POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGQGIA, } : 8tate of Georgia, }
County. e @ounty.

__hereby authorize

.

_hereby authorize

__of. = iof

receive and receipt for the pension paid herecon and request that he remit same to . ) ) .
o ‘ ; f : to receive and receipt for the pension paid hereon and request that he remit same to

1 .
o by

] 'I'TNESS WHEREOF, I have | into set my hand and seal, this )
TN MTENESS WHEREQE, T anvetherenniolsct ity | IN WITNESS WHEREOF, I have hereunto set my hand and seal, this

, 1807, .
day of 7 1898,

Executed in presence of ) .
I Executed in presence of

2221

GEQ. W. HARRISON. STATE PRINTER, ATLANTA

A
£

RICHARD JOHNSON,
c jons
VARRANT EA’
AcT o7 1 Be
(For These Already Enrolled.)

4

INDIGENT
SOLDIER’S PENSION,

1S8SO8S.

WA

WARRANT HANDED T

County

(For These Already Enrolled.)
INDIGENT

Name %
/
(




For Applicants Heretofore Allowed Pensions.

STAT ﬁRGlA
Personally appears % W %W M

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

and resident of said County ang State, and has resided in said State continously ever since
the /g" dgy " lw that he is JQS years old and
; that he enlisted in the military service of the Confed-

) during %wm— bgg_:eu the States,

by occupation

crate States (op6f thc State of

and served for th "VV‘) in (.ump'my ,of @ Reg : %
; that his physica coudmon is as

l'x‘v]lows:, 4/)1,2 oS Yo 2

‘ 7.477
that his property consists of the following f?hm—/

of the value of ” —— Dollars, that by reason of his physical
condition and poverty he is unable to support himaself 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 pension to which he
is entitled for the year 1897. I have heretofore az resident of 1

county been allowed a pension for the year 189

Sworn to and subscribed Before me, this, the ' %% %géL
J,\,, (/1/'/\/\

lH'h

/A~ Ordinary.

STAE OF EORGIA,
ount
Orginary of said County,

do ccruf) that T am ucll '\(‘qumntcd with . % . the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this Co

A
youv

Note—The blanks spaces must be filled.

Given

Ordinary

, and hu resided in said State Zntinuoully ever

47’% _1&# that he is years old and

4% ___; that he enlisted i he military se of e C: d~l 2 /
f the State of .« _ % n he war
and served fe term of (j_%) in Compuny ) of?
%x& @» ; that hls physical conqun is

s el

thnt his property conszw 5f the followmg items )
\ /Y\ ﬂ/ )
, that by reason of his physical

condition and poverty he is unable to »ﬁnpport 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 th siontomhich he
is entitled for the year 1888. I have heretofore as a resident of Mﬁ
county been allowed a pension for the year 189

orn to and subgdribed before me, this, tife ﬁ
é & 4% A N Y2 AT .
3= ; i

Ordinary,

of the value of _

A/Jnlry of sald County,

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

Gy

day of ..

Norx.—The blank spaces must be filled,




POWER OF ATTOR‘NEY.
STATE OF GEORGIA, ’
_County. }

I

STATE OF GEORGIA,

— e Countys

POWER OF ATTORNEY.

;’l .

- _hereby authorize

I, B , hereby authorize

U | S —

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

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

SS— }

Sl s = - e ——
by.

by

Witness my hand and seal this

day of.

Executed in presence of

Leas 4

WARRANT ISSUED

‘/!’y'\r"

A

Commissioner of Pensions

=T

1899.
7;1_&7}.

iNDIGEN iy
SOLDIER’S PENSION,

(For Thess Already Enrolled.)
RICHARD JOHNSON,

WARRANT HANDED TO
Geo. W Harrison. State Frinter, A usata.

CODE SEC, 1284,
(For These Already Enrelled.)

7
Name i)

rg’LL L
County

Witness my hand and seal, this_____

.dayof

Executed in presence of

INDIGENT
SOLDIER’S PENSION,
1900.

VARRANT ISSUED
/
JOHN. W. LINDSEY,
I g%_\

Gea. W. Harrison, State Printer, Aaata.

[‘:/,7, f[/l/é‘.—’-‘\;




For Applicants Heretofore Allowed Pensions.

STAT %ggR 1A,
Cou
Personally nppcars% WM

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

and resident of %&ounl_\ and _State, and has resided in said State continuously ever
since the /g ay of ﬁ% 13;‘/' that he in years old and
by occupation g ; that he culxslc?b the n) mry rvice

crate States (or &f the State of duri !hc war

and se; br the 4epm of é% in Compan
. m S {h!sp sical

follows

that lis property consists of the follo nv lcms

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
IS4, and the acts amendatory thereof, and makes gpplicmign for th ion to which he
is entitled for the year 1899, I have heretofore as a resident of M
county been allowed a pensiopy for the year 189

before me, this, the s 7/! %

Swun& to,and subscri
1809,
A4 Ordinary.

A = ,&mry of said County,
do (crm') that T am¥avell acquainted with_ & y],( ..... —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

e

Ordinary_—

Ne1® —Tho blank spaces must b Alled.
NoTa,—Afidavit sbould not be atiested before January 1at, 1809,

//M% /g/z\.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
A — County.

Personally appear;%&ﬂyf «@\JLL&(AL _of ~ éﬂ“;/f,/

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

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

since tbeJL_ ay of X\ RLNU, 1871- that he is FJ years old and

i that he enlisted ip the mil ary,?; 1%%2’»&
th

erate States (or of the State of ) urmg ¢ war betwee

by occupation a

tates,
and served for the term of 13714 44/ in Company , of »Z .
. I7a that his physical condmon is as

follows: . s & cw P O ax 1/2/(4,(,117(
\.&4) MJ(_AA//(’\‘

that his property consists ¢f thé following ltemu

of the valueof el >~ 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 pensiog to which he
is entitled for the year 1800. I have heretofore as a resident of . . ’éq*x
county been allowed / pension for the year 189

Swornzz an bscrjbed before me, this, the ~ 7//%% Q.{(A G
s 1600, % A

% Ordinlry. ﬁ(ﬂf‘t z& f,r‘L)("

State ?‘@;;’22 —

/C@‘ AL —Qpdinary of said County,
do cemfy th/ am well acquainted with % <ﬂ ’GV s ALu L XALKLL 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.

and seal, this_ /5~ 4

Given under my official signaj
(‘:’;‘:‘2 day of . M%
Lol 5
$.8 ‘

Ordinary_ . __ .

— 7,}’ ( SR
0 o /0\ County.

Notn,—The blank spaces must be flled,
Nora.—AMdavit should not be attested before January 1at, 1900.



POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
hereby authorize
- " e of.
to receive and receipt for the pension allowed and request that he remit same to

at

Witness my hand and seal, this

Executed in presence of

,(%114 oY,
£

bodf

Commiseioner of Ponsions
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53
53
N

No /4 /
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For Applicants Heretofors Allowed Pensions,

“STATE OF GEORGIA,
bt

County, }

Personallp appears. % %ﬂ D of ’él"#

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

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

since the /Y day of A btLriady 184/ ; that he is 4 1 years old and

by occupation a ‘g 2222167 that he enlisted i m th: »}rvwe f the Con-

federate States (of of the State of_ C"ﬁ L’ 3) durmg é

%lmcq, and served for the term of 3 f{j._k/ in Company 7 yof 2 (h Regime;
Y { dt 7 ; that his physical condition is as

follgws : @/M (IM(,(/M]Lo{ - LA A:l,.(./y-‘ A-zr1M /nnzk7

Gie 9 lrre oKt Ad Vi ’r¢ y L%{Wf

tween the

that his property cousists of the following items

of the value of Dollars, that by reason of his physical
condition and poverty he 1nable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1594, and the Acts amendatory thereof, and makes application for the pension tp which he
is entitled for the year 1901. I have here ofore as a resident of ST
county been allowed a pension for the year 17/ ?

Sworn to and subscrihed before me, this the '

A

w7,

Ordinary
STATf OF GEORGIA,
Cetr County. |
I, 40000 df/'/j/)’ 5 X Ordinary of said County,
i N/ P YN

do certiy that I am well acqainted with /} 4/\ / et 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 aundepmy official signature and seal, this

day of % @
Ordinary ¥ % County.

N otk —1he Llank spaces must be filled.
Notk.—Affidavit should not be attested before Japuary lat, 1601







In order to avoid unnecessary delays to applicant
the law granting allowances to disabled olders, as

ing the payments provided, the % are sul
. If an applicant has bes the description of the woun

E?, x
a crippled foot, nor for an

or ordinary pursuits of life, ¢

rm or leg. but the kmb mu

v and the arm in a badly damaged condi-
. The Legislature intended to limit these pay-
i the future they will doubtless provi
worthy, needy cases.
\popular and be repealed.

to any of the affidavits, the

sodition of applica
discourage any man

1883»‘
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Amount
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e NOTHIE &

In order to avoid unnecessary delays to applicants, and to enuble all parties interested to understand
the law granting allowancen to disabled soldiers, us well as the rules ndopted by the Governor touch-
ing the paymenta provided, the !BMnhduu geationa nre submitted ©

1. 1 an applicant han been wou ) the dencription of the wound should be carefully and full
wet forth by applicant and phyaician, and followed by a plain statement of facts showing the ratens u/lir'
disability. 10 wpplicant claimw dinability from dineane contracted In the service, a Tull and carefully
stated history ul the dineinne whould be given, tracing the disability by positive proofs to the service,

2. The lnw makes no allowance for n erippled Aand, nor for a crippled foot, nor for an arm or
legg, unless the arm or ley han been rendered swbstantially and essemtially wseless.

3 1t 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 be “substantially and essentially useless.”

If the application is for a wounded leg, it would scem to be a fair construction of the Act, and
the words above quoted. to say that unless the injury is such as to require the constant use of crutch
or stick, that the leg ix not wsubstantially and casentfally useless,”

5 Itis more diflicult 10 say when an arm is “substantinlly and essentinlly uscless.”  The words
are strong ones, however, and the jnjury must be very severe, and the arm in'w badly damaged condi.
tion 1o entitle one tosthe alowance mentioned in the Act.“The Leginnture intended o limit these pay-
mente b mach an wert most sevionsly wonnded and disabled. o the fature they will doubtless provide for
allwho were badly injured, but the present Inw does not reach many worthy, needy canes, It wan
iuggurated i experiment i abused, it will naturally become ipopular and be repenled.  { pro-
perly ndmimistered, will do great good.

6 papers are returned for correction, and amendments are added to any of the affidavits, the
amendments must be made wnder oath before an officer, and the proofs must show that the amendments

hiwve been duly sworn to
The Ordinaries know the condition of applicants better than the Governor or his Secretaries,
and they are camently requested o discourage any man from making application unless he is entitled
under the Taw. Tlundreds of applications have béen received and disallowed because they were no
disabled s an 1o entitle them under the law. This entails much unneceasary work upon this office ; i
causen delinyw i making payments to those who are entitled & it puts parties to expense and trouble, and
0 the end Canses bitter disappointment and mortitication

S Everyapplication must be certified by the Ordinary of the county of the residence of the uppli-
cant The vertinicate of any other will not be received in any case

The Ovdmiries of the several counties are specially requested 1o call the attention of the physicians

and apphicins 1o these points
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o N L]
‘ NNy !
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Application for Allowance

D
o
Applicant

Entered on Record

D

Date of Warrant %7 %%

Amount / J:

County
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STATE OF GEORGIA, s
& County.
2 s y —
PrusonALLy appears A ADeer il of & ook county,
State of Georgln, who, belng duly Aworn, anyx on onth that he ia o boma fide cithwen nnd resident of anld
PO B2 ihat he

enlisted in the military service of the Confedornte States (or of the Biate of

, )

y
during the war betweep thy States, and nerved ns Franiade in Company C 7, of
24 th ‘ngl of 444’;/»« Vohmteers (fLMa s Brigade ; that

Maclles o -

State, and han been such aince the /@ duy of

whilst engaged in such military service, at the battle of

the State of flw;s'-; iia,onthe /g:ny of 164, he was  *

wounded an follows | /¥t Zae e~ Lot Ao, 7= =
. — 7 £ ¥ —

Crrrenivy ord A %< forew, M Lye tas It ek 7o

g oa‘?trj__.,.;( Cende fiao Keeon, il
(

e o afrrmilr Fe >
- I B R cot 0Pl
25-14.-— 7( 7,; ﬂ‘ﬂg«,m 50‘411,.', A 4. .

Deponent desires to participate in the benefits of the Act, approved October 24, 1887. and makes

application for the allowance to which he is entitled thereunder

//'%/I Q//ZZtIZ/\II

Sworn to and subscribed before me, this the /
iZ wyot Saesd gy |

Norx.—State fully nature of wound or charucter of disense which cuuses the disabllity, and rplain puricularty th o
of the disability .y, and raplain particudarly the extent

COMMISSIONED OFFICER'S AFFIDAVIT.
STATE OF GEORGIA,
é -?ﬂ County.

PrRyONALLY came before me of the county
of State of Georgla, who, being duly sworn, says that he waa
n commissioned officer in Company , of Regiment of
Volunteers, and that deponent knows . and that he received the wounds
(or contracted the discase) in the military service, as stated in hia foregoing affidavit, and that wounds
(or disease) permanently disablen the said , as stated by him in said=
affidavit.  Deponent further stutes that said is a bona fide
citizen of this State, and resides in county,

Sworn to and subacribed before me, thia day of . 188

hould be made by a commissioned officer of the Company or Regiment. 1t
lowing aMidavit of three responsible citizens should be furnished ;

The foregolng aMdavlt, changed to sult the facts
the afdavit uT‘ ch an officer ls not obtainable, the fe




STATE OF GEORGIA, (
Lo~ County. §
. ,,'4 . ): ’ ;
PRUSONALLY came // S Cea K Wi e rfoec
A/ & . /1/"?2,.:‘ %Ze

el (2 PP~ s

who, being duly sworng siy thiat they ane acgquainted with ¢

\vmnl\ in mnid Sue,
-&L - . P"\
and know that he rec rv\ml the wounds | er-comtrrcted-tie
sana 1 the malitiny servie < stated by hime o the foregomg alidan it that said wounds (om—

igwerme - permanently disables apphoant. s "‘j";\.«‘ﬁlml th ! s apphcant s n doma fide citizen of this

State i resiles m county - we e el satistied that all the sate
ments i his atlidas it are i

N m‘,wmm.uy jos [( / I/(’A’
"‘; day o 0 e N ,u\x( "’{

YO A v‘owwvv’( \

Ovonm

//A/(p/« DA

STATE OF (/il()R(il.-\, /
w oK Connty.

PLisis AT s g ot “/ ‘jﬂ. -;1:»«?(\0”1”m\ of sid county
Lo u/l 7%44 il 9 J AAJ; £ . both known to
’ 4

§onnd conmtn, whie heing severally sworn, s on oath that they e
fali

webully  saniine V’/-’\-\‘t"'{l"\
Pl e bevn npued s bl N L A J/f*— % = ~—-~/p /7‘L\,

/‘;4‘/,,' M 2 fh T le ad /»Lﬁ// [{«JZ_g o~

| [IERSIERIN
NCoas Tepita plevss

and after such examination say that the

e
o u/c L e e )(/\x.~.-,‘? Lo ? T /:¢L-~h<‘ e
> =
v e € i+ = 5 7 e dews e T r'-//x,..m
‘ - -
L
« ol
L \
Sworn toard subscribed \\ﬂuyr me. this ’
9 . Y/
L day ol LA/ S
Y% WAL o WA A
ORDINARY
NOTE  The physicdane will stare fully the extont of the wound, and then give facts to show the extent of the disabliity
esollimg el

e

STATE oF GEORGIA, |
County, |

I ,/9 / /(c«.«,w

do certify that Tam well acquainted with he

Ordinary of aaid county,
valtaan 3o i
applicantin the foregolng attiduvit, and am well maffriied that the statdments made by him in hin sl
wthidavit wre true, and T konow e in the individunl he v presents himwelE to bey i that he vewides i
this county. Falxa certify that the forcgoing witnesses wre persons of vexpectabilitg, and that theis
statements are worthy of full credit md belef

[ further cenify it Y O O S e'..vs.\

atlidavits were made and prser of atimey was sl s o

Befune whom the foregoing

of st connty.and thit die sard atlidas s and S es therey ane genmne

T A S— W o ol T /2 p/b’ s P

Ordinary County

POWER OF ATTORNE Y.

STATE OF GEORGIA, |
ﬁﬁﬁ (County. ‘

;M Do T
é/&f

Know all men by these prosents, That 1

/)

Comnty, n waid State doenehy appome 1
il (et oo my true and i ful attorney i fact, for
me and in my mame, to receise and receipt for w3 amount of money T may be entitled to from the
State of Georgia by reason ol the mpuny eveved as aforesaid in the military serviee of the Confed-
crate States” (or of this State 1, stated i e foregomg aidinit. Hereby authorizing my siid
attorney 1o receipt in my e forans Warrint that iy be fssied by the Governor, or for ey sum of

money which may be comge toome for the remaon aforesaid

In witness whereol 1l hgreantn setmy hand and seal, this 22

’Vi)/- }"Zq,nﬂ )71, LS

o

/s
day af LI A

Executed in the presence of us
2

% y@({%ﬂ

(nw\/( (\"’i(,(¢

?4 “




STATE OF GEORGIA, }
County.

7,
4 PERSONALLY appears - V 2, g«n?«:/o» of (/"//

resident of said State, and has been such continually since the ’// [Evas

county,
State of Georgia, who, being duly sworn, sdys on oath that he is a bowa fige citizen and

day of

%/au /,4,(,(427 187" that he enlisted in the military service of the Con
derate States (67of the State of ) during the war between the

3 - N 3 VAR
States, and served as a % Cra Ae in Company (l‘ of  Zcth Mra
of {uc »/,.,., Volunteers 0"—7 s Brigade: that whilst engaged

i I in such military service, at the battle of KEEL724L g e in the State
of YE qu recae , on the %u/— day of (*c*/eithcs 1864/ . he was

wounded as follows:

lf/u Rl Witiownse Soul i
(‘t/e( /ﬂ{a/(;/ilr.){;rx/(,Ly /ﬁi (7( B oo
« LoQ 2 SR

Jorr lealZ .

af iy ferd o Jadv bowe wnd

b

A,

Deponent desiren to participate in the benefits of the Act, upproved October 14, 1887,

and the Act amendatory thereof, approved December 24, BB el makes applicat

the allowance to which he is entitled for the year ending Octoher 20, 188

ion for

Sworn to and subscribed before me, this the p
% Sd [ uW ,,«V.(?//,,/;L

B} day of 2 s |
. V24 Wlese

i
@ fully nnture of wound urvlm/m-v OF dienme W hich ommesc e dnbility, wid orpiin prticubiriy

\\ '\\' e f the dimbility
AN \L‘?
g § Q\ : \\\
=, N EIN STATE OF GEORGIA, |
3 g @ \\) \KE \ ~ (({( County ‘ / ;
e & N N s - N mgs before me P72 Ordinary of said county
e 3 3 QE RO W i ; v
= : £ ;\r\, b & and 220-L2lcs . both known 1o
=5 i \\ SN \' 3 ; me as ,..pm;nm- physicians of said county, who, Imn)\ severally sworn, say on oath that
= = NS T TN AN § \O they have carefully examined %<7, 7 Lo te a0 and after such
= J § i 3 :& NN examination say that the applicant has béen injured us follaws ]
Y < < <R N N - y )[( lef /- e
\\? X Vg oo /fZ://(Y dislrogce IR st A,
- W ;ﬁ‘ LHs Krowa i & bores Jrcat o boee Il T tene
221l e A v preg Mty Tt & w Coses
(fv(»r/( /(4 2% [
/
Sworn to and mhm.hul before me, um% v / A Uil 9" c
A, S
4 /, (8 /f‘///ﬁ,“,//y/;, i
' : /A{m
\ u...-muv
j{ih‘ e H:ﬂ,mh "m”"l"“ “‘Jl’:lmvlmy- will state Tully the extent of the wound, and i g fuctn to whow the extent of

. /
aftg i

7




STATE QF GEQRGIA,

2 {,‘uuknr
5 q P
I ‘ J Mx/f A Ordinary of said county,
do certify that 1 amvell acquainted with £ %, oS zreeflon the

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

in his said affidavit are true, and that he is disabled to the extent he claims, and I know he is
the individual he represents himself to be, and that he resides in this county. I also certify

that the foregoing witnesses, to-wit

are persons of respectability, and that their statements are worthy of full credit aud belief.

I further certify that before whom the foregoing

affidavits were mide and power of attorney was signed, is a

ot said county, and the said affidavits and signatures theretg are genuin s
Given under my official signature and seal, this S/day of 20 18}7
274 e
2

(
Ordinary b4 County.

POWER OF ATTORNEY.
STATE OF GEORGIA, |

County ‘

5 "
K atd Uen by these Presents, That 1, }g/ ); ,S/,z( el
of ‘?/// )
connty, msind State, do hereby appoint ) /Z , (O L,

of Ve lla Qic{'r/ z @ my true and lawful a)gnc_v in fact, for
meand mmy e, terecene 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 afidavit ; hereby
authorizing my said attorney o receipt in my name for any Warrant that may be issued by

the Governor, or for i sim of money which may be coming to me for the reason aforesaid.

I witnesg y )mmx I have hereunto set my hand and seal, this 5’
day of /////(' w8 7
7
/6(0){ A sedomn s,

Executed in the presence of us

‘/q\(%(. &/’/i(» )
v /‘7///7, )

DIRECTION:
Send money to me as follows, by
to P. 0.

County, Georgia

NOTES.

1.1t an applicant has been wounded, the dexcription of the wound should be carefully and fully set
forth by upplioant_ and physiolun, and followed by a plain statement of faota showing the extent of fhe
dinability. ~ Tf npplioant olaima dixability from discass contracted In the servioe, o fuli and carefully stated
hbstory of the discaso should be given, trueing the disability by poaltive proofs to the sorvioe.

2 The law makes no allownnee for aun arm or leg, wnleas the arm or leg han boen rendered substantially
andchwentially uselean,

. 1 will not answer to say that wn urm ix “ wubstantially uscless for ordinary pursuits of life, otc."”
There ix no qualification to the olause of the Act in reference to the arm or leg, but the limb must for all
purposes be * substantinlly and essentinlly uselens.”

1. 1f the application’is for a wounded leg, it would scem to be a fair construction of the Aot and the
words above quoted, to say that unless the injury is such ay to require the constant use of crutch or stick,
that the log ix not * substantially and exsentinlly useless.’”

A 1 application is for loss of fingers or toes the proots must be made to show the number, and points
wher amputated,

fi. I papers are returned for correetion, and amendments are added to any of the affidavits, the amend-
metts must be made wnder oath before an officer, and the proofs must show that the amendments have
heen duly xworn to,

7. Every application must be eortified by the Ordinary of the county of the residence of the applioant,
The vcortifiente of any other will nat be received in Any case.




STATE OF Zi}RG
(ﬂlnl

I v e , \(,/:(‘ /( ( )rdmary t said county,
N y./ 245 \j, p /7//€/L the

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

do certify that [ am well qun'umed with

i his said affidavit are true, and that he is disabdled, (o the extent he clatms, and 1 know he is
the individual he represents himself to be, and that e resides in this county

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

of said county, and the said affidavita and

signatures thereto #re genuine. ¢ / / d

Given under my official signatyre and seal, this day of LHL 189

S PIEL

Ordinary K 1/‘ //-‘/\ County.

\fasw.

— L

L] meh)km Prmter, Comstitation Job
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ed on record

APPLICATION ror ALLOWANCE

Date of Warrant

Applicant, , & gV
County,
Amount,

-
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(o -/
S
. 206K
|l A
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¢
l
|
[
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1

STAT

oF ?RGIA )
Gownty,

Lo L Adl'.&’,_z,i €% 4 Ordinary of said County,

do certify that [ am well acquainted with .. S Adt 2ol v an the

applicant in the foregoing affidavit, and am well eu/uisﬁcd that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County

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

signatures thereto are genuine.
’

7o ek
Given under my officlal slgnature and weal, thine 2./ day of it 18q1.
) ,\J/ﬂ et o
/

Ordinary tco / g County
| b
L] 2

NN \ ol .

NN\ !

3

((f“

7 {’/
C

20

Applicant, /[ D . -

‘et
; ) L
Date of Warrant, 220 (A

Entered om record

A

) ¢

(4

Warzaxt Havpep 1o

ORI
e 7l&
ez

Application for Allowance

County, -

« /
X
Amount,
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For Applicants Heretofore Allowed Pensions.
STlgE OF GEORGIA,
Lobd County. }
PRRBONALLY appears /V‘ / 9&0«1&»! &// county,

State of Georgia, who, being duly sworn, says on oath that he is a 6ﬂ\ml Jfide citizen and
day of

resident of said State, and has been such continually since the
Areec i-/ I3J7; that he enlisted in the military service of the Con-
federate States (or of the State of

) during the war between the L
Priveeks e

in Company (' of Z0O th Ré’gfﬂ?

of ity ¢ & Volunteers (22 o] 's Brlgadc that whilst engaged

in such mlll(nr\ service at the battle of A% EKL v Slease in the State

of / « }7“- da , on the x@td»/ day of (’(’A‘&' I 186 ¢/, he ivas

wounded as follofey : //o / lb’r// Yredves e 4{(.6( Cio 05{/
6’)« , Testea /y r»‘(t&/;o/yn o Mo/ rsiecasii Lo,

States, and served as a

Deponent desires to participate in the benefits of thte Act, approved October 24, 1887,
and the nctw nmendatory thereofl, and makes application for the allowance to which he in
entitled for the year ending October 26, 18go. 1 have heretofore heen allowed n pennion

of 0//1 A dollarm,
Sworn to ayd’subseribed before me lhlu the - ¥ z
] ' 4( /)/, A titelere
r:.//' dm ,.1 ﬂ P
u " ( /ﬁ///

Novk N ..‘ 0 m et m.m tor of sllennse: whioh musng/sleNmintity. anel izpivi
e disalality

ity e vt

POWER OF ATTORNIEY.
STATE OF GEORGIA, ]
{ ’(‘// County. ‘ .
Kncw all Men by these Prose)nts. That1, &7 / A siiidese
Uf 77f1 4//“ Ae of 6:‘(}}1"‘ 4 Cﬂ//
county, in said State, do hereby up]minl A I

of Cobd ('(/11( i

me and in my name, to rc eive and rccelpl
to from the State of Georgin by reason of th: injury received as aforesaid in the military
service of the Confederate States (or of this Stntc), as stated in the foregoing affidavit;

hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason

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

Hpei/ dayof YHaus ete T

Exeozn d in, the ce of us: ”%‘ 2 S fpie
TN el
Ot Al

Send money to me as follown,'by

u my true and lawful attorney in fact, for
whatever amount of money I may be entitled

A Q\‘é[ by AL{.’(A PRV (C 4. ’(X .

ng duly sworn, says on oath that he Is a dowa flds citizen and

resident of Shu and therein continuously ever since the. S,
day of )7 (8¢ 22140 /A_lﬁ.li%nt he enlisted in the mlllury lervlea of the Con-
* federate States (or om.esu/éi )durlngthem
States, and s f _in Company_(Z; o!_.l.lllxeg:"mﬂ? lon
of &L A, b0 i

/19/1;1_/)

In such mynetvlcel ﬂmbutle of
§ i 7

S
7

Depon;nt desires to leclpch in_the benefits of the Ac npprwod Qctober 24, 1837

and the acts amen thereof, arid makes application for the allowan which h
for the year ending: r 26, 1891, | have ﬁznwf:m b7n al lq:ld le;cnu;lon:l o eﬁnutl_aj
: 20, .. dolar, for RN M} L
Sworn to and ulm:ribed bﬂo , this, the
/// ik o M/,,...-. [L((ﬂ/'
J . G ._J_d.y af'\)/ 1891,
L ld i:u iy,

y -
e a-uvh,, 2(,,,‘:,, m':,; "“"';‘:"MM" of disease which causes the disablity, and enplel purfientarly the sxient of s

POWER OF ATTORNEY.

STAT? OFf?ORGIA oy }

Know u.u.y,zhm Presents, Thhtl,.)\/// /1()/1 41_/14\4.

[] ’l Coul,ty. State 7f Georgia, do hereby appoint
_(‘. -

of .,[( 3 &‘ { Ci ﬂ'lt ”t.le{ y true and lawful momey in fact, for
me and in mg“ pt for whlhzver amount of money I may be entitled
to from the State ol’ eé by reason of the injury received as aforesaid in the-m¥linry service
of the Confederate States (or of this State), as lmad in the' foregoing affidavit ; suthoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued Gover-
nor; or for any sutm 6f mohéy which may be con«np to'the for the reason afot

Il} ’[’1 T NESS WHEREOf ;1 bave hereunto set my hand lnd seal, this

28 ayet el 1891
B ARARNRA. L% 1 P B

of ..

Executed in ,\e presence of us :

P ._(_%[._C Lr(,MLLJ«‘LA_L___

Semlmoney to me as follomy W
ECE AN v v a7

g
|
ol

- County, Georgia.

i




" do certify that I am i i A8 a .L_%' ALLA ... the

pplicant in the foregoi i dmdnmﬁmenhnudebyhimlnhh
said affidavit are true, and that Ae is disabied, to the extent he claims, and 1 know he IP the
individual he repesents himself to be, and that he resides in this county, J

Given under my official signature afid seal, this,” 2/~ day Of,M.laq "z

Ordinary..

FOR THE YEAR ENDING OCTOBER 3%, 1892,

SOLDIERS PENSION.
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For Applicants Heretofore Allowed Péhsibr‘va_sf

STATE, WHGIA, }
L} »
R “UN Comy. %0’4 OQWZ:
PERSONAJLY appgars - L
of %b’ 2{5\_ County, Svlof Georgia, who, being duly sworn, says
on oath that he is a oma fide citizen and resid, Georgia, and has been such continuously
since the _day of_ AL........18 27 that he enlisted
in the military service of the Confederate S

during the between the Slw‘d@“‘ asa It

Brigade ; that whilst

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thercof, and makes npﬁhcation for the allowance to which he is entitled for
the year ending Qcjéber 26, 1892. I have heretofore been allpwed a pensigp of,

, _Dollars for o L % <,
S d subs d befc his th, >
Sworn to and subscribes ore me this 52( xﬁ % : ;g\/l/tn/(/’l £

. .Ordinary,
l:!ully nature of wound o character of disease which causes the dissbllity, and ezplain partientarly the
flity .

POTWER OF ATIORINETY.

STATE-OF GEORGIA, |
(( ,L‘£ County. ).
%" . @,{.L;v (2 2

Enow all Men by these Presents, That I,

) 'z ol
Coumy/'n said State, do hereby appoint.__.... e ., {b = il
of 3

7[ (ﬂ) A o 44, ! my true and lawful attorney in fact, for
me and in my name, to receive and réceipt for whatever amount of money | may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), 4s'stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

=
IN WL NESZV?EREOF, I have hereunto set my hand and seal this /%2 _
day cf ,/{iL A e

e A DT g

YRR |

¥

nd money to me as follows, by
£y 5 porbes o afiflto O
s COUNKY, GOORGIAG




- 28

et

POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY.
Know all Men by these Presents, That {,
of -—
County, State of Georgia, do hereby sppoint.
of .. ; -my true and lawful attorney in Mict, for

me and inmy name, to reecive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injory received as aforesaid in the military service of the Confederate
States (or of this State), ax stated in the foregoing affidavit; hereby anthorising my sid Atvor-
ney to receipt in my name for any Warmnt that may be isued by the Governor, or for any sum of money
which may be coming to me for the remon aforesaid,

IN WITNESS WHEREOF, I have hereunto xet my hand and seal, thin.

any o, 1804,

. 1 |

Executed in the presence of ws )

)
DIRECTIONS

Send money e me s follows, by
o ro. .

County, Georgln,

] S N T A
H D %/'e\ FOXNEYT
ol B WY i

TS U 21 RN
o UGN TR
: gﬁw SR\

l

Tr

j:\\

‘§

POWER OF ATTORNEY.,
STATE OF’ GEORGIA, %

County, .
Know ALr, MEN By THESE PRESENTS, That ,I,_.&....

= S SUTES— 1 2
County, Btate of Georgia, do hereby appoint.

o
Ofsc = /= —my true and lawful attorney in fact, for

me and in my pame, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
Btates (or of thisBtate) as stated in the foregoing afdavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid. —
IN WITNESS WHEREOF, I have herounto sot my hand and seal, thin 2o /&6 “~

day of...... oo 1800, —
}é 7 a@/ﬂm/m (1]
Exeouted in presence of us
J /3 J b‘t -
' A i
DIRECTIONS.
Bend money to me an follows, by_ ;
- to. r.o.

County, Georgin,

1S0OS.

-731&;& |
RICHHARD JOHNSON,

Secretary Erecutive
WARRANT HANDED TO

(For These Already Enrolied.) J
Auiist; § & 4
Vi

SOLDIER’S PENSION.

County
Disability

i
|
f
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For Applicants Heretofore Allowed Pensions.

ST?% OF G RGIA, }
et oy £l

, being duly sworn, says on oath that he is a bona fide citizen

and resident of said State, afid ImW&-rcin continflously ever since the
day of 18 #/hat he enlisted in the military service of the Con-

federate States (or of t ) d‘gxri& the wag bet the o ( 'l,l,

States, andysepvedins a in Company~= | o h 3
of yd/ 's Brigade; Hipt whilst englk«l:d hlaﬁ,{,’ :

such miliaryservice at the battle of %@_&ﬂ/ in the State — ¢

of /Z‘x e /S day of R e was

wouyded as fog WS "

PERSONALLY appear:
County, State of Georgia,

Deponent dexiven to participate in the benefitn of (he Act, approved October 24th, 1887,
und the actx amendatory thereof, and maken application for the allowance to which le in
entitled for the year epdfig October 20, IRO4. [ have heretofore been allowed a pension of

2 dollars, for the year 186

e me, this, thcl . 6((//, \x(‘l/( W/(T,\,
7

1604,

Sworn to,

Ao of disend®whiol oauses tha disability. and eeplain particutarty the axtens

1

' ¥
do certify that T am well acquainted with

Ordinary of said County,

the
isfied 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 upder my official sigyature and seal, this /9
day of §

applicant in the foregoing affidavit, and am well

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
2O ot

gy |
Peveonally appears ALtssedin,  of M
County, State of Georgia, wh ng duly sworn, says on oath that he is a boma fide citizen

nd resident of said State, and has resided thereid continuously ever since the

‘:iny of. - w18 %‘e enlisted in the military service of the Con-

)duria the war betwesgn the
in Company , of

rigede ;wu engaged in & 4T
.in the State

186 7 tie was,_

federate States (or of the
States, apd served asa__ ..

of Q. -Volunteers,

such mifitapy service at the battle of
w VR

wounded as follows:...

Deponent desiren to participate in the benefits of the Act, approved October a4th, 1887,
and the acts amendatory thereof, and makes _,“.' Mon *for Ve all to"‘which he ia
entitled for the yau:-glzx October 26th, 1895, I have heretofore been allowed a pension
of dollars, for the year 189

this, the } J// il

.189s.

Sworn to ang subscribed before m

. b 2
1y the natura of woand or character of di ol # the disability, and explain partieularly the oxtent
of the disabillty, resulting from the wound or disease.

STATE, OF GEORGIA, }

) (RN B 1 <. . ..._,,..‘ﬂOrdin of said County,
do certify that"T am well acquainted with_ A A&;‘g the

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

b =v R
Given gpder my offiicial signature and seal, this /
day of.. 3M AL 1895,

Dot b oy

Ordinary.

ik




" PdWER OF ATTORNEY. ‘POWER OF ATTORNEY,

STATE OF GEORGIA, STATE OF GEORQGIA,
s County. } County.
I, __hereby authorize. g = 1,  _hereby authorize
ol 2 of
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
by.... by
3 . at.. .
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1896 day of 1807,
! [t.s.]) [L.s]
Executed in presence of us ) Executed in presence of |

.
N |2 § L N: i Q;: IR
o2 R : {1 \ ° | N ‘2 §
2= 2 (R\ FGE N i iy | K ‘
e g@& N E SN 'Hed 75 E W @“_45 i
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For Applicants Heretofore Allowed Pensions

STWORGIA,

Personally appears.
County, State of Georgia, who
and resident of said State, an
day of AAfat he enlisted in the military service of the Con-

-) during the war between the
in CompnnyQ, o2/ C,
4 /_'s Brigade ; that whilst egm_ed
f. % -, on the /\; day

unded, injared or diseased as foll

federate States (or of the State

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 fopgpthe year ending October 26th, 1896. 1 haveMeretofore as a resident of
%’M county been allowed a pension of. 3 0, =
dollars for the year 189 14,

Sworp to and subscribgd before m is, the %’ m

1896.

" . 8
futly the nature of wound or charactor of dl’2u which causos the disability, and explain partientarly the extent

Nor. Y
of the disability, resufting from tho wound or disease.

STWEORG!A,

rdm of said County,
—the

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

and that he resides in this County. ~

County.

l
|

For nppliednts Heretofore Allomsed Pensions.
STAT

County, State of Georgia, who
and resident of said State, and|
day of. 2 _/that he enlisted in the military service of the Con-

federate States (or of the Sme 3 = ) dugigg the wnr_ge;_tw the
States, . (.., . Zin Oomplnyg, of ..%(h »
of. A LAY . / »#¢7".'s Brigade; that w}([h:ﬁmd

in such/mj ice in the "y v . ey on the . /. day
rorn 188 a

g duly sworn, says on oath that he isa lmn ﬁa’t citizen
resided therein continuously ever since the

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 enWﬂ: 1897. 1 have heretofore under said law as a
resident of - cOUNty been ll wed an invalid pension of
3 0 .. Dollars, for the year 1
Sworn to dnd subsc: the }é /{0 i

ribed before ppe, this,
ol % - murr ?7 - a‘[ /{‘\

Nora_gud ally e matare of wound or character of disease which causes the disability, and explain particuiarly the axtent
of the disability, resulting from the wound or disease

STATMGI
Ordinary ofsaid County,

do certify that I am wel acquainted with........ & f.. A ..the

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

Given un official gign ' and seal, this P
day of. 2 Zt o {-1-)897,

Ordinary..




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE, GEORGIA, STATE OF GEORGIA, }

- unty, } _. County.
I, e hereby authorize . @ I et hereby authorize__
Ve R
of. M S

W= of.

to receive and receipt for the pension paid hereon and re t that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
L}
éﬂtﬁ by . v B
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this W IN WITNESS WHEREOF, I have hereunto set my hand and seal, this____

_1898,

N )é \/\ (\Zﬂlutz:p Ve (L8]

@Z‘ i ; of ) Executed in presence of
28 : ,

n pl’ ence
k% = »

day of day of. -1899.

1899.

Commisnoner of Pensions.

Commissioner of Pensions.

covR SECTION 120
(Fer Those Already Enrolled.)

1SO9.

WARRANT HANDED To

INVALID

SOLDIER’S PENSION.

RICHARD JOHNSON,

~ INVALID

' SOLDIER'S PENSION.
RICHARD JOHNSON,

(For Those Aiready Enrolled.)

GEC. W. HARRISON, STATE PRINTER, ATLANTA

Disability (Dt
Z,
3 /é

Amount, $

Disability

Name @g S/WU

County __

|
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For Applieants Heretofore Allowed Pensions.

STATE GEQRGIA, !

ing duly AWOTN, BAYS On nnlh ll)a( he is a towa fide citizen
has rcmded therein continuously ever since the

Personally appears
County, State of Georgin, Wl
and resident of said State,
day of , (hnl he enlisted in the military service of the Con-
federate States (or of the Statef ) during the war bet:

States, served as a %/ in L‘ompanyd m«‘”

,g&b Volduteers, 's Brigade ; that whllst aged
y sgrvice in the State of , on the / &w day

71 was wnundcd injured

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thercof, and makes application for the pension to which he is
entitled for the year wl; Octpber, 26th, 1898. 1 have heretofore under said law as a
resident of 2 county been aliowed an invalid pension of

- 3 0, Dollars, for the year 189

hwori't:o and suhs%b;izm, this, lhc}\ /( / (//Lll/: - SR
P

_1898.

y of

4&@24

@ 1ully"the natire of wound or ¢ mrncter of divease wich
ility, rosulting from the wound or disen

GEORGIA, g

. County
g ‘m rdingsy of said County,
do certify that I am well acquainted with M(hc

applicant in the foregoing affidavit, and am well satisfied

OST-OFFICE  Mitie s « fr

27

STATE

res the disnllity. and explain partieulorly the extont

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 upder my offjeial signature and seal, this
diye of % 4 )

>
2

%
L

é?

County,

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
_/é .. County.

Personally appear: W oi-/é 0‘#

County, State of Georgia, wh eing duly sworn, says on oath that he is a bowa fide citizen
aid State, and hal rellded therein continuously ever since the
day of.. ; o thnt he enlisted in the military service of the Con.

ederate States (or of the St -) duging the war betwgen the
tes, and s in Compnny LZA M
M unteers, ngudc, that w/‘l’W

in suchAnilitagy service in the S t te of. , , on the day
18(| e w) nded, injured or diseased ag, follogs:

and reside:

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

ing  October ;.'ﬁ';hZ 2‘('!" I have heretofore under said law as a resident of
County been allowed an invalid pension of

L3 o Dollars, for the year 189,

d subscribed before me, this, the ){
@\ | / G Prrad e n
£ 1899, [ POST OEFICE a

—_——
Sworn to

Stato tully the natury of wound Clor of dibase which cauros the disability, and erplain particularly tho
@1 the disbility resulting frum the wound o d sesss.

STATE OF GEORGIA,
&

_County. }

Cev WM

-~ Ordingry of said County,
T'am well acquainted Wllh CQ,

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

G = S

and that he resides in this County.

Given under my official signal

re and seal, this
e
Ordinary. _/é County.

day of.




d

3

\ T

POWER OF ATTORNEY.

STATE OF GEORGQIA,

4 - LL o4 f‘ .County. }

‘ WL/ﬁL hereby authorize_ ¢ //1 } QW%
: ///}( ‘SALK o QM,

to receive and receipt for the pension paid bereon and request that he remit same to
Mg Lo f Kote 10 lbnc by.wiiidad ﬁzmu/« ﬁ‘?m.ul.u,._é'ua(«d.} chy)

;| TP ’-A/ALL Laeen ‘l‘.nJ
IN WITNESS WHEREOF, I have hereunto set my hand and seal, :hi-Jﬁfl‘;

dayof Il ed 1600, . B
. A b4 ’g_//lltéli._,,_[x,.&]

Executed in presence of

!
F
|

PGWEWF AT'I'ORNBY

STATE OF GEORGIA,
== .. County, }
I, e i T P ___h&ehy authotie .
‘ of. SR 1. TSR
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— %

at....
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For Applicants Heretofore Allowed Pensions.
STATE 0&)6[':0/!2}2, }
Y County. P
Personally appcan m of ./é/d'(g .

County, :State of Georgia, who¥eing duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
dayof D€l 189, that he enlisted in the military service of

.) duringthe war be-

the Confederate States (or of the Statgof
tween the States, and seryed as a M in Compnny’é i ofMthw
Regiment of —‘&@, é()»(/' Volunteers, yﬂ‘“(ﬁr 's Brigade; that whilst
engaged in suclfjmilitary service in the State of %/. , on the /4?

d&%‘ follows:

mu&(’, he was wounded, injured or din/ezz%é
13 M‘; Z%ju S uz‘ﬁ/(

Ldacd uz,yx f

d:\y}fj ,

Gl

: a%

S

Deponent makes application for the pension to which he is entitled for the year
ending October ‘.Hhhlél)()‘)
. L

| T
add
K30 Dollars, for the yeas 4895 .
sie yeay: =
s;-f;u to and suh.\gjjllbcfor%)q’lhia, the | /f\/ \}(}/Z i /f g
A,

' 1900, g POST OFFICE

S,

ully the nature of wound or charaoter of disoase whighcauses the disability, and erplain particularly the
bility resulting from the wound or disease,

STATE OF/GE%B;JA, |
~ é}¢ /- County. "

L ' Q/O. MW X Ordinary of said County,

do certify G T am wel acquainted with _o gwd,%},o lh)c

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

have heretofore under said law as a resident of

.County been allowed an invalid pension of

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 gfficial§ignature and seal, this M’/

(\;n:ﬁ( day of /l/ A sl %’

ol

Ordinary

County.

For Applieants Heretofore Allowed Pensios.

STATE OF GEORGIA, }

/i County.
Personally appears... _JE!V-%" ..of M% S

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

and residept of said State, and has resided therein continuously ever since the._.
day of -Kbﬂ}.\ B JS..‘"Z; that he enlisted in the military service of the Con-

............. ..) during the war betw, e

federate Statea (or of the Stgye of ...

Statem and gerved as _M PR 11 Comp-ny_d.., of Zg..th t
of.M._._Vognuau, _f%.— 's Brigade ; "lut whlll‘te;rgl d
in suc miljtary seevice {5 the State of . D on;!he.__l il day

J d as follows:

e was wounded, jnjured or dise
/

’

¢

PP to which he is entitled for year end-

ing  October 2% 190]. I have heretofore under said law as a resident of

e .County been allowed an invalid pension of

Dep t makes

ion for the p

30 : = _Dollars, for the year 1800, -
.‘ d before me, this the #—WAM—/‘/‘"«
] ol ' . ..1901, J Postoffice _ s

Sw%o and subsc
/L8
- %‘ ‘ “3

%.—sm« fully the nature of ti§/wound or characyfr of disease which causes the disability, and ezpluin partic-
wlarly fifo extent of the disability resulting from the wourf or disease.

STATE

A -.Ordjnary of said County,
[ Becritbe o

applicant in the foregoing affidavit, and am well4atisfied that the statements made by him

am well acqainted wit

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.

Giyan under my official signature and seal, this.___ )(F__;., S

day of. 1901.
e | -
o .
peos X Ordinary County.
1.{) A TTILOVIAR A




POWER OF ATTORNEY,

[ 2

M STAT’E OF QjEORQIA,
o 64 " County, }
p/&‘ ‘M ........... ~hereby authorixe,
¢ S~ yd W
oy, okl Losus n’
to receive and receipt for the pension paid hereon and request that he remit same to
e  w.Check
27} 171.;;‘614,,,,,44_, .
IN WITNESS WHEREOF, I have hereunto set my hand and seal this. 42.«/":“1/—
day of /_Aluh a Ly ..-1902, >,
- A v .,ﬁlm?:fmz_u. 8]
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POWER OF ATTORNEY. -
QIA,
County,

hereby authorl

3

to receive l‘i:d‘ ;cceipt for the pendion paid hereon and request that he remit same to _

by

IN WHI'NESS WHEREOF, I have hereunto set my hand and seal this__

v e = & _Mmz&x - [r.8]

Executed in presence of

day of 7
Y

1303
Commissioner of Pensions.

2 3

—

Vo> oA

CODR SECTION 1as0.
Geo. W. Harrison State Printer, Atlanta

( FOR THOSE ALREADY ENROLLED.)

WARRANT HANDED TO

DISABLED
SOLDIER'S PENSION
1903.

No. & Zfd =
JOHN W. LINDSEY,

Regiment
2]
Amount, ’d [) B




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, e , ¢

+44/ . County. | , A

<

Personally lppelno//T &&ﬂ V. /4";( of M ) "‘. .
County, State of Georgia, who Jeing dnly sworn, says on oath that he is & ‘or:ﬁdf citizen
and resident_of said State, and has resided therein continuously ever since the.". &
day of_ A;.SVL _18972.; that he enlisted in the military service of the Con-
federate States (or of the State _..) during the war be n _the
Statgs, and sgrved as a_.. /éu/l/u_ét, _in Compﬁny '6 , of 24 egiment
of K4 oA \’léntcert < 's Brigade; that whilst engaged
in such military s€gvice in the State of [ % ,on the 7. i‘:",‘,__dny
of A1 lml/ . he was wounded, injured or disensed as follows :

/

7

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 02, I have heretofore, under said law, as a resident of
-.—-County, been allowed an invalid pension of

£ _Dollars, for the year 1801,
ibed before me, this llu: . & [ Ze¢ (//1;1 .

1902, [ Post-office ,%44744«—"1

Tr.—Ntate full natare of the wound or character of disese which causes the disability, and explain
o T i the dIRALITLy Fesnltiog o the wonnd or d iwes

RGIA, }

%/

w of &Cnunly.
!hnt I am we]l acquainted with.

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

Given undepjhy official signature and seal, this _ /Jf i

day of. G 5 »
=3 ‘
S o ffOunty,
": :K l'.'ﬁ.'.'.-!'n':'.':':ns m'dnvl .Lm-m:’l‘:’h‘-mm.m 1, 1o0g,

" JOUZEA

Personally appears = %
County, State of Georgia, ! lngduly swor, says on oath that he {na doma fids citizen
and resident of said State, and has resided therein continuously ever since the ——

day of 187 ; that he enlisted in the military service of the Con-
federate States (or of the Stgte of_ ) durmg the war een h
State/agnd serv M —_in Cnmpmy _ﬁ___, Ofé_é’ t ent
.A*Vﬂhﬂlteen;zéz#__, 's Brigade; that whilst engaged
in such mjlitary service in the Stateof. Z‘:ﬂ SN ,on the_ /. ,,M\_ __day
Lo o7 SN e was wottded, injured ox diseased as follows :

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

ending Octobe; . th, 1808, I have heretofore, under said law, as a resident of
S County, been allowed aa invalid pension of
Jo . _Dollars, for the year 1802,

4 7
Swo/rp to and lubncvlﬂd before me, this the l7!ﬂ L V ,}/ bad. e L2
o Mw }Pon-oﬂice_sb@mq

<t
w —Bfate fully the nature of the wnn'r‘-a/(r oharagter of disease which causes the disability, and explain
ularly the extent of the dfsabllity resulting f the wound or disease.

STATE, OF GEORGIA,

"ﬁ: 2 E;ﬁ s A—Q_Orﬂnly_o( said Countyj

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

my official signature and seal, this__z:iz"/

e 4
/‘%\ ...County,

Rogl
Novs=All vouohers lnd AfMdavite must hear date mn unulry 1, 1008,
' I




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, %
; A)uuqq. . ¢ o8t
4 Tiere¥y anthios s 2 2 4 _hereby authorize
vo und recelpt for the pension paid hereon, and request that ho remit mame tc N %
to o

by eive and receipt for te pension paid hereon, and request that he remit same to
- by, - -

—by_ et

IN W Wikieor, 1 havo hereunto set my hand snd soal, this.. 7 — at. - #
dny of i I have hereunto set my nnd and seal, thi. / i

)Z%A«Wm

1904 In Wyrness WHEREOF,
J % M——/\
Va % L. 8. day of.
l‘bﬂml in_presence o
pza

%WVVK " Executed in the presence of

[}

(FOR THOSE ALREADY ENROLLED.)

[/

D 1
7
/

,
_——
DED TO
] V]
et

CODE secTiox 13S0
Amount, l_é_a‘

SOLDIER'S PRNSION
ISIéABLED
SOLDIER'S PRNSION

D.

Amount, § !?0
(FOR THOSE

Disability




“FOR APPLICANTS HERETOFORE ALLOWED PENSiOlS.

STATE OF GEORGIA,
1 ]
Vs % County,
Personally appears /é?/ y mﬁmgor /Z’#

County, State of Georgia, who b né duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided ther:i‘u continuously ever since the

day of o 1»«.127«, that he enlisted in the military service of the Con-
federate States (or of the Stage of ) during the war between the
States, and servgd as a _ %.’, Z—/’Vﬁz‘y__ in Company .. of . Oth Wmﬁ'
of @ lav:Bolunteers /Z: 17, 's Brigade; that whilst engaged

in such milifary servige in the State of” 2 /— ,on the / ~ day
of ,(,ZC/Z, 188 , he was woupded, injured orin::sed s follgws ¢

A e

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

ending October 28th, gﬂ. l 2-\1 heretofore, under msaid law, as a resident of
: . County, been allowed an invalid pension of

% Jo Dollars, for the year 1603,
Sworn to and subscribed before me, this the | %a g A
day o 1904, k
/ ) Post-office.

Nu;l Ktate fully the natute of the wound or oharacter of disense whiol causes the disabillty, and explain
prarfenturly the wxtent of the disability resulting from the wound or disense
STATE EORGIA, |

Caunty. ] .

I, : 2/ Osdinary of said County,
do certify thay/T am well acquainted Avith
the applicant in the foregoing affidavit, and am il 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 2t —

day of..

(i
(e

%

~-County,

(O

Note.—Fill all blanks and of Oompany and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1004,

FOR APPLIGANTS HERETORORE ALLOWED PRNSIONS.

STATE OF GEORGIA, |
COUNTY. S

Personally Anpelu.‘% M ~of, %

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

and resident of said State, and has resided therein continuously ever since the__
day of. lSJKthnt he enlisted in the military service of the Con-

.) during the war beﬁwee e
-in Compnuy,,&_ , of. 9.10 th %ﬁn

 's Brigade; that whilst engaged

federate States (or of the State pf._

States, and serve? as a_\ a
of. W‘ * _VMunteers_

in such military service in the State' 6f_ - - —, on the day

of. ﬁ7 186 WVW::{ or disgased as follows :
é;‘ A

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

ending Oclobewmve heretofore, under said law, as a resident of
-~ County, been allowed an invalld pension of

Lj b - Dollars, for the y, r 1004,

Sworsyo and subs
¥ ay of

7 /
¥

jbed before me, this the 7/
PN

Post-office

Nor "{me fully the nature of thf wound or oharacter of disease which onuses the disability, and ezplain
)rurlwnlrwlz extent of the disabllity ting from the wound or disease.

STP:ZE # GEORGIA, }
; COYNTY.
1 :

N yg g.hOrds'nary of said County,

do certify that I%4m well acquainted with.
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
2 (e

®

Given under my official signature and seal, this

County.

Nors.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1906




POWER OF ATTORNEY.

STATE OF GEORGIA,
¢ § () _,—Counry.

_hereby authorize

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

by . ’ 4 - . -
s | ‘ t [

at_ S

T IMaimed Seldiers.

In WiTNrss WHEREOF, | have hereunto set my hand and seal, this
day 0%7_114__1900. I
J@.@W[L 8] 2 -
Audited 1889, Vowcher No (o

cuted in the presence of
Amount, § 4_
- - B . - COMPTHOLLEH GENKRAL - /
o {
"Paid xo/y ;ﬂ(u(/n

" ﬁ‘ar‘/{;}; .f/: 7//1//
2,0
41 2///% b 188y

1808,

-
. Included in Warrant No

1ssued to Treasurer

Commissioner of Pensions.

DISA éLED
SOLDIER'S PENSION

bl ]ﬂﬁ

K

19086.
]vé@
; Regiment

Name
County -
WARRANT HANDED TO

ility

S P ——

§

WARKANT CLKKE

Amoaunt, ;al%

b W.J Campbull, Kiate Printer, Constitation Job Office
ST e ;

|
|




%4

Personally appears. — STATE OF GEORGIA

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen ExECtve Dirskrar | s st & (MNoe,
and resident of said State, and has resided therein continuously ever since the.

/ / 744
18 ; that he enlisted in the military service -of the Con- ~

day of.
federate Sgates, (or of the State of

i — . ) during the war between_th
servedasa____ g Company_L, of&ﬂth’ E‘egﬂnent

/ ) /
3 /1
States, . Mt 2 ; // 71 .41 //a'p, of the County
of _ *Volunteers_____ ’s Brigade; that whilst engaged / P
= / ¢
in such military servick ini the State of ——————,onthe____ day al * C)I‘ // having filed his application in the Executive
of __ = i —, he was wounded, injured or diseased as follows:

Department for an allowance under the Act approved October 24, 1887, as amended by Act.
x;—v\.vy% e - -

ln»/, 1888 and the samie h.nm been allowed for
s L ,
Q A 2 g /% 6’;/(
e — ~ o ’ 2
/7 y 2 EAs

dhe ‘or the year ending October 24, 188¢

S Heas entitled to recenve the sum o

Dollars

torsuch disability the same being

The Treasurer will pay the san u\,mlfﬂlm ,n\.,n on this voucher, and return same

Deponent makes application for the pension to which he is entitled for !hc year / '/}
/)Z ( ~ /
L s / P ///

o ( GOVERNOK
_\?_Q ———— Dollars, for the year 1805,

st 5 By the Governay
~ .
Sworn to and subscribed before me, this the ~K%M’ //( A//_)W R S

CLERK EXECUTIVE DiparTMmeNT
Post-Office

ending October 26th, 1806. I have heretofore, under said law, as a resident of

- County, been allowed an invalid pension of

bund or charaoter of disease which onuses the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State o A7

Ru»vuh or STATE TrEseriek, R OU HARDEMAN,
o ) 7 ) p
of said County. €r , &9 / v Ve o
do certify that I am well acquainted ®ith @ X ~ y oy »
et abo oticher, l 5 / -
the applicant in the foregoing affidavt@d am vu(nthﬁed that the statements made perabos voncher.ahi 7 of /// v (/’ 188
by him in his said affidavit are true, and I khow he {s the individnal Le représetits hitnsblf ( ‘/ (/0‘/(( 3

to be, and that he resides in this County,

E.‘Enj Ordinary

j’ " :::: :m‘ "'mﬁ‘-&%ﬁ.'ﬂ."‘.ﬁ% lmh‘} #h, 1908,

/,Ll / d, oz




A n ~ \_'fwy/;m, tf‘/ﬂ,

B e IR P
~eaamed Toaiers

1891.

— EEL
% 8\\’.\"”)\.\“ .\‘nl‘r“lc(ﬁ\
sovant oF H, J, DUNTON, picks 30 X%9%

= RAISER AND DEALER IN =

—~—_CHOICE SWEET POTATOES and SEED CORN.—

4e
/ ./,((.( t.¢ //I

/id ta. A

woartand N Included 1 ioasyane N

s e S : ‘ : ; rosucd to Treacus

WARRANT CTERK

WOHRANT 1 iy

W T T amphel], Riate Printer. Conatition o 0

7 !
///('/‘///'// 4




N,

:. /J/‘//(‘IN/(I, @ri %//ﬂ/} / 7ﬂ

STATE OF GEORGIA,

EXECUTIVE DEPERTMENT

/(/%f{j/

Department foran allowinee nnder

appy ed, Dec 2g, 1858, und the same

,:’\u ) W( Aea

Heas entitled to recerve the sum of
weh disalnlity the same being the
e Treasurer w

i pay the g

Fvecntive Departmert for warrant,f

By the Gavernor
///9% ////(
Ci

REcrkt \»lv ok Seare TreEasvrer, R

% e
Her s —

per ubove voucher, this

23 20

)
P

/(//l((///H

having filed his application in the Exeentive

of the County

e et approved October 24, 1857, as mmended by Act,

having been examined and allowed for

Cleii.
%/(, ~ . N

7 {/ ————Dollars

Hovcance due for the year ending October 24

Ml(l hold his receipt on this ven and retu

\/’// ////

GovikNok,

&
ERKENECUTIVE DEPRTM N

U HARDEMAN,

Dollars,

o e
4/; Kot
Va7 R

1801.

Na‘/(g&' ///
/
Q{/éil/ﬂ, dﬂ ﬁ/(zfl{ ;//!71/.

STATE OF GEORGIA, l

EXECUTIVE DEPARTMENT. 5

/Ll of the County

& // o —_—
of /( 4 / A having filed hix application in the Executive
Department for an allowance under the Act approved October 24. 1887, ax amended by Acts

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

Saxz oy Ay

N\ Daollars

He is entitled to receive the sum of

uv?/éé ‘z /5_;

& Wifvvince due for the year ending October 24, 1891

for such disability, the same bei

The Treasurer will pay

mi"‘%hd‘d his receipt on this voucher and return same to

7"[ %Q 74( 7/\Lu-b

GovERNOKR

Executive Department for warl

By the Governor,

(, /Z //4// SNk

Sec'y Expcutive DEFARTMENT

pDO -

Receven of R, UL HARDEMAN, Treasurer of the State of Georgia

7
// /( ? b ,/ Dollars,
-
per above voucher, this g of «,///[ < /.4/ 1891.
Vs > ,
;,’v./w %/Zu.(/l'/'






No.wi_ -

APPLICATION F0R Auimj:f TEH

FOR YEAR ENDING,.OCT. 19, rdss.

County ‘M . 3
Amount Lfﬂ o - :
Date of W’arram‘% . /g/ = ‘ 3

=

Entered on R:corn?, i
//% i« b oz d
( [7 /885 N ;xqaf. A

G i




FOR YEAR ENDING, OCT. 26, 1389.

