Foax No. 3.

FOR INDIGENT WIDOWS HERETOFORE ALLOWEDPENSIONS.

STATE OF

Cou 5

GIA' } PIEIALLY OCOMES MR, ,
/" who, belng aworn says on oath, that she {a a bona fide realdent of sald County of
[E=e A@ : ey Btat6 of Goorgin, and that she has RESIDRED In sald Btate
conunnoullyﬁ:\vnr llne,\o # _I['L/., » W. - That she I the Widow of
B — AL A i v WO WS oldler in Company
.__,ﬁ~ Cof the___._ _géz - Regl! of .. %l S
\

Volunteers, that he enlisted in sald reglment on o)

bout the month of ___

the

Doponent sweara that she waa the wife of sald docousod soldler, during his sorvice in the Army a8 &

soldier, and © has nevgr married aince his death aforesald, and thlt she became his wife in

tho your 16522116 ina ) -

1 hi(: been allowed an Indigent pension as a resident of_%_*..

County, under Act 1900, for the yoar 1005, and now apply for the pension provided by law for the

year ending December 81, 1906,

7
Sta}e of Geor/ } FLHL r

’é #jﬂ" pﬁ Ordlnlry of sald County, certify,
acquainted with Mrs, ﬂ +» Who madaq the above afiidavit, and

am satisfled that the facta therein stated are true, and I know she {a the indlvidual she represents

herself tg be, and that she has continuously resided in this Btate since chu_/__....__.“_._ TR

day of 1l /

/Given undey/y official signature and seal, this

———
Official

i Beal }
—

NOTE.—All blanks must be filled,
Vouchers and Afidavits must bear date after January xst, x906.

who, belng sworn anys on onth, that sho is & bona fide resldent of #ald County of

STCJ::';‘B-F BOR?I_Aim } ﬁ(' Euxj gun Mns,

Vel Btato of Goorgin, and that she has RESIDED In sald Btnte

continuously avur'yh
7\.,. - - ~--who wng-s soldler in Company
-__/{ ﬁ.v. of the .. 3(0 o — T 1T TR £_ wa

Volountoers, that he enlisted In ssid regiment on or about the month of

. s That who In tho Widow of

tm,,ﬁ_. and served fn the Army up to.... . = S 186, :& That ho diod on ~y

the....... USRS | 21 S o

Doponont awonrs that she was the wife of ssld decensod soldier, during his servioo In tho Army na o
soldier, and that she has npver marrled aince his death aforesald, and that she booame his wife in

the year 1l M ”~

T have boen allowed an Indigent pension as a rosident of _____

County, under Act 1900, for the yenr 1000, and now apply for the pension provided by law for the

yewr endiog December 81, 1907,

Bworn to and subscribed before me |

1807, } el
» Ordinary, " Poat Office. f.pmio

State of wﬁ{ } W ,,Q/ m
ordmn/y of sald County, certify that I am well

De— nty.
\
nequuinted with Mrs. ﬂ/ Lﬁ‘ﬁu//ﬁﬁm , who mado the above aflidavit, and

om sntisflod that the facts therein stated are trua, and [ know she is the Individual she represents

harsulf to be, and that she has continuously reslded In this State since the

day of . N | T

Given under my officlal signature #nd seal, t)l

P R
Official
Beal }
. i
NOTE.—All blank# -udt beinad.
Vouchers and Aflidavits must bear dau after) Jll-lr’ Ist, 1907,

:
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- beinT
K36
Vieksbirg,Mi§s.he was siek,his feet and legs were swollem or pLifed
Lp,he contragdted the desease frow exposire while in Vieksburg,am I
an convinced‘thd from his condition ani the indications that it was
dropsey. I‘hc?n;son that I can swear so pesitively about him is that

\ he was abevut ‘Hea.dqharters a good deal of the time havimg ei.arge of

|
|

Sworn to z.m‘ subseribed befere me,

the teams.
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‘ Phy'ic{‘ﬂl' Aﬁd.v“’ Yorm Ne, 0,
POWER OF ATTORNEY.

~ STATE @F GEORGIA,
STATE Of GEORGIA, 2 5@/5 . Coui
CH COUNTY.

VQ PERSONALLY comes before me. . 1 . Ordinary of said County,
» 1 X .
1, B P hereby authorize. % . e o M pi o, e ¥ . Tth ksowe 't
= - L-""%

[S
o A GH L

nfcﬁ\-u and receipt for the pension ellowed and me as reputable physicians of said County, who being severally sworn, say on oath, that they bave carefully examined

request that he remit ame to Y } : ; 4 i ~. . —and after such personal examination, sy that the prosent
ke s ‘
by l/ﬂ,{ - G . . condition of applicant is aa follows R ler 80
: 7 % 1 3 ~ :
IN WITNESS WHEREOF, 1 have bereanto set my~hgnd and scal, this. 2= €. : - -

DI AU S S OWICL
) . T TGl it aass.. oramadits
day of. /Al'//«.f/ ' 1897 - =g o
o . o Pl st & OMS A ALl
/// % e s Ly
Epecuted in presence of
(

B I Boimii

/ ~
- —hinfpiry 8w
/7 :

/
and that such condition in permanent. Beid condition arises from the tollowing Iacts

pal
. D N/,./;. POy SN RS |

Wo have treatod applioant profemionally for & . 47 ¢ #7 £ ./ /e years, and hia condition, as above siated,
don A34" . Nliad 5

Bworn to and subsorlbed before me, th B , A e

7 ‘alee Trom fereditary or congenital causes, or fiom violous or Intemperate habita,

<
77

/

A'WM,L -_

NoTn 1. State fully the physical condition and eapecially the extent of disability. If disabiMty resulta from wound or
injury, state ita location, character and present condition. If from disease, give ita nature and character, and its cuuses o1 rigin,
-as wnderstood by aflants.

Notz 2.—The physiclans will be careful to A1) every blank space In oath,

STATE OF GEORGIA,
LN .- County.

. f o et 4 > + Ordinary of sald County,
do oertify that I om ‘well moquainted with.. g‘ "l W " . ~the
applicant in the foregoing affidavit, and am well smtisfied that the statementd’made by him in his sald afidavi

L are
true, and he (s disabled, as he olaims, and 1 know he is the individual he represonts himeelf to be, and that he

P al
Z<
st

m sz et 2o boma' £
s

Rt Bits /22 1937
Con.
afpfbe

residpa In this County and has heen & bona fide resident sinoe the. dayof. 1887
I abp certify shat the witnesses, to-wit :
angl 2
fall aredit and bellef and thao the full text
#igrved the same.
Given ugdep my offioial signature and seal t]

are persons of respectability, that thelr rtatements are worthy of
of the afidavit was read to and wnderstood by them before they

£

s A o T — | "1 3
All amending proofs must be executed wish the same formality as original proofs, and the Owimary must so centify.

INVALID

. SODIER’S PENS

b37 Y27 47




. ’ Form 5.

P ICIANS' AFFIDAVIT.
STATRIOF, GEORGIA,
-.Coun
PERSONALLY comes bofore me A= _Ordinary of sald County,
Lot g fovand (o ana , both known to
me ag reputable physicians of said county, who severnlly sworn{Aay on vath, that they have care-

) Ko () ¥

fully examined /) Ll

and after wuch personal examination,

mny that the present condition of applicant in ax followa: |

and e the condition is permanent

W dnrther say that saidd condition arises trom the following facts
) 4
1 Mol e
"’ /
Crnhla
’
L, € S e g,
/
We hnve trented applicant professionally for yenrs, and his condition, ny above
rtates g urike from hereditary or congenital cnuses, or from vicious or

intemperate habits

s . 5
« /[ - “
Swnen o and subweribed 7 VO lci e d L g
v

/b

Ntk he physiciane will stato fully the oxtont of the winnd, and then give facts to show tho extent af tho disabllity
Cing thernfrom
2 L clnim I for disability r:luvhng from diseato, statn Ave tho disoase s Anosen to rosult frum the service nsa
tate how long physicians iave known and treatod applicant
The physicians will be careful to il every biank space in oath,

GEORGIA,
"OUNTY

doceriity tiat Tam well nequa¥nted with Lg

applicant in the foregoing afidavit, and am well satisfled that tho statemeffts mada by him In his

wald afidavit wre 'true, and he ia disabled, an he \laims, and 1 know he in the fndiyidual ho reprosonts

, Ordinary of said County,

are persons .yl respect ¥, that their statements are worthy of full eredit and belief and that the full text

hig h e, that he resides in thy (nnmv also certify that the olpg witngapes, to-wit
f e
qlg 7 and e 2.0,

of the affidavit was read to and understood bygthpm before they signed the same.

Given under my official signature and this. % day of

€

gl Uﬂnn.q_

Physicians' Affidavit.
STATE OF QEORGIA,

orm No. 8

Ordinary of sid County,
me as reputgble of sald County, who being severally sworn, say on oath, that they have carefully
examined M - 4 —and after such personal examination, any that the present
comditon of wpploant o as Glows . 2 Juatsad M\I‘&Hﬂ'y Soabed

etlecn ® oand WM:A Aa.uxﬁ._

and that such uvmhllnn in permnnl'nt Baid condition arises from the following facts

WQM

We have treated npplicant professionally for years, and his condition, as above atated,
)
doos.  FZ arine from hereditary or congenital causes, or from vicious or intemperate habits.

,
Sworn to and suby , thi < n‘»

/\Zi_“ ny of 1901, | (,4; z?rﬂ/ﬁf;’ ‘?“1 X g c,{l&

Ordinary.

Notw 1.—State fully the physical condition and especially the extent of disability. 1f dinability resulta from wound or
injury, atuic ix location, d\nmclar and present condition. 1f from disease, yive ita nature and character, and its canaes or
ovigin, aa ud -aood by
Nora 2. ~The pl y-laxm. will be oareful to fill avery blank apace in oath

STATE gy oEgn 1A,
i y/!— —

do certity @.( L am well ncquainted with

true, and he ix dinabled, an ho rln(mn and I know he in the in: vld ho roprosgpts himmelf to be, aud that ho
vesiden in thin County and s boor: a bona fide resldent singa.ghe M (2N
I also certify that the witnesses, to-wit:

and. are persons of respectability, that their statements are worthy of full
oredit nud belief, and that the full text of the afidavit was read 4o and understood by them before they gigned
the same -~ /}

Given under wy official signature and seal, thi

2 ’Ordln-ry . v County,
All amending proots must be exeouted with the same formality as original proofs, and the Ordinary must so oertify_




- S
POWER OF ATTORNEY. ' | For Use of Applicants Who have Not Heretofore Drawn,

S l’é'{E EFi GEORGIA, STATE OF, GEORQIA,
COUNTY 1 55:# _County, 2
W W PRRRONALLY APpoATS...... M‘é)‘ . f/;? _of mid M

County, B‘I%Uwr‘ll. who belng duly sworn says on oath MKt he was barn an the / g& dny

horohy authoriee

w receive and reoeipt for_the penslon allowed and
)

)
of _ 18 JI’,_, that he la & bona fide citizen aud resident of Georgia, and bas been

condlonuoonly slses:th dnyof Alececeidrir _1AST ", that ho enlisted in
the military service of the Confedernte Btates (or the State of. ) on the
féé Aday of %hd 1462, duriog the war betweon the Btates, and

" " ) ) *
wrved in Company . aC urmf"&?«r G, Volunteor
L .

...Brigade, wad was honorably discharged on the f « duyof

request that he remit e to by

——

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

.|..>-.r(' ekl 7 e ;D WJ& {1 i

W the

\

180, ; that whilat engngod {n suoh military service, and In line of duty in the

Ktate of %VM __, on the day of 188 2—

he was dissbled esmwppsieel a8 follows ﬁ Mm“./%“m

Qf‘*‘ﬁ Nty p‘nlnlpl ln the bmm. of the Aot approved Octobsr 24th, 1887, ...‘1 the Aulc

amendatory thereof, and makes application for the pension to which he is entitled for the year thereunder, andmg

October 26th, mu’(
Bworn to and subsgefhed before mo, thia the 6 ! WO
—

1 aey

The Instractions as set out in the INotes DLust be O‘béervei

10

= Post Offico Z \‘
Ordinary.

Notr—8tate fully nature of wound or character of disease which causes the disabllity, and esplain partiowtariy the
extent of the disability. i claim is bused on disense, give full and connected Astory of disense, tracing it directly to tho
service

Korx—Do not trouble to mention wounds which do not disale.

Norr—The Ordinary will see that all blank spaces are filled whon the afidavita are sigaod.

-~ Soldier’s Pens




« i -
AFFIDAVIT FOR THREE WITNESSES, o PHYS]C‘ANS, AFFIDAVIT.

STALE GEORGIA, |
f STATE OE GEORGIA, |
County. \ [
nty.
PERSONALLY appenrs before me, the undersigned Ordittary inod for said County, W ALY / i
34l g a (A Ordinary of said County,

g 31-7- S0 KD wscorn i, wit NN Cat o Prisy i cony o :
& 4 , both known to

personnlly known to he o be trustworthy citizens, cach of whom, being worg nccording to lw, severally

md as reputable ghysicians of said County, who being severally sworn, sy on oath, that they heve carefully
sy, under onth, that they are personally woll nequainted with -
examined.. & 4 - and after such porsonal examination, sy that

whose application i« herewith presented for n pension, that e has resided in this State continuously since the
Q the present condition of applicant s as follown :

—— duyof Clicitlrr IRF S That he merved v Company of she \
oid « Koegegun Ay T 48 ~ ALl
Y o Brigade, and from our personal knowledge he ) ,
3 y z

' P wan cuntyncted. amd o sehat extent appircant is disabied (romVeork an n drrect rendt 1 ereaf, 1t he doen any labor, %

, a0 Attrn et
Seer waa - acsl v%MW elo ’5 ‘ Z \

oecl Qoo Lec) He o done Cornlia €lid 1hececicmlinn and that wuch condition is permanent. aid condition arises from the following facta

Gendl iy gy Zhoy Bl oo, Bn cve doran Eiie . onel, W“"\zt b7
;:/Q.m iy it 2E gl A i Taly et o L B s = 7

MW‘——(@\‘

— ‘ / Zec
it @ loiw ﬁ—wy/lo(, it —a%uxwdy%w bé/ P 2.

oLl Sllo e lee dtoe Zo taiol Lot d
\)‘/l‘,‘r A et ZeimC K el ol Mc-7/.7 -Zt
N . 7z 4 Wao have trented for b ;M\‘Mn, aud his condition, as nhove atated,

f«!l«,ﬁ(m f,éﬁe. Aaciit alol aehiryg acel . - A

7 2. A 7 » * horeditary or copgenital cau from viclous or mtonipegate b
-»,14. Aw ek arae e, "/ﬂ'fvck Q< el s /‘/("‘ =4 < . \
(WZ i . .
/r(ax‘riv/r/vv'-‘v- Few e Las ero ool

Los oo sl , - , Aeil N ol B
ALt et g Tl g et cadle «-/0{& paves har o
o dﬂt;m,"‘(/ Zttacenal ve ali o
7 3 .
A oo A gool daldin, sl il
e oot Nown 't — St fully the physical condigdon and capecially the extent of disability. 1f disability rendia from veound o injury

atate ita location, chapacter and pregent condifon.  If from disecne, give itanatureand character, und ita cavnea o vrigin, as under-
stood by affiants ¢

Tha Fhysicians will be careful to All every blank space in oath.

We personally know above stated facts.  We were with him i the army and have known him over sincg . Ordinary of sald County,

He was honarahbly discharged or retired from the service o 7' day of / 7 X apccr Ly do cartify T am woll nequintodpmith W'y
‘ ) -

1469 Applicant in permunently disabled ns stated and has been ra to our certain knowledge cver since 18 applicant in the foregoing afidavit, and am well mtisfied that  the statemfnta made by him in his said affidavit are

We have o mterest in the recovery of n pension by bim . true, and he in disabled, an he claims, and 1 know he isrthe individusl he represents himeelf 1o be, and that
Hworh to and-subscribed before:me; this ) ;% ( > b he residea in this County. 1 also certify that the witnessee, to-wit : Jw/e 2
H 20 020 ‘ Badines AP,
) LA, . i E Cp SN are perins of repectability,

Zo- 7z )
!77) ;? 5" — that their statementa are worthy of full credit and belief and that the full tert o) the afdarvit was read to and

04/, 074{/( A understood by them before they signed the same.
A b Given under my official signature and seal this e? day of 184
Ordinary. i
N 1.—The Ordinary will seo that the full text of the AMdavit is understood by the witnesses nnd that they are legally
qualified to the same, ° v
2. Witnesses ara asked 1o make their statements full and oxplicit tracing disability to its true oa
8. All biank spaces muirt bo flled whon signed. Ordingry | County.
4

Three witnesses are roquired.

Al amending proofs muat be executed with the same formality as original proofs, and the Ordinary must so certily.




POWER OF ATTORNEY.

STATE OF GEORGIA, |
County. f
_ hereby authorire . S
of. ——to recelve and recelpt for the pension allowed and
request that he romit rame to by S
at
IN WITNESS WHEREOF, I have hereunto set my band and seal, this

day of 190

Executed in the presence of

‘wille Natss of Applicant, Company ~

-ld—nﬂ“:'—:-la—uu-

-

INVALID
WARRANT HANDED TO

oniant

>

Form Ne. ).

FOR USE OF APPLICANTS WHO HAVE NOT HERETOFORE DRAWN.

STATE OF GEORGIA,

7

County, }
1835 that ho e n bgng Ade citisen and resident of Goorgla, and bas besn

PrreoNALLY -pm%d -Id% -
County, Btate of Georgla, who being duly sworn, snys 6n oath that he was born on (heﬁf_kidly of
ly sluos dny of AW € ltbitra—  18.35"  that he enlisted
§

[ 1 ’
in the mll”ll’ary sorvioe of the (.anlhp‘u Btates (or the Btate 014% ) on the
/ /] i
JIY e, detecnqi mog___ uring the war betweon the States, and

_4_ v L‘,LZ%_%Z{ ,m._ﬁr__vmnmn

served in Company )
M‘:’fﬁ’ _Brignde, and was hemorabiy-c the %W day of
% 1864

; that whilat engaged in such military service, aud in line of duty in
., on m —dag of 186

ho wns disabled or wounded as l‘olluw- % g, ¢ B

%?%M

7 7P

Where was oo:nnnd .umndmdr%- Aﬂ:xi Z:’V 2 . ;/éinl'?id;ié LI
Was lppllugl present!. Wz £ I uot, where

e piesph, Mdiee
And by whose authorlty? ~ State fufly :

Deponent desires wrrndp-u in the benefits of Beotion 1260 of the Code, and the Anu lmlndnwr thereof,
and makes application for the pension to whioh he ia entitled for the year thereunder, suding Gotober 26th, 190

Bworn to and subscribed before me, this the 7
} 27 Xase .

Post omom

—8tate fully character of disease which causes the disabllity, and explain
. o7 e dlsanilty. T Glaon 1y based oadiseasa, give At a1 cages Aistory of dissamm, tracing Loty o

Nota.—Do not trouble to mention woands which do not disable.
NoTa.—The Ordinary will see that al/ blank spaces are filled when the afidavits are signed.

;
-
:
é
|
j




ARFIDAVIT FOR THRES WITNESSES.

STATE OF GEORGIA, 2
Z County. )

%omn\' .2"‘ before me, the undersigaedOrdinary in and for sid
L, /7. l—%

e and
personally kaown 10 me to be trustworthy citizens, each of whom, being duly sworn sccording to law, severally say
¢

..nd" oath, that they are personally and well acquainted with reed~

pliuhon E thnh an%hn hay,rovided in thin Stagf continuously since #m

rlny of 18 |h-1 he served in Company of the

Regiment of % __Brigade, and from our personal knowledge he,
llnlo in fluo nfduu, wan injured by the rerviod @ follows: (Give /il atatement, and teil in your own language

when, €here, and how the injury happened, or the discase was chntracted, and to what extent applicant fs

disabled from work as a direct vesult theveor.  If he docs any labgr or do any, state what. )
Ak Z; m
W '
T P K

Where war applicant’s command surrendered *

. i Lr Ly
Woa he with it? (PR /t Were all of you present 7= Ly Iy b 71’1:2‘«

5
If not, where was he? _ ‘A Ag.h_uu/ j&M

Where were you all? WV 2

I
How do you koo the tacte you stte o bn ruet_Agaae ec. kwm&«_éﬂ-«?

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

He was honorably discharged or retired from the service on dny of

186___. Applicant is permavently diabled as stated and has been s0 to our certain knowledge ever since 15_
We have no interest in the recovery of a pension by him.

