z./% e

______________ _Ordmnry

ey 39 mY'
T s 2o T mOrdin%of said County,

do certify thltI am well ncquuimed with.. QO A
the applicdut in the foregoing affidavit, and am well satisfied that the statements“made
by bl in hin paid afidavis are true, and 1 knqw he is the individug) he raprossuts hiwsglf
to be, and thlt he resides in this County.
Given under my official signature and seal, this....... / 5
day of.... OMM—.':« 1904,
E‘ﬂ ‘ /}//~LZ ﬁ?f?‘\(/‘
hJ i ! Ordinnry_‘ B, S SO o N

Nots.—The blank spaces must be filled.

,lo’gwy 'MH o "W"’“‘ WT lmw ?’l.)ln.

Sworn to and subscri




POWER OF ATTORNEY. ok POWER OF ATTORNEY.

STATE OF GEORGIA,
-, [

ki Lkt £ COUNTY, } /ﬁ:ﬂ:
I,_‘,,.,,,,,_:/x’,;.’(;:z ok Fdind g{a!:“ —hereby authorize ; I . i I, = ¢ —;M /W hereby authorize
T O B s OF L (itei Lo L ; ”A‘d////f/fé4){ ofM“ Co é{
to receive and receipt for the pension allowed, and request that he remit same to A to receive and receipt for the pension allowed, and request that he remit same to
bt . y Fhrt e bt 5k A A P L/._ % o £

STATE OF GEORGIA, }

~

by K s Tl b s it i Gy by ?7(7 i Yy
/ 5 s
WiTNESs my hand and seal, this day of. Ptk bk 1805, [ WiTNEsSs my hand and seal, this. Z V{’/ _day f& (/6 Ccec 1908,
a b gk,.j{f;.‘k_{,ﬁ.a}_._u[x,, s.] hala S e e //z/;”{""“' _ (8]

Executed in the presence of Executed in the presence of
» 77 T Q

(1 Q ' Lo ] (’\
./( € -s‘af(b’t,"(‘ e { g \ 2t K

A S O

1905,

GBO. W. HARRISON, RANAGER, FOR STATS PRINTER, ATLANTA.

WARRANT HANDED TO
L

MAR 1

Commissioner of Pensions.

WARRANT ISSUED

SOLDIER'S PENSION

JOHN W. LINDSEY,

1

CODE BECTION 1254
(FOR THOSE ALREADY ENROLLED.)

Tuw Prasmcion e a0 Pususmo Co.. Guo. W. Masmmon, 52

County £

' INDIGENT
| SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
e & o

STATE OF GEORGIA A\ 3
Qe an@&—.County.

- :
Personally appears %/ %Wry of. @/QM%

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

and resident of said County and State, and has resided in said State continuously ever
since the ./ oZ........day of g&‘é* 1&?‘} that he is.. {7 .years old and
by occupation a .. £-1.~.., that he enlisted in the military service of the Con-
federate States (or of the State of ..) during the war between the

States, an(l served fon Lhc term of d}.;—a in Company sé/ , of .44 .th Regiment
of ﬂfu&, % ';f\’ that his physical condition is as

follows : ' , ’
(%\r oy D arllV/ o LLQ‘ LA - A A I a«g\
o Bl T gotid
that his property consists of the following items: - N

ZL(‘O‘-‘L'L&

of the value of P T A Dollars. I am now earning,
Q v

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

by my labor, Dollars per month. That by reason of his
labor, and that he receives no pension but the one herein applied for.
Depounent desires to participate in the benefits of the Act approved December 106th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1005, 1 have heretofore as a resident of . AR v Qm“/\

County been allowed a pension for the year 1004,

. yy (4 ¢
Sworn to and subscribed before me, this lhe} Q¥/ 2 S 220, j P e

S
C

/ 5 day of ST 1905,

, /gﬁw{%.;omi\mry.

STATE OF GEORGIA, }
’
(7(,' (& £16 Coumy
- M =

3 Lo T T Ordinary of said County,
do certify that I am well acquainted with..g2" . % 2/ T e S
the applicant in the foregoing affidavit, and am well satisfied that tte tatements made
by him in his said affidavit are true, and I kaow he is the individual he represents himself

to be, and that he resides in this County.
Given under ua official signature and seal, this

day of. ¥ (e 1806, /s
,77 ’7// z{L/ T"}’Cl*{g/

- /
Ordinary.. Qgﬁrg,‘,,‘g@/ﬂ( .\County.l/

Nors.—The blank spsces must be filled.
Norn.—AfMdavit should not be attested before January 1st, 1000,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,
.State of Georgia, B

Personally melrs_ﬁ:_/i// y?%an
on oath that he h a boma ﬁdt citizen

County, State of Georgia, who, being duly sworn, sa;
and resident of said County and State, and has resided in said State continuously ever
igince the Z day of_ZEede 1844 ; that he is.._ &€ & _years old and
by pation a Sarzaven’ | thathe enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
gtu, and served for the term of J;,‘.'eﬁ_!n Compnny_zf_ of_#%h Regiment
celt =, %y that his physical condition is as
follows: &Kl }u racae e e ez Xne-L00 ey

that his property consists of the following items: ;}me_'i.. N

of the value of. ) - Dollars. I am now‘earning
/)445% —~ —.Dollars per month. That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pnul to which he
is entitled for the year 1806, I have heretofore, as a resident of. {wuc Ao
County, been allowed a pension for the year 1805,
Swor?y to and subscribed before me, this thei c ;4/1/,,\4 Y 7 e

day of & ecet 1608,
(TN

2

ERELL L Ordinary.

Sta t92°£ Georgia, }
. “.___ County.
—
1 ,-Q il /fj\”l e Ordinnry of said County,

G~
do certify that I am well acquainted with ;7{4/‘-#-/ > //7/ . e —
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. ) 2 7
: A 77 e
Given under my official signature and seal, this._ = >
dayof ==, 7% 1608,

;——-;‘ : 1\)\. LI -
> ] Al
Or‘lnnry ( L cte’ A County.

ltm _'n&"“ shoul an -m'ﬂ before January 1e8,1000,
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1919, and Constitutional Amendments

Widow »

3
p §
2
:
3
3
]

Date of Hmbugbenth.‘..l W10

Date of Marriage. Augs 30,1906, .

Name._ Mxs, Beratsa A. Worxia.

Widow of Manley Rlihw Moxris. ..

Ordinary’s Certificate

A .. .., Ordinary of said County, do certify
.. .....the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of said State since January lIst, 1920; that | also know @.K&.@\E V« Q\\»?&\M\@
the witness who swears to the service of husband and /or the marriage; that both of them are now residents

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this “\ day of . _ .

d. A
(SEAL OF ORDINARY) 1\‘ kﬁ\w N\N ‘\\\W@

I D

wered the Ordinary shall swear applicant and the witness
answers make to each of the questions asked you and
bt
its may be attached if blank spaces are insufficient
Only widows who married prior to January 1st, 1920, are entitled.
affidavits must be made before the Ordinary of the County in which the applicant or witness resides and must be

vwo_ﬂgrgnevEuE.:...:.vaﬂg.v.«-asovﬂg...owvwnﬂ.i reputation
of the application carefy

bulky form of Marriage C. in ve throughout the State. A short, simple form is easier to handle.
e an application from any widow who i already receiving a pension.
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Ordinary's Certificate

COUNTY.

I / ... , Ordinary of said County, do certify
that 1 know. Z2uAA_ (] 4 %%M ,,,,,, the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that I also knowhj&/m .7( QXW
the witness who swears to the service of husband and /or the marriage; that both of them are now residents

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.

INSTRUCTIONS:

1. Before any yuestions are answered the Ordinary shall swear icant and the witness in the follo words: “You
do sol swear that you will true answers make to each of the asked you and the evidence you give will be
the whole h. 8o help you God.”

2. tional affidavits may be attached spaces t.

2 Addif s ‘ llblu;l lmmlnnﬂdn.

4 ml&nmdﬁh%t}'mwhlahtbc.mﬂjuntorwim_l-ldulndmmh‘
g: Mm-ydmmum 1f not, prove marriage, by some person, or by general reputation.
7. Don’t use the loﬂnﬁllu-mp in throughout the Btate. A short, simple form is easier to handle.
8. Domtdom-pﬂkmm-wm'thmnm.

KAL) 7 2 ¥ sl o A
1 5 L
Tl }(]‘ D , e ' xim' . 4
OF A CONPEDERATE SOLDIER
wm«mmm..-w-:y&ﬂnl -gacmum "

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appears before me,. MF8_Boxote A» MOPris  _ ofsaid State and Cdunty
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
bcln(dulynom.mummmmklmﬂuqumm.mmumm,wwn:

SECTION 1.

1. What is your name, and where do you reside? (Give Post Office and County)....._.._..._.._.__x
....Homerville,, Clinch County.Georgis, oo e mem e ae e o
2. How long and since when have you been, i , @ bona fide resid citizen of the State

of Georgla?. ._..._.. December, 1910

If not, how long had you resided apart?. .
Are younow a widow? . ... ... ... ...
Have you or your husband h fore been paid a p
. If 80, when and for what cause were you or your husband
SECTION II.
Answer the following if your h
1. When, where and in what C

®m ~8 a0 os

1

d was not a p

and Regi

did your husband enlist as a soldier in

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Trooj

Iairner Brigede ’

2. When and where did the Commands of your husband surrender or discharge from the Service?
peroled et Greensboro N.C. May,2, 1865,

.............................................. A e g e e e e s S e

4. If he was not present, state specifically and clearly where he was?
5. When did he leave the Command?
a. For what cause did he leave?
b.
c




An Affidavit

(Read carefully before making this affidavit.)

State of Georgla,
County of 01 1“.“‘.‘

a8 d witness in support of the applieation of. . .. ] h@q
pmﬂdbyﬂnMoflOlo,uwbthofl!lommmM

Before me, the Ordinary of sald County, comes Mrs. . . S, -ndlm.huldlun.vho.mumvalmwmhhhmmmm
who, after being duly sworn, deposes and says: ' as follows, to-wit:

"L, That she is an applicant for the Georgia pension aflowed to widows of Confederate soldiers; " 1. What is your name and where “”“ rosicle? (°|""“'005""4Wr’-----------l----i-,--

“sug LT T TP PR Fundnssads

2. That her deceased husband was not a pensloner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection 2. How long and sinice when have you known

with an application for pension; s BB 5 I A8 % <
3. Where reside, since been, continuously, a bona rdd on m
3. That she is unable to obtain from any person or source evidence as to the Confederate mili- ekl e Whan has she "8 Ade; ol
tary service of her deceased soldier husband; of this Statel..._._...... teoveonagrussgaacanarana
4 Whaundtoyhom was she married?.... ... np— How do you know?. .
4. That this affidavit Is being made to authorize the use, as evidence, of any official record of sald H

Confederate military service as may be preserved either at the Capltol in Atlanta, or in the office of 3. How long and since when did youknow. ...
the Adjutant-General, Washington, D. C. husband?

s 6. Whenand wheredid.... ... ... .
the husband of applicant, dle?. ............ . ... . .
7. Were the appl and her husband living tog d

If not, how long did they live apart befou his death?
County. Were they divorced? S
If the husband of the I
9. When, where and In what Company and regiment did
(Give date and place)...........cceeuer cventunnn..
10. How did you obtain your lnﬁmnnclon of this urvleﬂ. 5l
11, How long within your p K ge perft
pany and Regiment? (Give dates.)
12.  When and where was his C

13.  Were you personally present with this Command when it was aunandued?
If not, where were you

If not where was he?

When, where and for what cause did he leave his Command? (Give date.)

By whose authority did he leave his Command?

and how long was he granted leave?

How do you know all that you have stated to be true? (If of your own knowledge, state clearly and speci-
fically)___

15. Forwhnume,lfywknowofmmknwledge.mhepuvmbdhunmunﬂnuohh(}om
mandl_ Ll ileismaps sk piRadan e Fe nes i TT Y SO N (O G A I NS,
16. Wluteﬂ‘ondidlumkemmumeohls(:ommlndmdlwwdoymlmwdmr

17.  Was he captured as a prisoner?. .
In what prison was he held?




FLORENCE PUBLIC'LIBRARY
FLORENCE. SBOUTH CAROLINA

MRS P A WILLCOX March 9th.1937.

LIBRARIAN

Mrs.B.G.Morris,
Rt.1.
Homerville, Gsa.

Dear Mrs.Morris:

Your letter of March 8th.,received .requesting
information of Manly E Morris.

The only reference I have is ss follows:
Morrie ,Manly E, ,tranaferred from the 3th Regiment between Dec.
15th, 1804, nnd Auril 27th .1455; paroled at Greensboro ,N,0.
Moy 2,1865....80uth Onrolinn Tpoope in Oonfedernte Servioe...
gnlley=--Volume 2, .Pope 3473,

Hoine that t is informstion is what you
desaire, I rm,

Yours very truly,

D P . Uare )

Librrsrien.

GEORGIA,CLINCH COUNTY,

Personelly comes E.L, Morris end M.L. Myorris,who on oeth
says that the following facts are given by them from the
conversetion the remember heving with their Father the said

Mgnley E, Myrris,deceased, Confeder-te soldier,

Mgnley 'served three yeers in Company A 8th, South Cgrolina
Regiment. Long Street Corps, Ggrner Brigade,under Genersl Hgrley.

Served last three yerss of war, April,1862-I1866, he was woumded
during service.
Dgriington County,S.C.

Sworn to and subscribed to
before me this July,3I,I937,

Ordinery Climsh G,

Res epplicstion of Mrs. Barete G. Morris,widew of
Menley B’ Morris,for Confederste Widow's pension.

Georgis, Olinoh County.
’
Personslly comes B.L. Morris smd M.L. Myorris, who on oeth
seys that they are personslly scqQueinted with the fore going
nemed véjpWicent, Widow of seid Mgnley B. Morris; smd thet they

deponengs are sons of Mgnley B, Morris by his first wife end Xxahkx

that therefore the éaid Mrs.Beretes G, Morris is their step-mother,

Deponents further say that they were witnesses to the

marriege of seid Mgnley B, Morris end said Mrs, Berote O, Morris who

et that time was Miss Berota G, Mwmfield, thet séid merriage

was solemnised in Florence cou.nty,’lwih Caroline,on Aucluu 30,1906,
by Rev., Mr, Gibeon, & Methodist Minister,

Depenenss fumthez sey that there eppeers no publie record of
said merrisge in Gouth Oeroline for the ressen thet at that time
the 8tate of South Caroline hed no lege) provisions foy the

publio records of marrisge.

Deponents further say that of their own kno@ledge they
know thet the ssid Mgnley B, Myrris end Mrs Berote G, Myrris
efter their marriege, continued to live together &s men end
wife until the deesth of said Mgnley B, Morris whighinoccwurred

in Ciineh County,Georgim, ( to which they hed removed in I9II)

on the I0th, day of May, I9I4; snd she has not since remerried.

Sworn to and subseribed

s ﬁ am W

before me this 3Ist. day of
July, 1‘9,37-




STATE DEPARTMENT OF FUBLIC WELFARE
HURT BUILDING

ATLANTA

Mrs., Kete Pafford, Ordinary,
Clinch County,
Homerville, Georgia.

VHEREAS 1
MRS. BERCTA A. MORRIS, WIDOW OF MANL Y ELIHU MORRIS,

has filed in this offico an application for the
Goorgim pension allowed to widovs of Confoderate
veterans; and it appearing that the late husband
of this applicant porformed actunl militury cor-
vioco as a Confodernte soldier und was honorably
sopurated from such service; and that applicant
weg married to suid soldier prior to Jawary lst,
1920, und that cho was not remarricd; it is, thoroe
fore,

ORDERED1

That said applicant be admitted to the pension
roll of the State of Goorgia for the ronth of

19 and thereafter)
un !,.%]E @ oopy ol thin order bo sont to the

Ordinary of sald County,

This, the 27th _ day of December 19 37 ,

Wolforo







) A W. V. Musgrowe, __________________ . Ordinary of said County, do eertify

that I know ._Mr8 Christian Parxishb, the applicant for pension. She

. . Berrien & Clinch,
is the person she represents herself to be and she is a bona fide eontinuing resident citizen of said County

and was on the 4th November 1908 ; that Talsoknow___________________________________________

Shemisprsrminrxonsdthosmro ik nehowd x et ot 68 XX R¥ Fesidents ow.‘.lnumuawh..% Siinen,
were duly sworn by me before signing the foregoing affidavits and that gﬁs trathful, trest-
worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office this - 22Nd day of Qety o 1922,

(SBAL) - \‘Nﬂ.\\w\ b }A“NANVM\“!«.

NOTES: 1. Before any questions are amswered the Ordinary shall swear applieant and the witness in the following wards:
‘‘You do solemnly swear that you will true answers make to cach of the questions ssked you aad the evidemss
you shall give will be the truth. So belp you God.”’

2. Additional affidavits may be sttached if blank spaces are insufficient.

3. Ounly widows who married prior to Jamuary lst, 1881, are emtitled.

4. Al affidavits must be before the Ordimary of the residence of the persom to be sworn and certified by
such Ordinary.

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

2
Commissioner of Pensions.
[ S v

e~

" Byrd Printing Co,

State Printers, Atlanta.
/%0y

‘Widow’s Pension
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Approved L. & - o Cr £ A .
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.
Ordinary’s Certificate:
STATE OF GEORGIA,
COUNTY. }
| . LTS\ 20 TT o % - S Ordinary of said County, do certity
that T know __Mrs Chrietian Parxisb, . . __ _______._____ the applicant for pension. She

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

Ouly widows who married prior to January 1st, 1881, are entitled.

All’afBdnvits must bo mado before the Ordinary of the residence of tho person to be sworn and certified by
such Ordinary.

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

@

Widow of21214 /Y‘/O o2

[~ P98

nsion

Uader Act 1910—as Amended by Act of 1919.

,

A o S

o, >

4

#-

| Gl 67¢- 28
Y
e
oo o i

Widow’s Pe
ed _14_‘6._-__}_

Regiment _____
=Y

E

w " —

i
i

L

rrien & Clinch, !

and was on the 4th November 1908 ; llml I also know . |
Rkt or inch
ol beweovion ak X $hak otk 208 XDRXGEREH Honidents u? ulsj(foun lqia ' l
were duly wworn by me hefore signing the foregoing affidavite and that they “lﬂ' truthful, trust.
worthy, und their stutements are ontitled to tull falth and eredit,
Sworn under my hand and official seal of office this --2@Nd.day of...... {07, ; ‘SR
(SEAL) _,11[1_14/_/7/.,(&.{‘—. g
{
SRR * £ 1. 1-) { PO
NOTES: 1, Before any queations are anawered the Ordinary shall swenr applicant and the witness in the following words:
**You da wolemnly wwear that you will true answers make to oach of the questions asked you and the evidence
you shall give will be the truth, o help you God,""
Additional affidnvits may be attached i blank spaces are insufficient,

Application for Pension by ‘s Widow Under Act of 1910
« . As-Amended by Act of 1919
Qnuﬂom for Applicant

STATE OF GEORGIA,

Qlinech, OOUNTY. }
Personally before me mu...m...qmilﬁkmﬂlkml ........... of sald Btate and County,

and, after belng duly sworn, says that she desires to apply for a pension allowed under the Aot
of 1010, as amendod by Aot df 1010, and wubmit testimony to make out the same, true answers makes to
the following queationa to-wit)

1 H!xy'lbm ngme, ng .whan do you reside? .ul..qm13“-.“\..3&"&*”!aaﬂnﬂ'.ﬂvlll\..-

. 2. How long and since when have you been a continuing n-ldogi of the Btate of Georgia? -............
all oy _Jife "
3. When, where and to whom were you marriedt ._._.Jomes W,Parrish, ('.ﬂ.!‘l‘i ed)
........ 2let Day of Dac A88T. ...\ s
a. Have you married since the death of first and soldier husband? . e

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Army or Georgia Militia? (State the arms and class of Bervice.)._I_Jnaat__and._maxried
—-...him after the_ surevder.. ... ... .

5. When and where did the commands of your husband surrender or discharge from the army? ______

7. If he was not present state elt;lrly where he was ! -

8. Where was his command when he left? _______ -

8. For what cause did he leave his R s
b. By whose authority did he leave his S
o. For how long was he granted leave of absence ! _ - oo

e. What was his physical condition when he left his commandi -

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

8. In what way was he prevented from going back to Command -
h. Was he captured by the enemy at any timef - _--—-- oo ooomoo

i If so, when and where captured and where held as a prisoner, and when and for what cause released
j. When and where did your first husband die?...June.5th,1916,In Berrien _Caunty.,Ga.
k. Were you residing together when he died? . pA]

1 It not, how long had you resided apart? ......
moAre you Bow & WIdow! weevveucncnnnnncannnss snnennnadBBecncnennnannnann

0. Have you or your hushand heretofore been paid a pension by the Btate? ......

1f 8o, when and for what cause were you or your husband placed on the Poll? oo ool
Sworn to and subscribed before me this the (é - jp &
R0, . .day of....00%.. .108R ¢

of Qiinoh,.. County,

%}f/%w el Y nlrr}

(WNAL)




: 6—-&- for W
STA‘I'I 0!‘ Glolﬂu.