2t

wo. 442

APPLICATION FOR ALLOWANCE

&ff 7 3 sl

Date of Warrant'

e

u:mm, won geth that he {n.n dang _/A'rlr‘rnlnau und renf

deat of wpid State, and hag hsgn such cuhnpﬁguqu singe the, 3 day, of
teores . 1824 that he enlsped in'the Iynqi(.qry service of the Confederate

States (or of the State pf i.).;.2) during the war between the, Statés, and
served as a 74 Ia[)(// ih Compapy_ﬂ', of Pl th Regiment of

,&;,744_ Volunteers /S a2 cicrr _'s Brigade; that whilst engaged
in such military service, at the battle of = radd’ Hidsewetas in the

Stateof rrgisee’es o the 27 ° dayof “fei.s. 1864 , he was
) 2 7

wotnded as folldws : 0y o B adhefie chosinline 2. ,,,7/./ PO caitinany o
O Qb Gl paracs iy (ar g O Aegl Kol Posbuscl sy el sion, 2. sy

Ny Sl DN e ol lings bof M Moneeld? 9 hmcns iy o Crsg fionlomi, oy
I SN 17 Ly YAy iy G g BN B 4
Sinii, M, 4‘.,/%“'4\"a/mw/:‘v'f/'"f"‘"’)la'“"“"."""" Serenc m./.x,,,..

« ki £ daesge Lrinss 2B N /,«n//zu..r/,. il ey e

Deponent desires'to participate in the benefits of the Act, approved Gotober 24, 1887,
and the Act amendatory thereof, approved Dee.'24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 1889

Sworn to and subscribed before me, this } ,,é d Bucren "‘ﬁ

the /c/'”dnyof s UL
4 ,ﬂ/.x///ﬂzéyd

NotF.—Btate fully nature of wound or character of disease which causes tho disability, and explain particularly
the extent of the disability.

STAT%F GIA, : i
ﬁ% ('ounly.} i

PERSONAIN s before me L
county, L%{\ an

me as reputable physicians of sgld cou
T

Ordinary of said

-, both known to
Y4 wortt, say on oath that they
< g Zs a‘nd after such examitfation

et say tha‘t the applicant has been ir:jurcd as [f'))’lovivu: é’ 3 ui'/MZ" W/-’r R s
‘j}! vy et oF 74/://'/’ /{'ﬁ, 7‘//04-11 R // -

have carefully examined &

7 7 ¢ . pprp e » I
o gL T e Lo e )‘l/uf///ffﬁ T Hedaadiiieg 4,
atam Y gtih £ TR v Heirac See Sttt ety ¢
b Sy . i 2 A PR ) 4
7“//;,»:»/}-u EHLES  ges lp Ton e w s T WA er 1 e
0 S - e

. s v B
| R R e anfn A nn g O

%

Aol wii J2e il arey iAol ey, Cwrm pie Lot ¢l Yy
P eliree 1000 fes. e e

w bed before me, this}on 7., 77,
/% ¥

o
188580 il

o s ) o, * . Lo
1y e 5y s orihy @l fuu e .&uvﬂu«, allast /4».."//., Ao i litiae ;,/},'6




Sl B ettt L e adiad b et L

G e DRI TIVE il R, L o

‘" Ordinary of said county,
do certify that T am y#fl acquainted wit X - , the
applicant in the foregoing affidavit, and am well satisfied that the statements myffe by him
Jin his said affidavit are trae, and that he is disabled (o the extent he claims, and T know he is
the individual he represents himself to be, and that he resides in thia county. 1 also certify

that the foregoing witnesses, to-wit

are persons of respectabihity, ap#p thafthei tements are worthy of full credit and belief.
I further certify that . ¢ % = ore Ilaxp the ing
Cn

affidavits were made and power of attorney was signed, is a

of said connty, and fhat the said affidavits and signatures, cto are ge, e,
Crven under my official signature and seal, this ay of 188
Ordinary County
POWER OF ATTORNEY.
STATE OF GEORGIA, |
County, |
KNow vee Mes o T Prosenes, That 1
of
county, i sanl State, do hereby appoint
of my true and lawful attorney in fact, for
meand oy name, to receive and receipt for whatever amount of money I may'ge entitled

to from the State of Georgia by reasop of the injury reccived as afdfesdid v the r\ni])mry ser-
vice of the Confederate Statds (omof ("h.iLFSLntc), as stated in the rnn-{u’ug affidavit; hereby
authorizing my said attorney-ta rec’cyipt"g‘ m)'r name for any Wargagt thit m\ﬁy be jssued by
the Governor, or for any sum of moneg-which may be comtug to me for the reason aforesaid,

In witness whereof T have Lereunto set 'my baud and deal, this

day of ' 188
(L.S.)
Exccuted in the presence of us: .
DIRECTION : N
Send money to me as follows, by_-. " Wi, s = A\
M(t\\ SN P.O

.County; Georgia.

WoTEsS.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicart and Ehysicim, lm{ followed by a plain statement of fact
showing the extent of the disability. 1f applicant claims disabifity From disease contracted
In the service, a full 'and carefully stated history of the disease should be given, tracing the
disabili?’ by positive proofs to'the service.

2. The law makes no allwance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentjally useless.

?. It will not answer to say that an arm is “‘substantially useless for ordinary pursuits
of life, etc.” There in no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “substasnti ly and essentially useless.”

4. If the application is for a wounded leg; {bWould seem to be a fair construction of the
Act, and the words &bove guo(cd, to say that u the {rijury is such as to require the con-
stant use of crutch or stick, that the leg Is not ! tantially and essentlally usclens."

L If lgpllcntlon in for loss of fingers or ) the proofs must' be made to show the
number, and points where ampdtated, 25 . 5
. 6. If papers are returned for correction, atd endments are added to any of the affi-
“davits, the amendments must be‘nade under oaly. before an officer, and the proofs must
;show that the giendments have been duly sworfito, .
’ 7. applidation must be certified b hary of the county of the residence
of the applicagt. 'The certificate of any otl%r be received in any pase.
L ey !
Sl . ;

, i Y
. ; . >




S/(TE OﬁEHGfﬁ,‘:A

rdipary of said co\mty

the

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

in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he reprtlen self d lhnty den iy this county.

I further certify that ’7/ L/ g before
wh he foregommnude and pqw:rﬁf lltorney was signed, is a
of said county, and the said affidavits and

nlg*nlmre- lher to are genuine

—c
Given under iy official sxgunlu%ﬂhwﬁ day of \%/ 189 O
0Ordinnry '&’ s %/i/ County

Do 340ed
V/4
180

¢

APPLIGATION “FOR ALLOWARGE.

#4

O3 TRA3 SUTONY Goremm s,
—rou—
on record
Sacgmragy

5'2447 V4
oL

No.

rdg@ ﬁ—
| &

Date of warrant,

Appla

% At . . Ordinary of said County,
1l acquainted with . m-fy the
applicant in the foregoing affldavit, and am well ‘satisfied that the statements fmade by him
in his said nmdlvi( arc teue, and that he is disabled, to the extent he claims, and 1 know, he is

the individual he represents himsglf to be, and that he resides mlhlu County

I further certify that .. ﬁ” . ) ool o v o
W}hy_the fo '4 ma-\:m were made and p8wer of attorney was signed, is a
A €. ... ofsaid County, and the anid affidavits and
signatures theretd are genh(ne

Given under my official slg?’urc and seal, gn_ /i day of [)@ﬁ/ 1891.

Ordmnry ( County

-

%L/
Y. ”
WarxaxT Haxpen 1o
S BT o T Sl

Allowance

O TN TEAD ENODNR OTTINED W, DN

/

4@?

No. fo
Application fi
b s

Entered on record

Applicant| /]

1




- For Applicants Heretofore Allowed Pensions.

STATE OF, GEORGIA,
Q),’ </ ’Cmfnly. }

%
= PERSONALLY appears (' (/ 1 //«,mfﬁ, of ¢ /'/"./ county,
: State of Georgia, who. being duly sworn, says on oath that he is a ﬂona_fdt citizen and

resident of said State, and has been such continually since the d day of

Fits: e 187 4; that he enlisted in the military service of the Con-
federate States (or of the Slqte of ) during the war between the
States, and served ns a 740 ydd in Company 2« , of /A’ th Regiment
of S ge by Volunteers  /4/ .2 :¢ .-/ 'n Brigade; that whilst engaged
in such m(lll'ury wervice, at the battle of { = ///,4,,,.',4,,, ‘ in the State
of /. yZ i .on the &P ‘ day of Voo /.-/ ; 186 7, he wan

wounded as follows : 1‘/«/ Guss v bl /’h/”-y,d z /,/»{7' @20 iy vow for il
“atcnig / "":‘7‘ 2 ,7/ //. e r,,/,,’,.7 A ,r,,/,.,/._.,/'-';.",’wf‘t /,Mfg,r”.._n..,

e fl ey 7 i s icos pase. Conid” Zveae fain

L ieds, % Sorsig i 2 e < i
D IR PRI PP S »
L A prateiiily, aeidln P r,/—,,;, “ ,{,,/‘y £

4 -
vesie bl wir Selones
v

Deponent desires to pmicignte 46 the benefits of ’(hé/Act, approved October 24, 3887,
and the acts amendatory thereof, and makes application for the allowance to whic]
entitled for the year ending October 26, 18go. I haverheretofore been allowed a pension
0 7 dollars.

7o tliy “
Sworn to and'subscribed before me, this the p
> = C. & Bupretioe oy
5 dayof /70 ica.s, 1892 / 1
e+ Aol B, )
" ﬁ’(n‘l ,‘.;m./nl)x, f'"‘",'f, WW)N r}?v‘%ﬂf disense which causes the disability. and srplain parficularly the extent of

POWER OF ATTORNEY.
STATE OF GEORGIA }
County.

KNOW ALL MEN BY THESE PRESENTS, That I,

of

county, in said State, do hereby appoint

of my true atid lawful attorney in fact, for
ure and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit’;
bereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid.

IN WITNESS WIHEREOF, 1 have hereunto set my hand and seal, this
day of 189 )
(1. 8]

Executed in the presence of us:

DIRMOTION.

Send motiey to me as follows, by -
to P.O.

County, Georgia.

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |
I AN % ey Gowmty, | o
PensonaLLY appears (7 Za.” (L .~ /z’t'r«rw-/y of .. (Ll d ’ s
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 céntinuously ever since the __ ,(,/'/'L, L

&

dayof _oPlrsec’ . 18.Z%F; that he enlisted in the military service of the Con-
federate States (or of the S’mc 0{/, g e ) during the war, between the
States, arjd served as & 7 cout q»//"/-// in Company ¢, of ...2” _th Regiment
of Wdirgad. ... .Nolunteers /&g, /o ‘s Brigade ; that whilst engaged
In such military service at the battle of % (. Zidrssean . _in the State
of . (. } i &

! o?h-‘ fnf; ! day of, jj@x/ ; 186/, he wan

woynded as follows : /., Tegpnd, el (L RLR Z Z Couterenry 10l

4% 2. /(A (A/.'f l?/nv ’J //’,4 /u/«?.{ Setiia :}’ ok vicar 4t

(g Ll iy Ctallonng Re o Boige o Mo SLasneds) /serso beig R fhorfiond

e fkhe i B /’z,z/ap./x Kook, ot des .,//{/_11.,1.447//(.1/(/, relessto. dosdll e ennt

) dharle. Mg e iivmyt Aaase Bonsne p1m € 1 deretorressns crmn. domrs s

;"/)-%wn-y e 4‘ P2vg. /nl'//' ,/}1,../1; 4‘/-’« g ﬂu/.{//‘,,, Pletsr a2l agl i //'.

s lectroa /g/ ':/,/S,/n" P /ur(a,w-« /mu 40 Prca Lo cerston ewdldls
Deponent desires to participate in the benefits of the Act, approved October 24, 1887,

and the acts amendatory thereof, and makes a{:pllcation for the allowance to which he is entitled

for the year ending October 26, 1891. I have eretoan allowed a pension of. % 4,
dollars, for ¢ "”/‘"',

62.. &44{.5.{.:" ?

Sworn to and subscribed before me, this, the } .

. v
i AL __day of /",r’w-«../ 1891.
P i3 s e fond 92 Ign
. (‘:‘xf// 75508 Lo e 2D e

NoTx.— State fuliy nature of wound or character of disease which causes the disabill explain particular
the disabllity, resulting from the wound or disease SRR AReS e Hesbhlly, md iemplaiy. piv licklatly| tha exienc:of

POWER OF ATTORNEY.
STATE OF GEORGIA,
SE—— 7} }
Know all Men by these Presents, That I,. ” .
— County, State of Georgia, do hereby appoint

of . S

of . - my true and lawful attorney in fact, for
me and in mg name, to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by rrason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz- ¥
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason n(oresair}.’
IN WITNESS WHEREOF, | have hereunto set my hand and seal, this

T — dayof 1891
- S — g e [Lo8]
Executed In the presence of us:
DINWOTION.
Send money tome as follows, by .. . -
to P. O

County, Georgia.




R e

STATE OF (?E()R(}IA‘

’ ;/F/"‘Z! Y/ s
? SO % CTR. ,v...,/_.:!"’ g Ordinary of said county,
do certify that 1 am well acfuainted with AC . 1 202200 o~ the
' applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

said affidavit arc true, and that he is disabled, (o the exiemt he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in th\ county. ,

Given under my official signature ?nd seal, this_ // dny of //[ ‘?A 189 2
/ /((1557{7('1&‘ 8
" Ordinary (/ & / 4

.-.niyu'uelndhwﬁllneom mfu:t.lb
lmmm! of money. I ma 13 enddedu:

County.

18y )
P T TIALC RO GG TG W VLR S susﬂ;x

Mg 110 iy (RETR 1 Coe

§end money to "y r«m“byl_ i

a-w;_o-—%m:gw oo L A0,
oo i Counly. Gcorgil.
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s 1 - =3 ‘
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For Applicants- Heretofore Allowed. Pensions,
STATE OF GEORGIA,
County, }

e K
% /C /\ﬂ(tllkbaa/tf

PERSONALLY appears T
: County, State of Georgia, who, being duly sworn, says

4’ e L 0 :
on oath that he is a éona fide citizen and resident of Georgia, and has been such continuously
' a 18 2 ) that he enlisted
in the military service of the Confederate States (or of the State of o -
during the war between the Siates, and served as a / T 1// in Company./#Z,
of 7 Plh Regiment of ; Volunteers 77 caalave s
Brigade ; that whilst engaged in such military service at the battle of /m/’ Zhativsmsad. .
in lhc’ State of . ; ; ,Z‘/ i

186/, he was wounded as follows :

of

. since the day of

Aten !

Ctcrgeme

//:7»/,/,..( , on the

2 .. day of
-
G Mnnn @Al

Vii€oy

e 2ig B vuifl CRll fruluercy trie Jon ottty Aoy & Hor Hadd

s T i L vivae A vrg i ey oo dlesis, HL ,/,‘?, Y,
Coraneds Pldsgs g o /v’.‘f\//""u. ',(/:{ vune /R, -

‘7. yiaen tweel Pl o M fali sy s

g B fom < b
P B R LR O I R 2
e e B e R 2R LA B AR
5 wnd g T
Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes apiylvcation for the allowance to which he is entitled for
the year ending October 26, 1892 | have heretofore been allowed a pension of

7y /,/ DolTars for

Sworn to and mhy{y;)cd before me this !hr-?
'|];|y or g A C 1892 5
'>}/ re Ordinary
FPOTWER OF .ATTORITEY.
STATE OF GEORGIA. [

County. \

Hevi fLe,
G 7. e rver

7

s

st ter ol dimewse which s e disbility, and < epfan prtientorly the

Nt
evtent obihe

Know all Men by these Presents, That |,

of
County, in said State, do hereby appoint

ol my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled to
from the State of Grorgia by reason of the injury reccived as aforesaid in the mi itary service of
the Confederate States (or of this State), ax stated in the foregoing affidavit; hereby authorizlng
my said attoriey to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum ol money which may be coming to me for the reason aforesald,

INCWLTNESS WHEREOF 1 have hercunto set my hand and seal this

day of

1892

[Ls]

Executed in the presence of us |

|
DIRBECTION.
Send money to me as follows, by

—County, Georgia.

) during the war between the
i CompanyZ¥., of 2. th Regimient
'8 Brigade ; that whilst engaged in -

5o {
fober: 887, and
ho  entiled or

'''''' * i e > (g »
n&:rdn:dcmd“-wd-‘-mm.ﬂwmummm

Fonugh o

b J% S

T

" : i Ordinary of said County,
do certify that I am well acquainted with......< . 74) 2 2r2loag.......... -the
applicant lnlgxfe,(pm.%ﬁy:pdm well satisfied that the statements made ; him in his
sald affidavit are true, and /has Ae is disabled, to tA exient Ae ¢laims, and 1 know he is the in-
dividuial WtFépresents hinisélf to be, and that ha'reaidesih this County,

W) g

T\ Wb AR LAV RON: T YIAG pekeaui s
@ W2 Q0L Of WGUGK Zen1c | O, R6 €108 €2 I 0L (G 60D 0L
,%ﬂﬁhﬂdf&’m.am .wﬁ,,nm dm-u igned, s a
»‘_u,r, [ uj.,q 4G % ‘u.","'t A gpmie) ‘l,l!m”,, . ‘. it ’:Wm. "H‘“‘ll‘ﬁ‘ﬂ I'l“ld‘
S Lecl © ol ApIgeaeL o {
o 3 RN N \ » na
' Given uﬁ\(my-owmmdnk

Opwoieh |
Ql

‘ 1893.

+

g

Latwgat (fper
‘Ordinary...

..County.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY.
Know all Men by these Presents, That I,

County, State of Georgin, do hereby appaint
uf my trie and lowful attorney in fact, for

me nnd inmy name. to reecive nnd reeeipt for whatever nmonnt of money I omay be entitled to from the
State ol Georgin by reason of nn fnjury rocolved an foressid 0 the military serviee of the Confodernto
Nintes (or of this Ntate), an stated In the foregolng aMduvit; hereby  wuthorizing my sald  Attor-
ney to reeetpt o my nwme for any Warrant that may he bawed by the Governor, or far any sum of money
which mny be soming to me for the reason sforosald,

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

dny of 1R014,

Executed in the presciiee of i

)
DIRECTIONS

Send money tame s follows, by
to

County, Georgin

/
9472404
=4 /g

§
ST, il
g\ﬁ‘?zﬁ

18S0OA.

Soldier's Pension.-

i
§
|
i

POWER OF ATTORNEY.
STATE OF GEORGQGIA, %

County,
KNOw ALL MEN BY THESE {.mm's, That I,
S e of

County, Btate of Georgia, do hereby appoint

of. -my true and lawful attorney in fact, for

me and in my name, to receive and recolpt for whatever amount of moncy 1 may be entitled to from the
Btate of Georgln by renson of an injury recelved an aforesaid in tho military service of the Confederte
Btates (or of thin Btate) s stated in the foregoing affidavit| heroby nuthorixing my mald Attorney to recelpt
In my namo for any Warrrant that may be lmaued by the Governor, or for any sum of money whioh may
be coming to me for the reason aforesald,

IN WITNESS WHEREOF, I have horounto not my hand and soal, thin
day of....... = v 1808,

Kxoouted In prosence of us )

DiRECTIONS.
Bend money to me as follows, by.
- to

County, Georgla,

%M
\d L= "0
Secretary Erecutive

s B 0

RICHARD JOHNSON,
WARBANT HANDED TO

J//L-

ity

SOLDIER’S PENSION.
1S0OSS.
S J Sk,

Coanty
Disabili

}




For Applicants Heretofore Allowed Pensions.

t STATE OF GEORGIA. }
/,;% County
’ " 2
PERSONALLY appears 4‘,% of éf%\
County, State of Georgia, who, being duly sworn,"says on oath that he is a fona fde citizen
and rlsulcnl of said State, and has resided therein mn(lnunual) ever since the /”
day of W IN24 ; that he enlisted in the military service of the Con-
federate States (or of the Sta "nf ) during the war between the

States, and ~U\ul as a 7 in Company H | of

th Regiment

Carrpe s’ Voluntesrs ,d, Brigade; that whilst engaged in
such milflary servieg : at the battle of / ,//c 3 in the State
of gerea’ om the 2/ “Aay of 16/ | he was

woundedas follows:  Srasmb 2o P heotana it palJHt MA/“%& Sl

< s » 7M ; DI I W YA
o T

Depo mﬁ :l(wvu 1€ participate in the benefits of the Act, approved October 24th, 1857,

and the acts amendatory thereof and makes application for the allowance to which he is

entitled for the vear ending October 26, 1804, T have heretofore been allowed a pension of

dollars, for the year 189,

Sworn to and subscribed before e, this, the ) ({
2 B¥prxpt e A
AR T %MZ 1594, § /

JI-L///&//‘/"A:( -,//./rtx.//j

Nutr Ntate fulls the nnture of woumd or chnencter of disense which cnaane (e dianbilin and

coplarn s tionbar ty the sxtant

£ the denlality . reaulting from the wound or disens:

! c
do certify that T am well acquainted with

-—G,/ Ordinary of said County.
A v-u-vz7 the

applicant in the foregoing affidawit, and am well .sumﬁcd that the statements made by him

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

and that he resides in this County. T

Given yinder my official signature and sea!, this 7
day of W o g

\; " A Ordinary /éfﬂ'ﬂ\ County.
4 53 ”%7}:% |

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }

~ County.
Personally appears o. . Lyin L“Z/ of fotreetl LotV
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the ¢ %
day of A see 184 ¢ ; that he enlisted in the military service of the Con-
federate States (or of the State of f
States, and served as & /'/L(/ 1

) during the war between the
in Company A, of 7 ‘th Regiment

of fca-r/l,g Volunteers, /ldar lice— s Brigade; that whilst engaged in
such military service at the battleof /*" 4,0 fonu in the State
of  Drx fan v sa ,on the 7y day of Y (/ 186/ , he was

wounded as” follows: /7y s ,A,/ soe Hia aip d) Kl tloiiny ane ondAhe A=K
Aaiirg Hresph LL/‘/J,.“_.L Carcosio s ad raws ,..(/ Bkl ailidy B i /.,7.
f M Lroneling pessinitiog i drpe RN 5 i A /’..(/,,.. wlsnkuizaiciv s ¥
Ko diffunid ,.(4.,‘ Al ;..«,.«4 7 A s . By

,.,./.“ P4 o

7
/,n/».k,,./,».. p7ovs /n,_.. r e Lome

Ler «...‘(J, wil” a, Wi //I-Ay
vrce wl sl Boomas fom B Lot L T PP 7
¢ e 2 s e L aid vu//“..,,
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895, I have heretofore been allowed a peunsion
of :"‘,//‘, ’ dollars, for the year 189 /4
.\'\w:rn to

7’;;4/ N

Nore—Su
o the disabilid

d subscribed before me, this, the } /é
T . K BT
%zt 4 1895. } 7

1y the Tuture of wound or charactor of diseaso which
fosulting from the wound or disense.

wson the disability, and erplain particularly the oxtent

STATE OF GEORGIA, }

County.
T N - Ordinary of said County,

do certify that T ¥m well acquainted with_ the

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

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

a8

and that he resides in this County.

Given unggr my offijcial signature and seal, this
day of 189
(Tamy '
o %‘L(N
] e s -
Ordinary_ __ @6‘6\ _County,




POWER OF ATTORNEY. .
STATE OF GEORGIA, 4
-..County. }

. _hefeby authorize

S e e

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

by

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

day of . e 1896,

sissesic[ T B3]

Executed in presence of us

P

ARD JOHNSON,

=
-
| |
=]
| =
=
=

Secretary Ezecutive Department.

ACT OF 24 OCT., 1587

(For These Already Enrolled.)

WARRANT HANDED TO
Gea. W_ Hasrison, State Printes, Atlagta.

1S8S96.
7

RI

Disahﬂity/
J

SOLDIER

Amount, $

. e ¢l
) serems ir oo (A 4 SRS Ll LEF

Aocorw & 2ol lel K. L Grees, S0,

wii el S5 Jp e somy FEYY

Y1dt? e A A

T

DZ;’IM’OJ)’/ ‘[,/J.
CLobb Lo

’

Audited 7T/~ /5 1889

(/21BN ZINA uE,

Pard é V,[ (00777727,
A‘mr(zl//r////ld////-I//f['

,// /o,
D22 Fr Py Dsssress

/ - F
(2 /,/ 4 “Z 1889

Included tn Warrant No

issued to Treasurer
1889

WARKANT CLERK




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Eo LY - County. ,
Pevoonally appears_ & L .02«,«.0“5. of . Gk No. Adr

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citigen S 5 )

and resident of said State, end has resided therein continuously ever since the. & “*— _ o1 "‘_1:"( :):‘“ |( ,|Iy |(:I::;:\\|| - [/ jf’,

day of Q3 %z rc e 182 ; that he enlisted in the military service of the Con- ) )

federate States (orof-the-Stnteob—, ) during the war between the

States, and served as a ,/d—\ﬁ“-{ = in Compnny.zg, of ;.,th Regiment

of % ¢L., -Volunteers, .é -..—'s Brigade; that whilst engaged

in such mlhury service in the State of. Z‘b’?b«sl—"— ,onthe 2/ ’/“dny 4 / // / Crrrrt o , . I

186/, he was wounded, injured or diseased as follows : /
M.J)O/ mnm_,é‘-—. K_V/{/,{% r_«.c‘yap of // gl Banvingr filind i pplication i tie Exeotive
/’"‘/’“L/ Z/‘?A -~ '(‘/'{‘ “7‘- ‘(‘"“‘5“"‘ " Thigicstniois. T il Gdes i 6 approved Octolier 24 TSNT s amemdel Ly Aet
M . ML MW‘@
¢ 7 p
&aﬁ:m“u/“,/,z;w;}? Z,.., o Zﬁ:?mz;j /////”/ /,',//, /,,,/ =S |
[ -

et Chra flieoe. ﬁ&n;A )
S T g s % AT uéé../,u_/,\ Z....H T iwentitled t receive the sum of j{,@ '/ Dollars

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887 for sl disbility. the sne Teing 1 -M\( ae for the yenr ending Orabe

“

unty

Dec, 24, 1888, nnd the mune havinge heen allowwl o

entitled for the year ending October 26th, 1896, I have heretofore as a resident of

r// county been allowed a pension of, ;_z;/f - i (\—— // ////

Eixecutive Department for wareant

and the acts amendatory thereof, and makes application for the pension to which he is The Trensurer will pay the <o aml }ml{’h& rece ‘L) tids el cd et sane 10

dollars, for the year 189 §—

& H WERNOR
Sworn to and subscnl’;d before me, this, the 6' L Dee'ze el /“)}n Geverngr /
// of_ Y 1896, ~ ////////

Crerg Execervie Deragrgest

Nora_sukully the ‘nature of wound or charactor of diseaso which causes the disability, and explain particularly the extent
of the disability, resulting from tho wound or disea:

STAT, OF GEORGIA } R

Countg R ok S Torweine ROU, ITARDEMAN,

) . E Cp /¢ . Ordlnnry of sald County,
do certify that I am well acquainted with_ > e

applicant in the foregoing affidavit, and am well satisfied that the statements per nbove voucher, this
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 \mjmy official signature and seal, this. g

day of _




/

W,AW/C'J.

s ot

1891, I p— e e e
! Maimed Deldiers.
Maimed (So“iu\'. M

oucher 0. éé
Y 4 s 58,51

’ 4 Audited 8. S mount § SO
Amount § / /

nid 1o m(///(.[(/i 1Ll ¢ 2 /"7,_ Paid to

Jor {7/;/‘(}/ ,’/(/ Drociee «4(
J)
/h/'//
J/

Awdited 1897,

COMPTROLLKR GENERA L

Included 1n warrant No
Formedile Tdeasuner Included in warrant No

issued lo Treasurer

W AHRANT C1ERK WARRANT CLERK.
A CLERK.

W I Campboll, 8tate Printer, Constitution Job Offiee.

R R

oo W Harriaon Mtate Printer, \anta

/
LN o
7




o
R

G4

Atlanta, Sa tf’//; 7F 1877

STATE OF GEORGIA J

Exkcerive DBeakryesT. §

of the County

GO A sserre
.(fn//\( (2227 zé«

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

having filed” his application in the Executive

proved Dec 24 1888 and Nov. 11, 188, and the same having been examined and allowed for

|
1.4 I’;// Dre //((t,l) 4(:,
t

o receive the sum o
<.
2

o ol disabilitg, the same Temygr thé

it Dollars

r ending October 24. 1891

The Treasurer will pay the same and ho t on this voucher and return same to

Faeentive: Department lor warrant /l
» b ?
//Q ) J:’?Z\zu 0
/ GOVERNOK
C///l/c/;( > 2t At

Sec'y Execving Derakisist

Rivy n‘u or R U7 HARDEMAN, Treasurer of the State of Georgia

)/{q//(/ T
(

Dollars,

S ;
per above voucher, this / of 1891.

He is entitled to receive the ﬂ:m of

v £96
STATE O.F GEORGIA, % y
} Gtlante, S, . 2 agd
EXECUTIVE DEPARTMENT,

of the County

Mré’ V% %Wﬂ‘ﬁdy
(@Jﬁ

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

having filed his application in the Excentive

ﬂppru\'L(l l)c\ 24, XBHS and the same hming been examined and allowed for

(mez()

’% #* 0"7 Dollars

o

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

Ihe Treasurer will pay the same und hold his receipt on this vou 1 v and return same

to Exccutive Department for warrant,

Govie KNOR,
By the Ggvernor,

RECEIVED OF STATE U. HARDEMAN,

ASURER,
S
Dollars,
; 2,/
per nbove voucher, this // of ,% Vd

L B e







PENSION,

ol S S

—PAID TO—

. W

W. Hannieon, Biate Printer, Atianta.

for year ending February 15th, 1894.
WARRANT ISSUED

WIDOWS
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Gerticate of Qrdinary;of thy {:onnu of A»Imt's RW
(j M

STATE O ORGIA, nty of

I o + Ofliarydg pnd fer)said Qoynty ot
2 ﬂyc of Georgia, hereby certify that I am acquainted with Mrs,
ﬂ 174 PR g g 2y the applicant for a pensionlin tiis cadd (and
know, from my own knowledge (or from pésitive 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 23,1850, nml has |%\ml That she is the

widow of deceaged, and as such has heretofore
heen allowed a pension r the year ending Feby

y 15th, vhg_]
In \\'mwssjhcrmf, I have hereunto
this, the o= day of

. hand_and affixed the sea} of my office,
1894.
¢ o=

POWER OF ATTORNEY.

STATE OF QGEORQIA, ,Gu,

qut of the State since that date.

()rdmnry

Form Ne. 8,

KNow ann Mus oy s PRESKNTS, Ilml% % #(Mé’%
(4

County inspid State, do hereby up 0i 1 ?th
of / ﬂ'u/ (/)

my true and lawful a uey (n fact, for
me, and in my name, to receive and r

eipt for whatever amount of money I may be en-

titled to from the State of Georgia as a widow of a Confederate Soldier, as stated iu the

foregoing affidavit ; hereby authorizing my said Attorniey to receipt in my namné, for any
Warrant that may be issued by the Governor, or for any sum of money which may" be
conting to/me Jor the reason aforesaid.

IN WirNgss WaEREOF, | have hereunto set my hand and seal, this P<g =
day of . F Lt 2 1894. , .
/ 7 ta T il “‘;'\,{/-..u»w.ﬁ' . 8.
ertlllry(l in the pz;enct of us: /L*
”;7(/ | O /,,«Z‘/
.
I)IRE(.TI 5
Send amount by 3 ) Letnruey. o 9{/72 ._“/A:':v“,to
meat. A a Vi zn.c' 5. 6?,.\ , and oblife
',‘/,n.., 1,‘.'.,’.v1‘l(\L_ fd(/.,.t”/,'f\
/

7

01 G3GNYH ONY
\Z
a3nss1 INHYYHA

/

Yl 4

‘NOISNEd SHOQIA

Form Nan.

Cortificata of Ordinary of the Cognty‘o! Apguunt's Resldence.

TE_gF GEQRGIA, County of d/é"é\
Ordinary in and for said County of

. o / o , State of Georgis, hereby gertify that { am acqueinted with Mrs,
/ hm..n-t? the applicant for a pension in this case, and
know from my own know]cdge (or from fositive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
890, and hciﬁ lived out of the State since that date, That she is the

deceased, and as such has heretofore
15th, 1864,

December
widow of

been allowed a pensiopfor the year endfng Febru
In Witness eyrﬁf Ih

e hereunto set hand and affixed the seal of my office,

3 _189s.

this, the day of_
fadl
Rl

Ordinary.

Yorm No.t

T
RKAKNTH, 'I‘lm 1,

County in said ?{nle, do hgrcby app
of.

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate 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
commg to mgepr the reason aloresaid.

s? WHRREOF, I have hereunto set my hand and seal, this

’ 189{, i i ; w10 8]

STATE OF GEORGQGIA,
KNow ALl MKN BV THRSK

A

—my true and lawful att y in fact, for

day of

d in tl

RECTIONS,
Send amount hy . " to

me at , and oblige

—
70)

R87R Y

% - YO
Q0SS INHYYHM

sy 1 e oon)

‘LeSsI

NOISN3d SAOIA




For Wldows Heretofore Allowed Petisions.

Pevoonally comes Mrs.

Zfd/ﬁ/@gfdw

who ‘bZ/,)sworn, says on oath, that she is a bona fide resident of said County of

STATE OF GEORQIA
County of

€ te of ‘Georgia, and that she has resided in said State

continy ever since 4 18 That she is the Widow of
% ’# who waa a Soldier in Company

Jof tbé \J_/ 7 Regiment of

Volunteers, £h-t he enlisted in said Regiment on or about the month of

186 and served in the Arhry np th o BTG That e lowt his
DD
fifeon the oZ digiols 863 (sum

Sull parl:m% the husband's death, n, where and fyom what cause.) ( %
ﬁt ,/jz ersd % /873 Mo
4’* - ”%K%f’ ””:;Zz %

u/uu 43 o/u() space gl G P
#j\[ﬂ]/@ /5636.277
(Beseitc i Laid Yess i Chiothson. 2 a)

Deponent swears that she was the wife of said deceased soldier during his service in the

g e < PR

army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 187 7 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 pensmn for the ytn ending February 15th, 1893, and now apply for the
lllownnce provlded by law for ﬂ!! year ending February 15th, 1894.
Sworn;bo un::ubsc bﬁon m:,l:: : /{ . c(qg m.{wﬂ //
& S Ordmlry‘ - Pon-oﬂim ﬁ'&"‘m L( ¢
-

v

Form 1.

For Widows' Heretbfore Allowed Pensions.

STATE OF GEO GIA (afﬂ'mnllv Cormes, Mrs.
County of '\ Z //4»‘«-7
who being sw says on gath, that she is a bona fide resident of said county of

M ‘hnle Geor, In and that she haw resided in maid State
conginy |lly ever ll That whe is the Widow of
W who was a Soldier in Company

“
hfthc Regiment of =

Volunteevs, thnl he enlisted in said Regu%np’ﬂ on or about the month of

186 and served in the A hg:y up to o a’m— 186 That he lost his
life on the L day nf 18 & B (State here

fu//palhcu/ar e husband's death L/Il T where and [rom what cause.)
/ % !

Deponent swearn that she was the wife of said decoased noldier, during hin service in the
army as & soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18\%! 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, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscri before me, this

1895. & " RISV

IO Ordinary. Post-office kﬂ’?’blm éjﬁ&\

& Lisee




Porm Neo. 8,

Certificate of Ordinary of the County of Applicant's Rulgenoq.
F Q%RGIA, County of ;M

~Ordinary in and for mid County of

I,
8 % /J/muv of Georgia, hereby certify that I am acquainted with Mrs.

/ Wﬂﬂ?ﬂppnonm for a pension in thia case, and
know from my own knowledge (or from poxitive proof péaented to me by reputable witnesses,) that she
resides in this County, and that she resided in the State of Geory oy/December 23, 1890, angk has not lived
out of the State since that date. That she ix the widow of %7
deceased, and ax such has heretofore been allowed o pension for the yenf ending Febrgyrs 1RO

In Witness W L have hereunto set my hogad and affixed the seal of my office, this
the (( day of k_))Z/ 1 1896.

POWER OF ATTORNEY.

STATE OF %onam éﬁéﬁ& ]
r,i"”' .ngy‘-n»l,>‘ anthorize \ &4 e

of 7[@:1 uc»é:. 5 ’%, to reccive and recelpt for the pension ;;id“hnroon” request
£ i
that he remit same to M,u ”

nereor, [ have hereusto set my hand and seal, tiffe /0

B —

IN WirNE
dayof /e (‘7 186,

% a Aol G“&éh,‘w wely [1.4]
G UL Fer i, |

oL aivd
‘9681 ‘Dol Liwniqag Fuipus awas ioy
®
O6SI
401343H ISOHL

'HOISNEIJ SAOUR

8 — 477/_‘77,
01 G3GNYH aNY
‘aivd

Form No. a2,

Certificate of Ordinary of the County of Applicant's Residence.

ORGIA, County of

Drdinary in aud for said County o1

State ateGeorgin, hereby certify tut Tam wequainted with Mrs,

Know from-my awn knowledge (or from positive prant fresented 10 me In repntahle Witnesse,) thit <he

the npplicant for u ponsion i thix ense, and

rexiden in this Connty,and that she resided in the State ot Georgin o
ived out of the State sinee that date Fline <heis the widos ot

) /QA.-...M 201800, anid oot
decensed and ws <ueh s Bevetatiee been wlowed o pension e the sear ending I‘:Muum’\ Lith, 1846, :
ln \\muw% have hersmte <ot m%ﬂxmul
e an
)

thixed the wal of v oflice, 1his

(==
NEAT

'~ Ovlinary

Farm No 2

POWER OF ATTORNEY.
STA OF GEORGIA,
HaFild e & A,
/2%

o
e JM gounty.
g el wthorize (/ s m“
whle. (e e peecive wd receipt far e pensiagy el hegenn and et

Ae /7, /fézu
z=
T, VAP o QT 0 o Tt o e i
day ot ¢ )))/:- /7 - 7

&
// / /"//”(} /:}“(‘//. (I’(/T/((( e (;’V“ 2
?-”’”'}/‘ % Ton
DI H
< /V

|

that he remit sume +

AN O

NN

d0

2681 ‘WG Civiigag Foipus 1eas 10y

‘Nmsnad S./mogIm

oL x aNy,
7//
NHYYHM

‘NOSNHO[ aQ¥VHOIY

‘1881

aanssi
i uowusy fo soucreriuac,,
~1ano,

‘QIvd 340401343H ISOHL 404

4




Form )

For Widows Heretofore Allowed Pensions.

STATE OF GE@RGIA, | Personally Comes Mrs.
County of /C%M N MZA %,a:»:j

wlyp eighg sworn, says on oath, that she in a bona fide residont of said county of

Georgip, ang that she han RESIDED in said State

continmonsly W L?/Zi .
< who was p Soldier in Compamy

7 '
\/% of the 5/ - Bsgtinoit 66 r%yt 2

\ulunteers, that he enlisted in said regimpnt on or about jhe pmnth of
186 and served in the Army up wirx M 196 3 That be lost hin

lifie on the — day of

That she in the Widow of

50D (State here

Full puretioulurs of the husband's death, sehen, where aud fram what cane)

ﬂ;’/ ¥ /4< < fv>a d—&/@/ ;
u% /S5G3 Wﬁ: cle M{/ﬁ s
L aF

@PLE 2t ef A LUvzese ]

/ﬁ S1LT. 05 i
Aot paiy Tl gaal'/fof Zats Huty,
LR/ 56¢3,

Deponent swears that she was the wife of xaid decensed soldier, during his service in the army aa s soldier,
wid that she haw wever el sines’ bisdeath afrcanid, that sl hovamo his wife in the year md\_ﬁ/

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

lived ...%M Statg or locality <ince that date. T have been allowed a pension as o resident of
"N\ County for the year ending February 16th, 1895, and now apply for
the pension provided by Jaw for the year ending Fehenary 15th, 1K06,

pefore me, thix |

b? —_ l Hiatida 6, Dve iy
| =8

'
ltateed(g w7 a,

Sw nv'u_ltmu] subseril

A Ordinary. Post-office

|

Form Ne.1

For Widows Heretofore Allowed Pensions.

STATE OF GE Dersonallp Comes Mss

1A, \
7

counyot (oAU ] AAF
who beigg swpru, snys on oath, that she i n bona Ade resident of said eounty of
Z«Dﬁ'% Staggg of Georgin, and that she hax wExDED i said State
( .
Mf,

peiry U, <

That xhe ix the Widow ol

I
‘7“1,” wiga, Soldier in Company
/%«f» T L oA

Regiment of /

/

of the

Vilimtenr, that culisted in said regiment on or about the ongy of
186 and rerved in the Armyqp to //;};u/ p/ Aol (v D Tt e Lot his
P v
g duy of P Ze 18 é 3 (Ntatte here
) &

full particulars of the haand's death, when, where aud from what caune.)

ot 22 47@@

S et

life on the <

Lorao
A A
Lh. Later. Sol A

Deponent swears that ghe wan the wite of saidl decensed soldior, duriag hix service in the urmy a n soldier,
it slve o s marelod wince in death: afirosaidl; thut she became Btk wite . the yor 1945 £
that Geargin i« her home and she resided in thix State 234 day of December, 1890, and hax not
lived in any er State o locality wince that date. T have been allowed a pension ax n reaident of

( ()Z‘ [/\ County for the year ending February 15th, 1896, and now apply for

the penwion provided by Inw for the yenr ending February 15th, 1897

f“y m.nl ~|ﬂ<-r‘ before nu-l,nn!l’.: // . ]f_ «(‘L e (( ) ('({/( " V/ CA/
/ Post-office %{A/L:(/ZZ( / /“_

= Ordinary




POWER OF ATTORNEY.

Slu%ﬂiornlg

. [ - . 1o receive and regeiptofor the pensi pnul hercon and request
that he remit same to KZ’,

aid.

AN

&’I/t/

Tn Wrreme Wopreor, [ have hereunto set my hand and seal? lln
day of & ),/1/{,7 1898

Pl Dok, 5 S peve
)
J

Executed in the presence of

]

x
<

For Those Heretofore

|
|

3

PAID TO
o

"/:/«ﬂ(ﬂ,m Z

7
o]
]
=2,
I~
-
2
o

For year ending Februsre 15¢h, 1893

WIDOW'S PENSION,

POWER OF ATTORNEY.

Svn%
County.

hercby authoriz

A7 e

to receive and receipt for the pension paid hereon and reqnewsnme to
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /J
day of _ i 1899,
o N

M. C o Mmodiy (L8]
o

Executed in presence of

Cxmmissiomer o] Prnn
ISSUED

2/8
7

0. wHHARRISON, STATZ PabaTE~. ATLANTA

WIDOW'S PENSION,

For year ending February 15th, 1899.
RICHARD JOHNSON,




For Widows Heretofore Allowed Pensions, For Widows Heretofore Allowed Pensions.

STATE OF G Personally Comes Mrs, STATE Om l%(tuonnlly Cormges Mrs,
;_ County of. (5&’%\ }M/M W County of - .‘3 . gM

who, bei '"b wworn, says on oaih, that she is a bona fide resident of said county of

/é a State of Georgin, and that she has RESIDED in said State =t e eorgin, and that she has RESTDED in said Btate

18 . That she is the Widow of contiouousl That she is the Widow of

continuouely ever s ree M
%ﬂ 4 who was a Boldier in Company
Ty cadll

Regiment of /%(- : . of' et
Volunteers, that he enllsted In said m[imln on or about the month of..
A 180 > That bo lot his f:s ¢

life on the —dny of_ \‘
B st o

Jull partieulars of the hual

ho wgs & soldier in Company

M; 518 2 That bo lont e

18 _3 (State here

, of the

Valunteers, that b enlinted fn anid regiment an e about the month
/o .
150 and wervedd in (i Arny o —d_ HFreec 7<
)

lite o the day ot

death, wheny wheee aud from vr/mlr'nu%{/

_?Z,z«' i Cct 27
2)57 /86 3 ‘

18

it

~

Deponent swears that she was the wife of said deceased voldier, during his service in the army as a soldier, and that

y iliioivn aAbiiiae Hhio WA EAGHY deoodstimililiar, (i W worsioesti i Aty mimilitie il ilink she bas never married since his death aforesaid, and that nhu%mr 18

b b never married sinee his death afisresnid, and that shpdageame hin wife in the year |~Lf7/ I'have heen allowed a pension as a resident of County for the year ending
1 we bt nllawed  ponsion ue o resblent of 0 County for the yenr ending February 10th, 1898, and now apply for the pension provided by law for the year ending February 10th, 1801,

Folmary 1anl, 1807, il ww npply fie e ponsbon providol by Taw for the yoar omling Felirmry 1, 188 &1“ o and nubsorfped bofore ma, thin ‘

. ¢
ERTTI m. a. D“" ‘1
Ordinary. [ Poat-Offoo &

o and sulbsoj

foro e, this

" a (1 F— {4
3 day of 1HUN ‘} ()lnaji Z(‘[ t' ‘ & |
I
Onlinary Post-Offi .
State fp(’};o%gm, LY. O/t/t/ Q%vu
State of fFeorgia | Jé 7 County. |  Oigsty of mid County, certify that 1 am well acquainted
’ L 1 [ . y )
County. ’ Ordinary @f said County, certify that I am well acquainted with Mrs QW é' =>9 —who made the above uffidavit and am satis-
-
with Men, L9 2, who made the above nfidavit and nn satin fed that the faota thorein stated are true, I know th indlvidual she represents herself to ba, and that she
fieal that e fnetn thoroin atnted are trie, anid T lkgow she -l o fndividunl she roprosenta horgol( 1o ho, and that she has continuously resided In this Biate sinoe the day of = 1
Baw continuounly renlded I this Miate slnee m\g . ¢47(|/ Qlven undor my ofoial signature and seal thin the /'~ day of 1A01,

iven under my offiolul slgnuturo and sonl thin the \g duy of 1ais,

(%

County.

“Ofticial ) é o
et : Ordinary of Jf - County.




POWER OF ATTORNEY.

STATE(% GEORGIA,
- ounty
hereby nm
to recen{ and receipt for the pennlon paid hereon unw remit same to

X
IN WITNESS WHEREOF, I have héfreunto set my hand and seal, "h‘s7
day of. o~ 1800,

”

7w & ,r\,t,w{,urn #
Executed in Ppresence of

: @M/@fuﬂ%

|

of Prasioma.

WIDOW’S PENSION,

JNO. W.

\
| \q ‘
™

For year ending February 15th, 1900,

To Those Heretofo:

R0}

Widow of%




r Ne. I,

For Widows Heretofore Allowed Pensions.
STATE OF GEORGI
Countyof ()“zf } Z/
T :f;f,;i’.“ "..?J"i:;“.“;':‘:ii:’.::i s
continuously ever ninra J;Lu/ \,é% _. That she Is the Widow of
Q// Zl/ __who as a eoldier in Company
™ L’f_/ Pregiment of - X/ LAAG AL

Volunteers, that he enlisted in said regiment on or about lh\! month of _ . -

186 aad sl i g .fu,uk /i/ _180.3 'ﬁo lost his

life on the 2% day of g/ «,é( 868 (’mc Nere
WE?"'A of the husband's death, when, where arnd from whad cause) ——
: :dj iiz s _fu

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
sho bas never married since his death aforesaid, and that she became hia wife Ip the year 18
I bave been allowed a pension as a resident of. A 4&4 County for the year onding

February 16th, xnn;/ , and now apply for the persion provided by law for the year ending February 15th, 1900.

Bworn to and subsc n | Mfum mo, this /«),,, / f p %
/ AAAALS O
ﬁ y of <7 1900 i

)

|

}’ Poat Office ¢
r\liuary

State of Gé:j I ,‘;d/(/. eflain :
é Coumy Ordlnary of said County, oertify that Iam well acquainted

with Mrs._ ., who made the above affidavit and am
fied that the faots therein stated are true, and I know she isthe individual she represents herself to be, and that she

has continuoualy resided in this Btate since the day of

Qiven under my official signature and seal, thia the day of QY / B2
pr— :
oial
{ o f

Rt Ordinary ul_.__




FEER R VDRSS : POWER OF ATTORNEY.

STATE OF /GEORGIA, } STATE OF GEORQIA,
/Kf:# County. % County. 2

., hereby authorize I %é W""‘// hereby authorize

to refeive and rece|pt for the fension paid hereou, agg request lhal he remit same to to réceive and receipt for the pension paid hereon aud request that he remit same to

day of 1902,

In Widpess Whereof, 1 have hereunto set my hand and sea), t’!l!j; ITNESS WHEREOF, I have hereunto set my hand and seal, this__ /<
% Q/ day of Le (7 1901,
< Q
# & ww vy, (15) A~ <»Q.M,W¢)? (L.S.]

“Executed in presence of Executed in presence of CJ &B K"’&Q ~'\E’ /134 4
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Fonxt No, 1,

For Widows-Heretofore Allowed Pensions.

STATE OI' GEORGIA,

4 Connty of 4 - Z&é}yﬂ%
»  Who, being sworn, says on oath, that ghe is a bona fide resident of aald Coun y of

mtbﬁ/tf

contiguously over since (LA
777
%),W/I—/ ,// 0@‘7/1/1('-

— s
A ot e 7

' PERSONALLY COMES MRS

State of Georgis, and that she has RESIDED in said State

That she is the Widow of

/ who w“ in Company
Rnghrwnl of . _GA ;/1./1 —

Volunteors, that he enlisted in said regiment on or about the month of

186 and served in the Army up to 1868 . That he lost his
-~ 2l
life on the P day of WW@. 2~ (State here

particulars of the hushand's death, when, where and

Doponent swears that she was the wife of aaid decensed soldier, during his service tn the Army ns o

soldier, und that she has never marrled sinco his death aforoasid, and that she became his wifo in

the yenr 1K
I huve been paid w pension as a resident of County for the

veur ending December 31,1901, and now apply for the pension provided by law for the year ending

Dicenber 31, 1902
Sworn f‘.' and subgeribed before me, ) 9/
this lay of 1902 ;% é M(L(/‘Mﬂ:f

7 ordinaiy, | PostOmos ﬂ/‘v
State of (;w 7 } [M A‘\’7
Cqunty. Ordinary of said County, certify that I am ‘woll

nequainted with Mrs. 7’7{ /4/77/117 . who made the above affidavit and
s

wm satisfied that the facts therein stated are true, and I kro

he is the individual she represents
hereself to be, and that she has continuously resided in this State since the

day of 15

Given nnder iy official signature and seal, this the 1902,
| Oficial |
i .\onl \
-—- Ord,

-County.
NOTE. - All blank spaces must be filled.
Voucher afd afidavit muit bear date after January ast, 1902,

I
7

.

Foax o, 1,

For m Heretofore Allowed Pensions.

STATE OF G GIA, } hpcélo:glly Comes Mrs.

County of. Mrt?

_who, belng aworn, says on ‘oath, that"shg Ia & bona fide resident of said County of
) \

........... o, of Georgla, and that she has RESIDED In said State

i —. That she is the Widow of
S . 2 nldlar in Company
L7 J‘ wv

A

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

e 37 o Regiment of

186 _._.and served In the Army up to.

204

1883 .. That he lost his

life on the -

1863 . (State here

ey Prviee
Geeed.

Deponent swears that she was the wife of sald deceased soldler, during his servios 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 18
I have been allowed s pension as a resident of ] —County for the year ending

February 16th, 1 9.0 0_, and now apply for the pension provided by law for the year ending February 16th, 1901,

lﬁ: to and subsoribed befor: 7::0, this % ‘&i»‘?’}){;’ :L%-

Ordinary. Post Office

State of Georgia, 1
County, § Orlinarfofmid Couidly), certify that

witty Mre. W"7 ., who made the above afidavit and am satisfied
that the facta Ihereln stated are troe, and I kifow she is the individual she represents herself to be, and that she

has continuously resided in this Btate since the day of.

-

m well aoquaintad

Given under my official signature and seal, this the_ /

g
{ Offiolal }
Beal. Ordioary of .~ . /-7 . County.

———




-County.

NOTE. -~ All blank spaces must be filled.
Voucher add aflidavit mudt bear date after January ist, 1902,




Ordinary’s Certificate

STATE OF GEORGIA, ~

Ordinary

ess who swears to the service of husband ; that both of them are now residents of said
were duly sworn hy me hefore signing the forrgoing affidavits an
worthy, an ! to full faith and credit
2 < 7
Sworn under my haud and official seal of office this «2 7 _day of | ot _ . ;mx\
nary,
County

ness in the following words
ons asked yov and the evidence

5. ‘Attach certifiod copies of marriage license if obtaizable If
reputation.

I
|

f Pensi

J. W.LINDSEY

e

OFY
clland

4

Byrd Prin

Widow’s Pension

Under Act 1810—as Amended by Aot of 1919.

——

Widow of

Regiment 7% ‘4«»‘—

Company

Name
Approved

County

A,

(;9
2

R

‘;/ﬁ.;r'v_«t vt A,




Ordinary’s Certificate

STATE oF (II‘HI’(H/\

(gL
S P s,
Ty 1 Loy (‘/ufdzf.f(/u(/,dk«,«.

1 e persan sheveprescnts heself 1

prescis heaself b and she i bena Gde eontinning resident eitizen of said County
e
o the 4t Novernber 1St Toalse koo /'M o ”

COUNTY }
—--Ordinary of said County, do certify
\

the npplieant for pension. She

vl s o

thesswirness whiooswenes o the sers ocof hushund | that hoth of them are now res. dents of suid County and
werednly s by e hefire Sgevnge the faegonge affidnvits and ot they Toth are irathful, trost
wortlyaned then statcaents are cattlod 1o full futh and o eedit

Swon under iy hand wnd of fiem! seal of office this «2 2. _day of.

I Allll_f

\
ENBALY Vs k e, _.>. Ordinary,
/ D
s County
NOTES 1 o re nuy que the ORtinnry st swens apgdennt o the wities i the fallaning words
\ o ern make tooench af the questione asked you amil the evidence

Mt et copien of marrage Tieense f sbininable ¢
‘ v NS
2 P g
e - ‘g{ ’ . g
S 34 S IR
R < X &‘_ =iz Y
gz R \ £if °
Z - FL
e 8« /\\K‘J :é 3 &
24 N Y i
23 o) pSl EA
e} Qi g = i\\)? ( "N
£ "E: NN
y Vs
By o5y g
B < =z

wd

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

)
COUNTY %‘M%
L)

—of paid Stete and County,

STATE O\P@ORGIA.

Peroniilly before me comes.

being duly sworn, aays that she desires to apply for n pension allowed under the Act

of 1910, s wmended by Aet of 1919, and submit testimony to_gnake out th rue, makes m@z ‘
the fullowing questions to-wit ; W

1 What is your name, and where do you rrmdc

amd, after

whom were you married,

_________ 3¢

where and in what Company and Regiment did your hushand enlist as a soldier in (‘on

faderntyy A riny lww o Militint - (State Uy arign and clang of Serviee,) Hardh~ )86 To ain

9 When ad where did’the commands of your hashnd murrender or ‘discharge from the army 1

4 When,

O Wan ygur husband personally present at the thuo of the surrender orglinharge of thi commund 1

b By whose nuthorty did he leave his command 1

. For how long was e granted Teave of ol

¢ What wes his physieal condition when he left s command1

What effurt did b make to retum to b commmnd? S
K Inwhat way was he prevented from going back to Command
b Was he captured by the enemy nt any timer - JZ72
¢ I, when and where captored and where held us 8 prm.be and when and (nrﬁ)m cause released 1

%—n) el I M}D«A—Y I Prcad Loty 19687

3 When and where did your feest hushand die 1 A

k Were you residing together when he died 1

11 not. how long had you resided upart 1

mAre you now a widow? _

. 9 Have you or your husband Teretofore been paicl w pension by the State?

If w0, Mh(‘n and for “lw\ M““EM :nu or your husband placed on the roll? ..

Nworn to nml nubmoribod bedore me thin the




Questions for Witnes:

STATE PR GEORGIA, 1
,,,,,,,,,,,, /f CopNTY, |
Porsonally before me comes _..2L-_ AL 1.7

boing duly sworn, true answers to make to the followi

1. Whnt is your nampand wheredo yop residet - 0.0 /1. . i’{?M ,,,,,,,,,,,,,,,,
_________________ o) A
2. 1low long and since when have you klumu....&_’l‘fM._. 2t applicantt

3. How long apd since when ZM he continuousl, esided in this State? (Give date). .. ________ =
4. When and to whom was she murr)ed'.ﬂé,: ,,,,,,,,,,

5. How long and since when did yor
husband! ..

quesions, gpawers m follows

If not, how long did they live apart before hix denth?
Wera! they iAINOrord e con s sssmussrenss: 5as  Sosommmmmefhonn ]
9 When, where and in_what ('mn% nd Regiment did H"@

10. Were you n

—0 T

ember of the mume Companyi. S¥R_ .
11, How long within your personal knowledge did W porfori wotunl militney wersioe with his Company
and Roglment 1 - . =

12, When and where did hiw Conmand surrender, and wain disohnrged 1 < S

If ot

14 Way the hysband of applicant personally present at surrender? _

~--When, where and for what

»ﬁty‘jﬂi ,,,,,,,,,,,,,, By whone

authority did he lenve hix Command et U 5 e e At And how

where was he 2 = b fplasoee

eause did he Tenve Commnnd? - (Give date

long wan he granted leavet .. R LA TS B < o-=-How do you know nll this?

15. For what cause, if you know f your cwn knuwledge, wan he prevented from roturning to his Com
mand? oo ST S S R e e e ks
16. What effort did he make to return to his Command and how do you know this? Of your own

knowledge or how




S8TATE OF GEORGIA, CHEROKEE COUNTY,
I hereby certify that ¥ O DuPree and Blizaveth MoDaniel were
Joined together in the Holy Bans of Matrimony by me, on the
2nd day of January 1872.

P.0. WALDRUP N.P, & J.P,

Recorded Dec 30th 18776.

CeMe MpClure Ordinary.

Oeorgia Onorokee Count:
I, JoMe Batterfield, Ordinary and Bx Offisio Olerk of Ordinary
hereby certify that the within writing and printing ocontains a

. true and ocorrect copy of the Marriage certifiocate of W O DyPpee
and Bldzaveth MoDaniel as the same appears of record in my Office.
Gi{ven under my hand and cffiocial signature.

| This Beptember 24th 1919,
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STATE OF GEORGIA, ¢ R IR

County

roenssgpin e G bofos o CTIR

State of Georgia, who, beiny duly sworn, savs on oath that he is a hona fide citizen and resident of said

/0 dav of 1872 1 that e

State, and has been such since the

enlisted in the military service of the Confederate States (or of the State of i |
3 M .

during the war between the States, und served an a in Company <9 ‘, of
i Vohmeon | Herrad * Brignde ; thu
whilst énggaged in such miliary scrvice, at the baule of  Fenmen Sago Ty ’v{L in
g Sy SRRy Conthe /0 day of  freat N6~ he way
AL(— Zt a9 d/L‘/L\ﬁ‘\I/I/I/"‘—’/L\d Z:Z LfL\
Tl il Lol th e g =" 7
— ferny e LA At ale,
= e duer ik i B e An
M el ln oAley v G ool feaplera
PV L2 Lrcrcling Ao Ao Qs Loie, ‘,(J\

g .
7 !
Deponent desires to participate in the benefits of the Aet, approved October 24, 1887, and makes

&th Regiment of

the State of

wounded as follows

1 L
& 5 TF
ol iy b

application for the allowince to which he is entitled thereunder

Sworn to and subscribed before me, this the ’

W 402_1 RUVE NV

£ day of z 7 885 |
M a
M) oo A O ebiarcoany
otk Statefully cature of wonnd areharncter of disense which nuses the disability, and oxplan s fodar e extent

N
al e ddisablil

COMMISBIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA, |/
‘ z’#‘ County \ }{
Pracsosariy came hefore me
ol Bota »Teer &, State of Georgin, who, beinge duly sworn, says that he was
T 4 g 7P S Regimentof 5&/4 2o

Vlunfecen,ndsthin Gepomen kinse 77 G Befoce . and that he received the wounds

(or-eemmreTed The disemwe ) in the military service, as stated in his foregoing affidavit, and that wounds

e U_w:m

\ of the county

' ;
f (ordivewer:) permanently disables the said 7‘(-‘—11%9\4.4 , as stated by himin said
| affidavit. Deponent further states that said S y\‘,p&_. i Bt i

.
vitizen of thix State, and resides in é«v/ M county.
= N
| Sworn to and subscribed before me, this P 2 gay of %’“‘741%7 188§
W(;Zm VY W/ T

Moso 20" oy W?WW/

The foregolng wfdavit, b
T aMdavit of sieh an ofleer

M Vi
wed 1o wult the facts, should be made by & commissloned officer of the Company or Reglment

not obtalnahle, t

following aMdavit of three roaponsible clinons showid e foenlehed




STAT'E OF GEORGIA,
County
PrrsoNALLY  came
itizens of county, in said State,
i being dily awars: S Es ep e acqumet i
ana know that he receved the wounds (oo contracted the
disease 1 0 the military service, as stated by him i the foregomg afidavit @ that said wounds 1 or
disease, permanently disables applicant, as stated by him s it sand applaant s o Ao Aide citzen
of this State, and resides Countvand we e weli satsficd that all the sties

ments i hs athidasat e toa

b

Sworn toand subscribed betore e, this

diy ol L RN

STATE OF GEORGIA, |

Cov T~ County, |

Pisos vy cgmes before me /zé' 7” /ya‘" IMT)“\HMH‘\ wand vounty,
Je-“ /V A//«}A ol ﬁ Zf;ﬂ m— i K i
me s reputable plivaiciens o sad County, who, bemg severadly sworn, sy on ot that eyl

aetully evanngd // @ Doee /L/l—(,, vk after such examination say that th
sppl At s b g Jows V/(, g 8Ky L l/r}_»7%.. Z
Ka LL/ CH /7
4‘; g gl Lo Cs
Covid oo A Newilor thin Lo 4»«%4‘,‘4.
e

Otendle it an «V( & /n‘,*,

Lo fp
Sworn toand subsyriBed before me, s &, S LZ’p/%l )2;? ///&/

[L_lh\wl //’*‘7 [ECE g ,7\ [ q////’z 7 [///\
VQ%\/SOWW;JG/

ORDINARY

NOTE 1

STA? OF GEORGIA, [
W County.
ﬂ e N,
% /&A’/‘ 2 ez 4 Ordinary of said county,

do certify that T am well acquainted with h ‘5 O, % LA the

applicant in the foregoing affidavit, and am well satiSfied that the statements made by him in his said

affidavit are true, and T know he s the individual he represents himself to be, and that he resides in

this county, e Thy—~thai—the—t

gy

{ Gull-crudit-wndbeliok

Ihmhu certify S O Qvovm before whom the foregoing
BN Pugore davel- W e
.\lhdn\u- mu m

and power of attorney was signed, v

of said county, and that e sad affidavits and siggnatures theretn are genuine

)

Given wnder my official signature and seal, this /7., day of , fCCee i §
DAY wo NG

Ordinary Qute County

POWER OF 1TTORNE Y
ATE OF GEORGIA {
C‘\ﬁ‘r@ County. ‘
Know all men by these presents, That 1 W Q. B-\y\.»w
o QoA
county, in said State, do hereby appoint I o
it Vo, B Sxniian

meand inmy name o ecen e and eceipt for whatever nmount of money T may be entitled to from the

my true and Tawful atorney in fact, for

State of Georgin by teason of e mjury veceived i aforesnid i the military serviee of the Confed
erate States (or of e Stateas stated - the foregoing affidavite. Hereby authorizing my waid
AROTIEY 10 recent i my mame e any Warrant that may be ssaed by the Governor, or for any sum of
money which may be coming 1o me for e reason aforesaid

-

In witness whereof Thave hereanto et my hand and seal, this N

day of [V > 1887 ,
-

Executed in the presence of us
OY Ay




STATE @ ﬂ%l
C
PERSONALLY app«:nrn %L«:f M county,
0 (4

Georgia, who, being duly lworn, says/on oath that he is n/b/a:;}a’r citizen and

l continually since the day of

%bnt he enlisted in the military service of the Con-

the S l: ) dpging the war, between the

ﬁa in Compnnytg, of /4~ th Regiment
Volunteers

's Brigade,

Tate States (or

hilst engaged
in the State

O>lars
ed October 24, 1887, \
and the Act amendatory thereof, approved December 24, 1888, and makes application for

the allowance to which he is entitled for the year :ndmg October 20, N 9.