Bworn to and subscribed before me, thia

0.7 >

—The Ordinary will see tha{ the full text of the afidavit is understood by the witnesses, and that they are
legally qu.nm to the same.
—Witnesses are asked to make their statements full and explicit, tracing disability to its true cause,
H —-All blank epaces muss be filled when signed.
4.—Three witnesses are required.

PHYSIGIANS' AFPIDAYIT.

STATE OF GEORGIA,
. Co

Pmn.m Ordinary of rid County,
, both known to

me as reputabla physicians of faid County, who, being severally sworn, say oo oath, that they have carefully

ined. W —and after such personal examination, say that the

condition of applicant is as follows ‘A @
Lol Bie amnieil

and that such ondition s permanent. Bald condition arises from the followlng faota : _(:Zg_ﬁi!é.

We have treated applicant professionally for _ _years, and his condition, as above stated,

doen arise from hereditary or congenital causes, or from vicious or intemperate habits.
R ;
e ekl

NotR 1—State fully the physical dndition and np«wl} ihe extent of disability. [f disability reswits from wound or
injury. stateits location, character and present sondi disease, give ils nature and character, and ifs causes or
origin a2 underalood by affant

NOTR 3. The physicians will be carefal to il every blank apace in oath,

STA%OF GEORGIA,
M J Co ty.} ‘

L 727 bl ] __, Ordioary of mid County,

. L Freer
do certify that 1 am well inted with AlT — the

applicant in the foregoing afidavit, and am well satisfled that the statemen(/made by him in his said afidavit are
true, and he fs disabled, as he claims, and I know he is the individual he represents himself to be, and that he

Bworn to aud subsoribed before me, lhiu%

residen in this County and has been a bon fide residgnt sinco the /

1 nlm%ﬂify that the witnesses, to wit;, B =
and are persoos of ity, that their are worthy of full

oredlt and belief, and that the sull tezt of the aflgavit wan read to and understood by them before they signed
the same.

Given under my official signature and seal, tbiul&_ of, wof_'

nary. —County,
All amending proofa must be executed with the same formality as original proofs, and the ordinary must eo certify.
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AFFIDAVIT OF-PHYSICIANS.

STATE EORGIA,
(T8
lu|l|| vy came belore me, . ﬁ z}ﬂ MW 7/”@ . and

lo _Z)Lb/. L /;Zi

—, both known to mo an roputable physiclana
ally aworn, say an onth that they have exnmined carofully

" r-,ul gy, who bkt «ey
1 . applicant for pension under the Act of 1894, and after

i shysical condition is an follows

/,/.,L ,Ztyfl il det (9 wtafl A9 & 4tieid A~
8K a4 am: Ml(u(L c&.,d/u’uu( i M EeF L 411//4
J%L du-, /‘1’\/lt‘l¢_—. /6/[/4(«42{44‘“6( XK.
«/rwax Ll K &/A //n«é(u a/-mt/wv' Gty 270, aud

,1.«./¢/ L1e€e111 cal wyvu €tc el TR oM

e onfl that the physieal conthonii 67 applicadit venders hilm

i Jotmhalaubiats i A

’xu\ S

W further s o to Inbor at any

work ol siflicient e support_for_hinself, and that we ave no interest in sabd ponsion being

llowed '(( /< (,;/.A.«(

S gl bfore e i the . Pri v
/" 5 / — N / v

ORDINARYS' CERTIFICATE!

S Gyl )IQ("-[;\‘

L Ordinnry inoand for said Connty, herehy certify

)
ot @‘?/7
vt Lo rvmm“ the NI <
R g,

//Z/«[ h //' - or /

are o teistadethy charneter ang hat theie stateprents are -nmlul to tull fuith amd eredit.

resides in sl §onnty, and has

3

n b il pesivle

1 turther cortify that Wefore answering the fargoing questions, the applicunt and ench witoess took

the vl hereon preseribed, and thatbe full text of the aflidavits was read to the applicant and witness

before aame was sivned ’D
T turther vertity thai w’w‘un TL s of ( LK/ Cannty show that applieant
llﬂf g o ~Dollurs
'} Lol MB Dollars of property.
L wy opinion the foregoing clain

o in good fa
Witnese my hand and seal of office, (his /

A
day of Q2 'L/

o
retuened for taxation fo his name i 1806

of property, and in 1807

Ordinary

NOTE.

1. Before any questions are answored, tho Ordinary shall awonr applicant and the witnesses in the following words You
ench of the quostions asked of you, and the evidence you shall give will be the whole truth, so help you

~County

whnil true nuswer
God
2 Additional affidasits mag be attached if blank apacos are insufficient
3 Tn ovory caso tho Ordinary must cortify to the character of tho witnoss, and as to the execution of the proof as above

rot out

v

N Zeecode, %
~a &uz‘;‘(w‘v A

Eex

2N

s
a

/_':2547

Questiogs. for, Applicant.

STATE OF, GEORGIA, l
Coumy. )

Loree of maid 8tate and County, desiring
to aval, limnl( of th&Penslon Aot appr vod Dooomber 16th, 1804, hereby aubmita his proofs, and after
holn“ uly aworn true anawers to make to the following questions, doposes and answers ax follown :

What {a your name a wl re dg you roslde ? (glvu Bum», (,ounl and p()ll u?tw
ml -th when havg you boen n g mn.. of n... Hum ’ Catse vae e ac. Z ShL

f a?j“ "“
W hen nud whefe were you born ‘z:k %AKM%&* }ﬂ/V? 572,

4. When and where and in what uun})ln and re,

86/ tbe Lo A 20 o locea
};w &m%ﬁ‘f LG, “ gé‘
5, How loug did 2 romaln in auoh o mpnnyi\ll men s ¢ Vpsdl / }/

o ?g Ludid iz ine Cofolucrt i,
Y

iment did you enlist or serve?

20 i lerzeey 4.4'441/(

For how long n porfod did you dischargo rogular military duty rl/%vﬁ(

7. \V)m.., oro nud undor what olroumntanggs woro, you .um hargud from worvigy? t;ﬂ%ﬂ«
> of Wrr il [l Vloiizsertss 2//&‘ Xy 7904_'4«(,
,rf iy Y 7
What I your prosent oooupation?.. fpﬂ«t/u(ﬂ'd&g. Foe mez‘w,; @ Doy tca Ce my
ug own oxértlons ar fabor ¢ & @eec puca bl poe R ks

10, What haa beon your ocoupation slnoo nmo" L O Pradee @ ¥ Yme old
11 Upon whioh of the following grounds do you s your application for pgualon, v .. ﬂr ¢ o and
povorty," wecond “infirmity and povarty” or thied “blindness and poverty”?.

12, If upon the first ground, wtato how long you have been n auch conditi qu O muhl no m\rn

your aupport? If upon tho aeoond, give n full and complete history of the Inflemity and lts tont?
upon the third, state whothor you aso jotally blind and when and whiorg yo Joat your s w
r

&éf / 41“7.4:;

9. How much onn you onrn (grom) por annum b

,A?m/

4
« )«v 1>v ;-«/

e, J4 & v . £ 4
AW at ]ym;;ék ects or ingom ‘%nu PoBs nm] itp/gross Vl||\]l. _/
2ud, ér/& s Mlt«
nm] 1 nnd “Iml

14, What property, affeots nrmouJ(hd ou m..u.m 804, \
.r;}, did you m 5o, of e € 44’
e ‘x:u,{,d‘ ¢ /’M;g

15. 12" \v\hut ('mmLy did you res jde (]urmg lhuwxonra d what property did you then retugn for t xnlmu 2
/« s Lomndy, &«)2 ) tent. 2 / et
" In“ 43 ym n\lpp l dlmng the years 1898 and 18077 .2 ?’/
s“ 2% PLrZ7Y,

17. How much f our Kummrl st for each of those yearsy ud what ]mmm rlul you contribute thereto
hy your own labor or income ?% 2 0. ernst -/ ). 7 et ,.,/z{

18 ),]ml was \Uu:p'(mplu\muu «l\mng 1896 and 18972 What u \uuirrl;clvu in, each year ?
ddé{z Fevned 7"‘%/ / 1«}‘ ansy 1. /4,..7% clelly. /?%

19. Have y

|hn|mn|(|u||,

75 SET-

¢
3
b
£
<
3
f
-
£
£
9
]
0
3
o
2
¢
H
Q

uafamjly ¥ If a0, w)xu 0mposps nurln Inunl\ Givo thejr means nr Bypport?
a homantosd ? . i (He s M dare X0

Meane OF ik S . (L & e 'Aw’(u /w&(é(«», et
; > %o Z.:c\ 2 )
you rmei\lngz penkion, if 8o, what amount and for what disability ¢ @ 5‘10&4{ X0

%W Z -
Sworn to and subserjbed before me this the) } [’ //‘
a 2 el

afylor Q7 Y meLv
A

Crurtrl—

ve they

20. /A

Applicant.
_Ordinary.
)

County,



STlONS FOR W TNESS

Cocoa
TATE OF S/EQRG{»A. |

Lh I\IFTON Loun ]

Vocer ! //L / Ao il State and (oum}, Tn‘»lnu been presented

an n witness in support of the application of. ,;(‘ Lol e ven 2y for pension
under the Aot approved Decomber 18th,

104, and aflor bolng duly sworn truc answer (o mala to tho
followlng questions, deposos nnd anwwors na followa :

L, What in your_pume nnd w y o?.... ;f el S (‘ AN
VeeaTey ( J

2 Ave yow/aequinted with. 4/ L0 , the applicat, if 50
/ /

how long have you kaown hind €4/ ]

Where does he reside, und bow Jong and sivce when bus be been n resident of this State

€
; e =
/ ] (’ ey (/.
imeny did he enlist, and Tow do you know
j 0
f

¢ /(( 4 L. ’
f. Were yon a member af the samo company nnd rogiment . .. { / 14

G How long did he perform regular military duty, and what .1.y§m. know of hin sorvico as n Confod

iy
/“ CL e

eflects dr igeome has the applicant”  (Give your means of knowledge.)
[{ i » [s

XA A e oa

- - i T

flects or incope did the applicant poxsess in 1896 und 1807, and what disposition, if

. b iy,
any, did he make of same? - A" F N 7L

PARN

9. Huw ho e away any of his property in the lost three years, if a0, what was it and to whom?
L4 | o
7 L

What ix the applicant'secapation and physical condition *

G AN VA I A

hie applicant unable tg xupport hingsel by Tabyr of any sort, if so, why
/ IANEN 5’ /70 ¢
12, How was he supported \|H‘;m;( the years 1806 ayd, 1897 7
w0
What portion of bix support for these two years was deriveed from hin v Iabor or fncome ?
5 L / I

Ao

P <

14 Give n full and complete statement of the applicant’s -physial condition that entitles him to a pension
under the Act of December 15th, 18947 U Do

15, What iuterest have you in the recovery of a pension by this applicant ? __
Bworn to and subser] 3* before me, thix

of Wtk

X ) y
| b\}\\\ W WY

Y 1898. |
7) géc ’ _ . /u //n// a(‘J/«

zu @icdcact
/21‘ mc 1{21 /(» 4{/7«1

da,

" Witness,




POWER OF ATTORNEY, POWER OF ATTORNEY.
STATE, E RGIA, }
County. } .. County,
dg / """7 hereby authorize _ ) hereby authorize
of

'}1,4 of -
,/ . : to receive and receipt for the {nmiuu allowed and request that he remit same to
to receive and receipt for #he pension allowed and request that he remit same to Z
1§ at

.at

, ~
Witness my hand and seal, this / day of /Z/‘% ; Witness my hand and seal, this day nf 1603
| bR g
3 K_ S L s. v (L s

xecuted in presence of
Escented ip presence of / W e

// <//lp/pL

Commissioner of Pemsions
Commizsioner of Pensions

(n

7
Geo W. Harrison, Staid Prisser, Atlemes.

/

( FO? THOSE ALSEADY ENROLLFD.
INDIGENT
SOLDIER’S PENSION
WARRANT ISSUéD
JOHN W. LINDSEY,
INDIGENT
SOLDIER’S PENSION
WARRANT ISSUED
72 2
SR, LINDSHY,

(FOR THOSE ALREADY ENROLLED.)




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATEﬁF/.?‘:ORGIA )
ty.)
Personally appears'£. / /V of @7/4

County, State of (e ‘,HY( Lwho heing dulf sworn, says on oath that he s a bona fide citizen

and resident of said County and State, and has resided in said State continnously ever
" . [~

sinee the day uf EZ: tatheis @7 years old and

by occupation .\7 )izt v that he enlisted in the military service of the Con

federate States dor of the State of ) during the war betwegn the

‘ 4 \%MEM
States; and sorved for the term of 5/4%‘( s, (‘ump,uu‘/y ol 20 T Regiment
\

o Ur o that his physical condition is as

follow l B 2 [zes? ()/ ,:. g 4
MOZ:;Z 7 %11 o {7M;4/ “ WM Z

that s proge i 1 fodiow g tems
,H/Zm/

of the vaine of Dollars, that by reason of his physical
comlition and poverty hie is unable to sapport himself by his own exertion or labor, and
Uit T receives no pension hut the one herein applied for

Deponent desires to participate in the benefits of the Act, upproved December 15th,
IS0 and the Acts wrendatory thereol and makes application for the pensjoq to which he
s ent 1t ar 11020 T have heretofore as a resident of yf’ M
county heen «:l:w:’lt::l(t ]u(n ion for the vear l/ o/

Sworn o and subscriped before me, this the / L (//‘ Ea
.\/uv‘n o an 1 xv}& 3 : ' /
7 ~) day o K& +¢ = 140028 %
o i e
),/ﬂ/f,/'p LT s Oinan
STATE

p 7 .
i e [/ ; Ordinary of said County,
,

do certipg ghat T oam well acquaintel wi -
the apfticant in the toregoing affidavit, ar well satisiied that (€ statements made by

him in his said affiliv it are true, and 1 kifow he is the individual fie represents himself to

be and that he resules in this County

&
Given anLr my official signature and seal, this /

day of ‘,plurrt/7 y_’ ,
¢£1

mary County

N e st be filled
N e T ot g efure Janviary dat

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

Personally appears _ - %
County, State of Georgiawh, being duly sworn, 6358 on oth that he is a bona fide citizen
an:{ resident of said County and State, and has resided in said State continuously ever
since the day of 18.9.2; thiat heis.l?d.__yearsold and
by occupation a_ W , that he enlisted in the military service of the Con.

federate Statesg or of the State of ) during the war b,
States, and scrved for the term of 3 L Wuv Company C7 of 2/ E um-ut

of . that hisphysical *nur\mnn is as

follows :

that his property c6usists of the following uZit/ /_,
— /’v% .

of the value of Dollars, that by reason of his physical

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

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is cntitled the year 1903. I have heretofore as a resident of

Ay L
county been allowed a pension for the year 1744 Jo k/#,’ (2l
7 =
Sworn to and subgeribed before me, this the j % <
Z Aday gfK _1903,

Ordinary.

[

/—.
S 7

LA

do u-rliﬁvuh.n I am well acquainted with_. /@M’— -

the applicant in the foregoing affidavit, anb-am well snlisﬁcr‘l/thm the statements made by

Ordinary of said County,

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

be and that he resides in this County.

Given undpr my official signature and seal, ;hm .

Eg = A

Ordjnary County.

Ntk —The blank spacos nust be il fed
Nor — Affidavit should not ba attested befure Tanuary lst, 1908,




POWER OF VATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,
i } STATE OF, —(}EORGIA,
C'OUNTY. (

, e COUNTY, }
I, a ‘ AN hereby authorize

7
p " () /
. : /oot ) / "W 7f JW,'fovi hereby authorize
CALis (1,0 ' of 7
/76)(/7’)7/ 7 of. 3

/
to receive and receipt for the pension allowed and request that he remit same to i - X X
to receive and receipt for the pension allowed, and request that he remit samc to

at
at
by
Witness my hand and seal, this day of\
) %,

;e )
$ . WiTNEss my hand and seal, this P I 1905

(7 dpyof / ;
/\] ﬂ /\[/4, (L. s8]
pol \}cﬂd ipthe presence of { /
Dy// ”éﬂ»;/'/a 72

Executed i presence of

%

P <
N

x ¥
Usira 4

“Regiment

wvmer of Prnaoms

/2

LINDSEY.
HANDED TO

mmz@'r\

)

/-
WARRANT ISSUED
Regiment ?

Commissioner of Pensions.
4fe

INDIGENT
(FoR THOSE ALREADY ENROLLED.)
INDIGENT
SOLDIER’'S PENSION
WARRANT ISSUED

WARKANT HANDED To

JOHN W
JOHN W

(FOR THOSE ALREADY ENROLLED.)

5O W WAREISON. WANAG

=
=
e
o
=
=
(="
o
[==1
=
—
(=)
—
e
o2




POWER OF ATTORNEY.

STATE OF GE\ORQI/\,,
(

s p;
| (I # Zf %} ‘Z ____hereby anthorize__
P < (s W 7 = |

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

_Counry. }

e et __at — =

by. \ 7
/
Witness my hand and seal, this 2 }of ‘%/V\ 1804,
y AT mC
e a— 2

Foxecuted in presence of

y RTARONT

i

|
{
|

egiment. -

:

~ SOLDIER’S PENSION

WARRANT ISSUED

o

Commissioner of Pensions
W:RRANT HANDED TO

JOHN W. LINDSEY,

copz sxcrion 1254,
(FOR THOSE ALREADY ENROLLED.)

€O ﬁ ;R

Couﬁ(y

M

POWER OF ATTORNEY.

STATE OF QRQROIA,
e QU

— 1Y UT T

%

(FOR THOSE ALREADY ENROLLED.)
INDIGENT

SOLDIER'S PENSION
1908.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
144 Couny }
Personally appe;m/‘ ﬂw‘ L 7 _of. M

County, State of Gw/gu‘( who, being duly wom says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of. 1873 ; that heis/ /  years old and

by occupation a/V:»uLf_/ , that he enlisted in the military service of the Con-
federate States (or of the State of . ) during the war begween

% 1y
?«les 1d \er\cd for the term of U, //0/4 in Cnmpnn) nl"?d egiment
of ; that his_physical cogdition is as

aLJ - -
wp e e

that his property consists of the following items: 0/&/%,_'\(

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 reccives 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 lh:(pcusion to which he

is entitled for the year 1904, I have heretofore as a resident of

County been allowed a pension for the year 7.2 g ﬂ/ ;ﬁ"—"(‘:&y

)

Sworn to and subscribed before me, this the 5
/ day of, Saore— __1904.

.&L"*/I;Z,&; V2L Ty Ordinary.
STATE QF GEORGIA |

. County. l

1. ” Al ~ M Lr/z&i? Ordinary of said County,
do certify ( at I am well acquainted with g;[ \.5; 4?1

the applicant in the foregoing affidavit, nnd/(m well satisfied that the statemcunts 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 py official signatnre and seal, this /

> —

Nore,—The blsnk ppaces muyst

Notw— AMdabivshould wot be n&dj éflrd Snduary 1at, 1904,

County

Personally !DIP"‘Q' ﬁgm of.

County, State of Georglaho, bemg duly -#n says on oath that he is a bona fide citizen

and, reddent of u!d Omu\t’ and, State, and has resided in said State continuously ever
{ 18.2.3. that he iu_L__yenn old and

¢ ehifisted {a'the dnilitary service of the Con-

fedeuu Shtu‘ (or of Nut ¢ ) duging the w-r'rlween the
Sm& efm of. a/'/ in Comp , of «2.¢_th Regiment
of_* — s} tlut his physical cggdition is as
folldws :.. .

of the value of_....... - ——g S <sDollars, T am now earning,
by 1y 18DOT, oot W= .,._.Dolhn per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Dep desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the penﬁ' n to which he

is entitled for the year 1805, I have h foré as a resident of.
County been allowed a pension for the year 1804. %\
Sworn to and sul bed before me, this the %
" o

»

STAT ‘OFA'G'EORGIA,}

County. ),

Ordunry of said County,

app! mfﬁ foteg:?g% w'vit, ‘ﬁ’ aln ""?l M ‘Wit the ‘drdbémerits ﬂude
by him in his said afidavit arestrite, and T Khow he is'the ifidividaal he represents himself
to be, and that he rehides in this County. wiopd dis
Given under, 5 official p\gumre and seal, this. L2
1

—_—

- QAL coum
yMEL ')LOMOV EA e

Nova.~Theé blank spaces must be filled.
Nown.~Afdavit should not be attented before January. 1st, 1005,




State of Yeorgia,Cobb County. % 2
) 7}/ ‘C A L . /7a/
Personally came before me, *,., " VZ %
br. C. T. Nolan, known to me as a reputable physician of said County,

vt et
SOERC

& .
who being duly ys on oath that he has examinede carof\xlly

John R. Frey, applicant for pension under the act of 1898, and after

such perscnal examination sayd that hds physical condition is as

followsl - t/—(/WL C«w\«% Aeluwno 'ﬂﬂ—‘t__‘

 Aercece alTHaBA

I further say on oath that the physkeal condition of .applicant ren-
ders him unatle to labcr at any work or calling suft'icient to eaprn
a support for himself, and that I hiwe no interest in said pension

b P2 ot 0D

being allowed.