"Petaonslly before me comes ...
being. duly sworn, true answers to

whzumz‘l dnmulvhl‘

2. How long and sinee when haye you &

PR . ..’laﬁ 8% 4o m
' 6. How long nudnlnuwh:dldmhw.. o&““‘

busband? ... Hdedecr. - lh
6. When and where did -.. ..ﬂm-ﬁmuad‘

the husband of spplicant, dm.--.ﬁMM«u--M B )¢ f/.é._.}lauu il

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

8. If not, how long did they live apart before his death? ..M-:‘!‘E .................
Were they di dt M. _

9. When, where and in what Company and Regiment did .ﬂ..ﬂM--;--.mv

LuloZia_cfr 18T 10k ts Lirsess 99 3. WasbiicsZoh, c-ph /.F/ﬁﬁ«uw

10. Were you a member of the same Company?!... _-&AW

11. How long within your personal ledge did he sctual military service with his Company
and Regiment? ___ y ﬁ’:‘t..lj.@i .MM-‘A‘J‘(_ _____________

12. When and where did his C der, and was discharged? -W./_Y.QS:M.--
s = Gr....’}L.‘:; ............. e

13. Wepe you personally present when it was surrendered ! _..41674 M If not, wheZ

e ym',': __@M.J\A_-I&LMM« ﬂ‘“;md how came you then’M ;MA.

;
14. Was the husband y present at surrender? ﬂwmb@.&&! not
where was he? ... .a.n.n W

....................... ‘When, where apd for what
cause did he leave Command! (Give date.) W“MM By whose
authority did he leave his Command?!._. M ................. And how
long yas he granud leave?, . fod. 8&4’«.4..?' mwmhmw all this?

16. For what cause, if you know nf your own kn g to his Com-
mand? MMWM MA{&M A...W Aitgiun
16. Whnuﬂoﬂdldhcmchwmunhhllhmdudmdomh U O!nurovm
knowledge or how! . -440 WM &%
> koo Jousnss 1 Parhisl B fu N-uuwd&

Sworn to and subscribed before me this the
w4 T

V7 ot O g
?@;M‘:%hﬁ[ onnnu}

‘;l ...... g L - {R——— County.




HOMERVILLE HARDWARE & FURNITURE COMPANY
oo General Hardware and Farm Im&l;me‘nte

- = < ; Harness and Baddles  Furmiture and House 8% ' Funeral Directors

A ¥ a % tion for P \ Auto Tires and Tubes And Embelmers
TO PAY- y i = i
1980,
Cig. & C, Tax.$
TOTAL.

HOMERVILLE, GEORGIA

axaientatex
J P Smith 8r

Funeral for ¥rs Christiam Farish

MONTH OF
TERMS:
Date Item

1938

May| 13 1 Casket
fiearse dervices
1 Vault

To Account Rendered

STATE©OF GEORGIA, County of .

IN RE: Expenses last illness and funeral 1 42 fincs

This 18 to certify that from an examination of the records in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

-

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufficient to pay these expenses.

This the 7 day of

(SEAL) - B S -, Ordinary

(Ordinary will please compiete and return immediately to A. L. Hemson, Direstor, Veterans Servies State Capitol, Atlanta, Ga.)
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. - Kpplication for Pensik
(To Be Paid to the Ordinary
(Under Act

GEORGIA, .- Chineh

Porsonally before me, the Ordinary of said County, comes....EARADR

says that he knew.___.

was on the Pension Roll of said County at the time of death, which
County, in this State, on '.he«_m--.dly of ... MRy
a Pension of . $30.00 _per Month. (]

unpeid at the time of pensioner’s death, and that pensioner left no widow or dm%

and no estate of any value sufficient to pay these funeral expenses, which monnudtothmof‘m

per sworn ts fully and pletely ITEMIZED hereto attached.

Sworn to and subseribed before me,

1932,

(Seal of Ordinary)

CERTIFICATE OF ORDINARY
GEORGIA,. - -Cldmeh_______________County.
|, _Kate C. Paffoxd - ' , Ordinary of said County, do certify
that 1 personally know___. _Joseph P. Smith Sr. S ——r-, Who is a resident

citizen of said County, and that uld person is of truthful and trustworthy chulmr, entitl.d to full faith

and credit; that I also knew.

was the same person whose name ‘appears on the Pension Roll of___

was paid a Pension of.,_,_,,m-m per memth in Ig32,

in said County for 192. __, and l now believe said pensioner to be dead; and that hlqmchnn

of this vuucl)er have been onrdully observed in making up this molm'; « and N%‘“ are. afi

hereto, . i

Given under my hand snd official seal, thh.--..-.‘.%--

(Seal or Ordinary) ---2 L2

llL l'u-lllllu-'lanptﬂ-ﬂ ont of
ﬂh P PLICATION ox‘mﬂ uﬁmnm e R

ard. lmmmh“hmﬂhhﬂm—.m
R mm-whmumhmdhﬁﬂ-ﬂuh‘-

Hons W.V. Musgrove,
ora of Clinoh Oo.,
Homerville, Ga.
My dear Judge Musgrove:

I am returning to youm herewith the .ppnu-
tion and marriage certificate of Mrse. Christian Parrish,
order that the application may be filled oufe You will ob-
serve that Mrs. Parrish has answered none of the guestions re-
lating to e servioce. This is absolutely nooeuu’y and we
osn't recognize this paper until it is perfecteds

You may let the dates remain as they appeare

Yours sincerely,

00M. OF PENSIONS.
Dear Sir-;
You will ple ;3e und:rstand,that Mrs Parrish did not
#wnov Mr Parrish untill - fter the V.r,she meet nd married him
fter the surender,is why she did not answer these questions,
hopeing th t thie will perfect her paper I remain,

Youre very truly,




Qlincly County Court of Grdiuy:
Aivs. Fnte @. Pattord, Judge
Homerville, Georgin

Mareh, 88, 1938,

Hom. A.L. Hemsen;
Directer,Pensien Dept.
Atlante, Oa,

D + Hemson
oo M ' Bnelosed fimd certified copy of order

from heirs of Joseph P. Smith 8y, suthorissing me to pa&y
to the widew of Joseph P, Smith Sr. the clism fer refund of
for Mrs. Christisn Pgrrish, deceased ox of s,8408 imtestate
purisl expenses Tor ) ) ond :!o estate, It is the
widow pensiomer of Clineh County; 1 the . te .ﬁﬂ'& the
Plesse sttash this paper te the e¢laim for burial ‘ %o la o the said Party of the second pert for
L __ 0

tien Parrish made Jeseph P, Bmith B» ﬂ
expenses for Mre, Christian vy . iy 3 . ot o - '
the day and yoor above written. .

Yours very truly,

ity O i MR LT e

88 %o

Ordinary. Dgme
oUNtY S8, m——_—.—-

(Sea1)
Nra, Liszie Temlinsem

st reyn -  _Tuumae

(8eel)

GBORGIA CLINCH COUNTY.

I, do solemnly swear that the following itemised stetement of the

GEOROIA,CLINCE COUNTY,
funeral expenses for Mrs, Christden Parrish, deceased Widow pensioner
. 1, Kgte G, Pgffewd, Oxdinery of Olineh County,Geezgis, do
.; s ’ ondt no'vum‘z l"n:gtu is :: ‘l: ené’ eorreot
oepy entered heirs +! te
Jeteph I.H&h. vhieh is of recerd in my offiee in tes- "D

May, 13,1932, 3
This Ngreh, Sth, 1938,
I Casket * 4
Hearse service
I Vault 10 Clesk ¢ : ’

Sworn to end subsoribed before me __,L«‘m&é_ﬁmcﬁ
this 2Ist, dey of May,I932,

Z@Z a f:%é’

(4] Ty c e,

of Clinch County were paid by me.




LA LA V)i aa” .«/ 4

No eas HALL & BRUCE CO.. NABMVILLE

STATE OF GEORGIA,. nerriern, COUNTY.

ORDINARY'S OFFICE—ss.

. Ordinary and ex-officio Clerk of the Court ‘

I, R PR« Sl

of Ordinary of said County, do hereby certify that 1 have compared the foregoing copy of

stian Devanc,

with the original record thereof, now remaining in this office, and the same is a correct |
transcript therefrom, and of the whole of such original record.

IN Testimony WHeREOF, | have hereunto set my hand and affixed the seal of the Court of |

Ny -

nn
peaes

19
( Cg@agua o

|
| Ordinary, this the day of

Ordinary and ex-officio C.

§—— -t —
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A ; ¥ THE, GO§PEL. (*)

N g ) 7 . . .
///w wie fove 'y rucdiod jl‘// v prro
/ r 0/ Z

o ".Parriph, cere/ Christien DevVane,

s ’ 7 . L P . g A
o b ,/ﬂ/‘/y Slale of. /41/7/////'/////. wecordlenglo e (honsteleeleos
~ A NR?) ) ‘ : A 2 ~ 5,
and Serees r‘)/ hes Seete IIII(///‘I do 0/{‘(/17 s shal? le e v Sveesie.
RS /r;//y reqecesed Tobeloetre s S evesrse lo e,
s P 4 , 2 s ) ),y %

wrihh g ,///-)/;/r;'ﬂ/f Aheteon oy //r,/ﬂr/ ancd clovle 1/ e /Knnriyn
’ rvess veneler wy Sewnel and secel Wi 2lst, //ﬂy //
necerber, 1867, Y/ ‘
‘Y. I Connell,

> oee

-
_ STATE OF GEORGIA GEBTRI%ATE, couNTY OF BERRIEN
I C ?///// Aee/  Junes VW.Parrich, wna/  Christlen DeVane,

//vir/}v)/rr/()z. //(1/{////17:/// /7 e ey Pend l/ﬂy 9/ Decemver, 1867, fkondaws 2obsmedsed

and

/LS.
Ordinary.

Recorded 79 E J Williams,)® G.
—_Ordnasy.
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3 A ¢ F THY, GOSPEL..
", . ) 2 L.
%ﬂ e ////f‘/('/y /r/z///»i///yr// //yr'f/z
cere/ Chriptian Devane,
”l‘/y Sale (-,/- /4//7/)//1‘//% acerrdenglo e %lrwg//”///'(w
VN 3 ¢ . A )
r/////_ ////n/ /')/ //IJ ~///I/r ﬂ//ﬂ/ ///'l dr //r‘nzy' %(JJ/a/ /f yore ?__//rfu.} &,
/€ Vo yore wre /r}r/y lry/{/lﬂ/ loteloetse ”I/IJ._//;'(‘I/J/’/(‘/III',
wrih ly/‘f/'/ ///;‘I/I//;‘/I/f Aereon oy //r/lr/ ancd clovle r/ e /4"//}/7f.
’ 7 .

evess veneler ny Savned and seed e 2let, r/(/y r/
necerber, 1867, i

Y. ¥ Connell,
> s 4

. /LS)
/l/v/t‘/m/y/,

STATE OF GEORGIA GEBHE18ATL, oUNTY OF BERREN

I s r//y M/ Jures W.Parrieh,

wna/  Christian
//VI//}-()”//O/. //(r/h}ﬂ/w;/ /‘7 srre etd 2 /ﬁl,/yhecernh
andd o

. //f)(/‘f reteed

DeVane,

/-

_Ondtinary.

I, heve this day received from Kgte 0. Pgffoxd,Ozdinary Clineh Oounty,

Georgie, $108,80, fox Burisl expenses for Nrs. Christisn Perrish,dedessed
Widew pensiemer of Clinsh County,Oeergis.

This 4th, dsy of Mgreh, 1938,
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POWER OF ATTORNEY. POWER OF ATTORNEY

STATE OF GEORGIA, STATE or QEORGA,
~—— g L&Mﬂ(/ County '

! Jrasei
L é: % %Mhereby authorize.._ M~,4.,. %A
- of .i-hereby authorise. %

ta n.u'l\(. nn% reu-lpt for the pension pmd hereon and request that he remit same to e ””"'.'""“T"f'"'""@‘&i" & ——Q SR
M pt for! lllt( bl pdd h and req that he remit same to

at / — 0l B 2 LA - >4 — o g TR Jone ;."?'.»r» 7 oy o -A
IN WIT NESS WHEREOF, I have hereunto set my hand and seal this P4 /
day of. ’/ Aeal: 1801,

(« //[ \/a{(f/l/r'.:.. s &

7 3, .
C i S attrns )

Exccuted in presence of Executed in presence of

/ j/ //’ i O/ [‘/I/A :17 ettt (T hidlerciids
A He = 2 *

‘
P i e
Cﬂ,ﬁm
ot 21
& Amonnt, $ p‘_—:‘
OHN W. LINDSEY,

&} County
" ¥ Disabili
]

_ =
T

_W. LINDSEY,
Commissioner of Pensions.

1901.

WARRAST HJMSDED TO

Gen. W. Hamtmm, State Printer, Atianta.

DISABLED
SOLDIER’S PENSION.

< Geo. W Harriem @mste Printer, Ailln:l:

LV, O CROKC ]

;”l( “/h’)r|_”:“~ A0 ““hi‘)“} l‘ V‘J‘U MDD ‘

¥
t




i

For Applieants Heretofore Allomed Pensions.

STATE OF GEORGIA, }
M/Q/é(/ Coun

Personally appcnﬁ cof .
County, State of Georgia, who being duly sworn, says on onth that he is a bowa fide chi:en

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

day of Qutf ()»1(_, - 18;&; thgt he enlisted in the military service of the Con-

federate States (or of the State of. _M) during the war between the
7

States, and served asa =..in Company. 6 of. -22!11 Regiment

of @ zrieadee Volunteers, € . 's Brigade ; that whilst engaged

in such military service in the State of_ l&ﬂan. on the /; ..day

Z d 21863, he was wounded, injured or diseased as follows :
/

Deponeut mukes application for the pension to which he is entitled for year end-
ing  October  26th, wl )_havc heretofore under said law as a resident of
WZ/XM -County been allowed aun invalid pension of
‘éf ol eZDollars, for the year, 1800.
Swornto ’pld subscribed befére me, this the} L // ( ‘//(L e cre

day of 1901 | Postoffice _ ¢ jgv.-a

)/ Py g
e M Frodaiee o L

Noyem,=Hinte fully the nasiee of Vhe woiind oF Shiraotar-ar d isensa whIGh exiisés tha disability, and erplain partic-
wliarly the extent of the disability resulting from the wound or disease.

...Ordinary of said County,
do certify lhal I am well acqainted with_ = -
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

~  Given under juy official signature and seal, this.__//
. MML ’ o
i 2y L, /%é««dg
E’":J Ordinary Gl e A~ County.
TG AR a0 #3155 Porprece i Cppgnrre
B G R Vot 270 T2

70 “ ‘, ".-A‘ 2 L mr C‘d

4

FOR ARPLIANTS HERETOFORE ALLOWED PENSIONS.

STATE oP GEORGIA,
County.

Personally ..ma . Pl

County, State of Georgis, who belng duly sworn,
and resi of spid State, aud has resided !‘nln conti ly ever since the., :
day uf&cw_laé;é B eillshgiii the sillitigy. srvios of the Con-

federate States (or of tate of. ) during the war between the
States, and served as ags v

ln'Cbiﬁpcny__A‘.., of &£ 7—th Regiment"
"olinteers, M_'s:Brignde that whilst eng-ged
'ugﬁe State of . il . oy ON the_/ dny

bDe.;)‘;m‘ent makes application for the pemsion to which he is entitled for the year

I have heretofore, under said law, as a resident of
_County, been allowed an invalid pension of

Dolhrl, for the year 1801,
} Cotlailrrere

P

Post-office___ M—?f

) Norr.—State fully the nature of the wound or character of disease which causes the disability, and explain
partiowlarly the axtentof the dissbility resulting from the wound or disease.

STATE OF GEORGIA, }
Chestdte ... Connty,
Lot M e it
do ocrtify that I am well acquainted with A= o 3
the lpplicnnt in the foregoing affidavit, and am well satisfied that the ts made by
him in his Said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in' this Codirey)! v+ '~ 7 0 xeil 5

Given under my official a'gnntu;e and seal, this.. . .
" day of__m__' ; &
Amx h / 3 i
@ . & ’ e
2 ' i : /~ County.

ment.
WAﬁlv?mm .&dul- mml bu ate after January 1, 1902,

LOMEK O VLLOKMK

1902,

!

é‘l@vud' At e e
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Name..
County ...
Widow of # m Nd‘“ £

Approved ...

[
!
]

JOHN W. LINDSEY,
Commissioner of Peeions. | 1
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POWER OF ATTORNEY.
STATE OF GEORGIA,
’ ('é_'/!’:i‘\ ‘,County.} '
e HeYen cinen hereby authori (YA n X /

of . S ... County, to receive and receipt for the pension allowed and that he: Y

{
remit the same to me at W gt by his check or registered mail.
Witness my hand this 47 day of yfr—/ = 190,2.

Executed in presence of

7
7 f’@z“k‘» __Orditary,

‘ L QA/( 2 A County. i‘

R i i DT S BTN~ ith S s shay - Sl g “"‘"'i\i
i, v " ' 3

AL # Co fﬁaé..u._
hero did’ your “husbaud's ompany an!

AVDROLT i’ TATE

Dmaid Btate and County, M’%l”
avail berself of the Pondon ullowed to Indigent Widows of Confederate Soldiers, under Act of General Assem|
00, hereby submits her proofs, snd after belug duly sworn trye answers to make to
ollowing questions, dnponl aad answers as follows :
1. What is yE:r name and where do you nddu (am Btate, Count and Post-Office)

2. How long and slnce, when have you been a nddut of ‘this Btite 1.

lllll M

hon dwouwonyouborn? £ . dadl Ca. z.—z
T Wznnmli Vier 7 Jour husbatd Bore—p jhﬁMuuummuywudhmnur

) LA . psocll ool (Lron
h Y
LS PR Catn stal. Mo *_,xuzsz‘_._w.e_ﬁb—'
s ﬁfg’ﬂun and wh;r&ﬁ— Inz%o:v y and Beﬂonvt d:d your hnlblnd mmﬁfdj_nnng

betw‘een the States ?
NP = D)

: s = .
How ong did ynur hulbnnd serve in eaid Company and Regiment ?. el Aﬂ"*_
AN

—

8. Was yo husband pmunt at the time lnd_Lm;hn bla Compguy,and Hegiment surren

"0, I ot whh hI- command at surredior, o

mand, for whlt uule, ang by what nuthnrhyl
“n

10. )“2“ l“}d?whn‘dul your husband die?, (V4 (/("446" @A—LAAX @

fl Whloh of the following grounds do you base your |pplludon for Pension, viz. : First—Age and
Poverty ; Becond—Iufirmity and Poverty, or Third—Blindness and Poverty ... _;..:,___J:Z‘L;uﬂ'm%_

12, 1If uron the first ground, state how long you have been In suoh u condition that you oaunot earn
Yyour support, upon the second, glve a full and complete history of the infirmitysand its extent. If upon the

thlrd state whether you are totally blind, and wbnn and where you lou our sight L.u!.g.! Uto i
JZ:_ — 2e e OBl D
(_[7 e Z 2 Y,
13. What has besn yur ooonpll.lon since %ﬁ%
~(“M4_XL [ SN { TSN SN,

14, How much can you earn gross, by your own exertion or labor ?

15.  What propgrty, real or personal, of income do you bave have or possess, md its gross ulue 2
W o Ur-asas " 2

16. What property, real or al, ou at death of hupBhud or hdleft you, and of the

00, 801, 1002, 1003, 1004, whn tlon, if any, by sale or gift, have you made of the same ?

roturn for taxation ?.

ow have you E » ' L Buaily %o 2
and 1004 ¢ ..%' 2. %f,m/! Coslett « L art LK ts =
19. Ho# much did your lup Tt cost” for-ench years, how much did you contrib
own labor or income ? “ /2___ zk
20. What was your \ulploynunt during 1898, 1900, 1901, 1803 and 1908—how did you receive
for each year? S 2o T ]
21, Have you a family? if s, who composgs auch family t  Giye their means of myport' Have they
any lands or other property !.Zédes \AHllgcliann Xl I dlh o Cif< feog® 2{/‘4“-

22, Have you ever mad#application for pension betore !, Zia vv(_
23, How many applioations have you made for & pension; and under what olams . 2k 244

Bworn to and subsoribed bofbk this the Z J /; Z—.&"’é
_’Ldny of. . ’ TR




S Byl .mm.mmmm%n:mw

E |
- AT TAGH ~ TR
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Z

(4 R TP % SR o = s _ e e {
st interest have you recovery pension plican! ey
2. Are you acquainted with the lpphunl Mrs. ._L.&d 4{ W 5/2 }& "( y ¥ "—W“#—' .
If 0, bow long have you known ber? Loas slcece~ [ Y3~

\? ere dges she reside, and how lopg and since when has she been a resident of this Btate?

onilag ! Bworn to and subsoribed before me thh_.z__ /\
J—‘,‘_‘ Qb ey ety 5«. N M oLl K (Z/'/,c, . . day o "“’Oﬁ

] ek
When and where was she born ? VRPN t;'m« ya - &J:\ * , | — LY i rdinary, ¢1~4 /¢
Were you ever acquainted with her husband ?...