.Hworl*;j,nud subscri before me, this the '
o5 -

/ day of QY 188 9 [

v { Nory, Htate illy nature of Wound urulmr'l Sth causen the disablity, wnd crplein partieutirly

W

' - ) the extent of the d mali ity

N 3D
. \\ g, £
3 s 5 . k STATEAF RGIA,
\ g s NS Count, .
O N AR ~ éé; as
E <5 = ¢ ~ \ 2 Y before me wm'v of said county,
~ H N ~ : -
L \ \{ E = § \i\i N (5 an M -, both known to
L R \ -, g g N ME ‘\b‘ r\fx 9 hysicians of sajgd coun \ig seveplly sworn, say on oath that
; \ g 8 ¥ N KM N \\ they have carefully examined M
k = - g?f: N ' examination say that the applicant h
e N
~N

|
f
i

N

yorn to and subggribed before me, this 7/ »///t}'
4
ﬁ Z‘tbf %\/
READ NOTE. —The physicians will atate fully the extent of the wound, and then give facets to show (he extent of
the dirability resulting therofrom

ORDINARY.




d & e
Ordjnary of said county, '
< the
applicant in the foregoing affidavit, and am well satisfied that tH€ statements made by him
¢ in his said affidavit are true, and that he is disabled to the extent he claims, and T know he is
L] .
the individual he represents himself to be, and that he resides in this county. 1 also certify ¢
that the foregoing witnesses, to-wit
1 i
are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that before whom the foregoing
affidavits were made and power of attorney was signed, is a -
ol said county, and the said affidavits and signatures ther Lare genuiy
” . v
Given under my official signature and seal, this / y of (S8
Ordinary County. NO | FS.
1. It wn applicant has been wounded, the dexcription of the wound should be carefuily nid fully <ot
forth by applicant and physician, and followed by n plain statement of facts showing the extent of the
POWER OF ATTORNEY. dinability.  1f upplicant claims dirability from disense contracted in the serviee, n full nnd earefully stated
history oi the discase should be given, tracing the disability by positive proofi to the xervice.
TAT E GIA . The law makes no allowance for nn arm or leg, unless the arm or leg has been rendered substantially
S ’ | and exwenticlly unelens.
y [ 3. 1t will not anawer to say that an arm i * substantially useless for ordinury pursuits of life, ote,”
/ County There is no qualification to the olause of the Act in reference to the arm or leg, but '\u- limb must for all
M 5 piirposes be “ substantially inlly ;i
Awoiall Menw by these resents, That 1, A i If the application is for a wounded leg, it would seew to be a fair construction of the Act, nnd the
words above quoted, to say that unless the injury ix sach as to require the constant use of eruteh or stick,
of that the leg ix not “wubstantially and exscntinlly useless.”
. sailfikie, diherchy it (/, i 6. If application is for loss of Bugers or toes the proots must be made to show the number, und points
where amputated
of v S . % my true and law attorney 1 fact, for 6. If papers are returned for correction, and nmendments are added to any of the affidavits, the amend-
. ) metts must be made wnder oath before an officer, and the proofy must show that the amendments have
me and oy name, to receve and receipt for whatever amount ofg roney I may be entitled been duly sworn to,
. " . S B . RS 7. Every applieation must be certified by the Ordinary of the connty ot the residence of the applicant
to from the State of Georgia by reason of the injury received as aforesaid in the military ser The cortificate of any other will not be received in iy ene
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reasongforesaid
In witness pgherepl [ have hereunto set my hand and seal, this N
dayof | / |.\'H&/ ;9
.é;)( sy .
cuted I;waimwc}nf us
‘ ! < W , .
DIRECTION:
Send money to me as follows, by
i to P.O.

County, Georgia.




STA& ,;)LF AG;ORGM.

County.

I, s ,//LZ, 2 % of said county,
do certify that I am €1l acquainted with_ / 2;/ %’ﬂ the

applicant in the foregoing affidavit, and am well satisfied that the stafements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in this county.
I further certify that before
whom the foregoing affidavits were lnude and power of attorney was sigued, is a
of said munty and the said affidavitsand
signatures thereto are genuine

Given under my official signature agd seal lhll} dny of © 7& /7/ 189 .0

County.

o¥

So
Date of warrant, ;‘("Z /,’L_/ifa

Amonnt,

TEGLGIO O

inary of said County,

728 TS the

applicant In ‘the foregoing afflavit, and am well satisfied that the statements made by him

in his said affidavit are true, and that he is disabled 0 the extent ha dlaims, and 1 know he is
the individual he represents himself to be, und that he resides in this County.

I further ceptify that .. " ... il R —

before whom the foregoing affidavits ‘were made and power of attorney was signed, is a

..ol said County, and the said affidavits and

slgnamrcx therem are gendine.

Given under my official slgyure and scal, this_ /,‘Q) day of & /g&&y 1891
UL,

BIAAD

‘ Ordinary .. &/0‘&6’ County.

!

WarraxT HaNDeEn To

4

02~
Application for Allowance
Geor. w ‘Harrison, Stats mn/ A




2 L L neUIGSELIGHT PRINT

For Applicants Heretofore Allowed Pensions.-

STA@OF E/O GIA,
PRRSONALLY nppenrn ) Eof W county,

State of rgia, who, being duly lwom. ys on oath that he is a doma fide citizen and

residen ;‘;ud State, and has been/puch continually since the day of
/ L/ 18¢.(] that he enlisted in the military service of the Con-

l’ederlye States ((r of the

States, mg lerved as a

of /Volunteers VOR Y LN 2P

in such mnry lervice. at the battle og\ v / 4 ’ Ly

of L0 the v
#red) wd/;

wounded nsfollo 5 Ay $ "; ”%Z
ﬁLo (1 /v e A ¢ 2t v Cp%“,‘

ruzwt'u?i,e?
ﬁd f?/(uuu_o .'Y ,4.;/;{,7 210 Tha {)’M?/a’f

tal ) dyring the wag between the
j‘/ L/ 4/’— ) in Complny/ 5 of S Regiment
% ‘s Brjgade; that whilst engaged
270} in_the State
zet 1869. he

7t W4 l(#;» * thlu ﬁ/ﬁ;‘
/’/ur‘ﬁ “f % ; fkjd" K/Zﬁ/o/nrtz{%d

Apden, y r - 7 9, 72 bten .,

pelttreory

erel Ol't

.- é} /dlowednp:n:o;;
,/‘ ‘ZZZ d%/!u‘ 576{7 /é -

Swuru to nuc‘ subsgri }

tate fully nature of wound or character of disease which causes thelsability, and explain parficularly the extent of

POWER OF ATTORNEY.
STAPE OF, GEORGIA }

Vis

i County.
KNOW ALL MEN BY THESE PRESENTS, Thg‘l V/( ;éZé/i g N

A
county, in said, S le(go hereby appoint ﬁn( J
& / %“ my true and lgwfdl attorney in fact,

me and in my name, to recelve an{'ecelpl for what ever amoutt of money I may be ent t
8 fHost the gme nf(}éar)ﬁﬂ by reason of the injury received as aforesaid in the mlhtary
service of the Confederate States (or of this §tate), ps stated in the (ores::mg lﬁ“?lv\
ereb mnhommg my said attorney to receipt ih my name for any Warrant that
»3' ‘the Govertior, or'tor atly sim of money'whith may be toming to me for'the: rmon

y,v

dly of
Exvcl in (/he fzsﬁc; Sfis ? /;« ¥ %" 1 8)
)

b:ﬂaawzow

Ill]"_LFSS WHEREOF, 1 hlvyeu to  set my hmd and le-l, this 1
-

to P.O.
County, Georgia,

eTs

Co ‘74-»«75(1/(/(4(/
Z]p p 24

A5 forivn
e f att e

For Appllcants Heretofore AﬂoWed Penslons

STA‘T@ RGIA, %

s S0 et o toolis

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

0 . D

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

day of .. Lf . 18.52; that he enlisted in the mihtary service of the Con-
federate lc of. A —— -) during the war between the
States, edasa_ /‘7/ in Compuny;a of . /t‘/th Regiment
of et ¥\ : ..Vohmuerl "
in suc i service at the battle of.

of ... n

unded as follows : /

oddw\j

3 ﬂ)z v
ol

/z m. QL P b ‘ W4
,0rrw W L. M 177

2 ﬂf ) O thatrno, »

t d res 1 participate In the benefits of tha'xct. approved October 24,

l

Q/. _day of C«&7, 139.,}' ’ 462
1AL, Ord 2

te Yully nature of wound or character of disease which 3..4- the disability, and axplain particularly the extent of

the d’n‘m@ ulting from the wound or diseasc.
POWER OF ATTORNEY.

STATE OF G?%IA }
County.

of _

of &’046

nor, or for any sum of money which may be coming to me for the reason aforesaid.
IN WITNESS WHERE OF have hereunto set my hand and

" /2 t’ day of

JExpcuted in the presence of us:
- "(é“ ; S %
2k 7 (e e
! DIMMOTION.

Send money to me as follows, by

J— i i e L to

ﬂw/ ﬂrf 1Y/5 2

an xha nmcndnwr thereof, and makes lgpllcldon for the allowance tc which he i entltlad

for the year epging October 26, 1891. I have heretofo been ulluwadl pcmlon (-,
o = dollars, for f«.? L/é‘({f‘.‘.
Swnm 0 and subscribed before me, this, the

21.€, /
Anow 7 MZ these Presents, That I, ” 23 2L .
g @_County. State of Genrgln do /hereby appoint

%n my true and lawful xmorncy in facl, for
me and in my name, lo receive and feceipt J&r whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-

”%M“wa#w

)

b = County, Georgia.




ST 'l(‘E ()}l’( SORGIA,
l} « {l‘ 3 Count)
I 3 /(C ’ T 5 B )é ,(, /& rdiny o! said county,

do certify that | amc{r | acquainted with e,

~the
applicant in the foregoing affidav.t, and am well satisfied that th= statemehts made hy him in_his
' said affidavit arc true, and that he is disabled, (o ihe extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in (hl\ county.

Given under my official signature and seal, this. dn of * // /" 189 22>
) Yy / 9

A

P :
A

()r(ﬁnury / oy { County.

:NSION.
W. H. HARRISON,

et 3

FOR THE Y EAR ENDING OCTORER 20 102

Amount, § J {/

Entered on record

County

Disability 7 éV/ I/ ///Z/'/ /11/7/

SOLDIERS PI

TGy :;M&wu wege ph prur o e

N e
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Sandiioney 10 me ™ rouww '
PNt

l]v: A

w8 pl""vqsv qm i coRwReq
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o o Ve wt "\"‘ bt e an"mq norpe mmm) nruq« \m o ("ou
1 ﬂqom oy /l'my O Y1, | e WF"“l" GonEmIonaI\ GaG1. DR tpe &
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For Applitants . Heretofore Allowed Pensions.

ATE OF GEORGIA,
ST yso j } )

Comnty.
umﬂuv cf_?-n / (/ ‘/l/fg,/l ée 2% . -
of (et -County, State of Georgia, %ho, being duly aworn, says
on oath that he is a doma fide citizen and residegt of Georgla, and has been such continuously

since the . .day of (AT 18 S Y that he enlisted

in the military service of the Confederatq Sutel (or of th/ teof , . ;6)

‘during the war between the Statg, and served as a g:‘ L 1; in Complny ¢

of /& Regiment of € ' ”/( — _Volunteery é kb R

Brigade ; that whilst e ed in such military service at the battle of é X717 \Sﬂ{
7’1"»"\ , on the a 9 -day of

woundedufo
b7 //4u/ /z i( 6z t(k

/N LK\ A /Mli 3 3 -
ﬂla'hj ‘ 5

Deponent desires to participate in the benefits of lhe Act, approved October 24, 1887, and
the acts amendatory shereof, and makes application for the allowance to which he is entitled for
the year ending ber 26, 1892. | have heretofore been a owed a

3

r Dollars mr/ 2 v ZMA«JX,/ ///

Sworn_rl am} subscribed before me this lhee y ( 1 (') X Ate [{/

. of P 1 1892 R Y
77 Zy{[ j,/ ()»dxrmrys Possee

Norx. e fdlly nature of wound or chimcter of disese which cunes the dieability, and eepdain particatarly he
axtent of the digbility

PO ER OF ATIORINEY.

STATE 6} f&RGI |
County. |
Know all l(en by these Preeents, That I, // g ﬁ%ﬁ[ L
of / Zv[, i

47 CH-N (i .d
of ) e G . C b my true and laWful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled tu
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit: hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid o

IN ¥ /% ZH'//f/?L()f I have hereunto set my hand aud wal this ,//

N / 1892 / [ﬁv /4’1/ gl
I'(

Executed in lh)(' presence of us

County, in said State, do hereby appoint

day of

|
7)9 '
¥ / / d m . ZLA4 Lu‘
¢ “ n\mérf[ew

Send money to me as follows, by

~County, Georgia,

7 ?:ﬂ iy %ff" ST

8 . f e 40 |18
r 44th, 1887, dnd
1 hejia ‘entltl
4 ¥
daablity, sl gl gorsewlarty the extent of the
of said County,

S— T

plcat ¢ mmmuuuﬂ%umuum.mmwm In his

e

R it
e (olyeqend,

101 (e 9”“ o epol 15 . uwynu nuv

O Giverr

o

:::svh tloims, aind l\lqm Be is the in-
l pv'& pcunmn wep m{ 3 TR0 TS U~ RS E A
e B o s

I( 2 (080 ue Ui ReTe) 32 2t mva 1w
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Lefrry

POWER OF ATTORNEY.

STAPE OF fAEORGIA, ]
¢ ~  county.f % 4
W

Know all Men by these Presents, That I,

County, Sta

of

iy
Co, my true ol lawful attorney in fact, for

me wnd inmy e, G receive md reecipt for Whatever wmount of mones 1 may e entitled 1o from the
Ntate of Georgin by renson of an injury received as aforexnid in the militnry xervice of the Confoderato

States (v of this Stater, ne stated in the ving offidavit: hereby anthorizing my said  Attor-

nes o reeriptin my name for any Warrant thnt may e issed by the Governor, o for any sum of money

which many he cony

to me for the reason aforesnid

[ have herennto et my hand

sy P
"7 CX e

) A, S

CTIONS

Send money teome ns followa, by

to I o

County. Georgin,

1%94

Soldier's  Pension.

= A /u
{C
)
(
L le
Z
¥ i

Drsabilitg

19
S} PV e
s & ) S R
g o = or 0 2
A IR
£ - AN/

POWER OF ATTORNEY.

STATE OF GEORGIA,
Counly. %
KNow ALL MEN BY THESE PRESENTS, That I._
of.
County, Btate of Georgia, do hereby appoint
of my true and lawful attorney in fact, for

me and in my name, to receive and recoipt for whatever amount of money 1 may be entitled W from the
State of Georgla by renson of an injury received an nforesaid in the military servico of the Confedernto
Btates (or of thinBtate) as stated in the foregoing afidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, T have hercunto set my hand and weal, thix
day of. . - - 1895,

)

)

DIRECTIONS.

Executed in presence of us

Send money to me an follow, by

- to o,

County, Georgin.

-
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For Applicants Heretofore Allowed Pensions.

' PERSONALLY appears %4%.( M
County, S of Georgia, who, I)ung duly swfrn, says on oath that he is a bona fide citizen

id State, and has resided therein continuously ever since the
that he enlisted in the military service of the Con-

) durm the war between the

q n Lum] uny 3 nf?‘ Regiment
Volunteers lh t whilst engaged in

rvice at the b:l\ll_l(' of y in the State

0 S was

I)\Im cut gesigds to participate in the benefits of'the Act, approved October 24th, 1887,
and theMts amer f, and makes application for the allowance to which he is

261804 T have heretofore been 1Hn\\td a pension of

dollars, for l%\) 184 O

1894
1« -/C

are— Anfle fully the naturs of Wil or ».m‘ ter h;..,. whieh cmuses the dealilins aml eoplan pacfientarly the extant
e disalality. resalting from the wound or diseas

ORGIA,

8 Y &:—___’ Jrdinary of said County,
do certify that I ai well acquainted with . /‘A—#?’Li, the

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

and that he resides in this County.

-
Given upder my official signature and seal, this d 7/
day of )71/(,@2/

County.

For Applicants Heretofore Allowed Pensions.

STPg} O"ﬁEORGIA,
ﬁ/; /C%/} 7
Personally appears. 4 \ a./ér(to( Q
County, State of Georgia, who being duly sworn, says on oath that he is.a éona fide citizen
and resident of said State, and has recﬁ therein continuously ever since the

day of & that he enlisted in the military service of the Con-
federate States (or of the State )d\ll;l} the war petween the

in Company: i Regiment

Volithteers, s B ndc,v at whilst engaged in
'itl'Vht at the battle of /g in the State

/ ay of
§ fol]ows g ‘
77

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 endi ober 26th, 1895. I have heretofore beeu allowed a pension
A :% & dollars, for the year 159 4! g
: $—
Sw! S efore mye, this, the / k/ﬁ
/ 2 4 s

iso tho disbility, and explain particularly the oxtont

RGIA,
County. }

,&/—D\J ary of gaid County,
am well acquainted with Q 9_0 M the

applicant in the foregoing affidavit, and am well satisfied that the statements mpde 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
GivenW siguature and seal, this /2
day of. A 5.
m 7
hr

i
A 4
Ordinary___ *"é‘ /"/\\ _County.




POWER OF ATTORNEY. ' POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GEORGIA, }

County. County.

_.-hereby authorize__. .

-...hereby authorize.........
of. R

= " of .

to receive and reccipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension pnid’hercon and request that he remit same to

E R — by

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

day of ° : .. .1808, day of. - 1897,

Tixecnted in presence of us

Executed in presence of

Ny

1SO6.
Nmzfgﬂ
; -,@/)‘AL;«
18T D,
mchﬁmsm

County
Disabilit,
Amount

Commissiomer of Pensions.

= ?f
S Z/M 1897,
QALAL.

XD, W MARSNSOM, STATE PueNTER, AT ANTA.

(For These Already Enrolled.)
wa;nn HANDED, TO
RICHARD JOHNSON,

WARRANT HANDED TO

SOLDIER'S PENSION.

INVALID
SOLDIER’S PENSION.

Amount, §

County
Disability,




For Applicants Heretofore Allowed Pensions.

ﬂ WORGIA

Peroonallp appeare/'j %}/ of. .
County, State of Georgia, who being duly sworx, says on oath thaf he is anlﬁdr cltiun

sided therein continuously ever since the .
hat he enlisted in the military service of the Con-

) duri tween the
in Compnnﬁ&o Regiment

's Brigade; tﬁl whﬂn engaged
yonthe. /o= day

and resident of said State, and has
day of 18
federate States (or of the State of.

States, a ed as a

of. 4_ Volunteéts,

in suc i service in the State of.
/!

of. 4

sires fo 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

entitle the syegr ending October 26th, 1898. I ha: eretofore as a resident of
M!ounﬂﬂ allowed a pension of W D

dollars, for the year 189

to and subscribed before

v Cj f:%_
tate fGlTy the nature of wound or charactor of diso: hich cnuses the disability, and erplain particularly the extant

lity, resulting from tho wound or disease.

Nor
of the disal

STA F GEORGIA, }

| SR

— [ & - AAOrdingry of said County,
% the
applicant in the foregoing affidavit, and am well nnusﬁed that the sfatements made by him

do certify that1 am well uqulmted with_
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. b
ture and seal, this. &3

Given under my official
day of . )%

i

For Rpplieants Heretofore Allowed Pensions.

STAT GEO GIA,
. o 7 ~.. Coynt

Personally appears../ /.
County, Staie of Georgia, who being duly sworn fsays on oath thatfie lu a boma ﬁdt citizen
ed therein continuously ever since the

and resident of said State, and has r

hat he enlisted in the military service of the Con-
) durigg the war between the
-in Companyx( /-, of/',éh Regiment

day of 1
federate States (or of the St

ed as a
. -Vofunteers,.

States, an.
of.
in such

of

's Brigade; that whilst engaged
,on the / 174 day

Deponent desires ¢ 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 yeay endi h, 1807. I have heretofore under said law as a

~county been allewed an invalid pension of
~Dollars, for the year 189.. 3

w:%) d subscrib fore me, this, the . ”‘
<
1897, ) POST OFFICE 3 '[LM po
= >
,
1o fully the nature of wound or charasor of diaeheo whia exasos the disnbility, and explain particularly the sxtent
inoas

of nm fiiven ity, resulting from the wound or d

STAT GEORGIA,

resident of

rdinagg of said County,
do cemfy that I am L the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in hin said affidavit are true, and I know he in the individual he represents himself to be

and that he resides in this County. D
re and seal, this éa

Given Wv offigial signi
day of ’ 1807,
AMx ‘
M

— Ordinary = A County,




POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
) (I hereby authorize
of. -
to reccive and receipt for the pension paid hereon and request that he remit same to

by

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

day of. 1898,
[L.s]

Executed in presence of )

)

] = < & g
1 a2, oa
A= HE@ 3 W 1;% \g
fEs | H e LE l\(“
ES| 2 @ NI ERY
iz Ll a W X e %!
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POWER' OF ATTORNEY,
STATE OF QEO, 1A,

County. }

.%_hmz authorize
A _M_“uf .. <= - & S

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

by = Ao

IN WIT?ESS WHEREOQF, I have hereunto set my hand and seal, this__ed K

day of_ t

(L. 8]
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EQRGIA

Personally appears é% %

County, State of Georgia, who being duly sworn, #iys on onlh that he is a tona fide citizen

and resident of said State, and has ru|ded therein continuously ever since the

day of. , at he enlisted in the military service of the Con-

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

States, and asa in (,ompnnﬂ}, oS4 Regiment
's Brigade ; that whilst englged

~ —, on the /0‘ day

IHH as |dcd injured or d;:nscd as follows:

Wieants Heretofore Allowed Pensions.

of Voluntee;
in such fary service in the Sul: oi

and the acts mucndamq thereof, and makes application for the pension to wlnd) he is
entitled for the year g 26th, 1898. 1 have heretofore under said law as -
-county becn allowed an invalid pension of
Dollars, for the yegr 189
ig, the ﬁ\
«
- 2 } POST-OFFICK

No#Hsate fully the nature of Wound or charactor of disoasc,
of the disbily, resuHing frdm the wound or discaso

STATENEORGIA }
y.

L/
do certify that I am gﬂ acqualuted with.
applicant {n the foregoing-affidavit, and am well satinfied v.hlt the statéments made by him
in his said affidavit are true, and I know he is the individual he represents himaelf to be

and that he resides in this County, S
flicial pignature and seal, this_ /

ich causes the disability, and explain particularty the axtent

rdinary of said County,

For Applieants Heretofore Allowed Pensions.

STATE OF GEQRGIA, }
_/é _County.

Personally nppcara%/é c .' M

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

and resident of said State, and has resided therein continuously ever since the_

day of. 185 0.; that he enlisted in the military service of the Con.
federate States (or of the State of. ) during /ehe war between the
States, and served as a A . 2 a8 Complny g'.

of . ‘@l . Volunteers,S >
in sucl, military service in the State of._ ,on the. /@ _day

& ,le-mwounded, injured or diseased as follows:
% /

/4(lh Regiment
‘N Brigade; that whilst engaged

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

ing October 206th, 1?5)5). I have heretofore under said law as a resident of
% County been allowed an invalid pension of

Dollars, for the year 89
bscribed befpre me, this, thz
;

1889, I POST ORFICE (5 0
pal— State Illll\ tho nature of wound or char Isonse foh causes the disabllity, and erplain particularly the
the_dlmbility rosuling from the wound or Taease.

STATE OF GEO GIa, }
_County.

7Tt Ordinary of said County,
do mm I am well m‘q“lhll!d with. 4%‘4—(.( the
applennt in the foregoing affidavit, and am well lltluﬁld that thd statements made by him
in hin wald affidavit are true, and I know he {n the indlvidual he represents himmelf to be

and that he resides in this County.
/S 24

Given undeg, my official signatuga and seal, this.
. N——

County.




POWER OF ATTORNEY.

STATE OF GEQPRGIA,
Coumy

to receive and reccxpt for the pension paid hereon an requut that he remit same to

| “ O/I/Lmuﬁ‘a. M,

IN WITNESS WHEREOF, I have hereunto set my hand and seal, lhil__._{d\m
day of 1800, % !
/), Jé X _1,%44&(_@. 8]

Execujed.in prcs:nc: of
07;7

Dby A ,, - - i

W2

o

JOHN W. LINDSEY,

Commissioner of Pensions,
HANDED TO

WA

INVALID

SOLDIER’S PENSION.
27}
| Warrant lsned%

(For These Already Enrolled.)

! Amount, §

~, 243

CODE SECTION 1150

POWER OF ATTORNEY.

STATE OF OEOROIA
M—L-_hmby mhoriug %_é /%

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

I . ..,A_*by

Yo

\*
ﬁ @an

Exccuted in presence of

Already Enrolled.)

1901.

DISABLED
SOLDIER’S PENSION.

b

(For These

Disability
Amount, $




For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County.

Personally nppcamﬂ% é ,.g \/éﬂ#

County, State of Georgia, who being duly sworn, says on‘oath that he is a boma fide citizen
and resident of said State and County, and has resided therein continuously ever since the
day of 1867 ; that he enlisted in the military service of
the Confederate States (or of the State nr ) during war be-
tween the States, and served as a in Compnny (y Yof //( th
Regiment of .,Q_L/LL'. Vi ol\(urccrs N LA\ Brigade; that whilgt
engaged in such xuililnry service in the State of Wd/ , on the /dé

dn\ of mﬂz ) \;n/n/voundcd mjured or

ine, td?fo]lowu:
—Zgcfo
, !
"‘fé\/u g (,(,1/(( teeqgd @ f c_euai(// )
;ﬁf A i
u; > cwcalaad @ eirbea

()‘L\_(L ‘

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

ending October 20th, )W)( EZRV" heretofore under said law as a resident of
.County been allowed An invalid pension of

ﬁ fd Dollars, for ta‘e t'enr 189

Sworn fo_and subscribed before me, this, the
POST OFH(P o %

% [( 1900.

ure of wound or character of diseass
he disability r.-nhlng o the wound or disease,

STATE OF GEOBGIA }
‘./@ M”/" County,

’
I, ( Q/é..m{,( Ordinary of said County,
do certiff (hat 1 am well acquainted with ¢//é .g,af(/b({ the

applicant in the foregoing affidavit, and am well satisfied that the ftatements 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.
Y 5~ %
Given under my o?(inl signatyre and seal, this / i
(vm ) day of. ¢ (
G

ch causes the disability, and erplain particularly the

ﬂ*—M ._Count);:

For Applicants Heretofore Alloased Densions.

STAMGE(SRGM‘ }
VEBetive o Lot

Personelly appeats.... g
County, State of Georgia, who being duly sworn, says on oath that he is a dona Jfide citizen
and resident of said State, and has resided therein continuously ever since the_.. s
..... 1852 that he enlisted in the military service of the Con-

day of..
W, | dWe war between the
in Company_ A%} of[ﬂ_th Regiment

federate Stales (or of the 8tgte of; SO N

States, and served asa .. W ORI |

of. A Voli /Y. —_'s Brigade ; that whilst engaged
&

V
(e olthe AP0 _day
-y he wan wounded, jujure i an follows: |

Deponent makes application for the pension to which he is entitled for year end-
ing OMOW 1801, I have herctofore under said law as a resident of
County been allowed an iuvalid pension of

; . } ﬂ _Doli:;—;, for the year 1800,
07X 2 AR

S:’Z‘%‘ to and subscribed before me, this the }
Postoffice 277" 7

\s ay of g e 77 1901,
o g

=.—8tate fully the nature Hf the wound or chlracter of disease which causes the disability, and explain partic-
wlarly(phe extent of the disability resulting from the wound or disease,

STATMEORG%@W . }

) {AN—— ] Ay inary of said County,
do certify that I well acqainted with__ & — T
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

aud that he resides in this County. \/%

en under my official signature and seal, this..._




Porm No. 1,

Power of Attorney. , For Use of Applicants Who Have Not Heretofors Drawn.

- STATE OF GEORGIA, } STATB/OF GEORGIA,
County, f A ‘ Coynty.
\

to receive and receipt for the pension allowed wid

Countygtate of @brgia, who being duly swora, says on onth that he was Loru on the ;6 dny of

1" ““"'"‘ e bo . bona A citison nud reldant of Georgin, aid has oon

oontinuouly slnee the dny of 10 it iy

In the miliwey gorvion b the (Confad Minton (ur the Ninte of ) o the
. M .” day ol m—“ G 190 AN g (e gar botwoen the Binter, nud
worvol tn ompany® rb of /6(: th Hoglony of Kéy Volunteors
’ 7 ¢
Brigndo, and wan honorbly 0 on the dny of
—

1087 ¢ it sehilat engwged i sieh wilitary syrvice, and in line of duty in

the State of }q_ o the /e Z dny of /@4‘4

he wan disablgd gr wounded asgolliwe /f( ﬂcpwu
bve ook by B et e e

requeat that he remit snme | = hy_-

A A
IN WITNENR \WWITEREOT, T liave haraiinto sat my ha
dny 1001

Exceuted in the presence of

ITotes DMLust be Observed.
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Wae applicant presen © /0, Masq Q‘ﬁ“f 2 éo?ak %{_M Y _If not. where
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Deponent desiren to participate in the bonefits of Seetion 1250 of the Code, and the Acts amendatory thereof,

and makes application for the pension to whicl e isentitled for tha yoar theroundogfpnding Ootober 26th, 1008
8 b and. subscribedgbgiore me, this the W‘ g
. Ao XA
/ Vil

day of.

et 17 Post Office %M ép

otn.—Btate fully nature of ofhid or oharaoter of disense which onuses the dinabilit | cplntn iy
;)u”:lt-l\l of the dlul:ﬂny At olatin n bianed on disense, wive full wol connected. history ul,(‘l:c"n‘—‘l!’rl\"\‘ll'\[”'l‘l”d‘!‘!‘rtJ! l’f
o the servion,

Novw=ho not prouble A mantjon m;\wdl whioh do noy i ispble,

Nova.—The Ordinary wil) ses that ol hiank spnoen are filled whon e afidayiie are slgned,

1901
’

a
- Ve 22
The Instructions

INVEALID
Soldier's Pension,

JOHN W.
4
WARRANT HANDED TO

and Regiment «m baek == ind,




Affidavit for Three Witnesses.
STATE OF GEORGIA,
County. }

» sk

PERSONALLY nppears before me, the undersigned Ordinary in and for said County.

— = S - o and, .
personally known to me to be trustworthy citizens, each of whom, being duly sworn according t6 law, severally sy,

under oath, that they are personally and well acquai with. kY . L) 6
whose application is-herewith presented for a pension, that he has resided in thin Btate oontinuously since the
s

day of 18

Regimentof ____ W, and from our personal knowledge, he
while in line of duiy, waa Injured by the service aa followa: (give full dtatement, and tell in your own language

when, where and hotw the infury happened, or the diseane was contracted, and to what extent applicant ia dia-
abled from work as a direct result thereqf. If he doea any labor, or can do any, state what.)

Where was applicant’s command surrendered 7
Was he with it ?_
If not, where was he *

Where were you all ? _

How do you know the facts you state to be true?

We personally know abovp stated faota.  We were with him in the Army and have known him ever since.

He was honorably discharged or retired from the service on —
186___. Applicant i permanently dissbled as stated and has been #0 to our oertain knowledge ever since 18___
We have no Interest in the recovery of a pension by him.

Bworn to and subscribed before me, lhinz »

day of 1901. $ I

Ordinary.

Norn 1.—The Ordinary will see that the full text of the Afidavit s understood by the witnesses, and that they
e awason e ssked to maks their statements full and explieis, traaing d
' Are asl make their statements ful expliels, traol isabil 3
8. ZAll biank spaoes must be filled when signed. P N disabllity o 1t tras eause
4.—Three witnesses are required.

, that he merved in Copany.__ ' of4he’

2L

LAl L SO

Cle %

me as reputab

ionry of mid County,

., both known to

mty, who being severally sworn, sy on oath, that they have carefully
.
nd after such personal eyamination, say that the pr
V>

» \
Vo U i -
.
d
2 ¥ ad

Y Yy i, / ke .
' T

crial cabtr aacr) o TN

We have treated applicant p =
. N . v : U . (N
dosi=2 " "' arie from Mndl;.lry nrm or i
: /
Bworn to and subscribed before me, '.hil}

for. years, and hia condition, aa above stated,
J N .

Ordinary.

Notz 1.—State fully the physical ition and expecially the extent of disability. If disability results from wound or
injury, xlak(::ar’lwn, mnv:aaand present condition. If from disease; give its nalurlu’nnd cAa!nden and its m\:-:: or
origin, as un, 3

ol L i SN, every biank space in oath.

STAT F GEORGIA,

, Ordinary of mid County,

do certify ffat I am well noquainted with___ the
applicant in the foregoing afidavit, and am well stisfled that the statementa made by him in his seid affdavit are
true, and he in disadied, as he ofdéms, and I know he la the individual beigimpats himself to be, aod that he

residen in this County and hes been a bona fidesesident sincathe . dayof 1390,
T aleo certify that the witnesses, to-wit: (] ,% A S
and_L” M__m persons of rospectabillty, that thelr statementa are worthy of full
oredit and belief, and that the full text of the afidavit was read to and understood by them before they signed

the same.
Given under my official signature and seal, th

...County.

All amending proofs must be executed with 'y must so certily
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POWER OF ATTORNEY.
RGIA,’ 1 . } e e '

to receive and receipt for the plhsion paid hereon and request that he remit same to
.by.

at

IN WITNESS WHEREOF, I have hereunto set my hand and weal thin. ¥

day of ( P, 02802, M

! W!/" LA % A —[L. 8]
Axecuted in presence of

, ,QW/;% O/mf% : '

/

POWER OF ATTORNEY.
STA OF QEORQIA,
= County, }

_/%ﬁ Sp— hereby authorige
. f zZ< o of. e S

)

” .

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

M, - 5 'ZZ_\\

IN WITNESS WHEREOF, I have hercunto net my hand and seal this.

day of 77 71908 7 ,//“\’%@”9/‘%2‘@”

e

Ekecuted in presence of

('(:111‘17\')
~L7 ' L CEOKGLY”

LOB YRTICTHI2 HRBELOKOBE YITOMED bEWZI0UD
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FOR ABPLIGANTS ﬂmm__m_lmgmmfmsmsf

STATE O f GEORGIA,

Personally mem ij{gzt. / et of é e

County, State of Georgla, who balng duly awofn, nays on oath that he {n a dowa fide citiven

and resident of said State, and hn renided therein continuously ever since the

day of _18¢ D ; that he enlisted in the military service of the Con-

federate States (or of th Sptc of . — | duwg the war between the

Slnuu nnd):rved as %4 in Cmupany & , of /4 th Regiment
Ob s Brigade; that whilst engaged

in ~.uch nnlnary service me SEne of yonthe . . —day

of nteers,

of . (—r-x he was woundcd m;urcd or dis€used as follows :
‘Z{‘j Z e 7/-/5494’:/%— ‘y
2 gxé&&

/. &r/ E{é/;ﬁq/:i;z;¢w4( @t/\«/—%ﬁ‘:&:
&7-. .. #eZ T\v -

% e

<

» —— - - - e
Deponent makes application for the pension to which he is entitled for the year
euding October 26th, 1802, I have heretofore, under snid law, as a resident of
2 f/ ...... —=County, been allowed an invalid pension ¢
"g 7\ _.Dollars, fo, :
ed before me, this the | .
e 1902, }Pm offic€” Hozre ldl

/ 11{/

day of
-u.uém, the natura of u./ or charaoter of digefio which causes the disabillty, and rxplain
y nhrll tho axtant of e dIRAIIEY resfling fonim, U W o 0

(\\nru to and subsc;

STATE OF 7(:}EORGIA }

Co-my

SR -~ ﬁ«»«.’ A‘7 dittary, of said Cmmty,
do certifly tbat I am well ucqumnted wuh % é

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

Given undgs my official signature and seal, this %

day of.._

(r‘nV'u—T

o) Fill all blanks
UL < » 41T

of Oom| and ment.
-Mnlnpr:.n‘t bear date aftar Junuary 1, 1002,

LOMT'E Ok V.LLOBUEA’

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE C}EORGIA, |

Personally appears ,Z/ éc /'y § Atk —of.. (1"7/(

County, State of Georgla, who being duly“aworn, says on oath that he {sa dowa fids citizen
and resident of aaid State, and has resided therein continuously ever since the

day of _. 187 _; that he enlisted in the military service of the Con-
fedcrnle States (or of the State of -..) dyrigg the war between the
States, and served as a J o in Compnuy M!’ 4’/&‘, th Regiment
of ¥V/fq Vblunteels N2 2ex2l _'s Brigade ; that whilyngngcd
; . ”r

in such military service in the State of IACS oo sssiniary O SHEL Y@ -day
of --188 ___, he was wounded, injured or dheued as follows :

Dep makes application for the pension to which he is entitled for the year
ending Octohn’ 20thy 1003, I have heretofore, under said law, as a resident of
— b"‘% s ~County, been allowed an invalid pension of .

5 o/ .Dollars, for (” y

S_%n to and subscribed before me, this the } /Ll

I i il Ay o @r_’/ 1808, [ Post-office_ A/MML:
S Firdle sy KTy
Nokf.—Btate fully the natu the wound or charagter of disease which causes the disability, and explain

purticularly the extent of the disabllIt§ resulting from the wound or disease.
STATE,) J GEORGIA, }
4. County,

v_‘ Ordinary of said County,
do certify ynt Tam well lcquli d with__ / f-&g i
the applicant in the foregoing affidavit, and am well ntlsﬁe that the statements made by

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

h i i i -
be and that he resides in this County. é //_

Given undeg my official signature nnd seal, this_
day of 7
//// O

Afx
Tl
E"‘j Ordinlry_, . /’//‘ " .._.County.

Nota.~Fll all blanks and of Company and Regiment.
Norm.—All vouchers and afidavits must bear date after January 1, 1008,




POWER OF ATTORNEY.

STATE 0, GIA,

JOUNTY. }

hereby authorize

ce—of

to rocelve and recelpt for

at.

K

In WirNess WHEREOF, | have hereunto set my hand sonl, this_

any ,7//m«7 tos
/ /“ L8]
Executed in profepce of
/:— ./j)a'c"u 22
= -

§ " |

= 3 ¢ ‘ i
a g ° /§ ‘\ﬂ‘ ‘ t | §
o g g ~ B HE':
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v g,

rodatc

POWER OF ATTORNEY,

S8TATE OE-6EORGIA,

e
¢

Y7

_by.
at.
In ﬂnnns Weereor, | have hereunto set my hand and seal, thix.
day of /¢ 1906.

Ll 7

E;.eyug‘gd in the presence of
‘\ //{"é(;b%‘l,

P
59 (0 c :,_L‘/A vy

.

Rk = N £
A = I
2 o2 g — &
s o = LR | ®
ul m B L NN 3 w‘gg
% dﬂ—g%\ s ZZ
~Q A\ ‘Bo oA
g8 <22 XU ol ¥ 8
g - QEN\\“\\\ & 53
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‘9’%/% (‘oung
) I é/ %,——tg‘_ ‘hereby authorize
of "

/
ereivo and reoei%;or the pennion paid hereon, and roquest that he remit same to

20 £

(r.8.]

\VA?EANT HANDED TO




1

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA%OF GEORGIA,
Z( ougty )
, ~ 0
Personally appears.” kQ e fre of ,Vf/\

t‘nnmy, State of Georgia, who heing duly sworH, 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 iR7 7. that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, angl served as a Lé &[4 »in Company /(’; ,of #th Regiment
of é( Voléinteers 274429 _7's Brigade ; that whilst engaged

in suﬁh military service in the State of 4 2= ., on the day
of _&() R 1862 | he was \\,gu ded, injured or diseased as follows
e o /X/ﬁ /Ltv.\ \J‘/Lt> "é’i‘F 2««5,/3?‘

4

Tk A, O :14&zun;, ‘cﬂ///c'cauf ot /Lead/
Z2h sy, C‘A&;LTL Ey j{a A, S e (% (QM‘V@ -t
P 22ats2 de at ctorodhu Loy > ‘//é}fi r

I

Deponent makes application for the pension to which he is entitled for the year
ending October 25}11,4?“. I have heretofore, under said law, as a resident of
)

(et 2 County, been allowed an invalid pension of
Rt b Dollars, for the year203 )
Suggfl to and subsgribed before me, this the ) 7/\
/ ) day o 1904, e

‘ Post-office

Norr —State fully the ngdfra df the wound or character of
partieuiarly the extent of the disabfllity resulting from the wound or di

F GEORGIA, |

Dun A
fary of said County,
do ‘crl\f hat 1 am well ncq\nunl:d ith _ g L2

the applfcant in the foregoing affidavit, and am well satisfied

s0 which onuses the disability, and rzplain

hat the statements made

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

to be, and that he resides in this County z
Given under my official signature and seal, this /(S

rdinary_ —County.

Norx.—Fill all blanks and of Company and Regiment.
Notr.—All vouchers and afidavite must bear date after January 1, 1004

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGI A )

COUNTY. )
Personally appears. ’g ﬁ/g‘tm of %f/

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

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

day of m; that he en]isted in the military service of the Con-
federate States (or of the State of. ) dunug the war between the
States, And served as a M _in Compnny ., of /é‘ th Regiment

é Volunteers . s Brigade; that whllnt cngaged

in such juilitary service in the Su\: of _ , on the y
ﬁ%ﬂ % lﬂﬁz gz wuundcd, m)% &scd as follows :

Deponent makes application for the pension to which he is entitled for the year
ending October 28th, 16056, I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

3D _Dollars, for the year 1904,

Sworn to and subscribed before me, this the |

)* A 'K’lbu/t"vw

20 duyof kg 1905,
W&; $Posl-oﬂice

orr.—State fully the nature of #he wound or oharaoter of d
,rnv“culmlu the axtent of the disability resulting from the wound or di

STATE OF EORGIA %

| ;
Lo afﬁ/7 /p 7 [\ or
do ccrti&thm Iam well acquainfed with // @ A ael

the applcant 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 whiok onuses the disability. and explain

nary of said County,

Given \|ly{r7my official signature and seal, this "Zd

day of. W 25

{2 [/ /lvt/ /7z4,
b 7 (17; 7
e ) Ordinary County.

/
Nore. —Fill ,.11\;1»4;:&- and of Company and Regiment
Nor.—All voushars and aflidavits munt bear date after January 1, 1905




POWER OF ATTORNEY.

SxATE OF GEORGIA, }

f&ﬂm

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

... hereby authorize

by

INAVITNESs WHEREOF, [ have hereunto set my hand and seal, this_ .

day of__ e 1808, e,
' 147 ///}%%/M _[rs])

xecupfd in the presence of

A Vit
| = EAIEE1 i
§” = | §§ o i
i [ B2 ‘§ 1 Hote 1
El o= &N &\3 Exle @l
ORISR L
i Ben @ e BN E
i y9=®\'ﬁ§515@”
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. N N p 1 .
1= |y 1;@;,%5 | !
7h I % H :250'05 | |

|
!
|

POWER OF ATTORNEY.

STATE OF GEORG; A;

rosmesemene COUNTY, }

I , hereby authorize

to receive and ré€eipt for the pension paid hereou, and request that he remit same to

S by

INn WyTNEss WHEREOF, [ have hereuato set my hnn d seal, this
day of 1807,
a
< [r.s]

Execnted in presence of

‘,’L&ZMM

EEVQ@EK;@ w% '*g% ?‘)';
e N
"!‘2'5%9 N EE
g‘l = nﬁﬁig I ‘i‘

Yy

s 7n



|

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
R C‘“‘[/‘\ County.

Personally appears - ]
County, State of Georgla, who, bdnu duly aworn, sayn on oafli that he {sa dona ﬁdt citizen

and resident of sald State, and han reslded therein contimuounly ever aince the.

day of ; § _18___; that he enlisted iu the military service of the Con-
federate States, (or of the Spateof ____ ijé’u-rlng the war between the
States, apd served as a in Company. —iof, Regiment

&—@. ,/({umm‘ . _’s Brigade ; that whilst engaged
in such military service in the State of - __, on the day
of 186 . he was wounded, injured or diseased as follows

< ﬂ;/o&/; -

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1806, I have herctofore, under said law, as a resident of
';& County, been allowed an invalid pension of
oa

] 1., A _ Dollars, fof the ygéf 1005,
Sworn to and supseribed before me, this the /

18086,
— Post- ()ﬂicc S

re—State fully the nature of te wound or character of diseane which onuses the disability, and ezplain
particulurly the extent of the disability resulting from the wound or i

SLa%a ?f Georgia, |

A~ 7 *ﬂ
do certify that I am well sequainted with_

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

Given underphy official signature and seal, this_

day of _

———County.

Rill all blagks and of Gompany snd Reximent
All vouchers and afidayite must beag date afper Janpdey At 1006,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

< ,,Count G

Personally nppen:s_[ W

County, State of Georgia, who, being dul) swOin, soys on oath that he is a boma fide citizen

aud resident of wald State, and han resided therein continuously ever since the

duy of 18, i that be enlinted in the military nervice of the Con-
federate States (or of the State of.. 4 .) during the war between the
States, nf served a3 a_. in Cnmpnny.f}\ ,of. /ét th’ Regiment
of A Volunteers —'s Brigade ; that whilst engaged
in such military service in the State of _ P -, on the_ day
of 186 , he was wounded, injured or diseased as follows :

W/

i P
= L;/,f /( (‘\&; A 'I/&a,.»’ﬁ: d/v/

A\,

Deponcnt makes application for the pension to which he is entitled for the year
ending October 26th, 1807, Iﬁ?’ heretofore, under said law, as a resident of
kj (5’; 24 -County, been allowed an invalid pensiou of

J = Dollars, for the

Sworn to and subgeribed before me, this the /

Postoffice ___

Note.—State tully the nature of wound or charaoter of disease whioh oauses the disability, and explain
prcticularly the oxtent of the disebility Afulting from the wound or disense

State of Georgia, )
j@{/ g0

1

- Ordinagy of said County,
I B ufrce

am well satisfied that #he statements wmade
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, aud that be resides i

do certify that I am well acquainted with

the applicant in the foregoing affidavit,

this County.

my official signature and seal this //7/

Given unfle

day of e k"l/;’/i .
s mmdioec 2 7
Am
| I ‘ ks ()rflyry__..- “l... L County.
ere
Nota.—Fill uil blanke and of Company and tegimen.
Nota—-All vouchers and afMdavite must bear date aftor January Les, 1907,




Audited 7&% / f-

1889

Bt

Maimed Seldiers.

Voucher No. (k\j (,/
Amosnt § \ e
Paid (o 7/ (,//{((( 20«

/

For C{, A (&g /'/((;//(//r',(
7

///'

Included in Warrani No

1ssued to Treasurar
1889

WARKANT C1LERK

Maimed Seldiers.
Voucher o SR,
Amount g (fa

Patd 1 /ﬁﬂ%@/
f, A ralh

Heood + o
J/

Ineimided in woavvant No

tsued (o Ureasurer

WARRANT (‘LERK

W3 Campbell, Btate Printer, Constittion Jon o

I Campbell Minte Printor, Conatitation Toh

,// / /'///,

© el e Q.

/f/m,,

ise1.
Maimed GSofJiew\u

Voucher No 7’/‘ )
Amount § D
Iid 1o //‘ ﬂ /‘ff/(_fj'

Loy /j/ )/ Dot ree

%/ W 4

Included in toarrant No

riswed to Treasurer

WARRANT C1FIL




2 08 //,
< v.\|‘:]ill-‘( ‘l’:lll \ f ‘lIvI{:]::::s\l ;-IN T % //” ik '-A " (4‘/7 /J - /ffd(/

F &
Mr 9 ] /€ (,I)I(Q{(/ noee of the County
of (‘ '(V //(

Depnrtment for un allowanee mler the Actapproved October 24, 1887 s wmended by Act,

having filed his application in the Executive

y.‘ T0 RS al the e laving been allowed for
(y/f (o /(rf/(/((!"(/
// IR _Dollnrs

le yenr ending October 21, 1880

n this vopcher d return same to
7 oy A

Governor

Heiwentitled 1o veceive the sim of

for wuch dimhility - the mune being!

n, the Governor y
P /(1 \ l‘{. P

Crerk Execurivie DEPARTMENT,

Lo o
B\F.-mw or State Tueasuner, R U, HARDEMAN,
'y -
(V9% ? v Dollars

per above voucher. this O/(r 4 I‘CB(J

//é

2y 28
} (Ftlanta, SBa, 722 40

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT

o AP A ehroe s
G LS |

having filed his application ia the Executive

of

Department for an allowance under the Act approved October 24, 1887, as amended by Act,
approved, Dec. 24, 1888, and the sdnn having been examined and allowed for

e o ade)”

He is entitled to receive the sum of 3 B Dollars
for such disability. the same being \Iyé n lhh‘n !gclﬂu'&‘n\lllc year ending October 24, |‘( N

The Treasurer will pay the same nnd hJ’ this vooncher, and return same
to Fxecutive Department for warrant.  // /Z)éd

By the Governor,

ﬁ/%'}%ﬂf‘&,

CLERK EXECUTIVE DEPARTMENT

rn/

GOVERNOR.

- Z!
s S0

RECEIVED 0 STaTi TrREASURER, R, U, HARDEMAN,

" Dollars,

f/z zee /m/‘/

X C s t/z_bg /Ay
%/@LJZA /{.wc

per nbove voucher, this /




1801.

N<j/ 2
STATE OF GEORG |
L /

A 4
5 / /o7, &
EXEcUTIVE DEFARTME Hiarin, Dn

/ /
//// /(
Mr. . / ) ' f'//, ire of the County

c /
of Cler A /\ having filed his application in the Executive
as amended by Acts

Department for an allowance under the Act approved October 24

p?-.l Dec. 24 1885 and Nov. 11 1880, and the same having been examined and allowed for
( “# )

‘ ]
i@ a /, / P2 222

He is entitled 10 n'«/(h» — / Dollars

I
for such disability. the same being th mowa  due f6 )h@ year ending October 24. 1501
-\‘

The Treasurer will pay the same Adic@x onz\his voucher and return same to

Executive Department for warrant

8E0RG\M

GOVERN )

By the Governor

//' /)//}/////'A/’/:

Skey Eakcringe Derativisg

-
vip or ROUHARDENMAN, Treasurer of the State of Georgia

R |y
,'%'//( // Dollars,

/
1891

7/’5.&7 T
7 JZ -
(@cw

per above voucher, this




@ertificate of Release of Prisoner of War
MEAD QUARTERT, POINYT LODXOUT, WD,
L vorviastl — Maishal's )é/v
¥ heeeby dertity, 70 <A /V/A v
~! i’?/glum; o s Auriny e

Ly taben the O alh z/ — //ﬂvyn}m-: /n
{ e UNTTED STATES, s ftesctctend tog the-oMleomdemt-conAes Atoodamations-

Llovrembrs St IEED, 10 11 confirmely vl cnrtsuction oo the W

Satlment. fietely dateased and divhiiye
In witness wheveof, of foveunde affir - my cofficcal Signaare

and  um/,

Mgy Provost Wacspal,
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nihitary law
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Pt s Ot

i kiness ot und 1 wodenfaly
e oefevision Wl
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! U fwithiully wapport, protect ad
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not modiffed o
A hanar ¢ e entircod nedied
o it oy enemies of op-
ndividunla, who are

ven fieely and willingly,
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POWER OF ATTORNEY.
STATE OF GEORGIA,
l&\o‘\\ ::Q.*
_ ] _hereby authorize

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

Ve ‘ iy
- ‘ &UN

IN WHTNESS WHEREOF, I have hereunto set my hand and seal, this_
day of ’ \\&\lﬂ&&u (s
: i\ 8 _Kr\s\ﬁtir &]

Executed in presence of V

puF T

s
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POWER OF ATTORNEY.
STATE OF G ORQIA,
. L/ﬂ% unty.}
I A % f

_hereby authorize .
e cof. -
to receivé/and receipt for the pension paid hereon and request that he ramit same to

by

; e

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

day of - Z 4 /fj/‘_ﬂm 47
v / ,4/ 71( {9‘ 114'?1%/444‘{1,.5]

Executed in presence of )

Lz da 7 % -(%ﬁ 1114//

|
I
|
3

=
—
)
=
37|

-

INVALID
()

. (For These Almd; E;'.nnllof)
| SOLDIER




L Gyt

For Applieants Heretofore Allowed Pensions.
STATE,OF GEORGIA, '}

persona;lv appears } 4 %’ '@;wéw( of _ A@

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

day of. 184/2.; that he enlisted in the military service of the Con-
federate States (or of the Stat ) during the war between the
States, ly served as a_. Jjn Compnnyj, of"éf{h Regiment
of p ozf. Volunteers, 's Brigade ; that whilst engaged
in such mjlitary service in the State of 4 L ., on the.. /T day

_186.2., he was wounded, injured or diseased as follows:

Ul ced 4

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 gnding October 26th, 1898. I have heretofore under said law as a

resident of 4 a 4" county been allowed an invalid pension of
— /ﬁp } Dollars, for !he) ar l&:/ﬂﬂ'
Sﬁgﬁw and subscribed before me, this, the ) “274 ”d\u“/z /{"(‘,\%‘
3 i % ST-OFFICE
/

wen the disability. and explain particularly the extent

srnwﬁncu,
7 I ' 7"

§ Ordinary of said County,
do certify t I am well acquainted w ﬁ’ % fgL ¢ -the

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

Given uper m ature and seal, this_

y officidl
A/

County.







LZ

Application for Allowamte

| ﬁﬁé7 Ay aZ/N{

N 0 A

Applican /)/ S
County 4M }
i

‘
Amount ’2 v

Date of u;,,-%{[// }
Entered on K ord,

| /‘é/m(
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4
STATE OF GFORGIA, /4 f
4 bodf Cannty N '
Prisos vy appears o AR /\,(/( vidcame s gl County
State of Georgua, wha, )v’ duly sworn, savs on oath that he s dona fide citizen and resident of sl
Suive, el i b sk Sinee the ZH iy L%?t“yo&‘ O that
enbisted in e ity service of the Confederate States cor of the St l|\ of
during the war between the Stges, and served s o /;ﬂ m(nm'mn\ Aa.,
R T e £ th Regiment of T T ~ " Wrigade o that
whilst enggageed w~w. military service, 4t e bhattle of %&IZ/—»%H ~ i
> = b S % \1’ the State of J A A mothe AN iy of / 1807 he was .
SR T §f 3 \é\\\ »é," witinded s full s ./ﬁ// At «s M-’ ”"""/{‘6%1‘;?—‘ 2y £
| N 3 ;: ;: 4 R\ g = »{ﬁ b geme rtbove alllo finees.. A= mina wris e s
AR S E\ e‘.c/(/‘ coan W friik ens /k-/iﬂ?/f_
TN l :\ E‘ \K\ %\ ;\ E ﬁ\\ /,,..ML B asd 1\(ﬂ1@9x¢‘/‘4/ e -‘”_7‘ ,
: X LI SN LYY o 53 Biley ane nloihoont dotit “oly
3 ~ ~ - z =3
AN N DA = e ,(,Lzuu A~ et 2w L
H ~ Yy
ta ) \» \\'ﬂ‘ _Z_ l—/"‘-’(»v) “ /(/lllv[x-: Ahﬂ(. Ccou WMA%
: BN N N = D ton o pOliamm o A .«\Z“‘ e
fad N Nz = Defnent disives to padicipate i te benefit o A : w Ve O 74, w\, and ninkes
. b \ S\ : E apphication fur the allowase 1o which e s entitled thereunder
i — e Sworn 1o and subseribed hefore me, s the
s Ny g ; | : 5B s
\ [0 ot /é/ﬂ-/ S // ,ﬂ) @ VA ~
" State fulty ITRTTIRUN T S sl " AP f oty wiae I At
b M

COMMISBIONED OFFICER'S AFFIDAVIT,

STATE OF GEORGIA, /
T~ County. N

; 7
/ / G
P RsoNATLY carve Bl =4 € 7 2. el of the county

of éffﬁ St of Georgia, who. beinyg duly <o, says that he was
. o
4
aconmmssinned officer in Company 4 / Ves Regiment of 3
Valumteers, and thit deponent ki s /,/4‘4 ﬁ&ﬂrbzf‘““» and that he receivad the wounds

s (07 smmbewetes-thediaugyc | 0 the military service, as stated in his fore, Koing affidavit, und that wouands
( O masc | permanently disibles the said M W—AMA »an stated by himn said

atlidavit Deponent further states that said j/A/; P Hoirilonin i hons. i

vitizen of this Stte, and resides in county

e il Ciiae

e
oy

L Sworn to and subscribed before me, this day of 198 Y
5 Z g A ~
Koo & Cealeliis i &// Cregeey & g
| "4 75 al

\ he Ao w( i affidas it changed 10 sult the facts, should be made by a commissioned officer of the Company or Klpu ni
| o it by orlicer o st abtainable, the followlig afdneit of o s panstble citbrens should be furnishe




STAIE
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1P rsoN ALY

OF GLORGIA, /

County

vani

vitizens ol

they are acquamted with

who, bemg duly swo

IS tohe rean a1t

ottt s

Sedase s m e stajed _by e

£ this States and resih

hindavat o

STATE OF GEORGIA,

H//a,’%

oty

2 ricnswald

//4

c,“/, i

¥

o 4 g /

Iyt s ol s 8 Vi

,/T{a V4

(J‘- /erktxvﬂ//7»l~/%{ﬂn/(

A r

/rv A At de /l-/\r‘~ YO S

~ /’{f;

D

ang 1l‘~f( Ky Coecloan 7o

(1'»{ ,(4..<,.

efﬁ‘/‘m,,,ﬁ %,g‘-[faz/ e

,/ / /

8 . e

Vo W Vo

/.

