o it of O, of O Lo o Appony's oo,
STATE OF GEORQI” Coumy of ¥ ZM

L Al Oﬂthﬂn)nmr\wd Torwt) of
MME of Georgia, hereﬁy certify that I am acquainted with Mrs.
Cronn _th¥ npp‘ﬁcan{ for upeneioJ fa ol m(‘a
know, from n{-\ own knowledge (or from positive proof presented o mby reputable wit-
nesses), that she resides in this County, and that she resided inthe State of Georgia on
December 23, 1850, and hasmot lived out of the State since that date. ‘Rhat she is the
widow of /dﬂ/m LI/«ZQM deceased, and as such has heretofore
heen allowed a pension for the year ending February 15th, 1893,
In Witness Whereof, I have hereutito set my hand and affixed the sest of my offige,
this, the 1.7 &r day ufﬁe—vm 1894,
[ ’ ;,; zgi;.a 7L (44—‘1—

Yerm Ne. 8.

Ordinary.

. POWER OF ATTORNEY

—— T,

STATE OF GEORGIA, A’/w

Kxow ALL MEN BY THESE PRESBNTS ThatI

County.

%CM

(,onn%i&me do hereby appoint 1/%/

of o 2 Lot my true gud lawful att;

me, and in my name, to'receivé and receipt .for whet l‘noum of -money I may be en”’
titled to from the State of (Jeor ia as a wid&w of

foregoiny affidavit’ heéreby aith ﬂ:infmy sald A¥lorn to hy name) for dn
Warrant that may be issued by the Governor, or for n’l'y sum o moneyywhl h may bz
coming to me for the reason aforesaid.

IN Wrrness Warrkor, 1 have hereunto set my hand and seal, this 9@

day nf,/ ;...»‘__w*ﬁ 1894, y
/V l[ ‘Téuwuvw[x. e]
~“~L

Executed in the prcsencc of us:

//Ltz flL)/ Ll e treo
J;:. Cernidloees ¢ 228

~ DIRECTIONS.

Gotlitind e
_me at .4‘6 (Mt r ndhe A“'

Con Carnm (~L Se. ’1‘ L iy

i,

Send amount b)
,, and oblige

P

\

K

LADIMM T M

01 G3GNVH GNY

aanss

NHaYy
'NOISNAd SAOAIM

ey in flct, for X

- /Cz-.;i LL%QM

3 X

¢
|
N

Certifioats of Ordlnr; ,ot lho Gonu o A l _lll 0,

DEdY
1

el

Stlte of Georgm, hereby urtifythet I'gm acquainted with Mrs

W ..~the applicant fer a pension in this case, and

know from'r my own knowledge (or from positive pfdof presénted to me by reputdble wit

nesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, 18go, and hag nof ljved out of the State since that date. That she is the

widow oj -“;i/"\' M““‘"““ deceased, and gs such has heretofore
d

been allo a peusion for the year ending February 15th, 18¢4.

In Witnesyg Wh
this, the, i/

Jwéb M

f, 1 have hereunto set my hand and affixed the seal of n-ny office,
day of fiéArtt e 1898,

; Ordlnlry

STATE OF GEORGIA,
Kno ALL MEN BY THESE PRESENTS, That I,

LUt

Count); i te, do hereby appoint. M
of ... Lt M o jf T, __my true and llwful ltmrneyin fact, for
A :“'q'mt i{ b
;iuf%o nﬂd'l . by . (Y 'nmw lﬁ {he
regoin avit | hereby an
i nt‘ﬂm my‘h nsued ‘dr‘fof ny sum’ of tnon;‘ ymej
comlng to me for ghe reason aforesaid.
Iy Wrrness Waerzor, have hmunto set my 70-“ seal, this... ..

Executed in the presence of us: WL

ﬁl v /z h/ L&.ﬁ:ﬂap

it

_*S6g1 ‘miS1 Arenqga,y Surpus seak 10§
GIvd 3¥0401343H ISOHL 804




Porm Ne. 1

For Widows' Heretofore' Aloted Péfiglons.

‘ '« U ABL 8 I L O k) (S O WAR o4
STATE OF GEORGIA, Personally comes Ms.

/ K / ‘
County of ,{/(/vw.%{ /I ,%..(:Z Ll sy

who being syorn, says on oath, that she is a bona ﬁde resident of said Counl) of
/{)AA-‘V; 4//{ State of Georgin, ant that she has resided in said State
1844’ That she is the Widow of

continnously ever wince

}wlf"‘* UtUld booans
"

¥ of the (~

who waa a Soldier in Company
Regiment of. ¢, r 7

Volunteers, that he enlisted in said Regiment on or about the month of 4"’0\1

1864 and served in the Army up to ﬂﬁj_ W" %.7‘ That ie lost his
day of /Ws‘g (State here
Sull particulars of the husband's death, when, where and from what cause.) (
s faun bt iipitimed loons Drvcokilloil
e -/;4/\1 JLW—\’V-»“-& ;}crf?- ‘—/‘Jdvu‘@
lctiles. S ooy Frt—p I Ailce S 2
e /JI\"'.../N,(-»)‘ 10‘/ ‘7 A’-M\.‘f-
W i s Foa N b a(t:z (,/ ,/

life on the g4 [‘/\L

“)

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his'wife in the year 1897 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this

,Z./" ‘:: Aflny O%MBQQ.: ‘/#M "W m‘“‘
; &.L’V};L ‘;‘M‘—«, . Ordinary.. | Post-office

1)) 1(3& 1 ,FL ‘sl 1 o)

orot fore Alloied Pensions,

Por Widows'
STATE OF EOROI teonally Comes Mrs.
County of.. ZM I M’Ez; "“‘“

who bﬂ m sayp on oath, that she is & bona fide resident of said county of
VL ... State of Georgia, and that she has resided in sald State
coml::?ully ever lince 4 m 185, That she is the Widow of
A, who /v‘vu a Soldier in Company
of the. .. .Regiment of Y ) Ll
Volunteers, that he enlisted in said Regiment on or about the month of
18644 and served ju the Atmy upto . AAGM 186L4  That he lost his
life on the f"’ day of. [ bttt _1804 (State here
Sull particulars of the husband's death, when, where and from what cause.) (
RS LY/ A, )
MMJ; m,.,.J(HMEL .77‘9»«431%“

/-(' AECl .

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 5‘6, thnt'Georg{l is her home and she resided in this State 23d day
of December, 1890, and has m{ved in any ;ther State or locality}since that date. I have
been allowed a pension for the year endlné February ¥5th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895,

Swom to apd subscribed before me, this

day of W AN Al
é éZgS kéiﬂt_nommny Post-office ..







e

- Widow’s Application . ,
. To Be Put on Roll in Hor Owa Right When .

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910,




b

/oy

< /;//

mIINY “wmiopd Mg ‘qUAd 'd ‘SVHO

7

suomusg jo srecmEmmO )

AISANTT M 1

L

paaciddy

- Kusdwory

7¢)

4’;9
Wl

7 T

Va

)y

/

.

R = 5 fz
7 Y 4
77

NG 7

o i, i A s e

swey
)
~
7

‘0161 ‘11 &f Jo 1Y 19pun) uo ng

30 oy ¥EO3Ppu] 3@ uo sep pueqemy

WYM 1Y BaQ PH W [[oY U0 Ing 3g O

uonednddy smopip

S S

ON

WIDOW'’S AFFIDAVIT.
STATE OF GEORGIA,
(BW

County. l

.
Personally before me comes. qu&'«“'/ w ‘of said County,

who, after being dulylwswath says, that she is the W of.. . t«ﬂ«‘m wh(:?
in the County of. State of. { she was married on the... & . >

day orﬁu7/ 1847and that she remained his wife, and resided with him to the date of his death
in. b {37 19472 _and that she has not since his death remarried. At the time of his death

he was a resident of......\

s COMIAY; A ccmsmssssisnaniasd said State of Georgia, and he
2
....Pension Roll of the Btate and paida pension of §. @ 4\0

per pnnum, on account of being & soldier in Compnny ~o5¢
A_. — (Volunteers of State ?Vlilltin.) o

At the death of.. .. L\_ ........... - he was in the use and possession of the following

property....../

of the cash value of §.. M Ar2t R .

What property of any kind and of any value have you in your use, contr nl nnrl possession now, and

the cash value, (State fully.)

o Acres land......... e sz s
Horses and Mulea . ~=m. 2 $ o8
LT #m'( Hegey Cows, otc...... R . 8 A0

.Total Cash value of all property ..

That she is now a bona fide resident olZIen of .5(! County of.......... M and she
has so continuously resided since.

8worn to,and subscribed before me, this the 1 éé !z Xﬂ/ g
..... day of. LB 1013.. ) Hiiq

ﬂ 7 O/oﬂ”""j - Ordmnry,
! ro! (R ’éf/(/‘//{ S—— County.

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

STATE OF GEORGIA,
. @ZAM Coun!y.} K
Personally before me come n.\yﬁM“‘/ ’ZAM“"“\ known to be responsible

and truthful persons, residing in said County, who pfter having duly sworn on oath, say: that of their

own personal knowledge Mrs.../] il M5 -

the lawful wldow%a .r. M ; et

said Btate of...... '?'W on bt W wee8Dd that she
K//\ﬂqr“\ .on the........... X.'..f..dayn»-},\
of 1867.......... and that she and he had resided togather as man and wife continuously since.... Y“‘\
rrreernnseeninensse ABY or.u...a,...Js ") ........... and that the.%.—}ﬁﬁ‘%
same man who was on the pension roll of said State.... éﬁ_( ..from....... QW .County......

...when he died.

has not since remarried. That she beoame eh; wife of....

Bworn to




STATE OF GEORGIA,

f'n“y. ]

* Personally before me comes. ; : who after being sworn on

oath says, that they are fresholders of nld Om Iltl that they know. of
said County and knew her sald husband, - el at his death on the ..................
[ TR 101 ¥ o th u'n,po-lon and control of the following
property at his death to wit:.
. " of thevalueof $.....ooooooveomoorenee, 2 b i now in the use, possession and control of the following
- e ————————— ' o i -~
\
of the value of 8. //\ AVA)
! Sworn to and subscribed before me, this the
day of. 101 ...... o
1 Ordinary,
i [ SRR County.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,
Z‘/‘“’( County.

Ordinary of sald County, do ocertify, that, I

. S ®2¥.....the applicant for this pension and that she is the person
she represents herself to bo, and that she is a bona fide continuing resident of said County and was on the
1013,

That T also know /A M

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

That the tax Books of. a@ o County shows that

witness as to marriage and I also know

...returned property to the

amount of.....> for 1008 ... 7= for 1000 l /. for 1010 8§..-
Bworn under my hand and official seal of oﬂ&. this.....s.... ... ooy of... L) ..4.101*
(8EAL,) Ddt“ Aeed, Ordhmry

(‘.munv,

NOTES 1, d d, the O hall loans and the wi he followls

“You J‘_i‘é“.%i ;:.'[:::: ':??u gk """2'::..- L0 et o the Gusstions asled youemd s S hionas
3 ‘I. nq l} ‘l h’n noen are (nsufliolent,
hy .
4 lh' o O‘-
8, ﬂ‘t‘ :o:l:'l of r:ur.r'lm Hl mol. prove marrlage, by some present, or by

npum







POWER OF ATTORNEY.

STATE OF GEORGIA, v

|||’|v2de authorize
&NRR v B

10 receive and receipt for the pension allowed and request P-n be remit same to.
ELT INEI thll‘NWl\\l‘nﬁl'!

=" Witness my hand and seal, EE\!IFI%« b Pl e AN

“\I\u

TR,
et K

o, -

e et

JOHN W. LINDSEY,
WARRANT HANDED T

1%
:
1
m

Co.

h o2
Approved _~

and Regiment on back as indicated
klin Pri d Publishiog Oo., W
Fraal 2sing an by Geo.




POWER OF ATTORNEY.

STATE OF GEORGIA,
A _—d CouNTy. } .
e S22 M hereby authori
// A ez i o LT Hm
to receive and receipt for the pension allowed and request that he remit samo to___ 2, :\'/q’«—--A
_&géo;ng“ TP enelie by Prmmat
Witness my hand and seal, this /¢ day of._ D7 e~ 19052

ﬂ/“/‘fw Lia A tleend] [L. 8]

Exmut;]l%cnl
7
)CL— 4 e

vail Bimealf pPAbe Pemsicn Aot (Seotion 1354, Godén bl ¥ N ot i pee Ludics
hl n Aot n by , ﬂl ta And al in| uly aworn
true answers to diake to the. followin (qu-dnnl. depones P'W . .Y

1. What Is your name 59 you

8. When and where were you born?.

4, When ln;-l where lnw what com

When and wh your company and rggiment surrendered and dyohugod 1.

: dered

Were you present with your company and when it was
If not present, state epecifically and elnrly where you were, when you left yolfr command, for what cause

by whose authority ?. —

9, How much oan you earn (gross) per annum by your own exertions or labor?.
10. What has been your occupation since 1865
11, Upon which of the following grounds do you base your application f
second, ‘‘infirmity and poverty,” or third, “‘blindness and poverty”?.
12. If upon the first ground, state how long you have been in such condition that you could
mpporl? If upon the second, give a full and complete history of the infirmity and itprextent? If upon ird,
ﬁn(e whether you are totally blind and when and where you lost your sight ?‘é‘g

I LlaAf

ﬁxa. What property, real and personal, or income, do you possess, and its gross value L_M__

14. What property, real or personal, did you possess in 1901, 1902, 1903, 1904 and 1905, and what dirposition,

i
]
A
g

Q.

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

o4

16. How were you l\lpporwﬁ durmg tha years 1901,,1902,
17. w mnch did your support cost for each of thg
own labor or income?_. 2 L
18, What was your employment dnnug 1 49

15. In what County did you rps ide during those years, and wthmy did you then return for taxation?
/2 5

Every @Questl

21. Have you ever made an application for pensionn before ?.
22. Ho many o plioations have you ever made and u




QUESTIONS FOR WITNESS
STATE OF GEORGIA,
v COUNTY. }
:;;,::';:r..:"l;‘;';f’";:x :“..:.'::"J:‘;'...,, e s il ki S S M i i
e o Willainoon o i Gy, who g Grrly o my 8 skt by e eniond el

5 ANREY O PRV ' ; : appliodns: for fpanaion under Bestion 1804, Cods, and alter

2. Are you acquainted with...

long bave you known him?__
& ‘Where does he reside, :ud h

'x.l-lA L’ 1.4[4_

4 en ,where and in what company and n“i’mom did be cnlllt, lnd I

5. Were you n member of the same conifiny and regiment?

0. How long did he pefrorm regulur military duty?
and that we have no interest n said pension belng allowed.

Bworn to and subsoribed before me, this th}

L ‘(’}L&H AL

8. Were you present when it lurunlie’z_._ 4 ' _u“le of. 1

9. Was applicant present?___ /“P l&"n,,l ; Ordinary,
10. If he was not present, where was O

When did he leave his command?. l//\‘é_ﬁagu‘ﬂ For what cause IM \ ORDINARY,S CERTIFICATE.
s ol ecd.

How do you know all of this?
S8TATE OF GEORGIA,
AL/ /N*‘/ B D sarlar 2L Jﬂs*‘-‘ /~ ‘ /‘Z i

7. When and where wan his umnmnnd lllvrumhrld’

By what authority he left?

Gotm't}

li. What property, effects or income has the nppllunu (OIva your means of knowled, b ‘2 _A_M_ W in and for sald Oonnly,l " ".
AAL2D /;“V‘

127 What property, efleots or income did “the applicant pm- \ in 1901, 1002, 1%8, 1904 ..,§7m and what that the appli ,. ou i mid Gouaty, -ml W ;
disposition, if any, did he make of same? CArvarve Deen a bona fide resident of this State sinoe the 4 _day 1890

» and that the witnesses, viz.: . v, b
13.  Has he conveyed away any of/lh property in the last four years; if so, what was it, and to whom? R

Y. A :
O = -+ are of trustworthy chacter, and thai thelr atatements are entitled t6 full faith and crodit.
14 What is the applicant’s oceupation and physical condition? A N s 4 -
p p I further certify that before g the foregolng g the app and each witness took the oath
AN s é i Z,z i - . 4 hereon prescribed, and that the full text of the affidavits 'Unul tn the applicant and witnees before same was signed.

,Lma;:l YQlanas .

15. s the applicant unable to support himeelf by labor of any sort; if so, why? 1 further ocertify that the tax digest of. Lt County shows that applicant

/..27_ L 2l /f//" . roturned for tazation in his name in 1 x___,@.!( Dallars of

Z property, aad in 1902 i él\t Dollars of property; in 1908
i 90! %M&u—- ) \ 5
16. How wa: he supported during the years 1901, 1902, 1903, 1904 and 1905?. ' ;m " & Dollars of property ; in 1904
-5 ” |, & .
: o Mhnnipnpeny; in 1905
- Y S S OTPY sl - ‘ : [i:ﬁc oy Dollars of p
18. Give a full and pl i i i i a pes
Bection 1254, Code _ ﬁg P !,,‘,/ 7 4,4,‘? 4,[ In my opinion the fou‘olng claim n_éna._&dé{__ludn in good faith.
¢ Witnees my band and seal of office, lhh,_é‘___.dqy “M_woz

19. Who cmupoleu fnmnle What property have they? Children’s ages and their earning capacity ?
A /f/// b /i,,/r S Grrand dora

20. What interest have you in the recovery of a pension by this applicant?
Bworn to and subscribed before me, this the}

190.4p_




TRV Ed SIS CaNAS d SVHD

iu:!m <-‘.2,'“ W“‘?’m """"“‘




WISV 0SHd NS AARA d SVHI

In what wny wau you m\'dr

toyour cgmmd aft m\g;m.dr J:z‘




7t
$ 8. Where does he now ‘!t;nde, and :nu when «‘?’iéa been:
Stal And how do you know?/ 2o, S i f.
. x_“ o2 & by
4 Whnn, whare Aml in what Company and Regiment g,

war from 18681 to 1805?  (Give date and place), & el
5. How did you obtain your information of this um«v‘.@—

6. How long within your own personal hno'lod‘o M pﬂm mﬂ»llm
this Company and Regiment? ([lvo dlh)mm.

7. When and where was ' his Command surre
{: At Corrncassaand Codbarand L1 ﬂﬂl‘ﬁ‘m

8. Were you personally present at the Surrender?. \[MP"M?MM

0. If not, where were you and how came you thmh] ‘I‘IHMMW

o B et By Bt Ko TR
10. Was the applicant personally present with his Commund at’ mi&i»ﬁ
11, If not where was he ang, how oage him there?. Wa. idec.. w - Y9

A Lt

12,

long was he grank-d leave?

jthnt rou have stated to be true? If of your own knqw sdge (Tell clearly and cpodlallly)

13. In what way was he p d hom

How do you know? /Ze-@asasd. s, A2 &
What effor}, did he make to re urntotho mdndhowdqywkmzn
K. Akt

LA < Al

7
15. Was applicant elpturéd a8 8 prhonr
In whu prison was hie Mdfw

“ 14,% AT, B A7
Sworn to and lpbacrlbed be[ore mie, this the}
o«
1014 ...

Ordi

(Ofese \4/% ] dmhty.

AFFIDA VIT. OF TWO rnmms
STATE OF c.somm ‘




»

4% AR I

A Al




END

CLINCH COUNTY




BEGIN

———————

COBB  COUNTY













POWER OF ATTORNEY.

to receive and receipt for the pemsion paid hereon and requ hat he remit same to

|iillxl§l by

Executed in presence of M ( 7=

e T

J

ior of :

INDIGENT

Soldier’s Pension.
WARRANT BAIDI&_‘I’?_T

RICHARD JOHNSON,




POWER OF ATTORNEY.

to receive and receipt for the pension paid hereon aud requ tllat he remit same to T g . i
to receive i :
e . Zestr— et W"“ pension paid hereon and W}N remit same to

S _WHEREOF, I have hereunto set my hand and seal, this

’ g T
IN W 11}5 f
day of 897. .
' / % - &%M, [L.s.]
foeg

Executed i in presence of

in presence of

k : Execut
/// /7((¢(u::[ 9277 /Z/)M g
£

rélled.)
A

g
Commissioner of Pensions.

v

15 DEC., 1894 -

WARRANT HANDED TO

ll‘ﬁ)lGENT
Soldier's Pension.

7 s A A
(Fo
18S97.
= oA
RICHARD JOHNSON,

Pty /7
ﬁ'hoL:—Almdy En

»

< gt ol B s e et g A N e s et




]

g
{
3
:
i

W

For Applicants Heretofore Allowed Pensions.
STAJE OF GEORGIA,

Personally Rppeafﬂdégyjl } of. Q

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 coptinously ever since
the dgf of 1833 that he is [&_years old and
; that he emfisted in the military service of the Confed-

by occupation

erate States (oT of the State of ) during ‘t;?var between the States,

Iy of#lth Regiment of

and served fgt the term of ‘9 ?If‘?{? in Company

. y Wrgd. . .4--; that his physigal conditjoy is as

follows: g M"/ b W o AT e
T Ao

that his property consists of the following items

%m

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application fop#he pension to w'hich he
is entitled for the year 1897. I have heretofore ajé resident of @

county beeu allowed a pension for the year 189 ‘7
Sworn to and subscri before me, this, the }ﬂ& A /’Z 7{ 7) /

1897, <

_Ordinary. MW Cp‘ & .

Cot ..

1, . o &:"Z Ordinary of said County,
do certify that I amwebl acquainted with 04 (.2, ﬂm — 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 Cou

Given
day of
T
g
here.
~

Ordinary.
Nore—The blanks spaces must be flled.

For Applioants Heratofore: Allowed Pensions.
STATMQRGIA, ‘ }
Personally ‘.yp:m ) of @"&6\

County, State of Georgia, who b:ing duly sworn, says on oath that he is a fona Jfide citizen

and resident of gaid County and_State, and has residéd in said Statg continuously ever
__Qaé{ .......... 1853, that he i.é(._yun old and

AV a7

that his property consists of the following item

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the

is entitled for the year 1888, I have heretofore as a resident of &
county been allowed a pension for the year 189,

IY ovs S—
do, certify that 2 scquainted with e X/ L7 (A X ZINA)  ine
pplicant in the foregoing affidavit, and am welf 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 t
guature and seal, this...... / / i

day



POWER OF ATTORNEY.

2 S — O gl
the pension allowed, and request that be remit same to

Witness my hand and seal this_% O

Executed in presence of 2
1%

A

Pensions.

INDIGENT
o WARMANT mln'tﬁ “6”* 4

 SORDIER'S PENSION,

!
¥

‘WARRANT ISSUED
RICHARD JOHNSON,

POWER OF ATTORNEY.

A"y 2 2%

o?ootno.'ul‘.
(For Thess Aiready-Earollod.)

~

Witness my hand and seal, this.

Executed in presence of

-

- INDIGENT

g day QE a

./7/

G Ve

5
=
gv
gv
R




For Applicants Heretofore Allowed Pensions.

STAT@%&RGIA

Personally appears / L. -
County, State of Georgia, who bemg duly sworn, says on oath thlt he il [} banaﬁdc chlun
and resident of said County and State, and has resided in sald State conllnuou-ly ever
since the /‘4‘- y of m 183 that he izar.yurl old and
by occupation a : > j that he enlisted in the military service of the Confed-
crate States (or of“the State of ) during the war

served for the term m Co
LN
It WS ;

that his property consists of the followifig items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pegsion tg which he

is entitled for the year 1899. I have heretofore as a resident of

el

Ordinary.

county been allowed a pension for the year 189

- (LA N, w-Ordinary of said County,
do certify that I am 1 acquumted with _ ,_A the

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

(e
L

Nore —The blank spaces muat be filled. g
Norz.—Aflidavit should not be attested before January 1st, 1899,

“)/L VKL/‘ L)

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

04{-/1,* County. }
Personally upuur;ﬁMMof_M_ﬂw

County, State of Georgls, who being duly sworn, says on oath that he is & dowa fide citizen
and resident of sajd County Btate, apd has resided in sald Btate continuously ever
since !hl_&__ ofMﬂﬂ; that he i 4. years old and
by occupation i that he enlisted in the military service of the Confed-
erate States (or of the State of. ) during the war betweey

and rved for the term of_.\i = _in Com i:

o Ko VIR
follows * @ Aaa.  Ch

that his property consists of the following items.

OMU?/

of the value of  _~——" Dollars, that by reason of his 'physical

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

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

1894, and the Acts amendatory thereof, and makes application for the pegsion to which he
is entitled for the year 1900. I have heretofore as a resident of_. A Z&M
county been alloged a pension for the year 189
i- subscribed before me, this, tbe} y 2o )
7 -
Qs

-Ordinary.

State of 2eor ig, }
/el C ‘y

I Ordinary of said County,

do certify g I am well ncquuinted 'ilh_.__g mﬂw

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

iven under my official sign:
day ofﬁz_@&% — 18

Nors.—The blank spsces must be filled,
Nora,—Afdavis should not be attested betere Jamuary 1st, 1000,




POWER OF ATTORNEY.

STATE OF GEORGIA,

Witness my hand and seal, this /4_._dny of,

IR

Executed in presence of

%,14 7{ Y ore s




POWER OF ATTORNEY,
STATE OF GEORGQGIA, Vet
. County, }

hereby, anthorize

Executed in presence of

/‘14 7{ Yererin




For Applioants Heretfore
STATE,OF GEORGIA

Ba
Peroonally appears.. 0% ﬁ Lﬂ”‘-

County, State of Georgia, who being duly aworn, says on oath thlt hu dona Yige citinen
and resident of 12 County and State, and has resided in said State continuously ever
since the.. dgy of. 7 1833, that he is..4.27 .years old and
by occupation a. Y &2 221 hat he enlisted in the military service of the Con.
federate States (Br of the State of. ..) during the war between ithe
States gand served for the term of... A< __.in Company. Q, of, nt
of Xy g o1 v . ; that his physical condition ib as

follows: . &14’ amﬂtx' /

is wrvadl A;/ «r/—fj

that his property cousists of the following items.

N s o

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pensgion to which he
is entitled for the year 1901. I have heretofore as a resident of__ M

county been alloweda pension for the year 1220 ? % M

Sworn to and subscribed before me, this the }

/{ day of ?;-¢mx/7 | _1I9m.

i Ordinary
STATE OF Gl RGIA, Z/
County.
Ordingry of said Couuty.

M A 2220... -.-the

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

and that he resides in this County.

Given under my official signature and seal, this..

Ordinary
N otz —he Liank spaces must be filled,

Norz.—Afidevit should natba attesisd tisfore Jaanary Iag: 10LE (LT g 0 A




OFrIOR OF

E. W. Y. ALLGOOD,

Ordinary of Pauldin, ng Ouunly

Dallas, 6a., e 4
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Pension 0ffice, ﬁvgt. 13, 1817,

Must amend and 6’ "Wag batalliion ocavalr:
of ConfedeSate A;. or lulo ‘o or mill 15? '“ “
did your command’do duty am % kind of dusy and

men composed the' command? otu names in 1 of bt ‘
statements to be true. P ey ‘".' m ’”"
. J. W, Lindsey

: cop!uionor of Ponsion-.

‘auid ‘d ‘SVHD

WERY ‘mupg eing

APPLICATION FOR SOLDIdR 'S PENSION UNDER ACT 1910.
Questions for Applicants to Answer.
STATE OF GEORGIA,

of said suu and County, hereby applies
his swo: with

for the pension provided by Aot of 1910, to Confed Soldi
his testimony to make out the same, and after being duly sworn “true answers to mnh to the questions
pnpoundod, answers as follows, to wit:

Z What is iolu' nmé_lnd where do you reside? (Give County and Post-office).............ccou...... —_—

2. How long and since whon have you been a continuous resident citisen of this State?. —
3. Did you enlist in the Army of the Confederate States or of the Organized Militia of this State

from 1861 to 18657 F-27
4. When and where, and i

of Bervice) Lﬂq =4
5. How long did ou remlin in_ the actual Mlunry Bervice w{tp said Company and Regiment?

(Give dlte of discharge). €€ ﬁ‘)ﬁ L LTy, zf_.__‘ it

When tnd where Co ppny and Regi dered d from the Semea?
W TRy e =

7. Were you actually present with your Command when it was surrendered or dischar; od?.%‘.a’

8.7 If you were not aotually pro}t state specifically and olnrly where you were.......
u’) heay .

When did you leave the O 1 a/f‘ 15l 488
For what osuse did you leave?. ) i

——

By whose authority did you leave?.
For how long was your leave granted? In what way?..."

Why did you not return to your Command after leave expired?. =T
N

In what way were you p dr.
What effort did you make to return?.... == ...
Were you oaptured during the war? et

If so, when, and where? In what prison were you held and when were you released? ................
v——/

What property of every description was owned, in the use, possession and control of yourself
and its cash value on the 4 Nov. 10087 (Make list by items and vaiue.)

10. What property of any kind have you disposed of and for what purpose since ¢ Nov.

1908. To whom and for what price?........~ 5 e

11, What property of any desoription of any kind, Al‘ of any value ‘now owned and in the use,
possession and control of yourself and its oash value? (Make itemt d list)..
y S

oA
[

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

13.  Are you drawing a pension of any amount from this State or the United States?—_.
14. Have you ever applied for the Georgla Penslon and had it refused? and for whn cause it was
nos allowed?.




QUESTIONS FOR WITNESS AS TO SERVICE. | AFFIDAVIT OF
STATE OF GEORGIA, ' _ STATE OF GEORGIA: -
Gwinnett County. e COUDEYs

J o N . Tullis, of said State and County ls hereby presented o belprs e, oomes - : who on osth
as a witness in support of the application of. R. Mlj!_l for the pension provided says that they are freeholders Md‘l‘ in said County and we know

the applicant for pension and woknawthnpropmyﬂuthmlnthuu, possession and oontrol of himself
_and of its vash value to wit: (Make List by items and value,)

by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded
answers as follows:
1. What is your name and where do you reside?. J'N'Tulli'- G'inn...t" CothI&
Post office Lawrenceville, Route # 5

2. How long and since when have you known........ By‘\..‘.d‘.m: T T LT TWhsy proparty, I wny, hiad been ‘sold “or given away by the ap
Since.1862 (Btate it fully by items.).

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this
d ided . When and to whom was it sold or given to?.
.and_has resided in this state to . What was the price paid or stated to be paid?

my knowledge since 1862 What relation is the party to applioant? W,
4. When, where and in what Company and Regiment did........ R.A.Adame ... enlist during . . What disposition was made of the p ds'of the sale?. \ \

X
s from 1301 0 18051 (Give dojg o [le‘nee) Sept, 1864 at 01d feild church Gwinnet - Waa the disposition of this property made in good faith and full values?

or was it made to obtain a pensi 2ND A
oun y'Bow did ygeo&.:!nyyour info saon of '.tin Service?. ‘ll member._of same company

and was with him. Sworn to and subscribed before me, this the

day of.

6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give duw)...![Qm...s..'.ﬂtu.lﬁéﬁ,}&nti1 surender APY.1865

7. When and where was his Command surrendered or discharged (give date and place). of. County.

April 1B6% at Athens Ga.
8. Were you personally present at the Surrender?. Yon L Bitessint : ORDINARY'’S CERTIFICATE.

9. If not, where were you and how came you there? Vas present. STA’]E OF GEORG‘A
County.

Was the applicant personally present with his Command at surrender?.... &7 )ﬁ éz

V. Ordinary of said County, certify that I know
If not where was he and how came him there?............... &8 present,

the ap] t... ~for Pension is the person he represents himself to be and resides in

12, When did he leave his C 47 Surender Apr, 1865 said County. That I also know. the witness ring to.the

Where was his Command
Suxumdnx Athens.. for what cause did he leave? ... SUXANAREs......... servios snd who are fresholders, tha

. they are all residents of said County and were duly sworn by me before signing the foregoing afidavit and
they are all truthful and trustworthy snd their statementa are entitled to full faith and oredit. That the

....By whose authority did he leave and how

long was he granted leave?. How do you know

Tax Ret sho that.
of VT 4 ws tha

value for tax is in 1008 § 4o for 1000 3 for 1010 8
for 1011 § for 1918 8. 5. 5. . for 1014 l.ﬁu’ for 1016 §.2s5..

s-Q under my band and offielal seal of office this LL.dny ot b ol mé

all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)

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

le .,

How do you know?
ALttt Ordl

J
of. (ﬁ‘ d 4 nnunl'v.\
16.  Was applioant oaptured as a prisoner. i %r‘:m. -‘ ot .“ l’;"u'm"'h [ :‘y::

w
In what prison wes he held? W.
T afidavite of fresbold

-«

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

“F
to ﬁ'g

&

(Y SEP Y
5
g2

/-
’4 . iq[*ré—z
L t/:‘

Y




For Applicants Heretofors Allowed Pensions.

'S

STA}g OF GEORGIA,

Ll P oun
Personally appears_< L&ﬂ_g ‘4{1 C;/k

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

and resident of 2(1d County apg State, and has resided in said State continuously ever
since the  / *=___ day of 18 _th heis 3"7" years old and

by occupation a l(((/.,
erate States (or of théStateof ) during the war bet?eel},the States,
zl ;r o ’Z L

h::uiigted in the military service of the Confed-

and served for !he term of M in Company. ,of Z¢ “th,

ﬂa//u( o lone Cee- _; that his phymca] condition is as

m”U\H a‘((L ¢’7(07/ /,7L(cu-(,J <o ca/{at%
/2 2clree., ¥ e ¢ Sl e ru:&/ z«r ,«..xw !
bat/dl r/tt.' 7 %ﬁ‘% L

aar

that lis property consists of the following items. S—

R ————

of the value of_ Dollars, that by reason of his phystcal
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for Zp?)on,to which he
L.

is entitled for the year 1809. I have heretofore as a resident of .4
county been allowed a pension for the year 189 - -lo: / {
Sworu to and subscribed before me, this, the } Z
o .. A,
day o/{

Sé?“i’)"a }
Kot LA Oun(yka/ i

L.~ Cﬁﬁ?{, 3 2:4. YU : Ordinary of said County,
. ’
do certify that I afn well acquainted with [/1 L)C/tf—z‘, (etoeg) the

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

i e G e b o

in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given under my official signature and seal, this____.2.
day of _f L S~ nny 1899,

(ams 7 i 4
U’:’;:{} i LA« 4f< 'ﬁ«"VLLé ol

Note.—The blank spacea must be filled. )
Norz.—Aflidavit should not be attested before January 1st, 1899,

Ordidary sz County.

For Applicants Heretofore Allowed Ponslonsf

STAT OF GEORGIA, }

Personally appears 2 ﬁ WW - —
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 th l 187Z; that he is._ &2 years old and

O €, .
by occupation i that e?t-lﬁ;te(:i in the military service of the Confed-
erate States {or of the State of_____ ) during the war betwegn the States,

and s;mi_fp_the term of . }/ﬂ‘ end o in Compnuy,é, of 22 th m

o that his physical condition is as

follows : r

of the value of Doilars, that by reason of his' physical

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1800, I have heretofore as a resident of. (:/-:- ot L

county been allowed a pension for the year 189_Z__
SZ‘OF to and subscyibed before me, this, the .5;4 2z 2 3 ,

. Ordmsry.

: } Ordinary of said County,
do certify that I &m well ucqulinted wlth__._L—,..Q‘. A/ Qaodosd.................the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, thh_Mv_

(‘;:,‘,‘Q day of.?ﬂaad.ﬁ?,*moo.
Sl YW

Ordinary. ... County.

Nors.—The blank spaces must be filled,
Nors.—Aflidavit should not be attested belore January 1st, 1900.




POWER OF ATTORNEY.
STATE OF GEORGIA,
/& (c C7C Coun(y}

I Z.[( , QSL;LLucu% hereby authorize % b/'(‘_ _—— /
]/]/ %L (Jw,,‘/// %tmﬁ{ af/iﬂf//( a -

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

(Orclece e vy " e ;{)07/)44/» &t,/Q Gbok C %4. ; Bt
by s Kt a.éé / ‘

r[ N I ,/ :
Witness my hand and seal, this / zny of Crere ? 1801, Witness my hand and seal, ﬂlil._?dly of. 1602, ‘
¢ ¢ i '
. . 51./2/!/1 1:»{ s * Q" [r. 8] :
£

Executed 1 presence of in presence of

y ¥ ‘ Execut
C_‘;/LMJL Lrrrdc s s
I Jab) _Mﬁ 7

Clom—a g

omgEQROIA, |

eckipt for- the pension allowed and request that he remit same to

\

“ = §, f : = £
= O H &,
= A ) u et g )
\ ?:, > mmo\ﬁw &%Q i‘?x\ﬁ Q > [ o En‘ﬂ 2 ia i
BT BN E-ER. SC BTN R S INIERTE) Pl at e
S HEESSSE, 2 A MR IER |
Pz amONIEYE RS ,dggﬁ IR
s g %\A:\{ &E—' ‘ 5 3 g “ 3 S |F ; |
h: o éf :\\ g ﬂ ] i
L ® IR




For Applicants Heretofore Allowed Pensions.

STATE, OF GEORGIA,

AOLC ¢ e C /. Coumy}

’] ’ /
Personally appears of,(r/. 5(/&4% of Z) ,/( e (,//';

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

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

since the /= «1!\ of t(/Z(’ ~ 1‘37 that he is 67—~ vears old and

by ecupation o /{({4/ 417%“ /lﬁnt he chlstcd in the military service of the Con-
federate States (or of the State of ) during the war betwgenthe. 7
States, and served for the term of 2 e coa in L‘nmpnnv./y Lof 20 th ﬁf:n{tub“v
of /’(?(/( o that hix physical condition in as
il /o< v Cerse L/MJ C aland cieeg
aw«nﬂ(;,;g- o7 C/z/n7v& e C‘«évli—xf -

that s pronerte consists of the following items SRR

of the value of _— Dollars, that by reason of his physical
condition and poverty he s nnable to support himsell by his own exertion or labor, and
that he reccives o pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 109th,
I=0dand the Acets amendatory thereof, and makes application for the gensign to, which Iu
vsoentitled for the vear 0L T have heretofore as a resident of & /

Connty been allowed a pension for the vear | GO % - p €rcgey

Swyrn to and subscribed before me, this the ' C S ’
,[ i , ) et o 4;&

/'7 day of Cetcce e 100 |
(&2 LKCWG(;QH Ordinary.
STATE OF GEORGIA, |
County. |
I éL[j w LTy 1CCL - i Ordinary of said County,
do certify that 1 am well acqainted with f ‘.ﬁgL'\f)’Vlaiw the
applicant in the foregoing affidavit, and am well satisfied that the statements mule by him
in his said affidavit are true, and I know he is the individual he represents himsell to he

md that he resides in this Connty

Given under my official signature and seal, this / ¢
day of %a% 1901,

Ordinary % “7"’ 'éw-sﬁnnnl)'.‘
he lank spaces most be it

AtHdav et <hoald ot e attested before January Isto 1801

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

STATE,OF GEORGIA,

: Count

Personally appeal S e 4
County, State of Geoogia, who being duly sworn, says on oath that he is a Mu ﬁde citizen
and resident ofzsaid Counjy and State, and has resided in said State continuously ever

( B.iz that he is_@ Zom years.old and
'/_thnt he enlisted in the military service of the Con-

) during the war between the
.in Compnnyi, of........th Regiment

at his physical condition i as

of the value ofi s s gy . DoMars, that by reason of his, physical
condition and pov:rty' he iu nnnb]e to aupport himself by his own exemun or_labor, and
that he receives no pension but the one herein lppliod for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the enu'lon to which he
is entitled for the year 1002, I have heretofore ax a resident of . W
county been allowed a pension for the yearsl 70/

Swgrn to and subscrjbed before me, this the }

Ordinary.

PN said County,
do certify that I am well acqumnted with ¢ -
the applicant in the foregomg affidavit, and am well satisfied that the statements made by
him in his said afidavitave true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this

day of....

g Ordinary..._..

Nore.—The blank spaces must be filled,
Nore.—Affidavit should not be attested before January 1st, 1002,




POWER OF ATTORNEY.

hereby authorize _ %‘u y

7"

{af

by

Executed in prc%cncc of

V74 o/ Afﬂ%i{

l

= R TR
= 3 ‘]!
=2 L
["'m N '\\ 5 i%-gﬁ
g B gy 8 8 EHE
A o= N |8 ‘a‘g
z B R 5 ||E gQ
="

to ruu\n nml receipt for lhc pe isionallowed apd request that hc remit sam
Wituness my hand and seal, this_ of_ I‘)(H
ﬂ f1.s]

Geo. Harrison, State Printer,

POWER OF ATTORNEY.

STATE OF GE IT},?.GIA. }
"’4 Conm

r T

to wepeive mmd rmodyt for the pensi 9t ‘thet dse .remit - same 0

_at /W:xz/ééa
., o /7“4/(

WirrNgss my hand and seal, this... 44 7T _day o/f 1904.
? S’ ’ .

¢
) h,fp ‘. &2rreReed (L8]

Exccutcd ln the prennce of

- PN et iy aéT/
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a\ n BE e 3 ’ E‘E%
iz Yz B FERIE R RIS
HREEE-SEGE REMERIER
{ 122X RIS
5!' R~ Rv- 1N ? T
= | '
: & L |




FOR APPLICANTS HERETOFORE ALLOWRD PENSIONS.

ST!ZE OF GEORGIA,

tre 0/ __.County. ;
’
Personally appears YCLHS Creelted o, é&“{‘/ﬁ

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

since the /.= day of. that he {s, d old and
by occupation a. &Lk g lr.  the military service of the Con.
federate States ( or of the Stlte of.. SRR | d‘uril the war ”u the
States, and served for the term of . Z}‘M —.in Company , of .~_th Regiment

of. .@ﬂﬂf‘/&ﬂc 9"4’7 2.

follows :

yr.

— ; that his physical condition is as

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

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

1894, and the Acts amendatory thereof, and makes application for thezmlon to which he
is entitled for the year 1808. I have heretofore as a resident of

county been allowed a pension for the year 1.9Q.2 7 d—‘f"""’

Sw rn to and subseribed before me, this the Z a S
- /,, — .___day of 2-44,_ 1808, (Rzee a""(

- ﬂuﬂ% -Ordinary.

STATE F GEORGIA, }
— d ounty. y
) S ,JW /gf MO ary of said County,
do certify that I am well acquainted with... g ;MQ ......... gﬂ,«.“_‘w

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

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

gﬂ‘:’j day of 7@'—11‘/14_4—5? = o W ﬂ[

Ordmnry_.._ ALK s = _.County.

Nors.~The blank spaces must he filled.
Nows.—Affidavit should not be attested before January lst, 1908,

P

FOR APPLICANTS HEREFOFORE ALLOWED PENSIONS,

i’l‘éT OF GEORGIA,
Lteee CA> County. }

14
Personally appears : Q . 5{%«%0{_ of
County, State of Georgia, who, being duly sworn, says on oath that he is a dona Jfide citizen
and resident of 25@ County a|
since thn/_'
.by_ocoupation a

, and has resided in said State continuously ever
S ; that he is é ..years old and
o m.ﬂ?.’ the wiljtery dorvios of the Gon.

- ) dyring the wapbetwaeen the
h: Compln) j

Munu Staten (or of the Btate of.
et of £2.Z th Regiment

, and lervgé for the urm of.. -
ai=22 v?"-”’/ll ; that his Physical condition is as

follows :_ o (g Ma%/{m Cé{,ém C'a/uuaz
QL—C«W’Z@%&Q) Yool cod

—

that his property consists of the followinx/izl‘!ij*—, oo R
' 7
of the value of. Dollnn, that by reason of his physical =

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

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

1894, and the Acts amendatory thereof, and makes application for the pepsiqn to which he
is entitled for the year 1904. I have heretofore as a resident of cz«—«,

County been allowed a pension for the year 174 7 L/"“"

Swyérn to and subs d before me, this the . 7
,j Q S-M'A--A wr{vgd

day of..

’ % .7 < Ordinary,
STATE OF GEORGIA, }

ol __.___County
I,- ,,,,,,,,, /8 ‘7 PR raans £ L ~Ordinary of said County,
do certify that I am well acquainted wnh‘_o-ﬁ -J" /Sﬁ distrree T
the applicant in the foregoing affidavit, and am well satisfied that the statements mnde
by him in his said affidavit are true, and I know he {s the individuel he represents himself
to be, aud that he resides in this County.
Given under my official signature and seal, this........=4%
day of. . 3904,

Fﬂ // j 7&4-0—1,‘,\1_/4 ( .
Lj\:‘ij Ordinary 4’/’L’L Z "AL County.