4

5. ?a : Crretitih __coumy.
6. Where did she reside in 18617 _sSaa Q. @M féwL

7

8

QUESTIONS F‘OR’"WITNES’SE;S:‘ \Z/
\

STATE OF GEORGIA.

_.Z/,q/_.j A , of said Btate and County, having. t\g
N

__County.

been presented a¢a witness in luppor( of the application of Mrs. 7 uZ,( I 4Ll
for a Pension under the Act of 1900, and after being duly sworn trje answers to make to the
following questions, deposes and answers as follows: . .

.., L Whati xzour name and where du you reside?.

Witnesses.

When and to whom was he married Y_M.m 2% m&.‘r‘.._.___/q‘.‘:_‘:_._l_‘ v AFFIDAVlTS OF PHY’SlClANS-

. When and where was he born? . . STATE OF GEORGIA,
9. How long have you known him? J—i—ﬁi 4&% _z; Mot #ﬂ«.‘m County. . / S
10.  When and where did /( /€6, ﬂl LArL ALK enlist in the war between 4

nally beforp, me com _ ER——
the Biates, and in what (many and lleglmom id he enlist, and how do you know hllv z k ok
Agaw. Tos 4 o ) M ‘ )z‘ { e ANz nown to me to be reputable

o ¥ sal unv.yl,dvho. bclnl severally sworn, say ou oath that they have examined carefully Mrs.
11, Were youn :nulnher of the same Company and Regi e ___M_____ 01 p
‘ -

- %aél/ lw; - ___{J?‘ such personal examination n

12 How long did be perform regular military duty? st
g Jom g Tl Czéo-u oA o/ per——
13. \Vlwn and where was his Company and Wment surrendered and rllnchlrged from service WV)&M

5[&‘7.{ A . . i, Oy . Y /
14. Were you with the Command when it surrendered?.__— = - il 3 b > rf and we have no interest in said pension if allowed. A )

15, Was L0 (S firceng £l ! Sworn to and subscribed before me this__ 22 M £ % g %1 %,

e L('LL./ 224 ?‘-_,,,, dlycf_éé = . L . ’

16, If not present, whore was l||7n4\5n/1(,..0r..\,$..s..l.‘.k.,{.~’
17. When and, whero did be loave hls command ? ‘9,( ¥

i For what cause ! 2kt Cdls> S : -
— 9 e ORDINARY S CERTIFICATE.

By whose authority hp left ? L __J‘;('
How do you know all this ? ps;l L bt onn o Slinin, STATE QF GEORGIA,

o late 1ffly nd olearly. )‘_%m,
y
Ctiein faaa, ( Lty

4 ,
16, When and where did /(5 [IcerncaX

vdpe (ledog Cacwe® Futbe, (55 I
19. Where d.hl be reside at his death and hew long had he’been a resident of G ia lt}zh death?
S @l s Oo. e ¥y olf S Gf -
20. Do you of your own knowledge know that applicant i the lawful widow of éﬁ_{ﬂ‘.—.ﬁﬂ&
et
91, Hav sh¥ remained unmarried since her .wklkr hnﬁnj‘l death, and is now hh widow?
"ﬁ ),
22. What {foperty, effeets or income has the applicant, if any, and how do you know this of your own
knowledge? 42 2 A L»'}Mt»‘h % d

B —— property, ‘\: or income did lppl!cln!{%m(lBBBLlﬁm. 1901, 1902 and 1908, and what

disposition did she make of it?_Beet Yan T~ /4/4 (Utiey

— - die ?

24, Has applicant conveyed any property in last two years or given any away, If so, what was it, and to
whom ¥ B Dl Yo S

26, What is -? t's physical condition and her uhn‘ou and ability to earn » support !
WAL emicad Crnilstamne, Cadl Dot ala &

Conne i e p s

County. }
1 ,ﬂ Ordinary, in and for said County, hereby oertify

that the applicant, 6 _ZMLM said County,
and has been a bona fide resident of this Shh sinoe 67_&)

18 , and that the witnesses, Mr.__ 2

cur. and that their statements

are onll;lo: wml:il faith and ul::d‘;of
or ool that before ans unduld it took the
oath herein pmoﬂbod rd?lhc full text olm s '-' lnd wltm-u'bq!or-:“lne same

was signed and subscribed.
1 further certify that the tex d ’ 0 unty shows that applicaus,

returned for taxation in her owa "w i : »' "’m” - dollars “*h

of property, and in 1800 f s ollars worth of proj

in 1801 MH"[M (- T"mm.u worth of "'7
NS DI Sl 247 1 Y LY | . il
in 1908 m ﬂ’,"' wagth of property,

Wity 07d

{uu. 4 Ordinary,
b, 17} s ot B Y Gy
Lo dmil ! " {n the follow!
and the b .' ole bruth § o Balp yog God ."‘:“F sy
lely-qudmlq'

3.
8.
4
5.
|6
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Application for Penvion by a Widew Undsr Aet of 1010,-+Q westions
: : for Applicant.

STATE OF GEORGIA,
OLINCH,. (‘l'tlll!y.
Personally before me comes... Mrs. Matilde Powell, .. . . . of said Btate and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed undey the Aot

1910, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to wit:

1. What is your name, and where do you mxdm:LJ\dA.P.o.ull,B&nnkmn.Bl.B.E..D.
2. How long and since when have you been a continuing resident in the State of Georgia?............
........... all.of my.life... -

wa-n, you married?..John W.Powell.at. my. home 2
t ,'mﬂ;rmaﬁi and Regiment did your husband enlist as a soldier in Cop-
federate Army or Georgia Militin? (State the arms and class o’f Serviee.)..lu;,‘ ~ 1861
™ L.Company..G.29th. Regment, Actilary. M

8. When and where did the Commands of your husband surrender or discharge from the army?

t.Nashville. Tenn,......

Was your husband personally present at the time of the surrender or discharge of this Command?

hos=he.was. home..an.. Luxlough, xoundad.

N
"™
Y

§85 U6 3004g "

wne

7. If he was not present state clearly where he was?....................._ cret v
8. Where was his Command when he left?.. Nachville,Tenne. ..o -
a

b

P,

e e P )
TTeRO L7 ToT ™ Ao
VISl LV ¥3ANN
~7

For what cause did he leave his command?... Wa8.. woundad.,
By whose authority did he leave his Command?.... Commanding Officer, .

« For how long was he granted leave of absence?. 3Q. days._and then exstended,
What was his physical condition when he left his C ... wounded,. .
What effort did he make to return to his dr. RANS
In what way was he prevented from going back to Command?.8urrendered before able,

Was he captured by the enemy at any time? ne.
If 8o, when and where captured and where held as a prisoner, and when and for what cause re-

G 7

uoIsuD
J
V//

bid

-

R ORI SRR .

TF e

» ?
’ leased

J. When and where did your husband m;rMa.ythhmls.%tHOM C
k. Were you residing together when he died? yes
L. If not, how long had you resided apart? =

9. What property of any description did you own, hold or control for vour use and its cash value,
Nov. 4, 1008. (State same by items.) BONO e

10 What property of any kind have you sold or given away since Nov. 4, 19087 What was mdvéé
for it and what did you do with the proceeds thereof? (Give items and cash value.)......00NQ. .

11.  What property of any deseription of any value have you now?.......1AQNQ.
Give list and cash value?. -
12.  What are your annual earnings or income and their value?. none

13. Have you heretofore been paid a pension by the State? no
1f 80, when and for what cause were you struck from the Roll?.

i 8worn to and subscribed before me this t-ha»'*~ ] M %‘A&




Q uestions for the Witnesses as to Service of Mm

STATE OF GEORGIA, ,
County.

Personally before me comes.... ...

&zm ........... N who after

being duly sworn true answers to make, to the !ollovln. questions, answers as follo

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

2. How long and since when have you known. &
3. How long %Jce when has she continuously resided in this Sta

4. When and to whom w: e married?.
5. How long and since when did you know..
husband?.... LLL M(A;)

6. When and where did.........

M’ﬁx.n(“ ..................
. %20 dTLS .

7. Where the Aplicant and her husband living together as husbfnd and wife at the date of his

the husband of Applicant die? C 2

death?

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

Were they divorced? ..

9. When, where and in what Company and Heg(menl did... dﬁ,..-‘ ..enlist?
S dast st l%ﬂ"x’;

P tcard v (o
{

0. Were you a member of the same Company? M
11. How long within your personal knowlodgo did he po@-m actual military service with his Com-
pany and Regiment? (\é b2 2%, B / h s

12. When, and where did his Command(kurrender, and was discharged?. ..

M‘d-’"*

13.  Were you personally preseut when it was surrendered? . ?Zd

If not where

were you J?U /t& 7 <oce ...8nd how came you there?
_____ /JW 44——46LL B
14. Was the husband of applicant personally present at surrender? .. %d

> 1L
where was he? LZ« i BT i R

cause did he leave Command? (Give date.) %A.A o .\ﬁ

arrg () GxacnsdedaBy whose

.when, where and for what

¥ e and how

o Zereoleot
Mvw 0 you know all this?..............

long was he granted leave?. L)jo <

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

Command?..... Y\
16. What effort did he make t¢/return to his Command and how do you know this? Of your

oéé/,’l/l T e

own knowledge or how?.

Wv’ M(aﬁ.‘-ﬁﬁ—«.

7{4..«52‘#‘“4‘

7 -

P«nnlly Non me oom-. i ..who ow oath says that they
are fresholders of said County and thmﬁ.y know... Pawall,...oooin
of said County and know what property she owned on 4th Nov. 1008, and its cash value to be as set out by
Schedule (A) as follows none. ' !

S T

i O ~igesneeener. Personal property. none. )
Notes and S| - s..
Total | e 5
' Sohedule (B). '
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
............ NARA............Personal property.... [ ] y
...Money, Notea and nond. s

Schedule (C).
We also know what property she has now in her possession, use and control to wit:

2 Acres of land....worth

..Horses and Mules..... ne..

..Cows and Hogs.............. AONS.

..Other property ROnNe.
income and earni nane.

Total Value of all property and effects
Bworn and subscribed before me this the ]

10 18,

o .B}h)......dny of...JuNA............
A. Tl

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
oo GLINCH, ..

e .\I..Hnlzrova Ordinary of said County do certify
that, I know..Mra. Matilda Powell, .the applicant for pension. She
is the person she represents herself to be and she is a bonafide continuing resident citizen of said
County and was in the 4th Nov,. 1908,

That I also know. H.J.Corbit.
to the service of husband, and...AsJsGibba, who are’
freeholders. That all of them are now residents of said County and were duly sworn by me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and oredit.

That the Tax R R

i

the witness who. swears

d for Tax is for
1008 §. nane for 1910 §
Sworn under my hand and official seal of office this............... day of...JWR.....
1018
SEAL. ﬂ ]’W
. County
(S8EAL.)

NOTES 1. E{ylm‘:wqr*ﬁhlmwlhodmrymﬂm
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Roster Office.

Local Distrist

Register, Abraham R,

‘Sth"Benatorial District

i'0linch, Co.
- These troops went out in

' [ Spring of 1:&4." 2

i

1919, and Constitutional Amendment
o of 1920.

e
3
L

2
3

&

nqunimphnnlvnnu-ug—F_g.. Wvu r_m.wuoﬂ
the Aivo uli to the

were duly sworn by me before signing the foregoing affidavits, and that they are truthful and trustworthy
and their statements are entitled to full faith and credit

Given under my hand and official seal of office this /4 day a__ Ftr

(SEAL OF ORDINARY) — ,\H\&

Instructions:

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

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

. Only widows who married prior to January 1st, 1881, are entitied

. All affidavits must bemade before the Ordineary of the County tn which the applicant or witness resides and must
be certified by such Ordinary.

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

. Fill out the back of the application carefully.

. Don't use the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is easler
to handle.
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JOHN W. CLARK,

of 1920.
ol es s
/

1919, and Constitutional Amendment

{2
p

Under Act of 1910 —As Amended by Act of

Widow of _
A

Ordinary’s Certificate,

STATE OF GEORGIA,
(s /;/ COUNTY,
Y, 1% 73 U 7

that 1 know /P8 L / J/M

of saiid State since Janiary 18, mwm I also know /.

o~ ¥ It s oy .
the ulnu'nﬂwhn l\\'rnr’ to the servic {Mhuﬂ?an(r; that tth of them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits, and that they are truthful and trustworthy
and their statements are entitled to full fuith and credit.

1089 2.

, Ordinary.

Given under my hand and official seal of uﬁlcu lhu./éi day of..

(SEAL OF ORDINARY)

County

Instructions:

Berun any questions are answered the Ordipary shall swear applicant and the witness in the following words:
““You do solemnly swear that you will true answers mnke to each of the questions asked you and the evidence

you shall give will be the whole truth. 8o help you God."”"

Additional affidavits may be attached if blank spaces are insufficient.

3. Only widows who married prior to January 1st, 1881, are entitled.

. Allaffidavits must bomldobo(nu the Ordinary offghe County ip which the applicant or witness resides and must

be certified by such Ordinary.

Attach certified coples of mlrrlln lioense if obt

reputation

1 out thl buok of the application oullull‘

bulky form of Marringe Oertificate in vogue throughout the Btate. A short, simple form is easier

lhlo. If not, prove marriage, by some person, or by general

to handle.

—
T 8 A O W . S st 1) e MY

APPLICATION FOR PENSION BY A WIDOW

Under Aot of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appears before me.W “‘Ztl‘/ bl}ww of said State and County

and hereby applies for the pension allowed by the Act of 1010, as“amended by the Act of 1010 and the Con-
stitutional Amendment of 1020, and submits testimony to support the same, and after being duly sworn true

answers to make to the questions propounded, answers as follows, to wit:

lz‘immegn 72;@ do ygﬁnllde? (Give Post Office and County).. )/

9 éow long and when hze yoy been, mntmuoully. a bonl fide ml\dent citizen of t] btnu of
Georgia? ............ v W

8. When, where and to whom were you married?.. .[.A/ ﬁA 425

Lot /£ 7.3 e
a. Have you married since the death of first and soldier husband?.
4. When, where and in what Comp. and Regi did your husband enlist as a soldier in Confederate
Army or Georgia Militia? (Staje the arms and class of Service, and giv name of Colnnal and Captain,),
Lbs L2beago b W G, AP 2 L7k 15«;7
P o T % i Pt F o G i
%n an whe |d lhe co T hus surrender or ﬁ'lch from the %ré

Was your husband perwnnlly present with his command when it was surrendered or discharged?
7. If he was not present, state specifically and clenrly where he was?
8. When did he leave the C + | S
a.  For what cause did he leave?.
b, By whose nuthority did he leave?... RO SR,
o, For how long wan hin loave of ulwnw uruu(c«" o In what way?

e. What was his physical condition when he left his command?
f. What effort did he make to return to his Ci d?

g In what way was he prevented from going back to Command?
h.  Was he captured by the enemy at any time?....
i. If o, when and where? In what prison was he held and when was he released?...

j. When and where did your first husband die?.. ﬁpd{f/fﬂc my M 6 %v. >
k. Were you residing together when he died?.
1. If not, how long had you resided apart?
m. Are you now a widow?
9. Have you or your husband heretofore been paid #Pension by the State?

=

If so, when and for what cause were you or your husband placed on the roll? (e

’m? K/;// J/j

County. A

ppllcml

(SEAL OF ORDINARY)
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Questions for Witness.
STATE OF GRORGIA,

'illlllhhud(‘mntyhhﬁ.bywmud

.Jor the pension

9 and the Constitutional Amendment of 1920, in

to the questions propounded, answers as follows,
5

a3 a witness in support of the application of. % @
provided by the Act of 1010, as amended by the Act o
said State, who, after being sworn true answers to m
to-wit: :

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

)

2. How long and since when have you known. li

8. Where does she now reside, and since when has she been, continuously, a bona fide, resident citizen ot
this State?. ».

4. When and to whom was she married?. How do you know!........................

5. How long and since when did you know. i her
hushand?

6. When and where did.
the husband of appli die?

7. Were the

T h

gt as husband and wife at the date of his death?

and her h d living

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

0. When, where and in what C
(Give date and place)

10. How did you obtain your information of this service?.....

11. How long within your personal knowledge did he perform actual military service with this Company
and Regi ? (Give dates.)

12. When and where was his C d dered or disch d? (Give date and place)...........

pany and Regi did enlist?

dered?

18. Were you personally present with this Command when it was

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

14. Was the husband of appli lly present with his C: d at its der?.
If not where was he?. ..and how came him therel...............c.coocorrcooc. ..o
When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his C d?,
and how long was he granted leave?
How do you know all that you have stated to be true? (If of your own knowledge, state cluriy and specifically)

16. For what cause, if you know of your own knowledge, was he prevented from returning to his Com-
mand?
16. What effort did he make to return to his Command and how do you know this?..................

17. Was he cap d as a pri . If e0, when and where?.
In what prison was he held?. and when released?.
Sworn to and subscribed before me, this the ,
day of. 192.... } (Witness)
Ordinary
of.... aeesussssatpasessssasssssssssisssnasssssss COUDLY .

F ORDINARY)



Exp‘p-le- of Last
Illness and Fumneral
(UNDER ACT OF 1019)

“ln Account With

HOMERWILLE HAROWARE & FURNITURE CO.

/24 77
_.Aﬁ‘%‘a“f’ —

/570

1930, $ 8L

! - - 7 ! ’ / / /
Cig. & C. Tax.$ ) | [ " ,/ ) /[ﬂ&y
TurA. : /

Lelh o7

,l‘*v/;t,?f bl 1 ol ¥ SN
/}/v/ l//- \))(,(/lﬂ Y= W(

-

I, have this day received frem Kgpe G/ Pafford, Ordinary Clinch

County ,Geezgia, §86,00 befismee of funersl expemses for Mrs.

Elissbeth S. Register decessed, widew pemsiener.

Homerville, Ge, Dec. I8th.T935%,
Thia Mgrch,IIth., I935.

Linper foziiin
5

s __ X

Hon. A.L. Henson,
‘tlanta. Ga,
I have this day received froa Kate C. Pafford,Ordinary of

4 .00 in pspt psymemt en the funeral Dear Mr, Henson:

Clineh C’mv.ﬂn' '::03 Register dscessed,widow pensioner Find enclosed application for funerel
expemses of Mrs. Blims . ’ ’ expenses for Mrs, Elisabeth S. Register,deceased widow
of Clinch Ceunty,Georgia. pensioner of Clinch County.

This March,26th. 1934, p Y«.-mr;z:riy trPy

Oordingpf. -




Payment of Expenses of Llltmlnll and Fw

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, _ -gu ; County:

Before me, the Ordinary of said County, comes

County, who, being duly sworn, on oath says
that he know Jaes . & Loy 2 e late of said County, a Confed-
erate pensioner, and that said person is the ident person named and described in the attached
certified copy of burul certificate; and that uk!’penl!oner LEFT NO-WiDOW-and NO ESTATE of
ANY KIND OR VALUE auﬂ'iclent to pay the expenses of last iliness and funeral, which amounted
to the sum of § / 714 «eeeeey 88 sShown by sworn statements FULLY and COMPLETELY
ITEMIZED, heroto attached.

Bworn to and subscribed before me, .
thia m // d_y of.. . N1l . %M .............................. -

rdinary.

CERTIFICATE OF THE ORDINARY
Doy

GEORGIA, .. A0 County.