P

Mw

OUDINANY

NS Ton

Ao rten

{/l“/f«// ,hU(LCM

STATE :)F GEORGIA, !
County. |

I, %‘7% HKa G
/(/4 /2»0(“,4

¢
wd am well

Ordinar of wud co

7

Ko

satistied that the statements made by

unty,

docertify that Tam well acquinmted with the

applicant in the foregomg aflidaor, him s saic

atfidavit are tracs and B oknow heoss the mdiodual e cepresents himsell 1o he,and that he resides i

persons of respectability, and that then

(za«’/»‘vﬂ

this county Ioadso certity that

e wnthe ol ull credit and E.“.n }6/0

I fwrther cornty than

mtracted the the foregoimg withesses ane

o woaids oo shcients

hefore whom the foregomy

of said county,and shat the sad alidavits and st es theretn are genuine

s e e and s o attarnes wan signed, s 1 Corsorrnerer otf Plearey Cautl.c.
/¢

C ot Con

Giiven under my alical signature and seal, tis W oof

Ordinary

POWER OF ATTORNEY

g o
'/L) é/? 2o

my rue and Lowlul attorney i fact, for

STATE OF GEORGIA |
Cannty. f
That 1

Know wil men by these presents,

nosiid State,

Gva -

e and i my a1

oty Bereby appomt

v

tecer il recept far whatever amount of money Fmay be entitded to brom the

State of e e b reason of e nguey cecenel s aforesand in the mlitars service of the Confed

States (e af s St s stated o the Bcgang attidavit. Hereby anthorizing my s

PHOTES 1ot et o W eant 1t s b ¢ Lo any sum ot

ey which ot 1 St bon e g e adoresand

< arl

ssiend b e Grovernon, o
1“0\?/‘

/}/M D o f, aa e~

b owitness w

day ///[/17

Executed in the presence of us

\RO .\M.\&WMM— \

Sl 14)
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1887~
DEPARTNMENT.

R
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‘,
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oy
APPLICATION FOR ALLOWANGE

et K

Date of We
Entered om rec

4
‘{%’
> LA:

Aeyate
ZZ%

2y /557

e afflee A L_

Goy Akt Al trec v

L peed coclecled

o s

Jp &7 dileey

—— e ——

e I,

s

STAT%{ 1A,
C uni 2! 3
PERSONALLY appears / 4/ / /4]

State of Georgia, who, heing du]y sworn, says on oath thn he is a bona fide citizen and

resid , aryd has been such continually since the day of
rd 18¢ ({\thu he enlisted in the military service of the Con-

federate States (or of the Stam; . ) during the war between the

States, Z V , of // th Regiment

of S, s Brigadg that whilst engaged
Ay

county,

ed as a ompany ¢

Volunteers

in snch’ tary servige, at the battle of ‘e ‘7 in the State . -
A, tl|e 1‘7(“ 2 he was
/ llows / v /4/“ i:/: ,
A Ze (—/ 2 ber b
J ﬂlw [ ALAZ / %/ﬂ"ln;j
1// % g ﬂ neld 2 e
<y P st el £
(u <« ( 4 /u /w/é'..// »1 {, A /,qu-,/
Yz /-' s 50 3

Dc"mnt dcq|rc< to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year ending October 26, 1889.

before me, this the M p
LK) ‘;W pog o™
day of ¢ % / [

ke e

«
Nove. State fulff nature of wound urﬁ’.fﬁwmr dl%/whhvh causen the disability, nnel erplain partioutarty
the extent of the didhllity

STATE A,
(/ /W County. s /
/Puymy/ (g/nf«m mcmm ./

me aw reputable physiciun of waid g My

Sworn to and sub:

/ ~ Ordinary of waid county,

. (7 & . both known to
ing wevfRlly aworn, say on onth that

i er 72 2oy . and after wu
exgn 1 say that the applicant has e jured as lown ? 4 //{, ,/
/% /Zj : < 0 2 % ; %v‘

2 2, Clptlofse f ‘Hon. lin, W/
/4‘)1 A (ﬁmm Yo vz /I ca N
(/Z s \

/T
} //)),7/ oA ﬂ//t
s /‘}///,,4//:/6//)” At

f/; ‘1 ﬂt/( /7
/a‘////e Zeo bR oL + )

they have u|rc(\lllv examined '

j 5 ‘ p
A p ‘e
\\mrn to and subscrihed befnrcye this v /L QJ ¥ifeien /Rt
/(dnynf 5//, Iy ._é/ e 7.
ORDINARY.
READ NOTE, Tl physiclans will sate fully the extent of the wound, al then kive frctn to show the extent of
the disability resulting therel




STATE oy'/c§ iA, }
" fln (/ County.

( o5
I, ////j 177t W Ordingry of said county,
do certify that I am well acquainted with </ . At f/‘)l/ the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit ave trae, and that he is disabled to the extent he clarms, nnd T know he is
the individual he reprexents himself to be, and that he resides in this county. [ alno certify

that the foregoing witnesses, to-wit

are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that before whom the foregoing

affidavits were made and power of attorney was signed, is a

ol said county, and the said affidavits and signatures lly’rem"alrﬂ Rgenuj

Given under my official signature and seal, this (;? day of Y2 7L 188 G
=

700 /? ¢
Ordinary C o 7 . County.
r )

POWER OF ATTORNEY
STAT? OF GERRGIA, |
or

County | 4 /
, 2K S
Aoz adl Men by these 11cvents, That 1, V,(// /Z R PIT
of VT

-

; ) //

county, ingaid M)u-}ﬂu hereby .\ppxy / /,//, AL
of (p/ Y Pt my true and lawful attofney in fact, for

meand momy name, to receive and reedipt for whatever amount of money [ may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military 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

; G
the Governor, or for any sum of money which may be coming to me for lhc}nnou aforesdjd.
o ot

In \\l(noa/\\l reol 1 havg hereunto set my hand and seal, this ~
day of v 7 ‘///7/1 s
: (L.S))
Exg¢cuted 1 the presenceof us: i
f) /\(1/)~@-‘M‘/‘0{/Ml
AL y// A ) g
2z
ALY,
Yo o)
DIRECTION:
Send money to me as tollows, by
to P.O.

County, Georgia.

b s = y . .
4“— M e o 'e o ""“/"‘"—'ty
qa.u»»u(,/-fwm, i 'c"“"’e L’(""""’ /‘;f
WZ?LM‘W il (_4,4_’ /n/w_m/A;?(i‘é
x~ w A lf aae Lo »(,‘-.\_a,g,c,awﬂf
Cr Wi . ‘
‘.'- s rLM/ tecls "% }WL" CoraolaCa, ecile
e~ " < K B _—
/ ? < IS AT AWl e ol (T\ & /“M>
Ran A Ko e . i
¢ et AL Ay 1 P
M Al X e
Tom s 4 SIS T Al
2 bh A taln 4 T AL X vy € s 2<%
L s e A ;, Alld ?
liu‘im - v FFo ¢
*\
) g /
,/J{/k;&/(( ) / / Lo he, S b
(@//;/17,// //4;(_, s
1. It an applicant hus been wounded, the desoription of the wuund should bo carcfully and fully et
forth by applicant and physician, and followed by a plain statement of fot showing the ertent of the
disability. * If applicant claima disability from disease contrmoted in the serviec. n full and carefully atated
history of the disease should be given, tracing the disability by positive proofs to the rervice.
2. The law makes no allowance for an arm or leg, unless the arm or leg hnx heen rendered wtantially
and eanentially wseless,
s 3. It will not answer to say that an arm is * substantislly uselews for ordinary pursuits of life, ote.”

There is no qualification to the cleuse of the Act in reference to the arm or leg, hut the limb must for all
purposes be “ substantially and essentially uselens.”

4. 1f the application’is for a wounded leg, it would seem to be a fair construotion of the Act, and the
words above quoted, to say that unless the injury is nuch as to require the constant nse of cruteh or stiek
that the leg is not “ substantially and essentially useless,”

6. If application is for loss of fingers or toes the proots must be made to show the number, nnd points
where amputated.

. It papers are returned for correction, and amendments are added to any of the affidavits, the amend-
mects must be made under oath before un officer, and the proofs must show that the amendmenta have
been duly sworn to,

7. P{v:r'\' application must be certified |
The certificate of any other will not be rec

' the Ordinary of the connty o the residence of the applicant.
ved in any case,
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STATE OF GEGRGIA, }
et County. .
7 : —
1 w/&g 7]Z 1§f Loz Ordinary of said county
! 9 7 ,

do certify that [ am well acquainted with - B wnrh anan the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, tothe extent he claims, and I know

he is the individual he represents himself to be, and_that he resides in this county.
[ further certify that ~ZZ. a7 belore
whom the foregoing affidavits were made and power of attorney was signed, is a

7/, Ll {.r%,. of said county, and the said affidavits and

signatures thereto are genuine.

.
Given under my offcial signatyff and seal, this /7 day of * F4F2, 18l

LA Heric
Ordinary 4/‘[{'1‘( LN County

A e \
)

-

Apn

. I(?gd
/o

7
x

Dary.

ectk

)

1890.

73 TAAI BXTOR (CTOIE 3, 1m0

APPLICATION FOR ALLOWANCE.

Date of warrant, ‘/de/ j’ é

Entered on record

iy 73

Applicant, //d

Tl o,
1Y R4

County.
Amount,

_ &M A
Ze 14412
WARRANT HANDED TO

otlef s &
72

oy

STATWO GIA, |
e AMLATTOATY ) Comnt J
I e _M‘ A rdinary of said County,

do certify that [ am weﬂ‘/fcquainted with . % Az, ,//A rn the
applicant in the foregoing affdavit, and am swell satisfied that the statements made by him

in his said affidavit are true, and that he is 1{‘::.:&{::1. 10 the cxtent he claims, and 1 know he is

the individual he represents himsell to be, and that he resides in this County ‘
I further certify that .

before whom the foregoing affidavits were made and power of attorney was signed, is a

. of said County, and the said affidavits and

signatures thereto are genuine

. . g ‘. e

Given under my official signam?- and seal, tl isA/’ day of, (\,/Z/C_' C”/, 18q1.

//(1,«_/&/\1)(7
¢ Ordinary Co [~ County

‘>_
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0
4t

20
/ 89 )

Y,
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r /7
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A N
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%
«
At

s 7,
Date of H/

Entered on

3
County
Amount

Application for Allowance
s
S0,
2,
/&

Ap,

.
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For Applicants Heretofore Allowed Pensions.. X ~ For Applicants Heretofore Allowed Pensions
STATE OF GEORGIA, ' F/GEORG p %
b1t } P

County. ’ 4
o Oy Lz of (.C((_Ké,\“

PRRSONALLY appears (/- ,0, I&MM of %V% coui?ty, iy
who. being duly sworn, says on oath lhnt he is a b}ﬁdc citizen and

State of Georgia, who, beiffg duly sworn, says on oath that he is a bona fide citizen and County, State of
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For Applicants Heretofore Allowed Pensions.
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POWER OF ATTORNEY.

STATE GEORGQIA, %
County,

Kyow ALL MEN BY THESE PRESENTS, That
of.
('nulll)',zmc of Georgia, do hereby appoint
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me and in my name, to receive and reecipt for whatever amount of money T may be entitled to from the

of my trae and lawful attorney in fact, for
State of Georgin by reason of an injury reccived an aforesaid in the military wervice of the Confedernte
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For Applicants Heretofore Allowed Pensions.
STAZ%)OWORG!A, .

who being duly sworn, says on oath that he is a bona fide citizen

and rcsul%f said Qtate, and has resndcd therein continuously ever since the

day of \lmk he enlisted in the military service of the Con-

federate States (or of the Spat durin; the war between the
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Volunteers, s Brigade; thnt whllslenga\ged in
such mil service at the battle of in the State
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Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
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For Applicants Heretofore Allowed Pensions.

S% OF ORGIA,
0/ ount
Personally appear: (‘ )}M /CDO’M

County, State of Georgig,

who hmug nly sworn, says on oath that he is abona fide citizen
and resident of said §;
day of a
federate States (or of the State nf

o/ and has resided thercin continuously ever since the
18 B¢} that he enlisted {in the military service of the Con-
) during the war between the
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appligant in the foregoing affidavit, and am weftsatisfied that the statements made by him
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STATE GEORGIA,
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County, State of Georgi who being duly sworn, says on oath that he is a boma fide citizen
and resident of gai State, and has reslded therein continuously ever since the
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Deporfent desires to participate in tiie benefits of the Act, approved October 24th, 1887,

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

g Optober 26th, 1897. 1 have heretofore under said law as a

%‘J county been allowed an invalid pension of
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POWER OF ATTORNEY.
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POWER OF ATTORNEY.

STATE OF GEORGIA,

POWER OF ATTORNEY.
STATB OF GEORGIA,

S County,} } ’
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to receive and receipt for the pension paid hercon and request that he remit same to
'
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by.
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IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 6-1%‘ e
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For Applicants Heretofore Rlloused Pensions.

STATE OF, GEORGIA, }
- @;7"(% County. , 4
20
Personally n;v;»cnl'g/k-L)ng?/au(/ of - Q7L’“('/”%

County, State of Georgifewho being duly sworn, says on oath that he is a bona fide citizen
and resident of said 9()[( and Coynty, and has resided therein continuously ever since the

day of C CZL’{*{ 18337 that he ‘enlisted in the military service of
the Confederate States (or of the State u ) during the war be-
tween the States, agd served as a in Lumpau»Q/ ,of/{l]l
Regiment of & L"Z ‘a vo unteers, / 's Brigade; that whilgt
engaged iy, xuch |mlmu)‘~<cr\uv in the State of / L, | on the :”%
day of Aol e 1807 | he wps wounded, m)urcd r dlxenuml as follown ;

(./f //ju//(o/ J/é/éuu ' @t
A Lg/ﬂ/}/,m \/md ‘ g ‘(u(du<(c7
/zz/‘(lc[d‘ f« L LT e LR
(L/L @ e Hlek cedllcca zj ceccaccal
acheatioet of lhe

Deponent makes application for the pension o which he is entitled for the year
ending  October 20t , 1000, /} iuve heretofore under waid law as n renident of

County been allowed an {nvalld pennion of

Dollars, for the year 1K}
nd a\nmnhul before me, this, the | / it hany
~

g /LUC/( 1900. gr\usrmnu 4/{%*({‘1/0 /f u‘/,(

v- - -
Statn i1y (0T nature of wound or charactar of disoase whigh causes the disability, and «.plan partiendarly the
ertant o [l ey lting from the wiind o5 dlsonse

STATE OF GEORGIA, |
—C 7"('”{‘ County. [
(L s

Ordipary of said County,
dcucmf) that/T am well acquainted with wj Oﬁo@ RAC el the
1

applicant in the foregoing affidavit, and am

Swory to,

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

6k

Given under my official signature and seal, this

(jm‘?( ayor QL Carede 1o

Ordinary \/é e

For Rpplieants Heretofor‘e Rllowed Pensions.

STATE FGEORGIA
C unty

Personally appears of M

County, State of Georgia, whd being du]y sworn, says on oath that he is a bona fide (%H

and resid. id State, and has resided lhcrsm continuously ever since the /f

day of Mﬂ 18 31 that he enlisted in the military service of the Con-

federate States (o of the Spate of. ) during the war between the
J “ompany /&«, of /flh Regiment

'n Brigade; that whilst engaged
228 , on the 2 day

, he wan wounded, igjured or diseaned an follows :
'

States, and served as a
i
in wuchymilitnry wervice In the State of
of.

olunteern,

Deponent mukes application for the pension 1o which e fx entitled for yens eud-
g October goth, L1001, T have heretofore under sald law am n resfdont  of
ﬂ! .County been allowed an invalid pension of

J_a Dollars, for the year 1800,
Sworn to and subscribed before me, this thc} ﬁ ST LA“IJ\ -
1901, ) Postoffice

) [ﬁ’wﬁu@

wre. Rt fully the natabe of m.- wound or charactodhf disease which causes the dinability, and crplain partic-
the extent of the disability resulting from the wound or disease

STApr” GEORGIA,
. é/b Connty.

do certify thaf A am well acqainted with ©

) day of

it

Ordinggy of said County,
p ﬂwaﬂ/& _the

Satisfied that the statements made by him
i his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

applicant in the foregoing affidavit, and am wel

Given under my official signature and seal, this /2

day of _

County.




POWER OF ATTORNEY.
STATE OF)QEORGIA,
> /Z Coumy.}

I; /‘ V? .-%/4 s 4¢ 22+
v "“)’ »/u ////l//"‘k of .

hereby authorize

to recéive and receipt for the pensfon paid hereon and request that he remit same (o

by

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

day of / G- et — 1802,
( S n o
/ yJ ,/}. “ﬁ(“/\d"‘\ |1.8.]
Exceuted in presence of
O vireec

% = S o [
] ¥ N 21 j Il
r— ]
a S B Sl syl
L & (3 amo‘ N} o \\\“gltg
.5 P NS  Z 118
IR ﬁwo Y B o~ KEY|3
e = R € S
1= o e Q ) RE
cw frr} R Z z
g A O L E |
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&R i1s1d

{
|
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i

POWER OF ATTORNEY.
STAT'E OF GEORQIA, }

[CIFE,

_County.

- hereby authorize
L, | Je——

L
to receive and receipt for th

Wby . S

At

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

L 1903,
7 o Pt

Executed in presence of

day of
4

.

| P e s 3

—

i | 2 R
| o E REI
IN 18 A | gl
eég \\1\..:
IR ER= ERIE
Ejz‘ 3 E‘_;.“Q,
2= 15

L

WARRANT HANDED TO

ension paid hereon and request that he remit same to

7 &

[ts)

Geo W. Harrison Stfle Printer. Afismsa.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORG[A )
G oids Count){ )

)
Personally appears/ t C‘?L/r%,mw of "6JM

County, State of Georgéa, who being duly sworn, says on oath that he is a bona fide 2111‘21
and re: *udulénf Wd State, and has resided therein continuously ever since the
dayof. OFC+@h VUJ 18737 that he enlisted in the military service of the Con-

federate States (or of the State of
States, agyl werved wn a, ’ 4«447 |
L } /
of ¥ Volunteers, 2 ols

in Company. ¢ ,of
L

) during the war between the
,"[ ~th Regiment
‘s Brigade; that whilst engaged

PR ey

in such military service in the State of Aot ,on the . 2 day

of ‘ezt 145 3

. lie was wounded, injured or diseased as follows :

‘ ;4/1714,4 A7 v/lr«/u«/
)‘/7-//' Gar Kl ard L rfLL’M‘]\%‘?’I/\
/%ﬂ(l Az 74*1.7 mff—h 217 222 Bret —

”/M 7{7*)“,/::_ Y -~ DI ‘Jv?éfft’t /
0 T ijjd

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

ending October 26ith, 1 WR\'C heretofore, uuder said law, as a resident of
a _.County, been allowed an invalid pension of

Dollars, for the year 1001, / /)
LN IV [//
' £4

Sworn o aud subscribed before me, this the
7 dyof / 102 [ Pont.afiee sl el
YYAY //
N —Nate fully the nature of the -m.%, chnrneter of disonse which oniaee e disnbility, and oy biin
prtrtiudadly Ui extent of the disability resniting from the wound or discnar
STATE Q{" G{E/RGIA |
Cour,ty | "

I /&,;% /1/7 Irdinary pf said County,
do ncrhq that 1 am well mq\mmlcd with ﬁ?’ MM
the n‘fplnnnl in the foregoing affidavit, and m)(/ZTI satisfied that the statements made by
him in his said affidavit are true, and I know he in the individual he represents himsell to
be and that he resides in this County.
Given under my official signature and seal, this V44
day of  eran -loge,

G Ay

Znum)

Ordini

Nore.—Fill all blanks and of Oompfhy and Regiment
Notr. Al vouchers and affidavita must bear date after January 1, 1902

2R N

FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATH&EORGIA )
A ,,..5ou ty) - J 4

Personally appears V' Qar e of, 4"‘%5‘

County, State of Georgizvho being duly sworn, says on oath that he isa bona fide citizen
and resident of said Sfate, and has rcnldeg therein continuously ever since the

day of . 182Y i that he enlisted {n the military service of the Con-

federate States (or of the Stage of

States, and gerved an ., ' " in Company wf. ., of . 5t Regiment
of ../éﬂ y _'s Brigade; that whilst engaged -
in such military service in the State of ¢4 (_ql—l—vvg 2
of bt 1863 _

..) dyring the war between the

lunteers,

_,on the A~ day

, he was woundcd m)ured or d\qcnscd as fol]uws

Deponent makes application for the pension to which he is entitled for the year
ending OCIObe? 264

1903. T have herctofore, under said law, as a resident of

2 —County, been allowed an invalid pension of
I> Dollars, for the year 1902,

Sworuﬁaud subscribed before me, this the

[ faButdrar)
o ay of g 1908, %lt ofﬁce_)/;"f/*é"z:ﬂ-’/i
7/

..... _c.}(z.
o Wound or olfraoter of disesse which onuses the disability, and explain

ulting from the wound or diseann.

STATE&Z}EORGIA, }
Lounty.

j S&f( M: N S— _Ordinary of said County,
NS

the applicant iu the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he ia the individual he represeuts himnelf to
be and that he rea{des in this County, 'Z
Given un my offical lig\ulure and seal, this_ /;
day of. _1 ~’

Mgd L& "&.,/,L:;'ifﬁ
i e Ordmnry_ (Q&/ﬁ '

Nova.—Btate fully the nature ,"

particudarly the extent of the dissbility,

do cer at [ am well ncq\uint:d/&ilh_

County.

Nerrm.~F111 all blanks and of Company and Regiment.
Nove.—All vouchers and affidavits must bear date after Janunry 1, 1008,




POWER OF ATTORNEY.

STATE OF
£

LA

GRORGIA,

to receive and receipt for

]

At

In Wirness Wikreor

duy of /¢ //u/zc/”

Executed in prosenee nf

& =
s >
S| 2 o2
- g ™ =
Q. ;‘I"""{ E]I'-‘r:
2z O __]Q-a

c < N
S i 2 o2
1< n A=
Sw —~ =
(=} Qi—i
= | [
= [ |

| 2
ST =

s /°<,7_, lonfacrt
%Lp ?;/yf

, -C'OUNTY. }

ol
e pension paid hereon, snd request that he

-by—

—7,
I have herounto sot my hand wnd soal, this /5

1004,

]/' AP pr

Ny
1oE X 'f:
o Y] a
Ed v oz
drg Lo
¥ g | i
S =
(Y% L

| 4

hereby authorize

remit same to
-
A

[t 8]

Ge- W Harrion, State Profer Atlaits

N

_— = [

WARRANT HANDED TO

20 date

POWER OF ATTORNEY.

STATE GEORGIA,
-GoppTY. %
/ 7 F ML - Shereby anthorize
/M. o OALF 7
to v/'w‘eive and receipgfor the pension paid hereon, and request that he remit same to
by« .
at. ‘Qx
In Wyrness Wagrgor, | huve hereunto set my hand und seal, thix ﬁ
day of g { 1905.

Execuééd in

DISABLED
SOLDIER'S PENSION

(FOR THOSE ALREADY

[ysvas L/M 71 _|1.8.)

¥

the presence of

1905.

Cummissiomer of F

7w
o0

JOHN W. LINDSEY,

Disability Bomud

Amount, § Sl
JAN

%




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Uf// County f

Personally appears 2\ \ M/ 4 %/.,z P — é[»/jﬁ
County, State of Georgia, wWho being duly sworn, says on oath that he is a bona /u/rmlxz}z
and resident of spid State, and has resided therein continuously ever since the
day of -{,’/J Z ]HJ@,\ that he enlisted in the military service of lhc Con-
federate States (or of the State of ) during the war between the
States, and served as a /* 1 (/( /n Company L. , of // th Regiment

,ria (2% ‘s Brigade = that whilst engaged

of 9&3 T
y

mn ,sngdx military service in the State of Lt rrg . ou the oo/ T2

(\ olunteers

e

of )t 186. 3., he was wounded, injured or dEwd as follows
/ zf bord oloiForens . S

-3 ‘l/ ‘1 ety
/ Z vz
(1 La/ 12z L7 -/,(.L 1(4,1(/,,\ ,‘-/L~c',¢¢tu/uc et

7] /m‘() ,,’L: oo Sl /’{1.‘\1\‘_/,771L’L—‘./;,_L/a
p /»13,(2/2»'1:,1,/2/ T/2. 7

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

ending October 26th, 1M, 1 havg heretofore. under said law, as a resident of

R e U
A5

to and s-ubsc’rn,m before me, this the ) /

- 7 )
/:S day o reeqe 1004 g7 T ar
(A28 L / ) Post-office

Note - State fully the natur It the wound ordeharacter of disease whicl canses 1he dinability, and crplaim
partieudarly the extent of the disability resulting from the wound or disenss

STWF GEORGIA, |
I // @(L‘%

do certify rhat I am well acquainted

County, been allowed an invalid pension of

Dollars, for the year 1903

L/) !: Or(lz ary of said County,

the applicant in the foregoing affidavit, and am well satisfied that the statements made
PP ROIDR

by him iu his said affidavit are true, and I know he is the individual he represents himself

/d;lz

day of g~ C oo dos. /

Urdﬂ»t{nry, /f.(ln\\lxl)'.

Notx —Fill all blanks and of Gompany and Regiment.
Notx.—All vouchers and affidavite mast bear date after Janunry 1, 164

to be, and that he resides in this County

Given undet’ my official signature and seal, this

/

FOR APPLIGANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,

@M COUNTY. )

Personally appears f é%
County, State of Georgia/ho, being duly sworn, says on oath that he is a bona fide citizen
and rcsid@tn of said State, and has resided therein continuously ever since the /X

&
day of . 18387, that he enlisted in the military service of the Con-

) durmg the war between the
‘_in Company éL , of /8‘ th Regiment

of Volunteers 's Brigade; that whilst engaged

in such military service in the State of, , on the day
% é 186, z ;az wmmded, injured EZ‘; diseased as follows

federate States (or of the Syate of

Smlus, nd served as a

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

ending October '.Mlhz 1605. 1 have heretofore, under said law, as @ resident of

-5 —

Sworn to and subscribed before me, this the

County, been allowed an invalid pension of

Dollars, for the year 1904

2 71/’ TeetAain

Post-office

Y
Notk —State fully the nata the wound or charncter of discass which cause the disability, and rxplai
particuluriy the extent of the disnl resulting from the swoun or disente

L - i rdinary of said County,
Y Ll '
am well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he repreaenls himself

to be, and that he resides in this County.

Given u ignature and seal, this % ;
day of ] /

St
ory cm//é/

Nore —Fili all blanks and of Company and Regiment
Norr —All vouchers and afidavits must bear date after January 1, 1906

7




POWER OF ATTORNEY.

STATE OF GEORGIA,

é)ff/f CouNTy }
— - _ ____hereby authorize
? = OB = T e
to receive and receipt for sfe pension paid hereon, and request that he remit same to

Yo e v

Z ’,'77, 1808,

Executed in the presence of

)é'&&é., e <

- . - /.
I/NQTNESS WaEREOF, I have hereunto set my hand and seal, this*ji

,[d/.‘#ﬂ.a/b/udl) \ o us)

= gl .|
E:"‘ 2 | —‘1‘ s 11‘
L .- {afle
g | BYle I
HGE HILE
- 22 0Q ER It
H <L o
2 O — R i
- Q = i
g 'q )
= c !
o

Amount, 3"6 yo

-77r/ﬁfN

POWER OF ATTORNEY.

STZE;‘ GEORGIA,
/71

INTY. |

‘ ‘W . , hereby authorize
/ : of . )
T

‘ /to receive and receipt the pension pajd hereon, and request that he remit same to

at_

_by_

IN WerNEss WHEREOF, [ have hereunto set my hand and seal, this /}

day nrx,/szf//é 1907,

Execflted in presence of

- DG -
Dl‘SABLE‘D
SOLDIER'S PENSION

1907,

(FOR THOSE ALREADY ENROLLED)

T
|
|
i
|

P Bthdf cops yin)

e

%0 W Haxxmo. ~TATE PaisTaz, ATLaNTa

e

7

Commissioner of Pensions.
7
s
PR 2

WARRANT HANDED TO

Co. & /ggkeg‘lment i o
ssabi Hloadbirk
JOHN W LIND:EY

Disability s
Amount

County




FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

State of Georgia,

S 2t —_County.

Personally appcnrs%f BQW, e of M

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

and resident of said State, and has resided thercin continuously ever since the_

dayof . __ --18.__; that he culisted iu the military service of the Con-
federate States, (or of the State of ; — ) during the wag between the
States, and served as a ___ _ S | Comynny,&_, of h Regiment
of . Volunteers . _ = —'s Brigade ; that whilst engaged

in such military service in the State of ——, on the__ __day

of 186 . he was wounded, injured or diseased as follows
/2 74/\ &‘7 d&_gk'ﬁ/‘(/‘/‘ . _

Deponent makes ﬂpplu‘nlmn for the pension to v\h\th he {s entitled fur the year

ending October 26th, 1806, I have heretofore, under said law, as a resident of

1{)“& County, been allowed an invalid pension of
\f/ Dollars, for the year 1005
$worn to and sybscribed before me, this the Wd ﬂM‘ At
/ , ceep 1908

Post-Office

x.—8tate fully the nature ¢ ound or charnoter of dlseass which onuses the disability, and ezplain
purtieularly the extent of the disability resulting from the wound or direase

State of Georgia, |

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

Given undg€y my official signature and seal, this__ /]

day of. P v 2o 72 B BN

O{m_-%oumy‘

Nora.—FUl all blanks and of Company and liunlmem..
Nors.—All voushors.and affidavits must beagdale 6ttt Janasiy Lk, 1600

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

S / . {...Cuul y.
Personally npunrs#@,ﬂgMM ol W

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

day of 18 ; that he enlisted in the military service of the Con-
federate States (or of the State of -) during the war between the

States, and served as a.. in Compnny,&L/ ,of/b/,c_ﬁkegimeul

of Volunteers —'n Brigade; that whilat engaged
in wuch military service in the State of - ., on the_ day
of- . 188 , he was wounded, injured or diseased as follows :

/7;?4/,*9; %04/,‘ Al oy

Deponecut akes application for the pension to which he is entitled for the year
ending October 26th, 1907, h.v‘{}leretofore, under said law, as a resident of
i% ..~County, been allowed an invalid pennion of

Dollars, for the year 16008,

Sworn to and subs

£/ daypf_
/%/% e

Nora.—8uate fully the/nature of the woafid or oharnoter of disease which oauses the dinability, and erplain
pasticularly the axient of th¢disability resultifg from the wourd or disease.

Stdte of Georma,

Z oy

do certify thdt I am well ncquainted w

bed before me, this the

w07, (- J/w/JGM‘sﬁqn \

Postoffice

ﬁ = Ordinary of waid Connty,
the applicant in the foregoing affidavit’and amAvell 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 iu this County.

Given ungér my official signgture and seal this_g /7

day of,

.

S

‘

1

Q

G

g

B
<

Norn.—FIll all blanks and of Gompany and Regiment.
Notn.-All vouchers and affidavita must bear date after January lat, 19J7.




BT —
Maimed Soldiers.

Audited (/¢ e 2 @ 1889 Yy
)

//2&‘ /*//}’f‘é{& Voucher No. "</ ¢

=
Ll Amount g 5O

g0 S

4 / ‘/(~/(,//»,’nu

For 7?//(/;4;4 ///,/
of:

/f// //f((/‘-‘f(

otear 2
/

/

Inciuded n Warrani No -
)

—

ssued Lo Treasurer

/s

188y

N

WARKANT 1 KKK

WL el State Prinier Copeffntiog T

V. Ar I

IMaimed Soldiers.
voucher 0o 2/ 2
Amount § (j 0

1,1/)0/(/{/7 e

) ’////Jn/{/pb
(

C'//ﬂ/ ? /O' 3%
T 4

WAKKANT (LERK

WA State Friter, © oo o o,

//a/V,Q A ; v

1891.

J\ui med @‘o“’?ep\’.

Voucher No /

Amount $ S0

e /0%, z
/m ///7 Z. 4/(7( ‘

//7 20w

Included in warrant No

tisued to Treasurer

W AIRANT €1 Fich

e, \tant

¢ ¢ S AL




Siate o Grokara,

,/\‘u.////l 7
L

ENTCEDNVE niraesest |

- $ P,
v Cug s

Departient foran allowan

Dec 20 ISSK s the s

)

///,4[ ///
J

entithal to e the
colisalabiny e s

The Treastiier will

Execntive Department for warvant i g

By the Governae

ey

o

Ur

Rigin o or =i T

e T

per above voucher, this

/( )

S/
2t cee . of the County

having Gled Tis application in the Execative

be Aetapproved Octoler 24, 1887, us wimended by Aet

bavinge been allowed fir
‘s /(/r(/

i /(/ ‘f)/ r e Dol
e

Bt the allow S tor e vear cnlings Octaber 210 1880

thee sariee sl Tl bis @ J,‘v it g vonielii dtinl istugi e o

7 L € l 7 T///[‘Y/

Goavenryog

oMoy

Creek BExectrve Depagrsest

pasrrers ROUD HARDEMAN,
Dollars

1880

YIS

vy
(Fllinta, G Ml 2 ¢ v,

STATE OF GEORGIA,

EXECUTIVE DEPARTME

(/wf@/(/éf/ﬂtz >
of //

Department for an ,\lhm ance under the Act approved October 24, 1887, as amended by Act,

?\}ﬁ, Dec. 24, 1888, and l]n' same having been examined and allowed for
‘0 5 et g2 / A

He dfnm R T —— ;% Dollars
fur ~uch disability, the same being the allowance due for the year ending October 24, 172

I'he Treasurer wall pay the same und hold his receipt on this voncher and return same

/j o 2

GovERrNOR,

of the County

h'\\m); filed his application in the Exccutive

to Executive Department for warrant

W& \
By the Governor 4 n\\ \

)

o P A A ,
8TA‘&.LPKK EXECUTIVE DEFARTMENT
N2,

RECEIVED OF STaTE TrEASURER, R, U, HARDEMAN,

(@%% /7~ ad’ Dollars,
2 Gtk Zros

\A\ A)\ ,3 &\\\\’\SL\ SN \:;\3
\K& \\ \;\\i\ >

per above voucher, this




TE OF GEORGIA, § L/{//ﬂ”/” Jﬂ %/ 7//"7'{‘

EXECUTIVE DEFARTMENT.

)/)// ) 4
Mr._x A /////1//’/ of the County
%//K having filed hix application in the Exccutive

Department for an allowance under the Act approved October 2.4, 1887, a amended by Acts
approyed Dec. 23, 1888 and Nov. 11, 1889, and the ~same having been examined and allowed for
€ ‘/// /////
He is ‘-‘nlulml to receive the of, i = Dallars
for such disability, the same: b
The Treasurer will pay t r‘ln.mwmm reccigf on. this voucher and return same to
Qe o

xecutive Department for warrant Gf

7 7f‘ 2m1>m U

By the Governor

/e %7% DX i

GSEOY E e Dii

40

R 71 oF R, UL HARDEMAN, Treasurer of the State ot Georgia

Dollars,

per arfma voucher. this
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O /- 18{a
5

ofl”?.

;".(Zl,;
oDu s
hiaa-.

/4
€%

Y. /e

(N5

1919, and Constitutiona! Amendment

Company.4&

Regiment. % A
Yot

Date of Marriage L}

Widow of.

" Under Act of 1910—As Amended by Act of

J0- 29. 2536-"}‘

8 .

3
H
£
2
<

AT IR 0 L Gl i i £ e e s

ik

Ordinary’s Certificate

COUNTY. -
, Ordinary of said County, do certify
the applicant for pemsion; that
she is the person she herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1920; that I also know -
the witness who swears to the service of hushand; that both of them are now residents of said
County and were duly sworn by me before signing the foregoing affid.
ful and trustwortty and their statements are entitled to full faith and credit.

Given under my hand and official seal of office »EP\ day of

(SEAL OF ORDINARY) - %

in the following words
od you and the evidenes.

plicant or witness resides and

ome persan, or by gen-

A short. simple form is




APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
COUNTY,

Personally appears before me, of said State and County
and hereby applies for the pension allowed by the Act of 1810, as amended by the Act of 1919 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after be-
ing duly sworn true anewers to make to the questions propounded, answers as follows, to-wit:

1. What Is your name, nndw’eg o you ou reside f (Give Post ce and County) n
heap o . & QAA PYSNEEV-PS u/(% Y, LrdS &>

2. How long and since when have you been, continuously, a bona fide resident citizen of the State

of Georgia?  § £~ f/(d/x/a £ )y 1,4%

s i
A B PR )

Iy -1
'! When, where and W| werq you nmﬂj \/ D g) & L_L) LA.A);/( l{ S

b Thna
a, Have you married aince the death of first and soldier hu-bnnd7 ’/,/4 r

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

federate Army or rgia_Militia te the arms and clagssaf Servi d giwe name anr»In
d Capmn) M M“’ C’

5. V\ hen and where did the commands of your husband surrender or discharge from the Service ?

of 1920,
;//-
’_ S

& 4

7
0,

1919, and Constitutiemal Amendment

WIDOW’S APPLICATION

Under Act of 1910—As Ameaded by Act of

Widow of Frene

&
g
Ed
=
k3

N
i
£
3

County

b, Repment.\//(y- .
. Appmved/lf%dﬂ w. 7z,

i /’0— 29. 25&

po-

6. Was your hugband personally present with his command when it was surrendered or dis-
charged ?

7. 1f he was not present, state specifically and clegrly where he was?

8. When did he leave the Command ? Wi POU deean oo ol e

a. For what cause did he leave?

b. By whose authority did he leave?

Ordinary’s Certificate
STATE OF GE
COUNTY c. For how long was his leave of absence granted? In what way?

Ordinary of said County, do certify
. . 3 < oA
Frrre the applicant for pension; that e. What was nis physical condition when he left his command ? JY‘ P 4 kﬁ_“'a_/
f. What effort did he make to return to his Command ?

U1 know

she is the person she fepresents herself to be, and that she has been, continuously, a bona fide resi-
. In what way was he prevented from going back to Command?

dent citizen of said State since January 1st, 1920; that I also know h. Was he captured by the enemy at any time? /ro 5

the witness who swears to the service of husband; that both of them are now residents of sald i. If so, when end where? In what prison was he held and when was he released ?

‘o cere sworn by bef ing the f ing affidavits, and that they are truth- (
Gounty, and swere duly aworn;by me before signing the foregoing j. When and where did your first husband die? M’L(Q_/Q/QC /E.. /-G\ / /0 Lf
ful and trustworthy and their statements are entitled to full faith and credit. k. Were you residing together when he died? /11( o

dhy of 192 > ' 1. If not, how long had you resided apart?

Given under my hand and official seal of office thisef . b 4
m.Are you now a widow? Z2.0 -
(SEAL OF ORDINARY) #2721 Ordinary. . . “NA

é : Vi 9. Have you or your husband heretofore been paid a pension by the State? 1o
County If 80, when and for what cause were you or your husband placed on the roll?
Instructions:

1. Before nny queations are answered the Ordinary shall aw K“unl and the witness in the following words:
"Vou o qolemly avoar tal you will irue anavers of the questions anked you and the evidence,
you shall give will be the whole truth. So help you God."
2. Alll'lﬁonll affidavits may be attached If blank spaces lr"lnlumehn{
2. Only widows who married prior to January 1st, 1881, are entitled.
i A1 afidavits must be made before the Ordinary of the County in which the applicant or witnosa resides and
must be certified by such Ordinary.
f. Attach certified coples of marriage license if obtainable. If not, prove marriage, by some person, or by gen-
Al oo the ‘back of the applicatl tully. o SEAL OF GRDINARY, County;
6. Fill out the back of the application carefu CEAL
7. Don’t use the bulky form n‘;pllnrr‘nle Cenlﬁuleln vogue throughout the State. A short, simple form is OF ORDINA )
easfer to handle.




Questions for Witness as to Service of Husband and Marriage

STATE OF GEORGIA,
s GO UNTY .

] i S—— - .of said State and County is hereby presented
a8 a witness in lupport of the nnplluuon of. - - — - T )
provided by the Act of 1910, as amended by the Act of 1919 and the C-ansﬂtuﬁonll Amendment of
1920, in said State, who, after being sworn true answers to make to the questions propounded,
answers a8 follows, to-wit:

1. What {8 your name and where do you reside ?
. 2. How long and since when have you known ;i applicant
- & L4
8. Where does she now reside, and since when has she been, continuously, a bona fide, resident
.
citizen of this State? .
4. Wherl and to whom was she married 7. &D,{ "How do you know?
5. How long and since when did you kno her
husband? |
6. When and where did
g - 1
the husband of applicant, die? VUW,[-& QJ(,! ﬁd ,\]: / /’[’ L\r
7. Were the applicant and her husband Tving together as husband hnd wite at the date of his
death?
8. 1f not, how long did they live apart before hia death?
Were they divorced ?
9. When, where and in what Company and Regimem did /4 yé( l%’ﬂ enlist ?
(Give date and place) /t{ ' 01,1
o 10. How did you obtain your information of this servic: ?
11. How long within your personal knowledge did he perform actual mlllury service wigh this
Company and Regiment? (Give dates.) - A /<(p 3
12. When and where was his Command surrendered or discherged? (Give date and place)
i 18. Were you personally present with this Command when it was surrendered ?
If not, where wero vou and how came ycu there?
P
’ 14. Was the husband of applicant personally present with his Command at its surrender? ;Z,(/)
If not where was he? and how came him there?.
When, where and for what cause did he leave his Command? {Give date.)
By whose authority did he leave his Command?
and how long was he granted leave?
How do you know all that you have stated to be true? (If of your own knowledge, state clearly
and specifically).
16. For what eause, If you know of your own knowledge, was he prevented from returning to hix
Command ?
16. What effort did he make to return to his Command and how do you know this?
17. Was he captured as a prisoner? -/VO If 80, when and where? :
In what prison was he held? and when released ?
v Sworn to and subseribed before me, this the
duy of , 192 (Witness)
, Ordinary ,
of AT County.
4

! (SEAL OF ORDINARY)
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Loy 2RI IR =

»)

> .7";)\A,»
J‘(J@v‘\tg“@)qc,‘q,'
/ | N ~
AP+ - )
nyy/w‘.ml “Hea
. "o -
on JAvce Mu / Ctsan A

= kil 4
7

e oy

Zaie

« WWas nie captuioa as & piis 1
In what prison was he held? and when released ?

Sworn to and subscribed before me, this the '

duy of ' AT (Witness)
, Ordinary
of County

(SEAL OF ORDINARY)
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POWER OF ATTORNEY. *

STATE OF GEORGIA, }
= oo Counry. : d
: .of said Btate add Count’{ desiring |
L — hereby authiorise m"coa.). ‘hersby stbmite file proofs, and sfter being daly sworn
N uestio d: umun s follows ¢
e _of . m 890 70 ve State, Cougfy an o0.)
to receive and receipt for the peosion allowed and request that he remit same to.
- e . e
Wit iy had néidneal i oy 00 3. When and where were you Mrn?M_ﬁJ‘MM
d where com) ment did you enlist or serve ! Zﬂ7
e I : ME.,.;{"ZJ W"Z}g ,,,,,

n Exccutel in presence of SR T

' _ﬁ—v/ 10°/84 8~
§ ggu and whzz M a: men nmndmd and discbarged? %{/3 /86!—'

Were you present with your company and mam when ft was surrendered 1%”
mmand, for th onun

7. "
8. If not present, stat Mol]]y and ol ly re you , when you left you#oo
by whoss authority 7.2 2 M — -

8. How much oan you earn (gros) per annum by your own exertions or labor?. M«/

5. How long did you remsin fn such company and regiment?...

10.  What has been your since 1865 7. m«m I3
11 Upon whichof the following grounds do you base your applicatiof jony, viz: firat, ‘' age and poverty,”
z . Z
) second, ** infirmity and poverty,” or third, ** blindness and poverty " @1__ S5 SESONOY A o M
12. If upon the first ground, state how long you have been in such condition that yu could not efrn yofr sup-

port.  If npon the second, gie a full and complete history of the infirmity and Jﬁ' ex Z . If upon the thigd,

g ta_whgther yzu are totally blind ;!f when lndZn yo: ost yourjlglﬂ. 15

& X 18. What property, real and personal, or income, do you poreers, and ita gross v.]u.!m%__ }g
14, What property, real or pereonal, did you possess in 1901, 1903, 1908, 1904, 1905, I
uonj-n by sale urgm.hn e yop_made of same?. o
? iy& AAeres Gk
1S

ot

Counly dldjn reside during those. years, and what property did you then return for taxation? }

m: Hon):n you supported during the years 1901, 1902, 1908, 1804, 1903, 1906 and mon,ﬂ;,Jny i

{ J1. How mhoh did yopr supgort oost for eaah of those yn , and what porklnn .ﬂym wwﬂsulc therato by your
pE own llbmmlnwmn‘%ﬁz -
P

‘. ¥ 18, What wan yor ont durlnu f01, l‘d EUOB 1004, :BOD 190! nné
mpporl

recelve in each year!. 2.0
po-u such family !

Ev'emy Queetion MLTST Be Answrered.

fhu t.hu a immn

me fo and wblorlb«l before mthh (IQ ¥

Yy
| g H
| | | E’ g ’[ N ‘i 10. Have you s family? If w0, who o Glu thelr megna
I | ~ s i ) ' gr other property? Their ages and hoy employed
b4 i - & ] z &.{4, .#.fat_dzz : _
i : AV N IE ~
! ‘ \“\ 20. Are you receiving any pension? 1f s0, what amount and for what disbility 1. ZZY \
S Z | -
\ ] k]
\’:1 s ‘ 21, Have you ever made an application for pension before?. % o
~ 3 - 33. How many applieations have you ever made and nndar what olnﬂ.hd"lrlr‘»
=}

WARRANT HANDED TO
‘Rame
2
Cen. W. Bikeriend, State Printer, Ataate, Gh,
+

L 190_

INDIGENT PENSION.




QUESTIONS FOR WITNESS.

STATERI GEGRATA, }
Counry,

I/(/ of ru' Btate and County, haviug heen presented
a8 0 witness i Aupport of the npplication of for peoslon

under section 1254, Code, and after bong o 8WOrD true answers to m Iu- to the Yullnvrln[( questions, deposes and

voul reside %% M ﬁ

e e P, e AM, i 311061, 8 2P 7 75"
Whiere doen b rondde, wind gl Tong wind since whon hina bo Jioon a residgyt of thin Btatf?

/\ ) ’\”“\ {ll/— 4” j g;wl v /

When, wherg pod in what conpagy and r-mnuuuhxl ho enlint, and l.l.w do yuu klmw
TL861. itairdirial <o o G2 T, ﬁ/ S 7R

iment 7

answers as tollows

L What e your e and where e

N

© Were vou n member of e same compuny and r

G How long did he perfornn rogalar military dut ?

' 7865
T PWhen and whpre wan his command surrendered ? W ﬁ W@%}M
iz :

AL+ sl
S Were you prosent whe it surrendered f/a . s
Lo

Y Waeapplieant prescnt”
W, T Yo s gmimesy, WHEe wonheed Fpra Frrrtend

o ad Fur what coe? 77 DeRd Bater”
ﬁ‘:? wl Lo

How o you kuow all of thin?

When did he lenve bis o

By ®bat auchor

e
Wit proarts v bors oo G G pplienit”(Give your means of knowledge
2 What preperny, olbts o e il e ppliennt possess i 0T, 1902, 1903, 1904, 1905, 1906 and 1907,

il whiat dispos foany. il he ke o same?

13 Haw he conveyel nny any of hos property i the lnat foor yearn; if o, what was It and to whom?

T4 What s the applicants cecupation and physieal condition ?

15 Tethe applicant unable 1 support Limselt by labor of any sort; if s, why ?

16 How wae he mupported during the years 1001, 102, 1000, 1004, 1905, 1906 and 1907 7

17 Wit portion of hin mipport for theae four yonrs was derlved from his awn lnbor or fnoome

I Givea full mud complete statenent of the npplioants physieal condition that entitlos bim to a penslon undor

Bection 1204, Code

19 Who composes family *  Whai property have they 7 Children's ages and their earning capacity ?

20, What interest have you in the recovery of n pension by this g

Bworn 1o and submeribed hofore me, thin the, )
ZD a9 wo.{f
m Ordinary.

C L

-

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

- Counry,

Porsonally came before me and -
y both known to me s reputable physicians

of mid County, who, heing severally sworn, sy on oath that they have examined carefully

,,,,, ., applicant for pension under Bection 1254, Code, and nfier

auch personal examination say that hin precise physical condition is a followa

and that we have no interest in said ponsion being allowed.
+ Bworn 0 ag! gubseribed hefore me, this the |

_day of. . 190 {

g —Ordivary.

ORDIMNARY'’S CERTIFICATE.
STATE OF GEORGIA., } A
Covnry

N
i

I Onlinary. in and for snid County, herely cortify
that the applicant resides in sand Connty, wind has

heeu n hona fide resident of thix Btate since the dny of It

and that the witnesses, viz

are of trustworthy charactor, aud that their statomenta are ontitled to full faith and credit,
I further certify that hefore anaworing tho foregoing questionn the applicant and ench witnam took the vath

hereon proecribed, und that the full toxt of the affdavits was read to tho applicant and witness bofore ssme vuuvuxue('.

1 turther certify that the tax digest of

—_County shows that applicant
returned for taxation i his name in 1901 e _Dollars ot
property, aml i 1902 — Dollars of property ; in 1903

~ Dollara of property . 1 1104

. Dollars of property i 11,

_Dallars of property ;i 1908
—— i ~Dollne of property; In 1007
- —Dollnra of property
Tu my opinion the foregoing olalm s .made In good fith.
Witness my hand and seal of office, this _ ~day of _ < — 190
= i - Ordinary
o County
woTH.

14 \Bofore any questions a
“You shafl true an

T hole truth, 8o help you God,"

i. Additional afidavits may be attaohed lf blank spaces are (nsuffoient.

In avery onse the Ordinary must certify to the charseter of the witness, and as 1o the executlon of the proof
ne lbcu 0t out,

nd the witness he following
you, lnl.l the evidence you lhnll give wiil ba

memarod. the Ordinary shall swear applicant
make to mh of the questions aaked o




QUESTIONS |

#

answers aa follows :

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

2. Are you ncquninted with

long bave you known him? .42

: 74 l%f-( 7 %Z
; ) 797 ,
Where does he reside, and hog lon, :md -iuce when h lll :n [y Mdgl of this Staté? e
2o L&‘ M&Z L

: \\-! onr‘vr!lzrtj;jn/whn mmpwnd nglmam did he enliat, lnd how do ”dhoé‘/ VW *‘24’-
%o

b ‘ere you a member of the same company and regiment !

6. How long did he perform regular military duty 1.

~/ J
7 Tmu and %c wan his command 1 ﬂrﬁn/ 7 orCeron

8 Were you present when it surrendered .

9. Was applicant present 7. &%

10, If he was not prerent, where was he?...

Wheu did be leave b For what onuse? ‘}f/""w

By 2;"1 nuthority h: Ef MM . How do you know all of this?

1 Wha property, ellect or income lme the npplicant? - (Give your means of knowledge.)

12, What property, effects or income did the applicant possees In 1901, 1902, 1903, 1004, 1905, 1906 and 1907,

and what disposition, if any, did he make of sama 1.

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

14, What In the applicant’s ocoupation and physloal gondition ...

N T R E SN RS J

16.  How wae he supported during the years 1801, 1802, 1903, 1904, 1006, 1008 and 10077

pport for thene four yenrs wan derlved from his own Iabor or Income t

" What portion of

18, Give s full wnd nmplm atatomant of the applioant's physlonl mﬂlmm \uat entiblon hitm fo p‘lllol [
Beotlon 1904, Code

19, ‘“ﬁ;l;owo}z;-']u;- family? What property haye they? Children's ages and their -v;lq-\nm;? :

and

+ hoth kiownt 40 me as reputable physicians
of -id Oamy. yln. hu.mllym ny o mh m- duyim hd a-nhl\y_—._ SR

such personal examination ssy that his predies -lod oo:didol in as followe:

and that mhnmimmhd&pﬂ-hnwn‘ allowed,
i !wmh-\dw hlforum,ﬁhhlh} ‘

day.of. 190,

Ordiuary.

ORDIMARY'S CERTIFICATE.
STk oF GEORGIA,

w

Coonry. } .

§ Ordinary, In and for said County, h-rl\sy oortify

that the applicant, -

residen {n sald County, and has
been a bona fide resident of this Btate sincethe_______ day of. 189

and that the witnesses, viz.:

la

are of trustworthy character, and thet their statements are entitled to full faith and oredit,
I furthet ceriify that before atiswering the foregoing questions the applicant aad each witness took the oath
heveon proecribed, and that the full text o, the afidavita 10 tho applioant and witness bafors s ged.

1 further certify that the tax digest of, County showa that applicant
returned for taxation In his name in 1001 __ - : Dollars of

property; and in 1802

Dollats of property ; in 1908
Dollars of property ; in 1904

Dollars of property ; in 1905

Dollars of property ; in 1006

Dollar of property | In 1007

Dollar of property,
Tn my opinion the foregoiug olaim ls mado 1n good Mlth,
- Witnat'my hand and seal of offes, this day of. 100.
" . Ordinary.

County.

follpwis
you mn ive -m'n’,!




smﬁ: OF, GEORGIA,

0 n witness in support of the of.
under seotlon 1204, Codo, and after bcln; duly sworn true answers o -‘h hﬂn ldle'hl qllﬂhn ‘Wlld
nnawers as follows : 7

DN Whn% your name

2. Are you acquainted with -

ugu luu and co\my. um; hmpm \

d where do you reglde?.

long bave you known him?

8. Whgre does he reside, and how, i
. Lu—ymn. Lot te
4 Whap, whes and in what company and regiment did he e

t, and how do you know ?

6. Were youn
6. How long did he

ber of the same company aud regiment !

7. When and where was

8. Were you present when it surs

9. Was applicant present?.. Z.

10, 1f ho was not presgf, where was be?

When did hy © Bis commnnd *

. For what cause ?. .o s
R . How do you know all of this?

at authority he Ity

. _What |mv|n‘rn eftecta o |2m|m |z the n]lp“clll(‘ (Glye your umé knowledge.

%
12 \\ it property, affects or income did the npplicant possews In 1901, 107, 1908, 1904, 1605, 1908 2 ud 1907,

and what disposition, if auy, did he make of same !....

18 Has be conveyed nway any of his property in the lnst four years ; if so; what was It, and to whom?

14, What Iy .'-ﬁ,uwn and

MM .M._A,.

1s the applicant :nnbl- t |up1n bimeelf by labor af sny sort; If wo, why I..*=Jheh..0......
- - ‘.
186., w_was he supported during the years 1601, 1002, 1908, 1904, 1905, 1908 and 1007?.
Q:L&LM :

17, What portion of his support for theso four years was derivod from his own Ibor or income !

mple mnlﬁﬁhllpﬂlmﬁ px condition that eptities u.:v -ﬂ under”

i'_'.—'“v";hvcvmpu-f-muyf What property have they ! Owd.m'qqhh\d MWM‘" *
- " 3 oy jo i ¥ il

18, Give a full and cpm|
Bectlon 1254, Codo

20, What interest have you in the recovery of a plhh by this
’ 4

WO— ]

aro of trustwathp oharactar, and that thelr statersents are entitled to full faih snd credit,

T further certify that before anaworing the foregolng qnmlon- the applicant sud each witness took the oath
hereon pn-oﬂlkd. and that the Ml toxt of lhlﬂ“ﬂh vmdmuo Applidasit and witness before s goe:

1 lunhr ocertify that the !u dlpn of, fl;n-‘.,- shows, that applicant
retaraed for taxation in his name in 100}

property, n‘im 1909.. fd o o~

Dollars ot

Dollams of property ; in 1008

L Dollars of property ; in 1004
) Dollars of property ; in 1905
" Dollare of property; in 1006
y Dollam of property; in 1907

Dollars of property.
made in good faith.
» |

w‘"""‘*ﬁ ""‘*ma“.':::zmﬁ ...«.:m.m::w




, thia the "} o .' R {4, 478 Atiswered, the Ordinde) shiall. swesr woplioass, and wie wi In the 161
Bmwndmbuf!udm ’ ~ uf ? nake l’u_ho mn&mmﬁma:&ﬁnw;;%'ﬂ

_—day of. 180 . ; ’ SR g o, i . : b § ohed. S ke
; iy e S pB: i 3 : A y B iy uﬂmkﬂff&"ma\&x;u.-muwmmuuunnl the_proot




" Widow’s Pension

/Vﬂl ACT 1910.
/ /
adii

-

Name 77’1/1’4 ”ZR’&LZWM |
q Widow 01(74- (ﬁ &éé(/d 0‘./{494




enaion Offise,11/21/10. o i ‘ Abplleation for Pension by a Widow Under Act of 1910.--Q uestions .
or p:«pz};muon muet .2onatin every fast to be proven to make out olaim: { i ’0" Applicant.
n n. \ : i )
T.W. Lindsey, Com. of 'Pénsions. STA F GEORGIA,
nty.

Personally befor sn 2 <of said State and County,
and after belng onh that she dodm to npply for a pension allowed under the Act

of 1010, and submit testimony to make out the same, true anawers makes to the fol-
Iuwlng questions to wit:

1. What is your name, and where do you rmdethjn -&:’Z.(w-.-f: 270«4&'2;

fow Iong and mm‘c. when have you Iyeentuonuuumg resicent in the State of Georgia?
24

Hen, Wher/afd f6 whom weré you mnrnmﬂW 71968 Kordven B
nt your hu

4. When, where and fn what Company and Regime sbapyd enlist a4 a moldi rlnyn—
orgte Army or Georgia Mi thewgrms and class of Ranv.w.M/ (24 Wﬁ(
l.’ 2% i b .

When n)d r husband surrender or discharge from the army?
-

If he was not present atate clearly where he was % TR M
Where was his Command when he left? W

For what cause did he leave his command? G

d SMOPIM _

By whose authority did he leave his Command? ——

D L B e o)
0161 LDV

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

e. What was his physical condition when he left his Commund? e—"
f. What effort did he make to return to his command?. s—

8 In what way was he prevented from going back to Command 7=
h,

¥

7,

7
P

s
: /'?"/
uoIsuo

4

\ e bangnptured by the enemy at any time?
f 80, when and where captured and where held s a prisoner, and when and for what cnuse re-

Teased?
§. When and where did your husbang die? Were you mmdl sther when he died? If not,
how long had you resided npnr%"“{ 27878 Tl }l—( .
0. What property of gy description did you own, hold or contral £ vour use and its cash valuo,
Nov, 4, 1908, (State same temn,) | 5 e o
?o . e ;%««M& “a. Wb’ﬁqa'

10, What property of any kind have you sold or given away since Nov. 4, 19087 What wan recoived

for {t and what did you do Ezh the proceeds theteof?  (Glve (tomn and onsh value,)

11. What property of any description of any value have you now?... ,9
Gjve list and cash value? ¥4 dA-2C0 2—»«( /d— ‘-»—1 “ 41 Vwel Kag o
6 u» hat are your a { nin opmn e and their v .

'13.Have you heretofore n paid a pension by the Stateh.

1f 0, when and for what cause were you struck from the Roll?. . ZZ-erpel_ WW

b T ;Wé;ﬂ J /iMJ & Clwaicls

Q uestions for the Witnlesses as to Sormcc of Huasband and Marrmgc.
STATE OF GEORGIA,

Personally before me comes... g [l L. .. who after
being duly sworn true answers to make, o the lollowin; quenlnnn nawers as follow:




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

3. How long and since when has she oonnnuou ly d in t!
AUCp Dl LEYT cix adft

4. Whenand to whom was she married? How do you know?,

5. How long and ince w12« did , you knﬂ....\.. ;
hushand? M & Leckirgu = ¢

6. When, where and in what (mnpn and Regiment djd.

m{;/i-b,ur‘/m: Al A te

7. Were you a membor of the same Company? / fa«

8. How long within your personal knowledge did he porform actual ml

poany and Regiment? £

nv Whvn and whe dm b Gomminnd. s, i s QisohREgod e JM.&.../“A

‘l 141, ik Phrarets P2AN7

10. Were you )(-rnonnll) prggent when it was surrendered®” . 4 4d If not where
were you } ﬁg and how came you there?...

1. Wan the husband of applicant pegsonally present at surrendor? £t B2 ... 1ot
where was het. ..t . TV . Zzup end when, where and for what
cause did heleave Command?  (Give drite.) ...By whose
authority did he leave his Command? and how

long was he granted leave? How do you know all this?... .,
Do you state if of your own personal knowledge? (State all you know fully, and how you know it.)
12, For what cause, if you know of your own knowledge was he prevented from returning to his

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

| % ,//; =1y

Lnum)

of you
swn knowledge or Tiow?
Sworn to and subscribed before me this the

Py dny of (R 1010
T LN, |

- At dinary.

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,

V(A ot py

Counly‘}
LI fSan AL

7 who on oath sayn that they’
are frecholders of snid County and fhat they know , // = waA
of wnid County and know what property she owned on 4th ?n 1908, and {ta cash value to be aa set out by

Nehedule (&) wn follows §0 AL | Q0 lrTU»
Personal property 2t 8vm e A ]

« Noton and accounts due. /22.¢4.1 2 ) N

Total 3 L]

Behedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

LU 1 s
Money, Notes and accounts. . . 14 &9 s

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

Permonally before me comen

Personal property ..