Nors.—The blank spaces must be filied.
Nota.—Affidavit shoyld not be aitested before January 1st, 1904,




POWER OF ATTORNEY.
STATE OF G;Oil-GIA

& «’/«4,@(),( COUNTY }

-_ il Z )’Z&_gw ..,_hcrcby authgrize

. 7/ % + #, Wwoﬁ_%&. B St

to receive aud receipt for the “pension allowed, and request that he remltlumc to . ! dad: lpl for &. Pmion .u 3, and request that he remit 8o

,/ ,92‘1. AAL ﬁha;.u.a._x. nt.,.w#am A e i 5 0 ¥ é; \&’ E

T e ot

: \ .
WiTNEsS my hand and seal, this ; . st X W!'l‘llll'my band and “d’ th of. 1006,
22 £0#<8 18]

Executed in the presence of i Executed in the pruenéo of

Ll ey M

2 ~_
5 P ol P . /f»é\/l,ﬂr:*r 2L
(.

Commissioner of Pensions.

CODE BECTION 1254,

(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION
1905.

WARRANT ISSUED
JOHN W. LINDSEY

Tom Prsssnss Pemrmo o Pusiismes Co., Oro. W. Masmson, S8

WARRANT HANDED TO
GEO. W. MARRISOR, RANAGER, FOR STATH PRINTER, ATLANTA.

{

_ _INDIGENT
‘SOLDIER'S PENSION
19086. E

|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
@eég«,%_m_County.

Personally appears.. az),((\yg‘ipuh‘ 4Q......of. @Qi.lt Q.Q,.\/

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

and resident of said County and State, and has resided in said State continuously ever
since the / S—T ,‘Qz,tZ p— | - that he is.. Aﬁ.m_yenrl old and
by occupation a -W -y that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the

Smtes and slrvcd for the terwm of . Ee%'um Coxgpany@ - of a2 A.th Regiment

of... e M&%ﬂml his physical condition is as

follows :

that his property consists of the following items :

of the value of T " Dollars. Iam now earning,
by my labor,. ey e B 7/Tollnm per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

is entitled for the year 1905. I have heretofore as a resident of __.

County been allowed a pension for the year 1904, ’
Sworn to and subscribed before me, this thc} .,[ Q 5%1@% a,jy
' ! e

7. day of ... AT 1906,

]/ :SZI( /Q;ﬁ L'U{‘.,(’j( o Ordinary,

STATE OF GEORGIA, }
i éls— L. County.

7// 7 /aé Ve s 2 SO Ordinary of said County,
do ccrnfy that T am well acquainted with... d: 4»} /4«—:4 R e 2 T,
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County,
Given under my official signature and seal, this.......... A

< h?__ .......... 1805,

# 7 K imtantitd

P’ L
Ordinary, ‘ %M County.

Norz.—The blank spaces must be filled.
ore.—Affidavit should not be attested before January 1st, 1905,

State of Georu'!a.
Oounty.
Personally appears
County, State of Georgis, who, being duly sworn, says on oath that he is a sosa JSide cltinn‘
and resident of said County and State, and has resided in said State continuously ever
since the....Z_____day of, 182 ; that he i@ € __years old and
by occupation a = h‘g‘l::mud in the military service of “the Con-
federate States (or of the State of. ) during the war between the
Stntes, and served for the term of in Compnn);A_, of_Z<th Regiment

C;‘:’:?éi?_‘ ; that his %sicﬂl condition is as
DS AR 4

A C5 7

follows:

that his property consists of the following items: " 22z~

of the value of. _7"’)’—‘;’\ Dollars. I am now earning
by my labor o :_ur Dollar# per month, ‘That by reason of his
physical condition and poveérty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes lpplicltion for the Eu%on to which he
is entitled for the year 1906. I have heretof ident of.
County, been allowed a pension for the year 1905 >/ / &7

Sworn to and nubsc}il?ed before me, this the é’[ ZTrC ey

D T deyof .. 1906, }
aa e A ¢k 5 Ordinary.

{

Sta}e of Georgla,

4 o
_(.cézszﬁ._ unty.}
Ordinary of said Cointy,

do certify that T am well quainted with )7a KLt 2 2 g o
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said-affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. ¢
o S

Given under my official olgrrnnmre and seal, this =
da of_.éddg_,lw& :
v el /\ \‘

1'( e K

5.
gdlnlry (— {cene 4 Couanty.

Nm --'nu blask -puu must be
Nora.~—Affidavit should not be nhlhd ‘before January 1st,1000,
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OB APPLIGANTS HERETORORR ALLOWED PRNGIONS

State of Georgia,
il B |
Personally lmnq.ﬁaéL’iﬁtu/_ of Lelrrek....

C ounty, State of Georgis, who, being duly sworn, says on oath that be is & Sowa fids citisen
and resident of ?ld County and State, and has resided in said State continuously ever
since the_ /72— ___day of_,@lgéy_,..__ll.i)i..; that he is...6 2 years old
and by occupation AN , that he enlisted in the military service of the Con-

federate States (o of the Btate of. Acemssmpmmeews ) during the war between the

that his property consiss of the following items

of the walue of i % ' —Doflars. I am now edrning
by my dabor, 2w SvmereDONIAES por months,  TBat by reason of his
physical condition and pewerty he is unable to support himself by his own exertion or
labor, and that he recelves no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 1Bth,
1894, and the Acts amendatory thereof, aud makes application for the pension to which he
is entitled for the year 1807. I have heretofore, as a resident of ...
County, been allowed a pension for the year 1808.

Sworn to and subscribed before me, this the} (.‘(?47. ) /141 -

Kot

State of Georgia, }
c.jz‘ «re X ___ County.

~

R 7K meewee __ Ordinary of said County,
> = :

do certify that I am well acquainted P I 7 e W = et
the epplicarrt in the foregoiug affidavit, and am well satisfed shat she statements wade
by bim in bis said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. A

/ Z

Given under my official signature and seal this____~ — ...

day of_ __(4'_[\:







A

POWER OF ATTORNEY.

STATE OF GEORGIA, %

- )
vr:l‘uyw\“lﬁ\u\.;l«;

- ‘-y-yOcdzwm. '

................................. ----hereby authorize

to Teive:d To¥ips £k the pers

........ of ____«

==

227 e

ed and request that he remit same to______________

Carvlain

S

_—
=
—_—
=
(=
o2
=
(]
[
]
==

16, 1901,

4% Acr DEC.

£

No.

N




POWER OF ATTORNEY. ~ - . i e, ) WIDOW'S \mi D/ VIT

STATE OF GEORGIA, } .‘
M o Coup. STATE OF GEORGIA, } Porsonally came Mrs.. JZ_— .—‘.Zk!«w

E T T R Scsicnts ot ST Q...hereby authorize 3 who says on oath she is the

of ... Ablematan Z._ . 1 /.W ..... to whom, in the County of

to r?,-.:..\ﬁ. ,n\_"l.rnﬂ;-‘m s the ,.nnulnn allowed uﬂd request that he remit same to. State °f---£“7¢’1-(.4-----. olie ws sikr#iad on:the

[ ?, at MM 19 7 ; 8
Witnes mv hend and seal, thlu...é’.‘!’.._dny of z"“'d.y oK - "'18‘./"' that she remained his wife up to ﬂllu
2 5,,7 / : day :,,g@.e_ 1040...__, at which time he died, and that e has VOVRESPNI
’
Executed ig_presence of CZ“‘*—QZ(/

At the time of his death he was a resident of .| County, in said State of
! ’
% W Georgia, and was on the_ M i i i

e ----pension roll of the State of Georgia, having

been allowed a pension of $_ per annum on account of being a soldier in Company 4
What affliction have you and how does it affect you? QMM..M
: M é—u.&

What have you been doing to earn a support since 1st of January, IQOOV_JMM

1

-L_J./A«, H# e /r 7
Whnt property or effects fiad you on 1st January, 19001 ..JM_.W |

‘What have you acquired since, and what income have you now?

‘What disposition have you made of any property since 1st January, 1900, and at what price

and for what purpo-e'l.-d ﬁ‘d\ Al M M M

No._ 4/7//

ACT DEC. 16, 1901.

i
§ WIDOW'S PENSION,

-z M Ordinary of-..ﬂm-..(,ounty

NOTE.~AII"STank spaces must be filled before slgning.

’




________ Z/__/g{_?___\r_ o, ... [Sea) I day of ... HAASL ... 10§-...., ot which time he died, and that she has TOVHSPNNNGES""

’

Executed in presence of At the time of his death he was a resident of---az‘:‘:ﬁ_—ﬁo&l _____ County, in said State of
{ ' ’

ﬂé ‘m ----- ! Georgia, and was on the./!‘ﬂj:‘f.&uz._-pemion roll of the State of Georgia, having

lad
been allowed a pension of 3__6_0___ --per annum on account of being a soldier in Company
T Regimentrre .. =Voluntosssor-iinte. &d—émﬁb
What affliction have you and how does it affect you? _Q{LMIIM..M/

What have you been doing to earn a support since 1st of January, 19001-.&444‘%@%—4
-C_‘/M_

MM_-
you on 1st Jnmmry, 19001 __JM-.W

4
1
i

What disposition have you made of any property since 1st January, 1900, and at what price

and for what purpoue!.-d hd\ Al w gz«:—.-:s.e M

No.g%/f //

4 WIDOW'S PENSION,

Deponent further says that she is now a resident of.. < e ---County, and has cen-

tinuously resided in the State of Georgia since the.-.{l-,_,t.-dw of _Mz-ls.é/ ool

She applies for the pension provided by Act of the Genera] Assembly, approved Dec. 18, 1901.

// 1999

- 4 =3 Mzt/ym(n)o

Z M Ordinary of---HM_---Lonnty

NOTE~AI"bTank spaces must be filled before signing.

AFFIDAVIT FOR THREE WITNESSES. m.m.mm'mm
NTATE OF GEORGIA, Porgually osme... (o U et lle STATE OF GEORGIA, } 1. oL s Ordinary,

in an lor nld County of.. Ae\?‘...-

CounTty oF. . Nl M4 e

—_ AT e and COUNTY OF.......t e R
/7 Q ! 48 . :




AFFIDAVIT FOR THREE WITNESSES.

County oF___ o= . X NEtl e and
oath that from his own personal knowledge Mrs.___

who made the foregoing affidavit, is the widow of ___

who difl in___ M, _-County nnd State of gﬁn—;’_’l‘v on the
Qz.a__du,\' of | 1 . 1f20.. and that she has not since married; that she hecnme his
wife on tho.z, - u ..f..‘h&aA&&/..mé/.. and so remained up to the time of his death,
and that she has resided in this State continuously since (he...z"_duy of..M.lS.‘./

[ have no personal interest in
the pension nsked for

Sworn to and subseribed hefore me, nm,,Zf _day of,
,7@ CiD k...
()nhlun\ C’z&r‘% County, Georgin

PHYSICIAN'S AFFIDAVIT.

STATE OF GEORGIA, 3 Personnlly cnme before me

CorNTy or é/’l( (/l \> /ﬁﬂt(’?/ws/

il a— ﬂ W“ s hothof w mgn nre known fo e to he roputnhle

physicinns, wha say on onth that they personnlly know 2 (a2

mentioned in the foregoing nfidavit, that she is permanently affl

Ordinary of ._..BM....Oounty.

Teta , =~
v

STATE OF GEORGIA, } Pergpnally onma..-d:..%s...M
: - :
Qlivat . B Dle Marttrni/

3 R

mumnmmumm

STATE OF GEORGIA, } I, - .Ordlnlry,
p \

County or in and for sald County ot.. -

State of Georgin, hereby certify that I am nuqnnhmd with Mrl..ﬁ?
the nﬁplicant for a pension in the case, and know from my own knowle (or from positive
proof presented to me by reputable witnesses) that she resides in this County, and that she has
resided in the State of Georgia continuously since the-.,z.‘.-.dny of .22 nnt __184C.,
nnd hn- not Jived out of the State since that date. 1 also certify that the witnesses, to-wit:
.... .4%:-.—.?-._ ......... e 7 AR A e e e
whose testimony she presents to sustain her claims,
are known to me to be rruth/ul witnesses, entitled to full faith and credit as such, and that the
full text of the affidavit was read to and understood by them before same was signed. I am
fully satisfied that this claim is made in good faith, and I have caused the applicant and the
witnesses to read or hear read the proofs they sign.

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

Ordinary.

-

5

NOTES.

The Pension is only payable to those widows whose hushands were on Pension Roll at the time of death. Tho
marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
death of such husband. Da of marringe is essential and must be submitted.

Proofs by one witness and two physielans will be accepted when it is shown that the same can not be furnished,
but in all cases the best proof nebmlhln will be required, and it s incumbent on the applicant to make out a clear case
covering the above polnts.

fidavits must be made in presence of the Ordinary.




s\(‘,\’u"; Beoean Showos. ol
Bhomarville Juus /VG-'?' -
gf\u w tur_ht‘ H‘ﬁ um_‘ ’mu.:.“:' m I T— 4

86‘1 Coulrastica fa;tv e\ a‘pu J\Miclu:k ¢b = oﬂ '{uugqs

'}udnuauw QA 21['94005 whuek ol o Noardh
a Wedow Rq_»iua@ offcichd of oaid W\;‘:s!.
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\ ::oagalsnaﬂa..n&wgmg
W'nl\@ ---::-----Liﬂi!wn‘_;«as_sgez,erl
resides in said county. That I also g.&.&&xk&.@hm&.\m\:-:ﬁ witness swearing to the
serviee; that they are both residents of ssid eounty and were duly sworn by me before signing the forego-
IgigﬁﬁgiguiggﬂrEB»ﬂ&eEEl

eredit.

Swern wnder my hand and efficial seal of office F.F\\N\N.:E« &L&W&&w ......... 19/%

nl.
.mm
mw
a
3
-
g
m

\1 Soldier




Ordinary’s Certificate
STATE OF GEORGIA, )
2 ¢ P
Crreeh COUNTY. }
//Zﬂ A E% Soeeet___Ordinary of said County, certify that I know

I
g STATE OF GEORGIA,
the nppﬁcnn%/.%f ..4&..!4..._!“ pension is the person he represents himself to be and M

resides in said county. That 1 also know. &Zﬂ ‘r{ﬁ!!f“}:’n{i.. the witness swearing to the

Questions For Applimu to Annnr

of sald State and County, hereby applies
serviee; that they are both residents of said county and were duly sworn by me before signing the forego- for the p«.lon provld.d by Act of 1010, ns amended by Act of 1019, to Confederate Soldiers, and submits

ing affidavit and they are all truthful and trustworthy and thelr statements are entitled to full faith and his sworn statement, with his testimony to make out the same, and after being duly sworn true snswers to
make to the | ded os follows, to-wit:

aredit.

j What is your nun nd where do you pewide? (Give County Poll—ofﬂn) -
Sworn under my hand and official seal of office -.m..//jl._d., of-- /% ﬁb?&ru&m ',\___fm;( . (hacies 44’
/J /;// 17.4.::..( Ordinary } 2. HoW long and since when have you been a continuous resident oitisen of thiy State V-EWA?—@CJ

ESSEEE TR County. 8. Did you enlist in the Army of the Con!ederau Siates or in the o ilitia of this State from
(SEAL) 1861 to 18681 .t 2 .._ 4 % &&4

—_—— o - . e e tolomi - 4. When and where, and in what Compgny and Ragimant did you enlist! (Give the ‘mfd olass of
f i d the i hall 1 itnesses t! .

ity v 54 oo vl e atsfas make 5 ik o 1 ot b o ook he i Servioe) -uccdbe bl flhbt: A«W Lo Tx 8 ey, *17‘4«74;']

N

son kive shail bu the whole truth. 8o help yo
2. Additional atfidavits may be sttashed i? ""‘“‘ spaces aro {naufficlent, 6. How long did you remnln in the actual military servioe with said Comp[z and Regiment! (Give |
/j{f ”uﬂ%l

3. All nffidavits must be mnde before the Ordinary of the county in which the applicant or witness resides and
h d from the Bervice!

must be certified by such Ordinary, date of discharge) Hranw %%‘ }'&4 }éM‘Q
6. When and where was your Company and Regiment di
ascrzasidirid ot Gkt CrF. Lfne. 3K ar
7. Were you actually present with your command when it wag| d disch dt % \
8. If you were not actually present, state |pomfioully and clearly where you weu.??.&!.‘!ﬁ‘.%vw
~thtd 20 sdlsbo SheHligy bl acien i Mesy (AUEGY, @echBnessiraster i, Seffwsad G A

a. Where was your command when you left it1 _ﬁz‘_ Malﬂwﬂ/ 764/

b

1
¢
|
{
i
}
i
i

of

c. For what cause did you leave? At J)A/
3
d. By whose authority did you leave? 22 2

B
Al
N

e. For how long was your leave granted? In what way? 1244,
Crdlins bo Mhnd T o f K tonrsersoctlo Do oy Stnsrt
f. Why did you not return to your command after le‘ve expired? (

g In what way were you prevented? ... éébﬂ{/ lt‘f

Company 4.,,"_1(4.,.(._(:(1

o
r74

A

j;&gz‘/oﬂ( »
i Were you captured during the war /% %@_{M 4"’““/4—44/ %(/t/é Aeveg Ve
b It 80, when, and where! In what prison were you held and when were you released 1
-

N\ ; g 1t zz&&ﬁ?&é«%«'m.-.., Mm«;gng.ée«_-gmf‘/&m_uf_«_m;-
A e By StV S o, (- .- S

/

Under Act 1910—As Amended by Act of 1919.

k:
L §
g =
9 Q
T <
L5
3
3

xo Have you ever applied for the Georgla Pension and had it refused? and for what cause it was
’
not allowed ! 2% .

(BBAL)




u‘ié or oRoBGiA, Rl
Ui h., - }
Jﬂ@@ émd.m&..............a Shate mhm prosented
u-vlmuhnmnummu. mtdzﬁu .....ummm
bythAololl’lD,llmﬂdodby‘thl 010 M State, and, after being sworn true answers to
; muahtheqmmvnpwmd mmulnllm: 2 & J ’
1. What o your ndme aod whers do you, sesde? . Al ..’:»&MA%{MJ........,..
8. How Ion[ml sinoo when have you known . ﬁ(i ‘l.l.(. JL‘.‘.‘E?A.....,.... the Ihmu
b . ddfar Gtnls £ v Aesstld &..hu.«.u.u{..l‘n .{’f(ﬁuu. (el
8. Where does he now reside, and winoe wh’n has he been bons fide, nn‘luulq mldopt in this Btate,
and how do you know! A 6.‘!{(/.;./.’. .u/r.’.t (Hngil?: M Dl L Lty Cavgeles
Lot lotna y ALl L i u(./
6. When, where and in what Company and Mmont did. S5 M((£ ...... enlist an
war from 1861 to 18661 (Give date and place. ). Mé.f/e-.jz.:'
5. How did you obtain your information of this Bervice? adf.iué"bé ctaSoaide 2 2natatd. 2{1' ot

g

6. How long within your own personal knwlod'e did he perform -ctunl mﬂlhry service with this
Oomgﬂxy )n:g Rnrlmnn (Q}Vg ;:7) z,:&)ct\ﬁ;
7. When an whnro wu his d or di "

[A, Gt ihb e e alogin s
' 7, .
8. Were you personally present at the dert oo ot

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

10. Was the applicant personally present with his dat der? - M “()M-’
11, 1¢ not where was he and how eame him there!.idarecs: 24 @ 00aecitd ?Z/Mé
12. When did he leave his dt ﬁh« Ll L5l Where was his command

VI when he loft it éﬁp&,/«mmfﬂ.‘i/.m what oause did he loavet . <Gl el ¢

A

By whose authority did he lnnvo--..(.'fo..r.u- PrRr=.
long was he granted leave! Apts Mcsei— How do you know
u\l that ynu have lllt&d to be true! If of ynur own knowledge; tell clearly and -pooiﬂul)y--.lf}.ﬁ.&’_lé%‘ wansey
YIIPDIEC .../4:&.‘1;:‘:0 S

13, In what way was he p ing to his :,-_,{%A,‘c,br s 2o af e

How do you know? j{}: Batnd. Swh%u?}}‘n/

14. What effort did he make to return to his command and how do you know? ..¢22 (,___,1__.:‘{; A

16. Was appli ptured as a prisoner. 7.t 1£ w, when aod wheret L7 2L T6% 2

) 4 o, Tvhaddrt
Nleddlide ba Doc: In what prison was he held? lﬁl-?#f.(.!..lf;f.{f a1 Aut and

1 1

when
Sworn to and subsoribed before me, this the } (a ( I/l

#i--.dw of. S

anxﬁté“f Ta, S 68 ey |




Smith, Benjemin YEAR 1080 cOtMTY Olinoh,
WHEN AND WEERE BORN? A resident of Georgla all my life,

ENLISTED WHEN AND WHERE? in the Fall of 1861, St. Simons Island,
Georgia.

COMPANY AND REG Company K, 26th Georgla Infantry.

LONEL?

WOUNDED? At Spotsylvania, Virginia, May 12,1864,
wounded and sent to hospital. Placed on retired list later when I
was found to he physically unfit for service. Reported to dootors
) ) (At Savannah, Ga., and was sent
JAPTURED, JHLN Al'D WHERE? (back home.
Captured Aug.28,1862 at Middlebturg, Virginia but escaped before be-
ing imprisoned.

RULEASID: Escaped before being imprisoned.

WHEN AND WHERE SURRE!'DERED? Command surrendered at Appomattox,

Virginia, April 9th, 1865,

IF NOT PRESENT AT SURRENDER, wWHERE WHKE YOU? At home,
wounded was sent home and was never able to return to se

After being
rvice again.

DIED, WHEN AND WHERE?

C. Carmichael same company - = -No data.










Whon did you lekve the Cominnd?.ias
For what onupe.did you leave?....... sy
By whose suthority did you leavet....#

For how long waw your leave mmhd!

8-S ot

WSV S NS GQUAH d SYHD

In what vuy wers you pdmuud?
mm offort, did Fou mlu 10 rétu

Whl‘tmpuny of sy dherfpﬂoh of say i, andof Any m«. Bow bwned and.in the i,
| f and bjbmd ita cogly val P (Make itemided lst). ..............
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1830, $ 147

Cig. & €. Tax.e.

ww, aF

A, m'f- pr-

In Account With
/{’Cl‘ﬁﬁés HARDWARE & FURNITURE CO.

GENERAL HARDWARE, FARM IMPLEMENTS
AUTO TIRES AND TUBES, HARNESS AND SADDLES
FURNITURE AND HOUSE FURNISHINGS
COFFINS AND CASKETS

Interest Charged on Past Due Accounts

8. 8. & P. CO., VALDOSTA, GA.

Statement Rendered

71[/2(6/ /{/ (/\ €

G*
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* Application for.Pension Due to a Docluod Pﬂ”
(To Be Puid to the Ordinary foe Expenses of Funeral and Last Tiiness)
(Under Aot Approved August 15, 1904)

GEORGIA, _.gM ......... ee.County. )
Personally before me, the Ordinary of said County, comes *fW
f said County, who, after being sworn, on oath
says that he knew. /a'ﬁyk / of said County, and that said
was on the Pensién Roll of sdid Connty at the time of death, which occurred in.. 6&
afonid,

County, in this State, on the. day of = . 19..2:'7'
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of

ITEMIZED hereto attached.

Sworn to and subsgrj
Tt 002
g ]

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, /j“‘\% ....County.
ATk O fa/

that I personally know. 4 & , who is a

Ordinary of said County, do certify

Y Py

citizen of said County, and that said persgn is of t. nl and mntworthy character, entitled to full
faith and credit; that I also knew.jir g ........ while in life that this was
ion Roll of

the same person whose name appefirs on the .. County, and

was paid a Pension of....... 4 y i s
in sald County for 19,£%; and I n bclim uld pcmlonor to be dud; and that the instructions
at the foot of this voucher have been carefully observed in making up this vouoher and the bille
which are attached hereto.

Given under my hand and official seal, this......7%............

(Beal of Ordinary)

Require those c! expenses of last fllness and fun o make out their accounts in {tomised £
dﬂuoﬂlﬁ-ﬂ&vﬂuh:fli.ndn‘ ot BN o

2nd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last iliness (or funéral exponses, as the ease may
be) of who died without owning sufficlent property to pay this bill,

3rd. each bill
o T Gl S e e g 4 e e
the Pension Department for approval and

4th. The completed voucher—this blank and the bills—must be
-onm-uumm-muumun--mqmp-ﬁh“

5th. Return this and attached bills, eipted;- ¢ the Pension
6th, mmmummuuuﬂ. mm.bpdd.

August 7th. 1933,

Hon, A,L Henson,
Veterans Service Office ,
Atlentea, Ga,

Dear Bir:
I am returning papers for funeresl expemnses for
John J. Smith, decessed soldier pensioner of Clinch
County, Ga, Mr, Smith, hss decided to samd in olasim for
casket only 28 the Pension Department only pays fRox
$100,00 for funerel expenses,
I hope this will not have to be returned., I em

sending certificate with these papers copied from the

one sent for other expense bills from this County,.

Yours vog truly, M
Ordin-ry.

deorgis,Clinch County.

I, Cplvin B, Smith, do solemnly sweer thet I have peid to
Citizens Hardwere end Furniture Co. $I24,00 for ocasket
for J.J. Bmith, deceased soldier pensioner of Clinch
County, Oeorgis, s shown by sttached bill merked peid,

fobowi Lo 25

Sworn to end subscribed before me this
August 7th. 1933,

This August,7th. 1933,




& CERTIFICAB. -~ — -

STATE IF GBORGIA, County of Clinch.

IN RE: Expenses last illness end funersl-BalElsifmishs

This is to certify thet from en exsmination of the records in my
offise, and from personal knowledge,or inquiry,it is ascertained
that this pensd oner:

I. Died inside of the State of Ceorgie;

2, Left no estate of any kind or value,sufficient to pay

these expenses,

This 7th. day of August,I933,

(Sea1) ﬁ/é/ 0 ﬁ

Georgia,Clinch County.

I, Cplvin B, Smith, do solemnly swear thet I have paid to
Citizens Hardwere snd Furniture Co, $I24,60 for casket
for J.J., Bmith, decessed soldier pensioner of Clinch
County, Oeorgis. es shown by attached bill marked peaid,

Tnis August,7th, 1933, Z z ;

Sworn to end subscribed before me this
August 7th, 1983,

Soga sy
@cbimary, Gliney Comnty

Momevilie, Gu.

August 74h, 1933,

Hom. A,1L Hemaon,
Veterans Service Office ,
Atlsnte, Ou,

See nnI sm returning papers for funeral expenses for
John J. Smith, decessed soldier pemsioner of Clinch
County, Ga, Mr, Smith, has decided to samd in cleim for
casket only as the Peansion Dopmm\’cnly pays fox
$100,00 for funersl expenses.
I hope thia will not have to be returned, I sm

sending certificate with these papers copied from the

one sent for other expense bills from this County,

!ou;l{'l té\lly a’ ; g

;ﬂ“xv.

- ‘
- -

I, have this day received frem Kste O, Paffond, Onéimary,
Clineh Ocunty ,Geesgis, §I84.80 to pey funersl expenses for John J.
Smith, decessed soldier Pemaiener of Clineh County,Geszgia.

This fnd, day of Mgweh, 1088,

bpLie B S, s A
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JOHN W. LINDSEY,
Commissioner of Pensfona. %

WARRANT HANDED TO
)




POWER OF ATTORNEY.
STATE OF GEORGIA,
...County. }
} hereby anthork !
of e CHufityy (@' fedéive kikrebelpt fai fho pension allowed and that ho

remit the same to me at. e DY 8 OliCK OF reglstered mail.

Witness my hand this_____._ —day of. 180,

Executed In presence of i )

\

)

—

S —

~

of sald Btate and Conuty.
ed 10 of Confederate jars; under Actof General
1900 hereby submits ber ymh and after being duly sworn true answers to 1
nswers as follovu

4. When and where was your husband bom—muhmﬂ n
] (Attach copy marriag uunu in overy eu..) ;_'_ A

Ay L B2 U= U A

5. When nd whm ‘and In what

ar between th Buuﬂ_dt

w i
6. How loz did your husband serve in said Cdmpany and mmﬂ_“i

7. When and where did your husband's Co and Regiment surrender and was discha: ?
I P Bis fE65
8. Was your husband present at the time place when his Company and Regiment s rrendered ?
gL
9. If not with his command at surrender, state clearly and specifically where he was, when he left com-
v

mand, for what cause, and by what authority !

10. When apd whare/d%ywmd die?. (Vs i @l

—

> Whluh 7of the following grounds do you base your appljéation for Penaion, vis.: First—Age &
Povuly, and;f %552 and Poverty, or Third—Blindness aad Poverty?,

12. If u first. gmund state how long you have been in such a condition that you cannot earn
your support. If upon the second, give a full and complete history of the infirmity AES its extent. If upon the

third, state whetber you are totally blind, and when and where you lost your sight? _%QM

How much can you earn gross, by your own exertion or labor !............ -
16.  What property, real or personal, or Inwmo do you have or possess, and its gross value?
¢

16, "What roperty, real or personal, “did yon possess at death of husband or be left you, and of the
years 1809, 1900, 1501 ln{l what dbpzlllon, it uy,’hy sale or gift, huo you made of the same?

17, "Tn ‘what countigs did_you reside in 180 lm 901 and 1902, and what property did yg
taxation ? ____M -"l' Nediveazt 2t o Fos
18.

Hownvoymlb'en upported igo duthof asband, and especially for 1899, 1900,{901
(

4%\_ A = /P
.~ How much _.did ou "w 081 for -ch of t years, and how uch did you contribute hy IR

own labor or income !Spuddéf L Rasss 4 2 . /l ZA (Lo //
What was ywr cmplnymnt d mo 800, 1901 and 1902—how much did you receive for eaclyy
year? adJ1lo g T ,,/ <A Z
.AA)_‘I‘-;. : Wi o J .L ._ s._‘ f "’ 4
1. Have you a ﬂy7 If »0, who com ponlnoh famlly? ~ Give their miéans of mpporﬂ Mave they

any lands or other property ? M" =

22. Have you ever made application for pension before? Vo 5]

23. How many applications have you made for a Pension, and under whet olass?

tala QL2 r-<2A "

Bworn to and subscribed before me this Z
. day of. woz_. :
M

of.




QUESTIONS Pon wnmssua

STATE OF GEORGIA,

AT

bar—- County. } : . 27.. How was be upported for 1899, 1800, u?u’um ol P B
gnd«mg‘ ,60-,4 o 3 — &
t said Btate and County, hvln‘ 8. How miuch did & i o o 8 iy <
been relente(l/na a witness in support of the Appliolllon of Mr,..L . m-’-"‘ bute *‘ yoars VLS

for a Pension under the Act o 00, and sfter being dulyaworn true answers to make to Ihu 20, Giye s full ang m statgment of appliosay's pbysical condition?____ - e
following questions, deposes and answers as follows : ’
1. What is your name and where do you reside?

- - - 80.  What interest have you in the recovéey of shis pansich: loant?
2. Are you noqunhnod with th ppl joant, Mrs, M £ : vy I - fr iy
If s0, h ! h k her ?. -
ke D"LN' Aose she reoldt, .::1 ow long aod sinos wluniu she bean & resident of thia Biate 7 Bworn to and subsoribed before me this.. 2L
Pz n\«,/u wr Ao lonnd % 2 avaaidy, S - Mo sl . Hn. pion P R “day of m-!ﬂ-

When and where was she born? Re “L’A— / Comiawr »ﬁ_!éjm )
Wore you ever acquainted with her hu'bcnd I__#M : # /Wane nm.n- ‘

4
5.
6. Where did she reside in 1861 ?.
7
8

When and to whom was he married Y—J‘,MMJALMM#“W & AFFIDAVITS OF PHYS'CIANS- .

When and where was b born?___ Brar et [Copmr STATE OF GEORGIA

9. How long bave you known Zlm v_, 25" e, S“ya " ——
10. When and where did ——. || T [ X0 ) belwsen

the Btates, and in what Company and Regiment did he enlist, aud how do you kuow this?. L«‘ L 7/
o . w* %, far known to me to be reputable
i E e o

“'.l 4

on oath that uuy bave examined ocarefully Mrs.
11, Were you a memher of the same Company and Regl !, ‘#l a

12. How long did he perform regular military duty ?_ademed™ %~ yre. v A -/-QL._

" 13, When and where was his Company and Regi dered and disch ged from service !

dirrsniolind , é%\s 1§65 aerm éé _—
LY. S S

_the husband of lppllun! present ?

14, Were you with the Command whon it surrendered ?..
16, Wa_ lve— & Mogeidh,

16. If not present, where was he ?

17. When and where did he leave his d? 0“ WJ-./ 04' A ertanten ‘&, %)/ﬂr‘
For what cause? . 4¥mr. £vele A
By whose authority he left?..

How do you know all this? (State fully and clurly Y J w

18, When and wheredid__ (Cbraw 2 Vs u‘){ e die?

19, Where did he reside at his death and how Inng'hld he been a resldent of Oo;}gh at hin death ?

20. Do you of your own nowlodp “‘)y“ apphjoant ls the lawful widow of-

entltled 1T fhilh and oredit.

3 !dol\w\hn\l before answering the foregoing quastions, the applioant and sald witnesses took th
y2 & oath hereln presoribed, u?‘tl:olhll unulm.nlﬁvluwflr‘udhﬁu"l |u¢lwlhuuwbnwm:
21, Has she remained unmlrrkd since her soldier husband's death, and is now his widow ! waa W and ¢

’ that ‘the 'tax difest of. Oounty shows that lppllunl

- ; i ' A -

22. What property, effects or income has the applicant, if any, and how do you know this of your own retarmed lnr taxation 1o her own name jn 1899 ' Jollars 'bﬂh
Knowledge ! -of propérty, and in 1900 Qe .dollars worth of propesty,

N in 1901 ZdA -mt-—m.;r perty, and in 1902

23.  What property, effects or income did“l}ypliunt possess in 1899, 1000, 1901 and 10802, and what dispo- . - !
sition did she make of it 7.__ Witness my hand and of seal th

A
. . {BBAL. } et

24, Hus applicaut couveyed any property in last two years or given any away, if o, what was it, and to [em—’

Notse.—1. Bel: n an, awered, the. Ord shall o wi in ollowin
wvhomP_ T s ord [ k.w :ﬂm mmu ) “.W&mxéﬂ 'ou‘.
- T g g f A i & l! II 0] .

d L é‘d’ ﬁ- mui




QUESTIONS FOR wmum

STATE OF GEORGIA, | } AORY R0

Mo ) g/ ..County, )
) /\ . 6 mn(»( : ;YH w-w, baviog:
been pm-uuul an u witness In support of the Application of Mu.. .........

for a Pension under the Aot of 1600, and after belng dulylnm trug‘anawers to make to'the

following questions, deposes and answers as follows: K 6 / ;( 6 ‘ ‘ ,/

1. What is your pame and where do you reside?
- g

a

2. Are ynu’lequnlnled with lh‘c applicant, Mre... _/q.ﬂ“:‘[ MM‘*‘.’C

1f w0, lmw lun have you known her?. R e e
Where does she reside, and how long @d eince when has she been a resident of thll Eulo ?

4. When and where was she born?

Were you ever acquainted with her husband ?
Where did he reside in 18617 __ __

When and to whom was he married ?

When and where was he born?.

How long have you known him?,

When and where did enlist in the war between

the Btates, and in what Company and Begiment did he enlist, and how do you know this ?..
11, Were you n member of the same Compnny and Reglment ?

How long did he perform regular military duty ¥

13.  When and where was his Company and Regi d and disoh d from service !

Were you with the Command wheu it surrendered? .

Wae A e

If not present, where was he?._
17. When and where did he leave his Command ?

For what oause?

By whose authority he left?

How do you know ull this? (8tate fully and clearly.)

1s When wnd whers did,_ oo & il e
ey, /677 tat Oliosdl CoseeZ,  Fn_

9. Where did he reside at his heath and how long had he been rllhlnul of Ggorgln at his death ?
Mo niacdid on bluok @aAwé and. had Rimer. (837

20, Do you of your own knowledge know that applicant s the lawful widow of.... a (’V‘ﬂ“ 3 /m‘u(

1
Hadhhe remuined \.mmurrf or husband's a.utﬁ. and fo nnw' l;l wlﬁni ]

What property, effects or iflcome has the applicant, if any, and how do you know this of your own.
Nowe - Jruede  oar

T 23, What property, effects or income did npplicant possess in 1899 and 1900, and what disposition did she
M :

make of it?

24, Has applicant oonve‘y'.;im-"ny' property in last two years or g|vep any away, if so, what was it, and to
LMo

whom ? .

Whuv. is appligant's physical condition and her chances and ability to earn unppom

to and subscribed before metbla.... 2 .......
100,44,

) .
S S A el T

MM/ nmmt"'

AFFIDAVITS OF PHYSICIANS.
STATE OF GEORGIA,

County. 2

Personally before me comes and

both ki to 1me. to
physlolans of sald County, who, belng severally sworn, say on okth that they hnl;:'olxmli.:d w?h:l? “rlbli..

ey Wpplioant for a Ponslon under Aot of 1000, and after
such porsonal examination say that hor physical conditlon Is this.

aod we have no interest in sald pension if allowed.
Bworn to and subscribed before me this.

day of.

County.
Y

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,
YYar County. } "
1, WWarrin {4’& Ordinary in and for -’ld County, hereby oertify
that the i Mrs. resides in sald County,

PP

and has been a bona fide resident of this 8(22 sinoe the, day of. s

and that the witnesses, Mr. 6

aro entitled to full falth and oredit,
1 do further certify that before the fo the appligant.and sald witnesses took: the
oath hereln pmrlbod. and thc full text of tlu aﬂthvlu was md to the uppﬁonoﬂl_ﬂ witnesmes bofore the same

R o certify that the tax digest of. - County shows that applicant

returned for taxation in her own name in 1809, N dollars worth

of property, and in 1900 and 1801 £ do‘hn_‘oﬂh of property.
Witness my hand and official seal this 3 i

are of lrul\worthy oharacter, and that thelr statemonts

in the fo\l
o asked of




‘e

To Those Hcrclolorﬁaid.

A s,

POWER OF ATTORNEY.

STATE OF GEORGIA,
) Al
- CCecvw Koo County,
’ R ! * N
I & LR
_AA‘/(»'L'LLFA/‘, of ...

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

, hereby authorize

, = e <
L.»}/[/"‘/{" T

¥ <
o Connida vy at vt cccend 1 £ = e

.. - . 5 il
In Witness Whereof, 1 have hereunto set my hand and seal, this 72

day of. =« e 1905 ) ,
,*,’:7&’.;«\ q..’(.“)‘( [L. 8.]
oo R

Executed in presence of
<

~ i

INDIGENT

- WIDOW'S PENSION,

County,
Regiment.

é/((/-/g&

™

’
4
7
OF
Commissioner of Pengions.

C(_L-"él

PAID TO

-
=
a
v,
-t
=
a
-
«

‘-
i)
<
3
—
ox;
% <T
§
2

190S.
t/?
&

JOHN W. LINDSEY,

For year ending Dec. 31, 1905.
AL
Widow of

Co.

et

POWER OF ATTORNEY.
STATE OF cnoném,
;'61*4 oA CQuﬂ.}
Hcapand se 2K hereby suthorise
AKX o llasZn Fa

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

In Witness Whereof, 1 h;ve herevnto set my hand and seal, this..Z

day of &‘,‘C St 1907,

fff-;mo-/ /(4«»1&% [r.8]

Executed in presence of
f s //{\;&574_4“& _

<

~

<

cod, wmh
Gmo. W. Hasmmem, Sravs PRINTRS, ATLANTA,

For year eading Dec. 31, 1907.

_&.

INDIGENT

WIDOW’S PENSION,

PAID TO
or
Wid(;w of. d_‘ Z ,4«.4_.4,&\{

AN

i
1
1




Forx No. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

S’I‘A'I‘E ()I: GEQRGIA' } ,Pnu\nw\n\ COMES Mus.
County of (“Ce - < A e "7‘?"( &/JH(M

who, being sworn suys on oath, that she is & bona fide resident of sald County of

Ve P e M Stute of Georgin, and that she has RESIDED In said State
’ /P 3
continuously ever since 7 f 3 That she i the Widow of
A A
S 7 ¢ ( I e (% who was a soldier in Company
¢ e x . ) . [ .
N UATTENER——. 2 Gl Regiment of ot o p e
Valunteers, that he enlisted in said regiment on or about the month of Lo oo
1~6 cand served in the Avmy up to & A LE eas €L PRI g That he died on
the day of O TH
o e’ 5. 'K/’.J-‘),(/,, Ae g zoua,
Deponent swenrs that she was the wife of suid deceased soldior, during his sorvice in tho Army as a

soldier, and that she has never married sinee his death aforesaid, and that she beenme his wife in

the yoar 1% {8
Fhave been allowed an Indigent pension a8 a resident of /e o 2"+ (2 dews Aceenm...
County, under Act 1900 for thg year 1904, und now apply for the pension provided by law for the
4 .
s , ~
year onding December 31, 1905 Cee M N L Supe
Sworn o and subseribed before me, | ide >\/
\ ¢ 7 g X 0 yice oX
this o day of 4 362 SUTO 7, P e
T < cem € oninary. | PostOfMen € e svne v /s c'de o
) - S
State of (;yeorgla, l I €© Py .
¢ - g
CTlece e A County. } - Ordinary of said County, certify that I am well
«
- / Ny ‘ .
sequainted with Mrs. 7 7 e g0 2c OO0 ro e 74 who made the above affidavit and

am satisfied that the facts therein stated are true, and [ know sho is the individual she represents

hersell to be, and that she has continuously resided in this State sinee the (e
dny of 189
s 3
Given under my ofeinl signature and seal, this the day of po 1005,
§ Ofeial { PRSI S )
I Seal. Y, 2 -,
- Ordinury of > Cecee L County.

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after January rst, 19053,

lur- No.3

FOR INDIGENT WIDOWS HBRETONRE ALWWED PEISIONS
STATE OF GEORGIA ' PERSONALLY COMES st.
Lok}

P o5 ,_J_,h-/-—-“

County of @
who, being sworn ll‘yl on outh, that she is s bona udo‘ruldam of said County of
- { Stato of Georgis, and that she has RESIDED in said State
continuously ever since LL-Z e That she is the Widow of

~wwmi—Who was & soldier in Company
Crniti, Regiment of_“Zensmpen
Volounteers, that he enlisted in sald regiment on of about the month of ,ﬂ"‘%

7
188.3__, and served ip the Army up to, ApenceeeCon 1868~_.. That he died on

day of. Iﬂaw 18.,?72
_XMQ)L. V‘@—s}o‘é—/ — 1.

Deponent swears that she was the wife of sald deccased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.54/>

s .
I have been allowed an Indigent pension as a resident of ___—- & &W<
N

County, under Act 1800, for the year 1906, and now apply for the pension provided by law for the

year ending December 31, 1907. «

Sworn to and subscribed before me [

whis... /. . _day ofy A Gt 1907,

) e County. Ordinary of sald County, certify that I am well
N
%
acquainted with Mrs. VWM, who made the above affidavit, and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the._...___

[\ OIS SRR, | 1o . v

Glven uudor my oftiolal signature and Woul, thin the....