I certify that ... who subscibed

be a person wh ment le entitled to ful) faith and

to the foregoing affidavit is kndwn to me
credit. I further certify that I knew.. 72¢¢9. -~ A Ale......... the deceased
pensioner referred t; tor-guln& affidavit and that sald deceaffed was at the umo ol duth
regularly enrolled as & bensioner on the records of file in my office, I further d de-
ceased pensioner is thé'ldentical person named and described in the attached certifi Jy of burial
certificate, wag notsusvived by a widowand left no estate of any kind sufficierit to pay the expenses

of last illness and burial for which claim is made.
Given under my hand and seal of office, this the. 4 day of.
(Seal of Ordinary) ,_.j ..._._c i

INSTRUCTIONS:

1987,
O 2, Ordinary.

lat. Cortified copy of Burial Certificate must this applisatk

2nd. Require those claiming expenses of hn illness and funeral, to make out thelr accounts in tully itemised form,
giving each item and the value of It, and each da

8rd. Each account must be sworn to before :a. Ordinary, and in the following form;
“The above and foregoing account is rendered for services in the last iliness (or funeral expenses, as the case may
(7 — ey WHO di@d without owning sufficient property to pay this bill.

4th. The Ordi munutolnhatouhbﬂlllpoduﬂqumuhllmm d properly sworn to, and
all attached :\‘l:ly';:r{hh b.l-nk after this blank has been properly completed and signed ’:‘tu

bth. The completed voucher—this blank and the bills—must be sent to the Vctcnn- Bervice Office for approval
and no money must be paid out until it is returned to you as your ndmrlw 10 make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans SBervice Office,
7th. Ordinary should see that the back of this blank, when folded, is filled out.

;m:-:. Thh vnuehu. .Jprnnd, .:'m“. be sent huh to you 'M" mﬂﬁ ”w wmw 'l:

ﬂltd lll lh Veterans

it SRR B Sonr i e e e

(loéruu. Glineh County.
I, Levy Register, do solemnly swear that sttached
itemiszed bill for funeral expenses of Mrs. Mlissbeth S. Register,
widow pensioner of Clinch County,Ga, were,paid by me and that said
widow pensioner did not leave any estate of velue sufficient

to psy funeral expenses.
This Oct.IIth, 1933,

Sworn to snd subacribed before me
this Oct, IIth, 1933,

d Ja

mRey KATE O, wbmno
INARY CLINEM GOUNTY
HOMERVILLE, @A,

Mareh, 20th, 1930,

Hon. R.deT Lawrence,
Commissioner of Pensions,
Atlanta, Georgias.

Dear sir:-

I am enclesing the affidevit of Mrs.Merthe
Sirmens and Mrs.Mery Weaver to be considered by you in
connection with the Pension Applicetion of Mrs.Elizabeth
Register,widow of 7.R. R.cgiltor. which hes alreedy been
sent in to you.

I would be gled for you to give this your
osreful sttention, and if possidle, to gramt it.
' !ounl.n t

711:9!2 .




outside of the Itate of GeOrgia Ior more ThAN tWelve (1) WONIAS NNMOTIMNSLY Preceding date of Gsath. VEFULUA SUVERLVAVIE) (REW 33 PUSEAVLY, U0 EFERT AV
i) Yourstery truly,

Hote

T ordd

MRS, KATE C. PAFFORD
OROINARY CLiNGH COUNTY
MOMERVILLE. GA

Teb. I4th, I980.
iIA. CLINCH COUNTY:

Fersonally com#s before the undersigned Ordinary of said

county, !'re. Martha Sirmans, age 78, and Mre. Mary Weaver, age 80,

toth of salc¢ countv. and who are personally known to me as persons "

Hon. R.8e¥, Lawrence,

nf renute and veracity. and who are known to me to be the Commissioner of mim.

K a. Ga
sisters of the late Abraham R. Repister of said countv, and who tlent »

bein. duly sworn deposes and eape:
Desr 8ir:

Tiat they the said Mnriha Sirmane and M-ty "eaver both I em sending in application of Mrs, Blissbeth B, Register,
of their own knowledie K know that their said brother, A.R,Register, widow of Abrahefl.R;cRégister,to get on the widows pension roll of
enlirted in the Geori i~ Malitia for service in the Confedernte Clinch County.Mrs. Register and the witnesses, Mrs, umn:n:nd s

mon!

‘rmy in the sorinc of 18454 and that he wae in said servi-re Mrs, Veaver are 2ll very old and do not remesber the dey/ of the
ntin' nelv until the close of the war, returning home in the marrisge of Mr. smd Mrs “egister, but well remember the occasion.

rin. of 1%65 but thev do not remember just where he was mustered While théy~ate-sdvanced 'in ypars they are very esctive ,keeping up
or dicchar-ed from the service =»t, =nd thev remember that he with the topics of the day.snd are known for their tréthfulness

home to Dupont, Gn., on the train. and honesty. I'm very sorry we cannot get faots as 8o the exact dates
of his service An the army and dete of his discherge., but I underx-
nd subscribed befcre me

- stend thet you heve record that he hed jmmz emlisted inf Olinch County
3th <ay of Larch, 1930. Mo D vanad
in 1864,

{Quwan. Loare _ _ Eoping this spplicstion will be sufficient evidence.
Jd

Yours very truly,

S
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mw
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B V. 8—Form 1L

PERMANENT RECORD.

5;
-
:
:
;
:
|

LOCAL REGISTRAR'S COPY

CERTIFICATE OF DEATH
1 PLACE OF DEATH GEORGIA STATE BOARD OF HEALTH

City or Town . Bt _Ward
ooourred in a hospital or {nstitution, give s NAME inslend of strest and number).

2 FULL NAME

(a) Residence _ e
(U-ulph-d-h-‘mnn‘nn‘.-hu) If NON-RESIDENT give dily or town and state of residence.
Length of residence in eity or town where death oo mos. &. T

PERSONAL AND BTATISTICAL PARTICULARS — MEDICAL CERTY
4 Colgr or, Race l&dt.l‘-nhl. " 16 DATE OF DEATH

(month, day and year).
17 1 HEREBY CERTH
(ea
{fhat T last saw hid” alive

= R A4 z Valal?.
/ 111‘,1 ot as disease con
11 BIRTHPLACE OF FAZAER
12 u.um:n mum z ,i 7 Did an operation preceds death? __ Date of _
13 BIRTHPLACE OF MOTH
X/ A.l




Pafford,
Countyn,

Mrs, ‘“.dc.cuuh
Bﬁorvlr.{h. Ga,
Ry dear Jydge:

Ordina

s the widow'af

Sth

penaion rell

;
¥
g
3
8
3







is the person she represents herself tb be and sheis a boma fille continuing resident citizen of said County
“and lﬂ.sraigmfa.igﬂllng ................. iy
‘.«..,., . ?igi;ea??iﬂcmgngI\'-ﬂﬂ@i%anlag!x_

mm‘.‘ P4 ;gg‘lggiiglgggsgg

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




Ordinary of said County, do certify
that T know _._____ Mx‘A..IOhn,I-RGKiH&BT.. ................... the applicant for pension. She
in the person she represents herself to be and she in a bona fide continuing resident citisen of satd County
and was on the 4th November 1008 that I also kuu;g._._.ﬂ.l.mrrx. .................... enmm -
the witness who swears to the service of husband; that both of them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and eredit.

Sworn under my hand and official seal of office this ﬁtrh._d.qy of .. Qatiy
(SEAL)

inoh, ... --- County.

NOTES: 1. Before any questiona are anawored the Ordinary shall awear applicant and the witness In the following words:
‘' You du solemnly swear that you will true answers make to each of the questions asked you and the evidense
you shall give will be the truth, ‘Bo help you God. "’

2. Additional affidavits may be attgehed if blank spaces are insufficient.

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

. All affidavits must be made before the Ordinary of the residence of tho person to be sworn and eertified by
sneh Ordinary.

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

knendad by Aet of
" Questions for Applicant

STATE OF GBORGIA,

CLINGH,. COUNTY. }

Perwonally before me m.‘klnm.nmq.b--.----.‘.---,.o! said Btate and Couaty,
ond, after being duly sworn, says that she desires to apply for & pension allowed under the Ast
of 1910, as amended by Act of 1919, and submit testimony to mske out the same, true answers makes to
the following questions to-wit: :

1. What is your name, and where do you residet MLMMMMM@A.

2. How long and since when have you been a continuing resident of the State of Georgiat
= ....all of my life, L

3. When, where and to whom were you married? .. _._Jun;.&th.lﬁ'lﬁ.nm.MMOA.
---t00-John. T Regiater,

o. Have you marriod since the death of first and soldier husband? la

4. When, where and in what Company and Reglment did your husband enlist as a soldier in Con-
feder;w Army or Georgia Militia? (Btate the arms and olass of &nlu.)--mﬁh_ﬁm.laﬁzn-.-.
-£0.0.5Q Regment, '

. When and where did the commands of your husband surrender or discharge from the army
A ppmattex. Court House,Va,
. Was your husband pennml.ly‘ present at the time of the surrender or discharge of this command ...
: no.

» .

|

. If he was not present state ul;nrly where he was?
. Where was his command when he left!

. By whose authority did he leave his dr
. For how long was he granted leave of absence? .
- What was his physical condition when he left his command! he_was_woundad in _the neck,

i 1f so, when and where captured and where held as a priloner, and when and for what cause released ?

----X.dont_koqv,.
. When and where did your first husband diet.-Daoc ] 5th, 2825 near. DuPont., Ga.,
. Were you residing together when he died? ... YAl

1 If not, how long had you resided apart?

m. Are you now a widow? Jae,
9. Have you or your husband heretofore been paid u'pendon by ‘the State? _...0Q
If 80, when and for what cause were you or your husband placed on the roll?

Swor‘n to and subscribed before me this the } N -/( Z,.f{

Oet...........1019 y




Questions for Witnesses: a¢'to Setvicw: of Hudband and Marriage
STATE OF GRORGIA,

SOLINGH ooum}

"Personally before' ms comes ......CalaQurry, : who, after

being duly sworn, true answers to make to the following questions, answers as follows:
1. What is your name and where do you residet ... Onrry, Staokton,Un.R.F.De

2. How long and since when have you m..lnlﬂﬂh.lldlm ............. applicant ¢
...... singe.ahout..1870

8. How long and since when has she continuously resided in this State! (Give {717 ) TR S,
-.non-mo.ift Ma.md.i.nmr: stand all of her life,

4. When and lz e MO .Jm.‘bﬁm‘&’l. ---How do you kmow?.hy.general

s.’m&'{g' !'nmu when did you know._John.T.Regiater, her
busband? ...ainqe_March 44k, 1862

6. When and where did - ccooooooo._._ sJloho_X.Register.
the husband of applicant, dief...... near DuPont,Ga.Clinch Qowatye ..

7. Were the li and her husband living together as husband and wife at the date of his death?
......... YoR =

8. If not, how long did they live spart before his death? ...
Were they divorced? s

9. When, where and in what Company and !qiment did _--.J._Qm-ln!‘.!si-!.t?!‘.; ....... enlist?
--March 4th,1862 Homarville,Ga. 00 G.50. Ragment. ‘

10. Were you a member of the same Company!.. yas

11. How long within your personal knowledge did he perform actual military service with his Company
and Regimentt ._M0%i11_he_ was_wounded.snd _captured. :

12. When and where did his Command surrender, and was discharged? .Appamatt.ox Court_House

in Ya. = — .

13. Were you personally present when it was surrendered ! Jas. If not, where
were you -_..... and how came you theref........__________________
14. Was the husband of appli lly present at surrender? ht.m.ln.pr.im_u not
where was he? _________ inprdean,.. When, where and for what
cause did he leave Command! (Give date.) ___ - e secsssa e By whose
uuthority did he leave his Command?..._._____________________________ And how
long was he granted leave! < -How do you know all this?
............. beomuna L sarved with him.uotild he was_csptuced..
L
16. For what oause, if you know of your own knowledge, was he p d from r ing to his Com.-
T | J— henauss ba.man.in.prison, S—— e
16, What effort did he make to return to his Command and how do you know this! Of your own
knowledge or how! ....... o




‘Affidavit of Witnesses to Prove Martiage and to
Date of Death of Husband

STATRE OF GBEORGIA,

responsible and truthful persons, residing in said County, who after having been duly sworn, say: that
of their own personal knowledge Mrs. _Ka.t&iah&isher.,
affidavit, is the lawful widow of_..John T.Bagister,

County in said Btate of ¢ VT .li‘lh&_..du of ,___,___P_QQJ

, who made the foregoing

and that she has uot since remarried. That she became the wife of .Lorm.I.Bosinnr..
the-.. T8B_day of .._sIune
wife continuously since.27th,day of..lune, 18.78., and that the.. DA TOMEX

llzg.t, and that she and he had resided togother as man and

XAXXAHHAAAHFRX

Sworn to and subscribed before me, this the




J D » h © V nd
e OOU
ore me come mo
persons, residing in said n h having been d orn
nowledge M K Reg - de the fo
dow o abn g : ho died c
0 e o b 0
so rem d he beoau of Jlohn Reg
0
v d d he h od h m
no h,day o 8, and that the.. D8
CONSEE 0K XDeopexatoconity X R . . ~
XX ° RGN
b ed before me, this th
0 0 ol 9 4
g

; Stnto of .
pport protou and defend (hc (‘nuanmtlon and Government of the
mios, whother domestic or foreign; that I will benr true fuith, alleginnce,
lume, an ordinance, rexkolution, or laws of any 8tate, Convention, or Legislature,
ing; and further, that T will faithfully porform all the duties which
s‘mth freel rnnd _voluntarily,

o laws of tho United Statos; and 1 luku hi
fon or evasion whatever.




- Snp Koo ‘. <“
'l /ef,./a,_




(& , State of “0 A
swear that I will gnpport, protect, defend the Constitution und Government of the
States against all engmies, whether domestic or for i that T will bear true faith, alleginnce,
luture,
Bihi:ootitrary hotwithstanding; and further, that T will faithfully perform s which
o me. b; o luws of the United States: and T take ‘ghiu‘u:uh fi
'eserV! r evasion whatey /

11

Necigll”
gk

Substribed and sworn to before mo, thisy .. ,« « ¢/ L/p .duyn(/ A = e TR
-
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Mﬂn for Pannighby a Wideod Under Act of 1910.:+Questions
< for Applicant.

sy PO

Personally before me co! Lt ....0f sald Btate and County,
and after being duly sworn, on osth uy- thn lho to apply for a pension allowed under the Act

R —— 1010, and submit testimony to make out tho same, true answers makes to the fol-

lowing questions to wit: ‘
W. 2 04.,,.4( Lo,

i\

1. What is your name, and where do you roddn?ﬂ'

2. How l?n‘ and since 2« have you been a continulsf resident in the Btate of Georgia

When, wlun d to whom were you mlnhd?WM.%.
4. When, where and in what C:

P

y and Regl did your

band enlist ae llld or In Cop-

7, BN APTI

AR

rmy or Goordl Militia? (mm the ll';l and alm} Bervice, )Mf

ko 1

or discharge from the army?
T 7 C LELELT
Was hu-hm ponnnllly pruont at tho d 0 of the surrender or discharge of this Command?
rM/ cSoal

" B "Whan ln(l whon dld tho ol your

—._..

()

4
If he was not present state clearly where he was?, ’ﬁ_ . %(Y'»
,ﬁ, ey 984

® 3

Where was his Command when he left?...

For what cause did he leave his d?.

By whose authority did he leave his C d?. e

¢. For how long was he granted leave of abi ?  vidien

¢. What was his physical condition when he left his C: dr.7=o

f. What effort did he make to return to his | (e

8 In what way was he prevented from going back eo C T} (RS
h. Was he captured by the enemy at any time? tze
Is

leased?

If 80, when and where capt and where held as g prisoner, and when and for what cause re-
Al ¢S ')«mqo.;‘?&? ) '

j- When and where did your husband die?.

k. Were you residing together when he died?

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

9. What property of any description did you own, hold or control for your use and its cash value,
Nov. 4, 1008. (State same by items.)...... e Aerbr .

7 /]1 /fxlf Py oy

10. What property of any kind have you sold or given away sinoe Nov. 4, 10087 What was recelved
for it and what did you do with the proceeds thereof? (Give items and cash value.)
2
11.  What property of any description of any value have you now? M
Give list and cash value?. . . /
12, What are your annual earnings or income and their yalue?. /

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

Y.

A— Lelrsral........comy,




Q uestions for the Witnesses as to Service of' Hluhnd and Han'ld(c.

STATE OF GEORGIA
ﬂ.t,« aald ~COUl'|()'.
Personally before me comes.... @ &Y, @Wﬁ who after
being duly sworn true answers to make, to the following questions, Azen as follows:

1. What is your name and where do you mlidc'éw% "l““‘eé""‘( d"/\

2. How long and since when have you kno
3. How long and since when has she continuou
hy annd tow wtg Errledf &

5. How long and since when did you
husband? J’(’I (PODSIO e

6. When and where did. s,
the husband of Applicant die? h“-‘-m f"""x ,,’_CMQ?.

7. Where the Aplicant and her husband living together as husband and wife at the date of his

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

Were they divoreed? | R
n. When, where and in what Company and Regiment did. /064 /Cars.

44 1,/17 L Mturek (862 EE lsan e rareltn B, %—f

AT

10.  Were you o member of the same Company? 745‘-/

11. How long within \our personal knowledge did he perform nctull military service with his Com-

pany and l(o?ﬂenl’\} .
12. When, and whero did his Command surrender, and was discharged?. 144- %W

13. Were you personally present when it was surrendered? .. Ked.oo..oooooo 1 DOt where

were you Ld"“‘/ %f/"ﬂ/‘v"‘:{ .

et e and how came you there? ...r—.....

14. Was the husband of applicant personally present at surrender?/ d ...If not

where was hp“)‘7 ;d A Ah‘ when, where and for what

cause did he leave Command? (Give date.) é/‘%-(\ A M" M By whose

12 o

and how

authority did he leave his C

—_—

long was he grunuyl LT 17 5 AR———— ..How do you know all this?

/ﬁ/ Kottt Mstnsadin B ettt @ Ced (Cog

15. For w?m cause, if you know of your own knowle was he prevented from returning to his

(/3 ,%IAM) ﬂ/

Command?..." 2%
16. What effort did he make to return to his Command and how do you know this? Of your

own knowledge or how?..
Bworn to ﬂlubﬂ)ﬂbﬁd before me this the
day of 191:

T 0 7 et
4

of County.

STATE OF GEORGIA,

"«mty.}

Personally before me comes. ,
are freeholders of said County and that llny know.
of said County and know what property she owned on 4th Nov. 1008, and its ouh value to be as set out by
Schedule (A) as follows.
Personal property.
Notes and te due.

Total

who on oath says that they :

Bohedule
We know the property sold or given away since ‘ 4th ) ita oash value to be as follows: |
Porsonal property . [}
Money, Notes and \ [}

8o ().
We also know what property she has now in possession, use and control to wit:...............
.Aores of land....worth [}
Horses and Mules. [}
Cows and Hogs.
\

... Other property.

income and earnil

Total Value of all property and effects........................
Bworn and subscribed before me this the ]

day of. 19

Ordindry,

ORDINARY'’S CERTIFICATE.
STAT! GEORGIA,

Ordinary of said County do certify

that, I know o AN A the Li for pension. B8he
is the person lhe ropreunu herself to be and she is a bona fide continuing resident citizen of said
County and was in the 4th Nov,.
. @a/uu—z
That I aleo know. & s the witness who swears
to the service of husband, and who are
freeholders. That all of them are now residents of said County and were duly sworn by me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and oredit.

That the Tax Returns........ M -
1008 §. ¥ o T e o, for 1910 §.

e Returned for Tax is for

A {

County
Y
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Pudlil Welfare,
1937..

; IR 5 R Rhase Dept. Pubd ;
¢ = 't
»ﬁ%g Bll\f:l Ro;iltor enlilte: al i
) a private in Co. B, 10tk Regt.
Widow’s pplica n: Inf. Nov. 1861, Surrender=-

tt v A 9
Under Act of 1910—As Amended by Act of %) Sopomattox, ez, Apre By
1919, and Constitutional Amendments
of 1920 and 1937.
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“State Dept. Publib Welfars,

RECORD 0. K.

Atlanta, Jan. 5, 1937..

1861. Surrender-

Appomattox, Va., Apr. 9,

Inf. Nov.

private in Co. B, 10tk Regt.

Samume]l Eegister enlisted as

d

1A

of 1920 and 1937.