60 Acres of land _worth s/ v
Horses and Mulea ... 7.4 4427, . " L] N
-.Cows and Hogs. 8.

Other property... s.
income and‘enrnis Atsran. )
Total Value of all property and effects sd v

Sworp_and subscribed before me this the W

"ORDINARY'S CERTIFICATE.
STATE OF GEORGIA, l
g e COUNY,

)
the i

Ordinary of said County do certify

that, I lm for pension. She
is the person she represents herself to be and she is a bonafide oontinuing resident citizen of snid

County and was in the 4th Nov,. 1908
That T also know. ’iﬁﬂrf
to the service of husband) and., u’f’ k" 4

fresholders, That all of them are

«.the witness who swears
who are

w residenta of sald County and wére ‘uly aworn by me before signing
the foregoing afidavits and that ﬂuy oll, are truthful, trustworthy, and thoir statements are entitled to
full faith and oredit,

That the Tax Returns... 4....‘.04.‘“4 et R

d for Tax s for

1908 8. 0. for 1010 8. Lk 2R S .

Bworn under my hand and official seal of office this... 2 M day of IM

191 4. 3

SEAL. ) ﬁ (A4er>7  Ordinary
V.4 > County
(SEAL)

NOTES 1, B"qu‘.l“ﬂ' are anawered the Ordinary shall swear np:llunnl and the witness in the following worda
“You y swnar shat you il true anewrs make to ench of tha questions asked you and the evidence
Admuh ﬂ va wil bo the trath. " B0 helpyou

2 .A vlu n bo muhd If bistik spaces are insufficlent
3 O- ln vhn lrrhd prlm to first January 1870, are entitled.
B Attioh ootaied Sopies o miana o first January 1870, are o not, prove marrlage, by some person, or by gen-

eral nwmlon
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'MARRIAGE LICENSE

and Recorded onPage____ Book

of Marriage Licenses.

3
~
N

S
N

o




I

VISTER 0}‘1'HF (GOSPEL.

Yere wie ///// / antthe /9//// " //4///
Aects edies
’// //’ ///’// // //f/////////// ,/'f()///// // /// ////J////(//f// /7////
Ao ////A} S te /////// v de //n// Hes Wal? e yre SLireordr
SR el yeee ee ///r/// )//1//”/ lo vitvern B0 K teestse Lo sre. iills gt
‘e '//r///r VL '9// //4//‘/ and date cf e, Morrtage ’
Given concter gy Bheasicd aned deal Hes /"\ //’/v‘y f/

ﬂA‘?‘“r_’/i-ék /// L}é(; "t LC/ /Zl‘“‘(;— 4 s

Oredinoery

Qo fis, /f ;//uc”/ it ///(L?

STATE OF GEORGIA, @I’E@M \Gis. DAWSON COUNTY.
/ ///// V4 A /f (;»(‘-'“—twoa. " wanel - /// f‘—' /"((t’bz«ﬂ/u*—df
/urr/wurr/ ton //r//nmr/// // — e | 7 ///ry r/”Ml}-u‘r/Fﬁﬁ /ﬂn-ﬂrf"*‘mwﬂﬂf‘
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Code_Section 1280. /7/:,-” - /9%90@ 4
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Soldier’s Pension,
10901.

Name ?(/{ fM
C uun/u

o B c?ﬁ
Disability "%4“ "L"%\
Amount, §

1901,

»

JOHN W, HNDBEV. ¢

will welte Name Am-
and Keghment on baok as indionted ok
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Power of Attorney.
STATE OF GEORGIA, %
County, )

1, - ___hereby authorize.

of to receive and receipt for the pension allowed and

request that he remit eame to_ by

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
day of 1901
- (L.B.)

Exceuted in the presence of

2 ¥

Hctrense

905
—__Rest.

Loloracs

r.us-&-m%jﬂ\/9ag
4

____1901.

Commissioner of Pensions.

=

.

el lilded

INMELID'
Soldier's Pension,

s
Disasitity Aru ks
dmount,§

JOHN W. LINDSEY, ¢

WARRANT HANBED TO

Ordinary will write Name of Applicant,
Regimest on back s indicated sbove;

A

]

Form No. 1.

For Use of Applicants Who Have Not Heretofore Drawn.

STAT OE; GEORGIA,
R i County,

PERSONALLY appearn Ly W —of said ,%
Cougty, Btate of Georgih, who being duly sworh, says on ohth that he was born on the___

22X dnyof

2 1B, thut 1 1, boma fde citinen and resident of Georgia, and has been
ooy sindd the__ ZER day of. Arrry 18442, that he enlisted

in the military service of the Confede Btates ﬁha (1LY A )

) on the
o~ — day of .. £ g 186.£.__, duriug the mwar between the Btates, and
served ig,Company.. ﬁ- nf_m ——th Regiment of .. 4én S 1 72T

.-Brigade, and was honorably discharged on the . _~Smaee _day of

186 ) that whilst engaged in such military tervice, and in line of duty in

the Btate ar“?i&amu_ on the day of o/ /L 180 F.

he was disabled or wounded na follows f
%’A G

: », Fdes 2 . <
v/ Lt 24 Hf o e L
‘[IM Z" m 7
’.a; A . '.,

{ Wl?ﬂ”

%
Where was command s rren?orod! _Lﬁ‘ /%MM

Was applioant present ?

was he !

4”!5 :——
Seftion 1850 of the O and the Acts améndatory thereof,

and makes application for the pension to whioh he is entitled for the y JE nder, ending Octobet 26th, 1902,
.X _—

Post Office___ - = !

Bworn to and subsoribed

The Instructions as set out in the ITotes DLust be Observed.

7~ day of.

'n.—Btate fully nature of wou hlmu t disease whioh
the ::::1 of th disabiliy. I alaim Is based On Glsenso, Hive full et sommectel s e 3joand czplain partiouiarly
'v!

tvense, érading ¢t directly
-Do not trouble to mentjon s whish d dloabl
The Ordl rdinary will see that :ﬂ“‘nl |pun'::-° Ik'dlw;m the affidavits are signed,




P 2%
Affidavit for Three 'Wltncsscs.
STATE OF GEORGQIA,
County.

PrnaoxaLLy tpponrs bofors ma, the undorsigned Ordinary (n and for sald County_.
J

nd
pnmnl"y lumwu u; me to be trustworthy oitisens, each of whom, belng duly sworn nooording to law, unnlly -y.

under onth, that they are personally and well ncq with. i)

whose application in herewith presented for a pension, that he has resided in this Btate continuously since the

day of ; 18, that he served in Company __of the

Regimentof Brigade, and from our personal knowledge, he
while in line of duty, was injured by tho service an follown: (give full statement, and tell in your own language
when, where and how the injury happened, or the disease was contracted, and to what extent applicant is dis
abled from work as a direct vesult thereof. If he does any labor, or can do any. state what.)

Where wan applicant's commana surrendered *

Wan he with it?___

1f not, where was he ?

Where were you all ?

How do you know the faots you state to be true?

We personally know above stated fnem We were with him in the Army and bmlnv!n him aver nlnce

He wns honorably diecharged 6t retired "ﬂ'" the serviceon —dayof .\

186 . Applioant s permanently dimbled as stated and-han ben o to aur certaln knowledge ever sinoe 18
We have no Intersat in the recovery of & penslon by him,

Nworn to and subsorlbed bofbre me, '3"

day ot

T, Ordioary.

Norx 1.—The Ordinary will sec that tho full toxt of the Afdavit s understood by the witnesses, and that they
are |Eglll’ qlllllﬂld to the same. ,d - Xacikal i full and ot
itnesses are make their statements full and explioit, tracing disability to its t N
s “ZA11 biank sphoes must be Al whon signed. P BRI o e tres oxame
~Three witnesses are requ!

 Physiclads’ Affidavit.
STATE OF QEORGIA,

County. }

PrmeoNaLLY comes before me. ~Ordinury of said County,

and. s ey DOLH kDOWNR to

‘me s reputable physicians of sald County, who belng severally sworn, say on oath, that they bave carefully

-examined and after such personal examination, say that the present

condition of applicant is as followa:

and that such condltion is permanent. Baid coudition arises from the following facta:__

We bave treated applicant professionally for._._.._______ years, and his condition, as above stated,
does. arise from hereditary or congenital causes; or from viclous or intemperate habits..
Sworn to and subscribed bafore me, this
day of ___ 1901. }

Ordinary.

o 1. —Stats /uuy the phyﬁml umd.ulwn and l'padall the extent of dleability. I disability results from wound or
ﬁ«‘ry. mu( ;u location, character an } disease, give its nature and character, and its cawses or
origin, as understood

Nots 2.—The :Kw-n- will be oareful to flll every blank space In oath.

}

do certify tht I am well acquainted with__ —_the
applicant in the foregoing affidavit, and am woll matisfied that the mhmu made by him in his said affidavit are
true, and he is disabled, as ke claims, and I know ke is the individual he represents himself to be, and that he

N
resides in this County and has been a bona fide mldont dnou th _.lz_dly of A.,M

, Ordinary of said County,

e Are persons of respectabliity, that their statementa are worthy of full
oredit lnd bellof, and that the Nl text of the afidavit waa read to and wnderstood by fhem before they signed
tho aame,

Given under my offfolal signature and veal, ‘this_




POWER OF ATTORNEY

STATE OF GEORGJIA,
Counly.} "
1, W _hereby authorize_ -

to rééeive and receipt for the pension paid hereon and request that he remit same to
by,
at

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

&WW_[. s

“day of uuxa/

Executed in ppgsence of
/ 7 !Mt et

/901

L E Commissioner of Pensions.
. @ WARRAST HANDED TO
= 5 < e
z . 7
n-vf—--m—.u—n

L — B | \ﬁ
e ~

COLY SECTION 12

" ( FOR THOSE ALREADY ENROLLED. )

J
@

DISABMITZD
‘SOLDIER'S PENSION
1902.

Yy
JOHN W. LINDSEY,

E el L
AU

.-7- No.‘f

Amount, $

- 4

Codwe TTEBHIOLGHE YITUMED bERZ10KE

o receive and receipt fo

POWER OF ATTORNEY.

22 hereby _guthorise
'
fm gz )

he pension paid hereon and request that he remit same to

R -, [

at__ e " T 4/

IN

day o

CODE SECTION 1250,

( FOR THOSE ALREADY ENROLLED.)

NESS WHEREOF, I have hereunto set sy hand and seal this_~~ /\

‘?’é—‘

(uﬂ/(,péd (L8]

(l A

Executed in presence of

|
I

r~
7
-
1803,
omcniseioner of Peasion

SOLDIER'S PENSION

1903.
JOHN W. LINDSEY,
WARRANT HANDED TG

T Geo. W Harrin State Pdier, Atlasta

| g5%.

Amount, S_Ill’ ﬂ

Name
Coun
- Disability




FOR APPLICANTS HERETORORE ALLOWED PERSIONS.

STATE OF GEORGIA, )
Coumy.$

<" Personaily appears @ \ﬂ &(A/VMILD of . M

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

day of_ 1837, that he enlisted in the military service of the Con-
federate States (or of t te of o) during the war between the
States, and served as n‘% C()mpauy ﬂ iy of;?K th Regiment
of /é q _Volunteers, 's Brigade; that whilst engng:d
in such military service mﬂw Slau: of ? on the 3 o day

M hc wuundc , injure or diseased as follows :
y \
A}

«

LLedd

Deponent umx pplicéfion for the pension to whmh he is entitled for the year

epging Octob ZGU 1905 heretofore, under said law, as a resident of

17147 g /L/Af 3‘;4/ nty, been allowed an invalid pension of
J‘J k v_I)ollnrn, for the year

xsm and subscribed before me, this the } - é iy

y of %mz Post.gffice Pt
fully the naturo of the wourd of charaotor of disense which causes the disability, and explain

prtinlurly thJextent of this dinabAILy renlting from the wound or discas

STATEMRG[A. |
/ County. ]‘

I; dhury of said County,
do certify thft 1 am well ncqunmted with_ @j é —
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 ifndividnal he represents hiniself to
be and that he resides in this County. ¢ A VS

Given under my official signature and seal, this /

\

day of.

Ordinas County.

Norx. —Fill all blanks and of Com| “a"""""
Norr.—All vouchers an -m.vm mullbel Ate aftar January 1, 1902,

BB Ok YELELOBUILA

POR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF,GEORGIA,

Personnlly appears _@J

County, State of Georgia, who being duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the —
day of _ :183.3:; that he enlisted in the military service of the Con-
federate States (or of the A)zing the war between the

States, served as a_ e in Company A& | ofl{,gth Regiment
of . ' Volunéeers, W _'s Brigade; that whilst engaged

in such'nilitary service in the"State of 7/‘/ _____,onthe___ _day
of %‘—l’ 188D . he was wounded, iujurcd or diseased as follows :
M waq L2227 & Foses,

Deponent makes application for the peusion to which he is entitled for the year
1903, 1 have heretofore, under said law, as a resident of
—— County, been allowed an invalid pension of

Dollnru, for

Polt office_

m.—Btate fully the ni 3 T
particulnrly the extent of the disaMlity resulting from the wound or disease.

STHTE OF GEORGIA, }
y

a’a 4 C
I M %L%{ Ordinary of said County,
ds certi%hnt Tam well ncqul{nmithk, /:}D(‘ rM P ,

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. ’z Vi 46
r my officlal signature and seal, this__

S m -
WM [ﬁCoumy.

No#n.~Fill all blanks and of Company and Regiment.
Norm—All vouchers and afidavita must bear date after January 1, 1008,

—




STATE

cops szcTioN 1250,
(FOR THOSE ALREADY ENROLLED.)

V4

YARGIA,

wted inpresen

DISABLED

POWER OF ATTORNEY.

-CounTy. }

4 ’ hereby authorize

e ‘pensioh  paid horuu?énd request that he rémit same to
by Sare =

- e

1804,

(L8]

o

D24

WL

Disability
Amount

County
Co

= E
= YO I
B ™ TR
[~ ~] o P ’ 38 | = i
?ﬁ @? 4 ) g( o B }'i< g
(=} Q\ - = " z 2
—
s
o2

POWER OF ATTORNEY,

STATE OHEO?G?M . }
JOUNTY.

‘[éﬂ,, M‘u rehy authorize
6 receive and receipt fiypcnninn paid hereon, and request that he remit same to

" —by. -

ef

at ¥

IN(“']TNEGS Weagreor, I have hereunto sgt my hand and seal, this /

dun 1905. C /
‘ //, ‘ . ‘%9/% _[1.8.)

Executed in the presence of

(f e é—ovv-/%_/

s = g1
N =t “{ \, : !
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ST E FGEORGIA,

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

Y bntorate

Personally appears .

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

day of 1“3?; that he enlisted in the military service of the Con-
federate States (or of the St

) during the war between the
Slalc%d served as a / in L}nnpnn\ j" ofiﬁll Regiment
of . Velunteers 's Brigade ; that whilst engaged
i such military service in the State of %4, . ou the day

184 heywas unded nuur d or diseased as follows :

£ 8

Deponent makes application for the pension to which he is entitled for the year
ending Ogfobgs, 26th, 104, [ have heretofore. under said law, as a resident of
County, been allowed an invalid pension of

Dollars, for the year 1903

o, n to and subscribed before me, this the )

1904,

\ otk - State fully the nature of the wound or character of disease whieh
prertiendiarly the extent of thh disability resolting from the wound or disease

STALE OF GEORGIA, | ¥/

County. |

unen the disability, and erplain

K

Ordinary of said County,

I3
do certify that I am well acquainted with _
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County
Given under my official signature and seal, this

day of _1904.

Ordinary_ _County.

Notx —Fill all blanks and of Gompany and Regiment.

Nore.—All vouchers and affidavits mast bear date after Imunuary 1, 1904

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
COUNTY. |

Personally -mmﬁ\ﬂ M nf‘ C@—b—/{\

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, und has resided therein continuously ever since the
day of 18/.5? that he enlisted in the military service of the Con-

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

States, and served as a -in Company B i ohag th Regiment
.
of Wﬁ]\mteers ﬂw/dﬁws 's Brigade; that whilst engaged

in such military service in the State of_ , on the day

186 , he whs wounded, injured or diseased ns follows

MM Mvﬁ

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

ending October 2 190 I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

\5 2 _Dollars, for th 1904,

Sworn to and subgp,'ib:d before me, this the ) yl f ,
Vi 7 S 1906, | 925—*‘4 i

¢ 4d1y70f s
Post-office
WA /17ZZL )
L iate fully the naturo offthe wound or character uf discane which causes the disbility, and explain
PRt (gl AL ulting from the wound or disense

STAT?, GEORGIA, %
MTY
7 Ordinary of said County,
do ccml’y th J am well ncqumx:c/%lh q\ﬂ M

the appl maxh 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 ungdep my official signature and seal, this L
day of ,37‘»» 1905
/Agxn TV IF L«jﬁ&/’
e § Ordinary

Nore. —Fill all blanks and of C 'ompany and Regiment
Note —All vouchers and affidavits must bear date after January 1, 1906

County.




©. T. NOLAN, M. D.
MAR/ETTA, GEORGIA

MARIETTA, GA.
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O. T. NOLAN. M. D

MARIETTA. GEORGIA
] MARIETTA, GA., ’%“L’Zé s 190 2.
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2% 1, m’l '
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Sept. 1, 1857.
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Ordinary's Certificate

STATE OF GEORGIA,
Cobh COUNTY
I Jas. J. Daniell . Ordinary of said County, do certify

that I know Mra. Fannie Eidson the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of said State since January lst, 1920; that | also know By V. Greer

the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of sald County and were duly sworn by me before signing the foregoing afidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.
5th ‘// Augpst 193.7
ry.

Given under my hand and seal of office th

(SEAL OF ORDINARY)

INSTRUCI"IONS

g Befors any questions are answered the swear applicant and the witness In the followi “You
il trus apawers make to Tl e Questions asked you and. the svidence you sharl sive will be
2. Additional ABdavite may bo attached if blank spaces are ineuffcient.
¥ mmmmmwmmmlm are

3 entif

4 the onmy in which the applicant or witnes resides and must be
wml;,hdA tach certified oopy of marriage licenss If obtainable. If not, marriage, by b rul reputati
o CrnaT oense . 1 not, prove some person, ner reputation
b3 mmmmwl‘:’,"“ o Marriage ertifoate in throughout the Sta A.n: " yr Wh dl
't form ros it ite. Lt 1 casler to

8. o take o ‘application from any widow whe & already receiving a md' o me o b

7y

not take

Lol b

APPLICATION FOR PBISIOil BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
Aemendements of 1535 ol 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,

Personally appears before me,m, ?—ﬂ/}aw 5&&4441(’ --of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.

1. _What is your name, and where do you reside? (lec Post Office and County)__

Feruie. B 2.F . 4. Darill., Grth Bo .
2. How lung and since whm have you been, contlnuoutly, a bona fide resident citizen of the State

of Georgla? . (2UL .. .CA

Give date, or year, of your'birth. ?71&.&. Ag‘(ﬁ' N T7
{1 (1)When, pwhere and (3)to whom were you married? ek 16, 1Y9;2
Hoce 0= 0. & Gidion

a. Have you s oarried Wi the diath of Arvt soldier husband?. . Z.0-.
b. When and where did your first husband dmjwyamé(w lpn. 17,1907
c. Were you residing together when he died?. . U tix I v
d. If not, how long had you resided apart?. .
e
f.
[

Are you now a widow?
Have you or your husband h

fore been paid a pension by the State? r:lg«« W
- Mo, when and for what cause were you or yous husband § placed gp phe 0—}—“’ Cs . 1990 - 1901
» SECTION 11, = "‘“‘3" L1

Answer the following questions If your husband was not a pensioner:

When, where and In what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops. -

When and where did the Commands of your husband surrender or discharge from the Service?

-

Was your husband personally present with his Command when it was surrendered or discharged?

4. If he was not present, state specifically and clearly where he was?
5. When did he leave the Command? .

o, For what cause did he leave?... .. . . .
b.
¢

By whose authority did he leave?. .

For how long was his leave of absence lrlnudl - d. In what way?_

e. What was his physical condition when he left his Commlnd?

f. What effort did he make to return to his Command?__________
8 In what way was he prevented from going back to his Command?.
h.
i

Was he captured by the enemy at any time?

If 50, when and where? In what prison was he held and when was he released?_




- - ! - -
An Affidavit

s (Read carefully before making this affidavit.)

for Witness as to Marriage and Service of Husband.

')%ué and nty is hereby presented
gm for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920

Before me, the Ordinary of said County, comes Mrs. s and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
who, after being duly sworn, deposes and says

State of Georgia,

County of

as follows, to-wit
1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers: ! and Whm d
2. That her deceased husband was not a pensioner of the State of Georgia at the time of his 2 )
= i nnd ince wh n hnve kng wn_ LTV, R K t
death, and, therefore, his Confederate military service has not heretofore been provén in connection % you applican
with an application for pension;
. 3. Whm does. lhe now resident gitizen
3. That she is unable to obtain from any person or source evidence as to the Confederate mili- ¢ ehis Stace?. T B 4b ﬂ/"
tary service of her deceased soldier husband; of this State?. .15 [.OV.7. <

4. When and to whom was she married?’ y .. now7~\~0.~.. lﬂt
5. 1 i i
Confederate military service us may be preserved either at the Capitol in Atlanta, or in the office of How long gnd since when did you know .

¢ the Adjutant-General, Washington, D. C - husband? (Lo T W )27 g7 }r(qzﬁ W%M
9

6. When and where did
the husband of avplicant, diez. Clpn. 7], 1907) al K PO %

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said

Sworn to and subscribed before me, this the 7. Were the applicant and her husband living together as hu; d and wife at the date of his death?
L
dav of 193
Ordinary, 8. If not, how long did they live apart before his death?
Coilinty Were they divorced? .. . g 7 L e .
If the husband of the 1 was a | » DO NOT answer the following questions. ~

x

9. When, where and in what Company and regiment did : enlist?

(Give date and place)

10, How did you obtain your information of this service?

11. How long within your personal knowledge did he perform actual military service with this Com-
pany and Regiment? (Give dates.)

12. When and where was his Command surrendered or discharged? (Give date and place.)

13. Were you personally present with this Command when It was surrendered?
If not, where were you and how came you there?

14 Was the husband of applicant personaily present with his Command at its surrender?
If not where was he? and how came him there?
When, where and for what cause did he leave his Command? (Give date.)_ .
By whose authority did he leave his Command?

and how long was he granted leave?

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

15. For what cause, Il‘you know of your own Imowledge, was he prevcmed from rnumlng to his Com-
mand?

17. Was he captured as a prisoner? _ . If s0, whm and where?

In what prison was he held?. . . . - an)td ﬁ released?

Sworn to and subscribgd before me, this the




STATE DEPARTMENT OF PU.BLIC WELFARE
HURT BUILDING
ATLANTA
Honorable James J. Daniel, Ordnary,

Cobdb County,
Marietta, Georgia.

VHEREAS ¢

MRS. FANNIE EIDSON, WIDOW OF R. S. EIDSON,

has filed in this office an application for the
Georgim pension allowed to widows of Confoderate
veterans; and it appearing that the late husband
of this applioant performed actual military sor-
vioce ns a Confederate soldior und wag honorably
sopurnted from such sorvice; and that applioant
was married to suid soldier prior to January lst,
1920, and that sho was not romarriod; 4t is, thoro=

foro, i

ORDERED)

That said applicant be admitted to tho pension
roll of the State of Georgla for the rionth of
19 38 , and thoroafter;
a oopy o. s order sont to tho
Ordinary of said County,

This, the 27th day of _December 18 37 .

TFeotor, Confedorate.
Stato Department of Publio
Wolfaro




bis Certifies that

Fannie Freeman

8.E1dson

WERE UNITED IN THE HOLY BONDS OF MATRIMONY

Dy W.A.Babb,M.G.

Onthe 10 daqp of  Ootober +An the pear of our™Lord 198 1802
as appears of record in mp office in Marrtage Necord, book F

page 443 . Obis 2 dap of July 193 7
Form 120
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POWER OF ATTORNEY.

STATE CF OmOwO:w.v
_ ____COUNTY.

Lo R _bereby authorize

. S . o ez

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

SENSSR | PTNE = zeemen o by,

Witness my hand and seal this —_dayof __ s o - 1898

Executed in presence of

Commissioner of Penxions,

RICHARD JOHNSON,

WARRANT HANDED TO
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POWER OF ATTORNEY.

STATE OF GEORGIA,|

ol
o voceive and reevipt o e pensinn albisved amd request that ke remit sume 1o
i B

el el senl 1l

RICHARD JOHNSON,

INDIGENT PENSION

Commissioner of Pemsions,

herehy authorize

WARRANT HANDED TO

SE0. W, MARRISON, STATE PRNTER, ATLANTA
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Every Question

G-, T2
Questions for Apphcantéfmydm@

STATE OF ,GEORGIA, )
’( 0 ? ()\ ' County. )
J /f écc/dﬁz/ i S RLCRI, i

to avail himself of the Pension Act approved December 15th, 1804, herehy submits Liy proofs, and after
being duly sworn true answers to make to the following questions, deposes und nnswers s followe
l‘ W hul is ypar name and where do you regide ? (give State, County and pogintfice. )

¢
2 How long wnd sinee “m n tave you bgen a resifent of this St
7 AL
When and where were von born ¥ {44%”
I When m “m. urul | what mm]ulm mul rewirment ditl voig mitling i sopvo -zd KD
1562 (j%9440/ VERLE D2 u
g M a/éa,g aAa 4 /A/\/g_?/Q

5. How |.,..g did you umnm 1+ wiey u»mpuu\ ,.n.l regiment !

- )
s Prcto (Bhlertef
v
CFo ;. w Tonyr a ]lurvm .5 ¥ “ \lwr)\mp [ nlv\/m\lvmx\ Dty 't t el & Prmees
7. Wien, wherg aud under what cirenmstances yore & harged from service ?
(275 gFay Zlg %Toq/

8. What is your present ocenpation \‘;’{W(/f

B L il ot grone) pes i by yong gy exetions o labor Gymué/’o o ¢ 70 150
100 What huw heen your cecnpution sinee [8067 €7 R p LA Poee
EL Upon whiel of th followdig grannds da you s your applivation for ponsion, vivs fiog “ge ond

z % 4 Vz
poverty," second Uintiemity and pavarty” o third “bllnduoss aud poverty”? ¢ fz . Brved (/)
12 1F upon the fiest ground, siate how g you have been in sieh condition that you could aot eurn
your support? I upon the second, give a full aud oomplete bistory of the infirmity and its extent? [

upoy, the third, Mé“ whe 'I|¢erll\121llxxl and when and where you WQ/M

e }’4 _’y«.w rCcC M

13 What property, efleets or ineome do you possess and is gross v .rm 3

What preperty, effeets ar ineoge did you possess in 1894, 1895, 1896 and 1807 wnid what « n,mu‘(iun,

ny, Al you_muke of mmg AP . e =54
nzazn;{\ et/ x,:_u—w/y a 7777—//’%

—

How were you supposted during l|u vears 1806 wnd 1897 7 rjrr / F7& l& »'7 Sy
217 Fo> e Cacd 7
17, How mueh did your support cost for ench of those yearsand what portion did you contribute thereto
by your own Ihor ar income? BEUMY DL crny o (g file it ¥ Bestaiteets o Rgrr 20 3
1. yu wan your employment lhlrmg 1896 wod 1%97¢ What pay did you receive in- each year ?

N Ll BCrrey 2o o

1. Have you n lum”) If w0, who compoxes sl famify * Give thoir means of support?  Huve they
n ||u|||u»lm\1 { 77’% CLJ AL 297 paceeA

Mo

20, Are you seceiving any pewson, i o, what wount and o what disability? ¢ </~/L e oeec?S
A 2207
d before me this llu

Bworn to sod wibsifi) . é ﬁ ’{,,L;Sm

180K 1 Applicant.
Ordinary,

County.




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, |

County. l

o
n-
.I/é ‘,,,,,Q‘«,{ /(/l t)/ S AL § of

o of rajd State and County, having been presentocd
4
wn n witows fn suppart of e appllonthon of .. G a8 g:&adw for penson

vndor the Aet wpproved: Decomber 18th, 1804, aud after bolng duly sworn trao answor to mako to the

fullowing questions, deposes and answern an follows : /;é(
L Whnt s your mame il where o you seside &
Llgare - /H((cy.( ﬁ) ﬂ7m

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

how lang bave you known lim? /7/7'14 7 ‘/f’ RS
B Where does e reside, it Sow long and since when_ba he been a rosident of thin 8
(mﬁf., R e P06 Aave Tirroes
1. When, where and is what company and regiment did hgzenlist, and how do you know?

AFFIDAVIT OF PHYSICIANS.
STATb,%F GEORGIA, %

. County. )
A a9 and
. both known to ma s reputable physlolane

nnnly, wlm bolng novernily mworn, xay on oath that thoy have examinod oarefully

<. 9 C' el a o ag .., wpplioant for poritun usdsr the Adt of 1804, el aflur

such J)ﬂruuuul exnmination say that his preolse I’I‘Z"‘“] oonditlon s as follows :
5 /o PE
/(.LL r/(La: 1 R IL I S8 NS
/ -
i ¢t A QLT

Sz o
"(/f((l"g

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

e A
work or calling aufficient to earn a supporc for_himself, and that we have no intereat in said pension being
i

How Jong did he perform regalar military duty, and what do you know of hia service as a Confed-

Howed. «
gt ke, an m)m,. il ‘:un‘xynv}-;‘; bia dinchryg froms the ..-n;(-.-;%@@%% allowed _.- ) . /.
Z«u \ g By < e

Vip
o ¢( Swo 10 and subse ,{7\(1 befora me thin the ) ’
o :
7,44 (’(A;W(( ek cva apr Ca, 10 <

A W B Bkisiz e /) 0 %(L gLy!‘% K08, ) /{b()(& ///1( //((//}//{X

e raperts, Mectc ar fueune hax the applieant” (Give your means of knowledge.) —/Vo22€__ Otlnary,
; rding
V2 X4 /)’/f G /\ ) V) wendy Drrias AortoC erecley X

7// 2 / « Gece ¥ i - ' ' spmc
Y \\ln.:,(:,,un /{/{ ar “,..:?fm»u applicant. posnons .ffu{:?,ﬁmm “%’* “ ORD]NARYS CERTIFICATE

wow. il e ke of ey ABGEL " Davg g »M el STA OF GEORGIA
Ut lon 7%&7}9046 /57 .

a alol ¥

. ; > -
s e T lcct o off = been a hana fide resident of this State since m.
. Ao

ty
e he conveyed away any of his pe ety in ghe last three years, i w0, what wa it and (0 whom? g
. ;, <a, /*JD?‘ 7)J(¢/ Ju hao ngpe, 24 ( 7 ’( , Ocdinary in and for said County, hereby certify
ea e s K sttty ’9"‘"%, )
T W T s applennts athin el il sotdthnce hat the applicant & ¥ resides in said County, g hy
it I % I j
Feeltc wtet mmrplon— | ; /, '5 7
nnd lhnvl he withesses, viz. A7 7,

Ul ethe applicant wonblo to sipport himself by Tabor of any sort, if so, why s — L/ 8 , /“ j
Qi h A4 A el el mee At tT m, o = /70 hys }M’/" Z“ %

Vo 7Y gan Tt i aro offrust worthy ulmrlmvr and that «Mr statomorta are antitlod to full falth and credit,
L Ol U &

/T further cortify that beforo answering the forgoing quontlons, tho applioart and ench witnos took
120 How win he supported during (M yenrn 1§06 and 1807

3 2«4—‘4 P Ay ialenne o

10

the onth hereon prescribed, and that the full toxt of the nfidavita wan read to tho applioant and witness

before mame was signed.

T further certify that the tax digests of 7&4& Connty show that applicant
97 rzz‘*

returned for taxation in his name in 1896 -Dollars

of property, and in 1897 &) /‘Pﬁf/lL/

= Dollars of property.
in g,.,.d fuith,

Witneas my hand and seal of office, (hix ,// day of E /
)L ,f Ordinary

af.

Wihint portign of his xupport for these two years wa derived from his own labor or income ?

7 Boee all her He
Ovccrct ’Z’}(«_ ot - A oU
e Give n full and complete statement of the apflicant’s ‘physical condition that entitles him to a pension

. under the Act of December 15h, 18047 A4 Qe At acle Ribaaceeys af/flog,u./
20 74/71/4 // “Vi, H o Pra P-4 -1,.-1 «—A«W/é
Mt 'u —&,‘»ué? vl acet Ao c

3 ———
15, What intereat have you in tho recovery of n penainn by thin appliofat ? - QJ(M crha bt

> e
h\:(ur/u oy and wubmorly® boforo me, thin ) (J ¢ ‘[( -County.
o

G .
o eyl s ‘(/ 1898, | /‘ Witnom, NoTAi
///v . e " (/415‘ 1. Bofore any questions are anawared, the Ordinary shall awoar Applloant and tho witasues In the following words:  You
e LA TeZle . Ordinry. 7

g 4halltrie anewer maka o onoh of the quostions asked of you, and the evidenos you shall give will ba the wholo truth, s0 help you

In my opinion the foregoing claim is

2. Additional affidavite may bo attached if blank spaces are insufiole

nt.
8. In ovary onse tho Ordinary must certlfy to the charaoter of tho witness, and as to tho excoutlon of the proof as above
st out




POWER
POWER OF ATTORNEY. ER OF ATTORNER,

STA F G ORGIA
STATE OF, RG
¢ / County
i ! kLﬂm ; I ]unlv\ aut huu
= hereby authorize
4 of R . (
O receive wnd reecipt for o pension allowed  aud m[uu! that he remit same o

ipt furpl.lle peunion allowed, and request that Le remit same to ) é’ '/;qu
}7«, e ;

by

~

2
| - Witness my hand and seal, this 5! day of ;’{Z/
/é /fc‘,f;d}«)(

Excental in presence of

LINDSEY,

1284,

tate Printer. AL

INDIGENT
SOLDIER’S PENSION,
fu5§‘>d/'75/
1&)0‘ .

©0DE SEC

WARRANT HANDED TO
No

WARRANT ISSUED
RICHARD JOHNSON,

JOHN W.

& Hieraon

(For These Already Enrolled.)
« FOR THOSE ALREADY ENROLLED

“ Y INDIGENT
SOLDIER'S PENSION

County
%
2




For Applicants Heretofore Allowed Pensions.

STAT W GIA,
ty,
Personally appca‘ﬁﬁ ‘ZMI?’ M

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

and 1esident of said County and/Btate, and has resided in said \( ate continuously ever

since the % 14 [ %lh.nl he ws/. ; years old and

by (.m,-.m/ ‘ o that € enlisted in the military service of the Confed-

erate States (or W1 the State of ) duringthe war between Statgs,
Vﬁd,{]lz/a /?Cﬁ;!

tollows

[

vonsists of the [

| - N

t Dollars, thut by reasou of his physical
conditton and poverty he is wnable o support himself by his own exertion or labor, and
thit he receives wo pension but the one herein applied for

Deponentdesires to participate in the henefits of the Act,

IN and the acts amendatory thereof, and makes application for the p ot

ic which he
S [[l]x/:;v ‘){», fﬁ;;‘ a.resident of ffg/ﬁ\
cannty been s 1849

Sworn Lu..\l)xl subscrifefl before mie, this, the : [

/ { [, y/ CoAdbert
YAy, (1.( bi /’/ 1, | ( ﬁ
,w ( [ /(' 204 Ordinary. { 1‘?0/‘"“
v
Stat@Ge rgia,
- “Cou

I, . y 4 mary of said County,

do cectify that T am well .Lfﬁmmi with p z the

applicant in the foregoing affidavit, and am well sitisfied that the statements made by him
in his said affidavit are true,

approved December 15th,

s entitled to

and 1 know he is the individual he represents himself to be

and that he resides in this Coy Lo
ukrm\ official signature and seal, this /y

day of 1899,

Ordinary County.
Notw - Tuo Mank spacos must be filled

Notr, Atflidavit sbould not be attested boforo January Tat, 1890,

s ym‘zmrﬁﬁ;g )

ey

FOR APPLIGANTS HgR};@oFQR@LLOWED PENSIONS

STAT F GEORGIA,
tﬁ%—/b\ M

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

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

1844, that he is 7) years old and
_ that he enlisted in the military service of the Con

Personally appears ...

federate States (dr of the State of .

) during the war een the
for l%e term of W in (_nmpnn) ,of f m

that his propefty consists of the following il

 ————

of the value of. T~ Dollars, that by reason of hix physical

condition and poverty he {8 unable to rt himself by his own exertion or labor, and
that he receives no pension but the onl 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 ion to which he
is entitled for the year 1902. I have heretofore as a resident of %
county been allowed a pension for the year 170/

4§ Ectir

Sworn to and subscri d before me, this thc

y of, I(Ml"

= Ordinnry.

/%g m{ said County,

the applm;m( 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 und%r my official signature and seal, this

day of.

Ordinary_ County.

Notr.—The biank spaces must ba filled
Nore —Affidavit should not be attested betore January lat, 102




BRI e ks i N A B g

POWER OF ATTORNEY.

STATE ORGJA,

POWER OF ATTORNEY.

County. }

LT Lot ar

to receive and receipt

horl

—....hereby

of )

r the pension allowed and request that he remit same to

Rt o
to receive _and receipt fr the pension allowed request thay he remtl same to
by — - e ‘ < ¢
Witness my hand and seal, this.’ // _day of 7 Srt—2X 1803, B
G e >
—- Aders _ [r.8] Witness my hand and seal, this day of_ (" _1804,

‘_ yExocmed in pm:-;ej::!~ ) fﬁ fﬂé} Dray (1w

Executed in presen

}‘t'*/m ///’/7
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

OF GEORGIA
% ounty z
of.

Personally appears m

County, State of Georgia, whu bemg duly sworn, says on oath that he ilnbonaﬁ«is citizen
and resident of said County and State, and has resided in said State continuously ever

1824, that he i-JﬁynrnoM and

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

since the _ ayof ...

by occupation a_ 7.
federate States ( or of the State of . .

States, angfserved for the term of JW i

% (‘%7 &ﬂ . ;
of. - ; that
foows 1 M ..

3 })hyslcnl conditiop is as

that his property consists of mm, - i
-

——————

of the value of _Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and .
that he receives nfpension 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 :nsion to which he

is entitled for the year 1903. I have heretofore as a resident of

county been allowed a pension for the year lf,’z

Sworn to and suhscnbed before me, this the
) 1903

« ‘,. - e

/,Ar;‘ ey f})‘“? '%77
‘STA GEORG

do certify ti am well qu“ﬂh‘llEd
the applicant in the foregoing affidavit, and am well utllﬁad tlmt the atatements mlda by
him in his said affidavit are true, and I know he is the individual he represents himself to

| f " it

Ordinary.

,-Ordinary of aid County,

be and that he resides in this County.

Given under my official signature and seal, this_ /4 d

Ordinary._

Notn.—The blank spaoes must he filled.
Norn.—Afidavlt should not ba attested bafdre January Ist, 1908,

) during the wf Wi
in Company 2y of & 4‘4«

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

A
WL A

Cognty

5 L. — 7
Personally appears... ==/ &/ . (el e P of 2 I~

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

1824 ; that he in /"’/,‘7 years old and
by occupation a 3> 2-c > that he enlisted in the military service of the Con-
federate States (r of thg!tﬁte of 4 -...) during the wuq}elweﬂ},thc :
States, and seryed for the-term of 3 Z##» = in Company ,of "Y%Kﬁ?im{” =
‘. 2 Pl Vol ( i that his physlcal condition is as
LTy ?/@4/‘1”./\/ <t (z;z--(‘/~(r 4
/; Z [

21 (3 Al e - c:; /,L-ﬁ_,‘%/&v?//
- 7~ *
i

that his property coﬂl‘-d nf lhl following itemn:

§
?

. ,/,/
i P - - o ,:.,._‘_.’4/(_.9 2

vy S . s -
of the valueof — T Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the oue herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensiop tp which he
is entitled for the year 1804, I have heretofore as a resident of.... ", 7 ™~ =

County been allowed a pension for the year 1 22(%
Sworn to and subscribed before me, this the j ;
2 day of N atoza } ( /é//k%/

{/’/ <¢aé_o4_£,]

TATF/OF /GEORGIA }
- County, i
)
) _J(;/ = ;)4“ = 424){“ Ordipary of said County,
do certify that I am well acquainted with ézﬂv(M L
the applicant in the foregoing affidavit, and am well satisfied tlu! the atatements made
by him in his said affidavit are true, and [ know he is the individual he represents himself

——rOrdinary.

to be, and that he resides in this County.

%
Given under my official signature ond seal, this S
day of,.v‘;{ L =S =
fﬁ}} - “Axfﬁi%f // *;
L}\"* , Ordinary.. County,

Noru,—The blank spnoes must be filled.
Novs—AMdavivdould Aot ba Atbeabedt bafdrd dasvary tat, 1004,




| POWER OF ATTORNEY.
POWER OF ATTORNEY. ‘ -

STATE GEORGIA,
STATE OF GEORGIA,
} COUNTY.
s
o

. / /
v
v b A CouNnry

___-hereby authorize
RN

1, b /;} Co ' AT 0oy Lereby authorize

{s

Lt
(Vv ol VLS U e .
’ ” “7 N ’ to recelve and receipt for thg/pension allowed, and request that he remit same to

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

at

by by
1 WiTNEss my hand and seal, this é —day of. 1908,
WiTNEss my hand and seal, this \ day of V7 19005, ' o [r.8]
; . 7
L? @, w&/‘f’* [r.s.] Executed in the presence of/
Exeented in the presence of
‘ .
| z
5 = g0y ) : J g = | : ! Ir
w . & 3 r 2 \ | |
= = g P CE LB N 13 1538 |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
‘fﬁ Count }

Personally appcnrs’& /ﬂ/ "ZWl/y of - GM

County, State of Georgia, who, hetng 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 coatinuously ever
» i

INZ 4L (hat he is /

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

¢
day of % years old and

since the ay

federate States ot of the State of

“and served for l]n mm o g

A2 in (.nudp
(L/L 1\ ( ﬁ Z/ Ow
o~ ) "'y at his physical condition is as

'.L.A e~ f\ / /Lw Vs
/

/
/
that his property eonsists of the toliowing 1iom = _
/ 7
2%
of the value of Dollars. I am now earning,
by my labor, Dollars per month  That by reason of his

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

Depouent desires to participate in the benefits of the Act approved December 16th,

15U, and the Acts amendatory thereof, and makes application for the peusign tg,which he
is entitled for the year 1905, T have heretofore as a resident of

County been allowed a pension for the year 1904
Sworn o and subscribed before me, this the Ag
N (} é / {/(< s
G i day of 2.4 -~ 1905,
¢ F
R L Ordinary.
STATE OF GEORGIA, |
</
SO -County.
I 2 Vi Ul vk “ . Ordinary of said County,

do certify that T am well acquainted with ~Z7d  E2d Zomang

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. .

: i ok . (
Given under my official signature and seal, this. L

dayof . 0 ¢ v 1906,
‘L,}.L\%u'/»«fz
. 4
Ordingty TN County.

Norz.—The blank spaces must be filled.
Note.—Affldavit should not be attested before January lat, 1906,

) d\?g the war b,:).w_g%thc

50

POR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,

M County.
Personally appcars_M_iéEﬁt’& encse SO 26‘%\

County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
,,,,,, 18 ; that he is 8 7 years old and

~em that he enlisted in the military service of the Con-

sincethe ... dayiof
by occupation a_

federate States (or of the State of _

-) durigg the war between the
States and served for the term of 3 Je in Company 7;8

of ¢ f((xﬂ'f« at . / Q),‘/c

follows: - y
i

that his property consists of the following items:

—; that his physical condition is as

of the value of —————Dollars, I am now earning

by my labor, i —Dollars per month, That by reason of his
physical condition and poverty he is unable to sipport 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,
1884, and the Acts amendatory thercof, and makes application for th iott to which he
is entitled for the year 1906. I have heretofore, as a resident of ‘M
/ f( VL/V/I’\

County, been allowed a pension for the year 1805,

Sworn to and duifscribed before me, this the %

Ordinary,

ta Georglia, }

ounty.

[;Z/Eb/ 7l (')rd nary of said County,
do certifff that I am well acqun{ed with__ e

the appiicant 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.

=
Ordinary. County.

The blank spaces munt be fiiled.
Affidavit should not be attested before January 1at, 1006,




POWER OF ATTORNEY.

STATE QF??GIA, }
L g - CounTy.

S
I, 7Gxt ¢L~U"L \ , hereby authorize
BTV ‘/?/é”t/ of_
to receive and receipt for the pension allowed, and request that he remit same to
—at
by
WITNRSS my hand and seal, this /{ _day of., A 2 £, 1907,

P~ é é é%fcw // (18]
Eleﬂuyi ia ﬁrelence of

e KL g lrl

{FOR THOSE ALREADY ENROLLED)
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

A__,,‘.__ County.
Personally appenrs;f/‘/lsg 4 Lorzq_ o L@PM L

C ounty, State of Georgia, who, being duly sworn, says cn oath that he is a boma fide citizen
and resident of said County and State, and hak resided in said State continuously ever
since the. __day of. I 18 that he is_____ years old
and by occupation a —eooe—y that he enlisted in the mllm:ry service of the Con-
federate States (or of the State of. e ) during the war belween the
States, and ﬂened for the ter g w0 Company

o Lo/

follows :

that bis property consiste of the following item
S L Tk .
of the value of . 7 r e _Dollars. I am now earning
by my Rbor, 2 e . Dollars per mouth. That by reason of his
physical conditian and gegarty 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,
1884, and the Acts amendatory thereof, and wakes application for the pe’au to which he
is entitled for the vear 1007, I have heretofore, as a resident of. 2— K’/(

County, been allowed a pension for the year 1008. /9 ﬁ %A,W

Sworu to and mba&rlbed before me, this the}
/

V4
S day of - <
¢ S/ f//%é’—ﬁz /ﬁ; 6/ —_Ordinary.

/
State of Georgi

——-Ordinary of said County,

N

the Qpplknu( i the foregoing affidasit, amd aan well nﬂnﬁﬁ thw the stememenia nnde
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 )=

Given undc’r y official signature and seal this____/ <~

day of.__;_,f, 4 Zed 7. y }é
4 ZOL/
)%ly.




she is the lawful widow of. - ,and was on
theﬁ;a%mz‘_l’eminn Roll of uid_%coumy, and was

paid a Pension from 7 county for 190;, and at the time
L
of his death on the_éﬂ_ 190.2. there was
due to him and unpaid his Pension of dollars from the State
Jo 4 A
Georgia, and I kno , the within
witness, and he is of a truthful and trustworthy

Given under my hand and seal this

»

.
g
e

GBORQIA, County,

I hereby authorize and constitute —_ of said county, my
lawful attorney to collect and receipt for me in my name the Pension due me for 19o—, through my
deceased husband. who was on
Pension Rolland paid from —______ for rgo—.

Witness my hand thise—____day ol 190,

Attested before me




Application for Pension‘Due Deceased Soldier

UNDER' ACT APPROVED OCTOBER9, 1091, N

STATE OF aeonam._k‘%cﬂm ‘

Personally before me comes Mrs , of said county,

after being duly sworn, on oath says that she is the widow of.

who was duly enrolled as a#%—__ ,,‘%ﬁi oner from the coynty
of M and was paid a Pension OI—AE_—
Dollars from M — county for 180 Z_, and thdt the said

M - died in ;,‘Aéé_‘munty on

— muj&_, and at the time of his death a Pension

wag due him from ___ county

2
and unpaid (nr&ﬂ()j_. Applicant further swears that uh;{urricd the said

Eodiini onthe /33"  day of
1822 in W county and State of.

resided with him from the date of marriage to his death as his lawful wife, and is now
his dependent widow, and she asks that the Pensio ue and unpgid be paid to her.
ore me this _ 1907
=
Ordinary,
sl L.S]
—County. {

AFFIDAVIT OF WITNESS.

agoras,  (HEE

Personally before me comes
on oath says that he knew____

and that he knows__ -

the above applicant; that he knows that the said Lw.m_

and . were in due form of fay married in the county
of % in the State of _ ,é@-b_‘l_m
thcijéL day of W ISﬁfnnd that they resided

together gg husband and wife from date of marriage to the day of his death on the.Z &

County.

NOTR 1at.—Thia form can be used by guardian or minor children where there is n¢, widow,
3d,—Ordinary must send In all cases copy of martisge license attached: |

-




OEOROIA’ '- Court of Ordinary of said eount'y.
COBB COUNTY.)

Lodo ML Gany, Clerk of the Court of Ordinary of said County, in <nid State, do herely

vertify that the foregoing ix a corrcet transeript of the record in the matter of

“T\UL--H/:-A?/_ Yot g, @
{,_(‘(

and Tofurther cortify that T have compared said transeript with said vecord and that the
Kume isa corvect transeript therefrom, | farther cortify that vonder the lnws of Greargin
Fan the keeper and sustodian of said records and the proper party to muko and certify

transenipt therefrom and that Tam the duly appointed and qualitied Clerk of said Court
I ¥ pr |

I witness whereof 1 have hereunto st my hand and <cal of

lice i the City <»f()1 ", (ummly of Cohb, State of
Creorgin s ©

:, vh\‘n[ﬂ/itf(? y‘ur?

STATE OF GEORGIA. | Court of Ordinary of said County.
COBB COUNTY. |

Lodons Awreey s Ovdimary and Judge of the Court of Ordinary of  suid County, in

sad States herehy certify that Moo sl duly appointed and qualified Clerk of said

Court of Ordinary.and as <ueh Clock is the enstodian of the records and files of said Court
I further certify that the nttestation made by him is genuine and i die form of Taw and
by the proper officer, and that the seal thereto attached is the seal of

f snid Court
In witne




STATE OF GEORGIA, COBB COUNTY.

TO ANY MININTER OF THE GOSMPEL, JUDGE OF THE SUPERIOR «ouvrr,
OR FUNTICE OF THE PRACE, 10O CELEBRATK:

YU WhE HEREBY AUTHORIED T0 JO N ThE HONORABLE STATE OF MaThMoNY
':/i S larn i %or Hren %/&m?

Hccording to the Rites of pcr Church, provided there be no lawful cause to

obstruct the same, according to the Constitution and Laws of this State; and B

for 80 doing this shall be pour sufficient License.

Given under my band and ecal {* day of )‘Z‘/’ levredcr lfyz\

./Q b P 7 RCTO |

OROINARY

1 Mc rcbw Tertify that twlvm AT

/L[;_,(/,/.,“ /é/z 1’»7/»47’/ - - were foined togetber (n

ll()l Y BaNs OF MATRIMONY

,._N on the /j day of /‘iﬁ% ‘Z"'/beé“" J&?L by me.
4ad.







{ APPLICATION FOR
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STATE OF GEORGIA.

J

count

1

Porsonally appoarg e B
tho county of ... é"’“‘)’ to of Goorgin, who, boing duly sworn, doposon
and says that ho wes on tho 90th .:.n of Hn[vlmnl 370, 1 bona fide ronidont gf this Btata; that ho
nlistod I tho niltary sorvico of tho Confodorat Statos, u.-/l thi Btato, sa .. /// . /;,,

in Company.. 4. ? tih Haghiont o varoseeradl P /'///' .,.Volunteors

that whilo ongagod n ol milltary sorvioe, to-wit: at the batt vrtnmlxumunl of., //
/

B | R P T day of
f','. Pz Z e o

that ho has not recolvod the paymont u]lm\m! Iwn {m much Himb undor an Aot ontitlod an Aul to uurry into
offvot tho lnat olnuse of Paragraph 1, Boction 1, Articlo 7of the Conatitution of 1877, approved Hupwmbor

20th, 1870; that he h...‘.‘.ﬁﬂ.x....,,iylml Wimwalf with v artilelal.... 42224 £.. .4 or that, not having
done w0, ho profers to supply himsell with un artifieial . /2 LA,

)
Sworn to and subseribed hefore me this // e }

~duy of //7' /7»47

V(B W\/ V{)Q}«rvwm;\( GY?E
© Nor ~Tho above aMdavit mist he mude
ar Connty Court, Justice of the Tanee, Clork af the

e dtane,

sro some officer anthortzod o adminiator onthe, & Judge of the Buparior
Supertor Court, or Ordfnary

COMMIBRIONED OFF|

STATE OF GEORGIA,
7 /7
fo65—
[
Personally came ore
the county of......... K‘} 4.

and that,,

ER'S AFFIDAVIT

in said Compan!

lost o €4 LA

\\o WL, [SEVPRNIY « 97
&%ﬂnl -1t G‘ of the ,
must be furnished.

A




AN ACT
Tovarry e aoct et el o Paragraph . Roetion 1 Arle 7 of the Canstiation of 1n77
Hotmn | e I enetend by e Goneral Awscmbly of (o Rtate of Goorgin, That sy porson now s bonn Ao rosidont of
s St who enlisted e niitey serviee of the Confudurate Btaton, or of this Btato, whoo while engngod 1n odd milfary
Vi tosta fmor b iy fuenis o the Gosernns of s Stete proof that such appliennt hus suppliod imself with sueh
ettt o G ik G Gt anreception s sach proof s berehy suthorizad to draw his warrant on the
£t State e favor ol such applivant for either amant herelnafter mentioned. o wit For a leg extending shove
Bambri otlars farw log not extending above the ke, seventy #ve dallars. for an arm extending above the
an o not oxtending above the el forty dallars Provided the sabd amounts of money muy be
WtTed t the benefits o this Aetwho may prefer o supply Binselt Wit e said ardeind
1ot enmeted by i sabd nathoriny. That such application shatl contain proof of sueh spplicants being ert
Ut fwenett s sl s s shadl e st shetier anm or deg s een supplisd. 16 an arm, whether oxtending
aleve the el om0 e whether extemlog above e Knee ar not sl e Governor shall decilie the soMeleney of
f submnisid «
B I eI g ineted by e b wnerite That i wpplieant shall receive the sim allowed amler this wet
froner than onee (e yenre
F 0t iy aforoswbd That il Inwa wnd el Tnws i contlien with this Aet be sl
e e nree herehy repenled
A0, Bacor,
HENIy I Gokremn Speaker Houm Represntatives
Necretury House Representalies s ovon b Lewren
W A Hanuin, Prenident Senat

: Y Mnate
Approved” September o 1830 Avvirn W CoLquirt, Gorernim

STATE OF GEQRGIA,

Porsonully onmo..

who, Dubig ditly sworn, duposo and say thoy ar aoqualited with,.........

coveveotid know Ut Lo lowt n .o sl the wilitary worvios during the late war;
that said wis nmptatod., coooi that ho laa bona fide
citizon of this Stato, and wo nre woll satistied that the fuets statod by Limin the whove afidavit are true

Sworn to and snbseribed before me the

dny of.. .

STATE OF GEORGIA

}D oL\ County,

i ) .
LA V\N, L SAMCNVENA L Ordinary o S 2 N K
) -
connty, do cortify that Tl well nequainted with. VR Do Ro M ENA S 30,

tho applicant for . SAN AN, Coned i woll satiafiod that the faota atatod by him i the forogoing

aiduit aro trwe, aned that T an woll aoquadutod wnn/és.\'.—} W-&}Qmﬁg.ﬁm.w‘

m.ja"x‘js.\'.e..r.w B

the citizens, who muke their atfidavit, that they aro respectable aitizens of this county, and that the facts
stated by them are true

Ghiven under my hand and official seal, this..

day ‘.LM.\.(.M»\:.R s .‘.187.;?‘

4 ‘(}PM.WM»««A\I
Ci=y




STATE OF GEORGIA, } ) !
G £ Lounty. ) | SN
PRRSONALLY appears, D ;«—'ﬂ(‘!m_,of . "& "‘fﬂ . .. county,
State of Georgia, v(ha\,.ming ‘duly hvnm‘}tyn on oath that he is & bona fide citizen and resi-
dent of said State, and has been such continugusly since the. /7 ' day of
IBV; that he-enlisted in the ﬁi]i:uw service of the Confederate
States (or of the State of . ) during the war between the States, and
served as Lale ™ - in Compnqy‘"” "of Z¥th Regiment of
Volunteers L el 's Brigade; that whilst engaged
in such military scrvnce at the battle of /&< //l Llenr vean/ in the
State of }‘14- e~ ac conthe, €' dayof 7t 1861/ he was
woynded an follows X’(A- te fd Al 1 a, fr SRINDY 4
s 7 4—-/:1wmdénv— Cooc o e a,
Cerr ifo g Latle el LI e— /tf/? rt--?“ pa ks —
o] e Myt eerewl O70C 7" c(ﬂ7 .//(

575’?[;4{4” T 5

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory therecf, approved Dec. 24, 1888, and makes application for the

allowance to which he is entitled for the year ending Oct. 26, 1589,

Sworn to and subscgibed before me, thia 2 Jé‘ 4
} ,9,G. d:)ovw\
the 9{ dzz'( . 1887

. Okt

Néfrr..— Btato fully nature of wound or «hﬁ- o whioh onuses the disabllity, and explain partioularly
the extent of the disability.

STATE OF GEORGIA,
& -

ounty.

PRRSONALLY c© ﬁ e Ordinary of said
county, W and , both known to
me as repumblc physicians of gaid coupty, 0, e(hz severally sworn, say on oath that they
have carefully examined R J 1"."“ and after such examination
say that the applicant has been injured as follows: #1._ A e wi

A.w‘]/tt I R 2 A 2 A
ccu..u[«_ A 1A~ S G O b Aateot 7
/fA/J;/-..L n M,Lw A S

rfﬁ»—« 2 ﬂ/Lrut-“&(,gc“,‘

9

Sworn to and subscribed before me,ﬂ)“ /‘/: P /,:(/‘L %
7" ; % /7 5/@/{@ G e A

annn

—The yhg-ldlnl will state f\l”y the éxtent of the wound, and then give facta to show the extent of the
dismbihty vemuiing ¥




STATE OF GEORGIA, 1! CD A0 TATE

, County. v

. P J71 J/ e Otdindty bf siid cotnty,

do cer@f( that T am well acquainted with % J 84»‘&» el the
applicant in the foregoing affidavit, and ath well satisfied thit the statéments made by Wit
in his said affidavit are true, and that he is dt'.mb/m""fo 1Ak exteny he clasms, and T know he is
the individual he represents himself to be, and that ke resides in this county. I also certify

that the foregoing witnesses, to-wit

i o W
are persons of respeetability, and that their statements are worthy of full credit and belief.
I further certify that , before whom the foregoing

¥ thi ¥

affidavite were mnde and power of MRorney was signed, is a -

of said connty, and that the said affidavits and siguatures thorgto are gcnulng‘ N
. ’

Fra .ha;?,
2.
Y 2 dem

) V4 ] County.

Given under my official signature and seal, this ‘6

Ordina

POWER OF ATTORNEY.

STATE OF GEORGIA, , N €
2 Connty, f '

RKnow are Mis oy Tueske Pressinrs, That 1,
of
county,in said State, do hereby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for Whatever amount ni"mbw‘ey‘l ntay be ieh tithed
to frons the State of Georgin by reason of the injury received nn aforesaid i tHe military ser-
vice of the Confederate Stuten (or of thin State), an atated i the forexuluu affidavit ; herehy

nuthorizing my snid attorney to receipt in my namé for any Wnrruutllli(pmy be insued by

the Gavernor, or for any sum of money whieh niny hg cpming to me for the reason aforesald,
In witnean whereof 1 have herennto wet miy haug und ‘wel, this .

day of ‘ 188" ‘
' (L.S)
Executed in the preseuce qf us: . A
3
DIRECTION:
Send money to me as follows, by [..: Loy S s a2
L T S S P.O.

" /Colttity, Georgia. |

Ltake Rl bt s s f

NoTES.

1. If an applicant has been wounded, the descr‘iftion of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of fact
showing the extent of the disability. ?f applicant claims diubiﬂty lProm disease contracted
in the service, a full 'and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. ’the law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered swbstantially and essentially wseless.