Tomaw| —
{ Seal :’

——— , Ch-dlnnry of. - th o meCOUNLY,

NOTE.—All blanks mfiet be filied:” 4
Vouchers and Affidavits must bear l-te after January ist, 1907,




Foax No. 3

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GE,ORGIA } PERSONALLY coMEs Mus.,

S s
County of_ U(tlle A &’V/’/{’I/C M 22 c

who, being sworn suys on oath, that she is u bona fide resident of said County of

7 >
(
(‘e C i e X .State of Georgia, and that she has RESIDED in said State

continuously ever since o / £ 3-o ... That she is the Widow of
< ;/ ("'»" Q/ 2 22 < >’( who was a soldier in Company

7 rd &
(N of the = " 4 Tzt (2"——117 Regiment of vg“»ﬁ? .~

’

Volunteers, that he enlisted in said regiment on or about the month of S 1 El S

186 0, and served in the Army up to IS PPN 186 372 . That he died on
the % day of y Y B 18 =

e Qs T /,1’.,‘},(/, P P

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that sho has nevor married since his death aforesaid, and that she bocame his wife in

the year 1K ol

PR
I have been allowed un Indigent penslon as a rosident uf,,‘___//n v, e R daws Acosngpuan

County, under Act 1800, for they yoear W(N and now apply for the punnlnn provided by law for the

your onding Docembor 81, 1005 ~ /L-’ 7 S htay Kesrnaann oo

/ ,

Sworn to and subseribed before mo, ;. AL P !

) / i ((‘7.,;57‘L(\((\,_‘t>%
4 Fesr 1905 7. Dos e,

tis & 727 day of
— . . .
e tmee € Ordinary. J Post-Office. € P sevc 1472 C ¢ f,&

State of eorgia
[§
C ﬁ‘ e K. ..County. } Ordlnnry nr sald County, certity that I am well

ncquainted with Mrs. [ / -é ,{,_‘ ( ‘res //( , who made the above affidavit and
[7¢

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

At

herself to be, and that she has continuously resided in this State since the

day of 183

) N ) pacl | =z
Given under my official signature and seal, this the & "= day of = >

. 47 - /\Lg Clee L

§ Uﬂiuul 1

Z <
1 Seal. | '
eal . : @ﬁ e /)C .County.

Ordinary of_

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after January 1st, 1903.

. rery -
" . : A% R
Deponent ewears that she was the wife of said, dmd soldier, during his service in the Army as a
soldler, and that she has never married M}ill dnth aforesald, and that uhe became his wife in

the year 18.94/> ! i .
:m.mulmdntm.pmmu.mm__ééax&u\__ "
County, undor Act 1000, for the year 1000, sud ¢ now apply for the pculon womd by law for the

year ending December 81, 1007
Sworn to and lublgrlbod before me
\ I

i ) : . i’
am nmd that tlm m naﬁhorcln luud In mu, undl how -h. li nu (ndlvﬂud nu npﬂunn

day of.
Qiven widsg my ohoh\ m o
“ ."(”) s l




et

eon nd
2

my h d

5 N

NDSI




STS:.:E o({)F fFOROIA, }

Siate of Georgls, sud-that she has RESIDED 18’ seid ‘State

L That sho fs the Widow of

who was s soldier in Company

=
Volunteers, that he enll@h said regidient on or about.the month of

186.3 . and served in Mrmy up to A= e 186 . 'That he lost‘his
eeduy of#{’”“/ - 18.22. (Stata here

N
par!lcubu'n of lhn husbandy daallu ‘when, where and from what cause.) ___.‘é.é "é&{._‘_
Glat W2

Daponsnl sweurs that she was the wife of sald deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesald, and that she became his wife in
the year 1844/~

I have beon pald » penslon as & resident of.. County, for the
your ending Decomber 81, 1005, and now apply for the pension provided by law for the year ending
December 81, 1006,

Bworn to and subsoribed before me

oo of said C?’qpty. certify that I am well
acquainted with Mrs. ._?: - » Who made the above afidavit, and

am satisfled that the fac stated are trae, and I know she is the lndlvldnnl ah- represents

we (o
h.rult to be, and that she hu continuously ruldad in this State sinoe the.

day of ... ——183

Given under my official signature and seal, this the__. 2 *

Or
NOTE.—AN blank spaces must be A1)

e
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VYR O %yf : Soldier's Application.
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, UNDER ACT 8% /977
& \Lz e

4

Ca
L ¢ e A 7@ ”# /f\ County .

Name. .
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 19#6: 7
Questions for Applicants to Answer.

STATE ZF" GEOR&IA.
i s z,... County,
v -.... of sald Btate and County, bereby sople

for thie pension provided by Aot of 19! Boldlers, and his sworn
hh testimony to make out the same, ud um bdu duly sworn true answers to make to the quudonl
ropounded, answers as follows, to wit:

1. thts your n,me lz whare do you le? (Give County und Po-ffoﬂioe) s
o~ 2. How long and %ze when have yoy beén a oonﬁnuoua reddnnt
b 3 - Aﬂ“% o
i ¥

8. Did you enlist in tlni
from 1861 to 18661...................

7%

(Give date of discharge)...

& 6. When and where gas your Compan ;nd Rogi.;un; !l'xrre. v red orfliuhngod fro the E
W AT R0 100~ Mg aats Al fé S
7 £

Were you Aotually present with your Command when it was surrendered Ol/ discharged?.....

8., If you were not actually pa Zﬁu lpeciﬁenll[ and ulagily where you we?.,.d
! here n, yaur Comgzz‘d when you lc it

h Whon did you lnvo the Comnund'f

c. For what oause did you leave?

d. By whose authority did you leave?.

e. For how long was your leave granted? D what way?....

spesspajuo))

l. Why did you not return to your Cornmnnd after leave axplredf
g In what way were you prevented?. Y 2 B e 7 O
h. What effort did you make to return?...... ..«
!
J

Were you ocaptured during the war?, /IAJ!
If #o, when, and where? In what prison were you held and whon were you released?

0. What property of every desoription was owned, in the use, possession and control of yourself

? iw and value.)
Z‘( "‘/ ' A
ﬂ/}u&&.{_ =3

m‘/ 4
10. Wha(. y_;! kind hq/ ynu disposed of and for what purpose since 4 Nov.
1908. To whom and for what price? D"L&/

11. What property of any description of any kind, and of nny value now owne d in the use,
and cnwl of yourself and its cash vduer (Make itemised list). vfm&

12, Whlhnnull or monthly income or earnings of yourself and the source derived have
you?. [ 7 P2 el

18. Are you drawing a pension of any amount from this State or the United Btates!....

14. Have you ov‘/\lppl.lod for the Georgia Penslon and had it refused? and for what cause ﬂ was
not allowed?. Q




Q‘UESTIONS FOR WITNESS AS TO SERVICE.

STATE OF 'GEORGIA,
County.

R (}%’ AR A A, v&f\y 1s hereby presented
a3 & witness {n support of the applioation ol..% W for the pension provided

by the Aot of ml'd in sald State, and after being sworn true anawers to make to the questions propounded
answers as follows:

1.

2. How long and since when have you known... M. .the applicant?

&7 /‘/M/I/U

3. Where doee he now reside, and since when has Kun a bona fide, nnnﬁnuin; resident in this

Btate and how do you know?...
(ML Roaand.. L4 N d‘”-%‘
4. When, where and in what Company and Regiment did. (,ﬁ.d1£4m..2% 2!*““..-1\111\ during
wl 1to 18657, (Give date and lnoe) = ,,y - /f{&»

L &
How did you obtain urln -uo

Bt Ltdena. i
7 P
6. How long within your own parlonnl knowledge did Ee perform actual military service with
’
this Company and Regiment? (give date)
7. When and where was his C d or discharged (give date 'l/ld}l‘o.) ................ -

a
Crvresf

8. Wore you personally present at the Surrender? /(/M (L

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

10. Was the applicant personally present with his Command at surrender?.......... £

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

12. When did hg,leave his C d? m( m‘- .Where was his Command
when he left {t?.... g‘@/ 12 Dnﬂm(\&; for what oause did he leave? . %.dx, 95

#ﬁ.’l; ....By whose authority did he leave. AN O A L Attt ......... and how
long was he granted leaver........../..2| (D...... DA O How do you know

nll that you have stated to be true? I! olour‘own knowledge (Tell glearly and specificall;
ﬁ«Lﬁ) ” ﬁzf" : 0 . %Wwp%é’juh(m

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

How do you know?

14.

Was applicant oaptured as a prisoner. ...If 80, when and where?.......oeeec e

In what prison wes he held? and when rel d

Sworn to and subscribed before me, this the\ ﬂ( yza A;)'{D‘/fl P e
;4,.42;429 7

— 4 3__day of .. .. ..~J
/} 7//%144/17 »r/z Ordi

of @[, > ‘/’~ —..County.

AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA.
'&ﬁi Coumy_}

Personally before me uon&mmm. A m‘ﬂ‘jwho on oath
il

emaee et et smeses:

says thet they are freeholders residing in sald Oounty and we know _,,@

the applioant for punsion and we know the property that s now in 22 use, pundn and eontrol of
and of {a oash value to (Make List by items and value). 226, Bereo O
o2, (27X S IYVIN /7 1)

rsset consassensse s

e LR Ao e

1. What property, if any, has been sold gr given away by the applicant si Nov. 4, 1908?
(Btate it fully by items.)...... 22220 L wvre- Brrord 0:2.

When and to whom was it sold or given to?.

What was the price paid or stated to be pald?.......

What relation is the party %0 applioans?....... 2Z73 e e

What disposition was made of the p ds of the salet...... e

Waa the disposition of this property made In good faith and full values?..... e
or was it made to obtain a pension?. e s

Bworn to and subscribed before me, this the
.day of...

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA,
_..( _..écnf.‘( &.‘_ ....... _Coumy‘

1,_121747%“/&7‘1%“0@“” of said County, cortify that I know
the applicant..Sx ¥ for Pension is the person he representa himself to be and resides in

sald County, That I also know_?}lfﬁ #11‘/(

servics and : who are freeholders, that
they are all residents of said County snd were duly aworn by me before signing the foregoing afidavis and
they are all truthful and trul\worthy‘ and thelr statements are entitled to full faith and oredit. That the

“.the witness swearing to the

Tax of 0 ! shows that

42 valus for gz iain 1908 8. 20400, .:....lor 1900 8.%220.. ...Jor 190 s.2e _-.uf'
;._!or 191130

g 10128, #006 Tor 013 8. JZ:’.{.:tor 1014 8.2 9%6 “Tor 1015 3.9, 79 £.>
776 FI79¢ ¥ /97, F 2606 ¢

Sworn under hand and official seal of office this...._......

1 L4

County.

NOTES 1, anqunmmmnndlhodh shall swear a} unsuddlwnn-uh following words
“You do solemnly that yo wllnm::,nﬂnnht :ﬂhqmnl asked y ;m-vﬂ-unm
shall give ghall be the w! mﬂluhll you Gi

2. A affidavits may hmuhﬁ k spaces are insufficjent.
All affidavits must be made before t! and certified b;
If applicant has no property at all in his jon, use or oon!

-







is the person she represents herself to be and she is a bona fide continuing resident citizen of said County
and was on the 4th November 1908 ; that I also koow.Gharlten H.Smith, —
n.rlmn-'lvenlgs.&n!—iooe»rgm:rup 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 credit.

Sworn under my hand and official seal of office this __12thday of_

/977

Y?an..oas-d nsaiak&p(uﬂlis{-a-&.ﬂn!l
marriage license if obtainable. If not, prove marriage, by some person, or by gemeral

Y,

Commissioner of Pensions. ;

Byrd Printing Co, State Printers, Atlanta.

3
e )
~

L

3
mw
o §
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3

&1
ot
® |

7/

i Widow ot .Ohaxlten H.Smith, .. ____
‘ <

" Name Mrs Martha Smith, . ...
AR

2-3

-
A
/

/




Ordinary’s Certificate

BTATE OF GEORGIA,

COUNTY. }

\
Ordinary of said County, do certify
the applicant for pension. She
is the person she represents herself to be and she is a bona fide continuing resident citizen of said County

and was on the 4th November 1908 ; that I also know. Gharkten H,Smith, S

the witness who swears to the service of husband; that both of them are now residents of said County and
were duly sworn hy me before signing the foregoing affidavits and that they both are truthful, trust.
worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office this __12thday of.

(SEAL)

NOTES: 1 Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
‘“You do solemnly swear that you will trus answers mako to each of the questions asked you and the evidence
you shall give will be the truth. Bo help you God.’'

Additional affidavits may be attached if blank spaces are insufficient,

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

. All affidavits must be mm{o before the Ordinary of the residence of the person to be sworn and certified by
such Ordinary.

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

. /27
ension

Widow’s P
Under Act 1910—as Amended by Act of 1919.

ton H.Smith,
—~

Charl
S

Name Mrs Martha Smith,

County ___CLINCH, ___________

‘Widow of
‘Company __....5:

Application for Pension by a Widow Under Act of 1010
As Amended by Act of 1919
_ Questions for Applicant
STATE OF GEORGIA,
CLINCH

Personally before me comes... . ... of said State and Connty,
and, after being duly sworn, says that she desires.to apply for a pemsion allowed under the Act i
of 1910, as amended by Act of 1919, and submit testimony to.make out the same, true answers makes to
the following questions to-wit: -

1. What is your name, and where do you reside? .. . MES.¥RTLhA Snith. Hemexrville.Ga.

- 2. How long and since when have yon been a continuing resident of the State of Georgiat -.ALl my._ 1ife

8. When, where and to whom were you married? .T9..Chaxlien H.S8mith,_at_ox_nesx._.
-.--Homerville. Ga..._Sept. 2. .A8%%.

a. Have you married since the death of first and soldier husband? -..No

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

federate Army or Georgia Militia? (State the arms and class of Servioe.)...\IMJ...llL__mﬁﬁ,:M /”/{

6. When and where did the ds of your husband der or discharge from the army1!
Apr. 22, 1865, at Dogctortown,Ga. Mustered out.

. Was your husband personally present at the time of the der or disch of this
Yes.

. If he was not present state clearly where he was1.
. Where was his command when he left!
. For what oause did he leave his command .__. Mustered out.
. By whose authority did he leave his command 1

. For how long was he granted leave of absence !
. What was his physioal condition when he left his command? .. 3oR4.
. What effort did he make to return to his command?
. In what way was he prevented from going back to Command
. Was he captured by the enemy at any timef ___ 3 -
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? Nox.. lat,. 12172, liomerville, Ga.
k. Were you residing together when he died? ... Xen

1 If not, how long had you resided apart?
m. Are you now a widow ! You

9. Have you or your husband heretofore been paid a pension by the State? __

If 80, when and for what cause were you or your husband placed on the roll?




Questions for Witnesses as to: Servics: of Husband and Marriage
STATE OF GRORGIA,

Lowndes. oom,"'}

l"tmully before me comes B.J.8irmans, who, after

being ‘duly sworn, true answers to make to the following questions, anawers as follows:

1. What is your name and where do you reside? .. B,J.8irmans, Veldosts, Ga,
Lowndes County.

o

2. How long and since when lmv; you known Mrg. Martha Smith
For the last forty or fifty years.

8. How long and since when has she continuously resided in this State? (Give date.)
All her 1ife.
a7y .va. 343

-
4 When apd to who wis she !‘ﬁ"&ﬁl"ﬂ'ﬁ%‘a’%&é@ﬁxﬁ%ﬂ 9N Y - vrevs

" 5. How long and sirice when did you know. (1113 -e- her
busband f All, of his life.

Homerville, Ga.

6. When and where did -
the husband of li dief...

7. Were the appli and her husb ivi g and wife at the date of his death?
Yes.

Were they divorced?
9. When, where and in what Company did O.H. &lith
' : in _Jno, U.Nighols O
__..t\m'...ub.‘t...u-&Am-ﬁqrun..w.kl.ﬂ:fm ....... ) e Ge Sevady
10. Were you a member of the same Company!.. yes.
11. How long within your p | knowledge did he perf actual military service with his Company

and Regiment? _.___A®_ WeAl..on L rawenber 14 wds about 6 or 8 months,
Camp Soriven

12. When and where did his Command surrender, and was disch

14, Waa the husb

where was he!
cause did he leave Command! (Give date.)
uuthority did he leave his Command ..

..... L
16. For what cause, if you know nf your own knowledge, was he prevented from returning to his Com-
mand? .. N
18. What effort did he make to return to his Command and how do you know this? Of your own

knowledge or how! ...




GEGRGIA. CLINCH COUNTY:
I, the undersigned clerk of Court of Ordinary of said county,
do certify that the within is a true copy of the marriage license of

C. H. Smith 'nd wife appe ring of record in this offiwe in book "B" page

14 of marriage licenses. Witness my hand anl seal this reb. 9, 1923,

Q
m
0
m
4
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tm




LICENSE OBTAINED UNDER OATH BY

e
Secordloed

To ANY JUDGE.JUSTICE OF THE PRACE, OR MINISTER OF THE GOSPEL.

7//w e //W/f (Iﬂéftw/w/ VP
M

Charlton H. Sml th

STATE OF GEORGIA mﬁ%& Crancn County
K /,‘,// it Charlton H. Smith il Mnrtha Henderson .
r/vrz/w//r///// /////u///wy // Jo0e ord 23 ///ry r)/ Sept. . ettentanys M '

1875.

s //Zr oty S vt « 9/ //r/hnml 12406 7(‘11?/1” P
Faeew 9/ %{J Sttt /nm% 7 dodoe / Y 5 " gpoe v SFovoorae.
Yo Cyore e Sovrety, / epees redd to I(V;l 00,0050 Potreridede sroe conith g vy
/f///ﬂr/n Ffooveon ¢ /ﬁ/m/ andd date 9/1%1' 22 Illlyr'
/uvﬂ vrrcloy 1y /rr//// ﬂu//.hw/ /Af.L 23 f/”/ (/l
Sept. X% 1875 a

Moses Tomlinson, ey
Imilinenry,

79 . G.V.Newbern, M.G.

MARBAALL B BRUCE S0 AatmvicE TENN
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Exeouted in presenoe of

OAN ALy«




under seotion 1254, Code, lud -fmbdn. mm
and answeérs as follo
1. Whatjs your name and where do ygll :

2. Are .you loquilnud wlt

long have you known him?...
3. Where does he reside, and ow

6. How long did he perforim regular miﬂhry duﬁyr
7. When and where was his command slnﬂndvrodf. y

8. Were you present when it surrendered?. 4/ A4 m ﬁtﬂﬁ A‘fnrxm.
9. Wan applicant pmntfﬂt b.. g #‘m i
10, If he was not present, where m.m BV d-(a.

When did he leave his command?...

By what authority he left?.

Anzan Qi

1. \\ hu proporty, olee or income hae Qhe

i Ot
12. Whnt property, eflects or income d the sppuunt pot.- in- ‘lm,

10007 . ¢ F}u.uj /Camr—— £ -’ .
and what disposition, if any, did he of same?...... MM e,
13. Has he conveyed away anyolh‘t lnthllmlwm, lf\o,vhﬂw- s And

14. hat is the

N
PP

/_ ﬁ
Do

2Ll
1% Whut.,pnrdnnd nw rt for. )

16. Ho wuhuuppormddurinlth:?l 1004,1906,1905, f v iy g A3 " ) R e afiig ¥ Nlmdpmpﬂw, in 008

M. Dullmnfpmp«ny in Mm‘

four yests was dlrlnd hom L m’#ﬁ“ uﬁuuni?

, “ui
he

18:‘ Give a full and o I'l‘ 4 oltbo
' .
under Bection 1254, Code /A




2w ;
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MUINY smag wms qEig ‘d SVHO

By :howguﬁmﬂty did yon hwﬁf
For how long was your lm gmmd! in what way' o

X s
Whyddrouwmnﬂwynmw Mhnq&ﬂua’ e 5 79

In yhaY way 'wre 900 prevpit

STA 5 GEORG lA.

Tax Results of

value for tax is in 1908 §.

Sworn under my hand

Lo

NOTE&1. Before any qusstiol
“You do solg
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
) Questions for Applicania to Answer.
STATE OF GEORGIA,

JR— T VYN T of said Btate and County, hereby lppll.
for the pension provided by Act of 1910, to Confed Boldiers, and his sworn

his testimony to make out the same, and after being duly sworn true ‘answers to make to the qMonl
propounded, answers as follows, to wit:
1. What is your name and where do you m(da! (Give County and Post-0ffioe).......c.coc.eueeecmueeccrneenns
MaLaREADL 0500, DURANS.0LANSN. COMNEY.. CO0RELN,
2. How long and since when have you been a continuous resident citisen of this State?.
ml.my.AiLe

8.. Did you enlist in the Army of the Confederate Btates or of the Organised Militia of this Btate

'www‘x&mmmmﬁﬁgmﬁt

of Bervice)... AAMAMIY..S257.40. 00 Resment . remsined wotill. ond of
8. How long did you remain in the motual Military Bervice with said Company and Regiment?

(Qive dat of dicharge)...NAY. 105 AB64. MDLALL..ADEAL..2080. 2865,
When and where was your Company and Regi surrendered or discharged from the Bervice?
at. Beakhill.oNeGa
Were ypu sotually present with your Command when {t was surrendered or discharged (.OM.....
If you were not aotually present, state specifioally and olearly where you were,
IRANANS..
Where was your Command when you left it?....... HMIRWEE...RaG.r.

)
When did you leave the Comm.nd1......A..xllu.l.ﬁ.fuh.-.l.a‘é5-
For what cause did you leave? Payxelled.
By whose authority did you leave?...

For how long was your leave gnnted? In what wny’l....fix ll.l. tim‘! .&Q ?«IX!
_gn Arma_asgainst the united States ne mere,
f.  Why did you not return to your Command after ledve expired?... !ll...l“lm.ﬂ.ﬁ.;.m.......A.
g In what way were yolu prevented?
h. What effort did you make to return?.
{
)

Were you oaptured during the war?... k. RaaXhill, NaG..
If so, when, and where? In what prison were you held and when were you released? ..RK..........

—— Gan..Jeneph. Badlehoson. Sucrandexed. . ..
9. What property of every description was owned, in the use, possession and control of yourself
and its oash value on the 4 Nov. 19087 (Make list by items and value.)

10. What property of amy kind have you disposed of and for what purpose since 4 Nov.
1008. To whom and for what price?. Nene

11, What property of any desoription of any kind,and of any value now owned and in the use,
possession and ocontrol of yoursel! and {te onsh valye? (Make {temised lst).

e SAX N EML. 04002 Hoge, 30

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

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

14. Have you ever applied for the Georgia Pension and had it refused? and for what cfuse it was
nos allowed? ne.

Bworn to and subsoribed before m, this the l W A _E‘ ‘/‘ :-.t. :.

“awOrdinary
(A +1 75 4 (¢} ¢ County.




QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF GEORGIA,
La@irnee,. Comy‘

RN, F9:PY S G2 T 5 T — .of said State and County is hereby prespnted
a8 a witness in support of the application of..Wed8tapleten,
by the Act of 1910, in eaid State, and after being sworn true answers to make to the questions propounded

answers as follows:

1. What is your name and where do you reside...... NaRs SMA LN, 820 . o
m:.n;&n.lxﬁa_i nkumlmm
2. How long and since when have you known...We& sRLAPLRLAN 4 .q............the applicant?

Lomeat.all.my.lile.

3, Whore does he now reside, and since when has he been a bona fide, continuing resident in this
State and how do you know?.livea.at.DuPent.,Qa.and. has.lived.in. the.fState
all of him 1life,
4. When, where and in what Company and Regiment did...Ga=0=57th. Reg.. enlist during
war from 1801 to 18657  (Give date and place)...Le0ARN.. Gannt Y Nex. Lok 106 4ein. . Lhe.
regul 'f Aw
5. How You abtain your information of this Service?...ARRY.0ANE.. MA LN NAM...............

6. How long within your own personal knowledge did he perform aotual military service with
this Company and Regiment? (give date). NAY..A%. 3884 05400 the..and. oL, the. WAL
7. When and where was his Command surrendered or disoharged (give date and place)................

Honkbidd.Nafaapsdl. 2Ath,1865,

Ware you personally present at the Burrender? .

If not, where were you and how onme you there?

Was the applicant personally present with his Command at surrender?...... Y88 ..c...civirncnene

If not where waa he and how oame him there?

When did he leave his Command?... k. . AMEXANARL.,. Where was his Command
when he left it?... HMOIDMR . 800 _for what cause did he leave? ... DAYXRAL 04, %
e By whose authority did he leave.@an._Jafsph. E.Johnaen, and how
long was he granted leave? for all. time How do you know

all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)
A nerxad. with. him.all. tha. time,
13. In what way was he prevented from returning to his C de

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

15. Was appli ptured as a pri If 80, when and where?...........

_In what prison wes he held? and when

8worn to and subscribed before me, this the % //.Q /& Gy&v—
92T % }

._.Lm..ﬂ._&ﬂ

1. What property, if atly, has besn sold or given Muyby\hwpllund-u Nw.‘,lmf
(Btate it fully by items.) RANR.,.

3. When and to whom was {4 sold or given to?.

8. What was the price pald or stated to be paid?.

4. What relation is the party to applicant?.

5. What disposition was made of the p ds of the sale?.

0. Was the disposition of this property made in good faith and full valuest...................
or was it made to obtain a pension?

Sworn 0 and subseribed before me, this &ho
J—-1- 1\ Yo' 1t or.........tnn..........191..ﬂ......
&}{m{m Ordin

ORDINAR Y's CIRTIFICA TE.
STATE OF GEORGIA,
..‘.......m..m..cmgy'}
L MaXa MUASRAY.S. Ordinary of said County, certify that I know
the applicant.Wat..Btapletanior Pension is the person he represents himself to be and resides in
said County. That T also know.. TaNeCagLLdnvid) . Ak witnees swearing 1o the

service and .l.B.Caan who are freeholders, that
they are all residents of said County snd were duly sworn by me before signing the foregoing afidavit and
they are all truthful and tr hy and their are entitled to full faith and oredit. That the
Tax Returns of ... WadoRtaploten, shows that. his

value for tax {8 in 1008 $osdA7h it fOr 1909 8. §590cnntor 1010 8.2650......
for 1011 8. 3Re.....for 1012 0.. RedN. for 1013 S.RARR ... for 1014 S.RAAD __ _tor 1016 8. ReIY .

my hand and offiolal seal of office this........R28 LR s dy Of.AlBBcr o191 By
j ? P A . Ondinary, '
LS ) % ¢ (¢} : PU——— 1" {2

--"---us-..wm-.w %
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Name... _/ e »v 7 \/ﬂ—v Eoe
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Amount, §.
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POWER OF ATTORNEY. -
EORGIA, }

STATE OF

request that he remit same W

by b

day of. Zs 121896,

M A Japtpiny

Executed in presence of :

e T Juthillere.

IN ITNESS WHEREOF, T bave berato se my hand aud ) win_ Sl 2%

La
A

h Cume A tata ~ ¢ PS> =
T
oy -

2.

7 Rg A st &
-Joérﬁ-v&vv\.;
'u%

i

A

‘e - tﬁ‘

“—&‘M
hmecadl A

'imuqummnmuhw-mmm_ﬁf:__
L, ¢ hh-hﬁ&-mm«mm\

fz\uns.r'_p

3N

: h\ 1 o {1 tho. benefits: of the Act approved October 34th, 1887, and the
Aots ameodatory .mr\".hi makes X i}k i the llowauce to iwhioh ba i antiled for he youe

3
Jw\.:\ ks A
th , 8 0PN ,_\|
o \)ﬁb“‘ hl:\u S




AFFIDAVIT FOR WITNESSES.
STATE OF /GEORGIA. }

¢ Zl— c t
- el TN ounty.
PERSONALLY appears before me, the u%orllgned Ordlnary in and for said Cou lyr....MM

...—ench of whom, belngduly sworn looordlng to law,

and —

severally say, under oath, that they dre personally well acquainted with.... === . -

: . e e s WO nppho:tiou is herewith ted for a pension,
it he served in ("um)’mny d" of the ‘1‘/ .-Regiment of. ~d

Brigade, and from our personal knowledge ho was injured by the service as follows: (give full mﬂm‘ml,

and tell in your owon language when and how the injury happened, and how budly applioant ia disabled from
work, If he doea any labor, or can do any, slate whal.)

. %ﬁ&w S\ aﬁmm
..//zLL/ : ,/LL " ’/L(((’[L il /4-/4 A Ju. Z‘«zl_d,._//u.~/j“4 ‘0(
Z ;,A.J/uu.u ,Lou_LS V2] .(ga.u:ul o /lk‘/[&[ ]luuk T_l/u«.[ /..11([_.,{(‘;1\(

o Fosiit D dicos ths s 7/11 rvall Ba b /1,7',”( /J’U;{zgﬁjj‘/ﬂnnmlauja.é‘—l\

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

since. He was honorably discharged or retired from the service on....... . ..a®<% o — T
1863 Appli is per! ly disabled as stated and has been so to
our certain kfiowledge éver since 18. OL,  Wo have#aThterct i the ‘récovery of @ pension by him. -

Sworn to and subscribed before me, this

Nore
qullllhd o uu
2, Witnesses aro sskod to make their -uummu full and explicit,

B, Al blank spaces must be flled when elgn

PHYSIClANS’ Amw\vrr.

ﬁ&ﬁr GEOEW.

d ~ bagh koown to
0 1. ﬂu?imuvo oare~,

and that said condition is permanent. v
We further say that said condition arises from the following faots :
H .

L
lly for. % /7‘1. lf\ years, and his conditian, as above

We have treated
- F
-arise from any hereditary or congenital cause, nor from any' vicious or

stated, does...........
intemperate. habita, s ¥ L o

8worn to and subscribed bgfore me, this

OrpINARY.
oTs 1.—The physicians will state fully the extent of the wound, and then give facts to show the extent of the disability
nmlt(n thnfro
2 3.—1f claim s for disability resulting from disease, ouu Aow the desease is kmown to result from the service as s
laldhr Aho state how lonr physicians have known and treated a) t.
Nors 8.—The physicians will be careful to fill every blank 'puu in oath,

STATE:OF .?yRGM' }
- % Cgunty.

, Ordinary of eaid County,
do certify that I am wéll aoquainted whh%& S— 7
applicant in the fomﬁolng affidavit, am well satisfled that, the ements made by him in hty v

sald afidavit aro true, and he ia disabled, as he olaims, and 1 koow he is the, indiyidual he represents
“

Bimself to be, and that he ‘resldes in this County, I also oertify that the foregoing, wil stoswit 5y
WM and

persons of respeotability, that their statements are worthy of full eredit ¥fid beltef lld that the full u’l

‘of the affidavit was read to and understood by them before (hox nod the same.
Givon under my officlal signature and seal this.. Jé ——. 17 duw‘ﬁ

Sows?
-




POWER OF ATTORNEY. . POWER OF

OF GEORGIA, STATE QF GEORGIA, ' 'y
_, & County. } : M Cwnty.}
: _@dﬁym __here luthorlu_._%“@._‘%
&A—g—v e o 2 S e d:_ﬂ../ . PO

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. /.77 IN WITNESS WHEREOF, I have hereutito set my-hatd and seal, !hll.._,g.__.

day of.. M—\y ..1888,
y/ QZ:./- o Hy,&? (L. 8]

Executed in presence of
A W

|
|
f
|
l

)

ip L .
2, A

N, STATEANNDER., ATLANTA
wE

b

]

(For Those Already |

AT
b ]

) £ .. L
GE0. W, NMllj 2

) mﬂ!m
’ B 6 "
'fk

<
33
T

i f
g ,
g

78
COVE sEOTON 10,

’AL‘TO'?AI Y, 188"
No.. /&

RICHARD JOHNSON,
WARRANT HANDED TO

(For

V

SOLDIER’S PENSION.
1SOS.

Amount, $ S'@ o%v,m_v
- 7/.!— .

Disability L fcaa s,




For Applieants Heretofore Allomed Pensions.

STA,'Z OF GEORG!A, }

: g County

* Personally appears ?& M
fbcmg duly sworn,

County, State of Georgia, ys on oath that he is a bona fide citizen
and resident of said State, and has rulded therein continuously ever since the._ /A

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

~..) during the war between the

Stntel, and served as a.. ~..in Company, Regiment

Gt Volun s, s Brigade ; that whilst engaged

ins x mikfary service in the State of. 47 / ﬁm : s ARY
1864, he was wuuuded injured or diseased as follow-
r"/l—s—-

Deponent desires tb participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898. I have kuwsss#¥e under said law as a
residentof . ( A OBty been allowed nn invalid pension of
_ Dollars, for the year 189_8_

Swo: t and subscribed before me, this, the }

/ 7 —_day of fYe—tvwevun
Z T
N %. nature of wound or character of disase which causes the diu%llly and lzrl«m particularly the extent

of the disabillty, resulting from the wound or
STATE OF GEORGIA, }
YA 4 - County.
e Ordinary of said County,

do certiMﬂl ncquamted with Q&ﬂz the

applicant in the foregoing affidavit, and am well satisfied that thé€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, tlus_;*/_L_

day of.

1898,

POST-OFFICE _____

MMJ.Q-LA.. M@mm

‘,@uzyy

County, State of Georgia, who'hlng duly lworn,
and resident of said State, and has resided therein continuously ever since the 2 ="
; that he enlisted in the military service of the Con.
. ) durjng the war

i Company. of..‘g# Regiment
g 's Brigade; that whilst engaged
ey OB !h._.——;.,;dly

Deponent makes application for the pension to which he is_entitled for the year end-
ing Octol 26th, 1899, I have heretofore under ®aid law as a resident of
"4 County Peen allowed an invalid pension of'

P 7 Dollars, for the year 1896

Sworn to and subscrlbed before me, this, the} 2 g Z :i EZ:%E E _)3 s
day OW? 1899, } ‘post orricE QL. e hjb/

No‘rl—-smn Inlly the nllure of vonnd or character of disease whiob causes the disability, and explain particularly the
extent ot thn disahbilig; y resulting the wound or disease. '

STATE O GEORGE }
County.

L ¢ ; Ordijuary of said County,
do certif well acquainted wi . & _ *;%?M_:M_the
licant in the foregoing affidavit, and am well satisfied that the stat€ments made by him

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

and that he resides in this County.

" Given under my official ngl\{mne and, seal, this_v.

6nuththnhnl\llhuﬁdccid.'ﬁe ”

ween the -~




POWER OF ATTORNEY.

STATE_OF GEORGIA,

Lelain ik . Coumy: }

hereby authorize Z‘J O"W

gﬁ/ﬂ <&, }]%&@;
;_pw

ot U TR~ Lo — g

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

o ¢ etk
VY o3 O\:’U% by
at 27 &I Vo (2.

=

dayof %MM-«; 1800,

Executed in presence of

D Goggtn

Larnge & s

’

| Warrant issued’

| INVVALID
' SOLDIER’S PENSION.
| 1_900.

CODE SECTION
(For Those Already Enrelled.)

i nmount, §

i
)
|
|

JOHN W. LINDSEY,

Commissioner of P e

DED TO
y%/é

ZWABBAN%
v e =
Geo. W. Harrisoa, ﬁ%ﬂnm

IN WITNESS WHEREOF, I have hereunto set my hand and seal, th{l_._.___/v(,? =

_‘M =Y @A& —[rs]

POWER OF ATTORNEY.

STATRE OF GEORGIA, Spey
County. & & oy

KW v g

. ,...,ﬁ_ii%hw-luthotiuﬂw

CRt o T g olamte .
e

ltﬂw 9—’-’

r\ A\ & Tl

/‘A"/é’l( N 7“‘1/&'* (L.

‘

Execuled in presence of

Cou:&)} ‘,

Disability

N N,
R NERer S

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

-y doglom s Mwﬂ&-‘:
WWK&RF? } 'be;eunto set my hu:é :'n; seal this... 21‘;’
day of&w - )l&'

g . - e

TR
E

WARRANT ]

Geo. W. Hartison, $hte Frinif, Auanta.
1

s.]




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
Zi[&‘l/l A

Personally appears jé—éva o dJ %[M
who

being duly sworn, Says on oa(h that he is a bona ﬁdxmzen

P .

(County. }

County, State of Georgia,
‘-
aud rckldcut of said Stulc and County, and has resided therein continuously ever since the

dn) of 1833 ; that he enlisted in the military service of
the Cuufcdchc States (c ) during the war be.
Zy , of 49 th

tween the States, uu(l nerved nna ,Mb'\% - in C(lmpnny
Regiment of ?,L. ¢ ¢~ Volunteers, SHIH) Lades w]iriglde, that whilat
engaged in suc mlhla%er\xce in the State of ./ cﬁﬂ%
day of % LLA&
o (s oy o (LS4
Al ke M@{L&KL}_ oo Liwen .
e L Geag ane u«a-w.cw 44»‘,(_,..5
(- ‘kks—u‘ M_M_L,%
(T~ C‘f\\t‘_xelcpc: Jét— /Laﬁou.( /Wq%
&.wwu oA wlt’ clgoﬁhm
S JCZ/L Lo e d :

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

186 l he was wounded, injured or diseased as follows:
ﬁ" L(,A.A._ =1

ending October ,2¢th, 1900, I have heretofore under said law as a resident of
6 771 - County been allowed an ihvalid pension of

Dollars, for the year 1897 .

bworg to and subscribed before me, this, the ,)Z 4’ A'/A o<
% /rm/[7

o agn
POST OFFICE h fq

U5 day nf/._'\ W:Y 1000.

Notw.—Btata fully the puture of wound or charaoter of disoase which causes the disability, and espluin partieularly the
oxtent of the disability resultiffig from the wound or dlsense,

STATE OF GEORGIA, \
County [

I, e « »/(f( 7‘1’\./(1(—%/\—# Ordinary of said County,
/KL/M a J? -the

ents made by him

do certify that I am well acquainted with
applicant in the foregoing affidavit, and am well satisfied that the st
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 /f

P(V;:.‘]”( day of. M é/b‘;:)o /é

bere.
Ordihary W County.

w

l 4
W

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, E
P [11»\4&&' County.

Personally appears.... ... .of e
County, State of Georgia, who being duly sworu, says on oath that he is a bannﬁdc cmzen
and resident of said State, and has resided therein continuously ever since the. 26
day of . glMAPAL............. ....18“, that he enlisted in the military service of the Con-
federate States (oréthl State of. o) Auring the war between the
States, and served as in Compnny[ ) of e 2.th Regiment

’ af..}.l?&m ........... —aVolunteers, ogh o ® Brigade; that whilst engaged
in such m Etnry service in the State of. m

| we_, on the.... .day
of....

R 1861 he was wounded, injured or diseased as follows:
A* ATy aLc.a ' dir~en o~ & a R Ohan ST

% Mk/s.m/ﬁ"mj Y-
f‘fll G oy :

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

ing Octc:bé 26th, 121. I have heretofore under said law as a resident of
¥ ._County been allowed an invalid pension of
e _Dollars, for tife year 1900,

Sworn'to anll s scrlbcd before me, this the Zﬂ » Z"h 77777777 _
2&'-5‘ _.day of %‘W /{99!"} Postoffice Jm&‘% B

Nowd,~Btate fully the nature of the wound or charaotor of (Ilnu".u which anusen the disability, snd ezpluin partic-
wlarly the extent of the disabllity resulting from the wound or dlsease,

STATE OF GEORGIA, }

g .County,

\

I, g w & <. Ordinary of said. Couu.ty,

do ce;%é am _well acqainted with.ya#m .)4 J_g? . ,,,‘the

P nt in the foregaing affidavit, and am well satisfied that the statements made by him
mﬁlﬂﬁﬂ’lﬁdnvn afétrué; dtrd I know he is the indVidUal Fefeptesents AL to .be
and that he resides in this County.

~ZGéven under my official signatyre and- Qeal, this.. ._L ?—-J’

Q- AN

LE




POWER OF ATTORNEY,
STATE op QEORQIA,

o
%&){ hereby authorize. % -
e, el = 73

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

QY /%//}(we@ FEAA
/{tr (L('(/l)(ep(-—%__

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

)
day nf/ﬂ > ¢

Executed in presence of

v A

g I e

/V{/' /"- ¥

Iy

\

<

g {1 \Fz(

— NS~

A
CODE SECTION 17%

( FOR THOSE ALREADY ENROLLED. )

o .
/' '
S0

JOHXN W. LINDSEY,

==

HRAKDED TO

SOLDIER’S PENSION

Amount, $

A

e

Ges. W. Burriwa. State Printer, Atlania.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

:4«—:4.&4 —.County, ‘
) G- d/é‘/ . 127 ézﬁ( m. hereby luthorhe M
of ... A M&muﬂz‘d;#

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

Tl vy Ctil e fzaéug“é_

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

}/'/1'41.. Q4..Z7/ L (o8]

day of . L’%éﬂ—‘tr, * &/-’;‘, 1008,

}!xecu? in presence of
b He. fdei

Commistioner of Pensions

1903.
V%‘ L1t ¥

Name . Z oz

County. L(*‘“

SOLDIER'S PENSION

¥
WARRANT HANDED TO

Ges W Harrison State Printer, Atlanta.

JOHN W. LINDSEY,

( FOR THOSE ALIEADIY ENROLLED.)

Co.1~£ _4 27" Regiment _

|
t
|
|
|
|




S—— r T

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
s @4 County.)

) ‘
Personally appears T,&(.)L.‘q_l_ o %1 ~ of ([7 < | t...#.‘é.ﬁ&_/
County, State of Georgia, Who being duly sworn, saffs on oath that he is a boma fide citizen

and resident of said State, and has resided therein continuously ever siuce the.. uz G
day of_ / rare RO that he enlisted in the military service of the Con-
<

federate States (or of the State 4% Z-A.~..) during the war between the
r
States, served as a__ &

e in Cmnp,any , of, 7 th Regiment
of %TW _Volunteers,
in such mili#ry service in the State of
of (7‘/; A0

¥ Brigade ; that whilst engaged
on the... . .day
186 &, , he was wounded, injured or diseased as follows :

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

r 26th, 1902, 1 have heretofore, under said law, as a resident of

< County, been allowed an invalid pensipn of
_Dollars, for the year 1901, P
e . v Lz"; Lt

Sworn to and scribed before me, this the }

day of . 1902, | Post-office
) 1 Z . 7
L8y p PR, S L“"T-‘/'H:' ., q
Norr.—State fully the nature of the wound of charafiter of diseasg“which causes the disability, and explain
partienlarly the extent of the disability resulting from the wound or disea

STATE OF GEORGIA, }

a0 County.

I, W'y M Ordinary of said County,
do certify lhnl I am well acquainted with_. a‘e»t,o\_, 4 %
the applicant in the foregoing affidavit, and A(n 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
Given under my official signature and seal, this

/3
o day of. D — 1902
3 e PN /?50« oy

Ordinary___ w,,( PP * t)(,omny

Novs.~Fill all bianks and of Company and Helllmm
Norw, ~All vonohers and afidavite munt hear date after January 1, 19002,

be and that he resides in this County.

'

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

AMpddisl_County, ;
Pemnany appears . R ofm/ﬂfaa 1é...

County, State of Georgia, who being duly sworn, fnyn on oath that he isa dowa fide eltl:en
and resident of said State, and has resided therein continuously ever since the -
day of 1899 ; that he enlisted in the military service of the Con-
federate States (or of the State of .
States, and served as a l

(el ) during the war between the
in Company i, of _#¢ th Regiment
el Bngade that whilst engaged
>tk (. £¢4 on the day

of 186 l_., he was wounded Jnjured or diseased as follows :

of. yZa —_Volunteers,
in such mlhtury ervice in the State of_

Deponent makes application for the pension to which”he is entitled for the year
ending October, 26th, 1808. I have heretofore, um;cr said law, as a resident of"
County, been allowed an invalid pension of
; / g .-Dollars, for the year 1802,

Swonf to nnd subscribed before me, this the ) —
day of. n‘d«’:zr/ 1903, }
'%‘J/ ool Lgor

Nors.—Btate fully the nature 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, }
= 7 2 . County.

I L// 4 Z/m el Ordinary of said County,
do certify that I am well acquainted vl!h_ﬂ é Tk i 17 CF s~
the applicant in the foregoing affidavit, and am well uthﬁed 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__

dayof__Fder

Teal
e Ordinary.......

Nown.=Flll all blanks and of Company and Regimen
Novs.=All voughers and afidavite must bear date after Jenuary 1, 1908,

—County.







INDIGENT PENSIONE: £

‘ County . zgw ’ :

f

I Approved ... é/ . 1608, F

VIONOAD A0 ALVIS

"ALNNOD

1

g
:
R
9.
>

3
g
o]
i

RICHARD JOHNSON,
Commistioner of Penvions, ‘

[ esn B = . - e oo

WARRANT HANDED TO




POWER OF ATTORNEY.
STATE OF GEORGIA.}
f COUNTY.