Sworn to and subscribed lefore me

this 11th day of Cctober, 1800,

Nom.—~Affidavit should nos be attested before January. 1st, 1005,

State of South Carolina,Lexington County.

In person appeared before the undersigned, George Wilson, who
af ter being duly sworn says tnat Jogn Ransom Frey was a member of
Company "H{ 20th South Carolina Regiment, in the War betwe-n the
States, and served about three or three and onec half years. I was in
the samc Company and Regiment with him, We were both captured in thu
Spring of 1886 on the Guorgetown road near Bull's bay in the State of
South Carolina. We wer- put on a steamer at Bull's bay and carried
from there to Charleston,S.C. and we were held in Charl ston as pris-
oners of war until the war closed,and we werc paroled and dischagpged
from prison. We Toth came back t ur homes in South Carolina. We
1ame back home together., I know nothing of applicants present condi-
tion. Said John Ransom Frey was 1 faithful soldier during his three
years of scrvice, T am nc relatiorn to said Jonn Ransom Frey and have
no interest in a recovery of a pension by him. /
4 //< //,"1(

Sworn to and surseribe e tore me 13

thig the-b€_day of wedyd9nn, /

_ulel ,L/L Dty 2y

/ P
Judge of Probate Court in
tne County of Lexington,S. C.

7/

I certify tnat George Wilmon is of trustwor'hy character and th:t nis
statem nts are worthy of and entitled to full faith and oredit.

_{,///{ s 7 L/,:.q'/-f/ﬁ

Judge of Probate Court in and for
the County of Lexington, S. C.
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State of Bouth Carolina, ) Certifioata of Bign,

re.
Job Prny, Lonngton, 3 €
1 BXINGTON COUNTY. J
!, BAMUEL B. GEORGE, (Yerk of' the (ircuit Court in and

¢ v/(‘nr l!u/'m ty and State aforesaid, do hereby certify that..
/0. P /q I whowe geniina signature appears
to the /'mremnﬂmumcnl hereto aptq rd 1was gbthe time
of signing the same, a. fC< 3 / é‘ﬂ-df,/f

commissioned under the loti's gf fﬁ,@ State, and that his official

"

acts as such are entitled to full faith and credif.

Witness my hangd agd the :«'/nl of the said Sourt at Lexington,
=

8 c.this ...

'lnA of the Court/
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POWER OF ATTORNEY.

STATE OF GEORGIA.
I \%m%‘ § .
25 % SR o

ipt for the pension allowed, and request that be remit same to

=
a
=
z
=<
=
P>
<
o
~
=




- « .
S - . ,
Questions for Applicant.
POWER OF ATTORNEY. o T PP

STATEM
STATE OF GEORGIA. | I . ..fgmy,
Pt~ 4«‘ UNTY. | /6 < - of sid State and County, desiring

_,Ag - to avail bimoelf of the Ponsion Aot (Bection 1254, Code), hereby submits bin proofs, aod ater being duly
1, v - gRemeny aworn true anewers to make to the following questions, deposes and anawers as followa :

7 of - H lJblt is your paj ag whege do you reside ? (give §mn, County and post offfce.) ...
BTy icieccl B B e B e

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

o . | 2. How long and sincegghen have you been o resident of shix Smu
‘ &7y Kgs AT St
“ S r$< ; /@—-._.7 1899 3. When and whef@were you born 2 §36 o z 7@&7,’36’”
sy hanil el i .

: . When and where and in what company and regimeny did you enlj erye? ;
il S 4 o . frobck e VRS RTR ittt Ay i,
P 7 57 / i, i
U I rres g P -
LU vere/ 5. lgpg did you remain in such company apd regimont © P wace. IHexo~ch T 2
L sPeo— 2Ry Serzrgecle ~

6. For how long u period did you discharge regulur military duty? C 08z~ (7 -
7o When, whyre and under what cireumatances were you digoharged from service
7 i €T - 2 s R e s

X What ix your present oeenpation ? . < 7 Ny 411{ 4/7"
9. How much can you earn (gross) per annum by your own exertions or labors 2 44 07 oy

10, What has heen your occupation since 1865 ;—W‘?WW ogo.

1L Upon which of the following grounds do you buse vour application for pension, yiz ¢ fiest, * soge nd

be Answered

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty™ ./ < TIE greek
12 1T upan the fint ground, state how long you bave been in such condition that you conld not earn
your support? 11 upon the wecond, give a full and complete history of the infirmity nnd it extent 7 1t

u|mn the third, wtnte whether you are totally blind and whea and where you lost your sight *. sAle 2 ELoenetls

s et x‘«zzﬁ“;a-—l- o K b oz,

13. ;2 hat propdrty, eleots or lllem u ]m“nl i Kw \|\l|u

14, What property, mhvm or |\|unn||'t d you ||(|u~0-~ in 1804, 1895, L4bu, 1807 wad 1808, nud what dix-
posjtign, If any, did you make of same ? -ﬁw 174
LAJ. fAn

Zreape, st oy e %
Jounty did you reside durlngthum years, and wh wlm ) rt \ml then retara’for nxalion
".2“/574"‘ 7 7% Yz o v»i.c
16, How were you sup| lhlnng the years 1;(:. [ETREITE: s
ffé?’"c kf 4 2 .
1, ; o mueh did your -upporl “ooat for e.u-mfrlmm« yenrs, and what portion did you coutribute thereto -
by your own labor o incone? S P00, 0 ove - F
1K What was )nur employment during 1887 and 18087 What pay did you receive in each year !

e 7 ) looeti o lm

19, Huve you a lamily 7 It wo, who composes such lumily 7 Give theip meuns of uul)puxl' Have they
o hogyatead ? fyu- 7I¢y,¢‘7 rw% ol xS, Aty -

=
U]
2
g by
L7
LR
[
¢
3
o7

r -
v\,. Srea f ,/r,a

20, Are you receiving any pension ? 1 o, what amount, and for what disability ©  ZC-2

. T —

Sworn to and subsoribed betore e this v | / /
y | 2
4 40 ) / "_ \/7]»|:huml

Commissioner of Pensionsy

L1809, )
«Ordinary,
~County,

RICHARD jOHNSON,
WARRARNT HANDED TO
ey —— e

/78 1907




. Wi,

QUESTIONS FOR WITNESS.
‘EORGIA )
,,COU.NTY)

of ély e of waid State and County, having been prescnted

hess in support of the application of- ? 3 = for pension
wnder Section 1264, Code, and after being duly aworn true answers to make to the following gquestions,
TR ———
1. What i your nume and where do you reside ?
2 Are you nequainted with of &. Rrey
low loug have you known him ? YL <yl -
8. Winere dues e rside, and bow g and widge when has he boen a resident of thin State?

(oo tln (ofls @B Yu. ¥ty 2inec

I, When, where and in what compuny agd r mmnly Iy enlint, and hgw do you know ? Pe
/’/(",(.,'\ € g 7/ L MA/X(M.ZJ-:

the applicant ; if so

Were vou a menberof the sam€ compy and regiment?
How Tung did he perform regular military duty, and what do you know of hia service as o Confederate
wldier, and the time and cirenmstanees of hix discharge from the service ? 2 THE S5
\?/IM W—»LL a v gawel a o Lo
<t w\l(t.u/z: %—1"(&—-.,194.414]/ KL,«" ol oS P~
A, € sl forlrgh M/?%LW'(_

What property, effects or income has the applicant?  (Give your means of knowledge.)

J o Fi Gty e il S
/o\vd m«ﬂ._, /éttwr %&1 - IW

S What property, offects or income did the applicant possess in 1896, 1897 aud 1898, and what dispo-

sition, i any, @il e make of same _K,,/»(. MM%/”‘ Ae Lt ,0;‘..,

* P S CRNy Y 22D A,m

«.?{.(.-4,-1. ";4,.,;5,_.{ m&%%L
Tad e cmves ol wwal iy oF his pRoperdy in (hr‘hn' three years, if 8o, what was it, and toAvhom? ==k

Nt acigir A i Pore. F-
What i the applicant’s occupation apd physical condition ” y
N A <o

——
ale A D ey o oo
¥ e AL ﬁ“r >:-..:4-/-«- g AT Hm et
Lol 7‘—«-44 —enweleas
b oz > o2 e PR e A e
1. Is the ,.,,,.limm ahle 1o sappart himself by Tabor of any sort, if s, why?
,L',Vr b Coreecate W17 FC P PRI e
R PSPPI AR/ 3 )z lookr as
7 -
Ao Lkttt 2y et
cAdLlysM o
i P zZ. 4
What portion of his nuppﬂrt for these two years was derived from his nwn labor or income ?

X s r/.g,or\é -

14 Give a full and complete of the applicant’s physical

12, How was he supported during the years 1897 and 18982

W«du f-t-<‘ﬁ!._:/{":v,

that entitles him to a pension

under Section 1954, Code?

24

’4"’—*"’7"’““"’7‘{}( —dx K M&,é?‘w;%d’(

What interest have you in the recovery of a pension by this spphunt 7.
y/ Wituess.

Sworn to gad subscribed before me, this
’ 2 2R
i ' -1899.

e Ordinary.

AFFIDAVIT 3F PHYSICIANS.
STATE OF GEORGIA,

i

and
, both known to me s reputable physicians
iy County, who, hrln;( teverally aworn, say on onth that they have examined carefully

_, applicant for pension under 8ection 1264, Code, and after

wuch personal examination say that his precise physial condition in an follows :

ﬁj—?»’éﬂ‘ avne _awd Mj/‘: o By girinciotidl

Ao esnll g | Reama Gl - PrentilB B lacic s L arsrr-
,&apl% Jﬁj,uiﬂa‘/ﬂu/éﬁ /,14{—// lou( - Ao 7y (ﬁug

/;4&«L Gagl ol deriuiAhilty. ibre J/«W@ﬂ L
Mé%ﬂ M 4;4-&«««—»2 /ﬂ 7

We further say on oath that the physical condition of applicant renders him unable to lnbor at any
————r,

work or calling sufficient to earn a support for himself, und that we have no interest in said pension being

Goos I Tt 1]
'ﬁﬂfa[ﬂu 21¢ 4%

allowed,

beeribed before me thix the
. muu.}

unl‘..my,

ORDlNARY S CERTIFICATE

I further certify that hefore answering the foregoing questions the applicant and each witness took p 1,

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

before sume was aigod.

I further certify that the tax digests of

ounty show that applicant

returned for taxation in his pame in 1897 _ & - B Dollars

of property, and in 1808 \ Dollars of property. <

Tu my opivion the foregoing claim ia

Witness my hand and seal of office, this - £} e 1899.

1. Bafore any questions are answered, the Ordinary shall swear -ypum- and the witnesses in the following words: “You
hal) trie sntwor make o each of the questions asked of you, and the evidence you shall give will be the whole truth, so help
you God,"

2" Additlonal afidavite may be attacbed if blank spaces are insuficiont.

3. In every case the Ordinary must certlfy o the charscter of the witness, and as to the exeeution of the proof as above
sot out,




POWER OF ATTORNEY. R Questions for Applicant.

STATE OF GEORGIA, STATZ'OF GEORGIA, }
L/« County.

COUNTY of said State and (Aun:{v desiring
) to avail himself of the Pension Aot (¢ s?«n 1264, Code), hereby submita his proofs, and after being duly sworn
hereby authorize: true answers to mnh he follawlna qifeati depolu and snswers as follows :

’ o 1. Whatis y o hm do you re ,/2' éz" Buats, County ;d post off
of _ -_
How lnng and eince wh/?{ P ;—

to receive and receipt for the pension allowed, and request that he remit same to . . ;
L 2 n a resident

At

Witness my hand and seal, this % ‘When aod whers wess you bo

Executed in precence ot

7. Were you present with your company aud regiment when it was surrendered .. @«

8. If not present, state spegjfically and clurl where yn\l were, when you left ynur oommlnd “for what ca)
and_py whose authority ! M "%‘(é Z
/% /S, ean. In.
9. How much can you earn (gmn) per annum by ypyr own exertions or Jabor ?_
10. What has been your occupation since 1865 7_ %/Imk
11, Upon which of the following grounds do you base-your application Wn. b, vi, ém, nge and poveny,"
second, * infirmity and poverty,” or third,  blinduem and poverty ! ¥ &
12, If upon the first ground, state how long you dave been in such condfion that yaw could'not sarn your
support? If upon the second, give & full and complete history of the infirmity apd its extent? If upon the third,

te whc&pr y[z are totally blind and when and wherd"you lost your sight ? Z£%.

-4
MJ««( I«w«( 2‘3-“ w LAl

2
4
16, gnw were :nu nu]»pnr(ml dugi ng the yezln 1899, 1900 and 19017/ 4 %

7. How much md your |\| porv. cost for each pf those years, and what portion di

Accy, Z"‘Z’ 4422 Aut ) 4 Wi it dogoncnmet
What propeiy, N'Al or pcrwllnl did yﬂu possess in 1594 l 95, 1896, 1897, 1808, 189971900 and “’01
1 what (hfpoemo if any. by sl or gift, have you made ofmmu‘im FS A prurneest 2

your own labor or income!?.

g
g -
0
X
0
q
4
0
Q
H
[}
p
A
d
0
i
0
J
(¢]
b
;

Are you receiving any punulrmf I s0, what amount and for what disabil

4.

Have you ever made an application for pension before?

How many applications have you over made and under Khat olass?

Applicant.

and Regiment on back as indjcated above.

INDIGENT PENSION,
i 1902.
JOHN W. LINDSEY,
Ordinary will write Name of Applicant, Company




QUESTIONS FOR WITNESS.
STAZE OF GEORGIA,

(COUNTY. .
@‘) éa 8 e e il

o A witvess in suppit of the kefplication of - /g ~for pension
make to the following questions, deposes and
answers as follows: 4

1. What is your gyame and, where do y,

. Wiw& TS = T
2. Arc you acquainted with, ¥, 2 . ‘!he'lf?llu,gl; if %0, how
’@ r@aua% g dpicee (5SS

a:m long l%mu- when hua be beon a resident of this State? _

long have you known him?
i docs he regie,

C w
4. When, where and in what compafly and regiment did he enlist, nndt how do
My oF Wi 1 GG
. f(rmta B -

5. Wetre yof ' merahier of the saie company and regiment -
How long did he perform regular military duty? }{1& A
When wp/ where i comnl oporad. 1//1‘/ Zox (a7 Mocac F,
LQ% g~ /508 ,
5. Were you pressnt when it syprendered?_s
9. Wasapplicant present”  + /zf M
10 TF he was not present, where was Jig *_

When did he leave his com

By what authority he left?_

A g a m&:”%n‘ ioon Ytk 73
1. W hat property, eflects or, income’has the np?canﬂ ive your means of knowledge?)
:

H( Q(/‘(Aﬁ Y /w:vu » %f é-/lt

12 What proporty, effects or income did the applicapt ]‘Ki" 18 ';Z% 1499, 190 and 101, und
what disposition, if agy, did he make™sf same? = (2228
7 W 'ﬁm Lo foonr 2ot

13.  Han be corry, ,cd n\a\ nm n! his prn ﬂﬂv‘hl e lnl [our years, ifn., what was it, and to

T
/‘%4 ﬁfﬁ(tlﬂ«f«g

What is the applicant's gecupation aps pl:y»lulc fition !
% LA fud
A A da . L
i Ny A
® 1oty .p,.lh.nwhla to support himalf by labor of any sort, I, why ! M

1uedd ,u?z?%, HA., Lk 64 Phiris4. o 33, e

. Lﬁhmllﬂ.& d-fo-udtu .
16, How wan he supported during the years 1898, 1899, 1900 and 1901 7. W'
\

17 What portion of hig support for thesy E‘u.- yeard\Was darived from His own iabor B—r.ln&;;g’

18, Give a full and co ,m- statement of the .ppn_“ "‘-phy.smn ‘«Bn

;llan 1254, Oode ) g a

-

AFFIDAVIT OF [PHYSICIANS.
STATE OF GEORGIA,

—_fOUNTY.
Peragqally came before me._ &ZL % %10674, P |
WAl "

orw ing severaly aworn, aay on oath that they have examined carefully. ’
applicant for pension under Section 1264, Code, and after

In:llmhnl bis precise Ehﬂul condition is as follows:

. both known to me as reputable physicians

Rt T nal penzl%on belng allo

%o nnd subsoril before me, this the |
02.
=
A O

ORDlNARY S CERTIFICATE.

rdinary.

L

Ordinary in and for said County, hereby oertify
sesides in said County, and has

and that th wlan Vit
i
are of lﬂo—nhy charncter, and that l%\hﬂcnu are entitled to full faith and credit.

urther certify that before anewering the foregoing questions the applicant and each witness took the oath
hereon presoribed, and that theifull text of the afidavits

I further certify that the tax digest of, (,ounty show that applicant

returned for taxation || Dollars of

property, and In wo’
In my opinion‘thie foregoling claim s__.

Witness my hand and seal of office, this__

Hclonln uestions are answered, the ordinary shall swear applicant and the witnesses Jn the followi:
hall oo true anewers meke to eash of he qaestions ‘asked of Jou, and the avidencs you shall give will bs

mfﬂd'.'ﬁu ay be attached If blank spaces ate Insnfolens.
In oase the ordinary must oertify to the oharacter of the witness, and ns to the exesution of the proof
a8 nbon ot ont.




POWER OF ATTORNEY.
POWER OF ATTORNEY.

..“,,_County.}

STATE OF GE(;)RGIA, }
hereb; thori ; . N .
rereby uthorine L f,/l . Counrr.

T S e 4
I, & M Ao Y __hereby authorize _

-of.

O b2 T e —of _

to receive and recelpt for tie pennion allowed and request that he remit same to
o - SN | J—

Witness my hand and seal, this / day of, 1803, b

y

Witness my hand and seal, this Z day of, A IR

: ~ %y (L. 8]
EW in pregence of g J / ¢ 4
/ ! ) LA
> ‘Mﬂm 4 ; (

HExecuted [n presence of

L
R VA I S

a

JOHN W. LINDSEY,

Commissioner of Pensions.

(FOR mogeméiib;::vménmm. )
iNIA)IGEN‘T‘
SOLDIER'S PENSION
WARRANT ISSUEDA

Commissioner of Pensioms.
WARRANT HANDED TO

WARRANT HANDED TO

(O 5,

Geo. Harrison, Alate Printer, Atas:

JOHN W. LINDSEY,

CODE szcTION 1254,
(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION

|
|




_.of %

County, State of Georgid, who, being du]y swopst, says on oath that he is a bona fide citizen
and resident of said County and State, arff has resided in sg\ﬁ State coytinuously ever
since the .day of ST (. O ,"&hlpha hjz.,__yurl old and
by occupation a M , that he enlisl ﬂnhcﬁhﬂlﬁry service of the Con.
federate States £ or of the State of ) di? the w twee

Smt:%ﬁi(ﬂr !he term of \?% in Cnmpnuy
r””%%z

that hix property connists of the following itemn:
N

N\

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pepajon to whjch Je 4
is entitled %hc year kfz-‘!. I have heretofore as a resident of M
county been allowed a pension for the year 1(/)(':,

Sworn to and subsgnibed before me, this the }

_dgy of.

Ordinary.

1

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 u my official signature and seal, this /
day o

ey
" ééffinary
Nora.—The biank spaoe muatFe filled

Nor.—Afidavit should not be attested before, January (at, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE QF GEORGIA,
~EE 9
NZsy = County.
Personally appeard/ »“7' /’/ v of A4

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, aud has resided in said State continuously ever
since the ay of 18 { that he in & 7 years old and
by occupation a ,ﬂn.pé-(d«., ,that he enlisted in the military service of the Con-
federate Staten (éf of the State of ) dur(ng the war between the
States, and served for the term of ¢ ] 7 Jewnz in Company <z ,oft IHW@T&?V&,

of W Spoeg P ; that his physical condition is as

follows : A5 \j-.,.y/f»? et 5‘/‘/;1».rw‘r/

that his property con of the following itemns;

7
LIl 2 s amn,

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 labur, and
that he receives no pension but the one herein applied for. |

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the per{ninn to which he

L,{;A

in entitled for the year 1804, I have heretofore as a resident of...