I,. It will not answer to "ﬁ that an arm {s "substantially useless for ordinary purauits
of life, ete.” ‘There {s no quafification to the clayse-of the ‘Act in reference to the arm or
leg, but the Jimb muat for all purposes be "luﬂw and unatllll! useless,”

4. If the application im for a wounded leg, it'wotld seem to be'a fai
Act, and the words above ;nmd, to say that unless the’difury ik sch ap to tequirg the con-

) % m!ll‘wJ

stant usejof:crutchior stick, that'the Mg 1 not "siybat
- If application {s for losk of fifigérs or toes the proofs m

number, Fh points where amputated. g s

.. 6. t pers ara returned for correction, and liuafﬂﬂinti x fed to any of the affi-

davits, “T amendments must be,made wnder oath beforé axi ogf-and the proofs must

Ahow that the gmendments have been duly sworn go, - o -

4 7. Evety application mun%‘ certified by th ary of mmty of ‘the residence

/of the appligant. . The certificate of any other will'iot be receiyed fn any case.
5 >




\;; 0

Gl County

ST&TE OF 'GKORGIA. }
7 )

L ¥ 4 // I 0 // / 4 ()rdmary of said county,
do certify that I am well acquainted with s () (P2 PAZS the
applicant in the foregoing affidavit, and am well satiafied that the atatements made by him
in his said affidavit are true, and that he is disabled, to the extent he clarms, and 1 know
heis the individual he represents himn:lf ta % and that 3:e resides in this county

ety S ser e before
whom the foregoing asﬁdn\'lils were made and power of attorney was signed, is a
Cfolave, o e o
signatures thereto are genuine

Given under my official signaturg an? 4(\] lln7l
!
& 1 ZM / /

[
( ()rdxvxmry County

I further certify that

of said county, and the said affidavits and

.
dayof * (/7(’4/ 18g 2

I E, dyom.
Lé 2.
1600

i, SO
Date of warrant, t%eé //

ek
S==masy Crscryrvs Derarase.
{

1890.
\’\% <"
z%é/; .

ant,

w6 )
mvzun ALLOWANGE.

t%/u'//
( Y D7P4

STAT OF G?,OZGIA i
s Cm!yﬁ ;
A

Orn]iuary of said County,

do certlfy that I am W(ncquamted with /‘., « /( ( (¢ (14 A% the

applicant in the foregoing affldavit, and am well satisficd that the statements made by him

in hix said affidavit are true, and that he is disabled, to the extent he caims, and 1 know he i

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

1 further certify that s

before whom: the foregoing affidavits were made and power of attorney was signed. iy i
' of saiil County. and the said atfidavits and

signatures thereto are genuine

Given under my official signatire jand seal, lhl 7 rl.n of N )/f'// 1801
/ ( ( r« /) [0,

Ordinary (o ol County
! B
N 2
o < NON
SN
SN i\’ INERN
) \ 5‘ ol

%}ﬁbf’/m :
é«ﬁ.,
. L

FExtered on "t,oy//
I
// "K/( A

Application for Allowance

o
Apptic

Connty.

Amount,

Date of Warrant,

;




For Applicants Heretofore Allowed Pensions.

STATE OF GEDRGIA, |
(¢ S ¢ ""6/ 4 > 7 .
‘ A A, e A

/ /
PERSONALLY appears / ,] (e een o L ' county,
State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and

v/

resident of said State, and has been such continually since the day of

E P i SO 18.3¢7; that he enlisted in the military service of the Con-
federate States (or of the State of
A d :
£ x /( '/' in Company 7‘, of 79 th Regiment

ey Volunteers © ¢ »elq e s Brigade; that whilst engaged

) during the war between the

States,.and served as a
. A
of )
in such military service, at the battle of ol ey s oy in the State
-

of L dineeein, onthe G dayof XAy 1864 he was

wounded as follows: . /ey s st cvis cx Oalg (,'//.///,,17
e / s ~ ? ’ ]
ey 96 g AL e d el u,é/f//u/y AR
Ay’ 22T B R O Ao ROyt 0l b e {4« »
Ml X Lo A ol e ./(j»pr(/ Haly
7 N {
Gl et e Jotttena 55 w0 e b § R cerr v #

-

Deponent desires to pnrtici}mtc in the benefits of the Act, approved October 24, 1887,

and the acts amendatory thereof, and makeg application for the allowance to which he is

entitled foy the year cpding October 26, l%. ! have heretofore been allowed a pension
of (’/(( Tl ctae € 2C dolilars.

Sworn to and suh:surih::d before me, this the ' /4 X v o, /

/y /,/(/ . L, 9,(01e£ 21

1890 |
N 7 GdA

Bt o

POWER OF ATTORNEY.
STATE OF GEORGIA |
County. |
KNOW ALL MEN BY THESE PRESENTS, That I.
of
county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
we aud in wy uaume, lo receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit’;
hereby authorizing my said attorney to receipt in my name for any Warrant liu may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforcsaid,

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

day of 189

(1. 8]
Executed in the presence of us

DINBVOTION.
Seud moncy to me as follows, by
to
County, Georgia.

For Applicants Heretofore Allowed Pensions.

STATE OF G 1A, !
‘ EZ{‘// ? I ) Copty. N, 7
y %/.'7/( VA2 IPN of ,,6(0 ﬂé‘

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

PERSONALLY appears

resident of sagd State, and has resided therein continuously ever since the
day of - .."\)1 4 ' 18 3/./thnl he enlisted in the military service of the Con-
federate Ssatu (or of the State . ) during the war between the
States, }.&erved asa AN T I_/'x in Company 47 , of «3.5"th Regiment
of N/ A olunteers {\/tl 2.4 U0 '3 Brigade ; that whilst engaged
in suc? ilitary service at the battle of C{ b ] (‘1 e rred in the State
of __ 4L jllL,l_LL.tm onjthe ﬂ',' day of (e 186 %\c was
woupded as ibl}ows:; /‘/L/ //(l AL aLtas { ot ( _/»]//]i /f 5
Liia //,//L\'//_,,,(. Rye o, iy, #y
Ll cgom Lo s A, (A{, G arrs, MOl
j/t« ALar Al A, {/tﬂzj./' (0 i ¢y 7
LT ey ‘/L;}//lA “f’”P, v [’/Z////H /a 75—»&(//
7 ot redsn € line 2000 l/\

Deponent desires to participate in the benefits of the Act, npprovca October 24, 1887,
and the acts amendatory thereof, and maken uﬁp]icniun for the allowance to which he ix entitled

for the year pnding October 26, 1891, I have heretofore heen allowed a pension of
WOO, dollars, for A7+ . (40100
Sworr to and subscribed before me, this, the <
o 7 2 13, L Clielae
P day of N7 (/ ngl.s
AT ENVITIN /////I/.

Not k. Htate fully nature of wound or character of discare which cdiines the disability, and explain s funlarli he exient of
ihe dieabllity, resviting frem the wound or disense

POWER OF ATTORNEY.
STATE OF GEORGIA, |
S N County S
Know all Men by these Presents, That I,
of - County, State of Georgia, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrang that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the.reason aforesaid.

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

day of _ 1891,

o8]

Executed in the presence of us

DINWOTION.
Send money to me as follows, by
to__ i i

.. County, Georgia,




ST lE ()F( EORGIA,
oo s
| County, |
;’f/,,, S SR

do rLruf) that I am well acquainted with /;

-Ordinary of said county,
(/ low v o the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

said athdavit arc true, and that he is disabled, 10 1): exient he claims, and 1 know he is the

individual he repesents himself to be, and that he resides in this county.

Given irdir iy official signatire and waal, i, 2 day of Sf@e o f | 8e’s
- ,/ /j’/ .j Lodivsy
Ordinary (i (L County
. 4 g /
= : ; R i ; \
. o N : S
. = N 3 \ z
’ - : Z H
DIE N S EL
\\\% 2 (N = < k R |
y ; ~ S X e BB £
- i - |
N| » z ¥ % il |é
SN : 4 N =)
x 8 o= z Q S gy == * H
SR = i - X NG ;
R = s NN X |
N = z ~ £ & 3> N
AN x ] g I R
2 : £ : 3 ¢ ¢
w2 7 S & < =
14

STATE OF GEORGIA,

i Ordinary of said county,
t [ am well acquainted with. U?; ,J d«.{l .o e the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that he is disabled, 1o the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and | seal, this_ /5 day of //( accl 189 7.
N }// U/Zd z L

inary..... ﬁ;, d”é =2 County.

do certify

- ] N o - £ |
72 - TR S
I E&eei o Y SN
R Y ON . 2316.Q i
4 . < ME'ZQE
WD ENT
| N & o N ;‘ I; R
3 o :‘( L N\T A ! LA g
R AN RN 3 S
= BN - g
= f : £ %3 \Q\!
2 20§ : 3 §o:
w I z ] a < o




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
(’/:o /GA { - G:}m{)r o
Pewsonatiy appears ) o leo ol Bc

Pl : )
of  (aAA County, State of Georgia, who, being duly aworn, says

on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously

since the ' day of AY Cleee € |B<)‘/Q; 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 ¢ ")// rate " in Cmnpany' /‘1

of *§  th Regiment of if» Cre Volunteers ﬁ{*»'c/& £ 's

Brigade . that whilst engagedin such military service at the battle of 54 « ol s .

in the State of 7i) o ee v o . on the oo v K day of
g " 186 < he was wounded as follows : 77¢ ¢ ¢ 24 /\’ ~

oA
TPy £y Uvsivna \@MH‘A“' Clir e e ooy Lo,
/o N ¢
Sirv e il Ziias v (s s K2 @,
A\ /

onent desires to participate in the benefits of the Act approved October 24, 1887, and
the acts amendatory: thereof, and makes appheation for the allowaren to which he is entitled for
the year ending October 26,1892 T have heretofore been allowed a pension of  €re <
vt e idee ol Dollars for Cew v ¢ vai ,C Zs,,,

Sworn to and subscribed before me this the

, A
! /f’ o CrAy raq

2 day of /' 7 0 1892 S
/ /
foLer Y Ordinary,
ARV P L 06 T (0 ot oSniomom sy nrssses i

R~ " DAY il b s teatarly (e
extent ol the il

FPOTWER OF ATIORINETY.
STATE OF GEORGIA /

Connty \
Know all Mon by theso Presents, ‘| hat |
of
County, in said State, ao hereby appoint
ol

my true and lawful attorney in fact, 7.

me and in my name, to receive and receipt tor whatever amount of money [ may b~ entitled to

from the State of Georyia by reason of the injury received as aloresaid in the military service of
the Confede States (or of this Statel, as stated in the foregoing affidavit; hereby authorizing
my sandattorsiey toreceipt inomy name for any Warrant that may be issued by the Governor,
or brany sum of money which may be coming to me for the reason aforesaid

INETININS WIERKOL,

day ot 1ng2

I have hereanto set my hand ard seal this

Fxecuted in the presence of us
|
;
|

J

DIRWOTION.

Send money to me as follows, by

to P, O.

County, Georgia.

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA. }

& &= County. .
d ﬂ'/ é(_(( g~

Pei LY appears N
of F‘%‘ ] ™.~z County, State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
since the _day of. 1837 ; that he enlisted
in the military service of the Confederate States (or of the State of ézﬁh ?:;:{, )
during the war between the States, and served as a ? 1‘/ a ("L,

_in Company A,
of 35 thRegimentof _ AL Volunteers  Zo rosio s
Brigade ; that whilst engaged in such military service at the battle of /At V<l il er 1ec < 1

in the State of £, (,:(ft -y . ,onthe I~ day of

Ze 3 1864/, he was wounded as follows © A Pae « & e
Laec ,ZZJ\ Cocte g aisht Las d| anil il Gk ol
leah ool Phagy ad la... ¢ & A ot) e ny Lol Gicmin e o
ol Elboun F ek Cn s el frool Dea ‘f'{‘*‘ 1/ 4,.‘:44
fomon ol Lok & reon s Wad ltg bt Quhil Gl fdalid
Clont Wi LB o, - beiers gusee  w Giloir,

Deponent desires to participage in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, an kes aprllcalion for the allowance to which he is entitled for
the year ending October 26, 18 I have heretofore been allowed a pension of

Crin Loceced s ( Dollars for Hu e 159/
S to and subscribed beft this the : 5 g
worn to and subscribed before me this ) /{‘J( ?If -

P
/f .day of /// 4 1892 )
A / L Ordinary.
N tate fully nature of wound or charcter of disease which causes the disability, aad esplain particwtarly the
oxtent dtho dimability

PO ER OF ATIORINIY.
ld

STATE OF GEORGIA, |

Comnty. \
Know all Men by these Presents, That I,
of

County, in said State, do hereby appoint

of 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 service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing

my said attorney to reccipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid

IN WITNESS WHEREOF, | have hercunto set my hand aid seal this
day «f . 1892

[ s]

Executed in the presence of us - |

DIRWOTION.
Send money to me as follows, by

County, Georgia. ¢




POWER OF ATTORNEY.
STATE OF GEORGIA, )

COUNTY (
Know all Men by these Presenta, Il [,

Commty, St of Guorging o erehs appoing

ol my teoe and lawful attorney i faet, for
me e fnmy et receiye i reecipt far whitever amonnt of woney T may be entitled to from the
State of Georgin by renson ol an injory received e aforesid in the militery service of the Confederate
States porof this o Stiten asstted o the foregaing affidavit s hereby  authorizing my said  Attor-
eyt receiptin s wume forany Warent e may b isied By the Goernor, or for any sim of money
which may e coming to me for the reason aforesaiil

INWITNESS WHEREOF, 1 huve hereunto st my haned amld ~eal, this

v of T

Fxecutd in the proseuec of us

|
DIRECTIONS

Send mones e ws
"

Connty, Georgin

Soldigr's  Pension.
5/

HARRISON

Vo

Sevietury Ereeutive Deperctinent

1894,
C
©
e /

WARRANT HANDED TO

e

(For These Aiready Enrolled.)

VX

POWER OF ATTORNEY.
STATE OF GEORGIA,

‘County.
K~ow aLL MEN BY THESE PRESENTS, That I,
of
County, State of Georgin, do hereby appoint
of. my true and lawful attorney in faot, for

me and in my name, to recelvo and recelpt for whatever amount of money 1 may bo entitled 1o from the
Btate of Georgin by reason of an Injury received an aforesnld In the military wervice of the Confedorte
Btates (ur of thiaBtate) aa atated in the foregoing afidavit; hereby nuthorizing my il Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, ot for any sum of money which may
be coming to me for the reagor aforesaid.

IN WITNESS WHEREOF, T have hereunto sct my hand nnd weal, this

day of. 1865

Executed in presence of us

)

DIRECTIONS.
Send money 1o me e fillows, by
S

Caunty, Georgia.

Secrrtary Erecutive Depe

SOLDIER’S PENSION.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA.
FRexdd “unt

-

PRRSONALLY appears /L)b QEA—oQ’v-- of Cv‘ﬁ'ﬁ—(/\
Connty, State of Georgin, who, heing duly sworn, says on onth that he ix a 2 n1 4de eitizen
and resident of waid State, and hax reided therein continnonsly ever since the
day of oS5 ~ IN"70; that hie enlisted in the military service of the Con-
federate States tor of the State g .
States, and served ava 0> 1 Ve le

of \olunterts o L.,

) during the war between the
i Company .,»Q_‘n(ﬂ 5th Regiment

s Brigade; that whilst engaged in

sueh military service at the batde of 77« €A ey 21 ca o in the State
d U et i Lon the 65 v i 2zr “r IRGZ he was
wounded o follows: - 72, RSB VAN S & R
S AdA Cif sl £ e e S
Ci il E7H. LN ‘ ;&)“/"“\

2

Deponent desives

fooparticipate i the benefits of the Act, approved October 24th, 1887,

and the acts amendagory thereof, and makes application for the allowance to which he is

cutitled for the vear ending October 26, 1804 T have heretofore been allowed apension of
/00 dollars, for the year 150 3

<
Swarn to and subseribed before me, this, the )

O
i ! ‘ U RS Gidson
Ko davof 770 oA 1594,
S 800 Seme Goarif
~)(m State fully the natire r’n i or Nyt mum’.‘ which «niaen the dionbality nivl s sl ity Ju the extent
A Demlality resaiting trom the wound o disens

STATE OF GEORGIA, |
C Yl e ;

nto. |
IS 2 A2t r%p/l e

Ordinary of said Connty,
o
do certify that T am welacquainted with

27
D, G rd e e
applicant i the foregoing affidavit, and am well satisfied that the statements made by him
i his said affidavit are true, and 1 know he s the individual he represents himself to be

and that he resides i this County.

Given under my official signature and seal, this Z B

day of fr1 s 1«( 1804
? o 7 2 ;
LB § (/// 1. I

A/ B )/
// Ordigary ( © d éL County.

e

For Applicants Heretofore Allowed Pensions.

STA%OF 2EORGIA, }
- o .
Peroonally appearsCA . O B2 clgenn. of ;—LM

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

and reuid%ﬂ(d SKK, and has resided therein continuously ever since the p/d
. a

day of » 1 i that he enlisted in the military service of the Con-

federate States (or of the Séu\

f ) during the war between the
States, ﬂ%s ed as a T "/{ in Cmnp:luWJ, of ‘%t’h Regiment
of d Y/ “meerq'g—; elea 's Brigade; that whilst engaged in
such militafy scr\k'ivc at the battle of ey 3 PU T in the State

of A . ,on the 6 = day of

% 1586 € was
wounded as follows: / %7 il

g AR —;‘%
A oot ol el
N WE e

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

of / o 0 dollars, for the year 18¢

bgfore me,thig, lhc} /{ L/r f(fvgr/»)/'l
. ’

¢‘018 5.

; Y naTurd of wound or character of disense whio
MLy, rosulting from the wound or disease

muses the disabllity, and esplain particularly the extont

I,

Ordinary of said County,
do certify that I aff well acquainted with

- LA 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.

[ S
Given under my offiicial signature and seal, this j\

day of. 18
P ( , é’ e 28 )
>
rdinary_ ) W'ﬁ/é\\.‘ounty,




"o POWER OF ATTORNEY.
STATE OF QEORQIA,
-County, }
1, S —hereby authorine. ..o

SRR | S

to receive and receipt for the pension paid hereon and request that he remit same to
S by
at =
IN WITNESS WHEREOF, I have hereunto sei my hand and seal, this__
day of 1898,

Executed in presence of us )

Pr——— s —r—

(For These Already Enrelled.)

SOLDIER'S PENSION.
1SO06.

b‘,b:, }[§
S 1N IR

e

POWER OF ATTORNEY.
STATE OF GEORQIA,
! Coun!y.}
I, ‘ . .hereby authorise
.of
to receive arid receipt for the pension paid hereon and request that he remit same to
; Sy
at_ i
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of - 1897,
L. s8]

Executed in presence of

&lolgo,
1897
Comumissioner of Pension

NQZJO/

ey

RICHARD JOHNSON,

1897 .
e

WARRAST HANDED TO

(For These Alrezady Enrolled.)

INVALID
SOLDIER’S PENSION.

BE0. w. Mammmecm. STATE PR TER, AT ANTA

20 Lalaz

Amount, § /O y ¥

Name
County
Disability




For Applicants Heretofore Allowed Pensions.

ST EO GEORGIA,

Nﬁ;uv apvcmﬁ C}&«ID‘J ﬂ

County, State of Georgia, who heing duly sworn, says on ouh that he in a dona ﬁd' clﬂun
and resident of said State, and has é d therein continuously ever since the
day of hat he enlisted in the military service of the Con-
federate States (or of the State of the yar between the
(= ompan}b/ th Regiment
__'s Brigade; that whilst engaged
, on the

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 foPhes Jgar ending October 26th, 1808, I ha ctofore as d resident of
f//‘g‘\ coy nlbecn allowed a pension of. /& 9. -
dollars, for the year 189

S%n to and uubuc?d ne, this, the } % A /y Zﬁoﬂy' r

1896.

Nore—Btate he natum of wouhd or character of h causos the dienbllity, and erplain particularly the extent
of the disbility, rediing from tho wound or disoase.

__Ordinary of said County,
&M} the

0
applicant in the foregolng 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;jt

and that he resides in this County.
Given u fficial tyre nnd seal, this (%

day of __

nllnn
LOMER Ok

For Rpplicants Heretofore Allowed Pensions.

STATE ??EO

County, State gd Georgla, who bdl[ duly aworn, says on oath ﬂm he iv'a dowa M- ehl;_»
and residen Statg, and has therein continuously ever since the..,0/."
hat he enlisted in the military service of the Con-

- duripg the war the

- Compnng/z', of%e ment

> 's Brigade ; that whils engaged
, on the / 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 enZ‘fPOct 26th, 18087. I have heretofore under said law as &
reaident of. 4 4 M nm-COUTLY been aljowed an invalid pension of
ollnn, for the year 189.

fore me, this, the } .

1897, ) POST OFFIOR l T —— S A .}4\

h-nehv of dlsease -Eh causes tho disability, and explain particularly the extent

: ; Ty of said County,
do certify that I well ncqulinted with ... 4 -the

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

and that he resides in this County. =
y official signature and seal, this %




POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
1. hereby authorize
of.

to receive and recoipt for the pennion paid hereou and request that lie remit same to

by
at
IN WITNESS WHEREOF, I have hereunto sct my hand and seal, this
day of. 1898,
[1.8]
Executed 1 presence of )
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| (1 E 8 R J
13w | NS ‘ N («)\3 5 s\
iy o |2 a2 N R [
(S “ Z E - ‘ o z ¥ S
5 ‘ — a2 \ o 12 {
= = M ¢ £ & ‘
g 3 3§ §
] iiiig | |

/\// /’8/5
Qobd. Co.

€.

POWER OF ATTORNEY,
STATE OF GEORGQGIA,
—.. County, }
T;. hereby authorize. o

e O

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

by..
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_. __
day of. -1899,
[rL.s.]
Executed in presence of
1 . | I |
-~ T 1 g g " ! ‘i | 2
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For Rpplicants Heretofore Allowed Pensions.
STAT, EQRGIA,

. -/
.
Personallp appcaw ¢ elwerrt of —M{)\v
County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citien

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

that he enlisted in the military service of the Con-
) during the war between the

in Compﬂnﬁj, o&?gfl Regiment

's Brigade ; that w?]ﬁt engaged

, on the. ., day

njured or diseased as_follows:

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 yw\r@()c! er g6th, IBOB. 1 have hicretofore under said law as a
resident of Vol Zg ls N county been allowed an invalid pension of
/40, Dollars, for the year 18677,

Swor and subscri e, this, the o ’
ﬁ 4 ¢ Jv ML
)= 3 _1898.

Nos finto Tully the nature of wound or charactor of divease
of the dimeBility, resulling from the wound or disonsn

STATE wu,

1

I
S X < Ordinary of said County,
do certify that 1 am @il acquainted with ‘Qg ELM the

applicant in the foregoing n’ﬂidavh, 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

wuses Lha dianbility, and expluin partieularly the extent

day of.

POST-OFFICK 4t ? Ut 0t ‘l/a .

For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA,

- v . — County.

Personallp appeure,@,g,’ Bwcdaaed .of__zéf#

County, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident@f said State, and has yegided therein continuously ever since the,
day of. ’aw—f 182XS; that he enlisted in the military service of the Con-

federate States:(or of the State, -..) durigg the war between the

«.in€ompany B , of th Regiment

's Brigade; that wzu‘ﬂg_‘ged
.y ot the_ day

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

ing  October 26th, ,1899. I have heretofore under said law as a resident of
N County been allowed an invalid pension of
// go Dollars, for the year 189 &' .

Sworn toand subscribed before me, this, the ' i

-

1899, ( POST ORFICE

P
fully the nifluen of wound or charaoter of di hiob causey the disability, and explain partieularly tho
Bbiley roulting from the wound or disease. i

STATE QF GEORGIA, }

- _County.

1, . ap{/ N J%‘po{ . Ordinary of said County,
do certify rhﬁ'cll acquainted with. . «dé . 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.

Nor
oxtont of

County,




STATE OF GEORGIA,
_.County.

POWER OF ATTORNEY.

hereby authorize.

of

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

&t

DY e o,

‘* POWER OF ATTORNEY.

sn’rwmfh. .
- A -. County.

}

A

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
day of 1600,

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of. e 1001
‘ 5?_ &/, Gidaon [L 8]

Executed in presence of

Executed in presence of

|
"

1900.

G

(For These Already Enrolled.)

Z

e

No.~%, ‘/\A’ o
Commissioner of Pensions,
7=

1900.

CODE sECTION

INVALID
SOLDIER’S PENSION
JOHN W. LINDSEY,

“WARRANT HANDED TO
N,

DISABLED
SOLDIER'S PENSION.
1901.

A/Z'\wm

Amount, $

Name QQLM»(M
County ___ Véﬂ%é

Disability

Amount, $ _ /Jﬂ'

Wasrant issued 224




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County.

Personally nppcareL/E.'Qj WO of. Vé&#

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said Stntc and County and has resided therein continuously ever since the
day of. 183? that he enlisted in the military service of

the Confederate States (or of the State pf _) during the war be-
tween the States, and served as a W ompnnyQ/’ i ofgg'(h
Regiment of M Vélunteers, s Brigade; that whi

wh\l?
engaged in_such ml]unr) service in the State of , on the ~

day of_ } %. he was wougded, 1n_1ured or diseased as follqws:

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, ~1800. ;1 shave heretofore under said law as a resident of
j M .County been allowed an invalid pension of
Dollars, for the year 189 7,
.
% RN Eveto o

1900. ) POST OFFICE

o ful of wound or vh-muvnl disease wifch causes the disability, wnd erplain particularly the
mmuu raciing from 1he wound or diseass,

STATE OF’GEO GJA, |
County. [

I, @é M Ordinary of said County,
do certify I am well acquainted with ..J é ..the

— wp_liunt in the foregoing afiduvit, 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.

Giverigﬂn e and seal, this
day of ___\zZ =

For Applicanys Heretofore Allowed Pensions.

STATE OF GEORGIA,
sy TR

P lly
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_____

J‘ﬂ D 18.JY; that he enlisted in the military service of the Con-
federate States (or of the “c’ol’ ) durigg the war hetween the
States, and served asa M —eye..in Company L2 | ofﬁkegimént

4&___.. Q‘c‘lunuers,xéz L. _'s Brigade; ”hlt whil%guéﬂd
i y pilitary service in the Stateof___ A4 ) otithe_ (2.

as wouuded, illjgrid or dileé;ed ag follows:
’ w7

day of..

I have heretofore under said law as a resident of
............... —County been allowed an invalid pension of
_.Dollars, for the year 1800,

before me, this the MM

1801, }Poﬂaﬂice .

o ’
n.fate fully the nature of the wouffd or character n: diseasa which oausen the disability, and explain partic-
wlarly tha exkent of the disability resulting ffom the wound or disense.

“‘W.““.,‘..“L .|

Z:Z EvOl'dhm-y of said County,

applicant in the foregoing affidavit, and am well satisfied that the statements mldc 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 Connty %
' i nder my official signature and seal, th_f: /

do cerlify that I@m well acqainted wit




POWER OF ATTORNEY
ORGIA,

County
W _hereby authorize___
L& , ) . -

to recéive md receipt for the peusion paid hereon and request that he remit same to
by.

at

B T ) d
IN WITNESS WQEREOF, I have hereunto set my hand and seal ‘thiu,é( s
day of s 1902,
9?‘ Q/'é;"aﬂ"i (18]

Exccuted in presence of

t >

Regiment i& %

o

~a e

WARRANT HANDED TO

:
Rt

DISABLED

: ‘SOLDIERS PENSION

[
|

CODK SECTION 1o :
( FOR THOSE ALREADY ENROLLED.)

oidosr 105

Y

4

LOBCIY

'bh{'ICY ke HEBETOLOBE VI‘I‘OMnD WM()IUW

-
L
-

v

B o anasin a1 LSRRI

POWER OF ATTORNEY.
F, GEORGIA, }
! _County.
/ hereby authorize

of.

C .
to receive and receipft/for the pension paid hereon and request that he remit same to
by

: ’ 7

TNESS WHEREOF, I have hereunto set my hand and seal (hll

dny of ” 757
" e

Executed in presence of

DISABLED |
SOLDIER’S PENSION
- 1903.




FOR APPLIGANTS HERBTOFORE ALLOWED PENSIONS.

STATE wRGIA, ) s
_—..Conunty,
Personally lppelrs,,@ \Z -

Couaty, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident gf said State, and has resided therein continuously ever since the

day of;,O,d:f/ﬁ/ﬁl i; that he enlisted in the military service of the Con-
federate States (or of the Stage of. N ) duging the war between the

States, gmd served as a_ ~_in Company « Of —th Regiment
]
of‘/é,ir", < el

's Brigade; that whilgt angaged
in such mlhtlry service in ﬂ(e Stne of . =

of ' _, he was wou jured o eued as fnllown
/ajj L;pnﬂi"?gn/“r
f?( :r/t// éu;/ £ 4 _QW (d"’/%
! 11/ B —4 Az z 12 ¢¢ _¢4 /M
/VVL 1

yonthe . & day

.W’Cﬂn

('Z.Za. r

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

ending October 26tk )2, have heretofore, under said law, as a resident of
m” & A ——County, been allowed an invalid pension of
/” . _Dollars, for the year 1801.
Swétn to and subscrihed before me, this the ,é{)l zf W
7 1802, } Postoffices f ~ig-ta s
.

day OZ

orr.—Ntate fully the nataredd the wound or ter of diseass whioh onuses the disability, and rrplain
prrtklarly the extent o the disabliity eealting from thywound or disease.

STATE OF-GEOBGIA,
éﬂp Counu
I, s Ordinary of said County,

t I am well ncqunmled whh > A2

the applichat 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

do certify

be and that he resides in this County.
Given under my official signature and seal, this 4
day of. JfdZasra- o2z . 1

hore. ( Ordi

Nore.~Fill all blanks apd of Oom,
::: ~All vouchers .Mnll. mnlt hu'z‘u after Janoary 1, 1902,

2 Y M AR A
5 Vb v 1,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE g;zzORGIA,
)~ /G &

nty.
Personally appears m Zi( o iOf Caﬂ- _

County, State of Georgia, who being duly sworn, says on ozth that he isa dona fide citizen
and resident of said Stete, and has resided therein continuously ever since the

dayof IBE_Z_- ﬂ?‘Ilt he enlisted in the military service of the Con-

federate Stutcu (or of th( ..... m conn) during the between the
v P21/ PN v Company ,_%, urﬂ;h Regiment
: ‘ Mm'- Brigade; that whfilll/engaged
in such gyilitary service in the State o{ (2:&\_ oo ,onthe__ (@ _day
7 ,_188'?{_, he was wounded, injured or disgpsed as follows :
P . f é

States, and gerved as
-
[C) —

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

¢

S\;orn to and subsci

———County, been allowed an invalid pension of
.Dollars, for the year 1902,

e
ed before me, this the } -5d e W

M day o TRz —==.1008, | Post-office___

‘—Btate fully the nature of the wound of oharacter of disease whioh causes the dlsability, and explain
7ly the extent of the disability resulting from tRe wound or diseane.

STATE QF GEORGIA,

the applicant in the foregoing affidavit, lud am wull ndlﬂcd that thl statements mlde by
him in his gaid affidavit are true, and I know he {a the individual he represents himnell to

be and that he resides in this County, ¢ /f,,.—

Amx
your

seal
here

Nors.~Fill all blanks and of Company and Bcl!mtn!
Nors.—All vouchers and affidavits must bear date after January 1, 1908,

a
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>

POWER OF ATTORNEY.

STATE OF w
e s AR _Uomvn.}
./“%u_ e V/r—‘q

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

hereby authorize
i O i i z S
- DY e
at

?;f*

IN WiTNEss WHEREOF, [ have hereunto set my hand and seal, this..

R o Goroor.

duy of o FFL —1004.

POWER OF ATTORNEY,

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

reby authorize

receive and receipt

S by i a R

at. % .
In ~Ess WHEREOF, | have hereunto set my hand and seal, this. // ZE p—

o, Arm

. rou Srar Pumren

Commissioner of Pensions.

Ot W rarsaon

A
P ——

qu.8) day of 1905.

Executed in prysence of y/ i RS Edlasm
= R AL g o Executed in the presence of

_ N I | ! p
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAEOF GEORGIA,

C oo Co ﬂty
Personally appears /g Mﬂ-«—-/l = nf‘%

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

day of 3 lt&j?; that he enlisted in the military service of the Con-
federate States (or of the State of -) during the war between the

Stales,/a)‘ld served as a _ _ ‘%’MM in (.ompsmy ./,,, of @£ th Regiment
of AL eor =« Voldnteers ‘é/)tgv—ﬂ/b 's Brigade ; that whilst engaged
—

in such military“service in the State of /s . on the & day
I 1864/ h: was wounded, injured or dme%d as follows :

,741LIK“ dLEL cget ;
ST _Mﬁ%%%;ﬁ

/

Deponent makes application for the pension to which he is entitled for the year
ending October Zju;, 1904. I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

b3 4
,/g//l %" Dollars, for the year 1003,

Sw02 to and subgcribed before me, this the )

7 day of ] _1904, : )
{ 2 = %19/ 7 s Post-office

Noe - State fully the nature of the .::/.Z.m. ter of disease which causes the disnbilily, and ezplain

partiendarly the extent of the disability resulting from the wound or disease
STATE OF GEORGIA, | 4. 4. £.4
\—f/% - County. ]

3 e S P

4 LQrdinary of said County,
do c@eriify-that I am well acquainted with _. J,‘g C——“—ﬁ—\ ;

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 himaelf
to be, and that he resides in this County. 2

Given under my official signature and seal, this 7

day of =

e
L

m -....County.

Nors.—Fill all blanks and of Gompany and Regiment.
Notr.—All vouchers and affidayits must bear date after January 1, 1604,

d_

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
COUNTY. 5

20 e, 2
Personally appears. V4 éj /ﬂlﬂf*ﬂ— of. (&%/f

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

and resident of said State, and has resided therein continuocusly ever since the____

day of. XBJ? that lie enlisted in the military service of the Con-
federate States (or of the Stagte of. .) during the war between the
States, and served as EM _in Compnny 4 _, of_I&}h Regiment
of. %(. _Volunteers__ - —'s Brigade; that whilst engaged
in such military service in the State of _({ = ., on the 6 day

of. f/@ o -, he was wounded, injured or dise ufo]low::
) / Eov < ‘,z/’ v 1;;/;(‘1&2; ,

Deponent makes application for the pension to which he is entitled for the year
ending Octol?v 26th, 1605. 1 have heretofore, under said law, as a resident of
M%\ ~ County, been allowed an invalid pension of

/6p- --Dollars, for the year 1604,
Swory to and subsczibed before me, this the o,
R P X
dagy o .

Post-office _

tate fully the nature/Bt

haraoter of disease which causes the disability. and ezplain
,.m.mm [ (he extent of the disabil

‘he wound or disease.

ST F GEORGIA, %
f C TY.
..Ordinary of said County,
do cert] thn Tam wull acquiinted with, 1 ,j &M’{
the applicant in the foregoing affidavit, and am well satisfied that the made

by him in his said affidavit are true, aud I know he ia the individual he represents himaelf

to be, and that he resides in this County. %
Given ugger my official signature and seal, this /
day of.

; // ol

; (Y
2 / :
? h-r;j Ordinary... County.

Nors.—Fili all blanks and of Company and Regiment.
Nore.--All vouohers and afidavits must bear date after January 1, 1905,




POWER OF ATTORNEY. -

STATE OF GEORGIA, } POWER OF ATTORNEY.
CounTy. ’ S a———

j; [: STAPR OF GEORGIA
I __hereby authorize "41’" ) .

B L, [5%
to receive and rc%thc pension paid hereon, and request that he remit same to %
AN - I

to receive and

S _, hereby authorize

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

by
hgpd and seal, this /;S
P\%&J‘A\ [L s.]

| o S

IN WiTNEss WHEREOF, [ have hereunto set iny hand and seal, this__ =) at .
1908,
day of 2 - T ? (f' i , In Wrphrss WHRREOF I have hereunto set m
e B

SR | % ¥ |
zzculed in ;he presence of

pZ

E } = | 2NN l ' N -- B U e
. BEQ) Y “Jég\ | 5!2 g,ragw?ﬁﬁu . T
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FOR APPLICANTS HERETORORE ALLOWED PENSIO!S

State of Georma.
N = - ... County.

Personally :pulrlﬂ_@a&v - of_aiA__,, S

County, State of Georgia, who, being duly sworn, says on oath that he isa boma fide citizen
and resident of said State, and has resided therein continuously ever since the__

day of . 3 18___; that he enlistéd in the military service of the Con-
federate States, (or of the Stateof ) during the war between the
States, and ncr;ed LT — —in Compnuy.&_, of Regiment
of o __Volunteers____ < -——'n Brigade; that whilst engaged
in such military service in the Stateof__ ,onthe ___ day

of — ., he was wounded, injured or diseased ss follows:

78#@»%

Deponent makes apphcauan for the pension to which he is entitled for the year
ending Oclﬁcr 26th, 1806. T have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

e ,,,,Dollnr’s, for the year 1905.

Sworn to and subscribed before me, this the ~ ﬁ,LglL _&/‘M

Post-Office

farly the extent of the disability resulting from the wound or dinease.

State of Georgia, }

. County.

e o Ordinary of said County
do certify that I am well acquainte withm J, 2

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 fepresents himself
to be, and that he resides in this County.

my official signature and seal, this_____

Ordinlry%&mnty

vmnln .5.‘&.'13 e et ath wrr Taklubdy i 1008

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

Stats of Georgia,

» ﬂlyl
Personally appeans? I Covl oz

County, Btate of Georgis, who, being duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein continuously ever since the___

day of __. . -18____; that he enlisted in the military service of the Con-
federate States (or of the State of __ ) during,the war between the
States, and served as a__ _in Company &£~ f.ﬁh Regiment
of.. -Volunteers.__ _'s Brigade; that whilst engaged
in such military servicein the State of . o -y on the_ _day

(. I

WO , he was wounded, injured or diseased as follows :

3

e
ol

Deponent makes application for the pension to which he is entitled for the year
ending October 2” 1807, have heretofore, under said law, as a resident of
- —.——County, been allowed an invalid pension of

_.Dollars, for ih:ye-r 1808.

Nots.—8tate fully the re of the wound or oharsoter of disesse whioh oauses the disability, and explain
pasticwlarly the extent of the bility resulting from the wound ur disease.

dinary of said County,

the applicant in the foregoing affidavit, and am well satisfied that the etatements 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.

Norl ~Fill all blanks and of Company and ment. .
ors,~~All vouchers and afidavits mnn bear date alter January lst, 1907,




—_— .
Maimed
Voucher N (\9 /\(

77 ' .
Paid (o /t { /(ﬁ(//\/ A

L»(/ v r/'”. 0((7//
”///\

diers.

Amount. §

Included i Warrant No
ssued to

Treasurer

&y

WARKANT 1+ ] kK

TN~ X

Vﬂy{aimed Soldiers.

Voucher .szdé

—
Paid :Q(/é;&ﬂ\/
Furﬁdﬂx% //4?» —

S

Included tn warrant No

1ssued to [reasurer

WARRANT CLERK

W3 Campbell,

fon Job Offee.

Gl < o]

{

1891.
Maimed doldiers.
Vascher W8I0
Amownt § //’,,,(“v _,
/ {

3

wid to! /|,
[

tor ‘)

Ineluded 1n warrant N

tssued to Treasurer

WAKNANT CLENK

Geo. W Harrlson. Alate Printer, \(lanta,



No. 36
. . 7
Srate or (‘H-.()R('.I/\, é Al 1. (‘//’,,,/:‘/'

EXECUTIVE DEPARTMENT,

( (
Mr //t/‘ Ly, (f & /&/ ‘1 of the County
of /// ed /6

Department for an allowsnee under the Act upproved October 24, 1887, as umended by Act,

: L4 i y 3
having filed s application in the Executive

Deg 24, 1888, and the same lm\n.u been allowed for

Ad Ay /////(/ ////1
e i entitled 1o ,’ give the sum of //(,/ LD V""/ Dollars

for such disability the same heing thegllwaneekl i fog tlQ year ending October 24, 1889

The Preasurer will pay the ﬂnutvui ldﬂ ?Z %\\m voucher, and return same to
[
Excentive Department for warmnt } ] /
| & /7/ P

(1‘-,\ ERNOR

he Goverpnor
/ /// 2 »/A//A

Creek Execvrive DEPARTMENT

»
ECEIVED oF Statk Tueaseree ROUD HARDEMAN,

/(«/ N vveedso & &7 Dallars,

per above voucher, this 7 of 1880
{ ’ ’ 2/~ U

. 906

STATE OF GEORGIA, } (6‘/4”/' @u [ %L ; // - d

EXKCUTIVE DEPARTMENT,

6{/ C/ éfﬁdzﬂ of the County

of having filed his application in the Executive

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

ap, 1, Dec. 24, 1888, and the same having been examined and allowed for

oo A’( P22
/@Mﬂ) Dollars

He is entitled to receive the sum nf
for such disability, the same being the allowance due for the year ending October 24, .\f@
The Treasurer will pay the same and hold his receipt on this vou ' 1 and return same

to Foxeeutive Department for warrang.

GOVERNOR,
By the Governor,

CLERK EXECUTIVE DEPARTMENT

- STATE TrEASURER, R U HARDEMAN,

2o EES Dollars,
A7 %/ 8Z0

2, - o>,

per ubove voucher, this




1891.

No r/ 3 o

STATE OF GEORGIA, )
oz ‘

CHtlarta, Ha

EXECUTIVE DEPARTMENT 3

) (( )
)
Mr. 1/ Ot A ger of the County
[ )
of (( o f having filed bis application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Acts
d])[{ll';)’k d Dec. 24, 1888 ,\LMl Nov. i1, 188q. and the same having been examined and allowed for
VNow o r’/ //));V ) p
He is entitled to receive the sum - of ( 1444 S Ceeedeed _ Dallars
for such disability, the same being the allowance due for the year ending October 24, 1891
T'he Treasurer will pay the same and hola big geeeipt on this voucher and return same to
utive: Department for warrant

7 /
e ﬁ’p‘

/

COVERN(K

Skc'y Exkcvrne Deraciw st

SA0

Reciiveb or ROUHARDEMAN, Treasurer ot the State of Georgia

d ) /
(, 1c8 IY Zvve dord 2 2/ Dollars,

/S

per above voucher, this

of - f’,{/ 1891
/{. »J‘ ((//} 1?(ﬂr/tL/'L— -
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County, in saigl State, .IU/h chy
i A

of (O o+ (\(,

me and in my name,

STATEOF
on

Know all Men by these Presents

to from the

afhidavit

aforesaid

State ol Georgia as a widow of a Confederate

Form No. 5.

POWER OF ATTORNEY.

sEORGIA,

)

Connty \

| >
That 1 VERTTC A é’: éj/f(fflu‘:_'\»

ity
,gvlnnm ,:( ¢ 14 5561_0 A

)
Oy e fé my tiue and lawful attorney in fact, for
to receive and feceipt for whatever amount of money 1 may be entitled

Soldier, as stated in the foregoing

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 e for the reason

INT WTTNESS  WIEREO/ _b have hercunto set my hand  and  seal, this
/ day of 7}{” ,,‘x}(
.ﬁ)i:rﬁ Q.‘{I’KV@(’((Ut/L\ [t8]
Executed in the presence of us e e
5 c

=Pt STeren

If allowed, send amount by

me at
v+~ g
X
i
s
F z
H o
p 3
¢ z
i R
§ o
o
2
i o
¥

£
.7 fry, )
OIFR W TON ™.

. and cblige,

3 !
o) A =
3 S ~N | |
s & 7 |35
=S @ g 5 <
:
— v\/’x \/\Joi—g
3 00 es
g 7y [—]
L Q | <) Q- p— |
® | 2 )
© | 4 =

?

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

STATE OF GEORGIA. |
J ' t
County of 7 AA~ !

Mr.../fu,,vt« 74 Gidve

d 7
oath that she is the widow ol,/fnr(« S Lo e
¢

In person came before me, the undersigned Ordinary

Qo 64

i and for the County of
, who being sworn according 10 law, says under

, who was u soldier in
4

the service of the Confederate States, and served as o member of Company , of the

) y
7 - Iz .

1 43 Regiment of /4 8% Volunteers; that he enlisted in said
service on or about the day of 186 ¢ and was in the

4 o fodde s 7L Army up 1ot ol M e 186 ¢ That while in the

/
Army, he wason the /¢ day of Cece

/1/4// o N4

6 ¢ , (See Note No. 1)

A . P
fre - Jot s S s IE ree e .

R R A T
,
.

' 7 ; o
Jr o /a‘»,q (&€ r s 50% £ e « oot gl 4

lalrs . PAT R

o £ Kom /5 @ e SR
lbaac o . Jorn de o O Mopeen -
Ca £fsene o, # Ep v A"

v p .

YIRAARE: Ve e o Bl bogee &
2
lort Jio yPreec- i

>»,, “/I'/,‘./,,-, / Jirrs dre /</4.11 Jewa
ézr){\(’(' | /IMO(’ﬂ\hu:' 4'711’/“\)/7 A 1/»4"} ‘(‘v

(€ 1e ¢ @.

Cans [[rrres

7w ot XZ/:‘%“‘/, {Cr (jf{“/ e //,'/U/ Jregr,
')72'2““'(/ ’/"tvuu Ve Joanr Eory, PLTen Trea,
ox e, e Llue /N,

Deponent further swears that she was the wife of said deceased soldier during his term of seryice in
the Army, and that she has never married since his death; that she became his wife on the S~ 1y

AL e ,u/r« + and that she haa resided in Georgin continuously since the
60“(1»)» of st 89 0

on the 23d day of December, 1890, and since anid date she han not lived in any other State or locality.

day of

i that Georgia in her home, and was such

’ Deponent, an the widow of aid decenned noldier husband, npplien for the pension provided by Act of
the General Assembly of Georgia, npproved December 234, 1890, for the pension yenr ending February

15th, 1893, end herewith tenders the proof of her right 1o receive the allowance granted by said Act.

Sworn to and suhncnb/l
/ ,? day of Al

gfore me, this, the |

72 7 er o,
\gﬂ/ Pz (a'x(( e el stp

\
/) 1/(, 18g1. )
J f( KT
Ordinary. :
Nork 1. State fn blank atove the date of the denth of the husbard, and how, and when, and where he dted. A & s Nl
dewth renulted from disease, staie how the disense 1 Luoicn posltively to have resuited from the acrvice of the soldier 'n the A iy

and not from any other cause.

e e

S




Form Ne. 3.

Gertificate of Ordinary of the County of Applicant's Residence.

)Z 74(.51%:& —

n and for smd County of

STATE OF GEORGIA,

County of g”g’(

7
State of Georgia, hereby certify that [am acquainted with Mrs, &€ 1€ <« g (’ (c<. p- s
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
Sgate of Georgia on December 23d, 1890, und has not lved oy ol the Statg wince that date. (1 o
certify that the \\xlnlﬁjf‘«,m!n R pﬁl..‘fﬁﬁ"h, R N Ko duitaare known to me to be
truthful witnesses, entitled to full faith and credit as such.) Lam tully satiatied that this claim is made in
sond faith, and that [ have caused the apphcant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, | have hereunto set my hand and atlixed the seal of ;my oflice, this, the

)
dyot A1 /’/ o1,

(

Ordinary,

Form No,

NOTES.

iy pavithie o vertiin Clisses of widows

e hnshands were killed i service

o hasbands died o the arm Gl swounds or dis s mtracted mothe service
wshandsowent to e army and have never heen heard from e the win

Bshands were wonnded i the ariny and have smce died from tie direct etfects

o e vt cand who aftor e wan, died of the disepse
oausing
No widow is entitied unless she was tho wife of the soldier during the war, and has never
remarried

Wl dud net e it

e testmony ai e witieeses

who personally know of the enlistment of the husband and his death and the immediate causo
of the death

e tn tner s e ey e not entithed,
fempioving T ger or vyt wgent o ugmid 1o thesy o T'hey
e S st cTons, and e amnle opportimity ey daimant
cant resudes, they muse g Ao

e Notry will not answen

van cbat Tresarer's otfice i Abanty and

 HARRISON,
Neec £5xs Department.

Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGlA,
County of &#/ﬁ

[ In person came before me, the undersigned Ordmnr)

in and for said County, wimc.m/% /(ﬂ(/f” ¢

and (each known to said Attesting Officer as truthful,
reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
Mrs. JM/; Ll Lol \ of the County of 28K ‘
State of Georgin, in the widow of v S Bl e ) , who was a soldier in

éo otthe #T 7 Regimentof o075 « = Volunteers

That said soldier enlisted in the service of the Confederate States {or the Georgin State Troops) on or

Company. '

about the day of 1863 That while in said service, or by

reason of anid service in the Army, he lost his life an follows: —  &/#~ ('7(4«*—-4 dee o

\//f///r’«du /{/;rk'((xﬂ//r bui By ot Ao, I
Yieie L0 G, hedods ot Powee &) ooco aii
’

/
u/(('.‘ § - /'I/('o;u«.-/ /e
Ja C ey vl Dl g

/71// v /\ /,.,1 el e i 'n.//

faiu < ‘,‘Qt"

‘)i//(’ll"v&] d}/lf'/k [’Aﬁf [/t/u d;jl_(é 7R

vt v r e, //~(///;// (e ¢ Fripg

/J/t( (st ////1/ Jie Sownr

/, o270 ( ,K//uog S S Jeos [ Socr g

(or Pries faied o slisce o 08 Crne
/

4 . — T s . 4 ”
& A A‘p»zuuc(., zﬁ & e '“;9‘-1—(%,0(. 2w i
¢ W further sweir thir M, D972 1. (0 A was the wife of said
<oldicr ﬂnm;’ the service, and that she has not imtermoarried since Tas dearh, and that she resides in
Pf A Connty of the State of Georgia

Sworn toand subscribed before me, this, the ) / ;// /gﬂ/‘id[

’- / 4,
/2
o day of 2/

e L(.,,(L/

ki |

x4

7 Ordinary. QRS et o
CGrenv, mwaﬁ/ 7
S % ok & TINE el a‘.,i

m//"“ﬁﬁ

/€8, '/{//(tll'(((



Ne.

o o o o o o s e,
/@a—&-ﬁ\ ,

| Qfdinaryfit And for)said Gofluty of

{ ;
State of Georgia, hereby certify that T am acquainted with Mra,
i bl g the applicant fora pennloulhl tHid chbd dnd

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 z;o, and%t lg out of the State since that date.” THat she is the
. I
7 Lal,o\/w degeased, and as such has heretofore

pension for the year ending Febpmary 15th, 1893.
38 Whereof I have hereunto s and ln@ affixed the seal of my office,
a

da o 1894.
m) Ordinary.
= s e bl =
Yorm Ne. 8.
POWER OF ATTORNEY.
STATE OF GEORGIA, «/éﬂ"é‘(/\  County.
KNow ALL MEN BY THESE PRESENTS, That I g . o éL—c_L‘_.,\_
i .
County in said State, do_hereby appoipt '
of M ./% my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of & 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
for the reason aforesaid. =

coming to
IN Wirykss WHERROF, I have hereunto set my hand nud;gl, this

ay of _—7 éL" , 1894. S .
LT " 00 8.C N Beorian

K;ecm:d in the presence of us: oS
/” M&é‘/(
2o For Flivertny

Send amount by

DIRECTIONS.

me at , and oblige

—Ol1 GIvd—

+

NOISNd SROQIA




For Wdows' Heretofore' Alowed Pétisions.

2 g O

STATE OF GEQRGIA, | Personally comes Mrs.
County of (‘ﬁ',c'ééc-vw

who being ggorn, nayn on oath, that she is a bona fide resident of said County of
tate of Georgin, and that she had resided in said State

y ever umcz 18 gol‘hnt she is the Widow of
5% who was a Soldier in Company
@_ of the 6 ‘B Regiment of

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

186 3 and nerved in the Arnly up to That he lost hin

life on the day of 18 (Stafe here

full partic s of the husband's dm//z when, where and nm what cawse.) (

%
T
C,.A_

Srese A

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that shé has never married since his death aforesaid, thet she became
his wife in the year 18 ! hat 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. [ have
been allowed a pension for theVn‘Y ending February 15th, 1893, and now apply for the

allowance provided by law for' Nw)em ending February 15th, 1894.

\ U 8 KB
R G T N




Certificate of Ordinary of the Gounty of Applicant's Residence.
n of {b M

STATE Rou%
I, Ordinary in and for said County of

- State of Georgia, hereby certify that [.am acquainted with Mrs,
'
. d 2B LA g

know, from my own"knowledge, (or from positive proof presented to me hy reputable witnesses),

the applicant for a pension in this case, and

that she resides in this County, and that she resided in the State of Georgia on December 23,
. and has not lived out of the State since that date. That she is the widow of

’
. LG g deceased, and as such has heretofore been allowed a

Pénsion for the year ending February 15th 1892,

In Witness }!Lhcrro[, I'have hereunto set nyzhand and affixed the seal of my office, this, the

1893.

1/47 ,
; ; %( ) {O)Y;:4 -~ Ordinary

Form No, 8.

day of

POWER OF ATTORNEY.

STATE OF GEORQIA, @ f%, gntd 2 ,
KNow ALl MeN sy THESE DrESEnTs, That [, mz e

o

County, in said Statg, do hereby appoint » (9’744447,
of Z@ Vil 3 % ~ ‘s my true and lawful attorney in fact, for

me and in my name, to receive and receipt far 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 rcccis)t in my name for any Warrant that may be
issued I?’ the Governor, or for any sum of money which may be coming to me fo%hc reason
aforesaid.
INn Wi r?n Witkrkor, 1 have hereunto set my hgad and seal, this
day of o fl/‘"/ afg B /"" v
, @ Lt arant

) Executed i1n the presence of us ) "
7, //"\’/‘fz,,:u,) “(

.

Aok PP s & / J
DIRECTIONS
Send amount by _ _to

me at .and oblige

UL A

BUEAN
e o
79

& Zp Hlmiy
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N i ¥ Y
: ;\lg\j}“% ININLE: X % K
1irg ST E G eN
[ - B . ° m

N A | g

| .

£681
*AINNOD)

9
o A

Yorm Ne s,

quma

i m‘or Ap‘l;olqt's Residence. )
o Vi ) e ”;rv"‘:' : i
TE;%\G}A, County of p()‘ M

Ordinary in and for said County of

cemngau of Ordm’

/> State of Georgia, hereby ¢ertify that I am acquainted with Mrs, .
Et L@ o -the applicant for a pension in this case, and 4
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
90, and ngt lived out of the 'State since that date. That she is the
_ PRPY SSS N deceased, and as such has heretofore
been allowell a peusion'for the year ending February 15th, 1864,

In Witness Whereo_{,_l have hereunto set My hand and affixed the seal of my office,

this, the A day of.

December 23,

widow of. .

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, M”Z\ Cuunly‘g
KNow ALL MEN BY THESE PRESENTS, That % G o é;oéww

of Q
County in 5aiwby appoint. e M.
o, Gt ,,,aaﬁ,

my true and lawful attcrney in fact, for

me, and in my name, to receive and- t for whatever amount of money I may be en-

titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the

foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

Warrant that may be issued by the Governor, or for any sum of money which may be

coming to me for the reason aforesaid. -~
IN Wirgkss Waxrgor, I have hereunto set my ?Fnd and seal, this S

1865, //[ﬁ C);: cehvin (1)

. Executed in the presence of us: Da AT

DIRECTIONS.
Send amount by to

me at , and oblige

Y
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Form Ne. 1.

For Widows' Heretofore Allowed Pensions.
STATE OF GEORGIA,

] roonallp’.comes Mrs.
r J . ﬁm
County of 0 )
who beigg sworn. says on oath. that she is a bona fide resident of said County of
U’& = State of Georgia, and that she has resided in said State

continyfusly ever since ﬁ% ,‘83‘, That she is the Widow of

/ ~d .
/é‘ of the 63 . Regiment of 2 Rt

Volunteers, that he enlisted in said Regiment on or about the month 1)(6,

.who was a Soldier in Company

186 5 and served in the Army up to 186 6/ That he lost his
life on the day of 18 (State here
full partigulars of the husband’s death, when, where and from whal cause) (

S Dl Ao T s,
/«%\/{& lan Seda/»/zni& LlJa o @ o/
e oh M’J/‘Aww Alree F a / /€64

y. RS A Bary
741/1.11‘ ALW/ D'V> dm’-*‘-f =

ﬁuﬂa ﬁm P

/

T 2aV d
ey J Crte o
L z: A CrEds )
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 aloresaid, that she became his wifc
/fé’ . ; ’
in the year 1847/ 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 allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893

Swarn to and subscribed before me, this | og Low o
//L". 0)7’6 /7 1893. ‘;{/‘4' %‘?KZOLW/
(' }]A ot ~ " Ordinary f Post-office «;4/7/;/»:, 3 76

Tio ey

For Widows' Heretofors Allowed Pensions.
é'I:ATE OF GE G—;A,__ o
County of . ¢ "y

who being sworn, says gn oath, that she is a bona fide resident of said county of
/@7%\ _State of Georgig, and that she has resided in said State
continuously/eyer since }%Z.ﬂ’)"z 18 30That she is the Widow of
; - 7'(.— &\ ‘ QenA who was a Soldier in Company
ofthe é 2 =

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

]l Pevsonally Comes Mrs,

Regiment of y

That he lost his

life on the day of __ 18 & & (State here

Sull particulars ofphe husband's death, when, where and from what cause.) (
%ﬁ:ﬁ 2l o L ee T

186 2 and served in the Army up to g 186

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 ’/ , 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, 1894, and new apply for the

allowance provided by law for the year ending February 15th, 1895,

Sworn to and subscrihég) before me, this /.:,/ ~
: 4 %.xﬁps. g by
i [ 2
S ¢ L dinary. Post-office ,é’l/t.y,’}r%l /LL_

P —




Certificate of Ordinary of the County of Applicant's Residence.

STA OF GEOR#@LA, County of
1 3 r =5
W State of Georgia, hereby certify that T am acquainted with Mrs,
43 L(; K

¢ A g eirr

know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she
senideninnANEA Colifity Al it s waidind 1 106 St ol o oo I)cu-mly 890,494 has not lived
aut of the Btate winee that date, That she i< the widow of ) 'l G oo

decensed, and an wuch hax heretofore been allowed o pedéigh for the year ending February 15th, 1895

Ordinary in and for said County of

the applicant for a pension in this case, and

In Witnese Whereof, T have hereunto ft oy hand and affixed the seal of my office, this

14’ 7‘* /[A««.

1RR0,

Q//e Gt o,

dny of

POWER OF ATTORNEY

STATE OF OROIA( " ﬁ,r
hereby  authorize
of /%{ £ u t

that he remit rame ta

A il run or the pension 5;,! hercon and request
o> /

Ix Witness Waereor, [ have hereanto sot my hand anf seal, this

day of . '/ 1896 P / .
/ Zé)’\) \}) ()5(' ((QA g, (]
Exeeuted in the presciee o P /e

C Dy Bl o

)

W,g‘@'/? —y—

) ;
/<10 nopin |
| 9%

\Or{
o1 aivd

qanss1 INAGHER

ZY

‘9681 ‘el Livniqeg Zurpus 1was 1o

"NOISNAd SMOQIA

ey
. <
“Ayunogy

Yorm No. 3.

Certificate of Ordinary of the Connty of Applicant's Residence.

TATE OF GEORGIA, County of

Gt lo
A7 S At

I, - Ordinary in wad for snid County of
M Stute ol Grargin, hereby cortif thas Tam weuninted with Mes
. Q),« < Z L the applieant fo s pension in this s, gl

R fream sy owin ks ledge o i postive et et tome I repitable waties hat <be

resiudes i this Connty, and thad <he resided in (e State of Coenrgin on Decembe, 24, 1&! il W oot
)
livedout of the State <inee thnt dute. Phat s is the widow ‘.'/é}‘ “ia e '%]szo

deceased, and ae sl s Becetoforns hoen allowed nopension far ey ending Febranrs 15th, 1506

T Witnewe Wheteot, 1 hive Ryeanto st my b and - affixed the menl ol my offieo, this

V.
; %1)11 i

STATE OF GHFORGIA

Coffnt
hiereby wuthoria k\,

; T \,uww”.wwuw |
theii Wit <y o 774,(/ -

J~\\uu/»~)//| vl <o e baai s e /7 LL/

ted an e prvse
i

£y /////

‘UKd 3404013434 ISOHL 404
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Porm |,
Form Ne. 1

For Widows Heretofore Allowed Pensions. For Widows Heretofore Allowed Pensions.

) P lly Col Mrs.
STATE OfF CZ?RGIA Q ereonal v. mes STATE OF % ,m"v Comes Mrs
County © _ (' é: Gl County of C@/ D lgan,

who be mg sworn, mays on onth, that she is o bona fide resident of said county of
who being sworn, says on oath, that xhe ix a bonn fide resident of said connty of

State ofy Georgin, and that she has REMIDED iw said Btate
State of Georgin, nnd thit she hax wEsinEn in said State

Winuo .1 wine W 18 & That she is the Widow of
s s /? = ' \ o 14 3 O That whe in the Widow ol
who was \dier in Company
(I) 4/ a ) %—Le—vw whe wys o Soldier in Company
. af the Regiment of ' 6 3
e Regiment ol

Valunteers, that he enlisted in said regiment on ar abont the month of
/ Volunteers, that enlisted in said regiment on or about the month of

186 D werved I the Army up te mnfl— That he loat hin
6 180 &,m.\ werverd i the Army up to 1RG %’ That he ot his
18 @ L suate here 4‘
fite o the day ‘ot 15 Y& (stats b

tdny of

e on the

Full perctividias of gheMinbandds death, phen, where and from whal cause, ¢
! /’Zﬁ f :) i / £l peeeticwdars of the huay w dleath, when, where
\74, L ‘

¢ Aﬁ AR

Deponent awears that e wie the wifi of sid decensed soldier, during his service i the nemy asow soldier,

Deponent swenrs that she was the wife af wid decensed soldier, daring hix serviee in the army an a soldier,
o ) o SETHAE e ik avor mareistaiaes R death) aireamin; that whe hesue BN Wit in theiset 18 9[4

aned that b T never married sinee hix death aforesaid, that <he beeame hix wife in the year 18 el that shie haw never murrivd iace hix death aforemi o hecame b il an - the yede /

that Georgin is ber home and whe resided in thiv State 230 day off December, 1890, and hax oot

that Georgin i her home and she rexided in thix State 234 day of December, 1890, and has ‘not

- . i ; livedd i apg other Sute or loeality «ince that date. T have been allowed a pension e o ceaident of
Vil i i e BN ik Tnenlitg singe that date, T have Moewallored w pouionien wirosident of ’ !
( p%ﬁ ~, County for the year ending February 1ith, 1896, and wow apply for

£ County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the venr ending Felmary 15th, 1806
Z

T ™ s S zc@m) B Y o O Bt

ay of . / 1896 day of 1847

Z[( /(// Z()n]mur\ | Post- .,n,l.%m /7& ; ) 1 Orilinary Post- affice

the pension provided by law for the year ending February 15th, 1897




State Gogﬂu.
L >0

that he remit same to

In Wrrnes Wiy

dny of

For Those Heretofore Paid,

1SS0S,
NO. W(j’],{@

Exccuted in the presonce of

WIDOW'S PENSION,

POWER OF ATTORNEY.