I, 474. i B
74 CL L J/?/,.f' cm,g }mr_&m i N of said State and County, desiring

mn himeslf of the Pession Act appre Docetatier ‘16¢H, 1894, hereby submits his proofs, and after
to receive and receipt for the pension allowed and request that he remit same to.. being duly sworn trne answers to make, to f" owll guoﬂom, deposes and answers as follows :

1, nWhgt Is your ngme and where do you, ' ! unty pnd fpst office,
ot '-*-"'" TN i ) y Y- i i

<}
Witness my hand and seal this — T O How long and sioce whln b
2 g
8. When and whem were you born ?..

., g .// K /LA )xft 3 % . ' . 4. . 'When and where and in wht o'oﬁxinn} 'lnm

5. w longzd you remain in such company and regiment ? W étr

Exeouted in presence of

6. For how long a period did you discharge regulnr m\llhr) duty ? @bt l ‘7’7 V é .

7. When, where and under what circumstances were you discharged from service !.. AP

(865 afls srer

8. What is your present pation? V) M/[ : - W

l‘
9. How much can you earn (gross) per annum by your own exertionp or llhor?_f_é‘% )"“"
10, What has been your occupation since 1865 ? Qoo
11, Upon which of the following grounds do you base your li)pllmtlnn for pension, vir

poverty,” second “Infirmity and poverty” or third “blindness and poverty” ?.. @\v Z
12. If upon the first ground, state how long you have been In such condition that ynu oould nol earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third, state whether you are totally blind .nd _when ang) whpre you lost your sight ?...
¢2._/’/ /Yy e /3 Mg j ZAA—\ LA~ ‘*
4—7‘% ey 4 ey AALI/ 'é ,Z-'—&g

13. What property, effects or income go you possess and its gross value ?.
Mt

14, What prop;rt;.;éeou or income did yl{u possess in 1894, 1895, 1896 and 1897 and what disposition,
if any, did you make of same?—

In wh.%nty dlg you&ld- durlng those yegrs gnd what pruporty did y

10. l{ow wore you sypported during lho yuu IDDH and 1897
CONCR W /. W

How muuh dld your lupporl tfor each of those yurund what portion did you oo 0 thcnto
by your own labor or income ?. Ao, M‘/&&.&

18. What was your employment during 1806 and 18977 Whlté:y did you reogive In elnh z r?

e
0
=
]
3
a
c
g
g
=
.
3
£
3
1
0
3
o/
-
Q w

2 e e - o roe T

ID%‘ﬁ;VG youn iln-:lly? npose y? Give their means of sup m ane they
lhomumd? A 2 4‘« W‘:A# 4 “r% i

no. An you recelving any poulon, lf ", whn nmount nnd for whn dlnbllltyr

Bworn to and subsoribeg before me this ﬂu} l ?74. M JMW

4 Applicant,

INDIGENT PENSION?
1SOS. :




QUESTIONS FOR WITNESS
STATE OF GEORGIA,
-__H?/)ra/u-/ ,..,_aCounty.}
I 02 \7 of sald State and County, having been presented

as a witness in support of the application of%_m‘tﬁm«»mw__ for pension
under the Act approved December 15th, 1884, and after belng duly sworn true answer to make to the

following questions, deposes and answors as follows |

1. What {s your name and where do you reside ?.

I S honanr,. Maner, Yo bo, &a.

2. Are you -cqunlnud wlth.} ME‘/-W 4 » the appll 'M
how long have you known him? al/( f)“ﬂ /&»L

3. Where does he remdn, nd how long and since whan hu he been s luidont of this Bh!e?
ﬂ‘. naclin ue é«v

/4. When, where and in what company and regiment did he enlist, and how do yolxnow?

/\M“."" A L‘% b

5. Were you a member of the same company and

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

erate sgldier, and the time and ol of his discharg:
Abuh - ) ¥ O _ouno,

DAL (ng{ — /J"é(r:—__

7. What property, eflects or income has the applicant? (Give your means of kndfwledge.)
DL oNA—

8. What property, effects or income did the appicant possess in 1896 and 1895, and what disposition, if

any, did he make of same? — - - .

o N

9. Has he conveyed away any of his property in the last three years, if so, what wan, it and to whom?
Noe -

10. What is the applicant’s occupation and physical condition ?. Comtemana /&"“‘V‘\—— P N

Yo o/l . A M%_M_ﬁ:“:_%

11, Ts the applicant unable to support himulf? labor of any sort, if so, why?.._.
o~ <

;’m’" o

7‘/

12, How was he supported durhlg the year:
Lol o

13, What portion of his support for these two years was derived from his own labor or inoome?
_M.wf-%;é’.z_‘.?! ro M o AL O i

156, What interest have you in the recovery of a pension by this

Bworn to and subsoribed bpfore me, this
..l“l.}

Ordl

-of property, and in 1897 o Dollars of p

14. Give a full and pl t of the applicant’s physical that entitles him to a pensio|
under the Act of December 16th, 1894 ?_A%_M_%

Amml‘r mr pmmlms

.TATE OF GEORGIA

‘ knwn to me as reputable physiolans

of ald Owny, who bdnl severally sworn, uy on oath that Ibq hn examined carefully ﬂﬁ‘_
SN, sy WPPLIoant for penslon under the Act of 1804, aud after

il conditlon is as follows: \

We furthef say on oath that the phyllonl condition of applicant renders him unable to labor at any
work or calling suffiolent to earn a vupport for himeelf, and that we have no Interest in said pension being:

allowed

Bworn to and subsoribed before me this the %
,{4‘2:_(1” of&lﬂ:»?__me. Y / "L mn C ./// ,.2

e ‘“é"“"“ﬁ""m.;;—

ORDINARYS’ CERTIFICATE.

STAi;E‘OF GEORGIA, }
= : County.

7

, Ordinary in and for said County, hereby oertify
that the applicant @L—#M——————— resides in said County, and has

been a bona fide resident of this State since the_.,‘t—g_‘dly ofm_, 1sm¢-

and that the wi vig.: —

are of trust worthy oharaoter and that their statements are entitled to full faith and oredit.
I further certify that before ring the forgoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed.
I further oertify that the tax digests of ._v..,.‘..m-..jé:".__'!ﬁﬁ_‘(lonnty show that applicant

returned for taxation in his name in 1806, I i Dollars

In my opinion the foregoing olaim is — &€ ____made in good faith.
Witness my hand and seal of office, thh......,.[#g day of__tllh____.___.lass
Ordivary

[ ] A— e cnnsmnnes COUBLY s
NOTR.

lthn lmml:.“la xumd. uany nd lml:ll and wi%lt‘lx.ml"‘&vﬁ 1‘.'; ;:

t flllloul q l.‘ m\lv*.ho ﬁ"v'lu-. and & to the umuul of the proof as above




POWER OF ATTORNEY. ‘ POWER OF ATTORNEY.

STATE OF GEORGIA, S_TATE OF GEORGIA, }
__Z%iﬂ AL - 4 _._Mcéounty.

I Z/ yzZA » - hereby authorize I Z < A, hereby authorize
- Z{/-—-— %’ 5) _E‘oi %ﬂ%’ —Wofg MIEAA = g
to receive and receipt for pension allowed, and request that bhe remit same- to to receive and receipt for the pemsion allowed, and request that he remit same to

Mloneny ek £ Mu . e

ke oo b
AR A = — =
by ﬂ?um.lz,/ by__.tg.%n._a_‘____
Witness my hand and seal thiu-,v..&_gﬁt_dny%!_wsn?m. Witness my hand and seal, thilﬁ_dﬂy of. 900,

- 1
Executed i f
xecuted in presence o s d P H . ws) %—%%mm_[l‘ S.]
o ”'2/ /l/: %‘;ﬁ:‘; ' & Executed in presence of
e '

Oz

é—é"’dtb L ks

! 5 . ; | ” 3
k‘\J " g § g | Qq g ’]g i‘ N

SN § I l’73 = O I E W Q‘.L\ > s 4

RNA 30 == NG R R ENE = Ll | B Sy 8i1E |

NEHNIERSE:) a{\éé N A sl | & 8 11E] i\ I
NER I\ eX | 2 INlN |~ EE\I 2 wa £ g “§3§

IR £ | £ 1 a ¢ s\ i

34l ¢ § \e 2 57} @ é\‘ A g g ilslz8& E A \g

SHEEEEIC R IR R E gD FE
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For Applicants Heretofore Allowed Pensions.

STATE,OF GEORGIA, }
: [ _.County.

Personally lppelrl% .ﬂﬁrg&:\_—g‘d
[}

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

since the /’M— Bé{; that he is ld .years old and
by occupation a Y=t that he enlisted in the military service of the Confed-

erate States (or - ——) during the war between the States,

and :Lrved for the term of vh- of L2t of

P Ay e o
M - A is physical condition is as
fol bl QD e E—

lows:

Ce -
that his property consists of the following'items
- oF el
calf "
of the value of_ Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his. owit exertidn 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 pepsiop to which
is entitled for the year 1899. "1 have heretofore as a resident of /é L—&-ﬁz
county been allowed a pension for the year 189(5:

Sworn to and subscribed before me, this, thf- Z’ 'ZZ
m,, -day of_ 2 T

899§

y LM 4 memnry.
ik |

State of Georgia, }
h—-—-s!z(/_ County

é £ W E?rdmary of said Couuty,
do Lel’[lf) at I asrwell acquainted wnh

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

in bis said affidavit are true, and I know he is the individual he represems himself to be
and that he resides in this County.
Given under my official signature and seal, this......
day of .

Ordinary

Note —The blank spaces must be filled.
Notz.—Affidavit should not be attested beforo January 1st, 1899,

For Applicants Heretol’ore Allowed Qsmgg
oy r oo~

&
Personally appear s of z/é-

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

since the_é:t._dny ofﬂm__leﬂ that he is..,ZLyeuu old and

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

erate States (or of the Stateof ) during the war ‘t‘wee the States,

and served for the term of CJ. [ done _in Company. - of_ ___tﬁm
 rploing  C oSt ; that his physical condition is as

follows : _ {jf)m/&

that his- property consists of the followmg items___ L'— r s

of the value of Do]lars, that by reason of his ‘physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pen;on to which he

is entitled for the year 1800, I have heretofore as a Tesident of . -

county been allowed a pension for the year 189§_
Sworn to and subscribed before me, this, thc Z 7/ 3 ’ Z/i’f v
H day of. / ow&{ 19(X)
=/

; _L_,éa}:x:xM Ordinary.

(&3

State of ?eorgia, }
— Amk&_County

. L Lotreriibiie

y - Ordmnry of said County,
do cenlfy hat I am well acquainted with m&% the

applicant in the foregoing affidavit, and a(ll 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 gesl, thil__‘_..ﬁ_““

(anx day or_%ﬁm«mng_m___lsoo.
oyr
Ordinary_____ M _County.
Nora.—The blank spaces must be filled,

Norz,—A fidavit should not be attested before January 1st, 1900,




POWER OF ATTORNEY.
STATE,OF GEORGIA,

/é/ L1 e/ County. }
by

I / 1l S hereby authorize me“‘" (8 ‘,U')y‘ﬂ/f-’
Loyl me sof. Gl Ry ey

(- Y e~ C¢ .:;'“"

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

i fo> f It
o darsiag TS F T inindtc fa
by .;—fs—,v/; T

/ Jx (=) /S G e
Witness my hand and seal, this / 7_ day of Z' £ & o1,
7 ! L] /.
R B e e ) L. S.
= 7 o [ |
Vg
Ixecuted o presence of
s A Vorpeldeocs—
v A

e = i z
b S =
2 —_ | 4
B W i\{ 1 . H
= =~ = e g i : -
o 2z - 3 2400 N i
g N | m 8~ O N @)fo 2 [
cE 2| O o ‘ £ = |
T < \ Ll Py » | z 2 o ; -
E e a a @ Y g 5 ;\3\ :
- 8 3 =z e T =< T =N 2
s v b 2z o) PR P
@ «=e \ =) {
- =

w

County

Witness my hand nnd'ual, thin___ﬁ_:dn ot

Executed in presence of




i

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

/.
%/INCK County )
7 g 12/ é / g
Personally appears ) [0 TNMdy @l of /,Z/ s
Comnty, State of Georgin? who betug duly sworn, says on oath that he is a bowa fids citizen

and restdent of sad Connty and - State, and has resided iu said State continuwously ever

simee the | oo f ,//7!//;1} 1"70 v that he in 7 é yearn old anil

by ovcupation Tt he enlisted in the military service of the Con- r

) during *‘%" the
k T

Statesand served for the term Y P Ko i Company th Regiment
/

\ 9 “
o '5"(,()";1— L/v'vg

~

foilows (—‘\L«_L v‘ﬁ.._ Lol /@cvw«/ﬁ’v‘//ﬂ'ih‘/ﬁ—

FEdETITC STALES ( (M hinb it

. that his ph»\\u‘u condition is as

il o Jiis, Sawg I veoche tollow g stems

ol the velne of —— Dollars, that by reason of his physical

condition and poverty hie s mnable to support himself by his own exertion or labor, and
that e receves no pension but the one lierein applied for b
Deponent desires to participate in the benefits of the Act, approved December Lth,
Itk and the Acts wmen v thereof, and makes application for the pension to which he
cutitled tar the vear 10T T e heretofore as a resident of /&c . c,k
sunty heen allowed a pension for the vear 177D )
Suworn to and subseribed betore me, this the ' ., L LL,'I/
/7 o (‘ AN
7 Tdiyof T CCeanimen U ek C% “t
h~‘:i/./ A DAt Ordinary
STATE OF GEORGIA, l‘
L e County. |
1. # :'__, KNrg AAEY VAL L.VO..L Ordinary of swd County,
o 7 7 1 L.
docertify that T am well acqainted with J( ey the

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

in his said afidavit are true, and T know he is the individual he represents himself o be
and that he resides in this County
} 1 ] / =
Geover under my official signature and seal, this /

X /G c—m
dav ol D € e o .

/7*7447 ¢ [((’)ﬂuu(-b&w
‘ 4 /
Ordinary - ~oe s e /o County.
Nk - e Llank spnees st b fed

Ny Vs o shonald ot b st teated before Jaonuanry Ist, 1001

Couuty, State of Geoogia, ého being duly sworn, says on onth that he iu a bona ﬁdt citizen
and resident of said County and State, and has resided in said State continuously ever

&?" that he ll?ryurl old and

that he nnllmd in the military service of the Con-

i) during.the war en the
in Compnny 4, l'.:.l,_. H

hat his physical condition is as

federate States (or of the State of.....
States, and served for the term of...
[}

that his property consists of the fgllowing items

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

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

is entitled for the year 1902. I have heretofore as a resident of. \& AA- "9«24_/

county been allowed a pension for the year 1. / ﬂ“AS‘ ;eaw o /

Sworn to and subscribgd before me, this the}

(&

do certify that I am well acquainted with

the applicant in the foregoing affidavit, and 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 . 8
1902.

Ordinary. ..

Norw.~The blank spaces must ba filled.
Norw.—Affidavit sheuld not be attested before January fat, 1002,




POWER OF ATTORNEY.
STATE OF QEORGIA,
. —;Coumy.}

_of __

hereby authoriz l %/ o

‘r 77

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

(
Witness my hand and seal, this. /€\%?’
(
o = /

Executed in presenge of

. /ZZ/ ) Ll}{ A (t%ég .

f:\/\/
g
-d

I

QL 75

" (FOR THOSE ALREADY ENROL

e Aﬁ

ﬁﬁ 4
YA

be ' ¢

£SOLDIER'S PENSION

CODE SECT!

/
County

& Co.

JOHN W. LINDSEY

]
254







3no. TA. Lindsey,
Commisstoner of Pensions,
Mtlanta, Ga.

PENSION OFFICE,

2l .&%H@;‘a&ﬁ

To '/7/&\/2;/)—,/./«,«/« ‘: TN

’ é,w drﬁ«.j, ~ Qa. ‘e Lt

. w
SR

You are hereby notified to furnish to this office on or by the.. Z¥/". =4
duy of o /: A 100 3 , sufficlent competent evidence, why you should
not be stricken from the j" "7‘) Penslon Roll of

G'{‘M—: el County, for cause stated below, preferred against you
by %—o—&%

This evidence must be first-class, made before Ordinary of your County, clear]y
and distinctly showing, beyond doubt, your right to this Pension under the law.

C,‘/Z"?\ 5& \IMJM VN T ‘c“""‘-“:

; ; D(_ ) 1,4,:[,.4—./-«Zt N eein, — Kev /aet
%%14/‘( L“ b

ayg a Gacote.

{7

’ ii‘ Z.
2

i ot v e e ZHA

i . M R @1. PP C.’a—v»vvf

Al — *&_ﬁ%%




ey v
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Cal-







‘ | POWER OF ATTORNEY.

STATE OF GEORGIA,

&\SNR County. “.

/

1, \\FJNRAK\!? \\\C&N\N\w\» .:.\\,\RS\ ~ hereby authorize-
V ) Q\n%&\sfm%? o Nlaiiln 42

tu peceive and receipt for the pension allowed .R_.s..&:!rae.ﬁa w. D Tllidsn I
.,,,. @R. - g lly 4. |vw M\\\YA\W\\

Witnéss my hand and seal thic & /77 day 7!&:@; _1895.

& \p\o\l\—\»\(u«?
.“ M
Qﬂ “n\.\a\»\fvr\“/

Z

(@]

n

Z

1%_ o]
e

N (a]
o~

<

Q2

Geo. W. Harrisou; 8iate Printer, Adania.

U s
R 2




'
‘e

AN/

o/
adpcimad

7

INDIGENT PENSIO

44/7 ¢

1S0OS.

POWER OF ATTORNEY.
STATE, OF GEORGIA,

e o/ (l/(;’uz1x ¢ ///(,.((LL'[,A,QG‘Y/{/},HMI
P/RTEN A2 7/}{f/l /‘é},v‘a,t/‘?“r = )/Z‘,/:l“ (4)

/s ~o // E
ta receive and receipt for the pension allowed and request that be remit xame o/ 24 (@ z1v A

Witness my hand and seal this

Exveutgd in presence. of
0 lcceesty
éé 277 61{75’4)

County. }

o & {f}lll&dl’i‘/{/ /}/a/ by li}/}f‘—é

4 7 //Ilﬂf

W-——p‘_,,k

-

A S S -
A
Secretary Exrecutive Department.

e
Lo fe
L o
/ ‘:’:
RICHARD JOHNSON,

A

A

amel

N
County .
Ground

WARRANT HAKDED TO
’

day of 1895,
Ak,

) s s e

. P e B e o 4 7

- hereby authorize

G

'W. HarvisosSinto Printer, Atsuta.

L/ at is your name and where do you reside ? (give Statp, County and po ?ﬁioe) -z J

Al e G g G L g
. How long did yod renfain in that comfany and regiment? (2dmgeil ot

¢ 14. What sum would be necessary for your support for this

STATE OF GEORGIA,

’ A

A ; County, (
. ’ b

W -of said Btate ey, deatring

to avpil himeelf of the Pension Act approved December 16th, 1894, hereby submits his proofs, and after

being duly sworn true answers to make to the following questions, deposes and answers as follows:

é Where did you reside on January lst, 1§94, and how lon, ve 'auu been a resident of this Siffe ?
3. When aud where were you born "ﬁ’w% b. 8%/5 ‘ /jzz‘

4. Did you volunteer in the Confederate ﬁrmy or ig, the Georgig, Militia ?
5. When and where did you eulist ? al® %w;}ﬂ

NE753

8. If you were discharged from same and joined another, or if you were transferred to another; giv

uccount of such discharge or transfer? ZNA] LWL~ "‘Zc/;'{’ & 1

9. For how long a period did you discharge regular military duty ? 2Kttt Do Mlze]

10, When, where and under what circumstances yere you dischagged from service ? /

a2 %W/ At P

Condrry. n 20 Hr: voaf ol )
onpeh 2

12, How much can you earn per annum by your own exerffons or labor ?

11. What is your present occupation ?_ 3

13. What has been your occupation since 1865 ? 9 2

contribute thereto either iu labor or income?” - Y- AN,
15. What is ypur present phygical condition and how long have you been in such condition ?
Ln alA 2y , P

Ll 1k Hriel Sgnd fee Yy
2 Kb , Aot leen W«’/!‘//r.;;u;.,%:’%?
2 {/ /4— 2 Ahnet Yy gccea
A, Upof wifoh ot th following grounds do you buse your npplieftion for pension, yin.: fipst, “ago and ~
poverty,” second “infirmity and poverty” or third “blindness nnd 1ur\'erzy"'.' 4/2%‘( fanrrrrty

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

upon the third state whether, you are totally blind and when ang where you lost yoyr sight ? N
2
/

P co&/,/)t; ,(,
SHERS,

N~ I ZZ P 4
o4

18. What property, effects o inrame do you possess ?
10, Wh

at ploporty, effeats or income did yon possess in lzl‘ﬂ and fn (804 and what disposition, If any,

dld_ygu make of same ? s 7, At J }‘7 sIres
/4)&” /%fh—\

R 77 (72004
20,  In Iwhn COIIIII{ did you _Ahla during those years and what property did yoy then return for taxation ?
Cetivleot <~ 2, ow%o/wj PN Yorats s
PO A

21. How were you supported during the years 1893 and 1§94 @. A
y 72

2 2etetr Lt tlEY % me
22.  How much il your support cgst fop each of those years, and what ion did you contribute thereto
o ABOarrret A s

23. What was your epployment during 1893 and 18942 What pl)" did you receive in each Jear?
\ L b

\ (e (@cee ze124

by your own labor or income?

24." Are you married and have you l?ll"n“‘y'f‘ I #0, is your wife living and how many children have you.é

Giyp age and sex of children lndl their means of luepﬂﬂfn%\ 128 L2 [ P1aael. A)’(




- 25, Are you roooMn' 9, pension under nn; hwn’
722k WIAX 010

Bworn to and subsoribed bpfore me this the '
22 mel auy olré%( 1898,
% M County,

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, 2
“f'/ County.

j _y /f @vc/tlhfr”) ‘;?)fzﬁd State and County, huv!flg been presented

as a witness in support of the application of pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to mlke to the

following questions, deposes and answers as follows :
1. What is ){!lr name ar;! where do you renl(le" ja"‘""(é /I ‘QIF/WMK
S { 1'|~\(‘( £«‘ilil f
2. Are you acquainted with ”AM/*““\— ‘/”A"‘—S*"“VJM the applicant, if so
how long have you known him ?. ‘3 s Jﬁt’r‘[ 4?4.
3. Where does he reside, and lung hgs he been a resident of this Stlle ?. '4& wad 4)

R Bedere [~ pa ST nhere B £~ Lrwr~ A
4. Do you know f hm having szed in Confederale army orl’hzﬂoorgn militia? Ho do you

know ﬂns“

4«1%

5. W]leu. where and in what company and regiment did he enlist ?_ & W W

6. Were you s member of the same company and regiment ?_ M
7. How long did he perform regular military duty, and what do you know of his service as a Confgd-
erategoldier, ang, the time ag oi of his disch from the service ? Jm
- <
z M mrd o Loy tnee, I
, A ward Lifefarged 4;. ARe

\2\1( roperty, offoots or income hag the applicant?  (Glye your mewn of knowlodge.)
ut‘i.{; M~ A —1&/(4.44/5 Near Py

9. What property, effects or income did the u@liulnt esess in 1893 and 1804, and what disposition,

if uny, did he make of same?. 3 W Cres—

e ap-c/

.
11, 1s the applicant unablo to support himwelf by Inbor of auy sort, If wo, why ? ‘& A’J
A~ A

10. What is the applicant’y ocoupagion and Vphyuic-l condition ?. ; a’ ” M & W

.
How was he supported during the years 1893 and 1804 °%. ’%7- e 4 A"J " 14,4

What portion of his support for these two )eu;uwu: derived from his own labor or income ?

. Give a full and compl ot at’s physical condition that entitles him to & pension
< { ?
r the Act of D.!mber 16th, 1594? 2 "‘ M W s A /‘;‘ o E O
What Intorest have you in lhn recovery of a pcnllon by !Ml lpp"ount?

Bworn to and subseribed hofbn mo, this IMM” 4 f

‘/t day of ll”.

" Porsonally came_before me.... - y W
- ot %f Z .. @4,2,1‘_,.,‘, known to me s’ reputable physiclans

of said county, who being severally sworn, sy on oath, that they bave ined lly

m&‘; - _ A lppllunt fnt poudon nlrler tho Aot of 1894, ud lﬁnr
such personal enmlnnlon, say that his preoise physicd] condition is as follows :

’,
.

We further say on oath that the phylieul condition oflpplimn( renders him unable to labor at
any work or calling sufficient to earn a support for himself, and that we have no interest in said pension
being allowed.

Sworndui:nd subsori! before me, this l j-LrJ . ,3.
we B _duy of /7 # we.f 7, & , V4
P Lory -

ORDINARY’'S CERTIFICATE.

STATEZF GEORGIA, }
P (/v-.—uh(- County.

4

I, £ A‘/W Ordinary in and for sald County, hereby certify that
7 A

the applieant.« —

fide resident of t tate on the first day of January, 1804, and that the wlln , viz 4‘“__{%
18 AL L 10T B A Loalloranrs o
are of trustworthy character and that their statementa are nntltlod to full faith and credit,
I further certify that before ausworing the foregoing questi the appli aund each witness took

the oath hereon presoribed, and that the full text of the afidavits was read to the applicant and witnesses

before same were sligned,
W ~County show.that applicant

returned for taxation in his name in 1808,. . . . /57 - D dollars

- vesides in said County, and was a bona

1 further certlfy that the tax digests of.

of #NP"W: and in 1894,. " &= e 2 -dollars qumpmy.'
" Witness my hand and seal of office, this—. é day of. /7/14(:5’ " 1895,

.%’/%ﬁ..z%uwmv Y
o Y e S -

! \

' 8

)

‘.qn.mmwwmmmmmwammw

,i




POWER OF ATquNEY.-

STATE OF QEORQIA, }
M ..County, X
I,,m‘"w%n“._he y authorise..... kv .

to receive and receipt for the pension paid herecon and request that Le remit same to

at U‘/GW B K

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ s <2

day of.7[a \-—-—-—-—\-? o 1897, '
A, A
(‘71/.7’( ’%1~“éf

et i ok <
%7%

Executed in presence of {

County_ AéZA ‘-*;‘-ﬂ(f
7
RICHARD JOHNSON

’
Commissioner of Pensions.

lN‘lg:)lGENT
Soldier's Pension.

18S0O7.

N

ACT OF 15 DEC., 1894.
(For These Already Enrolled.)

POWER OF ATTORNEY. -

Stat -of Georgia,
' uM unm-}
!.’z#‘%"' ACtntiet.........hareby .mmu....“..,zg‘_..

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

-~ Qoo %M |

. e ¢
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ JL“-
day of. / e e

p‘—

Fodmg ™ g
bivge Lt

INDIGENT
RICHARD JOHNSON,




For Applicants Heretofore Allowed Pensions.
STATE OF GE;ORGlA .

ot A LA e

Personally appeare?/ Aot DBoarrees ot e e .
County, State of Georgia, who being duly sworn, says on onth thnt he isa 6ona ﬁdt cituen
and resldeu;‘of said County and State, and has resided in said State continously ever since
day of (tetelbersy 8.2.%#, that he is 27 years old and

by occupation a FA2sices  ;that h€ enlisted in the military service of the Confed-
erate States (or of the State of ) during the war between the States,
and served for the term of _ (P2 € (14 < et 27~ _in Company....., of . _.th Regiment of

14 N 4 .
S /QC‘ DT N 2 “.‘V44, £4.._; that his physical conditipn is as
<’ :
follows :__ K/( A M 24 ¥ 2221854 AM
w2 1/7 A rral M, . -
that his property consists of t
wA{ Pz

of the value of / Dollars, that by reason of his physxcal
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 thercof, and makes application for the pgnsion to whjch he
is entitled for the year 1897. I have heretofore as a resident of.

county been allowed a pension for the year ISDQ ﬁ(%
Sworn to and subscribed before me, this, the ;. :
lf}(] __day of.jz;z rmnag 1. :

%‘V;’L el fou_ Oriinasy.

STATE OF GEORGIA, }
.County.

I, W i/ = i e, . Ordipary of nld County,
do certify that I am well acquainted with_ 2 M

applicant in the foregoing affidavit, and am well satlsﬁcd tlmt the statements made by lmn
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 ynder my official signature and seal, this__ gé% -

Ordinary_._M_ County.

Nours—The blanks spaces must be filled.

#W@“ e

For Applleanu Henetofore &Hmd‘il’mns
L™ oy

Personally appears &Ejﬂ:&m _of__JéA-r_—-:J«'_

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

since the day of /.w«?, 1822 ; that he il__.%yun old and
by occupation ; tEt he enlisted in the military service of the Confed-

erate States (or 6f the State of Sk bt )during the wi w he Btates,
and served for the term ofé=< Wm Company <., of. th Regnnentof

; that his physical condition is as

that his property consists of the following items. Adf ,

of the value of o= .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,

1804, and the acts amendatory thereof, snd makes application for the pe?ﬁon to which he

is entitled for the year 1888, I have heretofore as a resident of..
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the Z
m, _day W W
%&%&— M __Ordinary,

State o{ Georgia, }

R ety County.

I_%{.?L_Man ...Ordinary of said County,
do certify thit I am @€ll Acqudn!.cd withﬁwm_%mu ..the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given under my official signature and seal, this_ - C?’/'rée:,
it

day o% 1898,

Nors.—The blank spaces must be filled.
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POWER OF ATTORNEY.

STATE OF GEORGIA,
_L&&oum }
L CWTh NM)"L‘ a
U A A,

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

by... L = - -
Witness my hand and seal this_.zt_i_I.day of#’%lm.
Executed in presence of éﬂ?
rd % Ll i (1 6)
A2 e
W

17
M/s—y

hereby authorize 4

s O i sl

= ', g i |
5 S | IR {
PN = & TEAER|
VEE g NEH @;l
-y TR - 2N | 3 = i
§Eu%‘c‘mo\ ;\H;rm | 13
S A AN I~ <\ 2 Fv\w&w
6 o me ] < < ;E
il B - N |5 S ENRYF
P B — CE 8 NS
< w Jd F j e
R L | |

l
i
|
|
i
|
}

]

|

2

E E‘ﬁ
s

]

]

WOBNEY y

STATE orzzbmlz } il s -
1, Lo n :;Z.mﬁ, | ‘ e :; mthoriz:
FM_

vy et

to receive ud receipt for' the pension allowed, and request that he remit same .t.ou

Withess my hiand and seal, :m.‘_Ai'_ﬁ:.y of.
‘ (Fha~
Executed in presence of

/.

i 29

‘WARHANT ISSUED




T (s twrnin)

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Chned -County.

Personally appears w /YV\- %‘g _M

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

and resident of said County and State, and has resided in said State continuously ever
sw P‘-"’ﬁ?ﬂﬂ, that he is.,.,,,?ﬁ _years old and
by pation a - ed*im the military service of the Confed-
erate States (opoi-the.State-ef_ » i

and served for the term of \J yw i

W‘ O - A _; that his_physical condition is as
folfws %ic‘ A s . \% m—;é;

£

that his property consists of the following items m_’W -

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

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

1894, and the acts amendatory thereof, and makes application for th:pzalon to which he

is entitled for the year 1899. I have heretofore as a resident of.
county been allowed a pension for the year 189 r

S“om to and subscribed before me, this, the mt zz
—— d%‘-——? 1899. }

7%\ Ordinary.
State o Georgla, }
Mmy
M /él./‘-m‘a_«m rd'llpary of said County,
al

“~~axd  the

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

do certify t I am acquainted with_ "

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

Given under my official signature and seal, this..__ 2,_—3_
;uul
here

Norz.—The blank spaces must be filled.
Nots,—Affidavit should not be attested beforo January lst, 1899,

5 ) s B e

oplicants Horotofore Allowed Pensions.

- wt

ATE OF enznem } PR to
Personallp appears. n%ﬂ!!dr_. - M

County, State.of Georgis, who being duly sworn, says on on'.h that he is g bona ﬁMtﬂen
and resident of said County and Statg, and has resided in said State eontinuoluly ever
since the_&Zdly of. ; that he ls__,z‘_.yean 6ld and
by occupation a § ird iif the military service of the iﬁnfedi.
erate Stateg (or of thé State of : '

that bil property dﬁl s of the Movﬂlng luml__.._JW

.' ....-u-'"“ .

of the value of. e Do'lhrl, that reuon of his' pﬁyllcnl
condition and poverty he i» wmable to support hitiself by hil own uerﬂon or labor, and
that he receives no penlion but the one herein lpplied\ for. g
Deponent desites fo pnrticipm 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 ... AZAA AL
county been allowed a pension for the year. e {‘

Sworn to and subscribed before me, this, the‘} ‘U,‘n—w%

.._/__Ldly o 1900, $
" ,,M - ...... Ordinary.
State of.geqrgizf\ < }
County. .
~Otdinary of said County,

do certléh am well acqua.mted thh_.m____g@l_.%w__the

applicant in the foregoing nﬁdnvxt gnd am well satisfied that the statements made by him

in his said affidavit are trie, and 1 know he i8 the mdlvxdunl he represents himself to be

and that he resides in this County:, T
i . Given under my official signature and seal, this._Lg_....

Noga,y~Fbe blank mecs maskdefind,
Nors.—Affidavit should not be attested betére January 1st, 1900,




POWER OF ATTORNEY.
STATE OF GEORGIA,
AL » County.
7 g ! ‘
g™ JKLL‘-’VM" ....hereby authorize ¢
— szﬂ:_?u_f,ﬁ__k of Ll 11— Soaer
to receive and receipt for the pension allowed and request that he remit same to
LS Hprees at Fleanso—tl Go—
- i
Y %‘LA«LA i yo -
Witness my hand and seal, this / ¢ day of/ % ¢ ‘.P‘r\-«.«é"“’h U1,
A /
lﬁ”&.ﬂ e~ . (L. 8.
T
Executed iu presence of

SN Apl /o e P I S

J ~

g N v weny
e

,u
Lldnar

&
—
. State Printer, Avaata

NT HANDED 70 -
]z

WARRA

oif

JOHN W. LINDSEY,
Commissioner of Pemsions

j

SOLDIER’S PENSION.
m




For-Applicants Heretofore- Allowed Pensions.

STATE QF GEORGIA, |

AN G County J
Peroonnlly appents /2~ " %a/vmg)f éb 18 A

County, State of Georgia, who being‘ duly sworn, says on oath that he is a homa fide citizen
and resident of sajd County and State, and has resided in said State continuously ever
since the / rlﬁ‘\' of 1812 ; that he is years old and
by occupation a ((EV R he enlisted in the military service of the Con-
federate States (or of the State of .) during the war between the
States, and served for the term of Lf ’[74__4_\.4 in Company ' ,uf}?l egiment

of l-c.’l ’ Z% + that his physical condition is as
P2 _ r ‘

follows :

that his property consists of the following items

of the value ot — — Dollars, that by reason of his physical
condition and poverty hie 15 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,
InGE and the Acts amendatory thereof, and makes application for the pension to w hich he
is entitled for the year 1901, I have heretofore as a resident of ZM/
county been allowed a pension for the year 17 07+

i
Sworn to and subscribed before me, this the

. Q $ S : 4 ~ (I"t/
/¢ /Fdn\' of = ._ac.,g_..lbsk{‘ml ﬂ’f /)/7%%/

P ACESSYY K& ) e e wny Ordinary. ¥ i t

STATE OF GEORBGIA, |

Py - County. |

- % e A< ’L«g.q_,(;_w Ordinary of said County,
A i ) 7/_ .~ s,/
do certify that I am well acqainted with 4 7 5/, Ly p ol the

applicant in the (orcgmug 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 represeuts himsell to be

and that he resides in this County.
Given under my official signature and seal, this /é‘
) day of ZJ cacy 11_&-&«_ /Hzllj_‘_,
4'14_,/( Pl et
Unlvm.xr'\ ‘ /Q,/l/ ¢ &/~. County.

Notk —The blank spaces m uxt be filled
Nore —Aflidavit should not be attested before Jaruary Ist, 1901







POWER OF ATTORNEY.
STATE OF GEORGIA, w

s 4§ _County.

KNow ALL MEN BY THESE PrESENTS, That I, / -
—_— - Wo— oly . b i -
ipt <y - W SA S
/ 2o __my tree and lawful attorney in

me and ip my name, to receive and receipt for ver amount of momey I may be entitled to from the
State of Georgia by resson of an isjury received as aforesaid in the military service of the Confederate
States (or of ¢this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for amy sam of money which may
be coming to me for the reason aforessid.

IN WITNESS WHEREOF, § have hereunto set my haod,and seal, thix \&\\] ..
Ar«oh||cm.k.|!_3a. %\& \X%\K\N\P :

Executed in T {\ o Len]

T ewaZs— M

Send money to me as follows, rw|¥\.hr VA&.N\K\J&NV \/ J@\V
N Y. T . AN L e . . 0.
= , \m\\_\_\r &+ __County, Georgia.

| %
|

m(-éun JOHNBON,

Seoretary Ezeoutive Department,




POWER OF ATTORNEY.

STATE OF GEORGIA, }

Yok

County,

KNow ALL MEN BY THESE PRESENTS, That I,...,

County, Statg, of Georgia, do hereby appoint
of. — ’ L et

me and in my name, to receive and receipt for w

.. of}
24.

—my true and lawful attorney in fact, for

, :
fatever amount of money I may be entitled to from the

POWER OF ATTORNEY.

STATE OF GEORGIA,

o, 2 ...County,

p

zfm/a &mz

of_je:e ‘uthonze/b“ JIZM!E‘ 6&,‘

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

by -

Mall Mo MU T

State of Georgia by reason of an injury received as aforcsaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; ; hereby nmhurmng my said Attorney to receipt
in my name for any Warrrant that may be issued by the (mwruor, or for any sum of nmney which may

be coming to me for the reason aforesaid. %.‘/.

Ml i, g i

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

i S,

IN \\Il/!;l{l-,\@ WHEREOF, J have hereunto et my hand,and seal, !lm

duy of_.

vidon. . (L. s.]
4 M AU v W
/J,u

G Covenh™

/ ) /, R Extcuted in presence of )
Al U ezt 5 )

\

(

/ '
PIge: CedAne 1 UL

,
e :
DIRECTION‘S

L""flu L 1% T, o)

roy lirrcel eces
f

Send money to me as follows, by

/ A //WMM

- to

L by g w - County, Georgin,

“7*

' ! I
\

s '8

1898

——N—

1 County . jﬁd&i_

Commissioner of Pensions.

Shut-Wrsmas

Iran
1SOSS.
2
SJd
o 7’-// .
;
V4
WARRANT HANDED TO

B i

(For These Already Enrolled.)
Name vaa.

INVALID
SORDIER’S PENSION.

RICHARD JOHNSON,

Disability j

Amognt, $ &/
Amount, §

County

/é Licagt
§ Disability }‘*"4‘(“/-
Jo T
Ba.
RIC f{ARD JOHNSON

]

Name

7 SOLDIER'S PENSION.

R




For Applicants Heretofore Allowed Pensions.

STATE OF EORGIA,
)COU

Personally appearo - / 'rw/’ ~of LA/“ A

County, State of Georgia, who bemg 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 J/

day of &_wwv 1842 that he enlisted in the military service of the Con-

federate States (or oflhe State of _/qf,u'y ) during the war between the

States, and served as a in Company 6 7 of 26 th Regiment

of Mk ergaew Volun/:rs, 9;;«3&@(/ 's Brigade; that whilst engaged in

snchbmilimry service at the battle of —JA—O‘M .in the State
of 7(/177 4 oA l0 ,on the /” day of @bfL 186 ), he was

wounded as follows: 721 24, th Atrvven 224 M

Trzrwlly %./ W

‘et et

lg’w VZJ 7/ %Xc/é’ 0&0440

A/!/\,4£‘ L} Wf raiun 7,0—1/‘-

_AL L(hé.AA,c /25'/‘1,‘ At m C/d%p/% L yhnu Vv
e £ devioesol 1((/(("“‘L"f!L"_tA_L‘._v.
Deponent desires to participate in the benefits of the Act, approved October a4th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26th, 1895, I have heretofore been allowed a pension
of % dollars, for the year 18
S\\o n té and”su scnbed before me, this, the },% / ////Z vt fos o
day o 7’ ‘/://, 1895.
; ZL 7 l L aflw
oTE—Ntat \||l» the nature of wound or character of disease which causes thgdlaability, and explain particularly the extent

of the disubility, resulting from the wound or disense.

STATE OF GEORGIA, }
111k County.

% % ﬂém Ordinaryeof said County,
do certify that T a acquainted with “ M the

applicant in the foregoing affidavit, and am well snusﬁed that 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. /efv
Give und my offiicial signature and seal, this 1/

day of L4 ‘/ 1895

g 4 sl

- For Rpplicants Heretofore Allowed Pensions

STATE OF GEORGIA
Personally appears. R ,czy ¢4..0f .. ,4/;44(

County, State of Georgia, who be}ng duly swornf says on oath that he is a tona fide gitizen
and resident of said State, and has resided therein continuously ever since the é'Z/

day of.... VA 184@—1 that he enlmted in the military service of the Con-
federate Stntea (or of the Sv.nte o] T9LA. _.) during the war between the
States, and lerved as a. M .in Company_& , of &oth Regiment

VolunteerJ 's Brigade ; that whilst engaged

in suRQ ilit: ry service in the State of_ 7' RTIN -, onthe._./ day

., he was wownded, injured or diseased as folfows

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 th year ending October 20th, 1898. I have heretofore under said law as a
relldent‘of_j ; ‘ ..county been allowed an invalid pension of

Dollars, for the yonr 189; j
m
e o
. z 23 m:n.;.&.,._. Fo SV AV

M...«:Z 1898, }Poﬁ- FICR.

d before me, this, the
fully the nature of wound or character of disease which causes %nbi“l)‘, and explain particularly the extent
of the dlub ty, resulting from the wound or disease.

STATE, OF GEORGIA,
& T Pon 5 ...Ordinary of said County,

do certify that {“am well ncquninted wub..?l[b’j M%m wthe

applicant T ‘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__ Jl;}
day o% ..... 1868,
™ “é
@ i u---é-‘ L0, ZZ QAN 1

. Couhty. }

Ordinary......




POWER OF ATTORNEY.
STATE OF GEORGIA,

Blosnats _ Conuwy. }

I, Frr ,4/. %‘1 2 i;/ww* __hereby authorize .2/,%)7‘//
5

mef% _/é:l/xn.é / - —of. /ﬁm/’

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

3 dé/mwﬁ“/wm by .%M

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

s e _1899.
ay (‘ /JL g:/i 1 v}/lmizy/m?%’“’m [L.s.]

Executed in presence of

Ve

|

7 of Pensions.

Al

Wiverritus,~
%
/ f‘%\l@.

3 v
1B

—
75
INVAL

| SOLDIER’S PENSION.
OéSON,

-

4L

Co
WARRANT HANDED TO

RICHARD

(Fer Those Already Enrelled.)