NFEDERATE DiviSiON
L. THOS. GILLEN,

DIRECTOR

TE DEPARTMENT OF PUBLIC WELFARE
RECEIVED

Date of Husband’s Death_ l@!ﬁg_-l'“ﬁ

Semuel
Date of Marriage Daoa 15,1888

Widow of O®

CuuntyAU.m“ s
NameMrs. Nsncy Register

Under Act of 1910—As Amended by Act of

1919, and C

STATE OF GEORGIA,
__Clinch
- ., Ordinary of said County, do certify
the applicant for pension; that
she Is the person she represents herself to be, and that she has been, continuously, a bona fide resident

the witness who gwears to thecsseyispntinmtumksnthon the marriage; that both of them are now residents
of sald County and were duly sworn by me before signing the foregoing afidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Glven under my hand and seal of office this u!.'.!a
(SEAL OF ORDINARY)

T T S IR AT

-ﬁm‘m‘mmm‘ or witnes resides and must be

11 not, prove marriage, by some persoa, o» by general repatabion,

o Sy g

L

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA, .
L e COUNTY.

licmuuylppunbommn......m:..!m.mm....ofuldlmundcuuy, y
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Conatitutional Amendments ‘of 1920 and 1937, and submits testimony to support the same, and, after
mdﬂym.u\ulmmumhwdnqmm.mmumw,uwm
SECTION 1. N o

1 Whuthymume.undwlmedoywrddc] (le{t?utomumdc«umy)

R ——

2. How long and since when have you been, continuoysly, a bona fide resident citizen of the State
Al my life

Give date, or year, of your birth...__Septender ..
3. (1)When, (2)where and (3)to whom were you married?. . . _
..Des. 18,1880, Egmilton Go, Tis, to Semiel K
. Have you married since the death of first and soldier husband?.
. When and where did your first husband die? i
. Were you residing together when he died?. . . .
. If not, how long had you resided apart?.... ... ... Yo
. Are you now a widow? s d T M,
. Have you or your husband heretofore been paid a pension by the State? Y85 By, Eushand has.
If 50, when and for what cause were you or your husband placed on the roll?.._Se¥¥iee_in Army
SECTION II. '
A the following questions if your hushand was not a pensioner: 5
1. When, where and in what C and Regi did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

1f he was not present, state specifically and clearly where he wast
. When did he leave the Command?

. By whose authority did he leave?..........c..........
For how long was his leave of absence granted?

What was his ph /sical condition when he left his Command?
What effort did he make to return to his Command?.

. Was he captured by the enemy at any time?




0 S pCRE
(Read carefully before making this affidavit.)

State of Georgia,
County of ______..___._.____._____ .

Before me, the Ordinary of said County, comes Mrs. ... _..._.__.__._.....__._...... .. 9
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgla pension allowed to widows of Confederate soldiers;

2. That her deceased husband was not a penaloner of the State of Georgla at the time of his
death, and, therefore, his ‘Confederate militaty service has not heretofore been proven In connection
with an application for pension;

3. That she Is unable to obtain from any person or source evidence as to the Confederate mill-
tary service of her deceased soldier Iulbund

4. That this affidavit is being made to luthorlu thc use, as evidence, of any official record of said
Confederate military service as may bepruavad either at the Capitol in Adnnh or in the office of
the Adj -General, Washi

Sworn to and subscribed before me, this the

-, Ordinary,
-.-County.

hmwﬂn
pnvﬂubymmdl’lquwqudl!loumwwdlm
wlm,hmhmmwmmwmhmnhmmm
as follows, to-wit:
1 mbmmmwbmw (

s lemmldnuwluadldmhm
husband?._ Sinse Des, 15,1889,

the husband of applicant, die?. ... SXineh County,Gecrgie,November. 23, 1938,
licant and her husband living together as husband and wife at the date of his death?
Yeu,

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

lftiw‘ band of the
9. Whm,whmundtnwhlt(hmpmylndndmtdld
(Give date and place)

11.  How long within your p 1 k
pany and Regiment? (Give dates,)
12. When and where was his Cs

When, where and for what cause did he leave his Command? (Give date.)

By whose authority did he leave his Command?

and how long was he granted leave?
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyfand -ped

1. nmzum.tfmmwormmmwamhmmm@hm

17.  Was he captured as a prisoner?.
In what prison was he held? amd when released?. . . _ ~....,7.~[.\.¢\
Swomtolndmhclbdbofmnn,thbﬂn !




h County 1ife,
Register 8ll his life, and thet she resided wi
late ¥Mr. Semmel Register, &s his wife for
iox to the desth of her husband, the late
ter, whose desth ocourred during November 1936,

Sworn to snd subscribed
before me this 34 dayn
of Ji N { )

nery vy 08,

D

Georgis, Clinch County.
Personslly sppesred before ms the undersigned Officer,

J.T. Dgme, to me well known,who on eosth says that he has resided in
Clinch County,ebout foxty five years,that he was Ordinary of said County
for /2 yesrs,snd that Semuel Negister,deceased pensionsz wes on
the pemsion roll during his terms in office, and that he knows from

genersl reputstion thst Mrs Nenoy Register snd Samuel Register resided
together os msm snd wife for st leest forty yeers prior to his death

on Nov. 23, I’“Q g & '}‘:]- €| e

8 to and subscribed defore me
this Jgn, NEE. 4th, 1938,

‘Ordinsry Clinch ,Gecrgie,

'
STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

Mrs. Kate C, Pafford, Ordinary,
Clinch County,
Homerville, Georgia.

VHEREAS

MRS. NANCY REGIST:R, WIDON OF SAMUEL REGISTER,

has filed in this office an application for the '
Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this appliocant performed actual military ser-
vice as a Confederate soldier und was honorably
separated from such service; and that applicant
wes morried to said soldier prior to January lst,
1920, and that sho was not romarriod; it is, thoro=
foro,

ORDERED:

That said applicant be admitted to the pension
roll of the State of Georgia for the month of

Janus , 19 38 , and thoreafter;
d EEEI & oopy of this order sent to the
Ordinary of said County,

This, the 2 7th doy of December 19 37

H G, 1207 4%4._.

Director, CTonfedorate .Division
Stato Department of Public
Welfare




GRORGIA, CLINGH GOUNTY,
1, Kqte G, a.aou. Ordinexy 01
unu) that the within: md
of the desth certificste of Semuel m
and Qm in my omn.

This Jen. 4th, 938,
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CERTIFICATE OF DEATH
GREORGIA DEPARTMENT OF PUBLIC RRALTH

BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH Eg E? g

SLOE o AT

Vad % ¢ A

0._DATE OF BIRTH month, dey, yoo:
a2 Bl Bl el A
R (1 D) P e

sawyer,

) foe o bt i
. L

18 A or l
onth, Dy, Yeo]
17. 1 MERESY CERTIFY, Thet | attended the decoased from

gL E ]

10—, doath

e
o
" ewuses in the erder

What test dlagnesia?
%! (Epectly whether autope, operation, laboratory, or clinioal)

1 doath wes due to sxternal causes (vislonge) fll in alse the follewing:

Was injury s eceldent, suleide, or homieide?.

| ogeur?.
w“u:}l:l-wv'-r Yown, 1T sutaide of limlia, the county, and alse (he siate|

Did lajury seeur s @ home, publie place or Industry?.







parties intevested to understand
by the Governor touching the

L. a full and caretully stated
s to the service. )

has been readered :lgni...hﬁu

be a fair construction of the Act, and the
the injury is sueb as to require the constast wse of erutch or stick,
ly and essentially useless.” .

5. If papers sie retu correction, and amendments are added 10 any of the afidavits, the amend-
merts must be made under oath before an officer, and the proofs must show that the amendments have
been duly sworn to. )

on must be certified by the Ordinary of the county of the residence of the applicant. |
er will not be reeeived in any case.

ral counties are specially requested to call the attemtion of the physicians
and applieants to these points.

Date of  Warrant




NOTES.

ry delays to applicants, and to enable all parties interested to understand
isabled soldiers, as well px the rules adopted by the Governor touching the
wing sugeestions are submitted :

L an applicant has been wounded, the description of the wound should be carefully and fully ret
forth by applicant and physician, and followed by a plain statement of facts showing the extent of the
dixability. 1t applicant elaims disability from discase contracted in the rerviee, & full und carelully stated
history o the discase should be given, Gacing ohe disability by positive proofs to the service, i

20Tl B makes no allowanee foran aem or leg, unlo the aem or leg han been rendered substantially
and cunentially valiss .

In order toa
the Jaws v .
payments provided, the fol

vtanswer to sy it aeme s sabatantinlly aseless forordinary pursuits of lifo, eto,”
feation to the elanse of the Act o reference’ to the nrm or log, but the limb must for all
purposes be “sibstnntiolly and casentinlly P
LT the mppliention s tor w wounded leg,
wordwn ul
that the

it would weem (o be a fule construetion of the Aot, nnd the
ooy thatunless the injury in sueh an o require the constant uso of oratoh or stick,
o substnntindly nond essentinlly uselens,”
b T papers e retuened e carreetion, and amendments are added to uny of the affiduvits, the amend-
met tomust be made wnder oath before an officer, und the proofs must show that the amendments have
been duly =waorn 1o,

6 F

The cortificate ol any other will not be reecived in any case,

Phe Ovdinarics of the severnl counties are specially requested to call the attention of the physicians
and applicnnts o these point

FOR ALLOWANGE.

vers upplication must be certified by the Ordinary of the county of the rexidence of the applicant. |

fat

=
¥

y
i

For Use of Applicants Who Have n"ﬁﬁieretofore Drawn.

STATE OF GEORGIA,

Cot:nty. }

PERSONALLY appears /&’2’; c;—é— of /{&.4 county,

State of Georgia, who, being dul sworil, says on oath that he is a dona fide citizen and
g duly y 1

resident of said State, and has been such since the F A day of

F 1877 ; that he enlisted in the military service of the Con-
federate States (or of the State of

"';t;t.ég, and served as a -~ S

of "2"7"‘* Vuluntaerg
in such military service, at the battle of

i in Company & , of J7© th Regiment
's Brigade; that whilst engaged
in the State

of S , on the :

) during the war between the. .

Grteo—pw &’
25" dayof ‘——9 1 ¢ yhe way
wounded as follows: 2~ 7’4 % /A«-é Preoninne Loy

57,
PP Wam'}_z&“ .,f£:7

Deponent desires to participate in the benefits of the Act, approved October 23, 1887,
and the Act amendatory theeof, approved December 24, 1888, and makes application for

the allowance to which he is entitled thereunder for the yeay en October 26, 1889.
Sworn to and subscribed bqfore me, this the } W :
_[/f:. day of M

&/ Jazz“zz o7

Nore.—State mllﬂ nature of wound or character of disease which causes the disabllity, and ezplain particularly
the extent of the disability.

Commissioned Officer’'s Affidavit.

STATE OF GEORGIA, %
County.

PKRSONALLY came before me of the county
of... i e State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company.._. , of .. .. - ..Reg{ment of...
Volunteers, and that dep t knows ~omy @0d that he received the

wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said. S S
as stated by him in said affidavit. Deponent further states that said

. B & OOMa fide citizen of this State and resides

| Eoe— e COU Y

fovegn changed tosult the shauld be made by a gommissioned offioer of Company
lnh’?-'ildnvlu:;l -‘u.om:" .b not nb:l:nbh, e following -M.vhﬁ' of three responsible cltisens lhruld g furnished :




STATE OF GEORGIA,

d&.ﬁ X County. }

PERSONALLY came /46*» > <w z“"‘”@/’é \7’
h/lzi} . ..g Loy @2 \9 _/(,‘7/¢,,, o
PP

who, being duly sworn, say that they are acquainted with

citizens of county, in said State,

VG A

and know that he received the wounds (or contracted the
dinease) in the military service, ax stated by him in the foregoing affidavit; that said wounds
(or disease) permanently disables applicant, as stated by him; that said applicant is a bowa

Q/Z“;. £

are well satisfied that all the statements in his affidavit are true.

Sworn to and subscribed before me, this 54
/Lz day of ﬂ/ 188 4) W
£ 4 Foez” /Z-;aéw
/w 7/ AE JBace ) 4 ﬁw

Notk Abave afidavit muat e made by three oltizens of the county of applioant's realdenoe

fide citizen of this State, and resides in county, and we

STATE OF GEORGIA, |
@4-4&{ County (
PERSONALLY comes before me &TE//( é‘,"r‘kl(//a/'w/()rdinary of said county,
i //L, Y2 e ///‘/ and //j o5 4,,(2 Z}'«. 7/(. L.both known to
me as reputable physicians of said umnty. ho, being M'\’rrnl]y sworni, say on oath that
A2 e,
examination say that the applicant has been injured an fnlluw- ‘/-—~ /ZV ’ /
b S g e /‘—(/‘/t"/‘-u/ B /4{/;. feels
o i Tl ) Mo My L, i

i /‘,_:)M

they have carefully examined and after such

/
Sworn to and iubscnbnd beforme.‘hls — é 7//4 7 Z0 -//// J

A‘VI' day iof 7/M 188“( 7[/ J@-A/ﬁ I7C s

1Lt /:j AT nikeiny
Al Le f
ORDINARY,

READ NOTE,—The phﬁmm will atate fully the extent of the wound, and then give faota to show the extent of
the disability resulting therefrom,

//M/a'-,\,/

STATE OF GEOR%!A. }
s /6 County.

- /,,ﬁd/? AWMOrdmarv of said county,
do cert\fy that I am wel%lc;::t:ed with J W ]Mr the
applicant in the foregoing affidavit, and am well snnsﬁcd that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be,
and that he resides in this county. [ also certify that the foregoing witnesses are persons
of respectability, and that their statements are worthy of full credit and be'ief.

I further certify that__ _before

whom the foregoing affidavits were made and power of attorney was signed, is =»

r
~-e-<  of said county, and the said affidavits and signa-

day f%/ 1887
% /[f'/:; ﬁ/ /(fc/h’n[(,&ua

tures thereto are genuine.

Given under my officialjsignature and seal this

( ()rdlnnry (2t County.
POWER OF ATTORNEY.
(
STATE OF GEORGIA, } '
County.
Know all Men by these Presents, That 1, k/% ﬂ A/ﬁ'f*

é.,/w.
S Boes S

.my true and lawful attorney in fact, for

| of
county, in said State, do hereby appoint
of . yjk—%‘ (—aw »V§
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

the Governor, or for any sum of money which may be coming to me for the reason aforesaid
Ve O
A

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

Executed in the prégence of us:

day of

/é%m .

ES Fuiit f 7 @/ /,)~/9‘Zrn—~f~:2:

(e

ot




STATE OF GEO/E\GIA,

e G @ County. }

I &W /é,, ' Orginn of said county,
do certify that I am well acquainted with _ 4 —%’b‘ “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 extent he claims, and I know

he is the individual he represents himpself to be, and_that he resides in this county.
I further certify thW;m .‘“/@—mm before

whom the foregoing affidavifs were made and power of attorney was signed, is a
W,Zi‘;( W“ of said county, and the said affidavitsand

LE'lg‘ma\tures thereto are’genuine. _ 7
Given under my official signature and seal, this $%  dayof /;(a/)"”i_, 189 &

¢ oIy /K/@h t_‘,éllc.b(
b # A 7
Ordinary /%e/ﬁf County.

31-2"}75 OF GEOHG!A,

: (e a8 " e OFAinary of salgl County,
do certify that I am well acquainted with ‘ o~
npplie:nt in' lhe'.foreg'oihg affllavit, and am well safisfied that the statements made by him
in his said affdavit are true, and that he is disabled, to the extent he claims, ;aﬁl 1 know. he is
the individual he represents himse}f to be, and that _bc/residmin this County.

(9

I further certify that___,_:%,m Ll Al ins CJY:ﬁ

before whom the foregoing affidavits were made and power of attorney was signed, is a
signatures'thereto arq genuine. ) ; P
Given under my official signature, and seal, thi5~_& day of_, %’g& 18g1.

’ /'(/4/7‘1% e
Ordinary _ /g/L talt v County.

1 sald' County, and the said affidavits and

ooy ———  ———r——




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

/‘/ﬂfw—&& County. [' , , A
PERSONALLY appears U1 Zog~ of Aglrii~atin county,
ru, says on oath that he is a doma fide citizen and
K s

State of Georgia, who, being duly
resident of said State, and has been such continually since the
18.57; that he enlistod in the military service of the Con-

day of

federate Sfates (or of the State of ) during the war between the
States, and served as a s Lam in Company _& of &2 th Regiment

of “Volunteers 2/\"%/;:47 's Brigade; that whilst engaged
in such military service, at the battle ofmd/y!—% in the State

of .; 7t caon th é day ofM

wounded as follows : 3 o /
B e At SN .
. . £

1861 . he was

Deponent desires to participate in the benehits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and mgkes application for the allowance to which he is
entitled foy ke yeay ending October 26, 18go. I have heretofore . been allowed a pension
of .J’}r—/ e dollars.

e
Sworn toand subscribed before me, this the /7 ‘

Y/ 7 ' }%/QA/L)J //_7\\
74~ @;}nf LﬂLa.—,sm/ —

J
7 -
[ LZ] ) trrdvit” % s
/ Novk.—Nute fully nature of wound or character of @ease which cuuses the disability, and ceplain partieutarty the extent of

/,

POWER OF ATTORNEY.
STATE OF GEORGIA |

L & L County. . 5 ,
KNOW ALL MEN BY THESE PRESENTS, That I, )d// £ ;ZMMA/,»\

—

’,’)f- - u'-‘ ‘

county, ig.aaid State, do hereby appoint .’//. &/ 7 7/4’,‘/4 7 —

of .7’ 4 my true and fewful attorney in fact, for
me aud in my name, to receive and receipt for mﬁvcr amount of money I may be entitled
to from the g\ate of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid )
IN WITNESS WHEREOF, 1 have hereunto set myrhand and seal, this

N R e A 189 &
jﬁw [1.. 8]

Executed in the presence of us:

4. e )

N ZL/?;) vz v L. ﬁj )
MBWOPION.

Send money to me as follows, by L-a»wq,.\ s .

to MW P.O.

/é .  1 / Coupty, Georgia.
o LT v
g il A’Y‘ (,//

For Applicants Heretofore Allowed vPehsions.

STATE OF GEORGIA, ’ } ‘

PERSONALLY Appun,‘% e IO M

County, State of Georgia, who, being dulfaworn, says on oath that he is a dowg fide citjsen lnd
resident of sald State, and has resided therein continuously ever since the . ¥ - l‘

day of-. L A= 1887, that he enlisted In the milltary service of th
federate Stat€s ( S - 11| g the war between the

States, and served as a AN TR .. in Company_¢/, of _S%_th Regiment
of st rBa =" _Volunteers %W)‘u Brigade ; that whilst engaged
in such-mil service at the battle of /7, At oo ___in the State

on the__

1862, he was ’

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory theteof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pension of S—

= A,% 5 dollars, for /(ﬁ[)

Sworn to and subscribed before me, this, the }

—JZ—ﬁ day of, /ZWJ_/-\JSgl.
: /(' 2ok urcy::ém INEPvs L/ﬁ f(‘ 5

Not.— State fully nature of wound or character of disease which causes the disability, and sxplain particularly the extent of
the disabllity, resulting from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGIA,
Ao s Connty.}

: 7D N
Knoz alf JI{} by })waa Presents, That IJZWM%
of - A ,__—Epunty. § ofyrgi do_hereby appdint
of {24-[ o S 7 -1y true and lawful attorney in fact, for
me and in my name, to receive dnd receipt for tever amount of money I may be entitled
to from the State of Georgla 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 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 aforcsaiJ.' .

IN W/TNESS WHEREOF, 1 have heseunto set my hand and seal, this

e day of (L
- L8]
Executed in the presence of us:
1 ’ J
_— % rescid Loere sl f et
. Driscvon.
Send money to.me as follows, by._.. cﬁrﬂ/ e
‘ = 7 Q.
o e £, Couty, Georgla,
(&
oo e i . TaSEL 1 W




STATE OF GEORGIA, |
(«:: 1 ve e County. ‘

L AL ars (C'r(f) 2Lk ((«474—% .Ordinary of said county,
do certify that I am well acquainted with. yﬂ/)(/(" ’LJL _the

applicant in the foregoing affidavit, and am well satisfied thal the made by him in his
said atfidavit are true, and that he is disabled, (o ihe extent he clasms, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this_. Al .day of //u zC,/g 1892
4//, ,// 7,7,

Ordinary /% e fe County.

NSION.
Mf’tb/

M
Ve
'/

SOLDIER'S PE

tote

W Departusent
2%
T
~
)

Geo. W. mm.m?‘m)lm Ga.

4
Name"ﬁ //(
‘.
Disability %{‘ LA \‘;

Secretfs of
e 2

Y
AGEN
H AL
e

A

Entered on record
W. H. HARRISON.

el v

FOR THE YEAR ENDING OCT

County

do hereby" appolnt

true and lawful attorney i f
forwhncveruzouut ofmoneyl g;&dg

in tbe service of

onhdarte St ) e okl s AT
wwmmmmﬂww_mwww“
!m"»m Wm&‘uorx bemunto set my hand and seal, this

ST 2 AT 12 COnurht
;

T TSGR TLG ELOG SR LY

Execuwd in the prese

oI wuv(uglfr“.r i
é/ Zza ',E ,/ 7 /

TR 1t of

«/1( et /e?{‘.,ém.;t__

Sendmoneyeomeufomws\bvl Z)(Z'ZA‘Zd -
7 ¢ H_ to... /S/IJJ/GAEKD/faz-

Coumy. Georgia

E efpecrip |E\ Wt e g

0} ki Qs i i i8]

=

y- H_Z; ?a-—/{// T Atanta.