§ & oy

County been allowed & pension for the year 1.7 ‘{(’;7

Sworn to and subscribed before me, this lhe}
)

V . day of Az seiin i 1804,

= _‘”c}"l’??xf‘..(:is_ i -Ordinary

STATE) OF bEORGIA }
—— @/4* . ,,‘County

Lo 3K Yira Z, .
do certify that I am well acquainted l‘h__XJ Q /" =

the applicant in the foregoing affidavit, and am well sauuﬁed that the statements made

Ordinary of said County,

by him in his said affidavit are true, and I kuow he is the individual he represents himsclf
to be, and that he resides in this County.

Given under my official signature and seal, this_ /

day of. ot iy TR 8

{j o da

\ . >
Bars, Otrdinary__ County.

Norr.—The blank spaces must be flled
Not.—Affidarit should not be Attested befare Janoary iat, 1604




POWER OF ATTORNEY.

STATE OF RGIA,
e m - COpNTY, }
p I,_,/%\%pﬁy = hereby authorize
,}‘WZ// -of

to‘feceive and receipt for the pension allowed, and request that he remit same to
- at
" X,
by 4 .

WrTNESs my hand and seal, this 7 \ dayof . 4/17 1805,

/ yr®
((/ e t /“* -[r.s]
Exeduited in the presence of #
)g\///(\éf‘tll z72_ .

\_// .
At e,

Regi
Commissioner of Pensions

INDIGENT ‘
SOLDIER'S PENSION
JAN 93

(FOR THOSE ALREADY ENROLLED,
—
No. //J .
JOHN W LINDSEY.

" Z
Nesv

g County
Co.

POWER OF ATTORNEY.’

K OF GEORGIA, -

hereby authorize

at.

WiTNRss my hand and seal, thil__z.:__dg of,

cuted in the presence of

AANAA

-~

SOLDIER’'S PENSION
. 19086.

INDIGENT

e ——r——e P




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
( v'/’;[ County.

/’ ”
Personally appears . PRV E= 7 of GM

County, State of Georgia, who, beiug 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 coutinuously ever
>

since the day of 18 € 7 that heis © years old and

by occupation a rl A ¥ , that he enlisted in the military service of the Con-

federate States (or of the State nv’

) during lhc \\'1/: between the
c 7
Stateg, and stt;ul for the term of F F ae  in Conpinyae, . of ué&;ﬁhm& oy

o

followns |

\
§ tlml his physical condition is as

Ce
P

o i Liinnmel, B /6n-x
- / /

that his property consists of the following 1o

"P‘\
/e Hocon

/

of the value of Dollars. I am now earning,
by my labor, Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that lie receives no pension but-the one herein applied for.

Depounent desires to participate in the benefits of the Act approved December 16th,
1504, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903, 1 have heretofore as @ resident of SAE

N s

County been allowed a pension for the year 1904,

S\\nrn to and subscfibed before me, this the
/ %y[ 2 1905

’_/-; 2 > 177 Ordinary.

STATE OF GEORGIA, }

p - ’ A ,Ordmery of said County,
do certify tat I am well acquainted with. )‘j/ ; *9}
the applicant in the foregoing affidavit, and am well satisfied thaf 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 undef iy official signature and seal, this /

Ordinéy i e y .County.

Norr.—The blank spaces must be filled.
Nots.—Affidavit should not be attested before Jlmlnry 1at, 1006,

FOR APPLICANTS HERETOFORE _ALLOWED PENSIONS.

State of Georgia,

- County.

Personally appears.
County, State of Georgis, who, being duly swofn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the______._d;y of . 18__ ;thatheis. —years old and
by pation a. that he enlisted in the military service of the Con-
federate States (or of the Stateof ) during the betweep~the
States, gnd served for the term of y
of%'( QJ»«& s

follows: .

—in Company. -

s that his phm conditiof is as

that his property consists of the following ftemn:._.

of the value of . _— e — Dollars. I am now earning
by my labor, __Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exert:on 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 peggion to which he
is entitled for the year 1906, I have heretofore, as a resident of__ ———
County, been allowed a pension for the year 1805.

ribed before me, this the & 4 %J%
1906, .

eeOrdinary.

the applicant in the foregoing affidavit, and am well satisfied

Ordinary of said County,

[4

that the st ts made

do certify that I am well acquafnted with

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

Given under my official signature and seal, this

day of. 1

Ordinary.

Nora.—The blank spaces must be filled. )
Norn.—Affidavit should not be attested before January 1st, 1906,




POWER OF ATTORNEY.’

STATE O%GEORGIA,

., hereby authorize

“to receive and receipt for the pension allowed, and rﬁque-l that bhe remit same to

- _ 0 R &t S
by 2 - ¢
P )
WiTNRSS my hand and seal, this A ,.,dn;g.. AE
4G

, Executed in presence of
XLl bttt

477

=
=
=
a
om
=
=
=
>
=




ORI v,

POR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia,

AL .
Personally n»em_,z;;p e of_ZSé’f -

C ounty, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citize
and resident of said County and State, and has resided in said State continuously ever
sincethe___ dayof ____ = 18 ; that he is___ years old
and by occupation a_ — ., that he enlisted in the military service of the Con-
federate States (or of the State of. —— ") during t| between the
<
States, Z served for theterm of SIS . | Companyz -, of!
of ; that his phyiul condition is as

follows : R U

thathis property comsistawof the Yollowing items;
Eor

& i _,’2;, N -
of the walue of . = ‘% e e - .——Dollars. I #m now earning
by mydabor, i s —Dollars per month. That by reason of his
physical condition and pewerty he is unable to support himself by his own cxertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension tp which he
is entitled for the year 1807. 1 have heretofore, as a resident of _ . Zay-

County, been allowed a pension for the year 1906.

Swern to and pybscribed before me, this the
htimirg
’Vﬁ“’ o —Ordinary.

étate of Georgila, A L{/ ;g
W " County. g ALI//Y »

. _Ordinary of said County,

do certify that I am well acquainted with .= s 2 R
the wpplieant in the-foregoingafidarit, and am ovell satisfiéd that the staxements. made
by him in his sald affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. LZ

Given un my official signature and seal thi

l— PASPRI ml]ﬁ 4
Nora.—Affidavit should not be attested befors January lat, 1907,
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o4 tafe of ©

Sxecuti-

™
LB
- NOTHS. —=- 8TATE OF GEORGIA,
In order 1o avoid unneceasnry deliya to applicants, and o ennble all partien intereated to understand - Jounty. E
the Tnw grnnting allownnces to dinnbled soldlern, we well nn the ralew adopted by the Governor touch- 8 4
Ing the paymenta provided, the following suggentionn are submittec ) L /
R T [T H|v{| leunt han heen wounded, the dencription of the wound should be carefully and fully L PAnrain Y nppenrn A . 7o ol "/}\
net forth by applicant and physician, and followed by plidn stutement of fncts showing the extent of the State of € i X |
ity 1 applicant i dwbily from discane comtracted i the service, fall and carefully Stnte of Georyin, who, heing diily aworn, auya on auth that he in .
stated history of the disciane should be given, tracing the disbility by |mn|l1\‘ur|nnfl to the service, State, and has been such since the // dy of AL L 8% that he
2 The law makes no allowance for a crippled Aand, nor for “crippled foot, nor for an arm or ’ p iy servicsit IheiClEe . Lir
ley, unless the arm o lég has been rendered substantrally and essentially useless enliated in the military servicg-of the Canfed te States (orjof tht State of B
3 TUwill not answer 1o say that an arm is “substantially useless for ordinary pursuita of life, vte.” during (& war between the States, hnd served ns a PP - in Company #7 ", of
There is no qualitication to the Ciuse of the Actin reference to the arm or leg, but the limb must for ! . . 7.,
all purposes be subsgntially and essentially uscless,” Ga Regiment of al Volunteers B 2o Yy Fems
4 10the applicdBlin is for aowounded Teg it would seeim 1o be a fair construction of the Act, and whils engaged in such military aervice, at the battle of Db cofeta .
the words above (uof to sy that unless the injury is such as to require the constant use of crutch #
or stick. that the leg

ceunty |
bowa fide chtinen and resident of aid

Brigade ; that
ot “substantially and easentially uscless.”

the State of /e A conthe /) otyot e fo / 1862, he wan
50 10 more difficult 1o say when an arm is vsubstantially and essentinlly useless.”  The words

| S 2 ,
arm in‘w badly damaged condi. wounded s follows - /! Lbe LA A A Ay J2 N

|n]nlun‘- unvq”n;l lr{,l:mil l)\(‘!:}llu;y- Ctln ) s 7 bl v e M“V/ {&. Lol e ay

uture they will doubtlens provide for /

allwha were bdly injured, but the present Taw does not rench many worthy, needy canes. It wa vt iy WL Bl Q Avc —X, BN Ceaclonr

mavgurated ax i’ experiment i abused, it will nuturally become unpopular and be repented. 1 pro- L Sl 4 ‘Z‘/v p . A

perly administered, will do grent good \ ¢ “'“/ C b Corn o Ao
2 L A eaa bt cleed é{(/rs/ Cocd™

iendments mustbe made wuder oath hefore an ofticer, and the proofs must show that the amendments L}L / ” d

Jave heen duly sworn to '—»/u«- e G Akl J ; Gt cee ol A v o
7. The Ordimaries know the condition of applicants better than the Governor or his Secretarics, : 7

and they are carnestly requested 1o discourage any man from making pplication unless he is entitled RN o o

under the law

Hundreds of applications have been received and disallowed because they were not
disabled so as to entitle them under the Jaw

in
are atrong ones, however, and the injury must be very severe, and the

ton to entitle one to the allowanee meniioned in the Act. The L.-;i
mentn (o mich an were most serionsly swonnded and disabled. 1o the

I papers are returned for correction, and amendments ure added o any of the affidavits, the

b v ower Depanent desiren to participhie’ in M enefits of the Act, approved October 24.
This entails much unnceessary work upon this office ; it
causes delays i making payments to those who are entitled ; it puts parties to expense and trouble, and

application for the allowance to which he is entitled thereunder,
in the end Causes bitter disappointment and mortification

S Every application must be cortified by the Ordinary of the county of the residence of the appli- %‘/a \’?.ZL.,{[(/»
:
<

1887, and makes

Sworn to and subscribed before me, this the /
cant.The certticate of any other will not be received in any case

he Ordinaries of the several countien are apecially requested to call the attention of the phynicians

y

Ay, of 1 A
A

4

_— dl-:h_n':;m fully nature of wound or charactar offlisease which causes the disability, and waplain particulurly the extent

OCOMMIBBIONED OFFIOCER'S AFFIDAVIT.
STATE OF GEORGIA,
@,ﬂ f County. S

PrRsoNALLY came before me %J@//ﬁ V< f(l’— of the county

of [ e’} State of Georgia, who, being duly sworn, says that he was

/\)7 . of éo egiment ol Za
/g’ /Lv(, o ’ %

Llor | and that he received the wounds

a commissioned officér in Company

Application for Allowance

Volunteers, and that deponent knows

(or contraeted-thrtwagse) in the military service, s stated in his foregoing affidavit, and that wounds

(o dissasc) permancaly disables theymmid _ / ; ro; é@y@&v a8 stateg by him in said
g
. . el

affdavit. - Deponest further staten that said.- Can is & bona fide

!

vitizen of this State, and realden in

county,
Bworn to and subscribed before me, thin w" dny of /M . mrlf ’
[z - / -
/)Q/\)\/\/\ ) &//;/413 L/Ju/
\ ’
The foregoing aMidavlt, chifnge

nged to faloned off e Company or Regiment. 1t
the afidavit of su officer is not abtal ponsible citizens should be furnished

o

:-‘ A ]
4

At 2 C+r
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BAD COPYix+tOR::LIGHT PRINT -
i

STATE OF GEORGIA, ’ STAT%QOF GEORGIA, i
vl

‘) A &y 4L 5 County. County. |

/ /\‘W/Y\\I»BS &\ Q 6\ &, ANAAAANRS AN | ) ) S)/r“:-:(_. ‘ i 7{ Ordinary of said ‘.uuul_\

el lar the

I'HRSONALLY came

b 4

do certify that T am - well acquainted with

L citizens of D A A /% sony anguel Bk ipplicant in the foreggoing alidavit, and am well atistied dar the staemens made by him o hin snid
who Beinge duly swornesay s thesarebgaonted with %/&M wu LA n allicavit ave true, and 1 oknow he ix the individual e represents himself e, and that he resides in
" et e wounds Al sy Fadso cernfy it the R v witiesses e s ol nspedabilitg vl that their
) il I i e forepeing alicavies that said sounds s Atatements are worthy ol full ceeditand heliel § '
| pern wahic e by T it s apphicant i Ao fide citizen ol this 1 faithior veaifv i hefire whom the foregoing
Sial b resn h k\ P’» Aoty doawe dhar it Sty athidivots were made amd prwer ottorney was siped, s
o T TSI / VAo // G/ A el county e that the s atdas sl sigianes tecn e e/
S and sb b e et /(“/,,/,,./44/5,; A ﬁ‘ylw r Gitvon unilorany ailicn! slgmdure amnealy Ghin - 1NN
'},4’\”4‘” ol r\'(\)(A '
RAADL o 4-@503, i“” 72
ke N g .
— : l
POWER OF ATTORNIEY,
STATE OF GEFORGIA, / 4
P 4, ST . . ’ T STATE OF GE;)RGI'A, 1
i |
Phtescs SETY vommis befure n ');’1/ J/"h\ Ordinary of said county A~ Cownty., ‘
EREPEA e l;,.( —MP“ / N L/ = o . hoth knownito Know all men by these presents, That 1 V} pé/' /LL o Cen
T v ahio, bemg soverally ssworn, say on oath thiat they hase = M 6;4/05\ 6_4
st te s bt f //) Vs /\ /7\\ o vy e i lwfi) wivaricy i Taet, for
lo . 4 ,\‘ Cirene ¢ ;‘L\ et . /7{»— //l L meand i my e torecenaeand recept o whateser amount of money Tmay be entitled to from the
o o €/ Vs e u7 ? (I fr o e e Ao State of Georgin by reason of  he injuny recived axatoresaid i the military service of the Confed
Ao o % _y/ Z /[( el wp Berow Co i 4 crate States (or of s St as stated 1 the foregomg atfidasit. Terehy authorizing my said
. (,/1< R ; & ;7 J e fe }//‘/;(, [éz‘/ii o Atorney to receiptn iy nanie for any Wangant that mes he issued by the Governor, o for koy sum of
Co ct Iece A Cxl ” v7Cael,, “ 5 A money which may b coming t me for the eason afpresaid j
" Ar ey /7 o Bag ka4 the _&{:Jt‘ 7N (Lr\d\ . 4 /
L X QR e N A Cin ;’(/( [N ST A A IV ?«;aL:} == e s - ' v is E y
? 1

bt bcan L tea €« J/’y

v

% Y

Swarn toaed subscribed before mes this

) 7,|..\ of / Ladn |N.~7
Oy ¢y

41.'. / (x

ONDINANY

ROTE Pl byt w0 st Gl the extonn of the wound, md then i fats sl e extent of e disabiiln

eaulting therefron




TR ey CotoympANL...

Si[A'l'F, OF GEORGIA,
tl A AN County.

I'RI()SOTAI.I.\' cume
citizens of .—iM ,\% i

whoy being duly sworn, xay that they are‘acquainted with

county in said State,

and know that he received the wounds (or contracted the

disenser in the military service, ax stated by him in - the foregoing affidavit: that said wnﬁmls (or
disease | permanently disables applicant.ax stited by him ; that said applicant is a bowa fide citizen of thix
State, and resides in &M county, and we are well satisfied that all the state-
ments in his atfidavit are true / 70 o /é p/%_a\

Sworn to and_subscribed before me, this %’4/ v/
Bo AB/M < (

M) F

Nuth - Above aftdasit mees e made by ”"m‘“h connty of upplicant's 1 esudence

/\llz GEORGIA, i
47 County. \

N

PERSONALLY \nlvn~ mm. me %—1«,\, Ordinary of said county
;X«él md-gy/// 4’ c‘[ "‘-"v , both known to

me s reputabl ply\uu\m« of s mlnl\. \\hn, being severally sworn, say on oath that they have

carefully examined and after such examination say that the
- //\

applicant bas been injured as follows /«u - as %/ Py

,1g/‘/»/‘ftzzts. M/W A(Z%/W'%— M

o lrvle,
ﬂé( G (,,.T

P I DA 78
,“:w”;@uzi“é::ﬂ LA
e @”WM“‘%

1,4,9&-7/‘&

g Qi

% oy c««,L\
Sworn to and subscribed before me, this
k7{ day of 1,7/47~ (saj

B

/ / ORDINARY

oTE _The physicians will state fully the extent of the wound, and then give facts to show the extent of the disability
resulting therefrom

¥

/I 64!4, /}?l‘m r

STATE,OF GEORGIA, } ;
e COUNBY,

— f
Ordinary of said county,

1, 9 2 %’\&y 9@ Ke
do certify that 1 am well acquainted with . : M 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 in the individual he represents himself to be, and that he resides in
this county. 1 also certify that the foregoing witnesses are persons of r«--pgmhi)hy. and that their
statements are worthy of full credit and belief. ',

1 further certify that before whom the foregoing
affidavits were made and power of attorney was signed, ix a
of said county, and that the said aflidavits and signatures thereto are gunuinu/

Given under my official signature and seal, this 2~ 7

ms;

County.

POWER OF ATTORNEY.
TATE OF GEORGIA, -
W County. §
u Avtrte 6

C‘ 40_" CWJL«7

- any trlie and lawful attorney in fact, for

Know all men by these presents, That 1
‘v

county, in said State, do hereby appoint

of
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of the injury recrived as aforesaid in the military service of the Confed-
erate States (or of ﬂ\xn Smu-‘). as stated | n the foregoing affidavit. Hereby authorizing my said
attorney to receipt in hy name for any Wargant that may be issued by the Governor, or for any sum of

money which may be coming to me for the ) eason afgresaid. o /



STATE OF GEORGIA,
‘ [’/’2{ County.

1 ); //,/ e s . Ordinary of said county,

do certify that I améwell acquainted with L7, B Feictrs the
applicant in the foregoing affidavit, and am wéll satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, 1o the extent he clatms, and I know
heis the individual he represents himself to be, and that he resides in this county.
I further certify that /ﬂ L.z /; m‘Z}f‘ ru;{ belore
whom the foregoing affidavits were made and” power of attorney was signed, in n
"’é-tbt/t //J /(/ v (Anuré of maid county, and the said afidavitaand

signatures thefeto are genuine,

v
Giveu under my official signature /24 é/ of .7‘%«,,»7 1892.
w
(9 ﬂ&\ County

mnr\

/.
ALLOWANGE.
f%é{ /,y

Lo
Amount, J\J %

N'o./0

J /7
APPLICATION m(
"MI:::BIM

Applicant, "v ,8) ;M z
g

County,
Date of warrant,

(/fzm/d’aa,/&o/

sTAT&bF % GIA,
) ,Cmry
A)} Ao -7 —. Ordinary of said County,

do cumfy that 1 am wuu,&;uammd with . .*A oA L he

applicant in the for!gomg affldavit, and amt well satisfied that the statements made by him

in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is

the individual he represents himself to be, and that he resides in this County

1 further certify that

before whom the foregoing affidavits were made and power of attorney was signed, is a
. of said County, and the sald affidavits anc

nignnturen thcrelo are genuine. s

<
Given under my official m“m ire and seal, this_ day of % fﬁ[& 1891.
y y /r

1A &Ze .
/ Shiiacy - 7o /f/\ County.

2
V.

X,
(o,
/G

S

=]

o3

B

=

5 N

= Y ;
=

=

Date of Warrant,

Entered on record
[

<

Applicant,
County,
Amount,
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
({’ 17/;1" (muuh }
” PERSONALLY appears ar ré 7‘/‘* Yl o é‘;(//” 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 been such continually since the " dayof

“ sy 187¢; that he enlisted in the military service of the Con-
federate States (or of the State of ,..": o> 5 e ) during the war between the
States, and served as a firwa , in Company Aoof (05 Regiment
of “wa Volunteers &id 4.r(o e n Brigade; that whilst engaged

in such military service, at the battleof in the State

of )’W ')/"*"( ,on lhr /%‘ / //%l 186 2, he wan

wounded as follows : /  ROP .._,._ Ll(( }ZA__..‘./
~ f,

fr‘au«/ v - ate
Ar\«‘a/' /' “‘/“—-‘—‘ poaec oA, ‘*ai‘b‘«/

Vo= s SYRPDS C’/Md' Uil en & 1(&,&,?7& o
. ,/// o (,lq.(,. /m/(’ Y leadi wdiat e L
/‘ .