ENR—

Disability

{ ‘Amount, $ ﬁ =

POWER OF ATTORNEY.
STATE OF GEORGIA, }

. ;,j . County.
hereby authorize
to recei;e and receipt for the pensnon paid hereon and request that he remit same to
vy _ Dol
[

at

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

day of —9&“‘4—‘-4’—%—_-1908. P —
- / 1Lt [L. 8]
Executed in nce of
W, X, xg“ e Al |
;N L .A_L 0 Pay fonds f /P 5-
e 1 g b

Rnot g~ a o 01/2 254 -4[,,.,“4» 6

774«“ A/%,.,,/Mf‘-\—
Q .

i
!
|

)

27722

Geo. W. Harrisen State Primter, Atlanta.
’

' SOLDIER'S PENSION




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
5’ j il ,,4 County. f

Personally appears V4 m,% / s of JLZAW

County, State of Georgia, who being duly sworn, éays on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since theﬁj‘-ﬂhﬁ
day of Roee. b 184« 2; that he enlisted in the military service of the Con.
federate States (or of the Staje of - Vg ) during the war between the
States, and served as a in Company é, ,of Z6._th Regiment
of AT t> Volun@frs &a)'aé-w 's Brigade; that whilst engaged
in such mi&ry service in the State of. m L2zt ., on the // day
of Qes~ 1864 , he was wo(fded injured or diseased as follows:

Gt Lot~ Mbrr 1000 J2 i hdlsadioey SAm Lach svar /5o
=3

Pt gt df 4&‘— acang /{M‘%J/Mw La sixg .
Yo 23,20 Lot //ounuwa 73 ./zmyn;&.;,}! Ao
%/u- R i trre Miset 21 u«;ﬁ, V. 4Lslnnt~
A/ J/da./add, /m‘_t /114,,,.,‘4,‘,/ /;./ g & n 4
Mﬁd.zuu Dl ea  aieat Aimg..d .
ﬁﬂu fu cazg. 2k Koo id rot-add s /IIM/é._a /p-u‘;)

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

mu October  26th, 1899, I have heretofore under said law as a resident of
% 4o 5200 fﬂ;at/& County been allowed an invalid pension of
ff/’ T Dollars, for the year lh‘u‘?
¢
Sworn to and subscribed before me, this, the, Z" W //‘ 221/ dein

"o '
4 day -of %a,“,MA,;\ 1899, | post OEFICE

S

A 14
T Ko—;o««'-déou-o 12, 2 SO
01 x&FRte tully tha nature of wound or character of disease which ckwsés the disability, and erplain particularly the
evtent ot the dissbility resulting from the wound or disease,
STATE OF GEORGIA, |
_County. ‘

I - ¢ oIt Ordinary of said County,
do certifT that Fam well acquainted with thh ‘:L Q%OMM the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
10 his said affidavit are true, and I kuow he is the individual he represents himself to be

md that he resides in this County.

Given under my official signature and seal, this ; I

day c%&»—-'s-—-? 1899,
Ordinary M County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

.

County
Personally appears

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

dayof Baeasnedad  8g2 ﬁn 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 in Company L, of 3 & th Regiment

.

of. Volurfteers, £'s Brigade; that whilst engaged

in such military service in the State of. ,on the_éz day
OLM_IBGJ)&, he was wounded, injured or diseased as follows :

L7242 44 Albzaqaan ",1. A4 /4 aoﬁ
- g, 2, P 0
bar 7 Al g 8022 o7 Lelrrnag. HhrreMhal oy
7 BT wiarle alle HleZIAol ey LT Llona
f ’ [~ . .
o214 900 2248 s 2l '/ QA4 4 Z ilta - 2
7 P
2 AnAAA f ... A ,/ o 0 dclh /44
o P
% beins 4 oideng v ser k] : :
S bs s R, Ao & .ﬂm_ n- 4 A g -Y—2ad 2. brsnna of

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

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

County, been allowed an invalid pension of

o —Dpllars, for the year 1902,
7775y BB e s o, &m /A
Storn“to 4Ad subscribed before me, this the - :Lféi""—_»_
/ day of. . 3 Pont'oﬁce‘té‘j‘?/amzj— 'o%“-'

A
Nors.—State fully the nature of the wou ter of dlmﬂh causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STA OF GEORGIA, }
A&;AE&L County.

I, inary of said County,
do certify that I am well acquainted thh%_ab%
the applicant in the foregoing affidavit, and am well satisfied that the statemeats 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

day of..... 1908, 7/
= Y Mol
= Ordinary o Cccel¢— County.

Norn.~Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1908,
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POWER OF ATTORNEY. POWER OF ATTORNEY. -

STATE OF GEORGIA, STATE OF GEORGIA, }
ot lbnttn ('OUNTY. } %m....._.Couuﬂ.

/ i ;
I 77//-”"./3/“ 7“4‘—1/{:1/@ . _ Kupabyi matberi I, /y d -.....hereby authorize

Vi Ry R gkt~ o OllilaiZi Fa

L PR L PR R - .
to receive and receipt for the pension paid hereon, and reyuest that he remit same to to receive and receipt for the pension paid hereon, and request that he remit same to
> 3 P _’
ez by %/A&/ Y oﬂW » — é.m et s e By SN ) - st e -
W ttlis Steee }— & ) ) at. ¥ ucecend/£leq R »
7 e

In WrrNEss WHERKEOF, T have hereunto set my haud and seal, this 3 B . ? Wirxess Waergor, [ have hereunto set my hand and seal, this.... . 4/ -4

day of Kl a 1904, o~/ day /f ”Z‘("”"'“

o s (L8] 19?57;”‘“.. 4' yA y % "/‘" e —[r.8]

Executed in the presence of Executed in the presence of

—
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, 1
Al At B4 County. f
Personally appears /“/MJ; Trrre pdevie of /ﬁ';éiypé/é

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 Y o

day of ﬂéé I8 42 that he enlisted in the military service of the Con-
federate States (or of the State of %—M//{/r
States, ﬂ.‘m«l served as a //.’/Z/Mf in Company f ,of 2& th Regiment
ol /j/" C sl _Volunteers &W:’ ‘s Brigade; that whilst engaged

)during the war between the

in such military service in the State of 4/{2)—1}‘2/? , on the /; —day
ot ﬁp’, 18647 | he was wounded, injured or diseased as follows :

;—/ /'”M Lt P Pt 4 I/M"/’;‘ Fat
Tk R roth e S i »{/7 e - hta.";?
Al /d.,,, At Saguo Avily lihaies Arvod
ZJL.;;,,A/{A-} - l-/)l*’br_( ~1,|..n[(‘ P= ey 4

St oteqd T S il . ./wwzéu/xz.wu..w/—
‘(/L{,«{%/ P .

Deponent makes application for the peasion to which he is entitled for the year
ending October 26th, 1904, 1 have heretotore, under said law, as a resident of

— it 222 A County, been allowed an invalid pension of

oo

Sworn to and subscribed before me, this the ) W M’./i‘/m‘/
/ AN
/

1/ {

Dollars, for the year 1903

Z = day of Ftn Bk
'
St - ) Pos i
; . st-office Zpsr’ }f’f
LS e T el
Ntk State fally e nature of tie wound or charneter of disease which eauses the disability. and ezplain
Lty e s et of G disabiliny resalting from the wound or disease
STATE OF GEORGIA,)
/(;/[W;{ Cuunty.\
[ L4
I N Xl L Ordinary of said County,

do certify that I sm well acquainted widh % 7 WM’I/‘—
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and [ know he is the individual he represeats himself

to be, and that he resides in this County.

Given under my official signature and scal, this Z 4%
day ol B 19014,
s 7
S Eermets
- Ordinary ./;,'/ir:l«‘ e County,
N R Al Blanke nod of Company aod Tegiment
N Al vouchers and allidayvite most bear date after Tnnunry, 1, 104,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
f‘/ﬁ 22 e A COUNTY. $
Personally appcars.% il < f ) DZZ”,,_%J{ %Ml .

County, State of Georgia, who, being duly sworn, says ou-oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the_. /7 —

day of A2 ..18.#2; that he en]uted in the military service of the Con-

federate States (or of the State of. 7—1'/r. < ) during the war between the

States, and served asa_ <X —in Compnny_cg__, of Z&___th Regiment
of ;Z Volunteers_éfz‘

**<._'s Brigade; that whilst engaged
in such mlhmry service in the State of___ PR 2,.‘*, onthe /2=

of, %/4’ 186 , he was wounded, injured or disease

; g+ %“«/ u:ii, /12 di ’:n&f?llowa
c?!.-—w” arel M}rw‘( 2 lay, M47
/i&a_m Reof Al ey P
%{¢M M /,‘MM Zm
M A o e it Bt u‘/wm z 4,-.4,4.0

Deponent makes application for the pemsion to which he is entitled fo the year
ending October 261‘11, 1905. I have heretofore, under said law, as a resident of

7

County, been allowed an invalid pension of

. — .
%1,4,47 -Dollars, for the year 1804,

Sworn to and subscribed before me, this the [
et e 88 e

. S
2 7? FA}:}-’_‘A"«A . Post-o’ﬂice., [[ L /; (;1L

Norte.—State fully the nature of the wound or characte:
particularly the extent of the disability resulting from the lw::undro:):xldllew.m whi

STATE OF GEORGIA,
@&A——o/& .COUNTY.
I, B ﬁ e 0(9‘?,&‘-4_1\ -..Ordinary of said County,
do certify that I am well acquainted with. Lz & %_«
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 undgy my official signature and seal, this % f{\
day of__ Xt --1806.

a - /,é e ﬁc B S )
J Ordiunry....v é ("‘—"— = oK .County.

Nora.—Fill all blanks and of Company and Regiment.
Nors,—All voushers and afidavits must bear date after January 1, 1006,

ch causes the disability, and ezplain

-
4

@ > |
28
=S

H
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POWER OF ATTORNEY.
e POWER OF ATTORNEY.
STATE OF GEORGIA, } e ——
(Ul ,~:/<v _Countv, STATE OF GEORGIA, }
| NP, £ ‘_ig,_,/‘ A en JLJ.__ hereby authorize — P lecareak Counry.
cdloely L/ L.« g x _of T al lenn o, Brae (- ML/ S rg—cofe 5 , hereby authorize
to receive and receipt for the pension paid hereon, and request that he remit same to //Z%/Z //rt—c-gﬂ)/ of. W["‘/a& é‘\
p S "\‘ Cotet LD /Lih-‘ SO D = 25 SISO G to receive and receipt for the pension paid hereonm, and request that be remit same to
M -,..L.(_L‘,,,k,hs‘_. ' 2 ,\{% I e T T ORI Y Y = = ¥ < T
IN Wirnras WHERROY, [ have hereunto set my hand and seal, this _________ ( n1:./{‘..;—‘.,«‘,u...{.,.,&x.:zi.éés...,.. R X
2! >
dayof __\_o o 1806, ’ ; IN WiTNkss WHRRROF, I have hereunto set my hand and seal, this
. L{I el IPPECECVARTVE. S s N day of_ 52«‘%___1907 i _
Executed in the presence of ) arzd%4 £ (‘//:’”'xd’r‘f,u,{’ . [ 8]
. 5" _*L ccce yExecuted‘ in presence of
L/ N ’,7\ Ad et et
& e
I s M
[ | —— R (M =
(o = | () ; | % - = \(\‘<1 3 | 8
” =) s e § Fli < a = " \i §
i § | | | | | s | % ; m ! \ol g) . » 2 i E
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LoRE TREEe ) gl N INEERIRR S 1838 2
SRR R A ] 1 HINE-ISRE X RRIEL L .
= P ) mmo ~ g A i , @} & | - | < = ! y‘ o e : Q
HEIEE: R - A MBI IRN Yol i !
1< _1w=@[\_f4 .o z E\“ g °|"I==1 I\a\! ‘Qgé i = g k \
o ‘gl gAY i EIE eS| IR RN SN I | I .
I 2 \1D~#’3 v 2 w3 | < E \ & Q ‘qi_;‘; B H N
T L [ L%l B os B i Ay e — 29 E B )
o g "1 [S— | ‘ o 2 E 8 i \ Q, = [—) - 2 B \ !
SV I N I - T fsd | oA 5§38 & & |
a2 1 2388a < I | | e [ . R
yel s
N N
Mo
Ny %%
~
= L)
Ly
5"
~
\
L

H
F




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Sta te of Georgia,
({7( Cee@ /i County,

" ’
Personally appears_ (/2 detitctira  of _CoE e i
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the____/ /
day of_ A%< @ 184Z; that he enlisted in the military service of the Con-
federate States, (or of the State of. = ) during the war between the

States, ;nd served as &_&“mxzy—éﬂ of Z& _th Regiment
of_.__ciah__.___Volunteer- ’ 's Brigade ; that whilst 'onnqod

in such mm:;?' service in tha State of. 72X , on the -2 _ da
of QA

FE— __186 ‘Z_, he was wounded, injured or diseased as follq'u

pY 3 2o g F e X /u«} Lecalin s,
2 cXpcremen | L
/&_e e A<«-/{}/z/g«<‘— -4-<,
i Weoiig iflock )—4«4«, Drr st ceceal o/,rﬁ;/
A . SO L _(r.“ e s { 1140‘1444_}‘/'24‘«« i
N e S Lipe Y Inceee Conl g ogl ﬁm o/, & Lot

174

Deponent makes application for the pension to which he is entitled for the year
ending October Zﬁth 1906. 1 have heretofore, under said law, as a resident of

&/ e *lﬁ A County, been allowed an invalid pension of

T .

/eyl (\L/ Dollars, for the year 1906.

= 77
Sworn to and subscribed before me, this the 7// (A L'/?éf;l e jj_u' ,
2 p -
¢3S dayof L leg e 1908,

( Post-Office __

> - 1 1% 5 =

Nm-.;suw fully the nature of the wound or character of disease which causes the disability, and esplain
partiml.urly the extent of the disability resulting from the wound or disease.

State of Georgia,
%A—ﬁ County %

1 ke ATl K Ordinary of said County

o C § sr/ 2 >
do certify that I am well acquainted with Ll At e 2 ooy

the applicant in the foregoing affidavit, and pm well satisfied that.the statéments' muade
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. e,
. 1 < [
Given under my official signature and seal, this. 2 7Lc
day of___ cer

71
J_’_‘§ N e e A

- e i
Al ,
ﬂ-:ui} . = Ordxn L Cocae County.

“ Vi A
Nors.—Fill'all blasks aid of Company and ment.”
Nors.—All vouchers and affidavits must bear date after January lst, 1908.

FOR APPMGHTS HERETORORE ALLOWED PENSIONS

State of Georgia,

County, 8tate of Georgia, who, being duly sworn, says on oath that he is a bon ﬂ: clcl
and resident of said State, and has resided therein continuously ever since the__-

. day of._ANee 18.%3; that he enlisted in the military service of lhe Con-
federate States (or of the State of.__,é_,,—_!s_ ..... ) during the war between the

States, and served as a in Compmy_é~ -y of .26 __th Regiment
of____,é-'-r’;n- Vol 8.4 <..'s Brigade; that whilst engaged
in such military service in the, State of_u%kkpm ey ON the_ 27 ay

of e h.«_._..,_:l_sﬂ‘r:‘..,, he was wounded, injured or diseased as follows :
’M OBt Cetlorfheen, 28, KeT° 0. 850 . Eovei o
d«x«. o .v»{’, Froos @i B A F il Bory frrriton
T AT AN/ R A,
/!4‘,7“ -y aA.‘_g/.M asiel gy R s m
{LW-»s }11 a‘(ﬁ.,/ oé/ fl/v /“ rl‘f‘—'ryyd <2 '/:‘f‘ e
cten S ez e o AP & A««k ; e
&%&&X._._&M_‘._ML““/ 2 Pl % topey /;"” o Lol
Deponent makes application for the pension to which he is entitled for the yéar

ending Octol 6th, 1907 I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

=bjﬁ&, Dollars, for the year 1906.

Sworn to and subscribed before me' this the /
7) ) % . e Ly
(2

day of.
Posteffice cé‘ e X //\2‘

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

State of Georgia,
Bk County.
I; J"Z R, our-200 Ordinary of said County,

do certify that I am well acquainted with. ZZ4L&( - e
the applicant in the foregoing affidavit, and am well satisfied that the statemeats 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. 74‘(

Given under ji'(oﬁcid signagure and seal this /£

day of, ct— 1907.

e N
AE14 OF Ovtissysodise—=rh___ Conny.

Nors.—Fill all blanks and of Oomm and Rﬂ
Nors,—All vouchers and affidavits must bear date nlnr January lst, 1907,
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Form Ne: 5.

POWER OF ATTORNEY,

STATE OF GEORGIA, |
/éf OVWVA County. )

Know all Men by these Presents, That I, . Vz/ s, ALV
of /ZNZ'\M

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

by IV II’I/QV/SS TWHEREOF, 1 hgve, persunto set my hand and seal, this
-5 c = day of 189/
lﬂxecuted in the prcsmce of us:

,/’/w
7 1L MWM /ﬁ

w;ox-.
If allowed, send n))ount by /‘«7-1/44
me at A bt R, fo P .. ang obllge,(,’

)

WU Lt 919 UoRLINY W 08t
Ol Q3ANVH aNV

panNss| juelBAA

County, in :nd State, do hzreby appoint... /(/*’t//fzw -ﬂ( Ve 7774//4

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

STATE OF GEORGIA
In person come before me, the updersigned Ordinary
County of__‘&j/CYX‘dv in and for the County of /Z

w G-/MMWL » who being sworn according to law, says under

oath that she is the widow of L /P 2234737227 who was a soldier in

the service of the Con(ederale"Smtel, and served as a member of Company........ AW -, of the
2 y - of... WA, M ..Volunteers; that he enlisted in said
6’ sz Y ssini ”( m%l , and was in the
ﬂw. ..., Army u to SaCan co o l“ﬁr That while in the
Army, he was on=thve...(.". | “'%E .MM[‘, i (See Note No. 1)
A L&&g p-. 4
L f Pt
VV}. /] a::[/a #a—r/ ya A«.—&rh
- /\r..m.?-S T//Lrnw Wi tree. 77 /(‘1’7‘-

Deponent further swears that she was the wife of said deceased soldier durmg his term of service in

the Army, and shat she has never married since his death; that she bemme_hln wife on the. Lo
day of.... L] KA UUA4 T 18 bfe'7., and that she has resided in'Georgin'conﬁnuoully since the

/42__;,8 ...day of... et A 184? that Georgia is her home, and wils such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof qf her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, lhu, the i R o

! & iy ] ;..J wicte X[ O At 1 ere

/\N\l‘/"’i

eera £2; W/ 0
14 Ordinary.
NoTE 1. State in blank above the date of the death of the husband, and how, and when, and where he died. And In case his

death resulied from disease, state how the dhene is Anown positively to have resulted from the service of the soldier in the Army
and not from any other cause.




ﬁmp any # of the

~

Affidavit for Three Witnesses.
STATE OF GEORGIA,

f In person came before me, the undermgned Ordlr‘x)\r)

, County of. ,L/ ’/W/’V n and for said Sounty, witnesses & °L.
L oA e Ml L <
Bl
and /M (each known to said Attesting Officer as truthful,

xu]mble and rz/:Zzzens), who severally say under oath, that, from their own personal knocvledge,
f M County of ,Z/M ,
State of Georgia, is the widow of %f-ﬂ% s/ M was a soldier in

' “4

/ = Regiment of. et ... Volunteers,
That said soldier enlisted in the service o( the Confederate States ( ) on or
e

5 < _jé”w‘” 1862 _That while in paid service, or by

about the a day of
o
reason of said service in the Arrg\, he lost his life as follows: 5 ¢ A
s LT
s sA S %[VM’MA—( ﬂ/ug()
/c"&# 4/»' r()L—cm,c_«.«,uL« ﬁ' ,/7 Llieat A epne
N —
At~

o (gt T S e

o

®

) ~ = ;-
We furiher swear that Mrs. Kl e a./- N 7 prapmer0 72e9L. was the wife of said
‘H!m during ’\' service,and that she has not intermarried since his death, and that she resides in
» / o .
Lrevrie/~ County of the State of Georgia

Sworn to and subscribed befgge me, this, the )
/e & Al
7

4L 8 L K biren
Ordinary

%WV\/I‘"“’ I i e

Form Ne. 3.

Certificate of Ordinary of the County of Applicant’s Residence.
STATE OF GEORGIA, % gt %mmjm —_—

in and for said ty of

County of

State of Georgia, hereby certify that I am acquainted with Mrs. o;{g

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

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

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

V¥t

day of > 1891,

"
;
e ff.u.%u %rh ol

EEaE|

Ordinary.

Form No. 4.

NOTES.

The pension is only payable to certain classea of widows,

Those whose husbands were killed in service.

Those whose husbands died 7n the army of wounds or dissaye contracted in the service,

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

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

Those whose husbands contracted discase in the service, and who after the war, died of the disease S
caused by the service. The disease directly causing the death. 7

No widow Is entitied unless she was the wife of the soldier during the war, and has never
remarried. o

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

The facts to establish a claim must be substantiated by the testimony of three witnesses

who personally know of the enlistment of the husband and his death and the Immediate cause
of the death.

Widows who have married since the acrvlce of their husbmds in lh:: army are not entitled,

There is no need of employing a ldwycr or other ngrnl to ult:nd to these claims. The
Department will furnish /u// and specific instructions, and give ample opportunity (o every claimant,

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

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

Fill out the “directions" helow Power of Attorney, so that your Agent will know where and how
to send the money.

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

Sec. Ex. Department,




Certificate of Ordinary of thp con!lty of Applicant’s Residence,
— )
o STATE OF GEO GI , County of /{/
/i L7 [ L7728 J Ordinary in and for said County of
e *_ State of Georgia, hereby certify that I am acquainted with Mrs,
'ﬁ{ /(”Jt L 277 .7 7¢< %] /0.0 sthe applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow of //1/1 Jl 110,720€ 8,7/ 9+ . deceased, and as such has heretofore
been nl]u;cd a pension for the year ending February 15th, 1864.

In Witness W/x’c{eo!' I have hereunto set my hand and affixed the seal of my office,
this, the // , day of__ a»u»put}{ __1895.

l:i; /,/[(j s /1/:(1-/ ‘ Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, . (- // 70e K County.
KNOW ALL MEN BY THESE PRESENTS, That I, \@

of. pf Z; Gt IA BLIVW TS &l S _my true And lawful’ attorney in flct for’

we, and in my name, to rective and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as sfated 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 m/n%be

coming to me for the reason aforesaid.
IN WiTNeEss WHEREOF, I have hereunto set my hand and seal, this Va4

day of fl 7 11000, 8g5. s e
~+ Mu/&‘— /¢ In evn cialfae 8.)

- A ]
h AN g
Executed in the presence of us: ¢

% R Leiiw Lo,
Leep e Liticlosa SPEYT
~  DIRECTIONS.
/,
Seniazbuoum by Zn Y 2 b to

me at ‘—‘/6(’1 y/ﬁ Yo , and oblige
CA Ces Cara ‘/ ébﬁof( 077 MLA—— o&lwﬂ-mr_z:luﬂ\
b (P ey “'4«7

L5

-S6g1 ‘pS1 Lrengoyg Burpus reaf 10§

NOISNEd S.AOQIA

ZZb//l ;L“ ce, )i

of. <
County m said State, do hcrcb} appoint / /// 7 Y/ e '/ )’/"7"%4(" C‘(w goege

o IO R Wl
200 o Svem ¥ N A B
" —ﬁ-— . s
STATE OF OIORQ A, County oL__m_z(/
£

Auommm-amva
§tm_oL 9««;&-, hmby certify ght I am acquainted with M
the applicint 7 o pensiod @ b wcxﬁ

know, fmm my own knowledge (or from ponltwq yroof pmmhed to me br
nesses), that lhe midu in éﬂl ﬁonmy, and that she resided in ‘the State of G‘%l on
December u. lm ngtilived. out of the: State since chn it~ That she is the
widow of., - d d, and as meh hu hmtofon
been alloh pdﬂiléh 'for the year ending F-bﬂury 15th, lln.

In Wi:uﬂ thpof I heve hereunto utmhnd. and M&c .lukoomy office,
thll, the ,Z 5. S— |\ of_.. . -.-1894.
{53} g i o ..Otdinn;y.

POWER OF ATTORNEY
STATE OF GEORQIA, zw.l/f _ -County.

KNow ALL: MEN BY THESE PRmsuNTs, That I,.....
A PW’MWWW of

ty Cb-—‘ — [ e

; Y. w_‘., N L. my tml 0 llwful ngoyuyin , for
me And in my nam@, to réceive and receipt for wh -
titled to fromythe s(.u of Georg = Fralor Pheimec i °f it A . e be b

coming to me for the reason aforesaid.

ernnt thlt my be issued by the Governor, or for Pﬂy sum of money which é‘
IN WrTNEss WHEREOF, I have hereunto set my l‘n;d and seal, this.

Executed i m the presence of .us:
o K. Ty

s /&. Ay
f},éﬂ}’c UM'W p




For Widows' Heretofore Allowed Pensiont;._

STATE OF GEQHQIA
County of L Lbl‘-dg $V

Dm&haub Comes Mrs.

.. & [/L%mm,‘l/zung

who being sworn, says on oath, that she is a bong fide resident of said county aof
X —z/ - y State of Georgia, and that she has restded in said State
(uu\lnlumn]) w“c Zﬂ‘?l&. (_ P29 / 4("&’(« 'hat she is the Widaw of

N Ry AR ALY \-u,;%x. e who was & §oldier in Company

/ ( of the .ZC . Regiment of ./(7‘/¥ -/W
Volunteers, that he enlisted in said Regiment on or about the month of J L1 MéZL 1
_A:tx 862 and served in the Army up ta . //r Sy ;Sﬁ/_(, That he lost his

life on the j = = day of . ,,‘éb‘ < __x8(‘14/ (State here

/u// /mm u/m.r of the /mxb:md‘: death, when, w lltrt and /mm what cause.) (
y ; M o 4
el N s ,vu%:u“ Léh&(*zu(4 4,&-1‘4 e~ alee /d

(" "Lu LKVL//C Lzyg (v s W,,w\. %&“k

A’»: { 4o /xéb“b:/u/%LAW

Gy ol AR Ao tr e S o aae F= /r/;g/%

Lnre € (Fak

Deponent swears that she was the wife of sajd decagsed soldier, during his service in the
army an a soldier, and that she has never married since his death aforessid, that she bacame
his wife in lhuvycur 18[.{7, that Georgia is her home and she resided il this State 23d day
of December, 1890, and has not lived in any other State or locality’since that date, I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this

A
//'/“ﬁ dny of, d“—‘t@—;{lsﬂ S ML‘M‘:‘ZMM'V‘“"(‘ E

k,{.,: 1 ( 142lidsy _Ordinary. | Post-office Seihinars P
;& %

" or mwmm AHOWbA Peilons.

(!'ULJ leuh“i ) HO=L [ATZ

ST*)TE! OF G § ) 1, Personally comes Mrs.
M diin Botmigypor e S CIIECP CLERTINRTIAT O3 ' NTORY) o, T :
Gounty of

who bef g iwom )yl on olt’h ﬂ:lt sheisa bonl ﬁde rqidenp of said Cmmty of ‘

(P 4, 4 eI .

. e \ Btate of Gebrgle, ud hat she has reaided in said State
T' 1856" That llu s the Widow of
o A \7 U Lwho 'wils & ldldhf ' Compmy
/ ,Z @
2L s 7 Rc(lnmu of. 72( /4/;;.4-'

Vol s, that he enlisted in said Regiment on or about the month of. ai‘ wa—-[ ~g

eoﬁtlnuéﬁ-ly cw'r since.

186 and served in the Ay upito At 1./ U486 8 That he lost his
life on the. —~—

day o&ﬁ/é W“/i : ,_,lsbr (State here

JSull particulars 0_/ the husband™s death, wAu, where and ﬁ/om what canse.) (

M 4/'-—‘ M/,'c.“

W¢t9 é
75%»; V7275 N

Ace 7, I(M

)
Deponent swears that she was the wife of sald deceased soldier during his service in the
army as 8 soldier, and that she has never married since his death aforesaid, that she became
his wife in the y‘ur 184 7 that Georgla is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date, I have
been allowed l}nnllon for the yolr ending February 15th, 1893, and now apply for the
dlowlnu prov{dcd by law for 'k! year ending February 15th, 1894,

& Swo n*l subscribed an me, thll
dsy of... Iwkw.y-; ll94
l;h— &{O" ;Ordhury ) Poat-office.... uﬁ-w,é»w/‘?p»

L I

h} ’ ey
‘ o ’
W |
(= wren)

& [P 3 !



Certificate of Ordinaty of the County of Applicant's Residence.

STATE OF GEORGIA, County of. (. Laweii
s .

. WP S CYP?, .. State of Georgia, hereby certify that I am acquainted with Mrs.
,t’_’,(_,é O sy 77 the applicant for a pension in this case, and

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

- Ordinary in and for said County of

that she resides in this_County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of T b |
; \,hL L e T OV deceased, and as such has heretofore becn/"l7ll§wed a 4
pension for the year ending February 15th 1892

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
9

/ d‘ayof/g‘w: .1893.
,z":i /L__ T i‘, Al M _Ordinary

POWER OF ATTORNEY.

STATE OF GEORGIA, Af L S _County.

KNow aLL MEN By THESE PRrEsents, That I, }f\_/‘%

S ST of | e <, .
A i = L PGl vk

my true and lawful attorney in fact, for

County, in sgid State, do_hereby appoint
of St ~ e

—
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason

aforesaid. i/
In WiTnEss W HEREQF, | have hereunto set my hand and seal, this 1 p;
il 14 -
day of _gEanien. S _189 5 o =

LKA N ety [105]

Executed in the presence of us: |
]

r s

YooKl o

Cortiflonts of Ondinary of the Gouty of Appliosa’s Residence,
‘ | Fro Ty

Lok,

ATE OF GFOROIA, County of.
F 2T Ao 7"6[1—%‘ i OTAInARY in and for said County of
: 5 ,é - Btate of Georgia, hereby certify that I am acquainted with Mrs.
oiA/L;uéu. j(, LAt ¢ ta2zrc..the applicant for a pension in this case, and

ble wi ) that she

Ferm Wo. 8,

A\Q

know from my own knowledge (or from poeitive proof p d to me by
resides in this County, and that she resided in the State of Georgia on Decempep 23, 1890, and has not lived
out of the State since that datedyy That she is the widow of. jé"{ b ((;ﬁhw V7 L emm—
deccased, and as such has herctofore been allowed a pension for the year ofiling Fchruf:y 16th, 180(; ’

In W“E?G Whereof, T have hereunto set my handt and affixed tlm'/nenl of my office, ll:'ln

the ’ // ...’ po ——day of jbﬁ/\_m«r‘% -18086.
/ } .
{@E } _“'}Qé 14 . Cre 7‘:\\64»4,/\_—.,»—A ~——— —-Ordinary.

= Form No.3.

POWER OF ATTORNEY.

o
STATE OF GEQRQIA.... (£ Lawcrtdn.
I

Count_y»-_-} NSO S
S litw Ji mmmw.w»/& i 2""‘-——*""*_ e 2 C2vg it Conny
. A AL %' to receive and receipt for the pension paid hereon and request

that he remit same to.. ‘/1“1-" sttt 4;4&%6%%;4‘“ J !

o
IN Wirness WHEREOF, I have hereunto set my ‘tﬂﬂ and seal, this... /[ £

day OM it ‘13992_ s

[

(Areetes | (Le]

Executed in the pyesence of

— (o ' 74 od il
T e R I s £ 4P J . » /

\v DIRECTIONS. ) ._,d,{i'f.\((l'(f y JF7 (i ¢ -

b o
Send amount by C=/fes S Y ,& \ )
me at (( ey “‘V- i . and ::bli e 5,%# i m S o | |
L S A v e e s S NARIREON (N oo S sny - O o A ' ”
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Ferm No. 1.

For Widows' Heretofore Atlowed ' Pehsions.

STATE OF GEORGIA,
County of AW/\.

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

Personally comes Mrs.

AP Lomne e State of Georgia, and that she has resided in said State
contmuously avepainTe té‘l”" r'Z’)‘/P 70@ 18___ That she is the Widow of

/_3,_,/"" > A/V"" ML e _.who was a Soldier in Company

~

L of the _ ;,u f,,,,,;Regiment of L// LT Lt
Volunteers, that he enlisted in said Regiment on or about the month of g‘- ""“‘J;’/’_‘
186 7 and served in the Army up to,,“,,/M _1864_  That he lost his
life on the day of 18 (State here

Sull pnrlnulm: of the husband's rlm//x when, where and from whal cause.) (
-~
s w/ L‘vh.
ot e [ L TR alarrmrmeteilose ciaes ey
: 4 2 /
4.:.. v L2 Pt OV 4/?'/1«7""/‘—' e e N——

- )
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18,+I/7; that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. I have been aliowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending Febryary (sth, 1893.

Swarn to,and subscribed pafare me, this * oA e 2,
_2_‘/ day nf/ﬂ a4 1893.

dgu’;{; P eteg . Ordinpry. | Post-office ;me._

Deponent swears that she was the wife of said deceased soldier, during his service iu the army asa mldlfr,

4 who belag swors, says on utl:,thlt she hlbmuld.ldlut ol aid Mllla of

__-__w___—sm of Georgla, and ‘that lh- has RESIDED in said State
. - o g i 2 4 4
18|

181 Thatt 'she'io the Widow of
Chcr—rWHO yrus & Boldler Tt Compariy
e JOOGIMENt of ., c

Volmtcers, that he onlietti in 2ald rogtuis.omor sbouk o moath of.....ca
18648and served in the Army up m._w R
lifeonthe —— ——— — __day of. <

full plrtioularsofthe hudbandee deih,shen wher and.from st casae) (M@A

y.y 'E % » !2 3

-

. ’

and that she has never married since his death aforesaid; that she became his wife in the year 131‘7,
that Georgia is her home and she resided ll; this State 23d _day -of December, 1890, ?ud has ?ot
lived in any other State or locality since that,date. T have i)un.llhwod a pension as a resident of

,A:-«»&/:. edCounty for the year ending February loth; 1895, and now apply for

the pension pmvldod by law for the year ending February 15th, 1896,

Swnm to .n,l subscribed bofore me, thia .
) //-., . ....1898. M‘_&
W AL pOrdinary. Post-offiod:




Form Ne, 8.

Certificate of Ordinary of the County of Applicant's Resldencs, POWER OF ATTORNEY.

8tato’ of‘ﬂoopglu.__@- County.
. STATE -(ZGEORGIA County of. ,éf/; teml - bmbymdmin e . “”yﬁé
M 2

1, 7'/‘_/5( '7’] c <77 Ordmnr) in and for said County of - _ to receive and reoeipt for the pension paid hereon and request
é"L 1 ‘-Lo/s- State of Georgia, Wereby certify that T um scquainted with Mre.

agL /( /4» = L L S ST £ i the npplhnut for u pension in this case, and

Know trom my own knowledge (o from positive prool prese unul to me by reputable witnessos,) that whe

resides in this County, und that she resided in the State of Georgia on December 23, 1890, and huw not

lived out of the State sinee that date. That she is the wmow%m-JMM Executed in the presence of
deceased, and ax such has heretotore been allowed a pension for the year ending February 15th, 1896, g z/

Lo Witness Whereof, T have hereanto set my hand and  affixed the seal of my office, thix
K38

& L2
7 day ///.C«ij:,‘ 1897,

AV =

Ordinary.

- 9:
KEAL S cCrg @’éltt/w‘,w
z 7

POWER OF ATTORNEY.

STATE OF GEORGIA. ,é/a z County.
g 7. o

hosebey

Mz WA@‘.« —to mouvenndmm for the pension paid hereon and request
thut he remit same_to £ . WMM%’
] s, ekl ~ e~

Ix Wirsess Waereow, 1 bave hereunto =et my ha Whis 7
dug M 897,
WMM@ 8]

C///zﬂa. fni 11»4«/1/4;/

Executed in the presence of

. PAID TO

olﬁ.ﬂ%d

RICHARD JOHNSON,

WARRANT ISSUED
D HANDED TO
o

@EO. W. HARRISON, STATE PRINTER, ATLANTA

For year ending Febeuary 15th, 1898.
— County,
Commissioner of Pensions.

WIDOW'S PENSION, |

ﬂ/ﬂ ops

i0 :
NS/ A
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Pereonally Comes Mrs.

who being sworn, says on oath, that she is a bona fide resident of aaid county of
P
mnliuumml) @ver since, A/ﬁ i%«l—

JM At IR RAN

of the ;? Regiment of. % T
Volunteers, that eulis ea in said regiment on or about the month of. -b - el

1862~ __and served in the Army up to  / J/CP—/D 18 That he lost his

life on the day of_ /ﬁ@ﬁ TR (State here
V/ vf <

Full pasticulars of the husband’s death, when, where and from what cauer) e sdrlalein

,/f cww ] /;ZW\- /(.fc.-A W‘—

(et IZ(J Cotn e e e o D ms',a(«-—-———#

I L e lTEny Ko g LTl RSt rtrff
qubf‘ P .//cLM
! 564

County of

State of Georgia, and that she has RESIDED in said State

1'!47 That she is the Widow of

- who was a Soldier in Company

Deponent wwears that ahe wan the wife of uald doceased sldior, during hix worvico In tho army ax n soldior,

and that she has never married since his death aforesaid, that she became hix wife in the year l&é_?..

that Georgia ix her home and she resided in this State 23d day of December, 1890, und has not

lived in any other State or locality siuce that date. I have been allowed a pension as a resident of
CE

the pension provided by law for the'year ending February 15th, 1897.

County for the year ending February 15th, 1896, and now apply for

= duy of F @aanesecns 1897,

Sworn to and subsoribed before me, this | ( - ,A;.—

Ak | oLelele M%
" N a L

;% L/’l—&d"‘/ Ordinary, |

<Post-office
“

ok Widows Heretofore Allowed Pensions,

STATE OF GEORQGIA,
County of......xdg Lo A JW
who, being sworn, says on oath, that she is a bona fide resident of said county of

continuously ever dnuu___# 1848 £~ That she is the Widow of

/ .. g/[“ > s WO Waa & Boldier in Company
L aue 294 et

.....State of Georgia, and that she has RESIDED in said Btate

18687 That he lost his

18&.. (State here

186 and served in the Army up to ... #. .,

life on the day O{W

Jull particulars of the husband's death, when, where and from what cause.)

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
sho has never marrled since his death aforesald, snd that sho bocame ')ﬂl wife in the year 184 '7

1 have been allowed a ponsion as a resident of.... .County for tho year vmllug

Fohruary 16th, 1897, and now apply for the pension provldod by law for tho year endlng Fobruary 15th, 1898,
Bworn to and subsoribed bofon me, this

) 4 4
Onrdinary of said y, certify that I am well acquainted

¢3<.who made the above affidavit abd an satis-

fied that the faots therein stated are true, and I know she ls the individual she reprosenta herself to he, and that she

has continuously resided In this Btate since the. day of.

Given under my officlal signature and seal this thuﬁ‘r .....




N s

POWER OF ATTORNEY. | mwni&%r Amv

— Y
Siate gf Qeorgla, } STATE QF QIORGIA.
j County. .

dﬁuﬂwnf ’ 1
1, %M Jm«mmu.hereby authorlne . 2P ' A LM.JMW authorl

Conh St of Qllandle J* | ) g_l@. ot QM L S

to receive and receipt for the pension paid hereon and request that he remit same to to recelve and rlﬂlpt for the pensiog paid hereon uget that he remit same to
- at %MM»C‘&.« Ser M..J i f t éu__
IN WITNESS WHEREOF, I have hereunto set my hand aud seal, this... 4. il IN WITNESS WHEREOF, I haye hereunto set my hand and seal, this..... . &

day m’/wag_ 1809,

Mmmx»..m.{L S.]

Executed in presence of Executed in presence of
/ .
Alebld ﬁw jug; Lirrglinia
M O I W ol #,J,W' e ol

)

L

Q |
< |
Vs |
s
P -

|
I
\

of Ponsi

INTEr, ATLANTA

.0?0]‘6

1
7 AN
1086 Heret
PAID TO
Y

oF

AND HANDED TO

no. 245

WIDOW’S PENSION,

1S8S9O9.
\‘Jidowof/b/[yﬂ Jmuﬂm
WARRANT ISSUED
2
AND HANDED TO

X

ea. W. Hifrison, Btate Printer, Atlanta.

For year ending February 15th, 1900.
PAID TO

For year ending February 15th, 1899.

Widow of MM
hJ
JNO. W. LINDSEY,
p Commis
WARRANT ISSUED i

WIDOW’S PENSION,

GEOQ. W. HAKRISON, STATE Pr

“
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Form No. ).

For Widows Heretofore Allowed Pensions.

STATE OF E ORGIA, ) Personally Comes Mrs.

County of \_% TPRE Pe—

who. being sworn, says on onth, that she ia a bona fide resident of wald county of

'f é —e/) L— State of Gieorgla, and that she has REAIDED in said Btate

continnously ever since. 4 uhm»:{ //
//Lg '~ Clrmrintion who wan o soldier in Company

of the j} < Regiment of M

\dunteers, that he enlisted in eid regiment oy or sbout the month of 3/4' <

186 That she in the Widow of

1462wl merved fn the Army up to nad 186 S™ That he loat his

life on the gt dny of W WGS™  (state here

/
ol particidars of the husbaond s death, u/uu where and from what caine)

J«s—w %M‘-’I‘oﬁ 4:;;,

P %y,»«_p& e~ [FCd

Deponent swears that she was the wife of said deceased soldier, during hix service in the army as a soldier, and that

#'ie hax never married since his death aforesaid, and that she became his wife in the year 18y £
A J5NS E——

Fehruary 15th, 1595, and now apply for the pension provided by law for the \m ending February 15th, 1800

z Vé&z"' -f'C/L/‘/W"VL»U\ Mrasc
Post-Office ? g_._/,_q,,_/L Jé—

;1/ ,é/ma&w

Ordinary of said County, certify that I am well acquainted

1 Luve been allowed a pension as a resident of

~'“,.n. to and subscribed before we, this |
i
day of a/‘w'y 1899, 4
é cetre 9104 tg Ordinary. |
State of Georgia, 1
2L 797 el County,
- 4 -

with Mre.. 2’ L/C»lr o L ranc _who made the above uffidavit and am satis-
fied that the facts therein stated are true, and I know she is the imll\i\hml she represents herself to be, and that she

his continunusly resided in this State since the £ 4 'd:“' S am o/w‘; e 6

I

LT'
Given under my official signature nod seal this the & day or?zwﬂ;y 1849,

. ,M‘— /ém
—————
Ol
; )S‘E:Jm“l Ordinary of r/éré‘/‘-’"‘/i’ County

e w——— et el U

For Widows Heretofore Allowed Pensions.
STATE OF GEORGIA, } %232'1’7;22" Mrs,
Countyof. .. AN MBS ..o uarisaa.

who, belng sworn, says on oath, that she is a bona fide resident of eald county of
R, © /=4 ¥ O VA Illd@ﬂ'h and that shie has RuatoRD in sald Btate

o 1844P.__. That e o the Widow of
R /o _akmmm_m__._. cmnneeWHO WES & soldier in Company

e L 9E jm

Volunteers, that he enlisted in sald ndn-a/l

180Z.......and served in the Army up to... A kber . .. _mf That be lost his

life on the Aay of..... ‘# é BRTYL el (State here

Jars of mmmw.mm Mﬂm,www)

Deponent swears that she was the wife of said deceased soldies, during hib service in the army as a soldier, and that

she has never married since his death aforesaid, and that she b his wife in the year 18/ £~ .
I bave been allowed a pension as & resident of__mdﬂdL—‘Connty for the year ending
February 16th, 1897__, and.now apply for the peasion provided by law for thy'year ending February 15th, 1900.
Bworn to and subecribed before me, this ] y

oy Earaca)

State of Georgia ' ‘. L
— 404 --County,

nty, oertify that Iam well acquainted
;v.ho made the above affidavit and am satis-




o

POWER OF ATTORNEY.

STATE OF GEORGIA,

L h_coumy

oottt i

(..., hereby authorize

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

¢

ik ak"‘?%z"ﬂ“‘“ e ,é—ﬂ e e W, £ Mool ececo My
IN WITNESg—V;IHE EOF, I have h€reunto set my hand and seal, thil_lé_? " ] )

In Witness Whereof, 1 have hereunto set my hand and sexl, this____

VA o T
day of g%(m. COSIN o i )
ay of ... o Prpes ey 1902,

Executed}in presence of

Y erarianmaL.s)

Executed in presence of

,_&c.g;l;;c %;;;Zfik y ,';(, /lémgf

PAID TO
Ptes. Bl iAo
AND HANDED TO
PAID TO

WARRANT !SSUED

County
Commissioner of Pensions. l
|
- JZ 90,
To Those Heretofore Pﬁ
Commissioner of Pensions.

JOHN W. LINDSEY,
JOHN W. LINDSEY,

GEO. W. HARRISON. s7are pemrran Ariawta Ga

For year ending Dec. 31, 1902.
WARRANT ISSUED

To Those Heretofore Paid.
For year ending February 15th, 1901

WIDOW'S PENSION,

Widow o[/o igw_g 2

Widow of_

WIDOW’S PENSION,




For Widows Heretofore Allowed Pensms

STATE OF ZEOR(;}/A }

County of

Peraonally Comes Mn.

who, belng sworn, says on oath, that she is a bona fide resident of said County of
,él 5 O e —Btate of Georgla, and that she has mEsiDED in sald Btate
continuoualy ever since. [ A }/7 (& 2 /&6’

0// J ; [v.‘, ) / -who was & soldler In Oom| ny
’7//5 of the 2 ? t - Regiment of. "

180Q,  wnd served in the Army up to. . ‘M‘\f ._JM.‘*,- That he lost his
life on the ' QL/( U™ day of 18G4 (State here

particulars of the husband's (Imlh when, where and from what cause) . .