¥ —~  Geo. W.
Y/ 7l

- .
&
g~
s B
=]
&
<

Date of Warrant, .

Tpe

I P PTG Of

7 ojrrest « pubisage
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For Applicants Heretofore Allowed .Pensions.
STATE OF GEQRQGIA, }
(D Zie ek County. jionig A ,

PERSONALLY appears . \,/ // /1 bt Lo i
of Cot't ve s .County, State of é’orgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously

5% day of ¢ ’)L/( /2R A 18,4 7 ; that he enlisted
in the military service of the Confederate States (orofthe State of =
during the war between the Siates, and served as a  _ x/..'z »aZ_ in CompanyA..é
of f thRegimentofl Lec¢, 7 ¢ “« _Volunteers /T

since the

(LTI R B
Brigade . that whilst engaged in such military service at the battle of ///¢ut tion o < €0
d ’ ’ 3
in the State of ~ £/ 7 ,/( € ¢ 2.¢ ,on the . £ day of
§ 4

o €

186 2+ he was wounded as follows :

L //r ) /«// j'-{;/w-tﬂé (‘a(vLA.],l'L",? .
R e - 7z it e L i v ,

27 ¢ //]‘L ,/‘, e G— Akl %//1 cecle x I:-/L‘L»(,. s
,/(/ /4{1,1/(':rrv::4 P A e (" 7~

¢ et v L

Deponent desires to participate 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 entitled for
the year ending October 26, 1892, I have herctofore been allowed a pensjon of

- 7 — v
. t///(( g v ‘ Dollars for 7 r v v /’/ Sl e fran Qe
\ /z / /}, ’

Sworn to and subscribed before me this the e

day of 5 2 ’ " 1892 S
; ‘?»( (o p7rcdlceey Ordinary.

Note.—State fully nnture of wound or charncter of disease which cnnses the disability
extent of the dixability

POWWER OF ATIORITEY.

STATE OF GEORGIA, |
Cles v A Connty. X
Know all Men by these Presents, That |, LR AT () vl Lo
of _ ?’(1 z A/f’t 7
Cmml‘y} in said State, do hereby appoint # /L {( /1/ b0l IS

wnl e cplain particntarly the

ol

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

from the State of Georgia by reason offhe injury reccived as aforesaid in the military service of

the Confederate States (omof-this-State). as stated in the foregoing affidavit ; hereby authorizing

my said attorney tp receipt in my name for any Warrant that may be issued by the Governor,

or for any sum of money which may be coming to me for the reason aforesaid. .
IN IVITNESS Il’//l:'l\’/:/’/'; I have hereunto set my hand and seal thiv =~ 2=/ ¥/

day of o s dde 2T 1892, / )
Rk vt - ’ \/9//( /‘/r'l-/ /- 18]

ROLTY e ;;( {/;+  my true dnd lawful attorney in fact, for
ec

Executed in the presence of us

N
/Y’ynr/,7 /.)/"//41/(4,, [

L/" g /j/ “ L e S P, L..!L‘ﬂ;:

DIRWOTION.

Seid mdney to me as follows, by & x/é»a.(. ‘.
4 -
y o AL e S s o7
- Q‘/AI/M/{’, —County, Georgia.

N4 7// { 137 e w7 N

Fo

STATE 2‘ rgqn'et
duly sworn, says on oath that he is a dowe e citls md

, and has resided therein continuously ever sifice the........ ;

Altig: 1827..; thiat he enlisted in the military sérvice of the Con.

federate States {onoi-the-State-nks. - s A )d%ﬂnmbegwem'the

States, gnd served as a Porrat =4 in 2L, of 37 ¢h Regiment

ot e nac . Voo Dlcrcotd s Brigade ; that whilst engaged in
of in the State

In the betiefits of the Act, October 24th, 1887,

the acts amendatory f, s application for the allowance to which hé is entigled fol
the ending Octgber 26,1 T have heretofore been a pension of...

'4//’9&(""' . dollars, for__Eeces, " é 4. Jeda ae 1
7 Sworn to and sybscri b§n na.,vuz 7% 7 ‘f‘“’(’_—v‘-ﬁf 2o
_,.M./.é....___...dny of. f!::ZZGZ~1~89J. A 2 ;

Norn—State nature of or of disease which causes the disabllity, and eaplain particalarly the extent of the
mﬂ,mx«-"&nmw . !

x o 0

5'12'5: OF GEORGIA, | -
s |
1

ko o Cokimby,
an A LCr
,;/,. 2 o o é?/;rﬂ AT Ordinary of sald Tounty,

do certify that I am well acquainted with /%«M Tl the
applicant in the foregojng affidayit, and am well that the statements made by him in his

foAG G 2CHCG O h

said affidavit are true, and ¢Aaf Ae is disabled, to the extont Ae claims, and 1 know he is the in-
dividual he represents himuelf ¢ be, and that he resides in this County.

g 4nd ot of mtormey way, signed, ln
14l of sald County, and” the sald affidavits and

o
‘nh'htlill\ ST

Given under my oficlal signature and sea!, w./é" Lday ot AL ..

c T I Y

(MOt / A b \ t;.ﬂ LWGRuw st
A ’ . .y Qrdingry.............d?:
[WRTNA ' '

P2IVLE L CEOHCGIY) A )
bOMEY Ok VLLOSWEA’




POWER OF ATTORNEY.
.\"1"/\2/'!-/(,)‘!lt;l/{()R(;I/\. ;

COUNTY. / / ' ! ‘
Know all Men by these Presents, I'hut I, J //Z € 7 s PR
. o,

27

of / e
County, \mn of Grorgin, do hgreby ll|||m|l\| /} 14 / .
Vg / £ra

of (7w S my trugand lawful attorney in fact, for

me and inmy e, o receive and receipt for whatever amount of money I may be entitled to from the
State of Geargin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State), v stated in the foregoing affidavit; hereby  authorizing my said  Attor-
ney toopeceipt inemy name for any Warrant that may be ixeued by the Governor, or for any sum of money
which may be coming to me tor the renson aforesnid

IN WETNESS WHEREOF, T have hereunto set my hand wnd - senl, this, g/' Z A

duy of - /s 1804

J L v sad[1783]

Exceuted in the presence of ux )

/“//(,‘ / /‘,'l'(///l ’ fﬂlgf‘.l}

i 1 v U 4.~ s

Send money ta e as follows, by ‘/_‘ P T
& & ik Wit B G P O

- B B
g‘ (Va < g :, = H
ST R R S

Q— \ R :'-5 v !
g\\ p-\.\f 2 e 2NN
E IR N @ Wj\ﬁ = % "&
g 2| o w L e 4 = 5\“}
R I g AN . X, X
: o d i ™ |

) |

POWER OF ATTORNEY.
STATE OF GEORGIA, %

AL ve#4.  County, A
KNow ALL MEN By THRER PREARNTS, That I, ﬁ // yt M

,of. \/ézl %
County, S!}u\of Georgia, do hereby appoipt Wér—wﬂ« W{ / /‘ W /:f
(a5

of. ' “ac -/‘//»o(—&%
me and in my name, to receive and receipt for whatever nnmulll of money T may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid in the military service »f the Confederate
States (emabthislitete) as stated in the foregoing affidavit; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto wet my lmml IIIH‘)‘-II thix L5

18906, —d s

..my true and ln\vmllnrncy in ﬁwt, for

g

day ofez

Exteuted in preschee of us

Jqu_anl/ g)/u{u{ )

DIRECTIOI\S I

Bend money to me ax follows, by, e~ & et ., SriicFti :
v sl riee r.o.

County, Georgin. .~

¢ Feilogy e
~ ~
/O&Z/VL«_'//V’
45,&‘

7

gecretary Executive Department.

Y

RICHARD JOHNSON,

WARRANT HANDED TO
o 4
Geo. W, Hasvison, State Printer, Atlanta.

-

4

/

i L

SOLDIER'S PENSION.

I# x323,

County
Disabil




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

/ Exvn o ('run!}. }

/ p =

PrRSONALLY appears - / /¢ ey Jealaed of rrice g ypaildc
County, State of Georgia, who, being dul)/wmrll, says on oath that he is a bona fAde cjtizen
and resident of said State, and has resided therein continuously ever since the //"///
day of (tecens 1K that he enlisted in the military service of the Con-
federate Hl:ncw/(ul-uf-(-hv‘\"wﬁmf .
States, and served as a Pl e < in Company.«< |, of “?th Regiment

of e~ o oo Volunteers /7« ¢ty s Brigade; that whilst engaged in

) during the war between the

oy g 2./ 4
such military service at the bnly(lc :(nf //,/[. teed ¢ in the State
3 AL :

of 7™ 0¥ e yon_the |, f day of . ﬂ‘y ccad 180 21 he was
T, . g ?
wounded as follows: . 7.7 ¢ /(/‘ Sl Cacida o e
7 — e , > )f >
~o S L / L/02 ( C~ Fle « 9el ¢ 5 e 1y v & ,7,‘?
=7 ol e ie ‘/’,';(’7(‘/"‘|

e > T I'd

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 20, 1804, [ have heretofore been allowed o pension of

s SO dollars, for the year 184 7

< . \
Sworn to and subscribed before me, this, the ’ /

) L,
/ day of 7 St /e 1894. 5
YL e oy

/T (e prechde corr

Ié

Nore State fully the nature of wound or charncter of disense which causes the dissbility s

coplan par tiutarly U extant
o the cismbility, cesulting from the wound or disens

/
by

STATE OF GEQRGIA,
/e o Zea vun
I, 5 ﬂ(_.a;s 2C Vil Ordinary of said County,
(= . ]I N
do certify that 1 am well acquainted with < Lt TN the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
i his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
5 e é r
Given under my official signature and seal, this 7

day of VT 1804,

R :
Ordinary (ﬁ[.;. </

. County.

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
penonall;:v;m'o d%yg}'«tﬁr’

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

and residept of said State, and has resided therein continuously ever since the = J~&
é&L eg. /[ .xBJf; that he enlisted in the military service ofthe Con-

d
federate Stat . )duxzz the war between the
States, and served as a /'rwu'a. in/}Com an ,of V7 th Regiment
Psal 44,,}‘47. .

of /:44/ Volunteers, 2‘4—”,*:‘,“ s Brigade; that whilst engaged in

!

in the State

day of

. y &
such military service at the battleof ZZZ

of ( ferr ,on W/v/ dnyoﬁm/ 186 & , he was
yed as 4/91]0ws:_..,47ala %ﬂ. ,&/c;é/‘ f/%
“

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

‘ dollars, for the year}!}g)‘

Sworfi to and subscribed before me, this, the g[/m/ - R a—
‘,,“ ,.O_ , } /I L Tl —~—
P A day of //‘;_W(/ﬁ' 1895. . &

ol e dxFanelceV fpclimars

Nove—fate fully the nature of wound or character of disease which causes the disubility, and explain particularly the extent
61 the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
/&//41‘//', County.
I, a2 @ - Ordinary of said County,
do certify that I am well acquaiuted with ]ﬁl?(W the

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

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

and that he resides in this County. -
Givenl\mder my offiicial signature and seal, this L&~

day itﬁhmwy 1895, -
E Yoo oo
Or inary__../.&é:/w\, 4 —County.

of Mw&ég’@é{m AL



For Applicants Heretofore Allowed Pensions.
S%} OF GEORGIA, } '

PERSONALLY appears /)f( 1L¢E of M

County, State of Georgia, who, being dul/swom, says on gath that he is a bona fide glun

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

day of getd ™ lﬁf_q; that he enlisted in- the military service of the Cdn-
fedérite Stm@eenmf ) ) during the war between the
States, and served as a M in Compnnyj “of J? th Regiment
of 4{1{«7{ o Volunmrsw 's Brigade; that whilst engaged in
such military service at the bu'g’tlggfu«‘ %&/aw,q/\ ; _in the State
of £ > "41<4‘k/.on the 7 day of, Mdf lSGZ—.—he was

\\‘ouuded ﬂ/l‘oflk)wa % P-%/M m %ni

'7/1.; y Qered %(Jl—

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

/(— ST dollars, for the year 1897

Sworn to and subscribed before me, this, the 4//7,72({/’¢Z\
2 S
E7 dayof Al e 184, }

G ’WW A

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

STATE OF GEQRGIA, }
. Tt o l, (‘aun}/

L. = £ 9@@ Ordhury of said County,
do certify that I am wel acquniuud wlth 77%: RV~ eith®

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

Given under my Z;ml signature and seal, this é /D

day oﬁ%tﬂﬂ

# &?f W

the military service of the ci

) during the war between the
Lo in Com ,ofﬁth Regiment
. -t wbilntengqed in
Dl i o in the State

et 1864, e was

Deponent desires to participate in the benefits of the Act,-approved October 24th, 1887,
and the acts Amendntory thereof, and makes application  for the allowance to which he is

entitled for the ending October 26th, :895. I hlvq heretofore been allowed a pension.
of. %ﬁ—" the .. ..

lﬂnnof\'&uﬂwdmvf Mwllu\ml&dhbﬂhy, and explain particularly the extent
y. runlthl from the wound or disease.

upplhnt ln the hn:hwgw vell sal A n the ummnu nm by him
in his said afidavit-are true, and I know he is the indlv&d\ul he repmenu himself to be
and that he resides.in this County,
Given under my offiicial -ipmun and seal, this_
day

CRODEC




POWER OF ATTORNEY.,
STATE OF GEORGIA,
M County }
I - // /L,,<7f-<‘ /«/,A .-hereby authorize... ﬂ/_/é =
//‘ ‘(/é;// /‘ of. VLZZ"MZ* _/*;u\

to uc(cl\c nnd receipt for the pension paid hereon and request that he remit same to

[ /zg__/c_jfn_,g L~

_»(
u/%v e u—\.»cct e

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._ /&7~

day of‘_—;Aﬁ\/
e

l)y L\/f A Q“W\

L
: ./u/")f./cﬁé:w (L8]

Executed in presence of us )

ﬁ%ﬁ |

/);/

sV

?.Lc,

ACT OF * e
(For These Already Enrolled.)
ICHARD JOHNSON,

SOLDIER'S PENSION.

& Amount, §_1$

{ Disability

=

% ué‘/ X%
sech 0

/u/;;

-

(For These Already Enrelied.)

POWER OF ATTORNEY.
STATE, OF GEORGIA, }

e/ County.
k// 77 M% ereb, luthorlu/ﬁ j yL-% /‘
" i O }&Mz&&.

to rean nld hereon and request that he remit same to
by z/‘é‘a'bm -

IN WITNESS WHEREOF, | have hereunto set my hand and seal, this // E

gf : B JBD% /64/44—4:,4 L8]

Executed in presence of

RN 2y 7

day of .

/ S dieurdoee )

‘ o -

iomer of Pensions.
~

P
RRANT HANDED TO

INVALID J

' SOLDIER'S PENSION.

7‘4
County QM‘/L

|

- o
¥ Amount, ’/r‘\
-

R T
) 5o g v v

OF 2 OCT_. 133

1SO~.
fe.
Zhok.

Name S' ”‘/Zk

{

-
o
=

RICHARD JOHNSON,

Disability ,Z//-?A" -

.
. ;‘:




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

-t etz County.

) ]

Petsonally appenrssl’. /e Wﬁr}‘ o s T
County, State of Georgia, who being duly sworti, says on oath that he is a dona fide citizen
and resident of said State, and has rcmded therein continuously ever since the . W~'%
day of (¢ sy /‘ 184 7 that he enlisted in the military service of the Con-
federate States (or of the State of . ..) during the war between the
States, and served as a . _9%,~ ~a—e C in Company /ff of Y7 th Regiment
of o eilca— Volunteers, /.}).—75,.__,____ LI | Bngade, that whilst engaged
in such military seryice in the State of ¢ (//vy‘?w ,onthe S day
of .L,(/v& e 1867- he was “ouuded 1n_|ured or djseased as fol]ows
g}—'\l,\ ,%’Lk {.(’./‘j{’,‘»‘yul‘é W%% A b MLi-\
_g/cpgf\;>r ‘7L.L d\‘,,u,_ /-—;/‘—“7471 L‘N( ﬂ-ulw;,(ca
By AP ATy kL-.LE)L(—'(‘( »—‘1\. _/g._)LL'V' it

b Cammaet al~.T o ,..‘«e‘.-rc /écu(ééq__ V%

S Ry Lk T —

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of

G taniais county been allowed a pension of /F;%‘M——»
dollars, for the year 189,

Sworn to and subscnbcd before me, this, the }.‘/V]'//l:c;z( 1'/-\

1 dny of S 1896,
/-
S./».L( 7 L’t/7LCL¢c‘.¢_m1"‘ iy
fully the nature of wound or oharaotor of disonso which cnusos the digadttlty, and explain partiewlarly the extent

of tho dlubllhy, rosulting from tho wound or dlseaso

STATE OF GEORGIA, }
- el County.
I,__.v,,...g& i R 771 AA -Ordinary of said County,

4-?4-4/(4-\
do certify that I am Well acquainted with_ 4.//// )C,cf L L~ emethie

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

’

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given under my official signature and seal, this. /& 4
day of¢l5;¢1_ow-—r7 -1866.

R Vel
Ordinary.. /é’é\’lu/‘-p e -......County.

For Applieants Heretofore Allowed Pensions.

STA'I;E QF GEORGIA, %
‘ — County.

Personally uppem.s:/ o 4873 Hr.m(«w o Of . S Lo

County, State of Georgia, who being ddly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuoully ever since the... . 7.5
day of. ///4 A o 184s/7; that he enlisted in the military service of the Con-
federate States (/ - y ) dur/i?“the war between the
States, and served as a IR é - in Company..Z%, of 77 th Regiment
of. /Q»m—/a«_«, Volunteers,./t(‘fz =23 VL'/” 's Brigade ; that whilst engnged\
in such mm{nry service in the State of . M/A/L (I ., on the WM< .day
of U M—X/v-t/g 1864, he was wounied, injured or diseased of followa
M//Z.@ ‘éf/ ‘ﬁﬁmﬁ‘ Casttr R /% .
Ap—dd TF— (Ll P O35 G %, O ‘Z—w&- o~
W £7‘ l—({/i/‘ /7::‘ e ) C’t‘-\fz

i ag
/ .

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes applitation for the pension to which he is
entitled for the year ending October 26th, 1887. I have heretofore under said law as a
resident of.... ’ county been allowed an invalid pension of
...................... Jﬁ-u;;( s ... ..Dollars, for the year ] 1894

Sworn 16 and subscribed beforc me, this, the }/‘/ / /L«. (,-M logm

vl A dlyof—-g:b.»mw—— 1897,
p I é /}‘M 2@t o

r the nature of wound or ohlmur of disease which om dleabllity, and eaplain partieutarly the extent
[

N
of the %‘lu ing from the wound or disease

STATE OF GEORGIA, }
/%L-‘n_ County.

I, —&iw Aty oy 6 $7 4oy Ordinary of said County,
do certify that I am~Well acquainted with .. }/ AL € & endekoa. the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in hin said affidavit are true, amd I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this ... s
day of... oo sk e 5 ..1897,
4—/
L J Ordinary..... o County.

POBT OFPIOR U251 e v it G Fuen




POWER OF ATTORNEY.
STATE OF GEORGIA, A
.g;«—;,.;..c Ze County. }
L. u’///“h/n;_ﬁ/p;';r- _hereby authorize ;‘///_/AZ/E%‘/ ;
t_;:"%/‘/{/;r St of. 427/‘&%&«— /rﬁi‘\ -
to receive i\uirmcipt for the pension paid hereon and request that he remit same to
'd;/‘ 759/6% by. /7‘,_/;; ez
2 I P g
IN WITN}ESS WHEREOF, I have hereunto set my hand-and seal, this
day of Ze-tr v 7 1898, i,
t-/ /K / %MZ&,\ [r.s.]

o~

Executed in presence of
R
i y.‘r"'(”/g/ﬂ«“( %/‘%

1898,

Commessmoner of Penmoms.

2
(Fer Th;:‘ll-l:‘:;dyflnlled.)
INVALID
SOLDIER’S PENSION.
RICHARD JOHNSON,
/W </

S5 W Memmmom, STATS FmmTER, TLAVER

fin:
PR B
vl

POWER OF ATTORNEY,
STATE OF GEORGIA,
: J—— <2oun\y.1l

77/4 Iegdd~ o e T

to recejve and receipt for the pension paid hereon npd request that he remit same to
— (77{7{? eZert vy A eed [ Colleeds)
atM/%——

>~

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__wZ 77"

day ofJ/M _1899‘/%/7% o

Executed in presence of

Commissioner of Pensions.
HANDED TO
TE PRINTER. ATLANTA

No. /%48
INVALID
SOLDIER'S PENSION.
1SO0.