Deponent desires to participate in the beneﬁ(ﬁ of thc Act, Bpproved October 24?1(!81'17,
and the acts amehdatory thereof, and makes application for the all to; which he 1s

entitled for the ycg{cud g October 26, 18go. [ have hmmforc been allowrd a pension
dotlars.

Sworn to and -aubscn cd before me, this the
u, } / /r L('C/ ~
day of 7’( & 5 1894
7//)///1//(/'/1 Arececey CJC
axtent of

of

Nove Ntate fully nature of wound or charablor of disonss which cuuses the disability. and arplain particularly the
the dinbility

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 and in my nawe, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reasort of the injury received as aforesaid in the military
service of the Confederate States (or of this Sln!e), as btated in the foregoinly afidavit
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesa,

IN WITNESS WHEREOF, 1 have hereunto set my haud and seal, this

day of 189

(1. 8]

Executed in the presence of us:

DIRBMOTION.
Send mioney to.me s follows, by
to
County, Georgia.

For Applicants Heretotore Allowed Pensions.

STAE?PF GIA,
LB byt v onizt

County, State of Geol a, Avho, being duly sworn, says on oath that he is a bmvaﬁdc c|lizen and

resident of}uq te. lnd has resided thergin continuously ever since thé

day of .~ & ‘L’CJ iy 18 &z

federate Statés (or of the State/af . . ) during the war between the

States, a rved as a g t "/&,7 in Company_);j. of é ©_th Regiment
f]/‘\ . olunteers yrav 4\ 4 's Brigade ; that whilst engaged

ln sucl tary service at the battle of .Q/, ﬁr.l / _in the State

of | L“A:L/ 7(L 1, (' % ayof, ([ y .. 186 ”huwu

wo\mw a lolln? & e
han é VL (prldA /1”{“' ¢ uf:\:% ):\’
;1.; yon(q,z..‘u ﬁ A, 0 u:n
/2,..:( Y273 a&n, Ll Lrt Clae cd e eeg (et
Ae

/e W;n/f'»a./ Ll ool o 17 bty .,
A

that ke enlisted in the military service of the Con-

Dcponent deslrcs to participate in the benefits of the Act, npproved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year cr:%ﬂg October 26, 1891. [ have heretofore been allowed a pension of -

\)\fo, dollars, for x// Gl Ahaai (uéu(/

Sworn to and uubunbc(l))efore me, this, the , 9
vz LY AV
/{Lt()/ Dpelret

tate fully nature of wound or character of disease which m...y«{s disablitty, and eplain partienlarly the exient of
the dincl  rosuting from the wound or divesse.

POWER OF ATTORNEY.

STATE- OF ?E RGIA, } “
— ) _ County. /

/

%

by thene Presents, That I, _ . /A 7, ./() /( (.L/(J .
Z/ - County, Sfate of Georgm, do hereby appoint

e T
of Co my true and Jawful momey in fact, for
me and in m' nnmc lo receive nnd reccipt Ifor whatever amount of money | may be entitled
to from the State of Georgla 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 ; hcrcbz 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.

7 4f’€TNIx.S.‘) WHEREO\I‘//] have hereunto set my hand and seal, this

‘ /(

..day of — 1891,

- _7{414[/:«/(14\ [Ls]

Executed in the presence of us:

Pogeac
w £y

Send money to me as follows, by___

County, Georgia.




BAD COPY:HHtOR##LIGHT PRINT

STATE OF & ORGIA
(C 4

‘ (_tmntv
I Jz U'ZAA. Ordmary of said county,

do certify that I am well g¢quainted with /<, / (A2 0 ?” the
applicant in the foregoing affidavit, and am well ;atlsﬁcd that the statements made by him in his
said affidavit arc true, and that he is disabled, fo 1/he extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in d’m county. _

Given under my official ~|gnu\un_ and seal, this, / pe day of /,/{ﬂ /
SIS TE

Ordinary

189 &

County.

g yler oz roc

ot e

> N
! 3 ‘

‘ e Omx.m)\ m g Cop

e R
;41‘\‘:@?9’8?%“‘% : \? I
ey ount

iie e ©lrg
nu, ol mne uqm
[ )fhoucm qed

Brerutice Departoent

7

A
Aty

W. H. HARRISON
V‘HZ/
d

2

Entered on recopd

pie

FOR THE YEAR ENDING (
’

Amount, §

o < b4 . ! »
L _N (‘ 2 9 e d,lmﬂ‘q OIS Wi IL) FELNCE (0f qy(,
mr] !/!47 e n'(, e h«)msz Aehan Sk e *
wvlf R4 ‘M(\Lu‘ e v ot gy s o

RS R
COMgR prare o (-_.
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For Applicants ‘Heretofore Allowed Pensions.

ST WRGIA.
County.
PErsoNALLS appea
o %/{"{ N

on oath that he is a dopa fide citizen and residept 8f Georgia, and has been such continuously

since the V2 18.3 [: that he enlisted

in the military service of the Confederate States (er of the/State, of - o—

duringrthe war between the Statgsl and served as a 7L 27AJS  in Compan /.? ;
[‘ th Regiment of X7 A, Volunteers Z [¥ oSy % s

i ine

\Kg I ILTN

unty, State of Georgia, who, being duly sworn, says

day of AL

-

of

Brigade : that whilst engaged in such military service at the battle of
L <

(_l 70, on the

in the Statgyof ({1 of

€ ,,;1/" N

(/}//1 /67}#“

ows :

hcﬁ(hcwqwou q
‘ f th _/7“{_ j
///< I)r cr e et

Jrai it

Mo, e RN 1‘7 17

o }//\,A ()1 - /(/‘4 Sy SR ‘e Ir'«([/'("(‘v;;r

7&/{, / /v 7{71 150 /}r/:,.z- //{a):ua,( ["Dtaafﬁ,
Deponent desires to |.art»(|p|u~ in the benefits of the Act, apfroved October 24, 1887, and

the acts amendatory thercof, and makes apphication for the allowince to which he is entitled for

the year ending October 26, 1892, | have heretofore 4»(‘1‘70\\”] a pension of
ﬁo, Dollars for N & el (g alic COAL
Sworn go and subscrbed before me this the I S Ly 4
N ’
= .1.“ of f( (’/ {0 1892. Y
/ VUl TR

N} At fulty nntare of wonnd or ol tee of i s o cnses e disailite. ol -
extent'f vlu, Tirahilily

FPOTWER OF ATIORINEY.
ST TE OF GEORGIA, /

! County. |

Ordinary

fovn purcticuturly the

)

PR /fr(/u,
(’/" / I

Know all Men by these Presents, That |

County, in ~.4u| State, do hereby a,{wm: ¢

of ‘f /{1 5 (‘ (e, ™ /A my true and la Ia(torney in fact, for
me and in my name. to receive and receipt for whatever amount of money I may b= entitled to
from the State of Georygia by reason of lh(_ injury reccived 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 ol money which may be coming to m= for the reason aforesaid o

A ’I(/{ [f“ ll’//Ll)L{’/ I have hereunto sct my hand and seal this //' b
/ {

day of . 3
ay 1392 /‘; s -

'\/7:7(\\ CO}{//I /)J

DIR TONT.

Executed u‘i] the presence of us
)
/( (
7
Send money to me as follows, by
o

-County, Georgia.

1)/:!/ {llt/{l X ( J1tccg @l ;n/m,
’_‘(/‘F ";t’~ \ /'11 )

&

““‘M?&"&Mmuﬁ

;Ihhuuo!m / i

o Moot

ubes the disability, .uw.pmom.-umm
PCona

mnda@in:u-cmm

r 1iv~cl pau:mxm aar au ey

;p-s ?«m;w& mpceg'ﬁﬂ

mma ﬁ whq mm.g ;m /: Ak
bt “% i) . f

o . *”' " ‘f\y.i,
VALY '\“ }MM‘}W A/, S
h bt em';- Otinagy...oe 08
ew.w ovc oHGiv: 4

bOME B O

X ’vuoum A

i vy fayrnr
»




POWER OF ATTORNEY.
STATEZE GEQRGIA ]

Know all Men by these Presents, That I,

County, State ” i, do hereby pppoint
of %ﬂ H:Lﬁ <

e and i my name, o reeeive and reeeipt for whatever amount of money 1 may be entitled to from the

my true and lawful attorney in fact, for

State of Georgin by renson of an injury received ax foresaid in the military service of the Confederate
States (or of this State, e stated in the foregoing affidnyit; hereby authorizing my wid Attor-
Bev (o reeeipt in my name for any Warrant that may be isened by the Governor, or for any sum of money
which mny be coming to me for the renson aforesaidl. E

[
IN WI'L Z'IIH(H “, 1 have hereunto set my hand and seal, this 7
day of A 1804

’ 49 //K\/’/’\

Exeented i the presence of s

/;' }7 '2)\(/(

)
DIRECTIONS

Sendd money toome s follows, Ty
to

County, Georgin.

w2 T g,
Zv

D

\

2 o0
. HARRISON,

Seeretury Ereeutive Depart

2

“'A,!“(AHT HANDED
X 2/ <

(For Those Already Enrolied.)

Soldier's  Pension.

Amount, §

[ Disability AC e

i

)
|

POWER OF ATTORNEY.

ST%OF GEORGIA,
M County. %

KNOW ALL MEN BY THESE PRESENTs, T

County, State gf Geprgiagdo hereby appoint, - :
of > A ¢ iy trie ahd Wawfal ttorosy io fot; for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
Btates (or of thia State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my namo 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 wnwz?mtm ¢, T Pve herounto et my hand and seal, thix J

day of .- - 1895, '

17 Ficl e -
Executed in presence of ua } [

:'/ 7// \"’//«*..\_“ \

a
DIRECTIONS.
Send money to me ax follows, by
-t

County, Georgin.

SOLDIER'S PENSION.
2/

/

Secretary Erecutive Department.

Rl('f{ARD JOHNSON,

~a,
\_//

(For These Already Enrolled.)
Geo. W, Hasrison, State Pn'nun l;ni.nu

PR /|

Disability




~ For Applicants Heretofore Allowed Pensions.

ST%“ GEORGIA, }
PERSONALLY appears '(/‘—'Zé‘f of 16&%

5 ’
County, State of Geor who, being duly sworn, says on oath that he is a bona fide ci(iz&

said State, and has regided therein continuously ever since the /

7.4 hat he enlisted in the military service of the Con-
) durigg the yar between the

in Compun;/os, of@©O+th Regiment

's Brigade; lh’nl whilst engaged in

T o e
Aaryv sepvice gt the battle of 5 in the State
' «
% CC, LR thE /7 g of 186 24 was

gflctober 200 1804 T have heretofore I)i% allowed a pension of
\#7 dollars, for the year 180
jhegl before e, this, the )
¢, this, the ' /ﬁ 1{[{'/(\

1804, )

tate fully the nature of wonnd ar chnrneter of disomee which camses the disability wd st ety the wxtant

STATE OF GEQRGIA,

1 Ordinary of said County,

do certify ths lM]/oo(n well acquainted with the
applicant in(the foregoing affidavit, and mc‘cll satisfied that the statements made by him

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

and that he resides i this County,

(}Wcu%dcr my official signatugg and seal, this /

day. of
& ;Z R e N
Ordinary Mpollnty.

For Applicants Herstofore Allowed Pensions.

STAT E GEORGIA, }

upty.
Personally apm{%ﬁg C'?/ ¢<.L&/ of Cj cr%-’é\ )

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide cily._en
and resident of saigd State, and has resjded therein continuously ever since the

dayot / &tha[‘hunnsud in the military service of the Con-
federate States 5 - ) duripg the war between the
States, and sfrved as a_ ’7;— in Compan , of Regiment
of / aﬂ S 's Brigade; that whilst engaged in
such militdry service at the battle of in the State

of 7/}{ JC’ pe’ 7 > .186%\“15

woundedfls follows: y e
O 2% T e
ég Vo iat®s Lol Gveity

Z‘L» > 3 »/b; al:‘é A
y e { A LPS) =
Akl BFLR b i
epo!

eniren to participate in the benefitn of the Act, app¥bved October ath, 1887,
and the acts amendatory thereof, and maken application for the allowance to which he in

entitled for the ye%Octoher 26th, 1895. I have heretofore been allgwed a pension
of dollars, for the year 189 ‘7”)

4
Swi d subscrj thig] th o ’
worn taand su AW re mi i the } /\‘/’ J{(/ﬁ R

18gs.

fo whigh causes the disabllity, and explain particularly the extent

rdinary of said County,
> ] the

do certify that I a well” acquainted with 7
¥ ¢ ‘
applicant in the foregoing affidavit, and am wellSatisfied.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.

offiicial signagure and seal, this

_County.




) POWER OF ATTORNEY. o POWER OF ATTORNEY.

51‘?0? EORQIA, 8T F GIA, .
nty. % g é ~County. }
M‘«M{ ___hereby aytho: ri @, e &W -hereby authorize_. Ll el ,I&;
SSHVRENIS (O % . of . o 2 < 4/ A..,

to receive and receipt for % paid hereon and requ hg remit same to to recelve and receipt for the pension paid hereon and w- remit same to
2 A

y
at at.

D g sy
IN WITN WHEREQF, | have hereunto set my hand and wseal, this, (_9 . IN WITNESS, EREOF, I have herounto et my hand and e, thin ’/" -
day of / AV} day of 1807,

/é_/l(.[(‘\ p— L. 8] ? 1. 8)

A /7;{/()

WARRANT HANDED TO

INVALID
SOLDIER’S PENSION.

Commissioner of Peamona.
3 '2;:!1‘ HANDED TO
4 -

r s

RICHARD JOHNSON,

b i

RICHARD JOHNSON,

 SOLDIER'S PENSIO.




For Applicants Heretofore Allowed Pensions.

STA o EORGIA,

oun :
rsonally appe ,%(M{ C M

County, State of Geor, ho being dn]y sworn, says on oath that he is a dona fide citizen
and resident of said State, and lmsJes ed therein continuously ever since the

day of 18 fAhat he enlisted in the military service of the Con-
federate States (or of the State of, —..) durj the war between the
Sln(cn, 4 Xed a9-e 4 € %’ Az/ Companﬂ of Regiment

.Vcﬂuméers, Bngnde that whilst
/ day

in nuch mj lu the te of , on the
s he wn;gdcd inﬁd(ow‘i
. /Lu Z__ af\

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

cutitled for y,: ygar ending October 26th, 1896. I have tofore as a resident of
%QW been allowed a pension of ﬂ - .

dollars, for the year 189&

Sworn tp and subscribed before me, thig; the 505
(/A/t{ & } /\ e

day of._, < 1806,

Nora—8fata fully the nature of wound or charactor offoasa which causos the disnbility, and enpl wtieular
of the dissbility, resufling from tho wound or discase o thelaahiflty;nnd explathpe-fionlarty the;entent

STATE_P EORGIA,
'County,

L t{’/ M . w _Ordmnry of said County,
ell Q. 71

do certify that I am well acquainted with. —the
applicant in the foregoing affidavit, and am frell aatified 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 um‘ﬂy{oﬂicia signature and seal, this g

X -___1896.

Ord'innrx_...' WA /W’O\ County,
I ! L YO AA]

day of

For Applieants Heretofore Allowed Pensions.

STATE 0F GEORGIA,
Personally appea %

1y of
County, State of GeorgharWho being duly sworn, says on oath that he is a bona fide citizen
and reside; id State, and has resided therein continuously ever since the
day of g that he enlisted in the military service of the Con-
federate Stales (or of the " ) du; the svar between the
States, and serygd as a .. il Compnuﬁ of llh Regiment

of (] -Volunteers, 's Brigade ; that whilst engaged

in such mijfary feryice in the State of . , on the /7 day
of 186 %Z< he' was wounded, injured or diseased of follows:

nefits ofthe Act, approved Oafober 24
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending Qgctobegy 26th, 1897, I have heretofore under said law as a
resident of county been allowed an invalid pension of
_Dollars, for the year 189, é;

Swom l subscribed pefore me, this, the /
dny of. 1807 POST OFFIOK, % 2& ‘g Q

Nova—Btate fully the nature of wound or nhlncur of disense whioh onuses the disabllity, and explain particularly the extent
of the disability. rosulting from the wound o dise

STATE QF GEORGIA,

/

I, ¢ Ordinary of said County,
do certify thet 1 afiACell dequainted with' 4 ﬁw&w : the

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

Given under y official signature and seal, this %?—/

day of &(

Ordinary -County.




POWER OF ATTORNEY.
STATE OF ,GEORGIA, }

G ot

Cou{my‘

.l.A ,?‘ (&73, \'-/JA’\‘ (¢ « \ her(eblanthorize p (2 U Kﬁ?“x _,
¢’ of. ;&4—0’4&% -

to receive and receipt for the pension paid hereon and requss: th/nl he remit same to
TR L—/LJ»Q . by — A D
ﬂl(./)-'"/ e T{?&_ \{/((/
IN \\'}'I‘){ESS WHEREOF, I have hereunto set my hand and seal, this 52{1&
dayof. L {‘(71 ! 1898, ‘
//, u,ju. L[b\

\

[L.s.]

7/ Exccuted in presence of \
) e .
,,f, . ‘/W‘((‘-Lf‘

D22 s

e

INVALID
SOLDIER’S PENSION.

y A
e ¢ ‘_L{/

1SOS.
h
A > =

RICHARD JOHNSON,

(For These Already Enrolled.)
a4t p&

Name }
/7
County *
Disability
Amount, §

l

3 s
L3
NE
>

A

=
=]
2
e
as
16
o
:
R

)

Gublin

LLa

7]

{

A

L £

POWER OF ATTORNEY,

STATE OF @ 1A,
‘Jéﬁy County,}
%c .m_hereh
. PUSS S ——
to receive and receipt for the pension paid hereon and request that he remit same to
e ariclas
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this <2l
day of. Q&;/? ‘ 1899, )
. % ‘0 %#bé&\ [L.8]

Executed in presence of

’('] ¥

§
&
)

“"

No.
G£0. w. rAREZSON, STATE PRINTER, ATLANTA

(For These Already Eargled.)

Awmount, $




For Rpplieants Heretofore Alloused Pensions.

STATE OF GE RGIA }
. (ﬂ i Count,
Peroonally appears. %\‘ tzéuv of . 6 > ﬂ O

County, State of Georgin\sho l cing duly sworn, says on oath that he is a lona fide citizen

and r(“&i( said State, and has resided therein continuously ever since the // X

day of A 1836 ; that he enlisted in the military service of the Con-
federate Stmc (or of the State of ) during the war between the
States, and served as a k’f ] é‘ of 60th Regiment
of oo, Volunteers, ¢ s Brigade ; that whilst engaged
in such qumr\ iguw in the State o1 ¢ youthe /2 ’i‘m;

m 186 2, he was wounded, injured or diseased as follows:

S S g
Vi < \ . -
Q/J 01,?11 i iy e U‘L'(L# e %/
o /t7, et tlL«,x A . R A ,
; L)l t/ucjéL Letrg AL u&_ c'.o.\a—%l/\btc\& L(L/A/_
(LLCp“\k (,éuf - szLffll\.\/

LA A ‘L( AU L/."._L‘/ ?ﬁ (7/

in Company.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 2uith, 1498,
residenpofl € > o—6— county been allowed an invalid pension of

O o, Dollars, for the year 189 7, .

Sworn to Md subscriped beforg me, this, the 5 Jz/ (,
=A) / FE el e
j‘i{ avE IH‘)H}msTmHU (/a,&/thvf/dgv'//r\

1y the nniire ol we
of e sabltitg romaliing from the won

STATE OF GEORGIA, |
il 90’{‘“6“\ County.f
L oy Chuih S G2

do certify th am well acquainted with

I have heretofore under said law as a

enusen the dunbility, nd erplasn partieularly the oxtent

Ordinary of said County,
(ﬁ ;

e the
applicant iu the foregoing affidavit, and and well satisfied that the statements made by him

0 '

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

Given un, V,) off
day of

County.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, \
_ County. [

Personally’ appea z{ -9 M&A/ % 0—4’/

County, State of Georgi o being duly sworn, says on onlh that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the._ //

day of. ¥ 1876 ; that he enlisted in the military service of the Con.
federate Statés (or of the State of _.) duri the war between the
States, agd served as a i : in Company. ﬁnf &0th Regiment

of. K. Volunteers, _ = 's Brigade; that whilst engaged

in such military service in the State of. . ,on the. /77 day
of M '1813,21 he was wounded, injured or diseased as follows:
R g G .