/) -.@ount

M *_to receive and rpeeipt fwr the pougi® paid hereon and request
4
L —
¥, 1 have hereunto set my hand and seal, fhis

i

/% & @ JA{“E{AJ‘P,M. .

Y

@ Z z/{w

County,

_él'oém
wiomer o1 P

o

O
RICHARD JOHNSON
;

2

WARRANT ISSUED
NDED TO
NEWN

s
\

For year ending Februsry 15th, 1898
o

ose Heretofore P:

POWER OF ATTORNEY.

Sta Go ia,
Cou
Iy 2 éﬁjﬁ» rebv authoriz

to receive and rcccl%&pcusmﬂ paid hereo;
IN W ESS WHEREOF, I have herewfto set my hend and seal, this
day of w‘y H(m : @»{_

Executed in presence of

and rcqucat th c rcmlt same to

y

.i%é RN S :
a0 BI3 Wil ok
37 Bimg, N i BN
w'\b “U')J;(% ; %\\‘i ‘
! —

=]

Mles



For Widows Heretofore Allowed Pensions,

STATE OF ORGIA, on-lly Comes Mrs.
County of. ZJG p(—af/ﬂ/

wha, being xworn, saye on oath, that she 1 a bona fide resident of maid county of

( (f{f »4(..[, of Georgia, and that she hae rESIDED in said Biate

continuously }7. since f 18D That sho is the Widow of
)Z ~who was a Boldior In Company
of the é 3 Reglment of
Volunteers, that he enlisted i snd regiment an or ahoat the month of,
140 &w wrved i the Army up t

e on the day of

il ity ,ymy stuend ™ dege, oo, wehere and” from wchat_equar. )

/kf ¢ AU
/Z %ﬁf

AR

[U—ZL«\] Z/LLL)I v

Ay Ly Do ry

Djrneat swenrs that <he was the wife of said sdoceased soldier, durimg his serviee 1 the srmy ax ggoldier, and that
e s wever married sinee i denth aforesaid, anid tiat she beeame his wife in the year 18
; GO

1 huve been allowed a pension as a resident of £ County for the year ending

Fibruary 10h 1897, and now apphy for the pension ,Lm.-u by law for the year ending February 15th, 1894

betore me, this | q‘_< < ((g
A 1HYK {%9 @ ¢ “(Gm/
/ I et ‘.f]:

|

— Ordinnry Post-Office

C
State of {Georgia, |

,,4
i, N

fiedd thut the fcts therein stated are true, and 1 kpeg she is the individual she re]m‘wnll hersel to he, and that she
b continuously resided in this State rince the D O

Giiven uader my official signature and real this the f 1RG5,

1 /
County ‘ Ordinary of -.;mumm,‘ certify that | am’well nequainted

who made the above affidavit and ani satis-

§ Offciat )
'( Seal.

Ordinary of County

Form No.1.

For Widows Heretofore Allowed Pensions.

STATE OF wm,
County of /é b Qoo
who, being aworn, saye on oath, that she is & hona fide resident of said county of

éu‘% Rtate of Georgia, and that she has mEmibED in said State

continuously ever since > 183 0 Thatsheis the Widow of

MQV éch who was o soldier in Compnay

of the 03 'd Hegiment of _&o'?/oqj

Vilumtoors, that hoenlisted tn sid regimont on or about the month. of JVW%
Th0 44 That ho lost s

18043 _and werved ln the Army up to

life on the dny of WA (state here

Full particutars of m%m when, where mu%
W

Deponent swears that she wan the wife of said deceased moldier, during hin service in thearmy na a rolilicr. and that
whie haw never maeried since his death aforeasid, and that she m..m.w the veur 1% 4G,

1 hine been allowed & penslon as & resdent of /@ County for the yest vaditig
February 15th, 189K, and now apply for the pension provided by lax for the year L‘mhng February 15th, 145

Sworn to and subscribed before me, this
/'J y %‘ 1809 %@ g Q’é ELW/

rdinary Post-Office. @"7&&/

State of Gegrgia,
@/‘# (,ounty
it e 2 D émv()

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

I8 3J

y of said County, certify that I am well acquninted

_who made the above wffidavit and am satis

has continuously resided in this State since the day of

Given under my officil signature and seal this the day of

{ Official | B g e
1 Beal. | y County




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, ?' STATE, OF GEORGIA,

) s _County. ) AV
I; vafZ éf} du(.dALC‘{L _hereby authorize X/ (»Z/’&. Q.KM I, LA -
to receive and receipt for the pension paid hercon and request that he remit same to tofeceive and receipt fof the pension paid hereon gnd request that he remit same to
AL sat. /A e at ﬁo ’f/:,"i szl

... hereby authorize

IN ’Q‘l}: 5S WHEREOF, I have hereunto set my hand and seal, this é % IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 24
sof. (A ‘
day of v iz,(ﬂ.i].‘um. / ( vy day ofML 1901, % '
Q) O XA [Lg) . 4 .£ [L.8.]
[EPPV: V] .
Executed in prenence of v

Executed in presence of

\///” '~)/x/r,u«(/:y_ o

Efli o =08 EY ] € | | E | i
\iHé\,. §§)§ 8_:%{& i i 5 §§ %;:g i i
SE-ENE-S R NN RN P SIELl NIE] e o
SRR R HERENN] 1O BN, NE
tafg @ ¢ = INWR I OENS 1 Qs ZINS W RER
GBI ONE R Tl IR e LI L
IR — 5 ; 8 I
3P =f 8 i SN - R Iy




Ne

For Widows Heretofore Allowed Pensions.

STATE OF Ggg??}\' <'J%:ucnll»/ (llomcu Mrs.
Countyof - } Y, é @m —
who, belng sworn, mys on oath, that she s & bon fide resident of sald county of
6 * 4 Btate of Goorgln, and thal she has REAIDED In seid Btate
continugusly ever ince ﬁ/(d ¢ c/c 182 . That she s the Widow of
LN, Ol
é of the A Juﬁd Regiment of _ < MJJ%W

Volunteers, that he enlisted in said regiment on or about the month of ~ -

_who waa a sldier in Company

1803 and sorved in the Army up o 18647 That ho lost hin
life on the day o 18 64/_ (Stato Aere

particulara of the husband's death, when, where and from what cause)

W wwad Lakuo Altoectd) 4t Rt enr
U vecitanin Vwcw W o P /r@ggm/
LAY AL

o did o M

d/(lb‘ éfu Cerat .

Deponent awears that sh6 was the wife of said deceased soldler, during bia sorvice In the army as a soldier, and that
she haa never married since his denth aforesaid, and that she became hh)/lfzn the year 1a6//
County for the year ending

I bive been allowed a pension as a resident of

February 15th, lm . and now apply for the peusion provided by law for the ymr ending February 15th, 1900,

Bwory yyand aul ibed |mfnn= me, thin \ 2/ ({' X”“ ‘f" Ld«l Sl

/@/& Q/Cdud

Counly Ordinary of said County, oertify that Inm well aoquainted

s unc b o, Gl s ins

fied that the facts therein stated are true, and I kuow she ia the individual she represents herself to be, and that she
Q¢ el

Given under my official signature and seal, this the ; dny of

(
State of Gz;rgm

, who made the above affidavit and am satis

4 g

has continuously resided in this Btate since the

(Ofolal | ; / -
Beal.
{M-.-‘ Ordlnary or_._‘éJ 0—’% _County.

'STATE OF RGIA,
County of. %

é 1000. | A
f [ Post Office Q/\_«,u yrcayWa,
fﬂ/(/ Ordinary

‘For Widows Herstofore Allowed Penslons,
//Zon y Comes Mrs.

ho, being sworn, says on oath, that slie is & bona fide resident of said County of
é”é% —Btate of Georgia, and that she has mBstDED in eaid State

oonllnumuly over sinoe, .. 774 MU’A ﬂ\? 4 s 'That she la the Widow of
g 2 » W d:'.l_/.-! ~...who was & soldler in Company
B ot AN . — Regiment nr_u/f,_egrj P

Volunteors, that he enlisted in said regiment on or about the month ofﬂ%ﬂﬁ,,,, :
1863, and served In the Aimy up to 7 21884

That he lost bis

Iifo on v.h- , 1864 . (State here

partiowlara of the huaband's death, w < VBN g
Toaraden /Y‘A( 2aaat tvwa }MM %A‘D‘ /T rrrerelsy

Pty Ao 4 tarer Pelevrar %1/;4%

Avay . : A

Doponent swenrs that she was the wife of sald deceased soldler, during hin service In the army s a soldier, and that

sho has nevar married since his death aforesald, and that she beoame his wife In the year 18 # 7

I have been allowed a pension as a resident of.__ —County for the year ending
February 16th, 1.90 ¢_, and now apply for the pension provided by law for the year ending Febroary 15th, 1901,

Bworn to and sybsoribed before me, this

; .léﬂ. of.

i3 --1001.

1. Ordinary.

State of Georgia, : ..
P . .._._County,) Onloaryofeid Gounty, certify that Tam welldloquainted
with Mrs, d, ,f &J—a @20 ., who made the above afidavit 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 continvously resided in this Btate since the__ L S—. |

Glven uoder my official llm‘nlnn and. seal, this the_ ﬁ e 1801,

fomar

Ordinary of—.. & — County,

————




Ly
\

POWER OF ATTORNEY. s Gl POWER DR ATTORNEY: = o
STATE OF E()R( 1, STWGIA, } -
County. — . _.:_Coumv.
é%/ , hereby authorize | f) - » A - hereby uuthuri”zu
Z: of . ) S SN, S— .

to receive and receigffor the pension paid hereon, and request that he remit spme to

ol in ) P

ceive and receipt for the pensfon pnul hereon, and request that he remit same to

@ P RO | S

7% in
“tmess 1 Iurru/ I have hereunto set my hand and seul, this____
day of 02, duy of,

mess Whoreof, [ huve heveunto wot'my hand

? - 4’2“&“/%4/ [L.S.|

Tt e Executed in presence of

|u.s. ]

Exceuted tn presence of

/ /7///% Aveet/

’ = é i z [ | == [l il g
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Fonu No, 1.

For Widows Heretofore Allowed Pensions "

5[ A[ I‘. Ol (]l{oR(}IA' ' "I-‘,l(NlINALLY\%)Ml-N M'?'
Connty of | y N k)

4
; Who being sworn, says on onth, that=he is a bonn fide resident of suid ounty of

LA
copinuously ever since //'p 74'/1

7 /X/é/c/(ﬂ»ﬁ(ﬂ
aw  6F

Voluntoers, that he enlistod in sald voglment on or about the month of

.\ .»r{(,mumu and that she has RESIDED in said State

G

That sho is the Widow of
who was a soldier in Compuny

Rogtmont of

10,3 and served in the Army ap 1o 18644, "That he lost his

life on the o 3 duy of WO (State e

particulags of the hustand’s death, wher

wheve quid from what case ) N

//

et @ Pt e e %’ﬂuwé:/w
PSR

?\

Deponont xwenes thint she was the wite of sald deconsod soldior. during his serviee in the Arimy ns n

soldier, and that she

I hmve boen pasd w pension as a resident of W County for the

vewr ending Docember 31

has never married sinee his death aforesaid, and that she beeame his wifie in

HO0T und now apply for the pension provided by law for the year onfuy

1/ Ordinury Post Offleo

@ L
) 2 R
State of )rgz_ | P A %?///L
51,, Gount Ordinary of waid County, cortify that T am well

7
sequuinted with Mrs Yé‘ @ g"r—bl who made the above nMdavit and

i satistled that the fucts therein stated are true, and T know she is the Individual she represents

Decmbor 41 10y

Sworn }: nnd -nh?d

this ny of

heresellt to bo, and that sho hus coutinuously rosided in this State since the

day of 1%

Given under my ofeinl signiture and seal. this the duy of L1902
VOMeial -
| Seai

ry of -Gunty.

NOTEK.— All blank spaces must be filled.

Voucher and affidavit must bear date after January ast, 19oa,

e -

Fonu No. 1.

For Widows Heretofore ‘Allowed Pensions:

TROPCRNY | JEE i

being sworn says on cath, that she is a bona fide resident of said County of
WﬁM e Bpate of ‘? and that she has RESIDED in sald State
M /}}. . 'Thatshe s the Widow of

of the [\g -

Voluntgoers, that he enlisted in said regiment on or about the month of

con

18853 . . and served in the Army up to.

74
180 4. Dat ha lont hia

lite cn the........ e day oOf . mdé‘ ( State here

particulars of the husband's death, when, where and from what cause.
/£ Py ¢ M h/‘—d_v

T

Doponent swears that she was the wife of said deceased moldler, during his service in the Army e n

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

el Outh
I have been paid a pension as a resident of. County for the

year onding Docember B1, 1802, and now apply for the pension provided by law for the year ending

Decembor 81, 1008,

o and subsoribed before me,

of said County, certifiy vhat I am well

who made the above afidavit and

1
am satisflod that the facts thereln atated are true, and I know she is the Individusl she represents

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

day of.

Given under my official signature and seal, this the.

Official T
Beal.




POWER OF ATTORNEY. sy Lo POWER O ATTORNEY.

STATE OF GEORGIA, STATE 'OF m?m, P }
A Counry. - - Counry.
. I *?6— &b{‘ Rt/ ooy HET@DY  BUthoTiZe

O il o e s ———

_ hereby authorize

~of

pension paid hereon. and request that he remit same to to receite and receipt for the pension paid herecn, and request that he remit same to

Z k - : e - -
IN W{I'Niz.xx WHEREOF, 1 have hereunto set my hand and seal, this & - In Witness Whereof, T have hergunto sot my hand and seal, this._ \5 N
day of _ﬂéﬂ/‘&“’7 10 . day of. Yt 1905,
A by Ciagee [t D4 £,/ o]

Exceuted in presence of

o receive and receipt for th

at — at

in presence of

i
|
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Foaw No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GERZFE/AK } PERSONALLY COMES MRS,
County of__ u/é (VI R

Shn bl,lm‘ sworn says on onth, that she is & bona fide resident of said County of

Co 0 7 State of Georgin, and that she has RESIDED in said Btato
conginuously ever since ./ 536 _. That she is the Widow of
s @ ALY e L_,: /K 71 _vivas a soldier in Company
,,LCT it 6 F . Reglment of &1/—7%»«
Volunteers, that he eniisted in said regiment on or about the month of = [/{

180 . and served in the Army up to THB 4 That he lost his
life on the day of 18 4/ ( State here

particndars of the lasand's death, when, where aid from i r..}r,,”,m )

, 165 hrmw Lo P SN S W XY s e
\/rl x;a"‘*ﬂLJ A« zz ot .;1L/Z.M‘_,(,fﬂ4( cher A SVAv
vy el 'M_}%& [ N Y P
vhuriiw V(/f{‘/‘—' VA

/

Deponent swears that she was the wife of said decensed soldier. during hin service in the Army us u
woldier, and that sle has never married since his death aforesuid, and that she beeame his wifo in
tho year 18 4 ] N

I have been paill o pension as a resident of & 7" 7 County for the
your onding Decomber 81, 1008, and now apply for the pansion provided by law for the year onding

December 81, 1904

Sworg o and aubscriyad bufore e, ) w
this @ duy ur_z/é A il - - 6. dLideoee

~ Y 7 104
] D)

s — E

Post Office

State of Georgia, | L f
ounty, f Ordinary of sald County, certify tifit I am well
acquaintod with Mrs L‘S \ té D . who made the above uffidavit and

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

‘AA/V 1904

County

herselfl to e, and that s as continuously resided in this State since the

day of

Given undet my official signature and seal, this the @;;(dny q
A

= 5
2] '
—— Ordinary of .....

NOTE. -All bia spaces must be filled,
Voucher A It must bear date after January ist, 1904,

Fonu No. 1

‘For Widows Herotofore Allowed Pensions.
STATE OF GEQRGIA, | -

NALLY COMES MRs.
: who, being sworn says on oath, that she Is a bona fide resident of said drnnly of

Btate of Georgla, and that she has RESIDED in said State
ALBO .. Thatsho in the Widow of
G ¥ W who was

‘f\% Regl of %

e
Volunteors, that he enlistéd in sald regimont on or about the month of _

noldier in Company

IBGQ_, and served in the Army up to

mx‘ £F That he lost his

life on tH” i\ diry of _18 /4‘ (Stute here

particulars of the husband's death, when, where and from what caure. ).

Deponent awears that she was the wife of sald deceased soldier, during his service in the Army us a

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

the year 18,4_7
M County for the

1 have been paid a pension as a resident of
year ending December 81, 1004, and now apply for the penalon provided by law for the yenr ending

December 81, 1805,
Bworn to and supscribed before me

Post-Office.

Sz/ate of orgia, ” } M Mrﬂ

.Coumy Ordinary nf sald County, cortify that [ am well
wﬂ.h Mrs. j/

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

... Who made the nbove afidavit and

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

1605

County




POWER OF ATTORNEY.

STATE OF GEORGIA,

Y

17 ' )
I, ~ DR hereby authori
S i

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

at

In Q ness Whereof, 1 have hereunto set my hand and seal, this _z s s
day of. 1908,
/ / LM__[L 8]

xeguted in presence of

¢« 0

p
=
&

——County,

%,

Commissioner of Pensions.

Rag'imemﬁ'

For year ending Dec. 31, 1906.
PAID TO
JOHN W. LINDSEY,
AND HANDED TO

To Those Heretofore Paid.

mdt

Widow of
o ~

WIDOW'S PENSION

MOXLE VI bolo} ¢ v .

SITATE OF GEORGIA, s
/%

Wiereo/, 1 bave hemmunto pet my, hasd ud sow), %»ﬂﬁumw

- ‘ R
. B Eiolaoe 4oy

> To Those Heretofore(Paid.

Cnunty,-: {2

:
H

JOHN W. LINDSEY,

g
&
£
3
!
£

Geo W. Harrison, State Primter, Atlanta

1

S
=
=
o
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>
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For Widows Heretofore Allowed Pensions.
STATE OF ORGIA Rmm-v comEs M.

who, boing sworn, says on oath that sho is a bona fide resident of sald County of

State of Georgla, and that she has RESIDED In said State

g pnge=. S
L‘ALIMI-\ e who was a soldier in Company
of the " \? é‘{ Regiment of

That she {s the Widow of

Volustecrs, that he enlisted It suid regiment on or about the month of
186 v served in the Army up to s > ~-186___. That he lost his
Nt on the day of . ——__1B___ (State here
. (’g\/ dags ot the husband's death, when, where and from what gause. ) 5 i it
R ltpon Ferd S
BB SN -

. 7 « - ——
Doponent swoirs that she wia the wito of said decessed soldler, during his servico In the Army as
soldier. and that she has never married since his death nforesald, and that she became his wife in

the year 18.

year ending Decomber 31, 1003, und now apply for the pansion provided by law for the yenr ending

December 81, 1006

Sworn to and subseribod bofore me

oA é:oéuwm o

-1900.
- Ordinary. Post Office .
State of Georgia, } MMP‘/
— Counly Ordinary of said County, certify that I am well
acquainted with Mrs, /g é ey 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 bo, and that sho has continuously resided in this State since the__

day of § 18
Given under my officlal signature and seal, thig the. . 7.s+1000.

go&ilm | e

U o7 Ortlinary of.... County.

NOTE.—All blank spaces must be filled.

VouohTr and }leum:( b.\?rf.- ‘ wl/rglyy 18t, 1906.

VN

I have boen pail a pension as o resident of \a’/’k‘\ “Tounty,for the >

Foax No, 1

" Por Widows Hevetofors Allowed Pensions.
STATE OF GHORGIA,

County d__&&___ }

! who, being sworn says on oath, that she is & bons fide resident of sald County of

__&é@md#&m of Georgis, and that she hss RESIDED in said State

< ever since That she is the W\dw.of

QN Eolouen

of the. R

PERSONALLY cOMES Mns.

——who was a soldier in Company

of

Volounteers, that he enlisted in said regiment on or about the month of

}m___ﬁ—_a_.__ 864%_. That he lost his

186 , and served in the Army up to,

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

purticulars of the husband's death, when, where and from what cause.)

Deponent awears that she was the wife of sald deceased soldier, during his service in the Army as &

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

tho year 18.... ..
I have been pald a pension as a resident of. é 2’ ’; Z(

vear ending Decomber 81, 1006, and now apply for the pension provided by law for the year ending

ey Ordinary. Post Office.

County, for the

December 81, 1907.

Bworn to and # ribed before me

907,

-State ia, IMM__
Ordinary of sald County, certify that I am well

aoqualinted with Mrs. M i:é:z& ey Who made the above afidavit, and

am satisfled 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 ..

day of. 18
Given under my official signature and seal, this thod . _aay ot = 1007.
'—6: : 2 B>
‘L_,_'d} of . County.
NOTE.—Al} must be flled.
Vo and AMdavite must bear date -nw Jhmunary lst, 1907,
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. Widow’s Pension,

189 7
i QN 20, st

a' County of Q)’zf’é\
'. Widow of 7//,‘/)/5%4./27

; Warrant issued 8/ // Iﬁl)7

' ‘ and handed lo
)
i

4

d. v% %_Izd’v B :
RICHARD Jonnson,

Heo, R, Dapt
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A POWER OF ATTORNEY. J

STATE OF OE_/OROIA,

ot Qmmy.}
3 ST Ll of L Coeorn Gy suthonsn
/(/nu.’,. AT o Bl lon "m'-'} P

to reecive and receipt for the pension allowed and request that he remit same to lTrte
w Fencete, Sftaemg ’ ey 17 tet ¢ «(
Witnes my hand and weat this /7 .|ny{r //!1 % 180 7
Exeouted in presence of i y
Uviod Dt .. DY Cseys A A O / [//(."/[iAu}
R / |
” 1.4,
4
Q) & - IR ~
c \ x 2
R @) - ) 4 ~8 Q\
¢y O N £a
Y X L c N N
N N ) I~ ' S NS i &
) RS A o R a
X ) 3 3 % £
] N ~ o)} : % > I = ’
\} V(/\ - @© . * S ‘
Nl 23 @ g
: . o NS B ==
2 © s & 4
o = S 3 0§ £ 1
YN &2 = £ &8 8 3

|
}

\ . ’ ol

WIDOW'S AFFIDAVIT.
Personally came Mra, ()/". / (,/ //l(‘ //

who mayw on onth ahe in the

STATE OF GEORGIA, }

CounTy oF ‘o‘/ -
widow of /[‘ ]/ Vé'/A(‘/,
- l}[{‘"{d

" ‘
105 g ~‘///U

to whom, In the County of

, she wax married on the

5 7

State of g((‘ 77 et

18377, that she remained hin wife up to the
{/ <

duy of « Vv 1855, at which time he died, and that she hax not sinee married,

At the time of his death he was a resident of (/c/ /

(eorgln, and wan on the fnvalid pension roll of the State of Goorgin, having been allowed » peanion of

County, in «aid State of

=N (P
(] J 0\ N per annum on seoount of (e state the grounds of his dimbilivy )

/Jlr;:)y (/JJ.'//(,:(//;,,,H A /r/n///,. v,
Lrvan Wrioppl PCoCcined //’(ll”ly Sees A peey

(o Te /‘(\n//l(/:')n//\ Apiity
/7

that the cause of his death wax as follows (hare set ont fully the facts connnoted with and cansing death

d/(f'/( ool 11-(41 //* //4v;‘r ,}A(/( ;r ///
,dl(')/l/uu' ((-/u'n'«[‘/l roclecceol n/)/-/ﬁ{/y
d’(‘)r//uuv (/ A !f‘('/ [[ (/(1‘(1( !

Deponent further sayx that xhe is now o resident of County and has oon-

a/’lr Ky .
pe ;
tinuously resided in the State of Georgin since the £ - day of & YA 844

She applies for the pension provided by Act of the General Assembly, approved December 16th, 1895,

Sworn to and subscribed before me .m-w"' dny of /l (e 4
. P - }‘l l:(./ /L C ‘/ (f/éz.}»fl’
4/)4(// y /7,,, fovns . \p )‘!,,]/; /

Ondinary of. County

Nown—All blank spaces must be 8lied before slgning.




AFFIDAVIT FOR THREE WITNESSES.
STATE OF GEORGIA, |t 1 Lo Ko fi fio
€ } //:‘ //: c/(‘{‘ and /,\, 115, MNeer
Kanown t et be r‘."r;:”:lv j'/"." 'g"(‘f;/l; |:i"~”/"}“' o severally say on oath that from
/LW Ll

CouNty op

their awn persanal knowledge Mee . who made

the foregaing aflidavit is the widow ot

(el

. who died

g 3

Covnty ned Stare of 4( - // k4 ’// on the
duy ot { e u)l, Caned it <he b not sinee married, that she beeame his wife
anthe 207 s o R ; 1X.57 . and s remained up to the time of hix death,
el it she b il i this State sontingonsly sinee the. £ 2y of v/ Wi %

Deponents further sy that the eanse of his death was ns follows diere st ot fulls the faets «onnected with and

P T E
MLl vt wmiindoet cotedts 1 dertee e s
Wy ‘@ /""‘r"; w IR Seprnlicin

Crry ’////1»/; r// Jegeleon o veills
0

FnItes e ks ing sl s

Aoveet

#t/(
Cet i Nee /oy Lt
bt

ool

A lepnt

fe

Wb persomal iterest i the pension asked for

{

i

1

Sworn sl subseribed before me this dny ot e 107
lria s Ihealiicwa oy,
Ordinnry Connty . Georgin

APFFripDAavIT.
G 1 OR()IA ' tersonully enme befure me ﬂ{, f % 1/(4 )‘)(17

PHYSICIANS
STATE OF

Cornty or ad mu!/ J, /1'4417 /’111
both of whom are knewn G0 me o e o ,um\hh physicinns, who sy on oath that they personally knew
/l // / ileg A/ mentioned in the foregoing affidavit, that he

e §

died [P TSI R

1555

cand that the enuse of hix death was ns

follows wate disense Qe of treatment, ot

Mo Hasing lieen ool (i e iy r/( Lo ,\,{,\,4, 1% !
/7 /r(nt Jﬁ( tat //l/ d(‘)y/«v L
6/;(,/.,11 Hio Seserlern

whied coas M {e 4/ g  liall
J ¢ deyo F(Qﬁ/ﬁ{ﬂﬂumw WX\

ALY
// lnn/

Cengrede e iy

JUdl woentd Carelec e ;,

A Y

Sworn to and subseribed before me this day of,

1) (a ﬁ Ik DR gp

Ordinary of County.

Gertificate of Ordinary of the Countyyof Applicant’s Residence.

STATE OF

CouNTy OF

' %

the applicant for a pension in thix case, and know from my own k..ﬂnmlw (o from positive

sented ta me by reputable witnesses) that she rexides in

af Georgin continnonsly sinee the duy of

ol the,Siate sinee ||||\l; 1 uIEn cortify that the w(nw«w l.y
and

sents ta sustain her elaim, are Enawn to we to be truthful witnesses, entitled (o

EOBGJA. }

in and for wid Coun

State of Georgin, hereby cortify that 1 am acquainted with M,

proof pre-

runty, and that «he ||||~< resided in the State

T whose testimony whe pre-

s fall fmith and eredit ne wuch,
andd that the full text of the sfidavit wie rend to and understood by them before snme was signed. T oam
fully <atistied that this claim is made in ood faith,

and 1 have cnnsed e applicant and the witnesses

terend or hear rend the proofs they sign,

N \\:&m-- Wher

My of

I have hereunto et my hnnd wnd affised the senl of my office, this, the

Gt Eoa

Ordinary,

(==
KEAL

NOTES.

The pension i< anly paxable to those widows whose husbauds were on the Tovalisl Fension Roll { Act
o 1RKT wnd Amendmenta) at the time of death, and who died from the injuries or diseuses for swhich they
were pensioned. The marringe must hnve oxinted at the timoe the injury was reccived or disease contrncted
for whieh the pension wax grnted, and the widow must have renined anmarried since the doath of sch
hiwband

Proofe by Tess than three witnesses and two physioians will he nccepted when it i <hown that the
same can not b furwished, but i all casen the beat proof accessible will e required nnd it is incumbent on
the applicant to ninke ont n clenr case covering the above points

Aftidnvits muost be made in presence of the Ordinary .




POWER OF ATTORNEY. : E 8

8tate of Georgia Q; 2 2 A@ounty. .
_meynthmu AW ,)&’ZE&L

-
of. Wﬁ’)’b{zf—" ,y‘ to recelvo and recelpt for the
that he remit same to.. Drte

I WW + Sermaat a7 baod and sl i to receive and receipt for the pension paid heregd and requs that he remit same to
: £ . e .,M..
' Ko (TR / V¢ L5503
. IN WIT, S WHEREOF, I have h to set my hand and seal, this, -
Executed in the presenoe of
- day of . 7. T DU )
¥ ‘ - V£,
s 2,&7 z ~CM b o SR . L/sl \QL 8]
%’ tatar

: Executed {n presence of
JIE td P
NP Crlll Cocnly €q

I—

pld hereon and request

pro

"o
=
(ﬂid.

1SOS.

~No.38/2

WIDOW'S  PENSION,

LAt A

<A . - County,
Commissioner of Pensiona.
1898,

AT N Gl
t “‘idowova
S JOHN~SON,
| WARRANT ISSUED
V/ 5
HANDED TO
_ He Y%

. STATE PRINTER, ATLANTA.

PAID TO

RICHARD JOHNEBN,
Commisgler of Pensions.

For Thbse Heretofore
#For year evding February 15th, 1898.

4 For year ending Febegary 15th, 1899,

TS PRSI,

i TR
{ Qo tl U




POWER OF ATTORNEY. POWER OF ATTORNEY.

State of Georgia, g(}/é’é\ [@ounty. State ogrgia,
[ Zf&rfﬁ ~begpby authoriso 7 | &:’1:9 ] }

: 4 County.
OHATTw 2
Of e ek A k0 rocolvo and recelpt for the pouplon pald hereon and requost I hereby authoriz
-
.‘6 ¢ o

that ho romit samo to “Drte. 544./ f m %
In \\'mw, I hiave lierounto sot thy hand and seal, this / S " ) h . {
t he remit

day of.

/ to receive and receipt for the pension paid hereg and requesj tha same to
¢ 1898, M
’VPI/M/\/(}{/U, (et W/g_

. ” IN WITNESS WHEREOF, I have hereufito set my hand and seal, this
Executed in the presence of - St
day of — i VO 899 ) . s
‘ . 7~ o o, el
s ¥ N /

Executed in pjrcscnce of

Uk /Yo Thoee,

NP ol /’m»«vv} G

v
)

YL S

County
2 ll o Af

County,
Commussioner of Prnsions

PAID TO
RICHARD JOHNSON,

%«.Q% v/ @/ AT
TN

WARM lSSiIED
7
Aé HANDED TO
A Sra

&

Widow of

RICHARD J
wuf
fy .

For Those Heretofore {zid.

“For year ending Februsry 15th, 1898
SEQ. W. HARRISON, STATE Pﬂ’;;(l. AII.MA A
For Those Heretofore Pai

For year ending February 15th, 1899.

WIDOW'S PENSION,
70 B ot
m
b8

GEO. w. HARRISON, STATE PldlEX. ATLANTA

TWIDOW'S PENSION,

¥ 7%
Widowof, 9 %




For Widows Heretofore Allowed Pensions.

STATE OF RGJA, ” Personally Comes Mrs,
County of. (3’;//\ }ju Y W

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

(70’&{ State of Georgin, and that she has RESIDED in said Btate

continuously ever since 1827 That she is the Widow of
b/ A f(¢ #/(ZA - -~ ——who was a Boldler in Company

£ « 1 ’ 3j Regiment of 5{% 7._(4‘: -

Valunteers, that he enlisted in snid regiment on or about the month of /u 1Ll
V0L il i it vy wipte o fose - }7&11/ 1864/ .. That ho lost his
life on the day of 18 (State here

Jull particulars of the husband's death, when, wheve and from what cause. )

/{( A;/<;{ n. ¥ g//u‘/ wetd  awocended o dae
ALY (“' /—4-4.‘"/ J/e‘ L;( /(( J’C,M&ﬁi"”

Ao Y e nd /,{‘, diric’ GMeest (‘/./ Ao clenT®
dacd 1 W Elef] Autt on the 57 ”‘/f:' f//

Deponent swears that she was the wife of said decensed soldier, during his service in the army na a soldier, and that

<ive hax never married since bin death aforesaid, and that ahe became :; wifo in th year 18.5¢

I have been allowed a penxion as n residont of County for tho year ending
February 15th, 1807, and now apply for the pension provided by law for the year ending Fehruary 15th, 1898,
4 A %
9 = . i
nml suk ora me, thin / \/ " // dii L /

‘
h )y
du) ..1( 1868, bJ%

i
rlinary. PostOffice Focceley Afireips ba

State/oﬁ G(Zr fa, " } ;
= z 7 _County. |  Ordinary of mid County, certify that T am well acquainted

with Mrs. who made the above affidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she represents herself to he, and that she

has continuously resided in thin State since the B d#\ 1S
Given under my official signnturo and seal thin tho / day MC% 1898.
) ;

Ordinary of

For Widows Heretofore Allowed Pensions.

STATE OF OBGIA, l Personally Comes Mrs,
County of_ ! J 4 . ¢

why, bel sworn, says on oath, that she is a bona fide resident of said county of

@ &M _Btate of Georgia, and that sh¥ has RESIDED in mid State

continuously ever since.. 71}.‘ sho in the Widow of
s a ;6 M# who_was & soldier in Company

of the. _Regiment of

Volunteers, that he enlisted in said regiment on pr about the month of.

186_/_and served in the Aday 10 L% A ] »4/11:“ he lost his
-

life on the —day of £ ls%f (State here

Sult partioulara of

Deponent swears that she was € wife of said deceased soldier, duriug his service in the army as a soldier, and that

she bas never marrled since his death aforesald, and that she beoa wife In the year 16 WAL &
I have been allowed & penslon as a resident of. County for the yenr ending

February 15th, 1898, and now apply for the pension provided by law for the year ending F.bmw 16th, 1899,

10 and subsarihed before me, this | (/ £// e (/

1>~ Y Gl A

1809,
Ordlnary. [ Post-Off (?W( %

1

__County. } Opdjnary of sald County, certify that I am well acquainted
with Mrs._. . “ L‘.a#- - ewho made the above wffidavit and am satis-
fled that the faots thersin stated are true, and T know she is the individual she ropresents herself o bo, and that she

bas continuously resided In this State since the

Given under my official signaturo and seal this the

sy
{oﬂ,“’]‘fl} Ordlnary of County

—_———




‘ POWER OF ATTORNEY. - POWER OF ATTORNEY.

STATE OF GEORGIA, } ‘ STATE OF GEORGIA,
' /0‘/ __County. P Lttt _ County,
()% é”m{?f _hereb authon‘ze i 1d% Mm I %/M ﬁ,ﬂ# hereby authorize
-

{ak I o
7 sl  of T o2 Llr S
to receive and receipt for the pension paid hereon and requegnt he remit same to to receive and receipt for fhe pension paid hereon and request that he remit same to

ALK, Pee— -t_M - ,%W

IN WITNESS WHEREOF, I have hefeunto set my hand and seal, this 6"14, IN WITNESS WHEREOF, I have hereunto set my hand and seal,

day of Q /\,(/4411174 _1900. ) . day u%‘,wp.y 1901,
/ y;_//_u'/’. Cotten U N (L8] _ jﬁ/‘( &%M [L.S]

Executed in presence of

it Jpeilloges s T B

Executed in presence of

1

| “2:5 §§ g g i z: ‘ E'; g §
R == B4 | a ; | - I 3 4
IENEZER NETE J ) 7 %g_ | 5‘ o 3 :
Q@ NI H SRR R TN Eg J El 8 w8 W
Q v\|°~§§c®-§\-\§°fwggi ‘355? a iy, N|i 232\%&%
- = 2 s | = &N RS | . IE ‘
S SIEITS BE T BRG] oy [F e
| I 8 3 | L : . | i
- z\lgg%\?‘éia | £4) : s HIES zgg\ I%E 3 i
BT A J 237 " | :
el b I

U

A A —————
Srm——— S




For Widows Heretofore Allowed Pensions.

STATE OF GEORGI Personall comen Mrs,
County of » 04‘2 } é’v —

who, being aworn, says on oath, that she is a bona fide resident of sald county of
6 a i{J State of Georgla, and that she has RESIDED in mid Btate

,M‘37 - That she ia the Widow of

continuously ever since
} Q/ @Mm{’/ _who was & soldler In Company

@
of the 3 - Regiment of .,w%,m

w0/ wad wrvnd In 4 i Army up o \M’de ‘)/4. lnoy That ho lost his
life on the dny of (M(Mw ,,157{ (State here

particulars of the husband's death, when, where and from what cauase) . __

_ daid Mol QLU wads woceded
A Vb[u( Y. Y YROPTS) Iﬁq

ANt —_
e Aed f daild wooiud ]
QUF v, l /578"

Yoluntoors, that he enlisted in sald regiment on or about the month of .

Deponent awears thatzshe wan the wife of said decensed soldier, during his service in the army as a soldier, and that
she haa never married since his death aforosaid, and that she became hin wife In the year 18 Jd 5
I have heen nllnw«l a ponslon as a resident o - 0% County for the year onding

February 16th, um , and now apply for the pension provided by Iaw for the year ending Fobruary 15th, 1000,

ﬂmu w gnd -ulmrl\md bofore me, ml. . “ s
I sl . L
y of ( ' 1000
Post Office .
AOrdinary
1 ' d/&/ - Q/M

County. } Ordinaryof said County, certify that [ am well acquainted

with Mm, WM (ﬂmm

flod that the faota therein stated are true, and I know she In the Individual she represents herself to be, and that she

r</-\ u

Statc of G rgx

, who made the above affidavit and am satis-

haa continuously resided In this Biate slnoe the (!ly nf

Given undor my official slgnature and seal, this the ‘ day o

- ’ i | ==
Ordinary of. }ﬁJ}‘J % _County.

STATE OF GEORGIA,
AL

Fomx No. 1.

For Widows Heretofore Allowed Pensions.
} _\/ff ;“fong {czr;:-.

County of. =7

who, being sworn, says on oath, that she ls & bona fide ud:m of sald County of
e ..———Btate of Georgia, and that she has RmstoED in said Btate
wl@wndy over 5' T3 e That sbio la the Widow of
. RSN —-who was a soldier in Compan,
of the.__17. M . Regiment of__ ﬁ/‘«f‘rf‘”‘ - -
Volunteers, that he enlisted In sald regiment on or about the month of. .
180/... and served In the Army up to, %M ~-18047... That he lost his
1ifo on the . f % dny of va:@’o‘ﬁ% . 1894, (Stata here
paruawau o lh\a husband's death, when, where and from what oause) . ,ltﬂw{ §
Bt ot sanadid Ao iuny fH tusnd
/d a’hl‘étaaazv (i eesrel . Brr / %“ﬂ<
t et ) asrndd 04/ b lardd b

W
/Am«f

0&..:2 2> 1/44"\ 2222
é/v /??d\ 1/% 222 ek Dy al

Deponent awears that she was the wife of eald deceased soldler, during hia servios In the army as a soldler, and that
sire has never married sinoe his death aforesald, and that she beoame his wife In the yoar 18 2%
T bave been allowed a pension aa a resident of_ .. CT%z/ ~..—County for the year ending

Fobruary 10th, 1.7.2.2., and now apply for the pension provided by law for the year ending February 15th, 1901,

_/if;“;;'_i’_' | A Al
Of MUry . Ordioary, |  Post Offios

State (qé{fGeo ia,
—.County,

with Mrs._ j(/é

that the fucta thereln stated are true, and I know she Is the individual she represents herself to bo, and that she

~+ Who made the above affidavit and am satisfled

haa continuously resided In this State since the.

(Hven under my ofolal signature and seal, this the...




POWER OF ATTORNEY.

STATE OF GEORGIA,

0’%/ County. }
M OSrr
’Z»L 7 e

eive and receipt for the pensién paid hereon, and request that he remit same to

, hereby authorize

of i PR

at

In Witness Whereof, 1 have hereunto set my hand and seal, this__ /;

day of A7 1902,
/A . i
S S L
g [

Exccuted in presence of
221745

/

(L8]
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o POWER OF ATTORNEY., v~

ahiy

STATE OF GEORGIA,

| (R ’ e . hereby authorize

e COUNTY. }

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

at s ereehh s Pyt o e e

F In Witngss Whereof, I hive l;eu‘eq'llt«: set'my hand and seal, thig ...
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Fonu Noj,

For Widows Heretofore Allowed Pensions,

STATE OI° (,@E)R S1A, l’mmmun COMEN MRS,
County of 4’2

G A &Gllnir
’7\\ ha, heing

sworn, suys ononth, that she is a bona fide resident of said County of
lu kg

State of Goorgin, and that she has RESIDED in said State

copdtipnously ever aince // {3 7
;{ % 5&«\\-{;( who wagyn soldior tn Company
7 /é‘/v—r -
@ of the \? Regimont of A ;/"\

olunteers, that ho onlistod in said rogimont on or sbout the month of
7 oL \
151/ and ~"l'\~~‘l/;_xf the Army up to (A2 1M That he lost his
7 4
L M on the b \ day ot € Lt by P

A)
partivulars of K/r m.\;l( wodeath, when, whe e and from u/,um ,,, )
A~ wdfl/p./ a{rn/rkw;

Thut she ix the Widow of

( State here

M A Mfl 2
g

Deponent swears that she was the wife of suid decensed soldier. during his serviee in the

CArmy ns
soldier, and that she

the yonr 14§ ~0

I hive been pradg o pension s a resident of @M

veur ending Decomber i1

his mever married sinee his death aforesaid, and that she beeame his wif

County for the
PO and i wpply for the penmion provided by Inw for the year ending

Decvinher 81 1002

Nw nn o nnd nul)m!“uul heforo mao,

/V? x]rl\ it Y e ) A 7 E K

14102 Ve

th
/2' " L+ Ordinary ) ( Post-OMen ﬂ/ﬂ/‘f&n/ W”""‘?ﬂ
M St
State of Ggorgja, l %7
Ordintefy of wnid County, cordfy thit | fn wel
worunintod with M / J &M

«who mande the above aidayit and
A satinfled that the facts thoroin stated sro true, and 1 know sho I8 tho Individual she represonts
hereself to bo, and that she hus continuously resided in this State since the
Given under my oficil signature nnd seal. this ghe /l} duy of,

2; € <

V Ofticind 1 //
[ Seal
Ordinary of County

NOTE. - All blank spaces must be filled.
Voucher and afidavit must bear date dfter January ast,

day of I~

Foau No, 1.

“For Widows Hmtotoro Allowed Pensions.
S e A | j‘“’féZZﬁ‘Ef
azx

ng sworn says on oath, that she Is a bona tide resident of said County of

Btate of Georgia, and that she has RESIDED In said State
continuou / g‘ 3

That she is the Widow of

e WHO WS & _soldler in %mp:ny
of the

of.
Volunteers, that he enliated in sald regiment on o)

180/ . and served In the Army uLw 4 s ==. That he lost his
1824 (st here
life on the...... —— = . S A% S

the month of

jponent swears that she was the wife of said deceased soldier, diiring his service in the Armyasa

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

the year ldﬁv

I have been paid a pension as a resident of........ Mo R bl M. ~County for the

yenr ending Docember 81, 1802, and now apply for the penslon provided by law for the year ending
Docomber 81, 1908,

Hworn to and subscribed beforo mo, 2

~dny of e 1908

Ordinary. S

y that I am woll

ey Who made the above afdavit and

am satisfled that the faota therein stated are true, and I know she la the Individual she represents
herself to be, and that she has continuously resided in this State since the

ARy O 18

Given under my official signature and seal, this the——.._day of

———
{ Official }
;'fd;, Ordinary of ..

R ces must be filled.
b ‘mn.amn-ﬂh-ﬁh-n. Jesuary 1st, 1903.




POWER OF ATTORNEY.

STATE OP/(H\OR(HA
J\ -Counry.
L "’ 74 ¢ il Latst heroby suthorise
"/11'. = e % —of — .. .
to recoive nnd recolpt for the ponsion pald horeon, and roquost that ho romit same to

- Bt i

In Wipness Wieneor, 1 havo horounto sol my han ul and aoal, this.. A7

dny of—. K A 2rr 1904
,‘ 2 ‘;{%)n.ﬂ&/&( M 1w

Exvoutod o prosonco of

Lot o raet
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/
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Commissioner of Pensions

Ge. W Harrison State Prioter Atiani
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Lukal u' OF"ATTORNE-Y'-

AT WH uuumull' v

, hereby 'authorise

eelye and receipy/for the jbnllon paid hereon, and request that he remit same to

at

itness Whereof, 1 hlv's"_l'uraunto set my hand and seal, this.. /6%

For year ending Dec. 31, 1906,

Commissioner of Pensions.

JOHN W. LINDSEY,




Fomu No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF Gm } \;\/rﬂ'imu coms Mes,

fwz)ln sworn says on oath, that she is a bona fide resident of said County of
% State of Georgia, and that she has RESIDED in sald State
continuously e /“S 37 . That she is the Widow of
/fé@éﬂ{/p& @@ "ho Was 8 soldier in Company
of the Regiment o8 Qe -
Volunteors, that he enfistod In sald rogiment on or abgut the month :.rf_ A
w67 e werved i the Army ap o, (ER 2 X 1044 That he lost hin
life on the b doy of Ly 5PN (state here
partio u/um of the husband's r’rulh/r hen,, ui?a\r and.trom what cause,)

N R o/ @ L 4//“ U VT el
Cirz 225 ,,1/ ra g sia e '/1( L«"')z"/a.u P Rt

e 2e 2agvatie .,(z(,,«z(zdx/ /r/,> Lo Zprvzeef

=
208 A5 Eoraat frm JITH ,LLAL—{L@‘/fm(. olewry

Ipperiaaad - P

Deponent swoars that she was the wife of said deconssd soldier, during his service in the Army n n
soldier, and that she has never married sinco his death aforesaid, and that she became his wife in
the year 1890 D o

I have been paid a pension as a resident of (17‘7(/,\' _County for the

year ending December 31, 1903, and now apply for the pension provided by law for the year ending

Decomber 31, 1904

)
Sworn to and subscribod before me, ~ Zte, 2 5
) 1,7‘/ M
__dey of 1004.L

Post Office _.
_-Ordinary

State of Georgia, | I,

County. | Ordinary of said County, certify that T am well
acquainted with Mrs . who made the above afidavit and
am satisflod that the facts therein stated are true, and I know she is the individual she represents
horself to be, and that she has continuously resided in this Btate since the
day of 18

Given under my official signature and seal, this the day of

—~—~—
{om‘:\rl ]
)

—_— Ordinary of County

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date after January ist, 1904.

STATS OF GORSly | gy

who.‘bcln‘ sworn says on oath, that ahe l-\ bona fide resident of aald Counlty of

State of Georgla, and that she has RESIDED In said State

W
ovi sinos ) RN s That she ia the Widow of
NV who was a soldier in Company
@' of the, ﬁ ) : Regiment of
Volunteors, that he .nnmg!_p_' \d regiment on or about t;h month of ¥t
180/..—_., and aerved In tHe.ANmy tp to........ — e lm# That he lost his
lite on VL, £, B BT SN (Sate here

part

o
Deponent aweara that ahe was the wife of sald deceased soldler, during hla service in the Army as

soldler, and that she has never mqrried since hia death aforesald, and that she became his wife in

the year 1&&. :;2 :‘ ’
1 have been paid a pension as a'resid of County for the

year ending Docember 81, 1904, and now apply for the pension provided by law fur the ycar ending

December 81, 1905,

Bworn to and subscribed before me, *ﬁ#_ v
this _/Md g <
‘r\/ , Ordtmury. WltOMceﬁMM %""}? “/2&, ?

State of Georgia, I,
County

Ordinary of sald County, certify that [ am well

acquainted with Mrs.___ " . woerney Who made the above -nm.dnvit and
am satisfied that the facts therein stated are true, and I know she i the individual she represents
herself to be, and that sho has continuously resided in this State since the
day of

6lvon under my offolal aignature and seal, this the

e m—
Ofoial s

AN/ ' Or'dlnlry of . .County.

MNOTE.—AN bl he filled.
orchel AR/ SEHEAL ekt Sadr dgty aes Japnry sat, 1905,




4

POWER  OF ATTORNEY.

STATE OF GEORGIA, | }
_CounTy.

Sy

hereby

hereby authori .
y

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

“PTG R GO TETE VORTqng 7 (TR T T s T
. cofpeceive ,10F ShiCRension  aid, hersgn, sod, eaness, that Bs oot s 0.
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day of. g 1806, :77 &Z,g,ﬂ_\, I Witness Whereof, 1 have bprswarto pet mrmq,%&n
Y / dwﬁ;%@p*nm
= NN L o L. 8] o ¢ . 2: £z
Executgd in presence of T [ ? W’,‘ T —few)

99 TP T2 110 (17 w0 Y era Sy O T ML e T . o, T Y e 71 P

= il g | = 1 g
AR R TR AR RN
(\ju . ‘zg fOR w ! m_,' ~% 4
SNHEINEE NG Y =k Bl laxe ||
HI-1S S AR == ety 5“\5 i
AMIES B R 1 EN E Rl = {0 Ty
O lml By SJSTE B, g |l
CCIERTG R B3
: R 3 ] £ T R LY
B A E S ‘ ) ‘,‘,i;' % e é& l
. 13 ‘ ‘
v 2LV.LE Ok CEOKCIV | BRFFOANTL L i P
KOL JLIGOM2 [E6i0[0k6 YIJORSY peD2ions”
il -"‘i' ul

I ‘



For Widows Heretofore Allowgd_l’.ensi_o'n?.m

STATE OF EORGIA, } %ép)ﬂwnm coMES MRs

.

County of _

) who, bulng sworn, says on oath that she Is & bona fide resident of sald County of
W . swE: of Georgin, and that she has RESIDED In sald State

e e e WHO WBS & soldier In Company

cununununl;v ovor since..... That she is the Widow of

of the -.Regiment of
Voluuteers, that he enlisted in said regiment on or about the month of
156 < wndserved in the Army up to s —186___. That he lost his
Ife on the s (L5 —18___ (State here
prrticulars of the hushand's death, when, where and from what cause. )

Duponent nwoucrs that sho was the wito of asid decensed soldler, during hls servioo In the Army s a
soldior, and that sho haa novor married alnoe his death aforesald, and that she beosme hia wife in

the year 18 __

T have boen paid a ponsion as a resident of __ N _County, for the
yoar onding Decomber 31, 1403, and now apply for the psnsion provided by law for the year ending
December 81, 1006.

Sworn to and supscribed befors me |

F A CHAM

rdivary. Post Office...

T

e o X -~ County, } Ordinary of sald County, certity thaf I am well
acquainted with Mrs.J@ M

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

+ Who made the above afidavit, and

harsell to bo, and that she has continuously resided in this State since the_ -

dayof S— CERPI, |
Given under my official signature and seal, this the_____ iy Of, r.__1006.
E—
Ofticial } S, i
{ "Soal ~
el v v —Uounty.

NOTE.—AIl blank spaces, be filled.

vonch’r F" ‘*:lqw Wmm 8¢, X906,

~

Fonx No, 1

For Widows Heretofore Allowed Pensions,
STc:mTBaOF 088&212, } h Plnong:u coums un.—_—

who, being sworn says on oath, that she is & bona fide resident of said County of
R — _M‘_-_Bmc of Georgis, and that she hes RESIDED in said Btate
ever ginoe. That she is the Widow of
= h//UAAﬂ who was a soldier in Company
of the.... B of
Vv s, that he enlisted in said 8 on or about the month of
186 .., and served inthe Armyupto__ . —186____. That he lost his
life on the : day of. —_— 18 (State here

particulars o/ the husband's death, when, where and from what cause.)

Deponent awears that she waa the wife of said deceased soldier, during his servico In the Army L

soldler, and that she has never married since his death aforessid, and that she beoame his wife in

.M_,_ e OOUDEY, fOr the

year ending Decomber 81, 1906, and now apply for the pension provided by law for the year ending

A et

-, Ordinary. | Post Office. s

the year 18.

I have been pald a pension as a resident of.

December 81, 1007.

Bworn to and sphsoribed before me

1807,

7
State of Georgia, 1,

R m } Ordlnn,yof sald County, oortlb!h-v{nmmn
d with Mrs. 5 a— who made the above afidavit, and

am satisfled that the facts therein stated are true, and I know she Ia the individual she represents

herself o be, and that she haa continuously resided in this State since [
day of. 18.
Glven under my official signature and seal, this —
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NOTES.

to énablle 8li parties interested to emderstesd
the rules adopted by the Governor tonching the

quoted, to say that unless
that the leg is ot ® substantially wo# esseqtial

5. If papérs aré returned tpr-cormestios, and agpendments are added
merts most be made under oath before an officer, and the proofs must
been duly sworn to.

6. Every application must be certified hy the Ordimary of the county o the residenee of the applicast.
The certificate of any other will not be received in shy case.
- The Ordinaries of the several counties are specially Tequesied to call the atteation of the phyuiians

and epplicants to these points.
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NOTES.
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In order to avoid unnecessary delays to appl .’g-d to dballle wll partien interested to understand
the laws granting allowances to ("mbk‘qi soldiers; i€ \ywdil as the rulks ddopted-by the Governor touching the STAT! A,
payments provided, the fullowing suggestious are Thted. ’

1. It an applicant bas beén wounded, the desoription of the wound should be carefully and fully ret
forth by applicant ufid phyviciar, and followed by a plain statement of facts showing the extent of the === T i ’ ’ .
disability. " It applicant olaims disability from discase oontracted In the servioe, a full and carefully stated C &
history ot the disease should be given, tracing the disability by positive proofis to the mervive. PRRSONALLY appears o dd. 743 o 1 ..county,

2. The luw makes no allowanee for nn arm or leg, unloss the arm or leg hun beun rendered substantially 5
and ,,,,,,,;,,”]“,,4,,., o i o of 1 ) State of Georgia, who, being duly sworn, says on oath that he is a tona Jfide citizen and

3. It will not anawer to any that an arm In * substantin ly uneless for ordinary pursulta of life, oto. L
Thero o o quaifionion o th e f dhe Act Jo reerence to tho arm o o, bt the Tinub ‘maaut For al resident of naid State, and has b“% ;"“; RO day Of

urposes be “ substantinlly and essentially useloss,” 18 [ perv =

K '4‘ 1f the -ppllrnlnnyl- for a wounded leg, it would seem to be a falr conatruction of the Act, and the | that he entisted in the military ics of the Con

words above quoted, to say that nnl;r the injury is such as to require the constant nse of orutoh or atlok, federate § or of the Stagw ol ..i...3¢ oo ni) Aiging the s the
that the leg Iu fot “ substantially antl esseytially useless.” M
5. If papers are returned for cormeotiob, and amendments are added to any of the afidavits, the amend- States, ed ayay (LOEVCALY, in Company L, of £ Regiment

mets must be made under oath before an officer, and the proofs must show that the amendments have gn Prigade; that whilst engaged
&

of "%’ lun
been duly sworn to. %) é’ ﬁ
6. Every application must be certified hy the Ogllnlry of the county of the residence of the applicant. in such mili service, @ ' th tle _in the State

The certificate of any other will not be reoeived in ahy ense.
The Ordinaries of the several counties are apecially Tefjuested to call tho attention of the physibians of - pl@ALL  on the,
and applicants to these points. "o ,,/_, as follows: _AP2/

7,

N

' ). S J2 2l =

A 1 iy, W ricchf, LLgt oty 42 2R, 15
i B o A B e R L A I St

spt desjre ofbate In She bepefityc 3 pprofieq Beraq, 3867,
é’m Ae nnn ormz/reo , approved IR ..-. a, } -: es p cation for
"“""ﬂ"‘"’""'w the allowance to which he is entitled for the year thereunder endz‘ig October 26, 1889.
. . . ; Swo/r)n to and subscr’ibed before me, this the ~ %/ 7/#“, [///( 4 /7

) 47 .day of . /tri( .1889‘. i »iay J;

Yrad . how Mo . 14 .-’14///’

Notn.—Blate fully nature of wound or oharsoter of disense whioh causes the disability, and ezplain partiowla
the extant of the disaUility. i Kviiand seplat; o oy
t

/7
—1

Commissioned Officer’'s Affidavit.

STATE QOF GEDRGIA,
\éi“ﬁ‘z’ County,

PKRSONALLY gampe before me..... . .IZ: 1o 44 ....of the county
of. Q e State @ Geotrgla, w}% eingd duly 'lwpm. says thpt he was

t{', 4 Z*

0
o

P
S =

Na.ﬂa J ‘i >
APPLICATION FOR ALLOWARGE

o

a commissioned officer in Company. .v Regiment of. & -
Vol s, and that dep knows. f-...,’and that he received the

£ ! wounds (or contracted the disease) in the military,service, as stat is fore, ’in davit,
o T ) and that wounds (or disease) permanently disables the said_ ( -
' . by him in said affidavit. Deponent further states that said

gg stated

4 boma fide citizen of this State and resides

ARSI or festment.




STATE OF GEORGIA,

County. }

PERSONALLY came
<itizens of county, in said State,
who, being duly sworn, say that they are acquainted with
- and know that he rgceived the wounds (or contracted the
discase) in the military service, as stated by him in the foregoing affidavit; thatsaid wounds
(or disease) permanently disables applicant, as stated by him; that said applicant is a bona
Jide citizen of this State, end resides in county, and we

are well satisfied that all the statements in his affidavit are true.
” day of 188 - —
. 5 -

NoTk.— Above AMAYIL muat bo made by three oltisens of the county of applioant's residence.

'
Sworn to and subscribed before the, this )

STATE OF GEORGIA,
6“‘\['\r County. §
PERSPNALLY comes before m. Ordinary of said county,
/') t } M\:LV and /?l )f C’\\'\ANV W , both known to
me as reputable physicians of said county, who, bc:_g severally sworn, say on oath that
w AN and after such
examination say that the applicant has been injured as follows ; ’J}\’M (\N‘M‘k
e ToMN L S A Mdm Mot e e b
ks X AR D
VTV W ;

Mok v Sl

they have carefully examined ]'

%MW b

S-nrn to and subscribed before nre, thi

R.R
day of wl m;’}- YT
l(( ta2s

OnpINARY,

will shite of th
the By e D cme Nilly (i dexbentt of the wound, and Firem gtve Mote to whew B wtens of.

MM e

NM

ppli in the foregoing affidavit, and am w‘“ satisfied that the hhtemenu tinde by him

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

and that he resides in this county. I also certify that the f

mumwo it and
e before

d power of attorney was signed, is a
d' couaty, and the said affidavits and signa-

of mspectability, and that their sf
I farther e!nlfy [3 LT IS—

2o

tures thereto are genuine.

dniu were

Given under my official signature and seal, lhll_‘l

PowER OF ATTORNEY.
STATE OF GEORGIA, }
County.
Know all Men by these Presents, That I,.........
L] O

county, in sald State, do hereby appoint........

[ g e B ’ e e 1Y true and lawful attorngy in fact, for
me and in my name, to receive and receipt forwhat‘e‘vu nmoun~ money I mgy be entitled
to from the State of Georgia by reasom of the imjury r!ccived as aforesaid in the milim.ry ser-
vice of the Confederate States (or of this Sta}e), as stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid,

In witness whereof I have hereunto set My hand and seal, this._.

day of. s _.';._188

Executed in the presence of us:




STATE OF G RGIA,
Gl

County.

7 =

1, ; /// ¢ M}//7 € 5 rdinary of said county,

do ceriy mx }/.m wel acquainted with A &l T the
it, and am well satisfied that the statements made by him

in hls said affidavit are true, amd that he is disabled, to the extemt he claims, and 1 know
he s the individual he represents hjmself to be,and th e resides in this county.

' P V2222 belore

whom , the forcgomg davi ere made and power of attorney was signed, is a

/‘» /A tey (e < Q of said county, and t'he said affidavits and

signatures lhere!o are genuine. 6

Given under my official signature lothis , / dayof t
/Z( Z7

fri/

I further certify that b= .