==
RICHARD JOHNSON,
w.
GEO. W. MARRISON,




For Applieants Heretofore Allowed Pensions.
STATE‘ OF GEQRGIA, }

=y 2
Personally appears u/ e s s i, e
County, State of Georgia, who being dufy sworn, says on oath that he is a towa fide citizen
and resldeut of said State, and has resided therein continuously ever since the /7
day of /r/ﬁv-—;r 18 7; that he enlisted in the military service of the Con-
federate Stale{(OH‘-‘bo-Suuoﬂ\_____\ ) duwthe war between the
Smtesz)md served as a_ W"Q in Company =37, "ofJ? th Regiment

-

of - -4—44% Volunteers, 4:1/:;/% s‘ Brigade ; that whilst engaged
in ..uch nnlltary service in the State of g e, onthe I S day

of i lH"u. he was wouffided, mJured or diseased as follows:

M ,ﬁ M/ S Lo & <
= .g:w:iz“m;“;”:;é?:zs

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the peusion to which he is
entitled for the year eudmg October ’hth 1898. I have heretofore under said law as a

resident of lrr—C /%‘- county been allowed an invalid pension of
_ %—w\ Dollars, for the year 189/7
Sworn fo and subscribed before me, this, the

} -< } 72:4;(” Lo~
day of. MM—%S 1898, | post-orrick _Afris v bt i

/é ‘Z/)/I(Alt"’(_, 1-—/ﬁ

oTr—Nbtate fully the nature of wound or charactor of diseade
of m. disability, resulting from the wound or disense,

STAIE OF GEORGIA }
L-”—/P\——»&A— County.

which causcs the disability, and explain partieularly the extent

I, ./t’«——(.(/y z G YL R Ordmary of said County,
do certify that I ariT well acquainted wnh#/}’?& .the
applicant in the foregoing affidavit, and am well sausﬁéd/v.hnt the statements made by him

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

Given undey my official signature and seal, this W‘ -
day of DL CA—’Y?‘L 1898, <
(Tim
your §

Ordinary.

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. .. County.

Personally appcars/% /2 2 of Katorral

County, State of Georgia, who being ( ly aworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the_ 4

day of.. jﬂ« bed Ao 18 ; that he enlisted in the military service of the Con.

federate Statds (. - — dunug the war between the
States, and served as a .../ in Cumpauy/g_,ot‘ +/2.th Regiment
of = olunteers, %% s Brigade; that whilst engaged

in such m1]1tary service in the State of (e ., on the =’ day

74

of 1861- he was woufided, mJured or dlseased as follows

‘/" g e
WW

Deponent makes application for the pension to which he is entitled for the year end-
ing October /:.,’Gth, 1899. I have heretofore under said law as a resident of

” it County been allowed an invalid pension of

ﬁ‘t}z\, Dollars, for the year 1899
wofn to and subscribed before me, this, the ' {/

ot dny-of.‘/,'QWM"-' 1899, [ POST OEFICE .

L %J'YM Ww

Nore-&Siefo fully the nature of wound or character of disease Wﬁ?c-uwl the disability, and explain particularly tho
extent of the disablity resulting from the wound or disense.

STAT]/‘:. OF GEORGIA }
A M% _-County.

N

L /’Liu?‘ oy ZE P s A o Ordinary of said County,
do certify that I anfAvell acquainted wit ¢ Pl the

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

and that he resides in this County. N

Given under my official signature and seal, this. ./ A2+,
day O%MMM,. = F—1.

e, - 7
Ordinary._. CM&A_




POWER OF ATTORNEY.

STATE OF GEORGIA,

— %% ...Coumy.}
L / V77 Y o hereby authorize.. 7%%&/(7%/’
ufz/*:j, v,é«/‘%xzz/uvﬁ . _ofﬁﬂé‘g(v;- /‘/4*\'

to rcceiveﬁaud/rcceipt for the pension paid bereon and request that he remit same to

az‘&céz,’:zzkc.« z/‘f—féé_ £ &0\—

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this;,?-,,,é, —

day of Toe22 _1900. i e .
T L Ve n

Executed in presence of

j o
. /[/!_717:/;41,,, ,re-

Y

Geo. W. Harrisos, State Printer, Atlanta.

A=
£ 2
Warrant issned & ?]fw/\‘ 1900,
JOHN W. LINDSEY,

"WARRANT HANDED TO

wBAFS
INVALID
SOLDIER’S PENSION.

CODE SECTION 1250.
(For Those Already Enrolled.)

Disability
Amount, §

POWER OF ATTORNEY.
QTATP OF GEORGIA,

County.}

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

CHL b by il
atwﬁw ) 22 X

CLid . - Ly e o
IN, WI};NESS WHEREOF, I have hereunto set my hand and seal this_g7 £ ",'/_‘
day of/< M : 1901, . d
e /
0l . L7 adom (1 s)

Executed in presence of

7

y Enrolled.)

CODE ;ml(\“ 250,
Nn.’__q_ﬁi‘f_‘

DISABLED
“PENSION.

11@01.

.
. Commissioner of Pensions.

ZAN

. WARRANT HANDED TO

;77741(
Geo. W. Harrjson, Siate r;#u.n. Auianta.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
xvu-l//-/—- County

Yoy
Personally appears. .,/// /‘/&7 f.of,,/é,éwt
County, :State of Georgia, who being duly/sworu, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
7 day of T T 18697 that he enlisted in the military service of
the Confederate States (ooi—the-Stateof _) during the war be-
tween the States, and served as a (ﬂr%v:ﬂ’ét: in Company /!/ ,of 2 th
fstatnd 's Brigade; that whilst

, on the wi?

day of Loz 1862 | he was “ounded ifijured or dxseased as follows:

A W < ’47‘////‘ % ) -
e i Ao =74 /«i@ - 7/~
ho 7 3 A % ‘ M%W%W -

Regiment of >#4*—  Volunteers,

engaged in such milit#fy service in the State of

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

ending October 26th, 1900, I have heretofore under said law as a resident of

JL -,1(.‘//._, .County been allowed an invalid pension of
.ﬁ\, - Dollars, for the ycar lHﬂf
erﬁ'u t(/nnd subscribed before me, this, the /1- . ) L /:,~
2.6 day of ._Zé/ﬁuﬂv 1000, ) pOST OFIICK s erpr Ll Lo

¢¢’y d 4171 Py U (’7*9&»-—?

Nor® —Ntata fully the nature of wound or charaoter of disease whiofGauses the disability, and erplain partienlarly \he
oxtent of the disability resulting from the wound or disease,

STATE OF .GEQRGIA, }
Zéﬂ. A County.

A

L j/l"' ZC ‘—("7'7 ’1» e Ordmary of said County,
do certify that I amzsll acquainted with< / _the

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

and that he resides in this County.
Given under my official signature and seal, this /ﬁ é T
(\:m" p day or,‘z—aﬁm ~z 1800,
U}L /é”hu,gw B

. &é ..County.

e

For Applieants Heretofore Htowsed Pensions.

~_

STATE O*GEORGIA %
County.

Personally appears.</ Mﬁq? o _M__

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

and residzt of said State, and has residedl therein continuously ever since the L2

N

day of (flecttr. ... _1847—; that he enlisted in the military service of the Con-

SN I VL - c

federate St ) during the war between the

States, and served asa ﬁ.__M., —in Compnny_(”_.é/’ of..#2/_th Regiment

of%@?AAAVolunteers,% .P‘L_ s Brigade; that whilst engaged®
in such milffary servicg in the State of (&a2rz - ’;.44_, on the <z . day
) ;

Deponent makes application for the pension to which he is entitled for year end-
ing O/Sober 26th, 1801, I have heretofore under said law as a resident of
"/Z County been allowed an invalid pension of

...Dollars, for the year 1

Norn,—Btate fully the nature of the woul r of ineane whioh onusea the dianbility, and ezpliin partio-
ultrly the extent of the disabllity resulting from the wound or gtisease.
STATE ?‘F GEORGIA, -

I, 4{2 ........ ‘ g . ‘..,‘.Ordiulry of said County,
k- .the
hat the statements made by him
in his said affidavit- are true, and I know he is the individual he represents himself to be

do cenify that I am~well lcqlinted wit
ﬂppl(bnnl in the foregoing affidavit, ‘and am well sntilﬁed

and that he resides in this County.

iven under my official signature and seal, thu._.;/ .
' day of. L — 1801, . "

Ol e
&: WAL L ANY




i
POWER OF ATTORNEY ;
STATE OF 0EOR°1A } /
County, PN
I _’/ﬁ . hereb)f nuthorizem%&'
Lf'}%* QI_M . /é'a..— ..

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

/A’WWW.ZM.W vy, S Pal o
f/m:/«/r'zx‘zxdé(— ! ’

IN WITNESS WHEREOF, I have hereunto set my hand and seal this _ j-,z-?b

FT N rean
fxc’:‘l":d)yescn 25 (/u,_é.[/

l"‘\‘:; ; ‘ g 1
- B =] i
L3 g W = Eile i
SN E e 23le gl
N \\ ‘;‘> Ty I Y — YO z E@ i
o s ?g a a o2 'J ; |
CY g @ > i
53 “! s | A < : g
f~‘ = z 3 e I
s, ! ‘ ‘
Q> ~ | g ) } |
(A
R0 R M
aror e 7
J5 VBLITCVHLe HEBEIOROBE ¥1' ‘;N\El bEHR10Y ¢

POWER OF ATTORNEY.
STATE OF GEORUA,
M__County } .

hereby authorize ¢

I_Jéd

AJAL

IN WITNESS WHEREOF, I have hereunto set my hand and seal !his_.Lv...

day of,;ﬁ.té‘?, S— im0 s m/j - ’
/’ .44.4}_1_&?44/& [L.s.]

Executed in presence of v

M A

Coumissioner of Pensioss.
HANDED TO

¥

=

JOHN W. LINDSEY,

DMLED
SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

County.|
] A
Personally appears d Ps M ,(,.4/217—' of Kbttt ...
County, State of Georgia, who being du)fy sworn, says on oath that he is a doma fide citizen

and reside nr luid State, and has resided therein continuously ever since the . /7 < _
day of & ——_186J/; that he enlisted in the military service of the Con-
federate States AW o) ANFING the war between the
States, and scrved as a__ém{(&_ —in Company..‘/'é.’, of 52/ th Regiment
of. Jw 2 _‘(viqneers /7[1/7%’%. .'s Brigade; that whilst engaged

in such nfflitary s m the State of Z/I/ o ,on the_ J O /X __day
of ( 2/% T&i‘rhe was Younded, injuged or diseased as follows
/M L, %f‘

T T

Deponent makes application for the pension to which he is entitled for the year
ending ()cmber 26th, 1902, I have heretofore, under said law, as a resident of
. tfe— ——County, been allowed an invalid pension of
/:-VMZW __Dollars, for tj: ear 1901.
S\\:rn to and subscribed before me, this the 7 /& W
dn) of 2 \91)2 Post- ofﬁce‘#{VW(_ /%‘___—
O/ ( / s

ore, Aﬂum fully the nature of the up’clmuw ot” ue which causes the disability, and erplain
partic ulu:lu the extent of the disability resulting from the wound or,

STAI@ OF GEORGIA, lr
(5 (‘[ounty.

I, 8 R f?m kA{..-Ordinary of said County,
do certify that I am wc(] acquainted with ?77 ],1_‘4,&:4—- -
the applicant in the foregoing affidavit, and am well satisfiedl that the statements made by
him in his said affidavit are true, and T know he is the individual he represents himself to
be and that he resides in this County.

Given under my offici
day of %

lignnture und seal, this_. 2 6

(e
=3

Ordmnry_.. — C ‘:.1, =" Connty

HW;—VIH all blanks and of Company Ilrl
et~ All vouchers and .mnum mun hu nte nmw January 1, 1902,

( } ‘ / ()4

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Personally appears
County, State of Georgia, who being duly s,

(oroftheftateof— ... . .. ... _)during the war between the

T

States, and served~u nM,_in Comparfy Y , ofSZ _th Regiment

of. Volunteers, 's Brigade; that whilst engaged

in such mﬂt,‘/ry service in the State ofwga‘L_, onthe_efZ  day
1862=-_. he wn%ounded 1 ured or dlseased as follows :

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

R —Dollars, for the year 1802

da

o
T /‘—LM

Nors.—State fally the naure of the wound or character of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
/{AL - ,-/ County.

1,%—&‘ Ordinary of said County,
do certify that I am well acquainted with.M S e -
the applicant in the foregoing affidavit, and am well satisfgd that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, thil_MaL

day of. — 1803,
e Y T Ghlraniss
/
= Ordlmy_%:-ﬂm.éj_’z—__&unty.

Noes=F{1| all blanks and of Company and Regimens.
Nown.=All voushers and afiidavits must bear date after January 1, 1008,

V4
J—_

~




POWER OF ATTORNEY.

STATE OF G |':(.’|(( il A,
C /iy CA = CounTy. }
1. { 12 e ey _hereby anthorize
" I/, ey £ A .;h,;;»/tlz_;»ac (2T il onn
” p

e . . .
Jto receive and receipt for the pension paid hereon, and request that he remit same to
)

Far

N

~p ; R -
& 2ot € i (4,7.[]),_ /za’.@k( e (7[/;1}‘_4(, }
at "] L /ﬂ(/g,

&%

In WrrNess WaeRrEor, T have hereunto set my haud and seal, this

’

day of S S e el _ 1904, \ "
/ é-//].)[/c “Zt -»Z'/f— [r.s.] ]
Executed in the presence of ¢
‘)("‘(L{&' f o> 8
ke |
5 =S 5\ iy
w Pt < ¢ I H :
2 7z~ G o E e
c = o o | ;e E /
= 2 23 NPT Eylg ||
= w 1\“ v g t g2 5 |2 J.h
= = | g ~NU[E -

: O a N\ B r. g i E }: N
P Bea @ T F by i1 I
2 n = @ ™ o S| = ;‘qg SN
w I~ == X N B RS [N
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o« v & E 3
5 =) A
= o2 |2 8 8 & 4

it

POWER OF ATTORNEY,

STATE OF GEORGIA,

VL

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

M j ﬁm by._uM I
AT/

at.

..COUNTY, }

.hereby authorize

y ——

In Wirness WHEREOF, | have hereunto set my hand and seal, this.

day of}‘é IBOMW e

Executed in the presence of
—

Z\ S ,gg

ctve L

= | -
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
County.

(o s Eia

S e I ol Csas E o -

Personally appears o /. &
County, State of Georgin, who, being dwly sworn, says on onth that he in a bowa fide citizen
and resident of said State; and has resided therein continuously ever since the J *

G - e /"

day of (¢ : ¢ IHJ‘/' that he enlisted in the military service of the Con-

P
federate States (
Stitesy anll sorvill as G ¢ L—-ﬂ!fa
ol - Shke ) rrec

in Company /1;/ ,’of JO Regiment
_'s Brigade;

Volunteers /7ez 2-6 Lew that whilst engaged

el military service i the State of 4z ) =7 -le’ b day
v 1562 he wak wounded, injured or diseased as follm»:

_,’7/4 < ‘.—:'—’4& py . % Q’LL e

Lo i/ PP S S -:Z»«-1

! iz et ,on the

z - L O ,4@’.‘/{,4‘/(-74 ot —— ‘4/1‘
ir e /L%:/‘L; el . “ 4
S
Deponent makes application for the pension o which he is entitled for the year
ending October 26th, 1 T have hieretolore, under said  law, as a resident of
ot -z A County, been allowed an invalid pension of

Dollars, for the year 1903,

the ) ‘///"‘/L'Q; 4:1/2’;,-—-

= x_/;./,__; <t

Sworn to and subscribed before me, this

ET dayof .ﬁ\zz/- et 1],
- ’ { \) I’nmwfﬁu\ﬁ[,‘ P 3276
i A ratieedié N
Nerx -State fully the nature of WAXFS ’."r’ﬁ.‘n‘n:‘»ri of disense which eauses the disability. and crplain
Jor sty e e tent of G disahitity resalting from the wourdl or disease
STATE OF GEORGIA,|
r 7.
Crire . County. 5
I ’ - /\ %‘W’L LE ——————  Ordinary of said County,
' s/ . P L -

do certify that 1 am well

acquainted with o /) [ Leg ttd e~

the applicant in the foregoing affidavit, and am well s‘m.z;l that the statements made
by him in his sard affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides in this County.

Given under gny official signature and scal, this AL L)(/ P

day ol KL Lt 1o,
Lo
N . o IS
y ‘o, .
) Ordinary ki Vi B Conuty,
Sore Rl Blanks and of Company il egiment

vtk = Al vouehers and allidnyits most benr date after January, |, 104,

)during the war between the -

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
P S COUNTY. |
Personally appears. ./ A Z«J-—*Z—r' ot o ok

County, Btate of Georgla, who, being duly svorn, says on oath that he {a a dowa Side citinen
and reaideut of wald State, und has resided therein oontinuoully over since the.. /f/f

day of £ 184/ that he enlisted in the military service of the Con-
federate Statrym- - <) during the war between the
States, and served asa___ M,Am Company.é/i, of.. J‘ Z_.th Regiment

in such military service in the State of___ a —,on the J2¢ day
of_ ‘,‘, L(_M, 186 2w ,, he wes I2ounded, injured or diseased as follows :

s (z,.,,ay- 4,,*7
ot armcl aev el 2

of 2 Volunteers_ -'s Brigade; that whilst engaged

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

ending October 26th, 1805. I have heretofore,

/A_—_‘-—-—/

subscribed before me, this the

under said law, as a resident of

-County, been allowed an invalid pension of
—Dollars, for the year 1804,

4 ﬁf@w .

Post-office ﬂmp‘/r 1 tle e

Sworn to an

.day of %M‘f

Notz.—State fully the nature of the wound or ehlrnc;r of disease which causes the disabilit,
particularly the extent of the disability resulting from the wound or disease. tanbiticy, Wnd: egpiain

STATE OF GEORGIA, %

L Cene g~ COUNTY. )
r—

I, ’Cy\"‘ Eies = SN ~~Ordinary of said County,

do certify that 1 am well acquainted with. (/{W/ (

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

22

A

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

Given under my official signature and seal, this 2 e £
day of (N ...18U6,
& -~ C
Als ,‘/,/ »()/'1....
ks < c
= Ordinary C R & County.

Nors.—Fili all blanks and of Company and Regiment,
Noru.—All vouchers and afidavits muss bear date after January 1, 1605,




POWER OF ATTORNEY.
HIEATH OF CROESA } ' POWER OF ATTORNEY.
M_ ____Counry. . “
hereby authorize STA'I:E OF GEORGIA,

M Counry. } yur oy

.
to receive and receipt for fhe pension paid hereon, and request that he remit same to I /C/ %A D N hereby authorize

” . Srp——y
*&mﬁz by }h L4A : —%M [ of_%:ﬁéﬁz—‘

J at to ﬁ&l receipt for the pension paid b , and req that he remit same to
In WiITNESS W}.iinxop, I have hereunto set my hand and seal, thiufm ~ 1

DA 8rfeicayy 22100l

( ~ 1 L ; z -
day of. 1906. at_ e B O, g
4/ 2 ; ] 7 o
) /L ZegaaZesr— ____[Ls] In Wrrnrss WHEREOF, I have hereunto set my hand and seal, this st 2708 =
Executed in the presence of day of. 7@6{’;&‘ 1807,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, .

e

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

County.

Personally appears.

and resident of said State, and has resided therein continuously ever since the_ &/~

—

84; that he enlisted in the military service of the Con-
federate Statés, (or of the State of. e during the war between the
.

States, and served as a_m_in Compnnyﬁ, of adZ th Regiment
VoluutmrsM's Brigade ; that whilst engaged

of. ‘
in such mflitary service in the State of%@k—ﬂ_‘, on th.iQ’e___dny
of. — 1862 he ks wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906. 1 have heretofore, under said law, as a resident of
— - ~— County, been allowed an invalid pension of

oo Dollars, for the year 18085,

Sworn to and subscribed before me, this the *

——
- day of. 1906, .
_L___ly’o&,;\aa(“d? Poat-Offic ﬂé 2/ E‘
= 7 e cp oG

Nors.—8tate fully the natare of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, %
~ MM—_" County.
A/ . 75

do cerlify(ﬁl‘ am well acquainted with A
the applicant in the foregoing affidavit, and am well sapfffied that the statements made

Ordinary of said County

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

to be, and that be resides in this County.