> 3

= e

R

a2

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

ing Oc%lkh,zl?m, I have heretofore under said law as a resident of

County been allowed an invalid pension of

//d_v Dollars, for the year 189 X

Sworn te ang subscnged before me, this, the |- %a

1899. | POST OEFICE!
7

fate 1ully tho waturo of wound or charactar of disesse whigh cause tho disability, and esplain particularly the
disability rmulunl from the wound or disense,

STATE OF EQRGIA |
County. [

I ' Qb(/. %v(/( O1dinary of said County,
do certify am well acquainted with.. g ‘S/ .ﬂ the

applicaut in the foregoing affidavit, and arvell 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 unde? my official signatupé add seal, this /4~ E

day of

County,




POWER OF ATTORNEY.
STATE OF GEORGIA,
Counly.}

- Godl,
' 165 /Z, g mm hereby authorize_

to receive and rcceup! for the pension paid bereon and request that he remit same to

.t Wm@% Mo

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thiu__/‘e.&

by . . e

day of 29 _1800. )
}Z \5 ,Z“Z/ém (L. 8]

Executed in presence of

// M/uwét

Commissioner of Pensioms,

bbbl

1900.
9 dizllow
Disability _ MMQ
JG,

— 9

"WARRANT HANDED TO

JOHN W. LINDSEY,

INVALID
SOLDIER’S PENSION.

County _
Amount, $ _

r
}
N
S
;

|

CODR SECTION 1w
(For These Already Enrolled.)

to receive and receipt for the pension paid hereon an neit that he remit same to
by.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this. 7_%
dayof A gty ... 1801,
! ‘ i} f?/f}lyué&« L 8]

Executed in presence of

DISABLED
SOLDIER’S PENSION.
1901.




For Applicants Heretofore Rllowed Pensions.

STATE OF ,GEORGIA, }
County.

Personally appears ag %{?/éz/ _/@ J‘%

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

and resident of said State am u\ ity, and has resided therein continuously ever since the

// day of .fv 1“3(9 that he enlisted in the military service ¢
the Confederate States (6r of the State ) ) during sthe war be-

tween the States, agd served as a M in Company @ , of th
Regiment of J . Volunteers M‘O 's Brigade; that whils
engaged in guch miljtary er\lcc in the State of (W , on the y\
day ofW he was woul d, injured or dlsens: as follows:

g
e . ;aa:‘l% ?a, ?
.//cc;/%;cz&w ,;?z g e a;ch

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

ending October 2'5{11,]15'0()‘ 71 ghave heretofore under said law as a resident of

County been allowed an invalid pension of
g 5Y Dollars, for the )enr mu?

Swnm fo and subscribed before me, this, lhc‘ //(

C 1900, S POST OFFICE W/d/zuﬁ a, "'{4/‘

a0 whioh causes the disability, and erplain partieutarly the

STATE OF GEORGIA,
~/@ Coun

L @é W Ordin of said County,
do certify/that T am well acquainted wnh'm/{ .@ M the

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

ZL-3

Given under my official sjgnature and seal, this

day of (/)ZCCL )(/C’Z(

Ordinary

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
‘@rﬂ — ounty. )
Personally appears.. pwLley _of_;égl) M

County, State of Georgia, whb being duly sworu, 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 __ Vrmad 183 & that he enlisted in the military service of the Con-
federate Stdtes (or of the Statg of = —...) during the war between the
States, and,served as a % in Company. 7«_, of. th Regiment
of. a. A L 22 s Brigade; that whilst engaged
in such military service in the State of L . o:i the__ /7 day
‘/z _— 1862, he was wounded, injured or disegsed as folloys :

Deponent makes application for the pension to which he is entitled for year end-
ing  October 26th, 1801. I have heretofore under said law as a resident of

=i 7L —.County been allowed an invalid pension of
ﬁ/\y r/2 _Dollars, for the year 1900,

_.1801, }Ponoﬂice 5

Sw%ﬂ and subscrjbed before me, this the

‘Btate fully the nature of the wyfind or charaoter ¢f disease whioh onuses the Ainabilivy, and eeplain partics
wlarly the dtant of the dlnblluy resulting from the woundor disense.

STATE OF G RGIA, '

1; 5 & e W ; rd(nnry of said County,

do certify“hat I am well acqainted with._.*. % bl —the
applicant in the foregoing affidavit, and am well fatisfied thnt thn 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. d %
i nder my official signature and seal, this___ y ALAN




POWER OF ATTORNEY, POWER OF ATTORNEY.

STATE OF GEORGJA,
County, }

I, Z/O &X‘AL&/ hereby authorize

7 ftons %47 _of.

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

by. - B St A . ., . e

Z

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_ / IN TNESS WHEREOF, I have hereunto set my hand and seal this__ / S
/
day of / Az LIL“/ . .1902. day of 1908,
U e LB Vl/gé(/\ /'D f’!‘uf{:é\ S L8]
7 vt \

(

Executed in presence of xecujpd in presence of
sy 9
- //( Yovvrira T e —

/5

Commissioner of Pemsions

A -D1sABLED

T HANDED TO

JOHN W. LINDSEY,
DISABLEb
SOLDIER’S PENSION
1903.

JOHN W. LINDSEY,

Geo. W. Harrison State Printer, Atlanta.

WARKAN
%
6@ Harron. State Prinier, Atlsnia.

CODE SECTION 1250,
( FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION

CODK SECTION 1
( FOR THOSE ALREADY ENROLLED. )

Amonnt, $

WL ¢ i
Brlink W1

| ¥ i\




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE ?}“ GEORGIA,
M

Personally appears @" Véx aller M

County, State of Georgig/who being duly sworn, says on oath that he is a doma fide citizen
and residen d Su e, and ha! sided therein continuously ever since the

day of_ W th-t he enlisted in the military service of the Con-
federate States (or of the St of o ) during the war between the
Slatcu,}nd served as nM —in Cemipany , of 9_!}1 Regiment
of - -/f _Volunteers, %)‘3’1\” s Brigade; that whilst englged

in such mjlitary service in the State of < yonthe /2 dq
of A%//{t 18672, . mjurww

M

Deponcnt makes application for the pension to which ke is entitled for the year
ending October & 1902. T have heretofore, under said law, as a resident of
M —. —County, been allowed an invalid pension of

L4 Dollars, for the year 1901.

Siwer ..,(1 subscribed before me, this the b} W
‘
day of a” 1902, | Patoffice 27 u.ééo,

/\J

7 / L’ 2t
the nature of the wou uvd%r)lnrml@y of disease which causes the disability, and rxplain
puartie Ry el the disability resulting frofn the wound or disease

‘STATE GEORGIA,

County.
do cemly t I am well acquainted with L%

the applicant in the foregoing affidavit, and am w atisfied 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 unde/l' my official signature and seal, this //

day of Aizer 5!«1,/'/ il

/

Norn—Fill all blanks and of Gompany and Regiment
.—All vouchers and affidavits must bear date after January 1, 1902

County.

fal i

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA’I‘;LQF GEORGIA

R %nty. )
Personally appears ; e of. Qéné/

County, State of Georgig who being duly aworn, says on oath that he isa bona fide citlzen
and resident of said State, and has resided therein continuously ever since the W
day of PRGN ] ; that he enlisted in the military service of the Con-
federate States (or o( the 8 S, ) during the war between the
States, nnd/erved as n..__,z;./n/.jj&_:h Company ;ﬁh,, of L0 th Regiment

of. 74 t( _Wat By —'s Brigade; that whi]st engaged ~

in uucz ry service in the State of . 77&{ g e OB lhe,_: e day
M 186 L he ¢ was wounded, igjured or diseased as follows :

ozma,m W‘% Pomi?

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

ending Octw 1903. I have heretofore, under said law, as a resident of

s ,g County, been allowed an invalid pension of
_Dollars, for the year 1902.
Sworn to and subsgriped before me, this the }_v =A% = S

... 1808,

Post-office M

‘—Btate fully tha natarp of the Woand or charaoter of disease which cnuses the dlsability, and ezplain
purticttfirly the extent of the disability resulting from the wound or disease.

STA’IWEOR;:‘I‘:' } VT IRV

| (S 2 EENED < R Ordindry of said County,
do c:mfy that T am well ncquamted/éxtb é: walll v/t — .
the npphcnut in the foregoing affidavit, nu}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

/___County,

Nore~Fi1} all blanks and mpany and Regiment.
Nora.—All vouchers and affidavits must bear date after January 1, 1008,




POWER OF ATTORNEY. POWER OF ATTORNEY.

\lAlb OF GEQRGIA

% } STATE OF GEORGIA, }
NS -Couxtr. B "t SN CouxTy.

| §r K T el hereby authorize il

- e f ! of. I .
to receive and roceipt for the pension paid hereon, wnd request that he remit samwe to

_hereby authorize

e ———of _

t:) receive and receipt for the pension paid hereon, and request that he remit same to
by
—by. sz

- €

In WyTNEss Wierkor, 1 have hereunto set my hand and soa), this_. /7 at.

day ‘ELA}?} s i 1904, In W;sss Wagreor, I have hereunto set my hand and seal, thix. S

/At@j 1./(,%\ e day of 1906.

' . g < /

fixecuted in prosence of N ' ; ;‘/ ']/ “[é(,\ (8]
,/ ~—ZZz ez - 1 ﬁwed in the prenenn e of

2
'
i
i
)
{
}
i

5

1350.

(FOR THOSE ALREADY ENROLLED.)
- -
(

19

Jaly ~

Regiment AL ¢
Cemmissioner of Pensions.
NDED TO

cd
N

Amount, § 2 =

JOHN W. LINDSEY,

No

JOHN W. LINDSEY
WARRANT HANDED TO

DISABLED

a Nu‘; 1
JAM

iy

/,
Co._ /j

Disability

Geo W Harrison. State Priater. Atlacta.

Bt

CcODE sxcTiON 1250,
(FOR THOSE ALREADY ENROLLED.)
—
J
DISABLED

SOLDIER’S PENSION
SOLDIER'S PENSION

Name,}/
Amount, 5.\1—VA
\

Disability _

1904,
I
Cou;t) OL%

i
F




‘FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA’I;E\ OF GEORGIA
( ' // County%
Personally appears /, %

County, State of Georgfa, who being duly sworn, says on oath that he is a boma fide citizen
and residgnt of said State, and has resided therein continuously ever since the
day of % 18J6; that he enlisted in the military service of the Con-
federate Sfates (or of the State of . . . ) during the war between the
States, ang served as a .in Company ﬂ of ba th Regiment
of é‘\ Volpfiteers —<m- B e | 's Brigade ; that whilst emed
in such ynilitary service in the State of 7 , on the // day
)/4 186 2—, he was \\ouudcd mJured or dnunued as follows :
= &'/f 2
Aenetll, 2t olerer / .

=z Lél.rz z (,

e Hroleyer,
_F

ct Kfa a,[:..»:: = f‘)

Y

Deponent maken application for the peusion to which he ix entitled for the year
ending October 26th ,5004 I have heretofore, under said law, as a resident of

-County, been allowed an invalid pension of

g \'j\p Dollars, for the year 1003,

1]
Swuru to and subs®yibed before me, this lhc J,& !ﬁ
/ % d)y of

P Pos( office
e

Note.—8tate fully the nature of the wound or character of disease which eauses the disability, and explain
Cpmrticutarly the xtafff of the disability resulting from the wound or d‘sense

s

g ; 5 Ordinary of said County,
/
docertify that T am well ucm %/JW

the applicant in the foregoing affidavit, and%m well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County
my official signature and seal, this /7

- . —
ifiary.. % i -..County.

Note.—Fill al! blanks &nd of Uompany and Regiment,
Note.—All vouchers and affidavits must bear date after January 1, 1004,

!

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
(X COUNTY. |

Personally nppnn./g'ld Futtn of . G-FL
County, State of Georgia, who, belng 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.

day of. 1896 ; that he enlisted in the military service of the Con-
federate States (or of the State of. . « ) during the war between the
States, and segved as a M - ln Company . /] ,of 60 th Regiment
of ~Volunteers /ﬁ n)‘fvv-—- .'s Brigade; that whilat e

aged
in such mnilitagry service in the State of_ z"“{ . , on the //*day

of. 862. he was wuu% ipjured op diseased as follows :

Dep makes application for the p to which he is entitled for the yrar
ending October 46th, 1605, I have heretofore, under sald law, an a resident of
County, been allowed an invalid pension of

- JD' _Dollars, for the year 1604,

Sworn to and subscrjped before me, this the ~
) Fa
?, /i/ o /[/\
Tl -

1206.
A )Pom-oﬂice

Statd fully the natare of the wound or clvlrnuler of disenso wh
el gl 4o disability resulting from the wound or disense.

STATE EORGIA,
(GOUNTY.
Uz

foh causen the disability, and expiain

I; :
do certify that I am well (I/c/q\minled with.

#

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

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

to be, and that hs resides in this County.
Given unde official signature and seal, this ¥4 2

%)/47
ﬁ County.

Nors.—Fll1 all blanks and of Company and Regiment
Nora.—All vouchers and affidayits must bear date after January 1, 1005

day of..




POWER OF ATTORNEY.

S'EATE@F. GEQ@QJ_A, }
AL, Vﬁ? .. --CounTy.

. ?IM/L_(M_Y [ = hereby authorize

to feceive and receipt for the pension paid hereon, and request that he remit same to
N
by E

IN/WITNESS WHERROF, | have hereunto set my hand and seal, this___/ &

day of \Z Aasn E,__,___190ﬂ.
/ ,/,Z(?(Zn A en . _[Ls)

Exeguted in the presence of
Z z é \

— 19086.

JOHN W. LINDSEY.

Regiment é [’,

Commeissioner of Pensioms.

DIéAEl;ED
SOLDIER’S PENSION
1906.

04 Z

o @

Na
Co

WARRANT HANDED TO

Amount, §

Disability

POWER OF ATTORNEY.

BQF GEORGIA, }
....... — CounTy.

B - “ , hereby authorize
/ 2 v (.| Jo— — " = _
to receive and recef

pt for the pension paid hereon, and request that he remit same to
S — NS ., S s e

at__

IN Wrphrss WHEREOF, | have hereunto set my hand and seal, this ‘5

ay o ;W»’ 1807,
dy/f, / 1807 % 8;/‘0((“

Executed in presence of

7

DISABLED

()

Copx Sscriow 1250.
(FOR THOSE ALREADY ENRGLLED)
WARRANT HANDED TO

$%

¢ 3

= '
§ﬁ§ )
“Ha
=

Disability Z
Amount, § 5]\’

Name

/
County _ (&~
co. £




1

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georg'ia, 1
Cotn

A —County. )

Personally appcarsm,,*,_; __of _LM; _

County, State of Georgia, who, beiug duly sworn, says on oath that he isa bona fide citizen

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

dayof _____18___; that he enlisted in the military service of the Con-

federate States, (or of the Stateof —) during the war between the

States, and servedasa_____ iy Compuny.& - ofﬁ&_th Regiment
————— ——— Volunteers. ______ ’s Brigade; that whilst engaged

in such military service ia the State of

SEee , on the_ __day

of he was wounded, injured or diseased as follows :

M@-««; i

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

ending October 26th, 1808. I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of
——Dollars, for the year 1005.

Sworn to and subscribed before me, thin the A r
- - //1&’!!(/{’.\

Post-Office

ru.—State fully the naturs of |h§wmmd or oheracter of diseass which oauses the disability,

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

Statg of é;eorgia, |

County.
\uny

_ - ,,,Urdmar) of said County
do certify that I am well acquainted wnh}lz

and ezplain

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 individnal he represents himself
to be, and that he resides in this County.

Given undep/tty official signature and seal, this__

day of. ’1/1/ ) 1908,

Jy ‘;‘A} %’dinlry %C«mmy

Notae—Fil all blag) pt Compapy and Regimen
Nor#h.— AL\ Yohohery 3: t beat lm -hc Fanutf4aph 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgla, | &

M,,,, . Cpungty.
Personally appears, Tarlley — o o LL

County, State of Georgia, ;vho, being'duly sworn, says on oath that he is a boma fide citizen
and resident of aaid State, and has resided therein continuously ever since the_

day of.. [18......; that he enlisted in the military service of the Cou-
federate States (or of the State of .. .) during the war between the
States, and served as a_._.. _in Complny.ﬁ ﬁﬁ Regiment
of.. Volunteers.__ —'s Brigade; that whilst engaged

in such military service in«the State of _ - ., on the day

of . 188 , he was wounded, injured or diseased as follows :

@70‘4@% ﬂw_;MM

Deponent wakes application for the pension to which he is entitled for the year
ending October 2Uth)71907 have heretofore, under said law, as a resident of
oF . ~County, been allowed an invalid pension of

\J2 ° Dollars, for the year 1906,

%_éjf [/’

Pontoffice

Sworn to and su ibed before me, this the

Nora.—8tate fully shghature of the wousl or aharnoter of disease whioh oauses the disability, and explain
particularly the extent of thifdlsabllity resulting from the wound or disease.

State of Georgia,

i / A/%@Q Ordinary of said County,

/LLZQA.(::__ -

the applicant in the foregoing affidavit, nud{nm well satisfied that the statements made

do certify tfat I am well acquainted wl

by him in his said affidavit are true, and I know he is the individual e represents himself

to be, and that he resides in this County.

+ Ordiaary

Fill all blanks and of Company and Iun'(
.~=All vouchers and affidavits muast bear date l'ur January lat, 1907,




Nors.—Fil all blagks and ot Compapy and Regiment.

3
Nota.— ALl youchery Antl afldavitakust beax dstd alser e -aph 1000,

Voucher
Amount

Paid to

Included tn warrant No.

tssued to Tregpurer

/.' WARRANT CLERK,

W.J. Campbell, State Printer, Conafltution Joh Offee.

0.4 Ve

Voucher No /0

I\laimed
i /7
/jj‘ /{{ 4 // /\\
7r00 Herabl)
/?‘ %

~

Incouded taowarrant A

ued o rea

WARRANT CLEIK

W T Camptel | Wat et ttan Tt Offie:

%f% ez

r
|
|
i
i
|
|

+ Ordigary. ”___County.

Nors.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January lat, 1007,

1891,
¢A\Ain)ed dofdices.

Voucher No. 5 7 / .

Amount § \,'/ f

N 7
/ / (—J/( L ( /E_z/_
=y )
o o X947

yv 4 (/ 1891

Included in warrant No.

Paid to

issued to Treasurer

W ARRANT CLEHK

s, Mtate Printar, ALIAnta.

( v/ (07




w2676

STATE OF GEORGIA, } @//u’n/a,@ﬂ., % 7 ssey

EXECUTIVE DEPARTMENT.

’n//.\ M . of the County

Mr. /M,«_{J
of @6‘ M having filed his application in the Executive

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

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

4 'R
He is entitled to receive the sum of 7 %\77‘—4*7 Dollars

for such dixability, the same being the allowance due for the year ending October 24, 188g.

e . - oA,
The { reasurer will pay the same nnd | h this voucher, and return same

to lixccumb I)cpnr{;ncn\ for wargant

GOVERNOR.
By the Governor,

5 #ﬁ/nmw\/

CLERK EXECUTIVE DEPARTMENT.

N\ s

STATK TREASURKR, R. U, HARDEMAN,

N OLﬁ Jf Dollars,

per ubove voucher, this f 1889,
) o8 / /é/é
: .,

Ny

STATE OF GEORGIA, } @//;n/a, @a.‘ % / /d'fﬂ

EXECUTIVE DEPARTMENT.
(

P / /’ Ogﬂéé/ of the County
@/ having h]ul his upplication in the Executive

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

apprgved, Dec. 24, 1888, and th’p same having been examined and allowed for

0 At ab B,
He is entitled to receive the sum of 7~ 0”/ Dollars

for such dizability, the same being the allows Py ﬂuc(tarr}s ding October 24, 186720

GOVERNOR.
By the Governor,

///f/C/V/ T2t

CLERK EXECUTIVE DEPARTMENT

g
Y

RuCKIVED oF STATK TRKASURKR, R. U, HARDEMAN,

&%V‘ &&/ % i Dollars,

per ubove voucher, this xf()




E OF GEORGIA, l

EXECUTIVE DEPARTMENT, s

of the County
having filed his application in the Executive
Department for an allowance under the Act approved October 24. 1887, as amended by Acts

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

L Va )
()0 (Les . )
He is entitled to receive the sum of._( z 7 / Dollars

-
for such disability, the same Leing the all ye®lending October 24, 1891
A

The Treasurer will pay the same and hold i is voucher and return same to

Executive Department for warrant. ;

///%)/f)/ /l//;l.