N~ (rct-.ﬁd, Lb&v./‘;/ Zm Cﬂ%’\«—vb""’\-&d
w = (Cew @k‘u~v{"af‘—~—-— /e 4

That she is the Widow of

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18 [* —

I bave beeu nllowed a pension as a resident of M -County for the year ending
February 15th, 1 & T and now apply for the pension provided by law for the year ending February 15th, 1901.

Sworn to and subscribed Lefore me, this

a‘é‘md:yof %Lﬁ—— /‘701}/ $‘/{-L£¢’m£‘%¥~
_,L;cc//f L il guitury. | Post Ofie mw G

L. /f: g_.cﬂjé,g__..w.. SO

County, } Ordinary of mid Ummty\, oortify that I am well aoquainted

with Mrs, /% b(.«c (LW memnh the above afidavit and am satisfied

that the fuots lhen-m stated are true, and I know she la the Individual she represents herself to be, and that she

State of Georgxa

has contivuously resided In this Btate since the . N, 1069,
(iven under my official signature and seal, this the. 24 ,,,,,, *day of... %" ¥

i JESRY

{ Official | 9, %
Boal. i Ordinary of ... 4 ‘Mu_oounfy.

Mlowed Pensions

STATE OF GEQRGIA, PERSONALLY coMms Mus
County of.._;_é.ﬁé‘foé S _Mv ,Z«,;W/m-«. -

who, being sworn, 8ays on oath, that she is a bona fide resident of said County of
ON——— . T ' Rt .5tate of Georgia, and that she has RESIDED In sald State
ZE a7 AT
7 74m.m1u...:n .who was a soldler In Company
of the.. 2’ -Rogiment of . ’-7:4?@-{,4/4
Volunteors, that he enliated in said regiment on or about the month of M(l reete C
1802 ., and merved In the Army up to .«J':f/‘ '&vﬁ‘ 1802 . That he lost his

1ife on the Y. day of ARG Z-  (Mtate here

contlnuously ever since.... That she Is the Widow of

partioulars of ll:n husband's death, wh/nry«hne and from what mum-)
et --—A— TR /.‘:";»»m,ﬂ

L »tf-g,z@
méﬁrw ./él'l.tv(&ﬂ‘-/ @ K oure
-4‘(‘1 (-“1‘ /,,ult./.ultu‘-tw

Deponent swears that she was the wite of said deceased soldier, during his service in the Army as o
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 4/ . \

I have been paid. & pension as a resident of ___ L?fé“,éé&./ — . County for the
year ending December 81, 1801, and now apply for the pension provided by law for the year ending
December 81, 1902.

Pl
W ‘A JL;w/m%//u»u

, Ordinary. ’ Post-Office

Sworn to and subscribed before me, )

, vt
& day of. Zren Afe1002

. , o, ‘,.Couuty.} Ordinary of wald County, certify that I am wall
nequainted with Mrs,.. M 17

am sotisfled that the facts thereln stated are true, and I know she is the Individual she represents

2227 &irta.., who made the above aidavit and

horeself to bo, and that she has continuously resided in this Btate since the

day of — e AR Gl
Givon under my official signature and sewl, this the ./ day lnfféw;‘( 1002,

'{ Oftoiul |
| Seal. |
——— Ordinary of ........ A ... ~County.

NOTE.— All blank spaces must be filled,
Voucher and amdayit mubt bedr date after, January 10t, 1902,




L

g ogmge e PGCHL YUY BIeL 'Il ML I»l ol 4 h £ ¥
‘POWER" OF"ATTORNEY. POWER OF 'ATTORNEY.

STA'IE OF GEORGIA,

STATE OF GEORGIA, '
g_.t./‘a&,{_“_otmun, } %%.Couln

- }( 2/1 """ %L‘:f&‘t = to recelve lnd uoeim

for , the pension hereon,
to receive and receipt for the pension paid hereon, and requolt that ho’romit same M M/Ei_/!__ LY
W ’;{4 /gt L.MﬂL.nt ,g o, 0. 7 IN WiTHzes Wuuwor 1 have hereunto sei my hand seal, thi fo

In Witness Whereof, I have horeunto set my hand and lell thi oot

~—

day of ( MW?,]BOB , p

Exeouted in prluuu%
PPN/ A
Executed in presence of Z 1L /XL/(' (QLRCNp s -

W ;177, £ chﬁ_ 7 )

2

County,

PAID TO

A lalud Ha
7
4 4

TO THOSE HERETOFORE PAID.

For year ending Dec. 31, 1903.

~To Those Heretofore Pd{T

.

”/

N
—
2 ;. s
B 3 E
m!é? i
o S

g3 |

, WIDOW'S PENSION,

i




%

who, being aworn says on oath, that she s a bona fide ml‘u\oluﬁl County of

dew @it  sumot and that she has RRSTDED fn sald Btate
L8

sly ever since

Vol s, that he enlisted in said regi 4onmlboutﬁhmoﬁthof—--~w,
’

186 l and served in th;Army up to ) lﬂ#:. That he lost his
y 7 = 1

life on the .= day ofZ......

particulavs of the husband’s death, when, where and from what
¢

Deponent swears '.hnuhawutluviho! said deceased nﬂhr.dnﬂn‘hhmhihhnynn
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18“2
4
I have been paid a pension as a resident of——“-&‘&__ﬂo\mty for the

year ending December 81, 1902, and now apply for'the pension provided by law for the year ending
December 81, 1908
Sworn to and subsoribed bofore me,

thils... // atlty of ..

State of Ge.orgil. '
\ y [ .\

L] A Y |
acquainted with Mrs, wha Inlo IN m-iluvn l.d

Laont nvl.[;«vlu,» e 6 u,nul. k-,lllh
am satisfied that the facts therein -mod are trnt. nnd 1 know she MM L\

herself to be, and that she has continuously resided in this ﬁmm the. " x/g:a
day of. ! /‘M"" v & Dane DL IOk ..

Given un rmyoﬂnﬂﬂmnundud.l*hﬂu__&_dq
Oldit
{ et}

STATE OF SHORGIA, ¥ } ¥ pasonssey couss i,
P U k y /AY []
County of. B : dAQ bt aad 1148
who, belng sworn, says on *h thet she s & bona fide resident of sald Oounty of
'

of Georgia, and that she has RESIDED in sald State
ly ever since g That she is the Widow of

who was & jer in Company
< ’

6t the fevd ? 2 T

Vol s, that he enlisted in said regi on or about the month Of—m&%‘
]

186 & , and served in the Army up to 18644 .. That he lost his »

Jite on the day of 186 %~ . (State here

particulare of the husband’s death, when, where w
! . 9~ L

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesald, and that she became his wife in

the your 184 L— ,
I have been paid & pension as a resident of. OM .__Uounty for the

year ending Dmmbsl: 81, 1908, and now lﬁply for the pension provided by law for the year ending
'/
December 81, 1004,

Sworn to and subsoribed before me,
thll?mdw of — 301004,

?1(_&(_ Ordinary.

Stage of Georgia,

I,
_._Ooumy.} Ordinary of sald County, certify that I am well
acquainted with Mrs. ... - who made the above afidavit and
am satisfled that the facts therein stated are true, and I know she is the individual she rai)relenh

herself to be, and that she h ool‘tlnuonlly resided in this State since tho_ALq\*-
AP akg ‘

Given under my :{nom signature and seal, this tha__ﬁ_dny C!

L Va

(= P /B VT 77

"om:m&c. mm*&zm x8t; 2904,

day of.
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~ Personally. before me ¢ Mﬂrx/ .of sald Btate and County,
'Kndwbdald\lymm,nuthuyl it hio desires t0 apply for a pension allowed under the Aot
(1] S—————rm—, ) (| " wbmlt testimony to make out the um, true answers makes to the fol-

lowing quu“ou to wit: .
1, Whatds your name, and where do you uuM. st M !’-

2. How long and since Z?ﬁwfou been & continuing resident in the Btate of Georgia?

8 ;lh:;%d to whom' were you mlﬂhd?l“!ﬂﬂm m LT s Wﬁ

4. When, where and in what Comp and Regi did your husband enlist as A -ol in Con-

fedejate Army or Georgia Militia? (@ uu‘um; and olgss of Bervicey. M medl 355, /Ii}r
W o Vs Zide

8. Whon uzd where did the Commlndl ol y r husband lumnd-r or dl-uhur.o from the army?

. DV ZaApemrrress.. W{tg, *

allf present at the time of the lumndor hnWommmd?
/

7. If he waa not present state clearly where he was
8. Where was his Command when he left?. &_W

a. For what cause did he leave his d?.

b. By whose authority did he leave his Command?..#

¢. For how long was he granted leave of absence?..... 48

e. What was his phydc-l ocondition when he left his Command?...

£\ What effors did he milke.to return to his ® At AR

8. In what way was he prevented from going back to C 1. ! Aemre .

h. Was he onpcund by the enemy at any time?.
1. If wo, when and where oaptured and where held as & prisoner, and when and for what oause re-

lensed?. S

J. - When and where did your husband die?. sba (etet (e A{.k?*’;/ 877
k. Were you residing together when he died? ‘»1""’ -

L If not, how long had you resided apart? ko

9. What property of any description did E:u own, hold pr control for your use md its cgsh vnlue,

Nov. 4, 1008. (State sume by items.).. /‘
2B LM : sl e, z.qm :

10, What property of any kind have you sold or given away since Nov. 4, 10087 What was recelved
for {t and what did you do with the proceeds thereof? = (Glve items and oash value,)..,

11, What property of any desocription of any value have you now?. M 3. Al rtns
Cive list and cash value?
12, What are your annual earnings or ineome and sheir value?.... 7 Aswrte

18, Have you heretofore been paid & penslon by the Btate?... 2 T
2000, when and for what 0AUbe were You sbruck from the Roll? o

....... y; #‘o and lubmlbod before me this the..... } a M‘Aﬁ? W .
Ontgary

............ - om0 Lo, ¢

) / P




STATE QF GEORGIA,

Personally before me comes..

1. What is your name and where do you reside?..
2. How long and sinco when have you known... ”
3juw g lnd nnce when she coptipugusly resided in thil Btlh? (Give dlh)

4. When and to whom was she married?. MM do you kmw?’.&gmw

5. How long and since wl n did you know

buSanar.... ARLE s 8

P . v
6. When and where d|d MAAM @"‘é‘f“"‘
the busband of Applicant die,_sde- Cecess®y , /&a—« s Jeesy (P

7. Where the Aplicant and her husband living her as husband and wife at the dnu of his

death?...... ?

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

Were they divoreed? .

0. When, where nndl; what Company and Regiment dldv%ﬁn M ..onlist?

10. Were you a member of the same Company?. /’-0‘/ :
11. How long within your perso‘nznowledge did he perform actual military service with his Com-

pany and Regiment?. W

12, When, and where did his Command surrender, and was dilchnrged?..!."ﬁf..f....
@it (260

13. Were you personally present when it waa surrendered? P 22 If not where
‘Wwere you. ""ﬁ fm d Aoo N

Cofplos-f. A £Z e

14. Was the husband of applicant personally present at uumn{arh’/& f oz
where was he?.. KMM@JF whan, where lnd for whn
cause did he leave Command? (Give dawﬁ‘ﬂm Wa"" % ................... 7. By whose

authority did he leave his Command?. A % %"‘

long was he granted luvn?.m
.

and how oame you there?... &€

16. What effort did he make to return W‘Nl Com
own knowledge or ho ?Z’

%'Om and sul
Y.

(/4 ’
olm-mm.mmm

know w!
" Sohedule (A) il 28

Personal gnpeh
Notes and \ due.
Total

= : Sohedule:(B). .
‘We know the property sold or given away #inos Nov, 4th lm ite cash value to be as (olluw-

:Money, Notes and

Bchedule (C).

Acres of land....worth,
....Horses and Mules.
...... +Cown nushilings.

Other
PTOP

y
{ncome and esrni

Total Value of all property and offects.
and subscribed before me this the

ORDINARY'S CERT’F’CATE.
STATE}F GEORGIA. }
“nnnty

ﬁ?«d ’ Ordinary of said County do oertify
that, I know. ez eel .2, the appli for pension. She
is the person she represents herself to be snd she is a bonafide oonﬁnuin‘ resident citizen of said
County and was in the “h Nov,, 1008

That I also know L %
to the service of husband, an .ﬂﬂ S— ) T I Y

fresholders, That all of them mnumuuw“dmdulnmbynwoNMu
the foregoing affidavita and shat they all, ‘are trushful, mnm: and thelr statemente are entitled to
full faith and eredit.

wuthe witness who swears

~Roturned for Tax s for

orees e s erssereesnsrer s s enere e







N‘.ﬂ , rﬁbvﬂ'luigiSrni,W~ggﬂl§T‘ﬁBo&§al.l§
#nd was on the 4th November 1908; E.n.f,k:o.,-!lgg

T

,%]iiu??;envagmg.gﬁfsgBing?onlﬂog!




Ordinary of said County, do certify

the applicant for pension. She
in the person whe represents horself to be and she in a bona fide continuing resident citisen of satd County
and waw on the 4th November 1008 that | nlwo know I.T.mnliunn. ................. snpndle s
the witness who swoarw to the servion of husband | that both of them are now resldents of sald County and
were duly aworn by me before signing the foregoing affidavits and that they both are truthful, trust.
worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office this .J.Ohh.d.y of.

NOTEM: 1, Ilnlnu nny questions ure answered the Ordinary shall swesr applloant knd the witness in the lnllwlu words
"You do solemnly awear that you will true suswory mako to oach of the quostions asked you and the evidense
you shall give will bo the truth, ‘Mo help you God,’
2, Additional affidavits may be attached If blask spaces are Insufflalent;
3, Only widows who married prior to January lst, 1881, are entitled,
4. All affidavits must be made before the Ordinary of the residence of the person to be sworn and certified by
sueh Ordinar
5. Attuch uruﬂ’ml copies of marriage license If obtainable. If not, prove marriage, by some person, or by general
reputation. ¥

nsion
¥
i
b
i

K

~ Widow’s Pe
Under Act 1910—as Amended by Act of 1919.
Name \ZLAAL “é:ACZ____.__’_-_Q.'!\/

2
:
i
i

STATH OF GHORGIA,
CLINCH

Personally before me comtes... M.umm........."...-...-ﬂ-M Btate sud County,
and, after being duly aworn, says thet she desives to apply for s pension allowed under the Aot
of 1910, sa amended by Aot of 1019, snd wubmit testimony to make oud the same, true answers miakes to
the following questiona to-wit:
1. What ia your name, and where do you reside! -.Jlu:y L!mlinun..ﬂhoﬂkhm&l-....
2. How long snd since when have you been & continuing nddm of the State of Georgia?
--all.aof my lifa,
8. When, where and to whom were you married ! ’.l‘ ljth.lﬁm.n.ﬂhok&m.ﬂh.....
---Samule. Tomlinaon, »
. Have you married since the death of first and soldier husband ! ne.
4. When, where and In what Company and Regiment did your husbend enlist u & soldler in Con-
toderate Army or Georgin Militis1 (State the arms and slass of Berviss.)..NOY. }86).ab_arien,u,
0. K.29th.0s. Reguant.ba did. . mli.li-flmtw :
5. When and where did the ds of your husband or
.--he_was a prisoner,at. Camp ghase Ohia, )
6. Was your husbend personally present at the time of the
NaA.in_prieacn.
7. If he was not present state d‘rlSr where he was? in.prison,
8. Where was his command when he left? . 38ar Nashvilla,Taon,
a. For what cause did he leave his command? ---.ha..nn..ogptn:d.
b. By whose authority did he leave his at g

¢. For how long was he granted leave of absence
e. What was his physical condition when he left his command?
f. What effort did he make to return to his d?
g In what way was he prevented from going back to CommandRY.R6ADG._Jn_prison. .______ .
h. Was he captured by the enemy at any time? ___ you
i If so, when and where captured and where held as s prisoner, and when and for what cause released ?
--Dac. 1864, naar. Nashvilla,Tenn,.at Camp. Chane.Ohioa
J. When and where did your first husband die?.. neAr. Shackton,0e.......... SrcSmmnm s e
k. Were you residing together when he dled? ... JAS,
1 If not, how long had you resided apart?
m. Are you now & widow ! . -yas,
9. Have you or your husband heretofore been paid a pension by the State? ... YOR_._____
1f 80, when and for what cause were you or your husband placed on the rollt £or..tha. nnnn, n£ a
losa_of an Eye,in the Army,ha wase_on_fba Pantion. An _Echols, County,

Sworn to and subscribed before me this the

AR s

of
(BEAL)




uu.mi&m.mmuuh ‘ MWlﬂvmnﬁlnu
1. What ls yous name.and whets do you reside ......I.MMMMm.h

9. How long and dlnse when have you kuown... M.IMI&.. seseen Applonntt
...As..or. 50. yencs,....: ;

0. How long and since when has she m Ponldod i thia 000 1 (GHYS M)k noinmmesmminn
all.of.my.1ife

4. When and to whom was she marrisd 1. S80Le. 2omlA0R0Ms ... How do you know . MANRONS

6. How long and since when did you knbw.......... Samila . Toml {inson,
busband? ..8ll.0f hia. lifs

6. When and where did ---cu----m
the husband of appli diet

7. Were the appli and her husband living as hushand und wife at the date of his death?

YoA

8, If not, how long did they live apart before his desth?
Wore they di a1 AR n

0. When, where and in what Company and Regiment did ...Aaule. Romlioaon,...... snlistt
---Nax_1861,at Varien.On.. Q0. K.295h,0n.. Bagmenk, :

10. Wenynulmmbun(thnm" pany].. Na. .

11. How long within your personal lmledce did he perform actusl military service with his Company
and Regiment! -.-nmhy..th:n.;nth

19. When and whers did his Command surrender, and was discharged! e was..in.prison,...

.-at.(amp..Chasge. Ohio,

18, Were you personally present when it was dered! ..)....00Q If not, where
were you .Ab. homa, snd how oame you theret... M. Ml‘mﬂﬁ
and_at_home,as I had. loat.my xig:laft arm in bathls,

14. Was the husband of appli P lly present at surrender? ne If not
where was het - in.prison,at.Camp.Ohase .Ohin, . ... When, where and for what
cause did he leave Command! (Give date.) [
nuthority did he leave his C a1
long was he granted leave! How (io you know all this?

\

16. For what cause, if you know nf your own knowledge, was he p d from Ing to his Com.
mand! ...hegause ha. mag . in.prison,
16. What effort did he make to return to his Command and how do you know this? Of your own
knowledge or how?

Sworn to and subscribed before me this the







S
APPLICATION FOR #

County.., /&W@J’\ ’ |
(&vm o LJJM ;




>

w.?,---:mq)

Swrupas

| T

TENIIOG ALVENGTINO() HOY

404 NOILVOIlddVv

STATE OF GEORGIA. .

/é 4(’/# 4 ’

Personally appesred bo{oro me.,

the county of ... £ [: AL , Btate of Georgis, vho, bﬂng duly lworn, dopnm
and says that he was on the 20th dly of Beptembor, 1879, a bona fide resident’ of thll Btate; that he

enlisted in the military service of the Confederate States, or of this State, u P
7. s

ot
in Company...Z.4:..... Z/yl. Regiment of . i
that while engaged in such lmlmry service, to-wit : at the battle or enmﬁment:;‘j/ym4/a 2.
on the....... . ?/.. .......... 40

...1864#4 he was wounded in lhe.......Qﬂ.ﬂ.’.‘.’.'(......,.,,_.., end

that the same was smputated.... &4 L7 & %S08 ST SR, sereesseiseistiatseeraonen
that he has not received the payment allowed him for such limb under an Act entitled an Act to carry lnw
cffect the last clause of Paragrsph 1, Boction 1, Article 7 of the C: of 1877, approved Sep

20th, 1879 ; that he has. Ahr ./”..lupplled himself with an nrhﬁcu]....({ Lraall;or thnt not hnvmg
done 8o, he prefers to supply himself with an artificial..........coceeiiinnnns
Bworn to and subscribed before me this.. . /
— /C (2
(.7 ey ol..(.('l’/.. W 18K01 / pk /
N // S AT AL N SRR R S0y S S
// S o7 4 4/' /7l

Nors. —'ﬂu above afdavit must b6t nudu before some officer authorized to administer oaths, a Judge of the Buperior-
or County Court, Justice of the Peace, Olerk of the Buperlor Court, or Ordinary.
v

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA.

-County.

Personally came before mo,.....
the eonnty of cevveenienmeiin e

and says that he was........... ..coueue etsessenesiiseenes

WO TR ovevsunsvesvorosmsissvintnunaisassoisiss GIRR RS SERANSE RIS S3 SO0 5

in aaid Company, and that this deponent knows that eaid,..

lost & .... ..in the military service as said in the above aftidavit.
8worn to and subscribed before me this............
..................... [ [P | M
Nore.—If the afidavit of the | officer Is not the g affdavit of three responsible oitizens
must be furnishoed.




AN ACT

‘To earry Into eftect the last clause of Paragraph 1, Bection 1, Artlole 7 of the Constitu lon of 1877,

NxetioN 1o Ho dtenacted by the Goneral Amombly of tho Ktate of Goorgln, That any porson now n bona Ade
rosident of thin Ntate, who enlisted in the military wervice of the Confedernte States, or of this Htate, who, while
engaged in said military service, lost a llmb or limbs, may furnish to the Governor of this Btate proof that such appli-
cant has supplied himself with such needful artificial limb or limbs, and the Governor, on reception of such proof, Is
bereby authorized to draw his warrint on the Trensurer of this State in favor of such applicant for either amount here-
inafter mentioned, to-wit: For a leg extending above the knee, one hundred dollars ; for a leg not extending above the
knee. seventy-five dollar; for an arm extending above the elbow, sixty dollara, for an arm not extending above the
elbow, forty dollars : Provided, the said amounts of money may be allowed to any one entitled to the benefits of this
Act who may prefer to supply himselt with the said artifiolal 1l mb,

Sk 1L Bo At further ennoted by the sald authorlty, That such applioation ahinll contaln proof of such applionnts
bolng entitled 10 the benofltx of thix Aot, and shall further state whether arm or leg has been supplied, It an urm,
whether extending above the elbow or not; If a leg, whether extending above the knee or not, and the Governor whall
decide the sufficiency of the proof submitted.

SeC. I11. Be It further enacted by the sald authorlty, That no applicant shall recefve the sum allowed under thix
Act oftener than once In five years

REC. IV Be It further enacted by the authority aforesald, That all laws and parts of laws in conflict with this
Act be and the same ure hereby repenled

S T ey L Apwiner m:'.."},3“:.,.,,,,..“.‘".

W \r 4\ HARNIN, Rurgn K, Learen,

retary Sona
\M:rn\m' Hlvph-mln-r lnm‘ 1HTH Iwmhm Senate,

ALFRED H, Cotquirr, Governor,

‘% ‘//”',{ Iy wevuiind

A county, do certify that [ am well acquainted with....//(/ﬂ .C..ﬂ.ﬁ.....{{/ A2 /(’ Ty £ N

STATE OF GEORGIA,

/ﬂ/ﬂ,g_df

/ // 47 / s Lon
who, boing duly sworn, deposo and sny thuy nro noquainted with.. o (Kﬂ iet e ddid
vesenenneeesnd know that ho lost o ...a..h..l.l.k./...lu the military sorvice during tho lato war;

....o s that he is a bona fide

citizen of this State, and we are well satistied that the ﬁm}s stated by him in the above afidavit are true.
/ /
Bworn to and subseribed befurc me this... (" = // r( f;[ ¢ 7//(
) 0 Y orvlon
..fc’.......dx\y nfd‘((., f. o 1BAA., \‘y‘ Aw -
. Vfﬁ /1(:( &% ’/r/C

STATE OF GEORGIA,

(/// 1//1'1 e /IZ Oounty,
/ /}' 6”!.’../ Clcn ?/mow}) m;

the applicaut for ||......(......‘. 20 .. and am well satisfied that tho faots stated by him in the foregoing

affidavit wre truo, and that I am woll agquainted with,., (/H"/ / 7'(’/..('
A YA AR TN Snd L Htist l S

the oltizons who mako tholr atidavit, that thoy nro rospootablo oftlxona of this cournty, und that the faots
tatod by them are true, ;

Given under my hand and offielal veul, th!m.....'.f,.. R
ORRVRRION 1)

/{//nué & «/ﬁf//t

NTTTTTPTRPIPPRN .....‘... Dtas




NOTES.

T order toavoil annecessary delays to applicants, and to enable all parties interosted to understand
the dawws yennting allswanees to disabled soldiers, as woll ox the rulos adopted by the Governor touching the
payments provided, the following suggestions are submitted ;

LoD applicant us been wounded, the desoription of the wound should be carefully and fully et
forth by npplicant and physicinn, and followed by a’ plain statement of faots showing the eatent of the
dixability. 1 applicant elaims disability from discass contracted in the servioe, a full and carelully stated
history of the discaxe should e wiven, tracing the disability by positive proofs to the service.

2. The law makes no allowanee for an arm or leg, unless the arm or leg has been rendered substantially
and exsentially wseless,

3. Tewill not wnswer to say that an arm s * substantinlly useless for ordinary pursuits of life, ete,”
There is no qualification 1o the clanse of the Act in reference to the arm or leg, but the limb must for all
purposes be * substuntinlly and essentially useless.”

4. 1t the application i for a wounded leg, it would seem to be a fair construction of the Act, and the
wordy above guoted, to sy that_unless the injury. is such_ss_ to_require the constant use of crutch or stick,
thit the Teg is not “substantially mm exsentinlly useless,”

Ao I papers are returned for correetion, and amendments are added to any of the affidavits, the amend-
merts must be made wider oath before an officer, and the proofs must show that the amendments have
been duly sworn to,

6. I application must be ecrtified by the Ordinary of the county ot the residence of the applicant.
The cortifiente of any other will not be reecived in any cose.

The Ordinnries of the several counties are specially requested to call the attention of the physicians
and applicants 1o these point-

A
OWANGE.

oy kY
mm ALL

For Use of Applicants Who Have not Heretofore Drawn.

e i - .

STATE ,OF GEORGIA,

Leveede ) L‘ountu.}

PERSONALLY appears Z’ZW%«M éé/t/tlt/é ’county,

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

resident of said State, and has been such since the. m,’é day of
“esmenda 18/ ; thagbe enlisted jn the military service of the Cony

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

States, and served ds a /”)’L‘MJL ) in Company #, of /7/ th Regiment

of Viewngian Volunteers iAoz 's Brigade; that whilst engaged

in such mﬁtﬂry service, at the battle of _ Poverbryr r in the State

of et g , on the 3/# day of Ay vk 1864, he was

wounded as follows: (B /T cer22s étzzzfp(/ Aoy s dasseg

P4 i é/fav\

Lz cL“.yﬁW./m At

Deponent desires to participate in the Renefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled thereunger for the year ending October 26, 1889,

Sworn to and subscribed before me, this t %M W .
T~ day of % D’} 18
1 Mo —tate Ji’.‘.‘ﬂ.ii?}‘.’“‘ of wound or character of disease which calises the disability, and ezplain particularly

Commissioned Officer's Affidavit.
STATE OF GEORGIA, ;
County.

PERSONALLY came before me . —.of the county
of .. .. . .. State of Georgia, who, being duly sworn, says that he was
a commissioned officer in* Comp#hy=—, of .2 ... Regiment of . s
Volunteers, and that dep t knows cemy AN that he received the
wounds (or contracted the discase) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said..... W oy

as stated by him in said affidavit. Deponent further states that said
is & boma fide citizen of this State and resides

~county,

'he foregning aMdavit, MEM (A ould be ofMoer of Comp or Regiment,
umf.'&a.m?-'niu n':'n :nl mmm ?ullowlnl of three responslbly eltisens should be furnished :




STATE OF GEORGIA, % STATE OF GEORGIA,
l CML(//L/ County. R . 5 4/‘/»‘4 County. }

t

PERSONALLY canie /é/jl’[// \ZIIZZ//MMJ %LM %L(//_‘W—L R %’("%‘/ éﬂ/"/’é’“” Ordi“"“’." of said county,

'“k (e cof s / //ﬂ/@ S do certify that I am well acquainted with oZv;/mm 2 the
citizens of e Y L' el . county, in said State, ppli in the foregoing affidavit, and am well satisfied that the statements made by him

2 z '
W, being duly sworn, say that they are acquainted with %/rx w \4 DAl G e " in his said affidavit are true, and I know he is the individual he represents himself to be,

and know that he received the wounds (or contracted the and that he resides in this county. I also certify that the foregoing witnesses are persons

diseasc) in the military service, as stated by him in the foregoing affidavit; that said wounds of. respectability, and that their statements are ":0/“3 of full credit and belief.

( Q L . _before

whom the foregoing affidavits were made and power of attorney was signed, is a
_7/L LML—.% ,%%— ﬁé A ¢ ol said county, and the said affidavits and signa-

tures thereto are genuine.

188 b, Giv der my official signature and seal, this é-z da of ////l 188 G
A g W7 Tt e o s i i s Sy
(iTers K Carmgor & szuccw¢

| o AN ‘ ,
NoTE - Above affidavit must b made by three citizens of the county of applicant’s residence ! Ordinary G- [‘L L s A County.

(or discase) permanently disables applicant, as stated by him ; that said applicant is a bona I further certify that__

Side citizen of this State, and resides in / /: e ,/‘ county, and we
are well satisfied that all the statements in his affidavit are true.

y
Sworn to and subscribed before me, this /)Z// : > :
:‘2( day of A ¢ ) u///////(J ‘t/ﬂ)/z//um/)g>

e

TATE OF 1A, . : . . :

STATE. OF GEORGHA % JPOWER OF JATTORNEY. |,

County - -

\ ! STATE OF GEORGIA,
PERSONALLY comes before me ) Ordinary of said county, /( ceee /‘* County
j ey
and , both known to / , .
Know all Men by these Presents, That I, /(/’#/ %L‘«.I‘ PR
me as reputable physicians of said county, who, being severally sworn, say on oath that '
P By of C(( [cx‘}%/;\
they have carefully examined and after such : By o™ — _
county, in said State, do hereby appoint. //, /ﬁz 3 ///} 7/‘

examination say that the applicant has been injured as follows :

of . %//{, - 4&.. ..my true and lawful attorney in fact, for,
’

’
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of 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 JF money whiclf inay be foming to me forthe reason afomnd. i
In witness whereof I have hereunto set my hand and seal, this. .. % 42’) re=—  f
£ o % < 188 '
Sworn to and subscribed before me, this day 0 * 4
; Z#/’/\/ IIA/MMQ..S)
day of 188 Executed in the presence of us:

¢ A !
AL AR i /G/V{ iAf@Zﬁv ? ) s
READ NOTE.—The physicians will state fully the extent of the wound, and then give facts to show the extent of { Wﬂ// ¢’ 5
tho disablllty resulting theretrom. | AT Lsns 70 /
| 0\.,




2 —NOTES. =, 11)507]) 10 77418
In order to avoid 'y delays to applicants, and to enable all parties interested to understand

the law granting allowances to disabled soldiers, us well as the rules adopted by the Governor touch-
ing the payments provided, the following suggestions are submitted :

1. 1?' an applicant has been wounded, the description of the wound should be carefully and full
set forth by applicant and physician, and followed by a plain of facts showing the extent of
disability. " 1f arplicam claims disability from disease contracted in the service, a full and carefully
stated history of the disease should be given, tracing the disability by positive &oofl to the service:

2. The law makes no allowance for a crippled Aand, nor for a crippled foot, nor for an arm or
leg, unless the arm or leg has been rendered subssiantially and essewtially useless.

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits of life, etc.”
There is no qualification to the clause of the Act in reference to the arm or leg, but the limb must for
all purposes%e b ially and ially useless.” i,

4. If the application is for a woundedieg. it would seem to be a fair construction of the Act, and
the words above quoted, to say that unless the injury is such ag to require the constant. use of crutch
or stick, that the leg is not “substantially and essentially useless.”

5. It is more difficult to say when an arm is “substantially and essentially useless.” The words
are strong ones, however, and the injury must be very severe, and the arm in a badly damaged condi-

tion to entitle one to the allowance mentioned in the Act. The Leginhture intended to limit these pay-
A ments to such as were most seriously wounded and disabled. In the future they will doubtless provide lgr
all who were badly injured, but the present law does not reach many worthy, needy cases. It was
inaugurated as an experiment ; if abused, it will naturally become unpopular and be repealed. If pro-
perly administered, will do great good.

6. If papers are returned for correction, and amendments are added to any of the affidavits, the
amendments must be made under oath before an officer, and the proofs must show that the amendments
have been duly sworn to.

7. The Ordinaries know the condition of applicants better than the Governor or his Secretaries,
and they are earnestly requested to discourage any man from mnkincﬁ application unless he is entitled
under the law. Hundreds of applications have been received and disallowed because' they were not
disabled so as to entitle them under the law. This entails much unnecessary work upon this office ; it
causes delays in making payments to those who are entitled ; it puts parties to expense and trouble, and
in the end causes bitter disappointment and mortification.

8. application must be certified by the Ordinary of the county of the residence of the appli-
cant. The certificate of any other will not be received in any case.
The Ordinaries of the several counties are specially d to
and applicants to these points. T

of the physici

A

.

’ 772&'41,0
A Co
Date of Wanm/ZéA

ron 70792

O
No, /
Application for Allowance

e
Applicant
County

STATR OF GEORGIA, E
ACE ke County.

PERSONALLY appears.... A <o 72 e
State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and regjdent of said

State, and has been-such since the ..... e day of
enlisted in the ‘military service of the Confederate States (or of the State of
during the war between the States, and served as a ... y

e . e Reklmu‘n of.... Afr‘ = Volunteers ......

..mw.hyﬂwym,.imm% » i
the State of.. / —&f)}&f‘u ey 0N the \’/ **__day of . i 1867'. he*was

wounded as follows : ajy-/ PUEL.......

xﬂle( ; that he

Deponent desires to participate in the benefits of the Act, app d October 24, 1887, and makes
application for the allowance to which he is entitled thereunder.

Sworn to and subscribed before me, this the ; C) /Z‘ Z i

l.z.f'.i:dnyo -2 1
Yo 2

i h}:ar:.—:’lfm fully nature of wound or character of disease which causes the disabllity, and explain particularly the extent

COMMISSIONED OFFIOER'S AFFIDAVIT.

STATE OF GEORGIA, E \
i COUNEY.

PERSONALLY came before me of the county

: o . b
of " T ” State of Georgia, who, being duly sworn, says that he was

a issioned officer in Company . ,of . Regiment of ...

Volunteers, and that deponent knows , and that he received the wounds
(or contracted the disease) in the military service, us stated in his foregoing affidavit, and that wounds

(or disease) permanently disables the said , s stated by him in sald

affidavit. Deponent further states that said.......... —EY Y
citizen of this State, and resides in ... ... —T
Sworn to and subscribed before me, this oo daiy Of . 188

'hnloradnﬂlﬂd‘vh.eh-n 1o suit the facts, should be made by a commissioned officer of the Com, R t. If
the affidavit of such an officer Is n’u'd obtainable, the following affidavit of three responsible citizsens should h%’lﬂm




)
STATE OF GEORGIA, E
RPN & .County.
orrrtes e ‘—(M—:-M -~

PrusoNALLY came * £

“Il’ “ / PR ?/ ...,/" /;I" e //.,\(/)7“ M%’ So—
g / w

citizens of T& . Z/ county In sald State,

»

//n < ,/z: P ]

and know that he received the wounds (or contracted the

. Tt/ b
/ \

who, being duly sworn, say that they dre ncquainted with

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

disease ) permanently disables applicant, as stated by him ; that said applicant is a bouu fide citizen of this

7

State, and resides in county, and we are well satisfied that all the state-

ments in his affidavit are true.

Sworn to and subscribed before me, this

S D 22 S Trendvierc
LL day of /".J'«-M'»/ IN’I ﬂ/’ﬁt Lj J{‘/M

AR ST %. 5l ofars

/
NoTE.— Above affidavit must be made by three citizens of the county of applicant’s residence.

STATE" OF GEORGIA, %
i County. - T S 3 b a dma

PErsoNALLY comes before me “ Ordinary of said county

, both known to

and

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

carefully exnmined and after such examination sny that the

applicant hur been injured an follows

o e e e T R

Sworn to and subscribed before me, this

day of 188 Y —

ORDINARY

’
NOTE.—~The physiclans will state fully the extent of the wound, and then give facts to show the extent of the disability

resulting therefrom.

,__‘_*.‘__

H 'M‘Sng or GEORG

- do certify that T am wall acquainted with ..C=7/

|

GIA,
. County,

 F

H‘,“.‘,Odhlry of said county,
applicant in the foregoing lﬂdlv)k, and am well satisfled that the statements made by him in his_sald
affidavit are true, and I know he is the individual he represents himself to be, and that he mkbi n'
bility, and that ;h'dr

are of

P

this county. 1 also certify that the foregoing
statements aré worthy of full credit and belief.

affidavits were made and power of attorney was signed, is a

1 further certify that .. before whom the foregoing

of said county, and that the said affidavits and signatures thereto are genuine.
o

29 .day of.... Mwy’ 18877

Ordinary.......... At . _..County.

Given under my official signature and seal, this . .

//%f/w a_«.L\.,‘!, "" L tezn
Py 2 w?"‘w 7[5 ,,“_///W Y Lix

POWER OF ATTORNEY, # F
¢ ’

STATE OF GEQRGIA, } I
e COUNBY

R A

county, In sakl State, do_hereby appoint
[ B— ¥ e Cpn- q my true and lawful attorney in fact, for

Know all men by these presents, That 1

me and in my name, to recelve and recelpt for whatever amount of money 1 may be entitled to from the
State of Georgia by reason of the injury received as aforesaid in ghe military sepvice of the Confed- *
crate States (or of this State), as stated in the foregoing affidavit. Herehy 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 aforesuid.

In witness whergof 1 have hgreunto set my hand and penl‘ this.... %M@T&M»/

Executed in the presence of us :

oS, feorersa.
AR utb Sl




STATE OF GEORGIA, }
Clelcodl '

1 4

&« YL 4 1) L‘(«.L’u/ P

do certify that I am well acquainted with , - /25 <r
applicant in the foregoing affidavit,
in his said affidavit are true, and 14

County.

Ordinary of said county,
Y 0l oy, the
and am well satisfied that the statements made by him

al he is disabled, 10 the extent he claims,
be is the individual he represents l;inueylo
I further certify that b S A

and I know
‘l/»e, and that he resides in this county,

AL h st A belore

made and power of attorney was signed, is a
. of said county, and the said affidavits and
\ L¢ 5

whom _ the - foregoing ‘afﬁda}}itg‘ were
" ,>:L":)‘}\ |2 (e
signatures thereto are genuine.

o '
Given under my official signature and seal, this /? day of W"““'ﬂlﬁg/_‘
; Lrrgse Corrnedi

Ordinary /é,&\;\APL County.

JARGE.

d

I/-’ ¢ Y4
LI

.%%F
) T T

=

{
|
|
{
5
|
{

./ /

ALLOW,

w myf/
//f—nn/"

Coxnty, _ Uﬂ-l< .
Majww,%/gq/

Amouns, /OO

Entered on

STATE OF GEORGIA,

- I g“"' . [P L e e Orclinary of sald county,

do certify that 1 ast well acquainted With.... Lttt (Lcorrliastite. ..the

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

sald affidavit ‘are true, and that Ao {1 disabled, 10 1he sxtomt ke clatms, 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../. "~ day of . .,&/»H (. 1892
U L12f L Vrretdeits . :
4 Ordinary........ .ﬁ/” /“ % "/{. .County.

|
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|
1
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Ly et "mm/,r. v
PRRNONALLY appears , /7 AI‘J"lo“;"-‘&uf ¢ loene o county,

State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen and
resident of said State, and has Been such continually since the i bt,zfn 1e »:Zday of
e N 184/ ; that he enlisted in the military service of the Con-

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

States, and served as a Yo) e (& in Company A", of Z 2th Regiment

of  £les 1/ o Volunteers _/cac/lovres s Brigade; that whYlst engaged
/

in such military service, at the battle of e e D in the State

. . 2 < - s
of ali€rdr < on the e ) dayof _ Fzeexts 186 7 he was
. N W, . YA 5 .0 .
wound )s follows: /2 2 lzrs e c2lbpao o LlFowon 1571 ¢
. ° /

2 Pese i o z,,,,//(,/,q,/(,}»,k Jrec 7 )1,(_((1/.;;/-
A

bt
|
Deponent desires to particignte in the benefits of the Act, approved October 24, 1887,
and the acts amendatory - thereof, and makes application for the allowance to which he 1s
entitled for the year ending October 26, 189‘ I have heretofore been allowed a pension
of £ oec R dollars.
Sworn to and subscribed before me, this the } =
“ s *

oy
2" dayof | sessecay 189/
Y - A J—t D
il e Y el o
Nove,State fully natdre of woand orGardeter of dlsease which causes the disability. and explain particularly the extent of
the dienbility )

POWER OF ATTORNEY.

STATE OF GEORGIA
Z d \,;-( lo County. }

’, ) '

KNOW ALL MEN BY THESE PRESENTS, That 1, , . <™ <7 «emrv o coer o
of Cliawv e

county, in sgi §tntc, do hereby appoint ,//," ( e recams e Lo }/; , Hnit. =
of & Cic s o Ll my true and lawful attorney in fact, for
me and in my name, to rective and receipt for what ever amount of money [ may be entitled
to from the gtatc 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 forcgoini 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 W/ITNESS WHEREOF, 1 have hereunto set my hand and seal, this

it — —_— ;
- )szz/ftt;.//\.. day of A P 139/
P il

. iy A4 i ievrre L. s.]

Executed in the presence of us:

Gl Yo s )
Lo ’ 52 (
b L bt Y, )

o )) —’ DHrmamorion.

Send nromey to me as follows, by G i eleale AT Correa
i AR //7‘—*/’,,. toLmpes P.O.
’ County, Georgia.

N (;/1“ ‘>4)L P A PSRy

1 ol Y T
{ H

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, } -

O B et o COUNLY, State of Georgla, who, being duly aworn, says
on oath that he is a dowa fide citizen and resident of Gﬁ")l, nd has been such continuously
since the ... £2.0......day of Al .18¢/_; that he enlisted
in the military service of the Confederate States (or of the State of . ... ...
during the war between the Siates, and served as a. tga.gk.'my(«—"

Val
\ 4

of . %7 _th Regi of 227 2 aan: )
Brigade ; that whilst engaged in such military service at the battle of ... Z.eas2r Lo poee
in the State of, - 2 re P tt %;f = /4«'

yﬂz/ e ORI | 4 he was-Waunded as follows : [/
/.?{»}l Aoz e /Z‘:— Q/;z/“pz[lw—
L :

Eo

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, n;xd
the acts @mendatory thereof, and makes apﬂhcation for the allowance to which he is entitled for
the yeas ending October 26, 1892. I have heretofore been allowed a pension of = 2~ e

otansitlbci) . Dollars for. A+ v e cte.
’ . ) 7 i .
Sworn to and subscribed before me this thcg o //// oo e

/ /‘4/‘ day of&.."//k—f. . 1892,

. .,1/&;, jﬂ:&ul«m .Ordinary;

Notz.—State fully nature of wound or character of disease which causes the disability, and esplain particalarly the
extent of the disability.

POWER OF ATTORINEY.
STATE OF GEORGIA, | ;

/‘./ V\% County, s /
( /Py J

Know all Men by these Presents, That!, ./ }’,/ 1l cedypprr
, EClel o

Y A Y

.my true and lawful attorney in fact, for

County, in said State, do hereby appoint
of it leenil e

of
. %
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 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 tay be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

2
IN WITNESS WHEREOQF,] have hereunto set myhand aud seat this _ At

day of e ae o m_{ s s s 1802, % 5
, / /W (>_/;?7zefn¢,{y s]
~ Executed in the presence of us: ‘ ' d
g (7&} - .n — =
05 G/ @'I'M\' G 3 7
: »M—m o2 48 S o }
e e O TG CORGIA,
I . 3 %?"V °é>7 2l v Rl |




STATE OF GEORGIA,

Cr vt o A AN

Lmnly,

I (B b 4 0 e .‘44((:«;‘4...