Given under my official signature and seal, thisﬁégm_
{ 1906.
day 0%42(7;‘/ P
A D e recl
AfMx -
{:353 Ordinnry_;éM '_ County.

Norz.—Fill all snd of Company and ont. .
N::.—m #nd afidavis must boj.:-h\:un Jadusky J;. 1906.

S uda ke L U " Ladne i . Gide .l Ty Sgta cdiid Book .

S . i A

FOR APPLICANTS HBRETORORE ALLOWED PENSIONS

State of Georgia, '

County. \

Personally a»earsD/ 9/ M of [ F e

County, State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen
¢
and relidgnt. of said State, and has resided therein continuously ever since the

< _____ISIZ_..; that he enlisted im the military service of the Con-

federate States (or of the Si of. ) during the war between the
‘ _(Zaéz[aﬂ_ w 75
States, and served as «. in Company of 57 th R gi

€ s Brigade; that whilst engaged
-

N . ~
in such militaty service in the State of M"””‘:‘M\ on the 'j'd-——d')‘
W 1882 he was ﬁunded, injured or diseased as follows :
f{if/ g Canii, e Cony

/.y 5/7 . 4 . .

- = A /&MH_—‘__,‘ “ec L
.:'Zm_,_,;

A > WP -Volunteers

A-A-rf"vw : /

g el e — = .

ep owt makes application for the pension to which he is entitled for the year

endiné gctgber 26th, 2207 I have heretofore, under said law, as a resident of
" County, been allowed an invalid pension of

L o
» j Loty e e e ; . ...Dollars, for the year 18086.

Sworn to and subscribed before me, this the .
LDty orz,QM ........ 1007, -é%d&' _________
h 7 . )
,ﬁ_/ ,C_a(;‘(,.,,( C Ponoﬂciﬂf‘;‘:ﬂ:‘.ﬁ!’"—“ﬁﬂ_}*’s‘
==

Norm.—Btate fully the nature of the wound or character of disease which oauses the disability, and explain
partiowlarly the extent of the disability resulting from the wound or disease.

\
State of Georgia,

A County.
AN -
Q 4 M Ordinary of said County,

1
do certify that I-am' well acquainted with Jﬁ ﬁ A/‘}V&'

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

to be, and that he resides in this County.
Given under my official signature and seal thls_;z%’b/%

day of, 1907.
T 2 7 < 7.
‘ Tot A E (| Oydimayy 2 277 7T County.

Nors.—Fill all blanks and of Company and Rﬂmnt.
Nora.—All vouchers and affidavits must bear date after January lst, 1007,




~UuLy e

Personally appears. %/ % /'P IAA—(’ of M_,,

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

day of. 18 ; that he enlisted in the military service of the Con-
federate Statgg, (or of the State of. e ) during the war between the
States, and served as a_w_m Compnny.&_, of ,-m.th Regiment

_Voluuteers 's Brigade ; that whilst cngnged

in such m mn'y service in the State ofﬁ?&z&&- on the_.iLday
ISGL he Kvas wounded, injured or dlsenled as follows:

Deponent makes application for the pension to which he is entitled for the year
ending October 26tb, 1906. I have heretofore, under said law, as a resident of
5 . . County, been allowed an invalid pension of
oo Dollars, for the year 1805,

Sworn to and subscribed before me, this the *

o
_.L__-dny of. 1806. .
JMMT Post-Offcn Myzaassnadllan e

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

State of Georgia, %
. Mmd‘_— County.
I J .7 D

do ccrufyﬁ; am well acquainted with
the applicant in the foregoing affidavit, aud am well sa

Ordinary of said County

£fied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

Given under my official signature and seal, this%m
day o%ﬂdﬁg?a__lpos; -
=~ D tcrric

§ ;"ﬁ OrdinnryM_Coumy.

Nors.—Fill all «wand of Company and ont. Y
Nors.—AN'vi dnd affidavics must date ntter Jaduak} Y, 1900.

GUT PRINT

reisvuany Same— fr m— e —— o1 _——— — S

/4
County, State of Georgia, who, being duly sworn, says on oath that he is a bmmﬁdt mu‘ﬂ:
and resident of said State, and has resided therein continuously ever since the

,_-_18.37?_“, that he enlisted in the military service of the Con-

federate States (or of the 522 of. < ) during the vnrgtween the
in Comp ,ﬁ uféVthR—‘
\._Volunteers. M 's Briglde. that whilst engaged

y service in the State of MM\ , on the 2 day
188.2__, he was %unded, injured or diseased as follows :

4

JR— R ;

Dﬂwnén wakes lpphcltlon for the pension to which he h entitled for the year
enlel I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

—.Dollars, for the year 1808,

Sworn to and subscribed before me, this the X
g [ﬁ ... _day on‘QM 1801, -‘l%d&r ............ "

ofé—- el ~(rr e P°"°m°‘zﬁ'”"'w o

Nora.—8tate tully the nature of the wound or character of disease which causes the disabllity, and ezplain
partiowlarly the extent of the disability resulting from the wound or disease.
\

State of Georgia,

M_ Counr'ty.
M

(AN
1 Ordmnry of said County,

do certify that I-am' well acquainted with Jﬂ/@ Y

the applicant in the foregoing nﬁdavu, and am well satisfied 41:( the statements made

by him in his said affidavit are tre, and I know he is'the individual he represents Himself
to be, and that he resides in this County.

Given under my official signature and seal this \Z"‘/‘—i

day of, 1907.
0 /\./&L/ém

S
@r@@w A comy.

e
your

here

Nors.—Fill all blanks and of Company and Rz
Nora.—All vouchers and affidavits must bear date llur January lst, 1997,




Hig 'd SVHD

wmwpy y-w n%g ‘q

b, dhpli d'you leave, m Oonmnd?
c. For what cause did'you l"ul it
d. By whose uuthorlty did ‘you' leave?,..

e. For how Iong Was your luvc nmud? " In what- wny%’ bl ""‘7/2

]

f. Why did you not return o your cmd .m: laave expired?. MK/P'-M M_W\
7.

af ‘Way were' you T
oﬂ dld.yo\l mAh to Mfmﬂ
até you oaptured, duﬂnc the wn-’ :
) u no, vb.n, and whmf In"hngdna uu you held M when were yw rdeuodf T e




by the Act of 1010, ln -ddsuu uumg
answers as followr

1.

4, When, where and in what Colnpnn
war from 1861 to 18657 (leo dnumdylm) : 4
5. How did you obtaini your lnlorm‘um ot m W+

Were you personally pruu;'. at the Sumndnrf....‘_-.,e,‘.‘.
If not, where were you and how éame you thyret.....

When did he leave hig Comindnd?...
when he left it?. ]




CERTIFICATE OF ORDINARY

STATE OF GEORGIA Clinch County.
1, ... Kete C, Pgfford.

, Ordinary of said County, do certify
that I personally know. Nemoy Register the applicant, and that she
is the lawful widow of ... S8muel Rejister who was on

the Pension Roll of said............ Clineh County, and was paid

a Pension from ... . “h30G%K_ _.County for 193.9..,., and at the time

of his death on the...23¥8e day of . Novem . 1938 there was due to

him and unpaid his Pension of... Thirty ($30.00) Dollars from the State

of Georgia, and I know. the within

witness, and he is of a truthful and trustworthy charaoter and entitled to full oredit.
(Given under my hand and seal thll......&i!&.'..dly of...Becember,
(Secal of Ordinary)

. for P
e Deceased Soldier

(UNDER ACT 1891)

Ordinary: Fill out above in full and sead

(To be paid to his Widow)
BY
Mrs. Mra. Nancy Register

Widow of Semmel Register

CERTIFICATE OF ORDINARY

STATE OF GEORGIA Glinen County.

I, .. Kete. Cs Pefford Ordinary of said County, do certify
that I p lly know... M8, Ngmey Register the applicant, and that she
is the lawful widow of ... . who was on

the Pension Roll of said. Clingh County, and was paid
a Pension from Clineh

of his death on the...23%d, _day of e 1038 there was due to

him and unpaid his Pension of...un.nnim.ncmq,zml Dollars from the State
of Georgia, and I know. J.J. Lpngdele and N, Allen the within

and ¢ e
"M'Jbune:‘i'rmm and trustworthy characte®and entitled to full oredit.

Glven undor my hand and seal this.......28%8day of..... J8RRARY, , 108.7..
(Seal of Ordinary)

Clinch .., County

Pomes
-

Application for Pension
Due Decéased Soldier
) (UNDER AC.T 1891) -

of

(To be paid to his Widow)
BY
Qn&nnry F‘il}ontabovemfn!h-ld

#
o
!
g
i

Ce

gpmvu'hefm you pay out the money.

- 5
EE
-,

o s B S e ok
<




Application for Pension Due Deceased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA, . Clinch County.

Personally before me, the Ordinary of said County, comes Mrs, Nensy Register

Olinch

and that said Pensioner was on the Pension Roll of

Thizgy
and was paid a Pension of . n "2 . (8.5000

November,

193. ‘, and that said Pensioner died in
...?.a??f..day of... x’mb"' .

from said County for the month of

(ﬂ.ipch County on the

Applicant further swears that she married the said
on the 15th. day of D.m”' Gy 1859 . in ceee.County and
Stato of  Florida , and rosided with him from the dato of marringo to his denth as his
Inwful wife, and is now his dependent widow, and sho asks that the Pension for 193..

and unpaid be paid to her.

Sworn fo and su me this 8

Clinch
\‘~h nl uf ()rdmnry)

"~ AFFIDAVIT OF WITNESS

Olinoh

Ordinary }

, County

STATE OF GHORGIA

Porsonally before mo comes... ... "!A...M}l!‘..&lﬂ
_Bgmuel Register

Oounty,

on oath says that he knew -
and that he knows Mrs. Mrs, Nemoy qu"'r

above applicant; and knows that the said ... Samuel Register

and . Mrs. Nency Register . vere svoodooootissomarried m“‘&unty
THS Cive yemrs of age and shy, ingnemi, of 53 years of age xxpE

., and that they were residing

togothor as husband and wifo at tho time of his death on tho
November,

¢ Ordinary )
, County S

Clinch
(Seal of Ordinary)

e INSTRUCTIONS:

llL. 1"" made.

!mmm-nhn ..».?.,"1.......,....'..'."'.3-&‘.‘.‘ T RS Y M R o o e
uh? :‘muz  cxaming he £ Y,Alof in, 234 500 that everrihing o fully and correstly sompleted, and the

'gi‘&' .-.G"JE B e oS Y kion by signing nama, as widew, oppestte the

year is covered by this application. Take another applieation, on the white blank, to admit widew

Application for Pension Diie Deceased. Soldier
(To Be Paid to His Widow) '
(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GRORGIA, ... 2100k Ooun; .

of uld Ooqnty, who qfter boing duly sworn, on oath says that she is ﬂ)o w_ldow of..

oo BOBYOY RoEL0%07 ‘ '

and that said Pensioner was on the Pension Roll of 011"93‘

and was paid a Pension of. ‘ (. S’g” 7Y Dollass

from said County for the month of....'!Q.Y.Q.‘!E’..e..l.‘.,........“19&9....., and that uid Ponlioner died in
Clinch County on the...33 day of. November

\

Applicant further swears that she married the said .au.mnl...!&auntnr %

on the. A8 of.......RRQRMbAE........., 1889...., in ....County and

Btate of , and resided with him from the date of marringe to his doath as his

lawful wife, and {s now his dependent widow, and sho asks that the Pension for 198.9..,... duo

and unpaid be paid to her. S
Sworn to and subscribed before(ne this... 18 dny of...Jan,

rdinnry} woy W

.., County

(Senl of Ordmary)

AFFIDAVIT OF WITNESS

Pernonally , who
on oath says tha n..m;mt e while in life
and that he knows Mrs Namoy Register ) . the

above applicant; and knows that the said........
and Mrs. Nemcy Register resided

| 'wilé To¥ 40 years

mmucndw{ ;
B pe R S BT st e e s e i g B, e s 7 e

‘ n, and 0da thad everything s fully and seevestly completed, and the
Wgwl’“m-m-ﬂtu
Donalen for'the pese b eovered by eyplication, oa the white blaak, to admit whiow
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{ 3 imed Seldiers. | : F | Meum.ed Seldiers.
) Voucher No. fﬁ “f/

Audited 1889, } thor No / \
Wﬁ% Amownt, 8§/ §  Awited /}}741 B0 ot 8 NS, R
o IR WIS ”

For_ 22 -

L

Paid f%@ . A
For gﬂd 7 g MM _

J

Included in Warrant No.
- Included in warrant No.

i
|
|

isswed to Treasurer. o
s issued lo [reasurer

18

JP’/»W%M o




v sz

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT, } @/%""« d" (% /k ’ffff-

¢ .
Mr ; O%/\ @M of the County
ol (/p/‘( A IQ//

aving filed his application in the Executive

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

A O e _—

He s entitled to receive the sum of W_, % Dollars

tor such disability, the same being the alldwance due j

74, 1888, and the same having been allowed for
& /
A a v o L (/Jﬂfy %(

ear endihg October 24, 1889

I'he Treasurer will pay the same and hold hi voucher, and return same

to Exccentive Department for warrant.

A2

GOVERNOR.
By the Governor

N A (s Lt@éy_,‘\

. - CLERK EXECUTIVE DEPARTMENT.

%

REckIVED oF STaTk TrEAsURKR, R U. HARDEMAN, -

(7 (%&,[34/\,,) X AV P ‘ Dollars,

per above voucher, this /f of 5‘-7 1889.

STATE OF GEORGIA, } Gtlonte, & % % L “ oo

EXECUTIVE DEPARTMENT.

Mr. %%ﬂw of the County
(Z Aok

of having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,
approved, Dec. 2 88, and the same having been examined and allowed for
2o ;{ 7 e

He is entitled to receive the sum of 2 . Dollars
for such disability, the same being the allowance due for the year ending October 24, l}\/&

The Treasurer will pay the same und hold his receipt on this voucher, and return same

to Executive Department for wnrm,)g (j / .
( GOVERNOR,

By the Governor,

Q,Y“}/'
o/ >
CLERK EXECUTIVE DEPARTMENT.
o
§ AP

ReckIvED o STATE TREASURER, R U. HARDEMAN,

./7 ’Z = Dollars,
[ —

per ubove voucher, this /ﬂ of % y‘,__ r{S/&
S whe / als
WSry




1 Personslly before me

[1 Xnown %o be Pespensidle smd trathful
| persong,residing in se1d County,who fter havisg been duly
| sworn, says that of deponent’s own knowledje, Nrs. Namocy

| Register who made the foregoing sffsdavit, is the lewful

1\ widow of Semuel Register who died in Glimeh County,in said
|

| State of Georgis, on the 23rd, dsy of November, 1938,
|and that she has not since remarried.

N

Deponent further states that he is 51 yesrs

of age, and has resided within one mile of the home
all his life
formerly occupied by the late Samuel Register\amd to
| nis own knowledge Mrs. Fanoy Register tesided wish the
{the late Samiel Register &s his wife, for 40 years.

i Sworn to and subscribed

| before me this Jem. 18, 19

GECROIA, CLINCH GOUNTY.

Pexsonally before me oeme M__‘é—ﬂ-/_
known to me to be responsible and truthful, snd & ZmAkt
jx'omtm. of Clinch County, who after having been duly
\sworn, syps that 6f deponents own knowledge, Mrs.
‘N-noy Register, who made the foregoing affidavit, is
'the lewful widow of Samuel Register who died in Olineh
|County Nowember 83, 1936, and that she has not sinee
remarried,

1 Deponent further states that he has knwwa
‘?un. Nenoy Register continually since she was merried
1to the late Samuel Register, end that she hes reddded
(with the lste Ssmuel Register continuously ss his wife,

|
Iun"u she wes married to him,

Swoss %o end subseribed B/ 777/
1037,

befoze me ou, Jan,' 18,

AUDITED

Audited...... w‘%z 1891,

;J\;imecf cgorfefrierg.
Voucher No. ¢é/é

Amount § / Qj_

Paid to W
/-;,,\/I;*,

Ineluded in warrant No.

issued to Treasurer,

WARRANT CLEKRK.

Geo. W. Harrison, Kiate Printer, Atlanta,




GBORGIA,
CLINCH COUNTY,

1y eppear the undersigned offieer
< ne well known, whe on u‘i
h County 811 his 1if -y n'::m”%:v
ounty & () 0,
Register all his life, énd that she noum
late Mr. Semuel Register, 2s his wife fer ferty
prior to the death of her husbamd, the late
Register, whose d:ath occurred during November 1

Sworn to end subsoribed
before me this 34 deym
of Jenuery, 1938

a

Georgis, Clinch County.
Personslly appeared before me the undersigned Offiecer,

J.T. Dgme, to me well known,who on oath says that he has resided im
Clinch County,about forty five years,thet he was Ordinsry ef said County
for /2, yeers,snd that Semuel Megister,decessed pemsioner wes on
the pension roll during his terms im Office, and that he knows from

general reputetion that lMrs Nanoy Register and Semuel Register resided
together #8 man end wife for at lesst forty years prior to his derth

on Nove 23, I936. g g

Sworn to end subscribed before me
this J.n, MENE, 4th., 1930,

2

Ordinsry Clineh C hOeorgie,

1801.

No... %W " P
Atlontn, S0 2

EXECUTIVE DEPARTMENT.

STATE OF GEORGIA, }

of the County

of .. __having filed his application in the Executive _4
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

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

He is entitled tZi

for such disability, the same

The Treasurer will pay the same

Executive Department for warrant.

By the Governor, ,
,, A Y
’ //L/f&ﬁ/(// DAY

Sec'v EXecUTIVE DEPARTMENT.

Recrivep or R, U. HARDEMAN, Treasurer of the State of Georglu.

7 o,
/ te Vv o0 S— T,

~1891.

of

R Yy
/
W)




COURT OF ORDINARY
MRS. KATE G, PAFFORD, ORDINARY
CLINGH COUNTY

HOMERVILLE, GRORGIA

I have this day received from Kete O, Pafford,Ordinary Olinch County

Georgia, $30,00 Pemsion money due my deceased soldier pusbemd,for the
month of December, Ip36,

This 31 aay of Jenuary,1938, Mw//ifmm@?uﬂd

Widow pensioner. | 7nrl s
é; ) r@el

Homerville, Gge
Jam, "rd. I937.

Pension Director,
State Cgpitol.

Depxr Bir:

Find enclosed spplication of Mrs, Ngnoy Register,
widow of Semmel Register, decessed, soldier pemsicner of
Glinch County, Mr. Register was dus pemsion for Deoémber,
I936.

. Register camnot obtein & copy of her merriage

license or & witness csnmot be looated at: this ‘w.
we have two of her munon to make effadsvits !‘n nex.

Yours vexy !ﬂ&o

T e

C. ARTHUR CHEATHAM,
asev,

ﬂ '

“ies LiLLIAN RENDENSON,
ASST. DInECTOR

THE VETERANS SERVICE OFFICE

STATE CAPITOL

ATLANTA  pewrvary 9, 1987,

ho Kate O, Pafford,

I-tn.m. OOII'!-

+ Patffords

+ Rogister o-uih

rnuon nu h hor own
or marrdage took plaee & r

-h ti.

I will make 8
in a fev Gays,
payment 'oln llm

With kindest regards,
Yours very truly,

}/.’/1 (o~
———

Direotor.




wiap b

@ERSIA, CLINGH COUNTY.
I, Kete O, Pgffoxd,Ordingry Cyineh County Gesxgis, ¢e 4
heredy certify that the within and foregeing is & true end correct

S0y of the death certifioste of Smmuel Register which is of file .
and on record in my Office.

This Jan, 3rd. I938,




CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH
BUREAU OF VITAL STATISTICS

L mc:orn Z Rogistered 2
County. Distriet (Mumber and Neme) / o Q

un-fm__———_mdnd‘-”h“"-mfl.__&&_m_lmmﬂu-h)

and Number (o) (Btroot) w
Bureet g > {iT daih oomarred I o Bovsiial. give Tis 5ame Tasieed of st and masbor) |

FULL NAME S
Rocidence (City or Town) - (Strest and Number State)
PERSONAL AND STATISTICAL MEDICAL CERTIFICATE OF DEATH
e R P—
L A s~ nZ6 .
Month, Day, Year
17. | HEREBY CERTIFY, That | attended the deceased from

6

) | I | R

RS Y X p o s s

What t x“lr.“ull‘

..( pecily whether autopsy, operation, laboratory, or clinioal)
1t death was due to extornal causes (vislenge) Alll in alse the fellewinge
Was (ajury en aceident. suleldo, or hemlelde?t —

e ey Yo o T owida oT s, e couaty, and leo he wicte) |
Did injury eocur in @ heme, publie place or industry?.

Manner of infury.

Nature of Infury_

(Signed) WD
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