GOVERNOR,

/q\//‘/d 2 u,;zm
§ S

LY

EC'Y Ex VE DEPARTMENT
\J O

Receivep oF R, U HARDEM surer of the State of Georgis

yd
7 / z /,, _Dollars,

per above vo‘uc r, this__ //// of ¢ j?/i // 1891.







idow’s Pension

UNDER ACT 1910,

Applization rus*
lain for ppnsion.
\

o
N
~
E
2
P
o
o
S
=5
o
=
=
<
»
[




Pension ‘Offise 11/21/1\). M 5 o 50 )
Appldrati + oo ‘& pa f S B o .
gl wtion mat cortain ov v #a3t to e proven to make outs Y | Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.

TV, Lthdsey, Com. of 'P"“’“}‘ ' STATE 8§ GE
. : @("ﬁq Counl A

Personally Before mo comonZ2#81 H 5 asii =, i i S County,

and after being duly sworn, on oath says that sho géairen to apply for a pension allowed under the Act

-Iulw for p’nlion.

of ~1010, and submit testimony to make out the same, true answers maken to the fol-

lowing questions to wit i
1. What is your name, and whero do you mumm 74 é‘w—‘—r
/ How long .ms sinoo whun,hzn yoEEboen a congnuin .mem in the State of Georgia?
11 :;ﬁi,i 23£fj

s
o Wh'n, where and to whom were you married?. A M 4
4. When, where and in what Company and Regiment did your husbangl enlist s a soldieg in  Con-

fedegatq Army or fGeorgig Militin® /&.su.m the ey gnd glass of Service) eest 2= /ye 2
OF Vigustree ¥ Dlllifot wlicsiod
5 m\h%d‘l llu‘ Comman your husbangd rmrrl;mh-r or discharge from the army?

w un\nurlmu\ml 1 persgnally predent &t the time .»mw-..mml.- or dicharge of thisCymmand”
% W Cmsitrmiian. 7w Seme
Z‘xf b, v ngjpfeigny slals c!ean ety he wan? - r%u-‘ ?-,/««Z‘.l:. f Prsrad A
HTere uznnl-?\llﬂ!(nmmnns ‘whrn‘ho T ———

For what cause did he leave his command? =————""—

Jo mopiay

Mr

d 80P

Ry whose authority did he leave his Comman(? =m———

For how long was he granted leave of ahsence? —————""

g ams 16 g

11

‘0161 LDV ¥IANN

What was his physical condition when he left his Commund? ——
—

‘AB
B

What effort did he make to return to his command?

uoIsus

In what way was he prevented from going back to Commun? ————

g . P
Wan he eaptured by the enemy at any time?
1f a0, when and where eaptured and whora held an a prisoner, and when and for what enuse ro-

CR0M? e ————

J. When and whore did your hulblu &Ho! Voro rolullnn togpther when ho died? If not,
how long had you realdod apart?. §/86¢ % .

0. What property of any dos n]u(nn did you own, hnlxl or controffTor your use and its eanh value,

Novo 4, 100K (State same by items )m } ," - ~

10 What property of any kind have you sold or given away since Nov. 4, 10087  What was received

for it and what did you do with the proceeds thereof? (Give itoms mul cosh vnlur-) ? ﬁ
»
e il 14 5( o g

11, What property of any doscription of any value have you now?

Givo lint and cnsh value?

12. Whglarg your anitiual nnmin[ (.m. oiiis gad thale vnlu-ﬂ

13. Have you heretofor been patdn pannhm by the 8 mv
1f 80, when and for what cause were you struck from the Roll?

ey »ﬁ,@m—{/)

County

Co

Personally before me comes.. 5 who after




BAD COPY:HriOR:#LIGHT PRINT

3 How fong and siade Whin Have } e A
. How Innz wwh,?- n ) ¢ ; ‘b‘q‘\(m’i dab) it

Whan uul to whori was she mnrr!adv How

19

1. Was the hysband of present at
where was he?, Fowtes. ‘;-hﬁé‘}la’b A e Wik
cause did heleave Confmand? (Give date.)... s

authority did he leave his Command?..

long wns he granted leave? - ..How do. you know l“ this?...
Do you state if of your own personal knowledge?  (State all you know fully, llld how you know H.)

12. For what cause, if you know of your own knowledge whs he p from g to his
Command? ﬁ;ﬁd« dAﬂ‘- .

1. What effort did he make to return to his Command end how do you know this? 0! you
own knowledge or how?.

Bworn to and subscribed before me this the PA
2 Vs 1010 iz

day of ..
Ormmry.
of . .......County.

AFFIDAVIT OF TWO FREEHOLDERS.

STATWGH\.

Personally before me comes

. 4 . zho qn osth unyl that they
are froeholders of said County and hat they know 772.'-‘- a.
of nid County and know what praperty she owned on 4th Nov,/008, and ita cash value to be a8 sot out by

Schedule (A) an follows

- Porsonnl property

Notes and accou
otaf A
Bohedule (B)
the pmp‘"i old or glvi since w &v:hu to by aa {

Money, Notes -nd nocounts.

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

Acres of land....worth

Horsea and Mules
...Cows and Hogs.

.Othaer property.

income and earnings.

Totdl Value of all property

and subsoril before ma this the
/ﬂ 4M_ Aalre 1w @

d Cﬁunt} do nMUy
it ll( N
bé’nnd.“iﬂ-du o} iy

tosident dtlun of sald

BEAL.

(EEAL)

apj

to encl

gt

itneds in he follow!

asked you and Ve &

Sho

dnu-




1 / . ;
Alssetle
Application for Pcmﬁé%ﬁ% Act 1010. *Q uestions

for Applicant.

STATE OF GEORGIA,
ﬁ County. ]

Personally before me comes. % ) f ‘/ of said State and County,.
de

and after being duly sworn, on oath says that sl sires to apply for a pension allowed under the Act

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

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

When, where and to whom were you married?.....
When, where and in what Company and Regiment did your h

federato #rm\ or Georgin Mllnl (State the armg and o
. Wikl é‘u

5. When and v\hem did the C4 m 8 ey or hnrga lrom Lhe nrmv7

J//:/_//( e gl Oy dear f / Y% 4 /”4 /%,

6. Was your )nmbzul ersonally p
Qpreo.. ave e
I he was not present state clearly where he ww'
Where was his Command when he left?
For what cause did he leave his command?
By whose authority did he leave his Command?
For how long was ho granted leave of absence?..
What was his physionl condition when ho left his Command?,
What effort did he make to return to his command?,

In what way was he prevented from going back to Command?

&
h. Was he captured by the enemy at any time?- A 202¢ @ud “1(’
i

1{ 80, \\u‘n and where nn]xlur d and wherp held as a prisoner, and when md r what cause re-_

Teased ] R s, )’«4«%«_ 0. ex. LtrsacseGant Ausl Dhrueatl, Bemdll
\.4( *’/”‘( ¢ Rra

J. When and whare did your husband die? /““‘““1 o Ot IMJ‘-‘/'\

k. Woro you rosiding togother when ho died? 7

L. If not, how long had you realded apart? ...

9. What property of any rlunmpucn);lziim own, hgld or contml Jfor vour use an iu OMhJIAlue,
Nov. 4, 1008. (State sumo by items.) JL <o felot e fim

10 What property of any kind have you sold or given away since Nov. 4, 10087 What was received

for it and what did you do with the proceeds thereof? (Give items and cash value.)
i 3 v PN
%

1. What property of a
Give list and cash value?....
12,

13. Have you heretofore been paid a pension by the State?... v/ : .
If 8o, when and for what cause were you struck from the Roll?.. ./




orn to and subscribed before me this the.&r

3 ORins, mp y A A

C°"k Cm:-n“
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Application for Pension Due
Deceased Pensioner
Under Act 1904.

’

Black Undertaking Company

Funeral Directors and Embalmers
108 Winters Street

MARIETTA, GA.’//" A2e wad ¥
( -
R A e

An i1 7 ﬁr

«
W

;{ Cr A £

ASQrn
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oFf 245

é)w.r'

/,
1/}/{’ Becrrnret™
A aefi” D ey /,‘
. : g
B
E
&




Application for Pension Due to a Deceased Pensioner

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
? FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

the — — ..Pension Roll ... . g o County at the
{!
time of by death, which occurred in.............. County, in this
—
State, on the............. & et o d AL ... 1008\, and that
a Pension of.. ... N &KL T o ; .Dollars was due bim-and
B s L 7/ .
unpaid at the time of hie-death. lzﬁ dependent children surviving him, and no
estate of any value sufficient to pay hia funeral expenses, which amounted to the sum of A< 6

Dollars, as per sworn statement, itemized, hereto attached.

S fo and subj cﬂxzﬁnre me
. fay of 1916

o 00 Ordinary

& /J/{ ' curhs 7 Ordinary of said County, do certify

that 1 ;/;m.uy know .../ L. : ~ ..y who in a resident
U
citizen of said County, and that he #of a truthful and trustworthy character, entitled to full faith and

I also nnew%/v%»—yaoém .while In life; thar @S

credit.

County, and was paid a Pension

of ... g ’ Dollars in said County for 19144 and
I now believe hf to be dead.
oA
Given under my hand and official seal, this. . -2 2

OFFICE OF ORDINARY.

GRORGLA, Conp COUNTY.

1, J. M. GAnN, Ordinary and ex-officio Clerk of the Court of Ordinary (I having no clerk)

do hereby certily that I have compared the loregoing copy of

o &

with the original record thereof, now remaining in this office, and the same is a correct transcript

therefrom, and of the whole of such original record 2s lound in book &l , records of

Wa/txu/o,\/fu C ARy [l 28

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal of the Court of

Ordinary, this the .f{aZn  dayol /f&&éﬁ'/ﬁ“ ! 19/©
U ox T
/ ORDBINARY AND Ex-OFFicio C. C. O.




STATE OF GEORGIA, COBB COUNTY.
e

TO ANY MINISTER OF THE GOSPEL, JUDGE OF THE SUPERIOR
COURT, OR JUSTICE OF THE PEACE, 1TO CELEBRATE:

Y0U ARE HEAEBY AUTHORIZED TO JOIN IN THE HONORABLE STATE OF MATRIMONY
O R bGaiie o P2tatiog. L2 S

According to the/ rites of your church, provided there be no lagful cause to obstruct the€ same,
according to the constitution and laws of the state; and for so doing this shall be your sufficient license.

Given under my hand and seal

1 beredy certity, Cbat ...

Vg & Aot el o

(¢ HOLY BOSDS OF MATRIMONY

onte A& & day of %Wﬂ /}fﬁ? bp me.
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WU 30u1d NS QUAE d SYHO

ot dil

h {rom the Bervice?

" -

7 wm you uhngv prh.m wm- your ©

js.. ILyolgwergpot asttiatly p

N °b.
For what cause did you leave?.
d. By whose suthority did you leave?. {22 o S

g For how long v;nz,:.:l::‘\::mnud’ In what way?.

B fo~ Wl' did you not-return to your C; d after leave

g In what way were you p dr..

h. xhlk"lnll did you' make to returny....eem

l‘ Were you captured during the war?. 4
1t ¥, When, and where? ..In whot ou'held and when wete yon reloased? ...

9. Whn prnporﬁy(g! ehry

ind ite onsh vi ongl Nov.

d of ahd lor what pur 4 Nov\

d Any, valie now owned and in the uu,
(Ml Hat)




QUESTIONS FOR: WITNESS.

STA@%G‘A, ol J
/

a8 a witness in support of the applioation of.

by the Act of 1919, in said State, and after being sworn try mnr-tom-h to the qundomphpoundod

answers as follows:

1. What is your name*and whers do yor

2. ow long and since when have you known e a % 1l npphcsnn
(herd does he now and since whe has he dl,conﬁtb)u mdenc ln this

3 r
:Ql‘ and ;m do you knovﬁiz"7 san EERA D s 4 e
4. When, where and in what Company nn% Regiment did. k%
war from 1861 to 1865?  (Give date and place] /F‘.?
5. How did you obtain your information of this Service? IWM
P "

o

0. How long within your own persgnal knawlpdgg did he perform notual military service with
this Company and Regiment? (.(\,‘..«A)MZJ z %7/“( Mﬁ“'

When and where was his Comgand gurrendered or df charged (give date and plnu-)
céﬂ,‘a e L. f /568>
8. Were you personally present at the Surrender? .. & PAINAA .
9. I not, where were you and how came you there” b( 7 T o BN o o e

10. Was the applicant personally present with his C

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

long was he granted leave?.....
that you !mvu\uwd to be true?y fof ygur Gy
Noa WS

13. In what way was he pmanwl lmn;utq;nlu to hhc-mdx 1 =
2~ = < s A " P

How do you know? ...

14. What effort did he make to re'.urn tc his Commnnd and hopdn ynt tno;%,zl

15.  Was applicant captured as a prhonnn.}fv’ i1l 80, when dtid Whete?.. SRR

n what prison was he held?

Bworpgg.and subsori] e, t.ph.till

Pm&uuy bifore mie, o0
nyl that \hny Are treskolders : ‘

i

D mld:nr'w AWAL%M‘IPP\MII‘H or his wife since 4 Nov

When and to whom was it sold or given to? Fv
t

What was the price paid o

 stated to be paid?. 22 At A 1.

What relation is the party to applicant?...... .2 222,

6. What disposition was made of the proceeds of the sale?. h"“‘V\

8. Whaa the disposition of this property made In good faith and full valuest. M sSvedes

or was it made to obtain a pension?.

Bwo}Z_lnd subsoribed befo!

5 0 N foitont,
M}.;g’ ,J’

the witness ring to the

.. Who are freeholders, that

lb- 1000 l//"*

em seal of dffibe thia.... oA .e.uu...‘....dny ot
%..Ordinary, ;







Widow’s Application

To Be Put on Rell in Her Own Right Whea
Husband Was on the Indigesit Roll or
Put on Under Act of July 11, 1910,

—— et

— 4

CHAB. P. BYRD, Stste Printer, Atlanta.

’,;// s~




WIDOW’S AFFIDAVIT.

k%
STATE&(WGIA|
County.
Personally belore me comeisAleA. & . é'/ww of sald County.

who, after being duly-wwy., that she in mgz o C. < to who%
in the County of Btate of. she waa married on the., 26 -

196{ and that she remained his wife, and resided with him to the date of his death

1028 &“}ZL she has not since his death remarried. At the time of his death
e was a resident g

County, in --anid Btate of Goorgin, and by
was on the > Pension Roll of the State and paida pension of $&&"

County for 18/ per annum, on account of being a soldier in Company

in.. G
. .
U... 7.7 0n. AR lTllion Rogimon. % . (Volunteers of State Militin.)

—&iwnop
7

Ausdmog

At the death of éﬁ/ é«mv‘. he wa in the use and pg'%ﬂ of the followj .
property. 440 WM?/%‘(Y/M[;T!) 7 Gk tunlS T2 2 28" -
of the oash value of 3. 7. #2 .

What property of any kind agd of any vaiue have you in your use, control and possession now, and
the onsh value, (State fully.) e @0 GhovR

@.....Acros land

7@ jo mopia

‘Q¥iE d BYHO

&

prag

e z/?/

TR v SRR,

4......Horses and Mulon

[ . ...Raoga, Cows, oto,

Total Cash value of all property ..

P p—
“0161 ‘11 4 jo Y s9pu() wo Ing

0 [I°Y ¥=3pu] @ uo sA puvqmmp
UM Y maQ P @ [joyf U Ing 3g of
uonedfddy s mopi

That she is now a bona fide rosident citisen of sid County of.. ’ and she
has 8o continuoualy resided since ¥ % day of.

Sworn to and subscribed before me, this the 4] /é‘/
4 M g~ «%ﬂﬂ’}lé‘.u Y Gerr
. 2 10 yzi 191¢

/ of ¥ County

v vie-

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE Q§ GEQRGIA,

Personally before me como ... f&“A.. : _..known to be responsible
and truthful peraons, residing in_ga 3 ing duly sworn on oath, say: that of their

own personal knowledge Mry.&-Clget fuclesel who made the foregoing affidavit, is
the lawful widow of . & feeet jed in s fZ County in
said State of /\Z'\. R " fasat 107U S and that she
has not since remuarried.  That she became the wife of .. EmCrane TZatenan ontha 297 day
//W’ ot 186 €.__.and thatshe and e had reeided togethgr ae mian pnd wie sontinioudly sinse.
Z 3% ey o Morw. 184 € and th& ‘44 Car

same man who was on the pension roll of said State from TN County

...was the

when he died.

8worn to apd subscribed before mo, this the \ (




WV eieng wmg qEAE 4 BYHO

T ———

poacs

~ Aund

vz 4

M

AR

Fry prpyne

Bl i < 7 i

—z

—GQu

P

"0161 ‘11 4mf o Y s9pup) wo Ing
e oY ¥R3puy o vo sep puvqng

M ISy A SH W [joy uo Ing o
uogeonddy s mopyy

/ AT VTNEVEEEE VW DRRe Mildus.)

At the death of..(ZeF P was in the use and possessign of the '"””}”
b4 e
property. 44 W—;g-;-{%(u goo Gt Ll S T eii @t/ 28"
of the cash value of 8. Z#2." -
What property of any kind and of any value have you in your use, control and possession now, and

the cash value, (State fully.) el Lo @1-0*7*&

e
@.... Aoron land.... sfoo
/... Horsen and Mulea s
vk ... Rags, Cows, oto o 247,
Total Cash value of all property : .. 8800
That she I8 now a bona fide rosident oitisen of aaid County of Qe and she

has 80 continuously resided sinced?dZ %+ .

Bworn to and subscribed before me, this the

£2.day of 10
éém.la:é:.y /ém 7%

y Ceyf ord~

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

GEQRGIA, 1
Porsonslly befors me come /é‘/‘*/‘"

. Count
and truthful persons, residing in_gai y after

County

STATE

known to be responsible

ving duly sworn on oath, say: that of their
.who made the foregoing affidavit, is

the lawful widow of & s C e £ who djed in w County in
said State of /\Z‘\ on . duy o%‘ 1979 S
Etaty &...1

has not since remarried. That she became the wife of... £ ¢e=n__..onthe . .29 _day

own personal knowledge Mrs. &€ et ns il %

and that she

T

and that she and he had resided togethgr as man and wife continuously since
237 dny of M 186 & and :hnz( “fn v fonm. .was the
same man who was on the pension roll of said State from O Courty

when he died.

8worn to apd subscribed before me, thia the \ (
T 'f* oK — =

-




said State of. /\Zx on . 10y~ and that she

haa not since remarried. That she became the wife of . 4 onthe  ZY day

MY 1186 &.....and that oho and ho had resided togethgr as man and wife continuously since
2 3% oy of Marw. 186 €. and that Z— v fara

same man who was on the pension roll of said State

.was the

County

when he died.

8worn to apd subscribed before me, this the | ( /
£~ [N ST e di

2T

o 101 s

To any Judge, Justice of the Peace, or Minister of the Gospel
YOU ARE HEREBY AUTHORIZED TO JOIN
LUMULND GaNN and  «dSo W1l WwADE
In the Holy State of Matrimony according to the Constitutlon and Laws of this
State 1nd for so doing this shall be your License
R you are hereby required to return this License to me. with your Certifl-
cate tereon of the fact and dare of the Marriage

under my hand and seal this day of
veaber 1860 rot Jno.. Cumpbell (L.8)

oRDINARY

Btate of Georgin  CERTIFICATE County of @obh

TIFY that .and Gann

and Miss ¢ entline Wade
were joined 'n Matrimony by mo this 2bth,

day of Novewber 8 Wiyt aane dasndaed
Recorded Décember 86 17th, I18C 691

Campbell

ORDINARY




same man who was on the pension roll of said Btate County

en he died.