.Ordinary of said county,

- > ¥

do certify that I am well acquainted with. /l DI TPRPR Pl IOT" o o I P the

isfied that the sta made by him in his
said affidavit are true, and that he is disabled, 1o 1he extent he clasms, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

“ /7/@‘0/; 1893.

applicant in the foregoing affidavit, and am well

Given under my official signature and seal, this_ / 3

rerge.

v
Ordinary

/=
day of

’
L 4.71...45(&. Lrtmtey

da e~ County.

Secretary of Ezecutive Department

Eatered on record

FOR THE YEAR ENDING OCTORER 26, 1092
[ Amount, $ /M

—

(For Those Aiready Enrelled.)

POWER OF ATTORNEY.

STATE OF GEORGIA, }
RSB COUNTY.

Know all Men by these Presents, That I,

County, NWQ_\, do hereby appoint...
O st o 2 Z L -

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

IN WITNESS WHEREOF, I have hereunto et iy
day ‘r/ 1142 1804,

/// VF—?M
W‘J

.my truo and lawful attorney in fact, for

) s
nd and seal, this, =

) \
//OL£ ettt [1.5]

Llcunul in 'hf4nrem¢uc¢ of us
CE d/j%m/’
E § *,-77‘.'/&(/4“ ¢ V‘/“L‘f)‘\/
DIRECTIONS.

Send-nromey—to—me—we—frHowes by Mace /; l\ EF7 ) itiers
Crept 1 — ane aces 2o ZT the. J[(—;{u

County, Georgia.

S~ T Dby
7

)

73
/ .

Geo. W. Harrison. State Printer, Atlaata

'

AN AL

2
1

~

slensda~~g

(e

/
A
/
S-t-n(hlr_v Erecutive [k‘nrf-nll.
TO
;
& egpd

. H. HARRISON,

Foie sz
s S
}5//,

WARRANT HANDED

ot

Soldier's Pension. |
,// »/K,/ /

1
Name AAQ

County




3 Rl |
“For Applicants: H
STATE OF GEORGIA,
P ,‘/ /«— &
PERSONALLY uppm 2 :
of et nttcdlone ... .County, State of s A
on oath that he is a blmaﬁdt citizen and t of s, and has hnu ludl eonﬁnnondy
since the . 257 7 day of. m— IQ.QL, tluthe enlisted
in the military service of the Confederate States (or oft,bé Shee of. o A )
during the war between the States, and served as a.......... £
of... 2.9 th Regiment of _.__ Zvr : e .,__.Vollqhmn_....
Brigade ;'that whilst ezaged in such military Service at the Zl’j‘ljg\of P
in theSmteof 1 ;-1/»")-964 ,.,_.onme,_ 2 Z.
s i > |8641,hewuwoun
\r‘yi 4, /&’ B 2d Paste /7

,Lf/:‘é/l/ .u._ﬂce:.e'd 4157«(“

ST ALl L 2~

Deponent desires to participate in the benefits of the Act, approved Ol:tober 24. 1887. lhd
the acts amendatory thereof, and makes apgecanon for the allowance to which he is entitled for
the )earendmg October 26, 1892. T have heretofore been allowed a pension of Bt

DR PP g Dollars for. Zrile e N,

Sworng and subscnb’v’:::l before me this thes %/ J - g.f,a'(_o; L
AT Tday of . T Hezimeh 1898,
g beonge e e edeloprinary.
-8

Nor tate fully nature of wound or charcter of disease which causes the disability, and repluin particularly the
extent of nm dinability.

PO ER OF ATIORINEY.

STATE OF GEOHGIA
['(r [ ‘4/|_ County. P
Know all Men by these Presents, That I, ///”‘L(’W /& et o
of
County, in / Slate, do hereby appoint //~

ot Cb‘/_\ t:(< A .. my true and hw(ul attorney in fact, for
me and in“my narffe, 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 seqvice 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. /7 5

IN W/mgs S WHEREOF, ] have hersunto set my hand an sesl his...

day of ... sy M DmCA ...,,.v,,......4..|893 %M

Wi ...m\( CITE Tt

Executed in the pruence ol’ us: }
i iz

W75 0, il

7 vk o A copil

nmow

,Send money to me as follows, by > '’ % % M
*%4 3R (L Lof A LA 100 S Al Bodun s

1a e Nesebmiote

iy

ERRA

For Applicants Heretofore Allowed Ponslons

STATE OF GEORGIA, }
ML C C/L. .. County.

4 = 6 \
PERSONALLY appenrs_lw__of. Cl A

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the Z oA
day of /9"—(..«...,..4,... 186/ ; 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, ﬂ}'vv-:v(v in Company )'/— of Z; th Regiment
of %.'%v Volurteers }1—&/@—‘-—-—- s Brigade; that whilst engaged ‘in
such military sérvicg at the battle of - _in the State

, 611" the d/" day of ‘4474“44 186.%, he was
wounded as ollows -
@ %4 s W

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

e Loos, el ten(. dollars, for the year 189 &

Sw‘to and nublcribed before me this, the il
g ° ' } Yt /Oév-.véw-m
r3 day of /(@.,;{.. 1884,

- .
Nore—-Stave fully the nature of wound or character of disease which csuses the ability, and explain particularly the extent

of the dlnhlmy, resulting from the wound or disease.
r

"STATE OF GEORGIA, }

County.

"%{VZ : éﬂm ..Ordinary of said County,
do cemfy that I am well acquainted with ’7 A S 4514-»-1.-. B - ithiE
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
fu his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. ‘

Given under my official signature and seal, this /.7

day of %M 18%4.

ﬁ Lerre bomddocn
Ordhury‘ / ’/éW _County,




POWER OF ATTORNEY.
sTATE”(’)F GEORGQIA, }

& “—  County,
KNow ALL MEN BY THESE PRESENTS, That I,

County, Slnu;" of Georgia, do hereby appoint.

of. iy =z — ﬂr/ —my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) an stated in the foregoing affidavit; hereby authorizing my said Attorney to receipt
in my name for any Warrraut 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, J have herounto st n{{ hand and seal, thix

day of_.. = . 1800, .
L S R S (TR

Exceuted in presence of us )
\
)

{7l /;‘ Ko v I L

.,,;f- C e ¢ ek ‘L‘ll)()ws(clg
4 . DIRECTIONS.

Send-monoy to mo an foHows, by (A Zrenn C*“{C»LZ'@'f(M._ to Yy Akatack, ~

A e K bt )/‘—. PR e e R P.O.

County, Georgin,

//, ’,Zf—p S B

SOLDIER'S PENSION.

Disubility KM% ad’bgg -
Amount, :/éﬂ —_—

00
/70
ICITARD JOHNSON,
Becretary Erecutive Department.

(For These Already Enrolled.)

oy Qe

POWER OF ATTORNEY.
BTATI‘ OF QEORGQIA,

1,.. 24

to réceive and receipt for the peusitonﬁnid hereon and request that he remit same to

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thls-_..é_k_ ¥ ey

day DfMl—m—“—‘/_\
ed in presence of us ,
/ J 77 ok 1}’ W ?

4‘“
/.

WARRANT HANDED TO

‘{

ulr.’ 'I‘”i.

; oot 2wt
2Lyl ‘;()l:. CEOUMY

b ybbjiconte J,mmgo fi ;}m Le2Iou2

U




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Count, .
y .of M S

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

Personally appears %

and resident of said State, and has resided therein continuously ever since the.. £ Z 7 ~

day of Fecen ot 18 &/ ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as 8. /Do vl in Company % , of L9th Regiment
of £7¢ ez e Nolunteers, 'Ae e/swsw s Brigade; that whilst engaged in
such militaty service at the battle of * / »—1——\_¢¢ Ao—ww" .n the State
of /‘Lc WV,J—I:N ,onthe S/ dpyof A-, 7~ 1864, he was
wounded as follows: (ar. c2Z2s— ;::WJ_‘J
WZ»M L) i

L e t’/lz(,/;/,;{t,r'v—,w
7/

Deponent denires 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 Frre Linnotieot dollars, for the year 189«

Sworn to and subsc:i/bgd before me, this, the } -

- o
j- 7

+
3 day of LA TLA - 18g5.
. o gy L _
e b /26 L et e T

Nore—State fully the nuture of wound or character of diseasa which causes the disability, and explain particularly the extent
of the disability, resulting from the wound or disoase

STATE OF GEORGIA, }

4‘»»«% County.

I, (/i/ e ("7’"4"‘""/4‘"’7 —Ordinary of said County,
do certify that I am well ncqumutcd with ./// | 1,/ S Dy the

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

4 &

Given under my offiicial signature and seal, this '
day of. JZC(W»M# . ....1895.

and that he resides in this County.

. } Celix Lt ' Mkeen .
[ oo
Ordinary. lirnsp L County.

Por Applicants Horototore Allowed Pensions,
STAZ OF ORgcl;:nty. }
Personally wmu_ﬁi [ . 0o D APE o

County, State of Georgia, who being duly sworn, says on oath that he is a bowa ﬁdc citizen
and resident of said State, and has resided therein continuously ever since the..= Lo =
day oigM 184/ ; that he enlisted in the military service of the Con-
federate States (orof the State of . ... . ) during the war between the
States, agd nmd a8’ §. St in Compuny.jy of 4720.11 Regiment
of... ;L hendg anev..NOlunteers, —.—'s Brigade ; that whilst engaged

wa?/ .. 18844, he was unded, di d—as—folt

of.... Yot 4t .
e, L R AN f D WCZ’ZI"‘V@W

in such lewy service in the State of < ¥ iy 0N the.. .5/ - day

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 Octobeg 26th, 1896. I have heretofore gs,a resident of

..county been allowed a pension of..... 472 %4 F2 k- A b Wit
dollm, for the year lﬂ‘

Swprn to and subscribed before me, this, the } “%/L
Adny ofd__._é? 1896,

N fully the nature of'onnd or ehlrw‘er n'dhem which causes the bility, and ezplain particularly the extent

“of the disability, resufting from tho wound or d

»

1, =3 o ... Ordinary of said County,
do certify that I am well acquainted with__ { M o> . the
applicant in the foregoing affidavit, and am well satisfied that the 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.....

Ordinary. _County.




and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year engding October 26th, 1895. I have heretofore been allowed a pension
of FPren Lornaliet dollars, for the year 1894

Sworn to and subscnbed before me, this, the

A7 x day of ’y/ LA 189s. } .
s me M| LT S

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

STATE OF GEORGIA, }

W County.

L. el ’67"4”"""4’""7 _Ordinary of said County,
do certify that I am wcl] acquainted with ./// Dn:/-/ et 2 i the

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

and that he resides in this County,
<l

Given under my offiicial signature and seal, this \

day of?zﬂ{"% - ...1895.

Amx y e
E._E . ;Lw@hu Mbssa .

Ordinary. Lkl County.

POWER OF ATTORNEY.

STAIEA OF GEORGIA, }
Mo’v County,

e ‘. 4'
I, B hereby aulhonze AWW‘LP :f

L/ _;‘//, o f@%}w[ - Q’V‘/éﬂ_—— //

2

to receive and receipt for the pension paid hercon and request that he Mﬂme to

. i ,
D22, CheAe e 2l aplds bym v Tt Mool

A~

AR et Comcared

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this = 7~
day or/,__';; siricrs L - N

’ , vzl mre” (L8]

Executed in presence of

S Sa s

Rt Py _county been allowed a penllon of
dolhrl, for the year IN‘

) to and subscribed before me, this, the % ﬂi
ﬁ_w ofM_%’; 1896, )
le the nature of wound or character oh‘llnm which causes the dlsability, and ezplain particularly the extent

“of the disability, resulting from tho wound or disease.

I, : 2 c<en=e  Ordinary of said County,
do certify that I am well acquainted thh__. Z { M . 2. the

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

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

h%?gw ,

On‘liunry /Q,A/V'&é

~ POWER OF ATTORNEY.
STATE OF GEORGIA, }

Co\lmy.

° P
1 : hL‘ o £ ’AAA—._hereby authorize ¢ @_k ,ﬁ.__,,&.__
’ R tad
v
to receive and receipt for the pension paid hereon and request thgt he remit same to

_}ll ,M,_ by sl =

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ £ 1‘-
day of_@mdr%_... S——1 L

Executed in presence of
B G oTa
0 y ,MZ. s~

% @Mmu _[r.s]



[

POWER OF ATTORNEY.
STATE OF GEORGIA, }

</~  County, / . )
o 7 / !
I, 7 v clerazr— _hereby authorize,...._.ém“‘:,......s.,?v —
=N i . /. 2 — =
(L ritor:/ = PRIy
' — — / P
to receive and receipt for the pension paid hereon and request that he ;Msame to

~ o~
rly Bl e apde by mle v Tt Martidalen

L2
Hx ot Corcared

/

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this . = ™~
P PN
e

<z ig 1897.

-~ L,

7

day of
v ek mre” (L. 8]

Executed in presence of

Commissioner of Pensions.

ACT OF M OCT , 18
(For Those Already Enrolled.)
INVALID
RICHARD JOHNSON,
4 WAB;IA E;T HANDID‘ 1;)

Amount, § /00

{

_ POWER OF ATTORNEY.
STATE O'F GEORQIA,
' __County.}

x,,__-.z%u&;mmmby authorize Z/k, e
= of. MM:—_N -

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

M}}‘lj\m(ﬁ«ym et~ by.... s

IN WITNESS WHEREOF, I have hereunto set my hand aund seal, this_ é/‘-

s

Executed in presence of

P et

.

)
2% L——{

ACT OF 24 OCT., 1887,

(For These Already Enreiled.)

P
il

1SOS.
60

WARRANT HANDED TO

~

Amount, § /

INVALID

SOLDIER’S PENSION.




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, . %

i SR County L a
Personally appears. .22 /f 2% m « zEwan of Eto i
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide ciiijen
and resident of said State, and has resided therein continuously ever since the...22.= .
day of_ ;—T—:“r 20 184 ; that he enlisted in the military service of the Con-
federate States (or of the State of — ) during the war between the
States, and served as a :;, *z_t"ﬂ VA N Company.ﬁi, of _.42th Regiment
of T o tmee.....V Olunteers, . ;/ALM.’S Brigade ; that whilst engaged
in such militm:}; service in the State of _;/_-Gfm ., on the ... = .day
of o ¥=z2«w .186#.., he was wounded, injured or diseased of follows :

-4

N » -~
= el 2Tt /(”‘/’/rl-‘/cm Gl S

et C g ™~

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, 1897. I have heretofore under said law as a
¢ ; --county been allowed an invalid pension of

resident of E & v v i il
CE3 ot Ptk st --Dollars, for the year 189.¢.
Swom to and subscribed before me, this, the ) »Z'Z: //, 22 2%, .
j day of.. e r-(rr 1897, | POST UPFIOR ¢ L mepiCfr e

4';74 ;..0.1_ m -
m. nature of wound or character of disease whfSh ¥ea .u'm%,n:. partieularly the extent

Nor
of the dlnhlll\y. nlu‘vﬂnl from the wound or disease.

STATE OF GEORGIA,
~ County. }
I, ' ‘/-(n’y;(-r QW“‘—‘&( Ordmnry of said County,
do certify that I'am well acquainted with [ b - .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. &4—
. L. ; &
Given under my official signature and seal, this . sl

day of. /M -1897.

[ =l LZ
[ﬁ ,f /é' 1@

Ordmnry s [‘.— S % County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
: py—a County.
Personally appeats 22 Pnntleiomeor  Edini

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 _ 7_72_ ":
day of. Prtvt 184/ ; that he enlisted in the military service of the Con-
federate States (or of the State of ...) during the war between the
States, and served asa___/& a/A_. .in Company 4%, of_z;,th Regiment
of...eZ s . S oluntccrs, ﬂﬂ-w‘dm s Brigade ; that whilst enguged

in such lhtary service in the State of.._. %A—?{—p‘m -y on the__ z’/— _day
of‘ng%.m/.- 1864 he wns wounded, injured or diseased as follows:

b (D120 Aretw
ﬂé—r&

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
entitld for the year engmg Octobez, 26th, 1898, I have heretofore under said law as a

resident of ~worCOUDty been allowed an invalid pension of
‘MZ-WM Dolllrn, for the year 1897

Sworn to and subscribed before me, this, the ;;1 / '
1898, }

.“,_dny of, Poe:r-orncx,.,. . e

.
é 0 nuun of -ound or nhlnelnr of disease which causes the dluhll!lym.’i lain partioularly the extent

of the g from the wound or dissase.
STATE OF GEORGIA, ,
— Sy - .County,

S T S R 12 Ordinary of said County,

do certify thlt I am wtll lcquninted with ﬂi /)= & . 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 mdxvldua] he represents himself to be

and that he resides in this County. ii
Gwen under my official signature and seal, this ol

Ordinary__ "~ . County.




POWER OF ATTORNEY, K POWER OF A ! AREY
STATE OF GEORGIA,

i } l‘l‘A‘l‘I OF GEORQGIA, 1
dé——»o’z . County, } , i } ‘
hereby .pmoﬁu_w :

1 W W ...hereby luthorlze_mmw.._
A gl — ot AT, - . .

to receive and receipt for the pension paid hereon and request that he remit same to
Cpohin e ﬂaﬁ/ Comvy Atk B

~ by
at /)Wk—v% %4_ h

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

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

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

s
day of. _1899.
day o Mz // /\ Py day of....

Srccrdasannm 8 - __./j/éa:éﬁ&[“]

Executed in presence of Executed in presence of
ﬁz/@?&ﬁn /é(d’)/l/u.L_a.u

i

P2

Commissioner of Peasions.

(For 'Ihs:l 'AI::axd‘y ‘:nrolled. )
INVALID
SOLDIER’S PENSION.
RICHARD ijNSON,

&Eo. w. HARPISON, STATE PRINTER, ATLANTA

Disability 4&14 Ve P2221

Amount, $/7°7 <~




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
' VZ County. f

Personally uppcare‘.%, W AVZ

County, State of Georgia, who being duly sworn, says on oath that he in a bowa fide citizen
and residgnt of said State, and has resided therein continuously ever since the.. L, ~
day of.. %

federate States (or of the State of 22

A2

Volunteers,

18Ls tha/t’ he enlisted in the military service of the Con.

) during the war between the
in Company A/ ,of Z@th Regiment
i/aadﬂ‘u«’

in such mi]ihr) service in the State of.

States, and served as a
of L 's Brigade; that whilst engaged
, on the J/¢ day

of he was wounded, injured or diseased as follows

mm/f WWW .

Deponent makes application for the pension to which he is entitled for the year end-
ing  Octgber 20th, 180D, T have heretofore under said law as a resident of
‘

County been allowed an invalid pension of

A1l 2292 %A Dollars, for the year IHU’ ’

Sworn to and subscribed before me, this, lhc' W r !
Ve it day of ’Wﬂ;z W“l‘ POST ORFICE Tdé-: /4_

Notk State tully the nature of wound or character of disease which causes the disability. and erplain particularly the
evient ot the disabiity resultivg from the wound or disense
STATE OF GEORGIA, |

) VZ County. [
1 fw 4”71.&4—1—9’1 Ordinary of said County,

do certify that I am well acquainted with. /7/ Maﬁ«_ 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.

e~
Given under my official signature and seal, this / ’

. day of M 1890/
Came 9 Z
Ui § z" C

Ordinary County.

e - ey gy e

For Applicants Heretofore Rilowed Pensions.

STATE OF GEORGIA,

8 N ‘-f -;J
' 2 LT

.M‘Qounty.} X “%

v .

ot .

Personally appears.... S’ fW ‘47 of, . /A—v‘- / .
County, State of Georgia, who bclng duly sworn, says on oath that he is a bona fide cuiun
and resident of said State and County, and has resided therein conti ly ever since the
ay of.... oy _._lsﬁ that he enlisted in the military service of

the Confederate States (or of the State of . - <) during the war be-

erved as n.ﬂ@M ., ....in Company. &%, oflﬂ_th

. Volunteers,. jﬂ 's Brigade; that whll/st
. %‘bn the__J27_

tween the States, an
Regiment of ™

engaged in sych mlhtary vice in the State ofm_

day of _ /... 1864 , he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year
ending Ofr 26th, 1800,, I have heretofore under said law as a resident of
] ..County been allowed an invalid pension of

A‘ Dollars, for the year 180 ..
Sworn to lnd subscribed before me, this, the

/J ’c day of%&uyy‘ym 1900, % POI'I‘ OFFICE .

d or character of disease whiti causes the disability, and explain particularly the
extent ol un dhhnky mluuh- ‘ound or disease,

STATE OF Gxondﬁ }

e COUDLY

do certify th I am well Acqulinted with - 4 -
applicant in the foregoing affidavit, and am well ntilﬁed 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, T
/8 =

Given under my official /llgﬂlmn and seal, this

&

(‘G.'}




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

/
(Alaaasdi . County. ) .. County. 2,
1 w /ﬂ ¢y #rradgrrdata. .| _hereby nmhgrize__..._.m...A...k&?k:f'r‘— S I o e . hereby authorize,
7, ‘ _—
N Wrrahl— of. (L - ,&% of. "
to reccive and receipt for the pension paid hereon and r/e}»gst' that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
. 4 ~
. W"’ﬂ DY Chicd— @OCW/M I 4 by
A, 7,
at. Yl

22t IN WITNESS WHEREOF, I have hereunto set my hand and seal this.__ 27/*%

IN WITNESS WHEREOF, I have hereunto set my hand and seal this 2
;{-\ ~

day of. -WMM}\ 1901, I S ) dayorzﬁ% _____ 1800 / I\
7 balnan (L. s.] . o 77 W (L s

Executed in presence of Executed in presence of

A Pl £ “’4/' / ~
i el ot et e : 12 T T rirlll Pty fe,
< —

b i
- LAy - g
| | |
| A ' \
S| N
IN \

(A e Lo

29526,

/7,

1901.
.z T

RN

DISABLED

WARRANT HANDED TO

No.

Geo. q Harrison, State Primter, Atianta.

(For Those Already Enrolled.)

(For Those Already Enrelled.)

Name ~ P
County
Disability _
Amount, § _




o
For Applieanis‘ﬂer fore Rllowed Pensions.

'STATE OF GEORGIA, }
2 County,

Npﬂ"“"“" appears /ﬁz s il eairof /é‘é‘_—_sszé

County, State of Georgia, who being duly sworn, says on oath thn&e is a.4ona fide cmzen ' i

and resident of said State, and has resided therej i ____,_4' ol = l
day of ;64— 18.¢/ ; that he/r&nhs ed 1n the military service of the \

federate States (or of the Stateof | . .. ) during the war between tbe'
States, and served as a Borrr st .in Company.#7 _, of 44 th Regiment
of . Ltar. <. _Volunteers, }-/Ay edlArra s Bngnde that whilst engaged
in such military service in the State of /-

W%Ma _186 ¢, he

Deponent makes applicntion for the pension to whicl‘c is entitled for year end.

ing  October . If)Ol lmve'he’e\qforc undeg.aaid Jaw as resident  of P
j -County been allowed’ﬂ%ion of ‘

L St M’—”g Dollars, for the year 190(;/_\
S\mrn to and eubscg@;d\l}gfore me, this the }ﬂ Z ez ‘
9% _day of _ S Jzerary 1901 | Postoffice gory /o Z

A En, s Ay v
P m“b‘%& L "l rtter tea
Norx.—State rully the nature of the wovnd or character of diseass which cause the disability, and ezplain partic-

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

STATE OF GEORGIA
& ; _County.

Tp= Sil il ceri o A']’Ml/% Ordinary of said County,

7( U/ e __lhe

applicant in the foregoing affidavit, and am well sausﬁed that ghe statements made by hm/
in ltdsmd affidavit are true, and I knov&he is the individuabte represents h}Qsclf to be
and thaﬂ_lc resides in this County.

do certify that 1 am well acqainted with_

Given under my official signature and seal, this »Z /
9~
day of___if‘_é‘ . o
12 ~r
e T il
your ¢
(58] Ordinary ;"/ /zil;,k}(—% County.

V

For Appliants Heretofore Rllowed Pensions.

STATE gF ‘Cj%ORGIA, }
— o — County.
Personally appears../ :’ . of /éA_j

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

and resident of said State, and has resided therein conti ly ever since the_,___z_?f.::
ﬁ _1s_u7-‘ that he enlisted in the military service of the Con-

federate States (or of the State of __ ) Quring the war between the -

States, ang served asa __M LT | Company_Aé, of.

day-of .

th Regiment
of. i Volunteers, 's Brigade; that whilst L?g_aged
in such}yilitny service in the State of " , ot the 2477
of,_,.A e ..1884- ., he was w unded, injured or dlsgued as follows :

-,,v A 2sig - _

Heatl

Dep t makes app for the pension to which he is entitled for year end-
ing October 26th, 1901- I hgye heretofore under said law as a, resident of

& County been allowed an invalid pension of

2 2P

—Dollars, for the year 1
Sworn to and subscribed before me, this the

Z/-J:'“\ day of. ¢WQ¥ 190’.} Postoffice ...
74 Bistats,

Notsz.—State fully the nature of the wound or character of disease which causes the «isability, «nd ezpluin partic-
ularly the extent of the disability resulting from the wound or disease.

STAT GEORGIA, }
p— County ’

=% A — SR

y of said Couuty,
do cerufy that I am well acqainted Wlth__,......yﬂ W
applicant in the foregoing affidavit, and am well satisfied that the statements made by hlm
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. ~

Given under my official signature and seal, this,

- O%M#_lmk -~
Ordinary ... d M_ County.

Lk




POWER OF ATTORNEY.
STATE OF GEORGIA,
é’.ét _/ County, }
I_.&/ Mré 222 A hereby authorize _/_%L W
@/\ ________ o N sl o d/// -
& »

—.liereby authorize

to receive and receipt for the pension paid hereon anddfuest that he remit same to 54 Zéﬂ;é;‘ of . /%M[ﬁ : ﬁa
kBB . reess ‘

POWER OF ATTORNEY.

BTATE OF GEORGIA, }
Lo

to receive and receipt for the pcnsmn paid hereon, and re/t’uest that he remit same to
[ej//{;; Vﬂf;l. 0’44—1—4—;/ /M;yﬁy Lhie e

at_ LQ—}?LML%{, - 2
(4

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

di‘W - (L8]

7 Lo
day of', )ﬁzm IN \VlI’N\F.SS WHEREOF, T have hereunto set my hand and seal, this...._.
Executed in presence of

YT B cetdd

P

e

s

444 4 L7277
Sy
JOHN W. LINDSEY,
(ommissioner of Pensioss
ANT HANDED TO

Ce o (4
Commissioner of Pensions.

CODE SECTION u\sovv
Regiment__

( FOR TMOSE ALREADY ENROLLEND.)
Lt

DISABLED
/.

SOLDIER'S PENSION

(FOR THOSE ALREADY ENROLLED.)
DISABLED

Geo. W. Harrison State Prinier, Atlants
JOHN W. LINDSEY,

4

Name
ty.
Geo. W, Harrison, State Frinter, Atianta.

Coun
Disability & 7
Amount, $_ ///

YITOMED b




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

. éé % ‘ﬁ.County. ,
Personally appel:s f@/r : 'm,,_of_,&w

County, State of Georgia, who being duly sworn, says on oath that he isa domna fide citizen
and resident of said Statg, and has resided therein continuously ever since the_éf_/_‘*:
day of . AL eers 184/ ; that he enlisted in the military service of the Con-
--) during the war between the

federate States (or of the State of ;
States, and served as a__ Gt tralim _in Company &é_, of £ th Regiment
of .bf,m_@p'm Volunteers, (R Lddatn’s Brigade ; that whilst engnged
in such military service in the State of %‘ﬂ,z«w_.. —on !he.__); —..day
of \/M etk 186 46, he was wounded, mjured or d(uned as followu

hﬂ 5‘:}-1&4.» L ’1.474 V7 m,

Deponent makes application for the pension to“which he@¥Pentisd for the year
ending October 20th, 1003, I have heretofore, under said law, as a resident of

et eait. County, been allowed an invalid pension of
é.,’z,é i sos il .Dollars, for the yeay 1802 ~

—

¢

Sworn to and subscribed before me, this the < JA.LLA:/‘ L 3

Lz " day of %ﬂtm/ 1903, }Post-oﬂim LY T
» [

ephtd X pr L
Norz.—8tate 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, }
/K /Lc 2 x.u%- . County.

) L7 ZLL“LM Ordinary of said County,
do ccrufy lhnt Tam well acquainted with_. (/// jM"ALA/J[LI —
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official sigmature and seal, this__ 27
day of. Gt 1903,
k/‘ 7& LesE€L s
Ordinary.. wé ¢ ¢ @AA.....County.

Norn.=¥ill all blanka and of Company and Regiment.
Noru.—All vouohers and affidavita must bear date after January 1, 1008,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, \
J’.&ﬂb{g ,County

¥ D
Personally appears. % hZZWP)hV of_ 0.,1 t—z/

County, State of Georgia, who, heiug duly sworn, says on oath that he is a dona Jide citizen

D

and resident of said State, and has resided therein continuously ever since the 1? =
day of m Soen............ 1840 ; that he enlisted in the military service of the Con-
federate States (or of the State of )during the war between the
States, apd served as a ﬁ:VM in Company /22 of ,g?tll Regiment
of . A 24— Volunteers ~1 %( #2724~ _'s Brigade; that whilst el}gaged
in such mili ary service in the State of ,‘;_,ép‘y;zw , on the J/
of _A‘—; 2> P 4 mmg he was wounded, injured or diseased as fo]]ows:
s PP 222 ,JWLA/&/‘-’ 2 (2)1i kel
s S

Deponent makes application for the peasion to which he is entitled for the year
Otuber 26th, 1904, I have h{relnfcre uuder said ]aw,'as @ resident of

—— !.. County, been h“OW!d an iavalid pension of

,.1“-' M .Dollars, for the year 1003,

/N

Sworn to and subscriped before me, this the A
}4 . Vi S 252
“P24 = day of WWA 1604, )

s

b T v aesd O 2| Postofiiee

Nork—State fully the nature of the wound or character of disease which causes the disat lity, and explain
particularly the extent of the disability resulting from the wound or disease

STATE OF_.GEORGIA, %

W(ﬁ—"" Cqunty. ‘
1, / ; »XLM a ﬂ—e{{ .,/\ ()rdilAmry of said County,

do certify that I am well acquainted with =\~ / Pl e~

the applicant in the foregoing affidavit, aud 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, aud that he resides in this County. %

Given undgr my official signature and seal, this.

day of. g%w 1904,
STk .

/ W o o 22

Ordinary... . Ctvsad -County.

Nori,—~FILEall bianks and of Company ninl Regiment,
Norwo= Al vouohera and afftdnyite must, hoar date nfter danunry, 1, 1004,




O

POWER OF ATTORNEY,

STATE OF GEORGIA, }
C sc:ce.” . County.
I, -~ P I P _hereby authorize
itrieg. & | gl ? ;/»Zmrf«-
r
to receive and losmpt for the pension paid hereon, and request that, he remit same to
12k Ar/h /(‘ \r/ (’fr/u/_ by .- « . SO
at. Ve i (L i i
In WiTness WaEREOF, | have hereunto set my hand and seal, this. A3 =
>
' L S 1905. /) P~
day of ‘ v / / 1\ .
R T T £ vesr (18]

Executed in the presence of

2
4O EeuL
; 8 i "
g | '
é ; ' ‘ & =] ‘Zi
& o = =i |,
g N g 2 \$ 3 = 3808 ||
Y oA R o 2 515 ALl
B BenQ Y1 o BRI 1
i< ez D LY A
-1 BN SR B
2 n SE |
e =3 .z E B i
E e c E E : g g “
= T2 z 38 & 4 <«

POWER OF ATTORNEY.

S8TATE OF GEORGIA.
/ .__COUNTYL
1 /\/IQ/L /f' »Vd R hereby authorize
X, s /Q'Vﬁ'/ o ‘//:/ P
to receive and receipt for the pennon paid hereon, and request that he remit same to
g ’/,\Afg—;k»m f?r\/‘-:“jz by P27 cenl

A/ s
oty s H-c((Cc 7 om

M/ /1.‘11;1,

[4

IN WiTNEss WHEREOF, | have hereunto set my hand and seal, thilw

day of. rszkag__looe ), N
4 / 2
L - P21 taniitin s [L8)

Executed in the presence of

J,, L F\’}ql P
= Ny g
g S |, V18 i
(=] { oY A
‘a ‘ Qz o "*\ R BY¥la ¥
HNEEFIRRESEE [H ]S
HEIFIY-1ERE I E s
ig| | £ VY g Y e | B Kﬁ‘!
iz mn::@n%;; Lo N | & J 1
°§£55“.@d“~lze ;
£ —y W ;l{; e “s-’ B
g g %g B : g | g
\ > 238 8 2 E i
}.___..,4-.._‘_. S WSS SO =

Calat f/ﬁﬁ’




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
(Liice/— COUNTY. )

[ J
Personally appears. ™ / (<44 - o s :f,,_,g,,yo{ .,,,y/f_, )

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 .27~
day of <7 1 p# ¢~ 18 & [ ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
tates, and served asa__ . 'n Lizefe _in Company /v~ | o -7t egiment
S d d J 7 Comp. /‘(‘V f .7-/ h Regi
of /,/—4(./, Py = \'nluutcers,a.ﬁrt VL g1r s Brigade; that whils; e/ngaged
Z . -
in such military service in the State of . = ¢/ z e~ _ onthe "/ day
of /\A trmeeat 1864f | he was wounded, injured or_diseased-as follows :
~ 5 . ~

\—ILH cer 2L e 4 Zews cleol_tc {;u_;/‘éct_*
Aezle 25 ("V//‘w Ll z £ Lot T~ / )

Deponent makes application for the pension to which he is entitled for the year
ending October 2‘3!11,2}05: I have heretofore, under said law, as a resident of

J
Eere e e County, been allowed an invalid pension of
, .
VAT G _Dollars, for the year 1904.
Sworn to and subscribed before me, this the / 4
/ % ¥ ,
g ¥ .= (ar /, Tt
L Sl = Sy 't p 905
Z ~ dayof . 2 1905, Phens _
s
)Pos!»ofﬁce, A g TR —
Nurre —State fully the nature of the wound or chinrncter of disease which causes the disability, and ezplain
pertienlariy the extent of the disability resulting from the wound or disense

STA'I;E OF GEORGIA, %
¢l rvea X COUNTY. |

I, < ' P '\.Sk& e Ordinary of said County,
do certify that [ am well acquainted with ./ ‘te¢« ciseleir 2ern

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 . g
Given under my official signature and seal, this - -
day of N e 1905.
Seal , )
Q'Lj Ordinary S ©+ © 4 County.

Note. —Fill all blanks and of Company and Regiment
Note — All vouchers and affidavits must bear date after January 1, 1905

/ x,&,—,&amz /'r’/‘ = _
P St S .

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
State of Georgia, -
d«&u,&/\{ County. ,
Personally appears ’5/% S oy of d%t»/////)

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

and resident of said St;te, and has resided therein continuously ever since the_.’,.gzﬂ’

day of_./_r_‘_:_%_&év_la_k/_; that he enlisted in the military service of the Con-
federate States, (or of the State of. Lz ) during the war between the

States, and served as l—iwin Compnny_i, of .Z_ﬁ_th Regiment
of. 4/4%_ Volunteers_ (72 ehdrren’s Brigade ; that whilst engaged
in such military service in the State o //»(ars;roi A ,on lhe_iLd;day

of - Krrgiaw /™ %BB,Z he was wounded, injured or diseased as follows:

77 ' 5 , _
o (Rr2it Atede  [imt) sk ik aliel. s
,eéé;/ﬁ‘:n

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

ending October 26th, 1906. I have lhcretofore, under said law, as a resident of

_ . KLALe s a ~County, been-allowed an invalid pension of
Yy1¢ fa ‘A_Lﬂ/zc&/ Dollars, for the year 1906.

Sworn to and subscribed before me, this the &’{/ / ;”' —

A o
= day of7,-.,‘z_/uc_ezy,z_1906. \ Ci —_ —
) 7 2 Post-Office ___ AT P

-
Nnn,—sdu fully the nature of the wound or character of disease which causes the disability, and emplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, } ’

Lléesre’s County.
. ~ ~ E—
1 a"’/zz' . N2 (oo

LOrdinary of said County
. hora o

do certify that I am well acquainted with N

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

Given under my official signature and seal, this e Tt et

day of__fm‘daa?__.__lm.
—

etz L__ N N
s 82 .
{%‘Ivj Ordinary. ¢ Ceerai County.

Nors.—Fill all bl of y and imept. N
Nora—AR wmmmnd-m;:-a st mm: atedr Janthey 10, 1906,




B i el

POWER OF ATTORNEY.

STATE OF GEORGIA, }

I, ﬁ Titeee cigarice hereby authorize
D g AX ool Ee

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

LT A= (/>-Z¢n-4, by 220l s .

“__ykz——pvv(— u:f/l»CC(- "ﬁ/’g

IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this ) — ! Malmed Scldiers.

5
day of /J‘aam_.,,v,....___wm. //
—~
¢ R LA’ p""i]xé«___zgf.lj};“_[:, s.] 1889. ] Voucher .ND‘ZMX

Audited
Executed in presence of 7 4 Amount, § /ﬂ ﬁ\
RN /\4(, T2 papl o m’mu W ()j ,
Paid to Mj [w*%d'ak

For %(/1; s QK Ut
// 1889.

WARRANT CLEKK,

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

N B RNl R
§K~ =z M i e ) ¢
e | o || - ‘ 5 g ! .
55‘“?‘?‘2‘3“*:11;‘3 HHIE . I
‘EE X “ é s o Z\i . i‘ %‘, \* H E g E ‘ E )\2 ‘ Inciuded m Warrant No.
z:i ‘ g = \‘ \’)1 N s s | i \‘{ ‘ siswed 1o Traasver,
sy Q‘Qﬁ'-'-@ '1] 4 llz é | \ - e
z *‘\Qaﬁh\ij b 1 5 ‘f ‘ XIS
A — Rl S R A L o A TAR o dlly
£ | ¢ % - ‘ |

2 il |

i

S



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

A/(Ltc Ve -County.
7~ ! z
Personally appears. [ Nreletenpe  of /W

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

and resident of said State, and has resided therein continuously ever since the_ 2%

day of _ AJzee— 18.€ _; that he enlisted in the military service of the Con-
s :

federate States (or of the State of __

“S—pe—we_ ..) during the war between the
Slales, and served as a_~ P in Company_77“ ,of 22 _th Regiment
of. w‘r**;;m Volunteers__.cgt—-«v—»-r-v-/ 's Brigade; that whilst engaged
.:*f“—’*, _,on the_ &7 ‘,'{da

of . cfee ” remn™ 186 %~ , he was wounded, injured or diseased as follows :

in such military service in the State of .

~ N

e e—mmaw ! S »_l';‘V»)(»Lzzln-. ‘2,744(.’,».1,;.,4:“.44 £ Cttar

Deponent makes npphcauon for the pension to which he is entitled for the year
ending OctoZ thh 1907. 1 have heretofore, under said law, as a resident of
%

e - ...County, been allowed an invalid pension of
(}/b% P P AN ..Dollars, for the year 1808,
7
Sworn to and subscribed before me, this the 7// /ﬂ/ /’:
. _dayof_  Kecee. 1007, - fxlililt v @eae)

)J;_ _74@%* Pontoﬁce_%___ﬁ:@é.

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

State of Georgia, ) o
/(““’ & —— County. }

Ly e “ Ordinary of suid County,

do certify that 1 am well ncquainted with..... ...
the applicant in the foregoing affidavit, and am well satisfied that the statements wmade
by him in his said affidavit are true, and I know he s the individual he represents himself

to be, aud that he resides in this County, x
Given under ?uy official signature and seal this_. (2
duy of Koo 1607,
C
0 7% e
s & 2 A"
‘ '",3' Ordinaty < RERY County.

Nown.~—Fili all blanke and of Oompany and lu:i
Novs,~=All voushers and affidavite must bear date nmr January les, 1007,

e
/Vaﬁ)/}f
STATE OF GEORGIA,

EXECUTIVE Dm’.\k'r.\mx‘r.} @M”,ﬂré" ﬁl— // 784g.

Mr (/ﬂ//‘ 4 0 0 (;7(/7/1,1/&(/(/4,%\_/ of the County
ol 0 < (/‘"—4 having filed his application in the Executive

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

;7 1888, and the same having been allowed for
(R ?( (7
He 1s entitled to receive the sum ol @C{ﬂ/ﬁwm) )‘%nllnrs

tor such disability, the same being the allowance due for the year ending October, 24, 188%¢

to Executive Departnient for warrant

GOVERNOK,

By (I)murnnr
”/PZ rze »/%M '

\
’, CLERK EXECUTIVE DEPARTMENT.

00 ' ’
REckVED oF STATE TREASURER, R U HARDEMAN,
@(( £ M/,(,,c.-(_ 1/,(,14) V S ‘}/ Dollars,

per ahove voucher, thix / f n.! //"Z ﬂ/(/ 188G,
W1 GAN




()¢ r't.:(\

v B Vs,
I | = ({» /r ’ '/‘./

Maimed Seldiers. 1891
Ji\n i meJ ,50“ iees.

Voucher No. //W bj
,;( __18gr.
Voucher No. 7/

v /
. 2 7
Audited 7"% e ,g({/ﬁ Amount § /740. y
4 munno RGENERAL Amount § ///‘ ()

LO2LLRU | s cllvice Fomlacrn, e ol
‘ Paid to AL ls( Y, Ldln
’}éu v_ O (/7)4./ /.b,(\)(/;).,é)d //7(//} v

‘/' '\i i / _ )
/f{( 22 18 70 ) ()/z(’// S, 1891,

TL

Included in warrant No.

Included in warrant No.
issued to Treasuver,

issued to Treasurer.

/ , /391..

,:8

700 V74 ',/\

WARRANT CLRRK,
—"‘ i |
w. !\mphu" Hiate Printer, Constitution Jobh Ofce,
HI Ihu Phint lanta.
c / A ,7'“ }’

5(///; Py /\/




No. /7 ZL/ .
.STATE OF GEORGIA, } ﬁ/&n/a, = %/ 22 00

EXECUTIVE DEPARTMENT.

Mr. C //(1 0.2/ "97//2(,/0,}/4%\/ of the County

y / ' (
/((( 12 having ﬁ]ed L i the Executive

3
Department for an allowance under the Act approved Oﬁbbe;{a‘ 1‘8§7T\us an
YA A

approved, Dec. 24, 1888, and the same having been e aSmm;g Kng 3110“64,

.0S \,\3
A v o< /1/< & 2220 Rl
He 1s entitled to receive the sum of @Z///)/ded Dollars

for such disability, the same being the allowance due for the year ending October 24, 180

The Treasurer will pay the same nnd hold his rLu:ipl on this voucher, and return same

to Exccutive Department for warrant. /
£ / /
S (

GOVERNOR,
By the Governor,

</ Wtﬁ///}}ZdKAJ

CLERK EXECUTIVE DEPARTMENT.

z(

s SOO

RECEIVED oF STATE TrREASURER, R. U, HARDEMAN,

’ (ﬂ/zﬁ ﬁ/{{a{/u oA o s, ”‘d/ Dollars,

>

7 - %
per ubove voucher, this / ,y of ol 18/&(/

1891.

“J7

Atlonte, Fa.. U,Z/ & 4894,

J

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

MQ d 2. (j/ )Z/(/L((d V?'\_/ of the County
of .. (01 LAA QL

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

having filed his application in the Executive

appepved Dec. 24, 1888 and Nov. 11, 1889, andl the same having been examined and allowed for
(\[7;1:44 A Cr 22y - : T

He is entitled to receive the sum of_ L /2442, Dollars

for such disability, the same being the allowanch

nd return same to

Executive Department for warrant. W‘A}

GOVERNOR,
By the Governor,

///CW/MZC{ 2 sz/f)\/

Skc'v EXEcUuTIVE DEPARTMENT.

OO

SO

Rxcmvn) or R. U. HARDEMAN, Treasurer of the State of Georgia.