189 2

County

189 O/

-
Gl X

S o

/41

Date a/mrw,vz/’////
Entered om record

|
|

STATE OF GEO IA,
Qer (-4

| —— 8 /I 4 O lnuryo aid County,
do certify that [ am well ,equ.lmd with l{;,/é é?' _the
lppllant In the famgolng affidavit, and am well satisfied that the statements made by him
in his said -mdm: are true, and that he is disabled, to the extent Ke elasms, and 1 know he is
the individual he represents himsel( tg be, lnd 1 hcyl in this ounty

I further certify that ? fl £ {? S —

befo whom%: foregoi ffidavits were made and power of attorney was signed, is a
’7 w‘( [ .....of said County, and the said affidavits and

signatures theréto agf genuine. .

P

Given under my ofﬁlrinl signature and seal, . day of_ '/’é (é/ __18q1.
200 X ‘«M«,(,

Ordinary . ‘/6) County.

L d
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. Application for Allowance

No. 728
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Gea. W. Hasrison. State Printer, Adanta. (2.

P4 i 7P o)

V1 Ok Chodiv
\

© oL ybbiegur Hebeopis e oy




For Applicants Heretofore Allowed Pensions.
STATE OF, ORGIA, }
(E’ [

COC coppndy
PERSONALLY appears //L/Véﬂ(’¢.7%( of

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

resident of said State, and has been such continually since the 2
(cceprew /
federate States (or of the State of

/124: a((7

day of
182¢€; that he enlistd in the military service of the Con-
) during the war between the

in Company J, of /

States, find served as a

n(,//

th Regiment

€727 A Volunteers <Ceezr - 's Brigade; that whilst engaged
. - ¥ A 7 .
in such military service, at the batfle of 22 sctffbce. v in the State
of e on the day of 1864, he was

wounded as follows: /ey o cosanci'c Hull Fagy oo 7//1‘;’»’«¢A
Yt wenofrcecd Aiane B Crnis Potie o B
2 & e € ‘/r‘ ct Bre f ';«r'//,t-,'vv o . el eicieles
Y (o Reocedere« ?_Ae/n;ﬂ/(;, LcePTre -

/'24‘/¢<( A~ ﬁfie 77'\:;'41 ﬂ((,(r;z((;< = 2¢p P2t qteceal
v L e
gf F

A2 g€ 2recet P
ey Jic
re all e

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amengatpry thereof, and makes application for the allowance to which he is

entitled for the yeay endy tober 26, 18go. 1 have heretofore been allowed a pension
of g iy 4 dollars. ey v
Sworn tu and subsgfibed hefore me, this the 7
. R Y AN DA%

/7 dayof 189 O srene /N
SO S PN 3 K

Novk, State fuliy nnture ofGaog M}M‘nm disnbility, wnd cepliain prrtieutnrly the nxtent of
0

POWER OF ATTORNEY.
STATE OF GEORGIA |

County. (
KNOW ALL MEN BY THESE PRESENTS, That I,
of
county, in‘said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant tﬁnt may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid

IN WITNESS WHEREOF, 1 have hereunto set my haud and seal, this
day of 189 .
(1. s
Executed in the presence of us:
DIRMOTION.
Send money to me as follows, by i
to P.O

County, Georgia.

e ) e

For Applicants Heretotore Aflowed Pensions.

STATZ[?F LRG‘A" ; :
I / W co 7 g
PERSONALLY appears. /(9%, Cf’//(yfd //Jf.._([)/’ ﬁ(ﬂ

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
resident of said State, l;d has resided therein continuously eversince the___// K s
day of s 2Ptegrae s/ 1824 ; that he enlisted in the miliary service of the Con.
federate Statés (or of the S(n f g i) duripg the war between the

States, url7rved asa_ 721004 /&q" in Cor / ofﬁm iment

of & LA olbntedts . /0%S g’. . d "mp:qn ? i]s;%nged

in such military servicd at the battle of ., #. JALL/..,/i(!_¢c‘z!¢£,in the State

of Jinad 36l ponthe . .. .. .. .dayofl . _ . .186__, he Was
wounded as follows :. /;}z Ll ot pl L g at L J/g /_f,//c”lL b i v
Ch /}LJ %4/:4,;1;\/_ LTy cda s chiostf) ./Jnla

!b} Pl itar i A /l‘:./_‘],l.'e_'..(x..)/,’ 5 /: it (L.‘.//:?:'_u,é, Lisciiee,
Chye ) CovBisor . Logde'adio tirs asls, gty Ja. /_l. /£
Lepesenk (o 44 1edidilies Lo-d.o ity B DY SR T S z_/7 Ve
I wh - [ﬂ '%} C.L /l_'t_n\ ’ L e.arah L/’L“_/,., /ll ; /
{,‘L{.M{.{Lu Uttaseeelolivinet focsomay Cfse L.

Deponent desi o participate in the benefits of the Act, approved @ctober 24, 1887,

and the acts amendatory thereof, and mnkevﬁﬂpllcation for the allowahce to which he is entitled

for the year ending’October 26, 1891. 1 have'heretofore been allowed a pension of
. .'4\0. dollars, for p}a el (lave £
Swomn b fid subscribed before me, this, the ) g/ %/ /;’\/ T
__/j_... ___day of jk/' 1891. ey fe
Wrceh . Ihalhons DK Saaf ..

Nors.— State fully nature of wound or character of disease which causes the disabllity, and explain pasficulariy the extent of
the disabllity, resulting from the wound or disease,

POWER OF ATTORNEY.

STATE/ OF %?RGIA,
o Count,
= S . . AV .
Know all e? by these Presents, That I, //’/(_(‘, (r/(,(_a [X .
. Z;’ i e T County, State of Georgia, do hereby appoint
y Ll oA Ll gl .
ol Aol Co [ N .my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Geoirgia by reason of the injury recelved as aforesaid in the military service
of the Confederate States (or. of this State), as stated in the foregoing affidavit ; hembx authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to ‘me for the reason aforesaid.

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

of=

[/ {’ day of ;Z'L{’*_ a— 1] .
CTHTHEL Al g
Executed in the presence of us: | ~vreey Je
hoar’ (i Hevs 163 500sr
p PRI/
fareid® . [ /) ga_;n._._ .
Send money to me as follows; by... o e
—) P. O

P SR

Connty, Georgia.




STATE-OF ORGIA,
LQ County,
L
do certify that [ am well acquainted with
applicant in the foregoing affidavit, and am well sausﬁed thnt the statements made by hlm in hh

said affidavit are true, and that he is disabied, to the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he ruldu in this coun!y

Given under my official signature and seal, this_ d.ly of . . B S

Ordlwy‘ﬁ(/( County,

FOR THE YEAR ENDING OCTORER %, 1897
nmed 1 7 L bl et
&
W. H. HAR

%

=
S
7
=
23
&
e
o
m
=)
2
=
75

Entered on record

bTATE OF GE&RGER OF ATTORNEY

attdrney in ﬁe€ for
forwhmm?nmofdo&g m be en!!dedb
received as din” the
T mw*‘ww
lmmmwr ARV bereiio et - my
mww,xsm..m”;pv Conmh i

TG YOG TLE [ns’ G W “"‘\“‘“ﬂ‘“"‘" it dis 4 [118]

¥ J UL gl 1
oS “h

o jwaid o ey

g JLC‘()L. g ...4_.~(o ST
an ”,, - County, Georgil.-

V7
LR " oy pmbee v (f 0 cofege o
por—

e R

ACLIPR | L. 1 ipr2 ”,‘ 5

MR § q(.i;‘}. e | ;

L0 T LlTAR pende )4m| 1” o g oo
ot

Loy abbjiegts pt: s
I 166 i /(}( slhior

Pl WL TRACS W i e Ve i

T | Ny g e LI A ByTrae g apree o

')41!{!‘.‘; (| 2 R 1% -~ - cowhgh Yor ot o
QOIS priier (L o1 gpe ,);gv“‘ ) 3 ) ghuuG ipe mTL PeimGE

o). ot R qru ;,c URANG N pe WlELh 2

LERIqEIL O 2] PTG 'mq P92 LG2AqG §IG1aI mvmvm 21\ @n6r gUCs MG

TOMIA Drure of Wi apo’ peiod g’ 2wy oy mth'

i W e AR
BRRR 1y - hame o . WY ARY T
“\n\\x" ) \ vk 8
21V E Ol gosew R

hOL \ﬂ?, ;mgp uemﬂg& i 04((”3‘511




For Applicants Heretofore Allowed Pensions.
STATE OF GEQRGIA,
fiph s }

f Comnty. ) ¢
PERSONALLY appears ///,‘ //. (///”‘/7 ; SE—
of (rbe -~ . County, State of Georgia, who, being duly aworn, snys
on oath that he is a fowa fide citizen and resident of Georgia, and has been such continuously
since the /7 dayof . Vecyus .. 1844 that he enlisted

in the military service of the Confederate States {or of the State of O(/-,} Ll 3 )

during tl}\c”war r‘v've}cl:} the Sme;, and served as a /{ ree/ .in Company....
of 7"t EZn.m of _?,/(";"\/Zfl’,‘, 5/. . ol\;&u(,em ,{4” %/ et s
Brigade ; that whilst cngagé s o flitary servicoAt the W «ﬁ(’/lf‘ Liorserigd
inthe State of . J¢ y1 v 4V e+ On the - ..day of
el ees wide, 186, ‘l}a,y/n wounded as follows : s
By, Whidvi 1) widlf 0 Falt Moew? Fwieen 07, cioyd M.
Sero lud, o /‘l{r X,: Crlasgeny MO loolaciis 2 ool an
el M S fus tsalila fiii b diiieo bo Hul Lo fnd sint
Lewss, vl o Crf e Vlr'/“rA e e ( /a/:’,,, ./1'//1’:(111/ lo
imal e r{il/',’/‘(A//lv“l Ao ,a,yy/wn'-"'/ ! <

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes achminn for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of

t /[: Dollars for Srae e da A A
Sworn to and subséribed before me this the ) // 7/;:"/[//"‘- 77
3 . L

I
5 day of , My 1892 s mask

(T Y ) Ordinary.

sy
Nova.—sate fully MR 0% Gand ur eharmater of dlvsase which causes the dissbility, and esplain partioularly the
xtent of the disability

POTWER OF ATITORINEY.
STATE OF, GEORGIA, |

Comnty ) N ’
Know all Men by these Presents, That |, . // . //, (4 //« p //
of P
County, in said State, do hereby appoint /{t es M Ll V14

ol (. (1 Cocan 'ty my true and lawful attorney in fact, for

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

INITTNESS WHEREOF, | have hercunto set my hand aid seal thia ) o

day  f .l llsc 1892 hoy .
’ ’ WK ]

ecuted ir) the prgsance of us - ] Mievy
424 J L£Yr 02 //{

Urie s Pz Moo 7 5,('7/‘
DIRWOTION.
Send money to me as follows, by

-County, Georgia.

resident 6f sald State, ‘and bas resided therein do
day of. { SC— . O3]

i the bénefit of the Act, approved October a4th, 1887, an
e i T e Sgproved Outober b 1007, sad

i .4,.,.dl ~.JIA. ..... 1893,
Analesit. DB Lt .. *

Nors—sState full, -m-dw—l«mdw“'hhl“ M-I-“Mmmtdm
dioabiity resuiing from the wound or dsase, R

STATE,OF GEORGIA,
e SO DV, ooty g3 .,

1 ¢ P ol " Ordinary  of said County,
E (VAR L i Pl »
do cerfy that 1 wn wel) nequalnted ﬂm__mwgrg ~the
lypmt“.lnw% Wmvl{.l,ndm -11 satisfied thu dn _q\-m..m made by him in his
said affidavit are true, awd that Ae is disobled, fo the exctend fbe ‘Gladme, and 1 know he ls the in-

am\quw-wwuwmum
1 AR s &5 ,'”.jlfr i ; ‘w.u’
i ‘7,',‘?"", T o0 Aol o O YA TV RG] g (e TS

3
I (k)
M!hﬁbm iy i) s e 1IN O, Wt
(

Given under my officlal signature and sesl,

116 MY o

VMO

County.

LV LE Ok CEQB: V-

bOMEE OE VLLOBUE A’




POWER OF ATTORNEY.
STATE OF GEZRGiJA,

UNTY.
Know all Men by these Presents, That I,

meand inmy name, o receive and reecipt for whatever amonnt of money T may be entitled to from the

“.my troe and lawful attorney in fact, for

State of Georgin by rensom of an injury received as aforesaid in the militury serviee of the Confederate
States (or of this State), ns stated in - the foregoing  affidavit; hereby  authorizing my said Attor-

ney toreceiptin my name for any Warmnt that mas be iened by the Governar, or for any sunp Cawney

which iy he coming to me for the reason aforesail
IN WITNES REOF, 1 hava hereunto set oy hand and seal, this /J/
Dagaf ol S it R

A SAGTY a——

Executed in the prescuce of

o & Mg WIN s

(et [hoe o ) /',4//*
DIRECTIONS

Send money o me as fullows, Iy
to

Connty, Georgin

~

s AT
Disabilits %’% /l@f/ ree 1.>

w Frecutive Departument

1SOA.
60077

vl

(oo LT

WARRANT HANDED To

7

(For These Alréa;ly f.nrnlled,x

Soldigr's  Pension.

POWER OF ATTORNEY.
STATE: OF GEORGIA,
C ol County, }

KNow ALL MEN BY THESE PRESENTS, That I, // //

of. ¢

County, Btate of Geargin, do hereby appoint V4 /}’
oo Coll tovinty g my true and Inwhul attorney in fact, for

me and in my name, to receive and recoipt for whatever amount of money [ may be entitled to from the
Btate of Georgia by renson of an injury received an aforesaid in the military service of the Confedernto
States (or of thia State) as stated in the foregoing affidavit ; herehy nutho wrizing my enid Attorney to receipt
in my name for any Warrraut that may be imued by the Governor, or for nny mam of money which may
be coming to me for the reason aforesnid,

#
7
IN WITNESS WHEREOF, I bave hereunto st my hand and seal, this f :

day of. »/M 1805, // ,//,, // /

Executed In prewence of un j ’” g
Vivii o Dot

)

l)lRI‘lf,"l IONS
Send money 1o e w follows, by
St

County, Georgin,

SOLDIER'S PENSION.

=

O W Barme, Baaie e, e

Secretary Frecutive Department.

1SOS.
FAlf =2

WARRANT

(For These Aiready Enrolled.)

I

LLHE




For Applicants Heretofore Allowed Pensions.

\[/gﬁ F GEQRGIA, }
County
PERSONALLY nppenrs W M M

County, Staie of Georgin, who, being dnl'\' sworn, says on oath that he ix a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of N 5/lhn| hie enlisted in the military service of the Con-
federate States (or of the Statghl _ ) durifk the war between the
States, an mwedasa G V‘@A in Cumpunj: of /’#chnutm
of a. Volumteers 's Brigade; that whilst engaged in
such militagy service at the battle of ﬂ(u/r in the State
of AL S I8 | he was

wounded as follows

/}1/*1~H1/142l(

4’2»1/«
1;<¢/£ »(«—e

Ot QM” e T2

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatoryahereof, and makes application for the allowance to which he is

entitled for the yearg ngOctober 20, 1804, 1 have I\t'l‘('lnﬂn‘ch:c\lgl”n\\‘c(l a pension of
(3 0. dollars, for the year 181
Sworn to “subscribed before me, this, the ‘ / ' /
25 NN
/J.*m\ of W 1894
Yreo i B Bouees \/'J,‘f.,/

Note State fully th o 1o chinrws ter of dyens whick causen the bl wnd o pdain o ol
o the Disabibity. resulting

o extent

4 inary of sgid County
do <~cr\|f_\‘ that Tam w& acquainted with ; ; }{ the

applicant in the foregoing affidavit, and am well .\n(\sﬁcd that the statements made by him

i his said affidavit are true, and 1 know he is the individual he represents himself to be
and that he resides in this Ceunty.

h %
Given under my nﬂicm] signature and scal, this /tj

day of %ﬁt
@‘Luumy

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Col County ‘
Personally appears N AL of ( ad

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide c{ur:n
and resident of sald State, and has resided therein continuously ever since the 7z

day of free = 1877 ; that he enlisted in the military service of the Con-
federate States (or of the State of {//“; Lo ) during the war bctwq:n the
States, and served as a Frewid! in Company €, of S Rcé;mcu(
of Gesgen Volunteers, L - s Brigade; that whilst engaged in
such military service at 'the battle of A //( Lot ) ey f in the State "
of J« IARR N ,on the dny of . 186 7 , he was
wounded as follows: Ly Bacivg S17 o I e/ L,
Jereloor T i o oo

/e g 1) raten (ot oy Ay e

Qr TP ¢ sree SLecrrre

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

of ol dollars, for the yelr 189//

bacribed b , this, th ’
bhon} to and subscribed before me, this, the // //X (//“ //
S day of . / oy 18gs. Pt ) S

¥ 77 4
Vsk I liges 80 i S -
Nore—State fully the nuture of wound or character of disease which canses the disa! ty. and explain particularly tho nxtent
af the dissbility, resulting from the wound or disease

STAPE OF GEORGIA,

6 sa Ordin’—lry of said County,
do certify that T am well acquainted with j} the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true. and I know he is the individual he represeuts himself to be

and that he resides in this County.

-
(;lvenf der my offiicial signature and seal, this //

Ordinary__ _County.




Ordiuary County. Ordinary___ * 0/#{ County.
oot Juadie:,, & bty iy, .
e

LR aw% 5 s Ao .

=S B

AJMain‘;ed Seldiers. Ilaimed Soldiere.
Vowucher /vu‘gcgcf@ Fomsher A/%/
Amount, § d¥0 Amount g \J 4] :
s (5 i B e 2
ikl from | Yt #,
”)K e %/' ’/)//rn/a

e 7
%L‘{A,L{C 88y. (y; 4 P
' -

DUE DECEASED SOLDIER

UNDER ACT 1891,

Widow of

County M

Approved and paid

/

Yi

-~
K4
a
Included 1n Warrant No.

o
18smed Lo 7namm

7 188y,

WARKANT CLEKK.

W. 3. Gampbell, Atate Priuter, Constitution Job Offios

Gpteeaech

77/( e



APPLICATIONS FOR PENSIONS DUE DECEASED SOLDIERS.

Under Act Approved Ootober 9, 1891,

ST, AgGEORG A,
CounTy 0f p%
Personally appenrs befire e Mgz, / &6
G Sl GG o fbm tate ol Georgin, who, heing duly
sworn, savs o aath that she is e widow of % W L ',72

who wis i disahled Confederate «oldicpdand uhun nnme Iunl been: duly enrolled nw entitlod to o pension

‘ Dolinrs nnmlull\ from
divd an e a duy ol ' |wJ’T|—“
M Comnty and that at hix death, hix right 1 sid pension for

the vear cnding Otobier 260 1890 seerued, bt bad ot heen paieh te hime for the said pension vear

Appbieant. s his i upplies for the st which wonld have been paid him b T lved -t this time

S Ggets £ El

I allowed, T nuthoriz

tereevive aned receipt e e amannt

/(;/, ( 'J//(Lr

Ao fionn

Htest

Counry.
./ m v ol abd County, o certify
that T personnl 1y wequainted with Mrs CJ (/V m

w1 kg persomnlle, or from s testimony of withesses hefire me, hat she s the widow of
% 7% g‘/& o ;; o decensed Confdernte Saldier, who e been allowed
.

apension under the law on acenant o disabiliny proven, and that at the date of his death his right ta n

pension ek aecrued Tt had not been paid for the enrrent Pension yenr

Given under my officinl siggnture and seal, this duy of
M 0 0

. .
) sear

l

|
& ()ulmm y.

TAE, magess, el
JHEN AND .JRERZ BORN? neggdemt of Ga., simee Aug 11, 1836,

ENLISTED «HEN AND JHERE? [ "™

COMFANY AUD R<GINENT? [ Ge. Ing. and
W'W"' T
L] o

NAME CF CoPTAIN,AND COLONEL?

#OUNDED? m.m: Temn., 1063 -~ Shot in the seyotwm, disadling

CAPTURED,

DIED, #HEN AND willii”
BURIED,
ATTNESSES,

P,0. 1898, COUNTY. Oobbe




vo. B35 0

STATE OF GEORGIA, ' ) é
EXECUTIVE DEFARTMENT [ @/?4'”{"‘ g W/ 784y

% '
Ay /K/( f/y /Ff //?{J /t of the County
'(? v f( s having filed his application in the Executive

Department for an allowance nnder the Act approved October 24, 1887, us amended by Act,

Dee 24, 1888, and the same ]\n\lng been allowed for

"/(144/{(/44 ,,,)/ lu.

e 1€ entitled to receive the sum ol /4 v V ¥ . Dollars

such disalnlitvg the sime being the IHu\\‘nnr due tor the year ending October 24, 188¢

The Treasurer wall pa RCHIIS '\pd)mm his re oy n this voucher, and return same

ﬂﬂ/‘z’/ 73

GOVERNOR

Lo Excautive Depirtment

By the Governor

Y% K 2 smen iy

CrLERK EXECUTIVE DEPARTMENT

o
Ricenven or Stare Treasvrir, R U HARDEMAN,

/,/, v s A
£ &

per above voucher, this (4 ( 2 1889,

Dollars,

w727

} %//I)lﬂ/ﬂ, @a,, Y//} /Z( // /)

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

Mr ///(‘)/‘{/(ﬁyk///' r" // of the Coanty
of (/(’/ /fg

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

having filed his application in the Exccutive

||Ppr ed, Dec 24 1888, and the same having been examined and allowed for

f((jﬂg(ﬂou( // AJ /‘/')/f/\{(u)

Aw ijyf:/‘i e/ Dollars

for such disability, the same being the allowa meu,duq...jm ’n ending October 2g, 1870
The Treasurer will pay the same nnd hold ﬁ\js ;:hm \Q}.hu voucher, and return same

to Executive Department for warrant Q

He is entitled to receive the

3 7 ~ §
) ST
GOVERNON,
By the Governor, (

XN Ay seotrn

CrLErk Exrcrrive Derarresest
RN o\ ANNEENN
/7
RECKIVED oF STATE TREASUREK, R UL HARDEMAN,

-
/]/C '4/ e - Dollars,
per above voucher, this yea\ >




W

1891.

eN\milqu éofdiew\j.

Audited
Voucher No /7/ 2/
I

Amount §

C S
a e PG eo
iy ‘)(7,',9 /,/ e ff ¢ /‘/

)T 1%+
- Sy 1801

/

Included tn warrant No

fsued to Treacurer

WAKRANT (1 ERK

e W Tarrisan <tate Printer, Atlanta.

///? /,}/, e ,:)




1891

No. /20 4f

STATE OF GEORGIA, '

EXECUTIVE Deraktaeat.

w.}-—///r'u;/ﬂ,

/:’/u"//

having filed his application in the Executive

of .(‘&’(f //

Department for an allowance under the Act approved October 2y, 1887

approved e £ 1888 and Nov. 1)

‘s // Z) D € e i

He is entitled ta ¢ the sum of

for such hsability, the same Liing the
The Treasurer will pay the same

Exceutive Department for warrant

By the Governor

SN s

Ve
Recengn or R L
e

&

per above voucher, this

rom Rarrt . V- AR IS \/@77

FIARDENAN, Trea

1889, and the

allowance

and hold his t on

2l

Sec'y Exrccrve Derain sy

asurer of the State ol Ueorgia

of

e
//}?’/’/A(‘W

&orp -2ﬂng [)s(u\m.
thi¥o

of the County

mended by /

e having been examined and allowed for

K 7277 Dolin

24. 1801

uc # nd return same to

Dollars,
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Approved

e

)

JOHN W. LINDSEY,
Commiasioner of Penslone,
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STATE OF GEORGIA, } STATE OF GEORGIA, }
F s —_ CouNTY. — M J _EZ Zoun*rr.

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

POWER OF ATTORNEY. ! - QUESTIONS FOR APPLICANT. -

of mid Siate and County, desiring

L e e hereby authorize to avail himeelf of the PAsion Aot (Seotion 1254, Code), heraby submita his proofs, and after homg(nlv aworn
lnle nmwm m make to the following questions, deposes and anawers aa follows :
—— —— R, nma and whe you reside?  (Give Euu Coupl; nnll Ppatofice. )

2. Aow long and since when have you been a resident of this State? /;Zu:ﬁ év;&‘

a Ly S e )
Witnsne:niy land woil weal, thia L dayof 180, 3. Whe asd ‘where. nee yoil borb - \ /24 /fﬂ /. 32 &

. N i 4. When and where and_In whag company anf regiment did yougullst or serve?..,.

: ; e ] | . N Nooffa By, L o
Executed in presence of .
. < ;
: 5. How long did you remaln tn suoh company and regimant? )iru.w *}1{ /f"f
N \
oo

---L-«.. A -
3 wx..: and where was 50 v uompExy and regiment surrendered and dircharged? J

urrendered ?
oy loft your command, ﬁ)r what caune ang

7. Ware you present with your company and remment when it w
8. If aot present, sf 1

bg whose authg

How mffclf can you ‘earn (grom par annum hy yu

“10. What has boon yoMfPocoupation alnce 1805 ?-.......qc
11, Upan which of the following grounda da you bass yolb agplieatio

i
Wn vin:
12, If upon the firmt ground, state how long you have heen in auch coffition that yf could nn(

second, *Infirmity and’payerty,” ov third, ** blindness and poverty 1"
port. I vpon the second, give a full and complete histong of the 1nﬂrm1ly -mf} oxjont,

4

state whether

=
pr
.
£,

NG
5
'

4
1

PERS

S
Lins i
/i

»

A

A

+

/w«—'

T

IR

o

- L F A,
L7,

14, What property, real or personal, did you possess in 1001,
sl or gift, bave you mads of same?,
ot tanadadls
t Copnty did you reside during those years, and ¥hat, pafferty did you then mum for taxatlont
ege Bo Fina - Y, >

V' d 18, Hnw were you suppor d‘"‘?: the years 19(” 1002, 1803, 1904, 1905 1906 an
' ‘: How mu

yﬂur » ost for each of th re, and what pqnlnn dld )ou oomrlhulu Lharau- by )mlr
=5 own Inbor or Incomo?...... ﬂ = 21t 2l
* 18, What was your emplo uring 1001, 1063, 1008, 1004, 1905, 1906 and_ 19077 Whnt pay i you
recalvo in each year?. M Mé Ja

19. Havo you a family? If so, who composen famlly?  Give lhelr mepae of aupport.

, or other Emg :! Theirjgﬂiywo ‘ayod?

20. Are you m-ming any puum.n If #0, what amount and for what ¢ dunbxluyL ‘;bl

4
/i
i

Trao

A et

Question dMNMTST ke Answrered.

7 '///’ /

12 flite tt -

Al e \/

2
_ A

L...

/4
S

.
&

7
70
ri1

2

R
o

7

Regti
__190__

21. Have you ever made an application for pension before?.

22. How many applications have you ever made and under what olass? W, r e
Bworn to and sul before me this II‘:: (. J 7 4/~
7Z i Lm

. O 4 % -County,

190_ .

JOHN W. LINDSEY,

Applicans.

Commissioner of Pensigns.
WARRANT HANDED TO

{v

INDIGENT PENSION.
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] O T
QUESTIONS FOR WITNESS.

STATE O, EORGIA, }
¢ JQA e COUNTY.

under section 1254, Code, and after being duly awrn tea
answers as follows

1. What is ynui’ume ;21 th d

2, Are you.acquainted with ...

Jong have you knowu him?

8. Where dogs ho reside, lllll how ltm' n(] slnoe when
: W un.}t.nd in what company and

5
6.

& Were you present when it dored?, .
9. Wae applicant, gresent ? iyqﬂlf <
10, If he wan not present, where was he? .. M
When did he leave bin command ? )’10'1/ sl

By what authority he let Y.

’

11 What ,m.,wm han the applicant?  (Glve your means of knowledge.)

What property, efleots or jpcome did the applicant possess in 1001, 1902, 1008, 1904, 1008,1008 and 1007,

and what disposition, if any, did he k6 of same?

13, Has he conyeyed away any of his proj in the last fgur years; if so, what was it, an

14, What is the lppmllon and physical condition

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

16.  How was he supported during the years 1901, 1902, 1908, 1804, 1905, lm and 1907 N

17. What portion UE hin support for these four years was deriyad from his own labor or Income ?

4
ﬁd z ) .¥ %‘ a M ot
187 Give a full and complete statement ofjfhe applicant's phyhleal oonWthn entitlea him to & pension under

Bection 12564, Code "
. 1

eeeenOrdinary, In and for sald County, heraby cortify

e realdes In sa) Loum.y, and hu
oy of.

T further certify that the tax digest of.
returned for taxation in his name in 1901

t and witness before same was signed.

Cotnty shows that applicant
Dollars of

Dollars of property ; in 1908

property, and in 1902

Dollars of property ; in 1904

Dollars of property; in 1006

Dollars of proporty ; in 1006

Dollars of property; in 1907

Dollars of property.

.-u “ uunmhn of the proof
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of said State and Cotinty, hereby #pplies
 Boldiers, And subniits his sworn statement, with
od after’ being duly sworn true answérs to make to the questians

X ;ﬂ\‘\ n what § ompagy pnd ney nt d mum (lee the arm and‘h”
™ = | . 'y;
O - - ':” é‘n umi Vlmt-ry &-rvnee wuh udd‘ Cnmpngy and Regiment?

z i

Q : A . [ (Cive date of disharg O\ AP ST LY. oo
Ny f" | 1 and where rﬁompq an munt rrencered or dlmh-rledzu e S
1 z & B, Decv-dinh P/ 165 lrca. oot e e X‘ eyt
z e O 5, 7. Were you me\dt ly present with your (‘nmm-nd when it was sumndand or d|mhnrgod1

-
wuspy anuly mes

7 f.

MWBI“)’ and olearly where you were ... .

a. Wifre wasfour Command when you left it?

gt

b, When did you leave the Command?.. s -
ey

c. For what cause did you leave? ...

d. By whose authority did you leave?

o For how long waa your leava granted? In what way?

‘W’ﬁy did you not rmurn to your Command after lau;u ex”);l.x.'.'d - W 0
In what way wero you provented?... . s R s
What effort did you make to return?..... ""—-_- ;
Were you captured during the war?

If so, when, and where? In what prison were you held and when were Yyou released?
\/ —tp—

() Whnt property of ewry dklmptmn was owued in the uae, poueumn nnd con(ml of yuunscf

and wife, and its eash value on the 4. Eg‘v. 10087  (Make liat by items and value.) . . .

A

.

10. What property of any kind have you or your wife disposed of and for‘;;h;l“y;;x‘x'pm\: !l;c;- N

1008. To whom and for what price?. W

Il What property of any discription of any kind, and of any value now uwned nml in zhr use,
possession and control of yqurself and wife and its cash value? (Make itemized list). ..

. What ey;-l or munthly income or earnings of youmif‘nnd w;il(; n;;i.ﬂil; source derived hu;/a
you?. sonerbisan

13. Ateyou drnwm ‘s pension of any amount from this Stau- or the Unmd sumn Z’f .
8 e

i H. 13 -pphbd for the Georgia Pension and had it refused? and for what cause it was
not dlom!.w s ntoossn




by the Act of 1910, in said State, and u’
answers as follows:
1.

Naxoress,Ga.
2. How long and since when have you know:

..8inace.1840.

3.
State and how do you know? ... MaxintYts.

He has heen a. oltdzen. every aine
4. When, where and in what Company and Regiment dld i

\u nr from 1861 to IEBM

' 0. How long -mhln your own pemonnl knowledge did, he pulm' n
this Company and Regiment? (give date). Fxafn. Au‘,laﬂn unu
7. When and where was his Ce
May 1866 at . KANGBEMNLGMA. .
8. Were you personally presont at the dor?
9. 1f not, where were you asd how came you there?...

10,
11

12, When did he leave his Command? w 1&&5.,..5 8. .. ... Where waa his Command

when he lefTit7 Kingstan, Gs ...for what couse’didl he leave? . _Surender..

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

How do you know

long was he granted leave?.
all that you have stated to be true? If of your own knowledge (Tell clenfly and specifically)...

Whore does he now reside, and =nu when has he been a bonafide, uonunu!nq realdent in this

Otdinary of said County, certify that I know

v l’mion Sl the person_ he npmemn himself to be and resides in
” ..the witness swearing to the

I.was. present. . with.him
ar

13. In what way was he p from

How do you umu ‘“-&

15.  Was applicant eaptured as a prisoner.
_.In what prison was he held?._...

Sworn to and subscribed before me, this the] ﬁj
1910,

tm\mt.y Certify
m- ‘9itizen; .fannn-ce
-@hnotu

Mx:g Aftiagvit

‘hy~ n,‘biﬂﬂ ing the




GEORGIA, OOBB COUNTY,
Personally appeared John Elliison who béing eworn on oath says that

he 1s entirely uneducated,that he can neither read nor write;
that while he was in the army he oould neither read nor write.
He further says that he had always been accustomed to say that
he was in ung's Battalion,and that when the Ordinary made out
his pensi paper he gave it in to him just this way.,

The truth is that affiant was in the same Company with his wit-

ness P,E,Hester., They went into the war together and came out to-
ther,and affiant was in the same oompany that Hester swore he
was in, His oompany was called Company "0O",but affient forgot to

tell the Ordinary this when he made his applioation,
A8 to affiant:e name not appearing on the 1list of Young's Cavalry,
Young's brigage was not made up entirely of COavalry, There were

three company's of infantry,and affiant was in one of these oom-

pany's,
Affiant staid in this war two years; ho if now old and

poor,uneducated and unabl: to do any work of any consequenoce.
He makes this additional statement in grder to clear up the
apparent mistakea made in his upplloatibn.m submifs that )4
has fully explained, ) Lo {“ i
/¢

&4 et
T g
swonh’t_o%lndd subn/rﬂxd before me thjth. 6th day of May 1

P Stz T
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Approved ... 1908.

JOHN W. LINDSEY,
Commissioner of Pensions.
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POWER OF ATTORNEY.
STATIE OF GEORGITA, %
CounTy,

1
ot
to receive and receipt for the pension nlowed and requent that o remit soie to
at hy

Witness iy hand and senl, this duy of

Executed in the presnee of

//’Z(‘<41
Fo s

ey
~
HealZ% I

a2
12 e

-

o0

00 g IR0, v e w5,

Commissioner of Pensions.

JOHN W. LINDSEY,

“INDIGENT PENSION, £
1903.

QUESTIONS FOR APPLICANT.
0,

AL ol NAA I (IATE of said State and County, desiring
to avail himself of the Pension Act (Section 1204, Code), hereby submita hin proofs, and after being dily awors

trusgpawers to make to the following questfons, deposes and answors as follows :
1. zh.g I.E' nggie gad whero do yay reside. (give umm office) &
z.dz long andfsfios when hlfn JOU Jren & ggdonfof thin Binge 7.

here'vors you born - . 7 M /Y#ﬂ

When and whero ayd # what compan, ..;liz..mm i you onllst_praerve? . /trlo-m
1 . ¥, Ly, Mm z ST
5. How long flid you remain In such rmnpnanTm.,lmm %J 0-7/\-(7(‘/1_

‘p When nn wzzn wan :mmngupnny. reglment surrendgsad and disgharged
nan, &":

1 ore you preaend with your oompniy snd regiment wilbn 1 wan niresndneed

A TF ot premeint, mintn apeeiflently m clontly whors you wagll, wﬁlun you | e
Wil by whme wthorliy ¥ M IJ.W:#

e Thow muoh omn you onen (o) por minn by gaye uwn oxort
\
10 What linw beon your oounpution slues 1805 ¥
11 Upon which of the following grounda do you basgBour apmiontion
secoud, * inflemity and poverty,” or third, **blindness and poverty ” ?

12 IF upon the first ground, siato how long you have been in such condition that you could not enrn your
support? - 1f upon the seennd, give a tull and complete history of the infirmity nid itnexient? It upon the third,

te whether you are totally blind

0 n v
nal
What pro al nnd pursounl, & ncogd, do yo posg, and it gzom valuo? . %
U-pud” £ oriarg. x/.fy# o ﬂ'A:L?
I or porsonnl, did you powess i ZK04, 1800, TADG, TRUF, 1808, 1870, 1000, 190
af dispoaition, if any, by sle or kN, have you mada of samo ? . M

1~giu wiat m...\yam ou rewile duriig those yenrs, nud/what groper)y didgou then goturn for wxation 7
77 /s I 7%; t oy
! 19 v_'_%‘% L M -

17 How ek did your wuppage cost for eagh of thoso years, and what portion did you coniribotethecet :
W much Your sup ) L 0 yo 4 oy L )
your own labor or income? HFaru Co 4‘;‘{7 < ) Jog

e
1 What was ggur employment duiing }98, 1809, 1001 nod 10421 What pay did you receife in each your ?
ploy 8 pay did y

v
~ .

6. How were you supported during the years 1893, 1900, 1501 an

|
8
f
p
p
8
;
b
;
b
K

16, Have you n Sully 4P 11 s, whoomposes such family ¥ , @ive thelr means o »up)

homestend, or other proporty? Their agen and how employed ?.. o
/3 geara el = 110 ﬂz;f (e, 10~ (o
4m-—wu ("‘[ =2 Y. ,""/z s Ly ¢ ‘ft'n.,
20. Are you receiving any pension * 1%, what amount and for what (an\iq-v 872 &

21 Have you ever mado an application for pension hefore ', — / D

22. How many applications have you ever mado and under what clam?_

. g ey
g Tl I lie,
‘ 7 ( Applionnt,

(,1_0 ingry,
QP ~County,




\

~QUESTIONS FOR WITNESS,
< Vele
STATE OF SESRETA; }
< )
e COUNTY.
as a witness in support of the applioation ofpwdC .S - for pension
under section 1254, Code, and afer heing duly sworn true answors to mm/umm followlng qumlom deposes and

anawers na follows :
1. Whatin your nanie and where do you roside ¥

'Y% S — T YT | C«un(y, having been presented

/¢ .
E B
y ainted with ., SRR o LT, the applicant; if so, how
long have you known him? o 2 s DA LA Aty
3. \\'hég dues he reside, and v l g .ml sinoearfion fas he bee)
A ? " 8 ;

Were you a member of the sume company and regiment ¥ .
How long did he perform regular military duty ¢

When and where was his command surrendered %
d /,

Were you present when it surrendered ¥
0. Was applicant present ? .
10, 1f he was not presont, where was e ¥__

When did he leave his command ?«
Ty what authority he left ¥ $

11, What property, effects ur lncome h..'u.. applicant®  (Glye your moaus of lumwlndlu)
,/ geoigt Aray

s e ' ‘ <24
12.. What property, effvors or fcome ,hf’hu .pphm?mm y&\ 1897, wss 189941900, 1901 and 1003,

aod what disposition. if any. did he make of same? " foa " L,

9% Haa be conveygd away any of his propersy in the laat four years, if av, what was it, and to whom ¢

g %
14, Wit in the app  ocoupation and physical condition * 2" 7/ 5
o W . ' - e s

[

15 Tn the applicant unable to support himselt by labor of any sort, if wo, why ?
[ . i/ .
- - ; .

How Ve he lv\p;mr(cd m.rlng the years 1898, 1899, 1900, 1901 and \S«u I
e Lo v beid:
p.»nmut his support for lhme fnur1yurl was durlwd from h.\. own Iabor or income ?
G 2 Fe N e

18, Give a full and mmplm statempnt nr the .ppllc-nu phyllul col‘“hon}ll entitles him to n pcmlion uml-r
Beetlon wnc Code? b L 2

19, Who' mmpou l\lmlly( What lvon l\lv;rnyv Childron's age and their llrnh\[ upldhyl

od rj/ Lt fe H Vo
v, oo g P .,,“._/

20. What interest have you in the recovery of & pensign by thia -lppu?nn
ﬂwom %9 8nd subseribed before me, this the}
o day of or_74' oo 196
it 27 i Ordimawy
*)w,/(,v’,‘ 294 f/;'
[ltww (Porf

AFFIDAVIT OF PHYSICIANS.,

> S
g A

, both known to me as reputable physiolans
f i3 Qoupy, who, belag severally aworn, say on oath that thoy have examined onrafully

( 15—z applicant for pension under Beotion 1264, Code, sad afer

(/4u0h personal examination sey that his preoise physloal condition i as follows
AT S deiid. 2 A T M
7 . Y. . .

’\.. - < -
[‘ VO~ ot 3 ol W/ i 4‘—-_,' a(
: e, :zf'-v/; el loa @/ W%M'AM,%
andthat‘we ilvo)nﬁnurle-t in said pension belng allowed. Q i G /q}{ /ﬁ
be AW
s

I,

that Ihnt e (LZH -
been a Bona fide resident of this Btate since the / J“_E —

and that the witnesses, viz.

are of trustworthy oharacter, and that their statementa are entitled to full faith and oredit,
I further oortify that before answering the foregolpg questiona the applioant and each witness took the oath
hereon prescribed, and that the full text of the afidavi to the applicant and witness before same was signed.
I further certify that the tax digest of. o RN ___County show that applioant
voturned for taxation in his name in 1899 WA S— R ~Dollars of
property, and in 1900 44 N o -Dollars of property, in 1901
~ “Dollars of property, in 1902

Dollars of property.

2OT®.

questions are answered, the Ordinary shall awear applioant and the witnessee in the following
r\llt ’ Yon lhll{lmn answers mm each of the questions asked of you, and the evidenoe you shall give will be
lh' whnh lmth 0 l&l” God.”
jonal Ay be attached f bhnl.-ph.u- are insufficlen
bers In n-r,L case oﬂlnlry must oertify to the charaoter of the wlhm, and as to the execution of (he proof
a8 above set oul




Before any questions are answered, the Ondinary shall swear applioant and the witnesses in the following
*' You shall true answers make to each of the questions asked of you, and ¢! videnoe you shall give will be

the whols truth, so h:‘i‘{m’ %
3. Additional avits may e attached If blank are insaffloient.
Sharse

n every case the Ordinary must eertify to the ter of the witness, and as to the execution of the proof
a1 above set out.

1
‘words:




i

Applicant se_ms t0 be the own
of groperty of a° salable value,
fiolent. for his present support
When ebsent -from commend at su
‘der and siok furlougfis stated as
ANe reason,must state and prove )
¢learly when furlough was was givem
and for how tong,and in what way he

INDIGENT PENSION, Soman fof iy
190¢.

7
/
L/

1

Com, 61‘ Penal ons,

p 7
&
0 owSud o prnsarg

—a [em pux puvg <o semiy
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Power of Attorney. Questions for Applicant.

STATE OF GEORGIA, ' STATE OF GEORGIA, }
Z [ Cqun } S e——""""""""Tounty.
5 horeby authori b o of xaid Sinte and County, desiring
/7 l}‘ T Bloni o e to avail bimselt of the Pension Act (Section 1254, Corle, herehy submits his proofs, and after being duly
(e W wmura troa gaers to make to the following questioos, deponex’und anwern s follows

' of

| tor tl allawel. il requ [ nm Lo remit sme t y N 5o aud whege do yoy reside? ggive Byte, County and post office)
and receipt tor the pensgf allowe d request thag Le re 0 . j E{/ K
ne u,o « e \t%\#

v ¢ g Aen have yon heen o resdont of this Ste” L P Lo

2. How long and sine b} e
Witness my hand nml seal, thiv dn 190¢/ (7 3 7 %
% m L83 f 3. When and where were you born ? #W’ % &; /93 5 '

Excentod in presvuce o

4w hcu and where and in what (u%m\ gyl regime ,.n did you '"";',7 ve .Xf/% 42 2,
/{ St rree 7// bV arr Sl 9 4 PP i 1%

6. How long did you remnin in such compuny and regiment® 71;4{ %/ﬁ 65"

to recer

6., Whey and where was your compapy anl regiment surrendersd and discharged ? 7}(1 (’%g—,k{,¢
/é {

4. Lt [(/)nn{

7. Were you prosent with your company and regiment when it wis sorrendered * 220

were, when you left your command, for what

B If not present, state specifienlly I““;’
enuse and by whose awhorits 27 2 ervee od K_par Fertle nfﬁ_ I eadsunl

/111 - - -
. 00
0. How el cun you earu (grow) per ansam by your swn exertionn orylabor 2/ A4S
10, What bas been sour occupation since 18650 56 2 /o pzmzpf

1 Upou which of the following grounds do you fse your upplicafn tor pesspi, s first, -..;o aud
poverty,” recond, “infirmity and poverty,” or third, “blindness wnd poverty”
12, I upon the fiest ground, state how long vou have been in such condition théit yoy/ rou ’I m»l lrn

qd
0
H
E
R — - @ = - i~ ~ ([3 your support? 1 pon the second, give a fuil and complete Listory of the infirmity and its extent?
~ 1 Edw N w3 | \ Iy b1 \ 1 , VA
EQ_ & 593 N N ~}\j ; upon the third, siute whether you are ttally Blind and when and where you lost your sight L{,M
o w B oo L \ Y o 1
S s R W o ® . r . ¢ oA weIL X % ]
corEoREo ; b el
B2 E o 4 5 19 -
e OHOBR Lo o LN ; 3
~ Bl Na *
e 5EL"$5“€‘E‘0 = 1F v oYk §? Wi | I ) 1 | 3,0 %
- N 3 O v WSO " came v ova MINSERS, 3 O8N b 2
o E”g e ekE B < < g Y S o . d 13 it property, real or persana Z.; me, di you possess, and its gross value t&? v il
1 £en D ] 3 N Z %
L 22.%a555% ST UNN L S 3D g e ierun one ora Farnnt Luegon
z ) : 5 Eﬁ st 2 by TN e S eIy ,‘,;‘ T4 What property, real or personal, did you possess in 1904, 1895, 1896, 1897, 189% dnd 1899, and
| nSaHySLEL ] Ny 3 N 3N W what disposition, if any, by sale or gift, bave van made ﬂl ner L Kared 2 alszrﬁ»@
7 E"ﬂﬁﬂg‘ SN ’ L O Leivvara an g w' j J"'// 4«/,&,‘/«#«4
gmz;_gév?ot Rl AN 'lj I%‘ Fer ¢ uJ rrid ﬂé’ u» —n.f_%-‘—-«j
8 LT g = : B G 15 1uwha County did you reside (hxry||g(hu~v vears, and what property did youen return for taxation »
L] 4 . < ~ N
T B ues sbee N A - y
& SneEw gﬁg 5 - \(\ b b’ 16, How were you ~n1n|mrml during l}( years 180X and 189497 7 /r*/Aféqv*r/L, /7'/
; = . N " H /
g é&sé §>.u’i S A =g 0 fras e F Sl A=t 1’111/,, o lt
¢ a E g ° E S& 1 . gg \}\:‘,‘_ b 17, How much did youg/kuppo, m;(ru .-d.»h ot Ahose years, and whut portion did you contribute thereto
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QUESTIONS FOR WITNESS. AFFIDAVIT OF PHYSICIANS.
STATE ()F GEORGIA, ) STATE OF GEORGIA, }

v ( COUNTY

COUNTY B i » ,
) fore me. £ _L&ZLA_L(_LLL ZLL _and

’/,/ /m', v J Al et .0 said Beate and Gounty, having bees presentsd
un & witness in support of e application of _ /L{_? »14) % —_for pension

under Section 1254, Code, and after being duly sworn true answers to make to the following questions,

72 , both known to me s reputable physiolans
severally sworp, say on oath that they have axamined carefully -
M , applicant for pension under Bection 1254, Code, and after
deposen and anxwers as follows . ) i o
/9 / % al examination 44y that his precise physioal condition is s follows :
1. Whatin your wpme and where du you, reside * | Wl s f»e«[ s Xv& g ; ) onal-exa ")" @y that his precise physical co a follo : 7
Jeaide ai o B4 ol £a v MJJ Glats r¢//.444/ .f_«u_za%!‘@#)fr’ L

2. Are you acquainted with /f Z - . the applicant ; if sa, Z‘
g g v4[ //( Y o2 M

Lo 4&4 A2 té{’ﬁ.[
v ‘Atz olidcases”

3. Where does he reside, and how long and -lmv whea has e beon a ronident of thin Stgte ?

ﬂ‘it/'_;/;k”«{{& Lo é‘mmj‘(é‘&
. When, where |\m| in what compagy and rummnnl did b anlist, and how du \nu know ?
’)/Z eilleii (5 Ga. Eo 6 of ‘rﬂl{ o/ by gt )u% M»Z/f?

5. Were you o meniber of the same company and regimént ? /

wiliney duty A G 787 1 / /.
7 9 4

Jop Mo and where s s commannl sorrendored Lo 2 1525 0 sy #{’ V4 a5 o being allowed 7 \ j« DR 24 W

Jy ¢

Sl dpe v Als = ﬂ\:“y to and mubscribed before me, thix the Y /} et l A

8 Were vou present when it surrenderd v 40 at e f,@f deseawst 1w
4

They further say on onth that the physioal condition of npplionnt renders him unable to labor at

A 7NF 8 VL PP L~ any work or onlling suficient to earn a support for himself, and that we have 89 interest in aaid ponsion

G How long did he pertorm reg

9. Was applieant present”

( 10, 1t he wan not present, where was he et Zan L. . - Ordinary
( IR 1 I v ...I : y - _
J ORDINARY’S CERTIFICATE.

When did he leave hin command ¥

By, what anthority |

[t A / 7 -

1o What property, effects or inesme bue o appfieant * (Give yonr menos of knowledge) ZzeC_
Liviacr (B ‘7:\’/, ‘/‘4“;7 @ JTlees

, Ordinary in aod for said County, hereby certify
sess in 1806, 1997, 1898 nnd 1899, and what i

12 Wit property, effects or ineom mm applicant
resides in wnid County, and has

diaperition, iF vy, il b ke of e (Y 27 7 / lette an b b /lﬂd/ni‘u(?ffﬁ

dny

% 189 )
13, Has e conveyed away any of tm]m.,..n i the dyst fagg vears, i go, what was ity and to whom ? nml |qu n, itnepep, vi Ng’ %)]Lé{g %g,
/1 J /110—»1 C“Z . Z’

, % o diaien] o 2 14// .

14 What is the f“"w. aceupation and physical condition ¢ . .
% p are of mn( worthy character, and that th€ir statements are entitled to full faith and credit.
L(,/’ﬁ_ % Z7 /lz//t A Alosed )Hm,W %‘&4% )

% A I further certify that before answering the foregoing questions the applicant and each witness took
%= %7,,4_4‘ Bl / Zfo s

q L D o2 the oath hereon prescribed, and that the full text of the ffidavite was rend to the applicant and witness

been a bona fide resident of thix \mu- sinke the
n

5

e applivant unable tgffupport hiiself by labor of uny wort, if xo, why

before same was signed.

T further cettify that the tax digests of County show that applicant

15 Vo wa b sugported uring (e sears 103 aud |~‘m' % gt retuened o taxation: i lija nsme ip Mﬂ /m Dollars
A vary oy ey (oo svcly irsd 4 Hoa? @Zwug i /2
&

‘“‘11’ e T es Jdze

of property, and in Dollura of property.
What porgion of his dipport for these (wo year was decived from s own lahor ondaseme *

// B SN S ) Ly /t’&w In my opinion the foregoing claim is % made i good faith, L
15, Give &/ full and A'r'lnlvb{nlllvmﬂnl of the n]vphuml s physical conditign that entitlen him to a poglon Witnes my hand and seal o "““" thin 7 day of g k
r Seetion 1264, Code ?, o /(_ / 7w R (/4 . Ordinary, it
&é:,o’/?w Z & %‘% ol Couaty.
% NoTm.
4 7“{’-—-’ 1. Bofors sny quastions are answarad, the Ordinary shall ewear applioant aud the witnesses in the followling words : **You

newor mako Lo each of the questions asked of you, and the ovidence you shall give will be the whole truth, so belp

What interest have you in the recovery of a pension by n...rnmlu-m. ?
\wnru to and subseriped before me, nn.L o:_/ 7, 54((
et - " Additional affdavits may be attached If blank apaces are insufolent,
thie diy ‘of 22 H,”j ) T Witness. 8. In overy casn tha (r linary must cartify to the character of tho witness, and as to the oxecution of the proof as above
= s out.
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Power of Attorney.
STATE OF GEORGIA, }

- County. !

to roceive and receint ror the pensim alliwed, an | rapiest that he remit sme to

Witnews miy vl and el thie dny of

Exceutod in prosence of

3

JOHN W. LINDSEY,

Commissioner of Pensions. +

_hereby authorize

WARRANT HANDED TO

2 ,;_/74 P

z)

o

Questions for Apphoant.

ST%gE OF GEORGIA, v
ou ty. . N
1 lid _of and County, desiring

to avail himsell of the I’rmllnn /m (Seotion 1 1 Code), bereby mubmits i proofe, and after being duly
lwnrn frue unswera to make to the following qucnlhm., deposes and answers as follows

Yhat in your name and where do yoy,reside? (give Btate, Coupty posg office)
vf.,y MZ &_W M ﬁn«,«? ggf

4. How Innpm ivion wn.w. been u resident State ?
3. When und where wero you bora /f?[ ] 2z
> .;/

When |m| \'h- re and in what company gnd regimentyglid ve nlist or
illny O 0 & Fned e AT J”
id you remain in ruch (‘\:Zm\ and regiment J (27

i8St

ere you preséfft with your company and regimen! wlmu it won surrendered ?

8. 1 not present, wtato specifinlly gau lencly whero yon were, whon you left your
ciuse and by whose guthority Za/ M )sz

Answwered.

| edn ynu arn (grm-) per unnum I;\ y. own exertions or Inhur
Varsetic

1. Upon which of the following grounds do you bse your applidation for pebtion, vir: first, “nguml 3

poverty,” kecond, “infirmity und poverty,” or third, “blindness and poverty” pgfLH m.d-?

12 If upon the first ground, state hgw Joug you have been in sueh condition thatdyou could not €arn- |,

yuureupport? - IFupou the recond, give a full and complete history of the infirmity and its extent? If

upon the third, state whether you are totally blind and when and where you lost your nq;ll!?M

ﬁ ‘me. e
'hat froper

M/VM ,_%M/Z/ﬂofz(.ﬂ ;
14 What property, veal or persounl, did you possess in 18504, 1865,

10.” What bus been our occupation since 18657

w1t 2zee HpoDieseaddl b ,/
£, real or personnl, or income, do you possess, uml ity mueN b

1890, 1807, 1898 amd 1899, agd

what dieposition, il any, by sale pr gift, haye sou mnde of same 'W  Prrat
M M it
’

15 lut’uxh nigy did you renide during thowe \uml,lllnl what property .Iul you thon rotuen ﬁmmmlon?

16, How werp you supported during (g years 1808 and mnu'@ﬁ M/Aym 3
Vv n Rl D /2‘4 bl
17, How mgich did youg syp) n;: cont fg I» of (w | whut pnylnn did y u gontributo therd

j \\ hat wos \Z)r 1mfv]uéme ot during (898 and ,1809 7 W qu)my d yuud iy ch yhR

19 Huve youa fymily ? I o, who compones nulJlanv’ _Gi .,nm .m-nnqm .uwdt anuhey
'
Aé%% M

Are you uul\hnu uny pmmnu

'Every Question DMTST be

a homestead P2

Hava you ever mado an applleation for pension beforo ?

22, 1ow many applications have you ovor mado and under

Applicant, -

mo/f

e Ordinar:

A e

County.




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, |

ij// COUNTY)

ﬂ 7 A r? ¥ ¥ /«f/

) o
7 { G
of said Seate nnd unzj,\u having heen presented

P

an(y witness i support o the upplication of

(L ¥ :/, for pension
ander Section 1250, Cade,wn b after hoing dady sworn tede nuswers th mako ,to the follow i_yg quepiions

doposen ninl ariswers ns folliwa .

1 Whntis vonr pagie angl where do yow m}. ? )3 } el ?n A/ﬂ(/
ﬂ'l// d’;'!: ,,Z, [(

2 Ave yon aequibntel with  the applioant; f so

how long have you known him ¥ W e ) _‘1 UG

’
Lo Where does he reside, and ho e u.ul Ninee whe has ho beew . rosident of llllu State ?

dio. O, L% ,\,.,,,,.//' Hﬂ, ’»a.‘, 4.9‘ bg./zliq,«?/‘/
Wihen, where anid in what wmpuny awd regiment did he o {#. and how da you kioty 2
div Lo Ay BT, i i G 7, aé}&‘)‘ﬁ?/%%

) freee T
Woere von amember of the swie eompan’ and regiment ? /'

How log i e pertorm regalar military duty 2 "A'pf& tpen »V’J/-r da;m‘; ’
When nail whoge wan bbe commanl sucrendernd? & ¢ //y’g///« ,,,.,f/reraz‘)f(JéJ,q./&/

Weiv o isein RN sirsidoriny el .
Wi uppliennt* present Mo YT

10 HChe wan wot present, whern was ho? 27 ivvn(/ 14{% P 4,,.,4..79&/
Whew il o e s commpl QY1 Ch 2 [TV For what came? At ﬁM/( M‘”

By what pathority he left /'?" Vig1rv 12»/11’2 i Haw do you know all of this?

N a2 e

Vo What property, efficts e income bus the applicant * (tive vour menns of knowledge)
Virisee thal Voo af . : -
120 What property, effects or ineome did the applicant possess do 1806, 1807, 1898 and H)m aod svhat
disposigion, it any, did be make of e’ ot sy 7%, /‘zu/ v wek »/yveuf
Loy o Cprvt/ ¥ 2o < e
o Has he conveyed away any of his property in the last four years, it <o, what was it, and to whom ?
Oric ok K O (7 /’v‘v;@” (XA .
What i the applicnnt’s occnpation and physienl conditin?  F@aarer’sf afle
N v vt @ Adrad Yprins ik f /{/L“(o" Loesi ISP AN
4 bty M/ﬁrrr ’
15 In the applicant unable tg support himself by Iabor of nny sort, if w1 why ?
i SR e N ,

16, How was he supported during the vears 1898 and 189 e A
,/:.(,/nn.t//uanv,,L., .n.»l—_,{,,r(,_. " Azl M
17, What portion of his sujport for these jwo years wun‘lh“ruml froits his-witn labar Q@ incume?

Niw Ja il #ided o NG N Wy Valed,

I8, Given Iuﬁ and complete statement of the ﬂ'l'h\r‘un['l ,»h‘ onl mmlumn that entitdes him to a pnnnmn

m.J.,wu.u1.‘wumh ‘. Qdfu bl . A:!;o'
fulv 3 «r{;n—:««m

14

N

A Tt Lo v 7
What interest have vou in the tecovery of n pension by this nppln-\nl N res

Swori okl subseribed bt e, his)
; ”9“ { //“ as Facft

Ordinary.

AFFIDAVIT OF'PHYSICIANS.
STATE, OF GEORGIA,

e before me_. @f‘ /// /%4(/ e _and
%44

, both knu\\‘n to me s reputable physicians

of raid Cougty Arho, being evernlly mwgra, any on onth that they have cxamined carefully .
o@ s applicant for pension under Bection 1264, Code, and after

auoh personal oxaminatiowbay that hix preciee phynionl oondition is nn follows :

. alro—

P ﬂmw{’/m.am,,,r_
ﬂ%&r«;ga( Al g :/n%wm ,( - -

‘They further say on onth that the physical condition of applioant renders him unahle to labor at

any work or onlling suffioient to onrn n wipport for himwolf, and that wo have no intareat In said ponsion

heing allowed. ﬂ
/)

Rworn to and subsoribad befora me, this the |
”

/ ,‘:; ny u!/&i—‘“t&"‘/ 1(n|V{J‘

2 r“// Ordinary.

ORDINARY’S CERTIFICA I'l':.

STATE (5’ GEORGIA, }
¢ _COUNTY.

I BT Z2%5 . Ordinury in und for snid County, heroby cortify

/ Yl 2
that. the Gpflioant .7 /7 m,rdw

been & bona fide resident of thix St wince the day of T

andd that the witneses, vir: & 1’?’./%«/ > L f x,(‘,,A?
/

are of truetworthy character, and that their statements are eatitled to mH faith and credit.

Bt A KR
vakd

resides in snid County, and bas

T further certify that hefore answering the foregoing questions the applicant and each witness took

the oath hereon preseribed, and that the full text of the afidavits was read to the applicant and' witness

before same was signed. L:;_/M
I further certify that the tax digests of County show that applicant

returned for taxation it his name in 18 _Dollars
of property, and in 1899 _ Dollars of property.

Lo my opinion the foregoing claim is % made faith.
Witnexs my band and seal of office, this (/J day of vf o’

- Ordinary,

of _County

(/ NoTm.
Baforo any quastions a:a nswarod, the Ordinary shall swoar applicant wid tho witnesses [ tha following words *¢
shall trug anawar make o each of e quosiions askad of you, and Tho avldence You shal Rive Wit the. whoto ath, m p
you Go
2. Addislonal aMdavite may bo attnohed If blank spaces are insufMolent,
1 avary onwr tha Ot inacy st oertify to th oliaractor of tho witnoss, and as Lo tha axasuiton of the proof as above
sot out
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