4 e C,JA/ <o) ¥ 4 "}/ .......Dollars,

per above voucher, this__ d of d 1891.

WS
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POWER OF ATTORNEY.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
;L’zz_«.;A.A—_A::____Cgti\ty.

~—

1 W W e O '{ﬁﬂ«./#-—m—;——

| :, P -~
/ / /s ~
1L e o iy [ e
to receive and receipt for the pension allowed and request that he remit same lom AAAAAAAAAAAAA -
"\
o c'?z R S m../%{zzuz PR/ IR /gﬁ_by_b%w__
_ IS wfﬁc{u%,
Witness my band and seal this_..._.. FZ__aayot.l. _4 <2 Cu_ e 1897,
Executed, in presence of 77 /‘m
>~ . } jﬁ( i1 b Y

I WDy . N o
o " A
U e w1 e B (Lt /)

7 TN e G o

1SO9~7 ./d :

INDIGENT PENSION

|
'3

?

4. - When and where and in hltw%
.’E.c'lﬁ.lf/&i nﬂ12 é'@ié‘ ff N

;i
;
=

Questions for Applicant.
STAT OF.GEORGIAv A

f naid State and County, desiring
to avail blmself of the Pension Aot approved December-16th, 1894, hereby submits his proofs, and after
being dlly sworn true answers to make to the following questions, deposes and answers as follows :

e do you reside? (give th,

Q

3. Whn lnd yhm were you born ?.
ng(mnt did you enlist or servi
T 3»—7

iment?— o ZL ot

pany and

5. How long did you remain in such e

6. For how long a period did you discharge regular military duty ?.........

7. When, where and under what clroumstances whe
. MM%M

8.. What is your present occupation !
9.

11. Upon which of the following grounds do you base your applicationfor pennun, viz. : first “age and .

poverty,” second “infirmity and poverty” or tirird “blindness and poverty” ? 22
12, If upon the first gropnd, state how long you have been in such conditiod that you not earn
your support? Ifupon the second, give a full and complete history of the infirmity and its extent? If

upon the third state whether you are (oully blind aod when and where you lost your aight ?.
b2l

7/
13. Whnt property, effeots or income do you possess and its gross value ?. WW‘-

d{ A LA

14, Whnt property, effects or,;ncome did you possess in 1894, 1895 and 1896 and what duponuon, if any,
did you make of same?— K Aok ~—

/

s

17, How muoh did your support ogt for each of those years, and what portion did you contribute thereto
by your own labor or income ?. - W

18, What was your employment during 1896 and 18967 What pay did you.receive in each year?
A 224, W 2 77Ya

ily? Glu their means of support? Have they-

19, Have you a fam Il ? If.o, who composes suc
o homestead ?.—....... _..M.xﬂx..w




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

County. }

e s , of said State and County, having been presented

a8 a witness in suppnrt of the application of@w W e 707 < S .for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the
following questions, deposes and answers as follows /]

1. What is your name nnd where do you reslde ?J [
- .(,/§A_/?.. WU‘L(,L( Py Cc - 5 2

2. Are you acquainted with -/ZPW W wweeemy the applicant, is of
how long have you known him ?... @/«#&%&%‘,_ —

7/
3. Where does he resnle und how long has he been a rvsm‘*n this Btate ?. (2 el

_,aL—K/* — (S Clon Adonad- An%. P .
u&.w

‘l. Bo you know of his ]m\mg served in the Confederate army 4 How do you

know this ... 3‘.,” E AN M:f;‘( wanile %-W._

P S~ g;"%to&———{»“ i

Yl el O

5. When, where and in what company and regiment did hg enlist ?_. J“/tz\ s
"

(462 ot Moyl Mn pn

6. Were you a member of the same company and regiment ?.___

7. How long did he perform regular military duty, and what do von’inuw of his service as a Confed-
erate soldier, and the time 'md circumstances of his discharge from the service "M—( /é- 4*,«:44—-—.(.1_

8.

(1 I

any ))d he make of game ?
%‘r“—’l“' ot e AR -1 m/Z S
f /A K
10, What is the applicant’s occupation afd physicial . ALLx Foisn,
2~ PVog o ‘(WW,_,M ’ Ma
%w\?tmﬁ/ﬁmﬁ . EﬂmM E:%

11. s the applicant unable to support himself by labor of any sort, if so, why ?-—

%}/ﬁtﬁﬁwwv/ oK L:Ef:@é_ﬁ:;{d{ el T ——

<t

12. How was he Z,mted during the years 1895 and 1896 ?_,A-Lé _‘Zczf__&ém_

1/!4\ ,¢ ZLA«. AN J.MMMMM"
l& What péftion of his support for these two years was derived from his own labor or income ?
- - MM%MA?‘ %
14, @ive a full and complete of the applicant’s physical condition that entitles hfm to a pension
under the ActA of December 15th, 1894 ?.

T L b, Z

15. What interest have you ifi the recovery of a pension by this applicant ?_.ﬁ_lm‘_.__

Sworn to and subscribed before me, this

e
the. 7% __day of £ /761/0( 1897.

;L%;L ..... & .

true answers m; 0 asked of you, and the

both known to me as reputable physicians

unty, who beiw’ syorn, say on oath that they have ined fully

, applicant for pension under the Act of 1894,.and after

We further eay on oath that the phyd(oondmon of applicant renders him unable to labor at any

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

allowed. . Cg €< % oﬂ
Sworn to and suboribed befozy me, this } %%iwfl ”/ '&

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

County.}
k_, Ordinary in and for said County, hereby oertify that

the applican . sz’ resides in said County, and was a bona

fide midayyh' BWM first day of January, 1894, and that the witnesses, viz:— . * =
L ﬁ >

kT B

are of trustworthy character lﬁhﬁt their statements are entitled to full faith and oredit. \

I further-oertify that before ing the foregoing questichs, the appli and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same was signed.

1 further certify that the tax d]ge.hnﬁé%‘:!&ém_ —riCounty show that applicant

returned for taxation in his name in 1895 2Z2 Z/r“&;’/é‘—f/r’t dollars
of property, and in 18986, ) M”Awfs

In my opinion the foregoing clain is...cmwowm.made x(good faith.

dollars of property.

Witness my hand and seal of omoe, this 7/{_ day of. /A (_ 1897.

éﬁﬁgﬁxﬁ inlry

County.
ATOTIW. '
Before any questions ln lll' the Ordinary shall swear "5‘::." and the witnesses in the following words: * You aball

shall give will bo the whole rath, s0 help you God.”
Addisional a 'l'--yh.wumn.pu-...l. you shall give will be the whole truth, so belp you G
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by the Act of 1910, in siid State, sad aftar hqu&m tre
answers as follows:

L vnm is your name and whm o you ruld.l?'

ng and ljmn when have you knwmmm o

4. When, where and in what Complnyymd Rﬁ"lﬂ

war from 1861 to 18657 (Give date and phoo)% M

6. How long wﬂiﬂn your
this Company and Rapmentf (give dt‘o)
7. 'When and where was his- Comm-nd

12. Whan did he luvo his Commud
when he left it? £

How do you-klpow?

i !J
A4 b u‘”,r‘







Approved........... :..

JOHN W. LINDSEY,
Commissioner of Pensions,

) g

WARRANT HANDED TO

Ordinary will write name of Applicant, Company
and Reglmeut on back as indloated above,

s somcad oy 305 wdracer

. :‘.“ t
£
E,
i

:

& ¥

Y SO a4




POWER OF ATTORNEY.

STATE OF GEORGIA, }
CouNTY.

g [T R B MI';&C(

A

\

Executed in presence of

A e X

i
Gl ,‘7

Evary Question MUST Be .Answered.

of said Btate and County, desiring
!vll himself of the Pension Act (Section 1254, Ood-), hereby submits his prooll, and after"being nly sworn
make to the M.lo'h questions, deposes and-answers as follows

. I. “ ?M'im ynn Zf (les Btate Ozznty snd Moﬂuﬁ

8. How long and slnce when hn- you been & resident of this !hhl

8, When snd wlnn were you born! M
4 WZ and whm and In whn company and n:!mnt did you onlln or serve !

5. How long did you remain in such company and regi M )‘4"4—‘ M
7 E e -

_am

8. _When and where was your kit d and d 'l d? J W
L’—;é@‘.ﬂ Z«yzﬁ W /3 oty Oegsems
LEes

7. Were you present with your oumpn:{y d when it was dered 1. \‘J
8. If not present, state specifioally and clearly “whore you were, when you left your

by whose authorlty? ..... M. Etmel Curldurind .o B3 IS
e % LEGE

9. How much can you earn (gross) per annum by your own enrllonl or hbor - M MM

10, What has been your ocoupation sinoe 1865 ?—..
11. Upon which of the following grounds do you base your lpplimtlon for llnn. vis: firs, q'q:d poverty,”
5. T

second, ‘infirmity and poverty,” or third, * blindness and poverty ”?..
12. If upon the first ground, state how long you have been in such condition dul yan could not’ urn ur
support ?  If upon the second, give a full and complete history of the infirmity md its extent? If upon Hn

What property, real and pemnn.l, or lnoomo. do you possess, and its gross vatue? ...

14. What property, real or personal, did you possess in 1394, 1895, 1806, 1807, 1898, 1899, 1600, 1901 and
1902, and what disposition, if any, by sale or gift, have you made of same?.

. In what Gounty did you reside durin,

How were you luppomd dnrl(: l.ho yoars 1699. 1900 1901 and 1903°.. 4:?

l‘:;fiv;ﬁ:: fﬁw w ‘of "those years, nutnfut por

(o 9‘
10 ve you l.hmﬂy 10 %0, who composes

homestead, or other property? Their ages and how employed ?..\<...

_Zz:azm-,-z :ﬁ

20. Are you receiving any pension? If s0, what amount and for what disability .

21. Have you ever made an application for pension before ? ...
22. How many applications have you ever made and under .h.m.-v_llﬂzs.&- ...

Bworn to and subsoribed before me this the G
‘e & } Atetios4 £ L
¥ Y e

County.




s h-h-mnoll-lu mnfM
under section 1264, Code, and H-gddymmmloﬂdhﬁo
nnnuulmlon

Wh is your name and 'hm do you reside?
2. Are you acquainted with .. j ,

long have you koown him?....
8, Where does

ps .’/ﬂ'y* / ?"’A
-dh"byrhwr
2% ;

E. KON g Il i :
gl By, aidtg, | PO L C iy s fra L i

Were you a member of the same company and regiment?s...,
6. How long did he perform regular military duty? ..
7. When and Z cwughh command surrendered? ..
yB?A Were you present when it surrendered ?
9. Was applicaut present ?... =
10, If he waa not present, whm was he?

When did he leave his command ?. M“ /’ .,‘um."l"u what cause ?

Huvby-n kuow all of thfd

P pcny .lhuhmmndidﬂm-ppll possess in 1896, 1897
,

and what disposition, if sy, did h make of same g
.l%h- conveyed uuy -ny of is ly in th

14. What is the applicant's and phyllul condition?

t unabl tojsupport’ himself by labor of any soré; if:e0, whyBa




POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive and receipt for the pension

WrrNEss my hand and seal, this.___

Zepore€X  [Ls]

Executed in presence of
) A—

" 2 A et
7é

RZ2EA

No.

M‘%‘j

(FOR THOSE ALREADY ENROLLED)

_—
(]
|
=
E e
m =
O en
A o=
Z £
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[ —]
oA




ROR APPLIGANTS HERETORORE ALLOWRD PENSIONS
State of Georgz;,“_‘}—*"’

N
_Clliok County,

Personally appears o5 o Zipmie e olé_é«s—&
County, Btate of Georgia, who, being duly sworn, says on oath that be is a bowa fide citisen
and resident of said County and State, and has resided in sald Btate continuously ever
since the_.&" ___day Of o Ll e ABL 2 thAt Ho I8 b0 years old
and by occupation & z%etaxaa | that he enlisted in tlu mﬂiury service of the Con.
federate States (or of the State of.

Smes, and served for the torm of JZu¢ —Zexr ig Conp-ny ,lg%%nunmt
of __/f"t‘_r;b: Zel oo _;thathis phynul conditién is as
follows: o g7

~——Dollars. I asb now edrning

by my #abo o Zzaraa<__ Dollars per month. That by reasoh of his
physical condition and pevesty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the ion to which he ,
is entitled for the year 1807, I have heretofore, as a resident of._/_.. ) senerraas
County, been allowed a pension for the year 1908,

SWK" to and subscribed before me, this the} /2‘7[7/ Z Y4

4 77_,dny of%v‘f"*— - .-—\1807

Z eSS exens  Ordinary.

State of Georgla, }
/é//¢ u,zu — Qounty.

— T A mrcaas: S Ordinary of sald Conaty,

do certify that I am well acquainted with ... T Bt
the applieant in the foregoing affidavis,and sad well setished sht she statomenis. made
by bim in his said affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides in this County.

Given under my gfficial signature and seal this____~

dayof _ A-coe—

!:!.':M'#.' ..?.ﬂ‘.‘..“ﬁ.w i'i-ton Jaduary 1y, 1907,
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EMIZED hereto
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re. Fte €. Pautlord
Gcdiuary, Chuch Gouniy
Momerville, Gu.

Itemimed Statement of  funewsl expense
of R.H. ?mu.lnnnl seldier pensioner.

00—

¥/5087

Personally before me the undersigned came J.T. Dame who on

oath says the above is an itemized statement of the funeral expenses
of R.H. Trowell, deceased soldier pemsioner, which was peid by him .

end R.H. Trowell, left no estate of value. Vi 1 e
Sworn to smd subseribed before =

me this Fed,ISth. I933.

/

T heve this day received from Kete C., Pefford, Ordinsry of Clinch

‘ounty,Ceorgir, $30.00 peymentﬁ( funersl expenses of R,H, Trowell,
decerved, pensioner of Clinch County, this being all money eveileble
et this time to receive from the pension department to Jm pey on this

funerel bill,

Thioc Jen, 6th, 1934,

Hon. - ]
Atlsate, Ga,
- Pind enclosed claim for !gunl expetises for
R,H. Trowell, dessased Soldier pemsioner of Climeh County,
who died on Jamuary,B4th. IS33,
Yours very truly,

ke C

& A Gertificate
STATE OF GEORGIA, County of Lobsel,

IN RE: Expenses last illness and l-nl*._k&:z:z.ﬂaaw

This is 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, sufficlent to pay these expenses.

This the ... 7 R—T X2 @4«

(BBAL)

-

I, have this day received frem Kate C, Pafford, Ovédimery

Olineh Gounty,feepgis, §70.00 in cash delemss due me for the
funerel empemses for R.E. Trewell,decessed, seldier pemsiener
of Clineh County,GessBis. '

IR oy o e %@%ﬁ—










Executed in_presence of

W ol h A M

gy

W S TINRA A T

o ‘ b ‘mmm—.
wopw for Waxaiion ?
Dane oo’ 1_‘ Sy

‘. o - . g
it opntribute thereto by your

Ay
..‘:a ‘)ﬁ o




as a witness in support of the lpp!hﬁblg
under section 1264; Code, mnd after Wdﬂy
answers #s follows :

What is yonr pame and whm do you T

2. Are you acquainted wil

long have you known him?
8. Where dou he n-lde,il:m long and since when lins:he Heen

M e %’“ d roghmont did he enllat, and. bow do
4. When, where in what company an nt enlist, w

6, How long did he perform ngul.u wilitary duty ! 1

When agd where wan his command ‘surrendered !, z
M’&:—M‘ :

8. Were you pMnt when it surre de edens
9. Was applicant present ?
10. If he was not present, where was he?

When did he leave his command ?

7 . i ’ 3 '
18. Give a full mdmﬂcummmol\hspﬂmﬁpwwm { ‘ b Nk
S e T R e R 'im‘w,w

17. Wh-v.poxunn o!hhm%ﬁi!ouyﬁnmddvﬁhmhkmh&wﬁ n
et







-

STATE OF GEORGIA,
g

0 recsive and receipt for the peasion allowed and request that he remit sme

§
2
i
!

JOHN W. LINDSEY,
WARRANT HANDED 10,

‘Ondinary willwrite Name of Applieant,
and Regiment on biok ns od o i




Dz, A

to receive and recelpt for the pension allowed and request thas he remit

VoL
at.

L
.

iVIun- my hand and seal, tbll~~.,_&é.— d

Executed in the presence of

<;7/,.'“Z( BAcocll s

.mu\\uuv 4 ”"v”"’""

P

8, with sad hen 1§ r_m_..
% ym;-‘hnt w m::ﬂnd

10, has been your

11 mwuahof&.bnommmdoywwymupﬂh
second, * inflrmity i

12, If u

support ! P.I;l:::.n

18.  What:property, real and personal, or income, do you possess, and ite grom value !l ... .

4. Whak property, Teal or persona, did you posess in 1804, 180, 1806, 1607, 1806, xa'i‘o'T“"‘ 901 and
1002, and what Mdh.ﬂu,wﬂwllmh’nnﬂdw’m 4
Wm Sl

ll. In what Ownv did you mld‘durhg ﬁwu yours, and h

17, How much did ym [

rur own labor or
8,  What was your aylnyut L




a3 a witness in support of the application of.
under section 1264 Oodo, and after being dul

How long did he perform regular military duty ?
When and where was his command surrendered ?

Were you present when it

Waae appli present !

If be was not present, where was he ?.

ﬁ w;ll authority he left ?.

ll. Whn property, effeots or incom: the applicant? (Give yon! ‘means knowledge,)

12. What property, effects or income did the applicant possess in 1896, 1897, 1898, 1899, 1900, 1901 and 1902,
and what disposition, if any, did be make of same ?

13, Has ho ‘;Jnveyod away aoy of his property in the last four years, if so, what was it, and to whom ?

14. What is the applicant’s ocoupation and physical diti

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

16. How was he supported during the years. 1898, 1899, 1900, 1901 and 1902?.

17.  What portion of his support for these four jears was derived from his .own labér or indome ?

18. Give a full and compl of the applicant’s physical coadition that entitles him to a pension under
Section 1254, Code ? ¥

19, Who composes family? What property have they? Ohifdren’s age and their earning oapacity ?

L Mh«-u-umm.im
vh.bﬁ.-&dty-m,qnuﬁmwwm :

and that we have no interest in sald pension being allowed.
Bworn to and subsori this the }

2D ayot 1908,

ORDINARY'S CERTIFICATE.

and that the witnesses, vis.:

ars of trastworthy charsoter, and that their statements are entitled to full faith and eredit.”
I further certify that before ing the foregol ions the applioant aad each witns took the oath

ihereon prescribed, lndﬂumhumdhﬂvhnudhﬁ:_g&‘ﬂﬂm was signed.
Iﬁmhoro.ﬁﬁﬂmthhxd!“o Oolltydwwdmnpplhn
numdhhuﬁanhhhumh un - = G n..u...,f

In my opinion the foreg
Witnes nyhndml lnlofolu, ﬂh_._&é___thy% of.
v}




POWER OF ATTORNEY. o POWER OF A Wﬂ"“’ﬁv.

STATE OF GEORGIA } STATE OF GEORGIA, }
o e e & ...CouNTY. . _@_—" COUNTY.

I s Mot "L‘A”’ “‘""L‘fj})‘““" : ' ‘_’ZAMW by authorize

R o S 2 oD s S

to recene and receipt for the pension allowed, and request that he remit same to A to receive .nd receipt for the pendou allowed, md munt. that- he rgmh same to
P it 5wt o (Tmconind] 20l e ; @ Bt grraliciay o BliiseevelleBe
by. : S by. W

A 4 Cpce—
WiTNESS my hand and sealy this < day of .. . (‘ Ari——— 1905. WiTNEss my hand and seal, this 22— day of o 1906.

j -/ /ﬂ,//,', i rs] %/M

Executed in the presence of Executed in the presence of
)

L AT g b A S P

i |

Commissioner of Pen:

INDIGENT

B
-
o
=

JOHN W. LINDSEY,

WARRANT ISSUED

1

Twe PRacanm Puwrrn: o Putiamg Co. G W Rsummon, Soe.

copx sEcTioN 1254,
(FOR THOSE ALREADY ENROLLED.)

GEO. W. HARRISON, RANAGER, FOR STATE PRINTER, ATLANTA.

INDIGENT
SOLDIER'S PRASION

¥
_—
(=)
ot
(7]
_—
< |
(=W
_v:
[=—]
=
—
_—
]
>
[T~




Monn 2o 00'7 : ,;,.‘Dl«..w
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
(//z/; A _County.

Personally appears ﬂ ef) / dl ‘// o _of_cétv':é(_

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the ... 2% ...day of. «[ 1.0 18.2.8,; that he is..£.&...years old and
by occupation a.. e s ""“J -y that he enlisted in the military service of the Con-
federate States (or of the State of. 7 ﬂtm L, )Jlnrmg the between the
States, and served for the term of #{... ;7("“/21...111 Company.. (-9  of &~ th Regiment
of.. —2[7‘4.,«5 Sl M/YJ’% tha;,ahﬁ pl'xxﬁxcnl condition is as
follows : \‘91"'/“/‘/4"“/’7 e 7 B {’V‘ > F e Z %L—/\

’ N '
that his property consists of the following itcms: bz r"%mo

of the value of 2 s o -Dollars, I am now earning,
by my labor, 22 7 1< Dollars per mouth. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1005, I have heretofore as a regident of...... .. fw&tte &
County been allowed a pension for the year T804, -’/ZU Yl D24l ftivarrni

Sworn to and subscribed before me, this the}

La.” < . day/of.f.uq;‘ <t ..1905. g: '
.,)é. : \/‘S)’?“‘& - Ordinary. % ﬁ/ WJ 7

STATE OF GEORGIA, }

= =T County

‘ / ,(,44_(, y
do certify thnt I am well ucqunLnted with "(/0(‘— 23 T s
m well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. i
; g A Sz <X
Given under my official signature and aenl this
day of. 7 Vs o B

.Ordinary of said County,

the applicant in the foregoing affidavit, a

Q / /(_.Q\(/(Mt/(
C’/‘.,‘ ra

Ordlnary ...County.

Noras.~The blank spaces must be filled.
Nots.—Affidavit should not be attested bofore January 1at, 1000,

‘0R APPLIGANTS HERETORORE

/
State of Georgia, a‘_e : _g‘ /‘M, #«
Woeiax County. )

Personally appears. of . (il
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 ___ﬁ_day of_m___l&ix_ that he is__ .,L_yur- old and
by occupation a = , that he enlisted in the military service 6f the Con-
federate States (or of the State OI_M' during th tween the
States, and served for the term of <F #Lh: %mneg{mem
A — . — <ong ; that his physical condition is as

follows: %——-—««fr‘ M\ Gk age

that his property consists of the following items: 222 —2<

of the value of, A e Dollars. I am now earning

by my labor, %——-—Uf Dollars per month, That by reason of his
physical condition and poyerty 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 Decembar 15th,
1894, and the Acts amendatory thereof, and makes application for the ension to which he
is entitled for the year 1808. I have heretofore, as a resident of. &é'/"“‘(
County, been allowed a pension for the year 1905,

Sworn to and subscribed before mc. thil the
AL

Ordinary.

v

c
Statg of Georgia,
M County.}
. 4R Xy

do certify thl@m well acquainted with
the applicant dn the foregoing affidavit, and am well satisfied that the nqtamonn 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. - %

Ordinary of seid County,
K LtoEegr o

vday of.

1808,
J s ,M
e Cleiens,
Ordinary
IR A ) s




D. M. SMITH, ORDINARY

'/,,'A/m/,,, 57

Lowndes Gounty.

r

State of Ceorglia,Lowndes County.

This 13 to ocertify that W.D.Hardec 18 a oitlzen of this county and any state=

ments nade by him 13 made in good falth and 15 intitle to credit and beleif,

and e 13 a nan of trustworthy oaracter,

Civen under ny official hand and seal, thia the 9th,day of 0ct.1903.

I78

ordinary,Lowndes County

g
CHEATURRY ot it i e A
. il ks R e oAk i h

!
Ao I e 1t — 2

#g Bl

f AM‘%

QZ’L«/\ -~ v
R :







B it i m e e it m e e e e e Ordinary of said County, certify that I know
for pension is the person he represemts himself to be and

resides in said county. That Talsokmow.e .. % _______________| the witness swearing to the
service; that they are both residents of said county sud were duly sworn by me before signing the forego-

jmg afidavit and they are all truthful and ggniggsésggl

e et

oyt e Wi S S SN NG T2 Tk V0 B U 5 € s e . T et i
: b 2 3 =

N R Rt

J. W. LINDSEY,

Commissioner of Pensions,

4%2. —(”‘, BRDN

Byrd Printing Co., State Printers, Athanta.

?
a




'y of sald County, certify that I know
the applicant for pension is the person he represents himself to be and
resides in said county the witness swearing to the
service; that they are both residents of said county and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit.

(SEAL)

NOTES: 1. Beforo any questions are answered the Ordinary shall swoar applicant and witnesses 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 give shall bo the whole truth. 8o help you God.””
. Additional affidavits may be attached if blank spaces are insufficient.
1 All affidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary.
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~ Confederate-
Soldier’s Application
Under Act 1910—As Amended by Act of
Lots

County /(/ﬂ

” No.

¥ Y e

Name ___
Company ____a

%
i
o
d ‘ é

-

STATE OF,

—rmm wmmevenn<-0f 88id Btate and County, hereby applies
£6f the pension provided by Act of 1910, as smended by Act of 1919, to Confed: Boldiers, and submit
his sworn statement, with his Mimony to make out the same, and after being duly sworn true answers to
make totha i nswe u!oﬂon. to-wit: ‘

’vh

1

3. Did you enlist jgt the Army_of the %edem States or yhe ommn?{ tia .of this State from
1861 to 18651 LA gty 7 el 2z “’24
en where, and in what Comp; d Remmen! digyyou (Give t.ha of
Service) %Aﬂq Jﬁ‘l. EAAULA 4.--6::3& %5...@‘:&{\5_44

in he actual nu.lnury serw? with said Company and Regiment? (Give

5. How long did yo
date of disch

surrendered or dischyrged the e
wWal ¢

Ainah

: o

7 Wm you actually present with your eommuzd when it was
8. If you were nof, aciyally present, state lpnﬂlnﬁy snd olurly where you mn.[‘z’.‘.‘#‘{“ﬁ JM&&\ Mo
A hemu) b am‘..bm(. 2oy

8. Where was your command when you left it? .

Mok el 1865

b. When did you leavo the
o. For what cause did you leave?

d. By whose authority did you leave!

e. For how long was your leave granted! -

f. Why did you not return to you:: and after leave explz:!dl‘.’.- (24
g In what way were you prevented ! .ﬁ%ﬁ&/}m
h. What effort did you make to return '£ % _%:_ é& %__‘Ey_%ﬁ*;mup

i Were you captured during the war? S .

j If so, when, and where! In whal ,uon were you held and when were you released 1 . AT -
» i

9 Are you drawing a pension of any amount from ﬂih State or the Unued States? .
10. Have you,yLor spplied for the Georgia Pensién lnd had it refused? and for what cause it was
not allowed !

Sworn to and subscribed before me, this the Z} J,Z QZ m/‘"!—/"{- M’ ------- ;

AR iny ot AT .. 10/,




15 ..A,mr; "

: L%.-.-_...ﬁ.,..
lon¢ and dhce wm;vem i A R RN the. sppliesnt?

_____ 21 W

;- wonte. LB, 4 ......
4. When, where and in what Company and t did /u%/
war from 1861 to 18651 (Give date and pxmw«y g[déf M.ﬁ@
5. How did you obtain your information of this Bervice? ‘eiarc. AL,
[ym L(. i

6. How long within your own did he perf: actual milif ;ﬂvioo with this
Company and Regiment! (Give date). M-M mmw ]

7. and why m/
| vy NC)

8. Weére you personally present ut the surrender? ...

9, I mot, where were you and ume yon there
'd(\" ...... LT

10, Was the applicant persopally puunc with i an

11, If not where was he and how eam hlmuum Aayrn

19, When did h A “’.\ ..... ..... L ] wu his command
when he left llv..i

.................J'or whn uuuq ;1(l/lu leave? G . C F TR ——
=By whose authority did h / lanvn and how

. T How do yon know
all P! you have stated to be trued~ If of your own knowledge, tell jolearly and specifigally....

13. In what way “‘;;_14 /nf(
How do you know? Ad
14, ‘What'eltort did b make t eotur o his sotamand and how do o hiahf 3¢,

16. Was i -.MC. . 1f so,

/ In what prison was he held?
when released ¢

Sworn to sid mbnrlbod me, this the
5 i - B & " vt N s e

long 'was he g d loave!




TiE wagrden, Jo Te YEAR 1980UNTY  Olinch.

' 4
WHEN AND WEERE BORN? A resident of Georgla abaut 66 years. |

ENLISTED WHEN AND WHERE?  gpring of 1864, Blackshesr, Georgia.
RANK:

GEORGIA LOWNDES COUNTY, OOMPANY AND REGIMENT? Company H, 5th Georgia Reserves.
I, T N, Helcembe, Yraimary ef saic Caumty de hereby certify
NAME OF CAPTAIN AND COLONEL?

thet I knew %,C.7Tander, the witness swearing te the service ef J.T.

"hilden, that h= {s a resideant ef Lewndes Ceun'y, Ga. snd was duly
WOUNDED? 8ick while in service and dropped out in

swern Yafere me, und that hia u«ffadavit 1s antitled te full faith and 8South Carolina
.

credit.
CAPTURED, WHEEN AND WHERE?

Swern under my hand snd seal eof Nffice

ris Sapt. 2th, Iglg, »
t t. Oth 9 2‘7//)74/@“/(# Z{/ - RELEASED:

Nrdinary, Lewndes Ceunty,

WHEN AND WHERE SURRENDERED? Command surrendered April, 1865,
North Carolina. (I think).

\

IF NOT PRESENT AT SURRENDER, WEERE WERE YOU? Dropped aqut on

account of sickness in South Carolina. ' Reported to an officer
four (4) times and was sent home every time but the last time I

MW‘!&? ThARd e to 8 home - that Lee had suryendered.

»

BURIED:

WITNESSES:t W, T Fender =~ same ocompany = = = No data.
8B '







CTHADEEISA 30
POWER

»

OF ATTORNEY.




POWER OF ATTORNEY.

STATE OF GEORGIA,
: s ...._._._.vACOUNTY.} g ,
1, e cro (L AV /(’;,,} hereby authorize ;
Wi W LR W & S of (Ll velen e |

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

}///4"“14 it (/%Liill\‘l//ﬂ(“ . '}114‘,{/ E
ok N
Witness my hand and seal, this......2 day of »o/{ﬁ 190G
> il /
LEe o Cea X Lyl [BEar}
’))‘——/’
Executed in presence of
_L N / ~< ¢ ¢ e <

12

L DD
Mig ,'ém/
i 190
J. W. LINDSEY,
Commissioner of Pensions.
K
% - Foe,

 WIDOW'S PERSION.

+
o M
W
i
a

Goo. W. Farxisan, State Prinfer, Atlants, Ga.

ACT DEC. l 1901.

Warrant issned
aod handed to
—

Lte

WIDOW'S AFFIDAVIT.
STATE OF GEORGIA, Personally came re. PP ot W
Yol | —

CouNTY OF.

widow of. ﬁU“A}‘r Wﬁ'&“{

7

/‘/YW Btate of. W she was married on the
L dayot gf‘u/é ; 1857, that she remai ‘hhwifnnpwthn_._sz‘.'.__
day of: ,_190_5—_—. at which time he died, and that she has not since married.
MY arp

who says on oath she is the

to whom, in the County of

At the time of his death he was a resident of. County, in said Btate of

Georgia, and was on !.he_...-)z.....,

pension roll of the Btate of Georgia, having been allowed

ol
a pension of L.b Q.. s POT BODUM 00 aooouDt of being a soldler in Company......
7/6 Regi é" Vol or Btate e

What affliction have you and how does it affect you?.. C&Goer. 72 o pen < .

What have you been doing to earn n support slnce lat of January, 19007

What property or effeots had you on st January, 1900?
N

What have you acquired since, and what income have you now ?

Mol

What disposition have you made of any property since lst Jaouary, 1900, and at what price and r what

purpose ! W Mf4 M 4 4—{ ;f d‘;y ’AM

/é&/’“/{/ County, and has contin-
day of 2 07‘-./[ 1825

Depouent further says that she is now a resident of

uously resided 'in the Btate of Georgia since the.. -

8he applies for the pension provided by Act of the Genay-embly, approved bmmber 18, 1901,

Bworn to and subscribed bgfore me, this 2 ! day of. /’l/é/" 190.()...,
) et 7
é;./ul?(/&()(/f/((/ﬁ p f»/(} £ e
Fraey / Py S o =

£ ) Ordinary of. 64""‘ 4 County;

Nors.—All blank spaces must be fllled before signing.




AFFIDAYIT FOR THRBE mm

STATE OF GEORGIA, Pcnully-m

CounTy OF M ( hym 2. /#7...«.4;'

7B A ea g, | knm}omnoh table and trythful person, who sy
on oath that from his own personal knowledge Mrs. M M . .

who made the foregoing affidavit, is the widow of.
who died ... Y. W’

7-
County and Btate of. v on the

___)ﬂ.‘..... and that she has not slnce lurrhdl that she hﬂm his.
oy ¢ N8 and 0 ined up to the time of his death, }

\

ln&‘thlt she has resided in this State i ly sinoe the day of. 201840

N ¥ LS A
With what afflictiop does she suffer?.... ,“‘f"\f"“‘v&/ o ‘t’v,\_

W

What property or income had she on 1st January, 18007 ..

N

What has she in her possession and contrel now ?
MAVU

How was she supported in 1900 and 190 1? "7 '{M" W“'\w aud M‘Mﬂ ,A,..A M

L 7" fo avss

I have no personal interest in the pension asked for

PHYSIGIANS’ AFFIDAVIT.

STATE OF GEORGIA, "Personally came before me ‘

i T Bl

both of whom are known-to me to be reputable
phydehdho say on oath that they penon‘lly know

Coun

earnjng a support) J“!/E
t

1 ST,

. me by npnhhlo wlk‘nu) M

it Emlmmummu !dnnl\llyllulhylm,
Po s

l and oredit as such, ud'.hlnboﬁllhunnfth@.d"km wudmmdbymmmv-
signed. I am Mly-ddod lhltthhddmhmd.hpodm,udlhnunud the lppllunndﬁ‘
witnesses to read or hear read the proofs they sign. - 4
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this du-—-..l.&_ ;
day of. %‘47 1004

Oldluq:

ble to BaBlA wers' on Pernlos. Rofl a4 the 4 5
; e e, 2o s o e ot s the
o ben be fmihet,




A
Ordinary'o i Boant:
Y L 3 " o 5 kg Noers
- " TRV . . .




pdian Deed tron O
C. Everett

Eliza L. Mattex.
Tewn let in Hemerville, Ge.

! State cf Gecrginm,) Office of Clerkl
S8 e
Clinch Ceunty. Supericr Courtg

Filed for Reccrd at c'cleck,

! K., this 23 da, T April,

#nd Reccrded in Beck R, Felic 47
tc 478, this 24 day cf April, 1900

8. W. M/L T. Clerk.

Appcintment cof Wisscuri C,
Everet, Guardian. Petiticn end
Order to eell Land, end this Deed
inclided in the abeove pages. q




GEORGIA, CLINCH COUNTY.
THIB INDENTURE made this ----day of April, 1900, between
Kisscuri C. Everett, guardian for Harry Whittingtcn, minor heir ‘ot;‘

Margarette 'hittinat’on late of sald county, deceased, as party of - 7
the first part and Mrs. Eliza L. Mattex of the cocunty of Clinch

Witnees wherecf, the saud guardian has hereuntc set her hand State cf Georgia, a® party cf the seccnd part.

snd affixed her seal, the day and year first above written. WITNESSETH, that whereas, the Court cf Ordinary cﬂ‘:&t’nir

County, did st its regular February ‘Term 1900, duly sutherize the
S8iyned, senled and delivered
in the presence cf: Missour B

uardian for Harry ngton.

said guardian tc sell certain real estate belcnging to said miner,

herein after describved, and wheress,the said guixdun. after adver-

3 L ' h R
8o L Drawiy. Bit%;vinuti::.en' o tising such sale in the Clinch County News, a news paper having a

S. W. Register.
Clk. 8. €. C. C.

general circulaticn in the ccunty where said real estate lies, cnce
a week for four weeks after the leave was granted and before ‘nlo,
did expcee the same at public aucticn cn the first Tuesday of the

month ef April 1900, between the legal hours cf sple, at the ccurte
hcuse in said county, when the same was then and there knooked off
to said Mre, Eliza L. Mattox as the highest and best bidder, at and

for the sum of Twc Hundred Seventy Five Dcllars,

d% > JZ»”"’/ New therefcre, the said guardian, in ccnsideration of said

’ Q ,ﬂf% \' sum cf § in hand paid, receipt wherecf ies hereby acknowledged
m% ? ; fdﬁ%% dcth sell and convey tc the said Mre. Eliza L. Mattcx the fcllewing
L/b & v % ’6 M y M&b @ resl estate tc wit: One house snd lot in the tcwn of Pzgmervnlo.(ﬂ(ij‘\/
?

Gecrgie, said county, being cne hnlf-ore of land, beounded cn the

»
street and the lands cf Mre. C. C, Drawdy, Scuth by right cf way

Vreqrrial’ 2
; é - North by a street and the lands of 8. L. Drawdy, cn the East by a
Grecs C%' S
t

&‘[/ﬂ’{”/ / ' Y ef the 8. F. & W. R'y, Co,, and on the West by lands cf C. C.
P, /) § Gillicen, being a porticn of lct of land number in the
District of said SBtate and county, and better kncwn as

‘the "Whittington" house snd 1ot in said town.
To have and to hold seid property ss fully and completely as

the same was held by said Harry Whittington, minor heir of Maregre-

ette Whittington, late of said county, deceased,







Maimed Seldiers.
Voucher No. //6 L

Amount. § /& V.

Paid {%;}? (//1//(4 <‘<,44
For ‘{?f ap 2/ 128 TR

Thel & 1889,

Included in Warrant No

issued to Treasurer,

1889

WARRANT OLERK

W. J. Campbell, Btate Printer, Constitition Job Offi




- (GEORGIA, = 2 %{ é
JTIVE DEPARTM %/"”” =, @" ’ / /

1:///7‘ 77?{/(44:4(,44 of the County

,

of //}l‘/( < I’Z

Department for an allowance under the Act upproved October 24, 1887

having filed his application in the Executive
, us umended by Act,

Dec. 24, 1888, und the sume having been allowed for
YV oo A /// Z 72
He i entitled (o receive the sum of 61/’ At ce 2D V’f’ ? _Dollurs

for such disubility, the same being the allowance due for l]lc' pdur w lobcn 24, 1889
Y

The Treasurer will puy the sime and hold

Executive Department for warrant

By the Governor
Y Yo

v A g

yo.
RECEIVED OF STtk i R. U. HARDEMAN,

K’//(’ { CC o Aotk ed ¥ {) / Dollars,
per above voucher, this 7 of /}Z/ 2 /'/ 18890.
/4{&(‘1 j” /7}//0‘9:4««.,

%' /7 /_-«.-4‘\







A
Pension
41/;,/)..

7

PAID
AND HANDED TO

2560/

Widows’

oo, W. Tarrison, Bate Printer Atlanta.
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POWER OF ATTORNEY,

STATE OF GEORGIA, |
L//{/L vefs County. )

Know all Men by these Presents, That I, ftcoc /// g

Form No. 8.

of Cicee

County, in said State, do hereby appoin( Leitomnis.. Lo 2, 22 AL Coridn "'4“ -

of o z e MO

.my true and lawful attorney in fact, for
me and in my name, to receive and rumpt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to recelpt In my name for any Warrant that may
be twsed by the Governor, or for any sum of money which may be coming to me for the reason

aloresaid.

IN ‘Ié'/?'A'/:'S,\ WHEREOF, I/ have hereunto set my hand and seal, this

~ day of 4G b;f“*d 189/
sy g e ¢ , [L. s.]
Executed in the presence of us )
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Atfidavit to be MJle by the Widow, "™=™*

STATE OF GEORGIA,

XY y L ) In person came before me, the unjemgned Ordinnry
), - County of,.é,_.é.(,.g (4. | in and for the County of C Locrod
Mrs. 7 £e.€

W/ AR N ok PR 90RO S5 BN 75 O who being sworn according to law, says under
. ’ ing g Y

oath that she is the widow of A B Clegeccosd , who was a soldier in

the service of the Confederate States, and served as a member of Company V(I — , of the

2.2 L e Ll s Roegh LI — T Vol o) that he enlsted in said

¥ -
service on or ubout the 28 ...day of... a.‘..a‘(.’/ (L 186..7. ., and wan In the

Cacsptositnnsi . Army up to g 186 ¢ That while In the
Army. he wason the. 2¢ 7 day of.. xﬂéﬁﬂnv,‘(Sue Note No, 1)
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Deponent further swears that she was the” wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the " th
day of o, /"{7(/_’: 1842 1., and that she has resided in Georgia continuously since the
cs.C day of «. L Q% g, 187 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other_State or locality.
Deponent, as the widow of said deceased soldier husband, aaplieu for the pension p‘»:vided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the ) 2

) /7‘,(3‘ day of ‘/{%mfsgx f \..(('1(;..’ AT
%A/rgp& &,

NoTk 1. State In blank above the date of the death of the husband, and how, and when, and where he died. And in case his
death resulied from disease, state how the discase Is kwown positively to have resulted from the service of the soldler in the Army
and not from any other cause.

Onh mlr_y.
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Affidavit for Three Witnessés.

STATE OF GEORGIA, ]
lr In person came before me, the undersigned Ordinary

County of.. .///’ £.Ch in and for said County, witnesses.
L S Dealle

and SO L § //( 2 @ A /

reliable and repuuble citizens), who severally say under oath, that, from their own perwnsl knowledge,

Mrs. B £l Hcciviceas, ,oflheCountyol //c( sl

State of Georgia, is the widow of ’C'/ % Zi feiis 446 ..y who was a soldier in

Company. ped . : ez Volunteers,

That said soldier :nli;ted in the service of the Confederate States (or the Georgia State Troops) on or

about the /7 day of G as 186 44 That while in said service, or by

reason of said service in the Army, he lost his life as follows: e 1 el

CLPetd € e

(each known to said Attesting Officer as truthful,
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We further swear that Mrs. CHeee Cer B ¢l tasev was the wife of said
soldier during the service, and that she has not intermarried since his death, and that she resides in

(7 Trreen County of the State of Georgia.

Sworn to and subscribed before me, this, the

i day of VQ/L duﬁm s/%/éz '—/&-’//

A/(/’J*/A. L‘/ Piuju—u

Ordinary.

. State of Georgia, hereby certify that I am

Gantitete of Wlllr of thé: Gounty of Applledat’s Revdee,
STATE OF GEORGIA, g{ 117 o

/' . 7
in and for said County of A2 et cdt

N .
d with Mrs: Parsas. Faticcionos

the applicant: for a pension in .this case, and know, from my own knowledge, or from positive proof
p;eunted to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the wi ‘whose e presents—to sustain her claim are known tosme to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and thelwimeuel to read or hear read the proofs they sign.

In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, this, the

The pension is only payable to certain classes of widows.

Those whose husbands were killed in agrvice.

Those whose husbands dled /n tAe army of wounds or dlssase contracted in the service,

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

Those whose husbands were wounded in the army and have since died (rom the direct effects
of the wounds,

Those whose husbands rorl;racled disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.

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

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

The facts to establish a claim must be sut iated \by the y of three wi

who personally know of the onlld.nunt of the husband and his death and the immediate cause

of their hulﬂn_dfmm not gatil

er or other agent to attend to these claims. The
Department will furnish /#// and specific instructions, and give #tple opportunity o every claimant. )
If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.
Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same.

Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how
to send the money. ’
By order of the Governor. W. H. HARRISON,

Sec. Ex. Depariment.
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from the State-of Georgia as a widow ol
davit ; hereby authorizing my said Attorney to
issued l’:{y the Governor, or for any sum of money wl
aforesaid. { ~
IN WitNeEss WHEREOF, | have hereunto set my hand and seal, this . -
day of _ £, (r S 1897

—

Executed in the presence of us:
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