Bworn to apd subsoribed before me, this the | (

To any Judge, Justice of the Peace, or Minister of the Gospel
YOU ARE HEREBY AUTHORIZED TO JOIN

LDMUND GANN and WdS50 CLEsLIILL "ADE

ly State of Matrimony according to the Constitution and Laws of this
for so doing thts shall be your License

And you are hereby required to return this License to me. with your Certift-
ite tereon of the fact and date of the Marrtage
Given under my hand and seal 1his ‘ day of
ovember I86C  #9t  Jno.i.Cimpbell (L.8)

ORDINARY

State of Georgia  CERTIFICATE @ounty of @obh

1 IFY 1hat Ed..und Gann and Mlss
were jotmed in Matrimony meothis 20t lay of Noveuwber
Recorded December 86 I7th, 180691 and
Jno, G, Campbell Wi.H.Caupbell,0,N,q.
ORDINARY




N

AFFIDAVITS OF TWO FREEHOLDERS.

t
M who after being sworn on

oath says, that they are freehgjdors of sal ounty, and that they know. of
said County and knaw hor aaid husband... (2. ¥meranetet . at his death on tha

day of.. 7 that she and he were (n the use, possession and oonuol{?ﬂn lollowlu

That she ie now in the use, possession and oontrol of the following
property to wit: /%% . L A A

of the value of §

-County.

ORDINARY’S CERTIFICATE.
GECRGIA,

|
|
County. J

Ordinary of said County, do oertify, that, I
.the applioant for this pension end that she ia the person
elf to be, and that she is a bona fide continuing resident of said County and waa on the

B N7 S e witness as to marriage and I also know
(. ,‘émM -who I know to be a resident free holder of said County
/' thdt all of the forgkoing were duly sworn by me before signing the respective affidavits and that they are

truthful and trustiworthy and their giatementa are entitled to full faith apd credit.
That the tax Booke of 'M%"’y shows that 4/ #=*%w_returned property to the

amount of..
Sworn under my hand and official seal
(SEAL.)

NOTES 1. Before any questions are answered/fhe Ordinary shall swear applioant and the witness In the following words

“You do solemaly swear that you will trus answers make to each of the questiona askad you and the ovidence
ou shall give ‘will be the truth. Bo help you God.

Addifional aficavita may be attached if blank spaces are insufficient
All ifidavits must be made before the Ordinary.
Only widows who married prior to first January 1870, are sntitled
Attach oertified copies of marriage license if obtainable. If not, prove marriage, by some present, or by
gemeral reputation.
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of naid Suto and County, houby applies
2 ora, and' mbmih hin sworn statement, with
ud m.r bdﬂgd\lly wotn true- in-wﬁi to make to the questions

|
&
3
&
}

from 1861 to mv'%v §
4. Whei where, and in what Compnn) and Re ment dldﬂjﬂ.“ (leem arm and olass
S
of Service) Mf sl R, M——7
, 5. How.long, u tes be actual Military Bervice *lth nid Company And__Reglmem’
3 Japt Compan ;

(leu dlh of dlodmrp) M

£3,
@ ﬁ z Whm and w%’/’“ g_

Were you actuntty provent with your' Command whan it was surrendered Mnﬂw
If you were not wtu-lly present, state specifically and clearly where you were... flﬂd M

or dhuhnrgad from*t .a Servwe}
M

Wherc was your Command when you left {t?

WY Selupd NS COMAH 4 SYHO

When did you leave the Command? ...

'A4SANIT M T

For what cause did you leave? ..
By whose authority did you leave?

For how long was your leave granted? In what way....

\\ hy (lid \uu mn return to your Command after leave expired?....
In what way wers you prevented?..
What effort did you make to return?.
Were you captured during the war?...
# { 80, when, and where? In what prison you held l@ ré you relu
ﬂ%f?/ﬁé:ié %%M% yzy 7 .4/[‘1‘
0. Whn propem of every discription owned/in the use, ion and control of yourself
and wife, and its cash value on the 4. Ngv. 19087 (Mgke list by items and value.)..
“. wnee. ..
#0002 .
10, Whnt prnpeﬂ) ot any kind have you or your wife
1908. To whom and for what price? %1/

11, Whnt pmperl) u( any dmcnpmm ul‘ any kmd uml o[ uny vAIua now owned and in the u!o.
possession and control of yourself and wife lndr cash value? \hke}emned list).

.kl el geop,

12, What sonual or monthly income or onmiﬁgn of yourself and wife an ‘l‘hn"w‘l;;ce dﬂnvad h‘n:'er
you? }I/r;u

13. Are you drawing a pension of any amount from this State or the United States?.. -
14. Have you ever applied-for the Georgia Pension and hqd it refused? and for what cause it was
not allowea?.

Sworn to and subscribed before me, this the

day of. 101




4.
war from 1861 to 18857 . (Give dm ndphc

5, H d you obiain your.
8. How long -n -your own
9«'/"\", W ve d-h)
‘When an ﬁ
8 Were you lly prosent at the Suerend %
9. If not, where were you and how.came you there?...

10. Wan the applicant personally present with his
11, If not where was he and how ¢ame him there?.

12, When did he leave his G L T ;.. Where was bis Cammand
R TR ..for what cause did he leave?
....By whose nuthoﬂh did he Ic-vn

when he left it?. PRI
2 and how
Inng was he granted lenve? How.do. you Kribw
all that you have stated to be true?  If of your own knowledge (Tell clearly and specifically)..

13. In what way was he p d from ! vh‘ his Oi

How do you knom
14, What .aon am he make to retum‘ta his Contirland mdhdvﬂnrﬂliwm_.

[’ 15. Was -ppl(ennt captured as a pris
.

4«&.«
0 Tty sz .Q .....

Bworn to and subs

wag he held

nln

+Co
Jollowiny
4 you.and the.evidene

nce you







dpplrmnf 7 f jnt/n
| County . /‘-—4

.dmaunt

Date of Warra //V
E‘ntarod on
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@K L. B L0k

/b R STATE OF GEORGIA, /
Mt Chmagp. 17 ) o /e)h\:\w County
1. \(}D Ao Vb ovan v s\ Ordinary of said county,

PERSONALLY appears é’vw = ‘y:) SANAAN of w county,

e )
/ . &-\ 3- the | 5 o - .

do certify that Lam €ell acquamted with DA Soccin State of Georgia. who, being duly sworn, says on oath that he is a hona fide citizen and resident of saig

applcant in the foregomg atlidavit, and am well satisfied that the statements made by him in his said State, and has been such since the VO = day of R34 that he

appli arvgpoing wific il \

enlisted in the miltary service of the Confederate States (or of the State of %8 ern goew )

during the war between the States, and served as 4 Sgasdeoads  in Company & |, of
VY Regimen of - Stafe Volunteers  SATv oudAa 's Brigade ; that

NTAGEMGHLE BFEATRINS oo credin dnd Belief ' ’ C i \ — whilst engaged in such military service, at the batle of  UAE T e W

i st il oo st 6F SR S i VLocadl ey e g \'JZ‘.,L‘.«"S © oA AR Ml e,

ofinaiel oy wond it wad thdavits and signatares thetelo gre genuing .y Ufae o Moww s “‘a;wﬂt\) [SVOR S Ve,

Given under my ollic il sigature and seal, this L 9] day of  Weaer 57 Prae - WromwaV Vel
\&b,-—%»&ﬂwxﬂ
%

Ordipary Cotta Coupty.

lidavit are truces and T oknow he s the indivadual he represents himself to be,and that he resides in

this county. T alse certibv that the foregoing witnesses are persons of respectability, and that their

Depanent desires to participate in the henefits of the Act, approved October 24, 1887, and mukes
application for the allowance to which he i entitled thereunder

POWER OF ATTORNEY

Sworn to and subscribed before me, this the ? , ] -
STATE OF ' VY o W o sy 9/4@,1 e F f@; e

;EORGIA,
9{(;[21% County ‘ - ———4; v%,;)/b .\’GMMA -CNoLj
s wound or character of divease which causes the disabilits, and cxplarn purewlar the extent

v btk State fully v ature
Know all meny these presents, That 1 of the disabiling

e ~

county, m said Statg, do herehy appoint //1/ -

o 5.«,,,% P my true and lawful attorney in fact, for ‘ STATE OF GEORGIA, |

. ' COMMIBSBIONED OFFICER'S AFFIDAVIT.

me and nmy name e recen e and receipt for whatever amount of money Ty be entitled to from the County.

State of Georgra by reason of the npury received  as aforesaid m the military service of the Confed-

PrrsoNatiy came before me of the county
crate States (o1 of this State, as stated i the foregoing aidavit. Hereby authorizing my  said \
: of State of Georgin, who, being duly sworn, says that he was
Wttorney o recaptin my name for any Warsant that may be issued by the Governor, or for any sum of

acommissioned officer in Company Lof Reghmearal
money which may be coming o me for the reason aforesaid

ﬁ—? Vaolunteers, and that deponent knows . and that he received the wounds |
In witness whereaf Thave hereunto set my hand and seal, this - e

?/ (or contracted the disease) in the military service, as stated in his foregoing atfidavit, and that wounds
day of oA PR e P 188 o )

7 (or disease) permanently disables the said
B ciar Gos .

, as stated by him in said

affidavit.  Deponent further states that said is a bona fide

Executed m the presence of us

citizen of this titate, and resides in

county
Sworn (o and subscribed before me, this day of 188

Ihe foregoing affidavit, changed to wult the facts, should be made by a commissioned o { the Company o i
1 the afidavit of such an officer is not obtainable, the foll Three respamaitie cirmsan o o ey ot R

owing affidavit of three responaible citizens should be furnished




STATE OF GEORGIA, ¥ !
C obtn F(,'ou,n,ty y
Prmsonaiey came Wtiome e Ve oty TP Bowis
O o/ QN—\ibz\/(ow 5 m—————
’ citizens of Gtk
who, being duly sworn, sy that they are acquainted with Fvonen It Qoo

ana know that he received the wounds (or contracted the

county, in said State,

disease) in the military service, as stated by him i the foregoing affidavit ; that said wounds (or

disease) permanently disablex applicant, as stated by him ; that said appheant 18 i bona fide citizen

. N S, :
of this State, and resides i Co—tote County, and we are well satisfied that all the state-

ments in his athdavit are true.

Va4 .
Sworn to and subscribed before me, this / ‘/l‘é)([ e

\C} day of RV | s/ L5
Yf:,\w ngcxuumx.ﬁ ; \A,. \"l NG L,«,\/,\/ =

Chirona )

STATE OF GEORGIA, |
ng\oLu County, |

I'RrAONAT LY comen before me \KD \M/»DCM\M w,&ﬁ
VR’ g o\l g 9N Gt . both known to

me an reputible phyaicians of suid County, who, being severnlly sworn, say on onth thit they have

carefully examined JM‘—LM . éz,aw nd after such x\mmn tion agy that the
applic .my has been \v||u|u .\ follows W ,

Sworn to and subscribed before me, this | #[/’/ vt dy ﬂlt@
\.01 day of N W 188y { Sy ko ;

ORDINARY

Ordinary of waid county,

Ihe plissicians will state fully the extent of the wound and the disability resulting therefrom

Audited %a( .7 1889.

Maimed Seldiers.

Fochon Jou SPAST

Amount g (50

Paid m%/fééﬂ(! 07@// Ji
(%(,(// ol Fey 1(4//

V222¢¢ev

%// / 1889

Included in Warrani No

1ssued to Treasurar
1889

WARRANT C1KRK

W I Cnmpbell, State Printer, Comstitution 1ot ffe

/4/’,' {,//pf o
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STATE OF GEORGIA, /
/&Q\:\o Connty )

PrrsoN iy appears é'vm = % (S VO VEY of Qnr-‘w county,

State of Georyia, who, being duly sworn, says on aath that he in a bona fide citizen and resident of said
Statg and has been such since the LS = day of - Qraguutn— 1884 ¢ that he

"nlwl:wl in the military service of the Confederate States (or of the State of AR )
i e et G States, i vl wve oeaaRaomihs Com,any & , of

VI Regmenm of - Stoafe Volunteers ST odha 's Brigade ; that
whilst nggared in such military service, at the battle of ' UAE O a in
the State o .Pduvw o the 2% day of Suk 186 4, he wan
wounded s follows oy S Biaans Fued” Womm o v Wie awstan oo

\'UQ«M_ ujﬂt.»- \«5 \"M-«—Sb u.:./\/"\vv-v\»m mn.‘f
.y W ok Uhatp 9w sk~ - 11%-7-(\_., [N VO N T,
‘?&y\_jwu. Ma carn e aV Ve

Deponent desies tparticapate m the benetits of the Act, approved October 24, 1997, and mukes

apphcation for the allowance to which he s entitled thereunder

Sworn toand subserihed before me, this the ; j ) L
{ Tpa e S0 @2
LGS davof  \Moea oM 188 | 2.8 / s '

Yo 3 Vo canan: e T Trvot gy

tate fully o at twound or eharacter of disease which causes the disabilits, an n portwdarly the extent

' COMMISSIONED OFFICER'S AFFIDAVIT

STATE OF GEORGIA.,

County

10N ALY Came before me of the county
of State of Georgin, who, being duly sworn, says that he was
A commissioned officer in Compans Lof Regiment of
Volunteers, and that deponent know s and that he received the wounds
(or contracted the disease ) in the military service, as stated in his foregoing affidavit, and that wounds
or discase) permanently disables the said , na stated by himin said
affidavit Deponent further states that said inn bona fide

Citlzen of this State, and sesiden in county

Sworn toand subscribed before me, thi day of

Hhe foregoing aflidasit, changed o sult the facts, should be made by a commissioned officer of the Company or Regiment
T the affidavit of such an officer is not obtainable, the following affidavit of three responsibic citizens should be furnished

No./2 0O 6
State or GEoRraia, " V7 / -
EXECUTIVE nl-:vl:(u'xuc.\'l. % %"”1"‘ @" /%w (?/4 ,’V e
' /

4 ,
Mr l/{a(( esq (% k% M of the County
of /(7/‘7 /{A

Depurtment for an allowance under the Act upproved October 24, 1887, s amended by Aet,

having filed his application in the Executive

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

Heteerwl Aeoakels v 7y ?77144«,//\
RSO
¢

He ia entitled to receive the sum o ‘ptzg‘*// Dollurs
&
3 ear ending October 24, 1880
The Trensurer will pay the sume ant

Executive Department for warrant

f
{m thisVpucherand return same to
/ /\% L oA Sy

Goversor

By the Governor

‘/)), /;,/7;//())/ U//L

Crenk Execurive DEpARTMENT

Uz
Rgcriven or State Tueasvnen, R, U, HARDEMAN,

7
P
“//7/4( v #47 Dollars
per above voucher. this // of 2} lez 2 CK
T

4
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STATE :OF ‘GEORGIA, - fo ,N,\,v ERRANTR
‘ 20 7 B N
Epmm;x.vpppcm_? :7/ 3 52t {uY \f’{’ / / county,
State of Georgia; whii, being dnly cwo‘ﬁ!, mys «qn oath that he is a'ddna fide citizen and resi-
dent of said Sqtg, and h% ;ucg&n;ltinksl{mnce the Lare g:') .. day of
(A’( 90 x@ﬁ (hat he eglisted in the military service of the Sonfodosate
~Shasasriomplthn State of-;:,aay,u. s ») during the war-between States; and
served s a of YeladioC, "' inCompany ¢ ,of /1 thr Regiment of
— Voluntecrsx/«(:,é_ Q s Brigade; that whilst engaged
in luch xmhnry servlce, at the battle of .. 3 My « —" -~ in the
State of ’,«44 ,on the '2 ? day of /(( [¢ he wnx
wounded as follows : : Koy 4L &0 Ao Lo j

E‘S‘ ('(410'«‘ t- e {tw( ﬂfrl.t( Kecse C'ln.‘a‘é{m
T, / 7 %;L ﬂ ¢

2ere -»6-,2‘ 5%.1"1
u ”’ﬁt&%aM
/Z’df [)’.»\ )/{6«. or e €

Deponent desires to p a ¢ 9 A %87 s g

and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the 4(‘{;{'.‘1,
b ; gy
allowance to which he is entitled for the year ending Oct. 26, 1889. i

Sworn to and subscribed before me, this 4 !
3 ﬁ 4 b iy 2 Ay (2 A
d of 188 \

Nor ate fully nature of wound or ¢l
the extent ul the disability.

STATE EQ

E  APPLICATION FOR ALLEWANCE -
3 FOR YEAR ENOBNG-OCT. 26, ide9,

4=both known to
who, be(ng severnhy sworn, say on oath that they
have carefully examined. /. i E ntfal'ter i

s{? that ghe npmb:u;n%%%f é?fiw:a_ Ve % -
wsi%“ %} ; B
éaA m

igmmmd-ub.cﬁmmmme,}nh’, #?‘7#7 . . R
- %X"f ol B v g 4!

mvlﬂ staie mlly the !xun\‘ofﬂu mu.-ndmunmmm-muunolm

Nora.—The
disability resulting




N0 oy ATATR

Ordinary “of sdid county,
do certify that T am wéacquainted with ém/ ' 'the

applicant in the foregoiny affidavit, and am well satisfied that the statemets madé by him
in his said affidavit are true, and that he is disabled to the extent he claims, and 1 kngwhe is
the,individual he represents himself to be, and that he resides in this ¢ounty.”' T 6150 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 attorpey was signed, isa .
of said county, and that the said affidavits and signatures thereto are genuine.
Given under my official signature and seal, this 4’ day of Mé‘:‘ l%
Ordinagy County.

POWER OF ATTORNEY.
STATE .OF "'GEORGIA, |

s,
G . S /¢ County ‘ ‘

Kyow ain MeN my ThesE PreseNTs, That [, “)’ ’): et rr L~
of - gh l/\
county, in said State, do hereby appoint Ire I e i 2
of Yo i ¢ occenc f 924 my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever a"p.he‘? cnefy'lriinybe entitled
to from the State of Georgia by reason of the ix\ﬁury received as aforedaid i the military ser-
vice of the Confederate States (or of Ehis'Sta;:), as stated in the foregoing affidavit; hereby
authorizing my said attorney to reccilpt in my namnte for any Warratt that miy'be issued by

the Governor, or for any sum of money which may be coming to me for the reas%_p(orcsnid.
~

In \\'|W’b hereunto set my hand and seal, this
day of ] [HV .
Gy
!}J ay ﬁj (L.S.)

Executed in the presence of us

/% ¢ /ff;z;’j i

DIRECTION :
Send moncy to me as follows, by.__.__ -

, £ T—— i
Couttfy, Georgia.

WoTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of fact
showing the extent of the disability. ?f applicant claims disabilyity tProm disease contracted
in the service, a full and carefally stated history of the disease should be given, tracing the
disabilisghby positive proofs to the service. '

2. The law makes no allowance for an arm or leg, unles¢ the arm or leg has been ren-
dered substantially and essentially useless.

3. It will not answer to say that an arngis “substantially useless for ordinary pursuits
of life, etc.”” There is no qualification to theyclause of the Act in reference to the arm or
leg, but the limb must for all purposes be “s ntially and essentially useless.”

4. If the application is for a wounded leg, ‘it would seem to be a fair constructipn of the
Act, and %h& words"dbove quoted, to say that unless the injury is stigh as to require the con-
stant use of crutch?dr .m&, that the leg is not Substantially and essentially useless.”

g.e If] applicatitn is for loss of fingers 6h:thes. thp proofs mugigbe made to show the
num r,{&n. points where agfputdted. “dis ] y

6. If pipers are retumedpgxo; correction,-and & ents ate'&fd'sd to any of the affi-
davits, the amendments niust be made under.} fore an offi d the prdofs must
show thét the {n}indments have been df‘iﬂy to, . L= W

7. Every icgtion must be certified 1 inary-of the cohnty of the residence
of the applicn;{'P 'I%:e certificate of any otfief “not l:yrecd?;d-{ﬁ any case.

{ A v . p
- (J ) ¢

o




S%%ORGIA.
“ N County. }
A% & mw Ordigar; said county,
do certify that Tam wel acquainted ' with n%'m/(% L2233/ 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, (o the extent he clams, and T 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 said affidavits and
signatures thereto are genuine. N
™ ‘
Given under my official &lglmlurc}ud seal, this /@ day of %M 189 .©
VR LR/ 7329
o A V4
“Ordinary (e M y County

\

"

.
189 O
/mtn n
et

record
s

el /

&0,

wpnmaxT
(7 ./ e

s

ount,

Appleant T7 L7t
Duteor a;,m(}/% ///
//
A

Entery

o)

§
$
{
¥
}
1
|
|

L “ T % % i . —. Ordinary of said County,
do certify am well acquainted with Q?; 6? ’&'—’L‘t < the
app]ic’an(t’in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and | know he is
the individual he represents himself to be, and that he resides in this County.

[ further certify that s

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

of said County, and the said affidavits and

7
e s
Given under my official signature ang seal, this__ .‘2 o day of. /f{/{’ /’\. 18qg1
T S s

—~ Ordinary Clagt ol County.

signatures thereto are genuine

Date of Warrant "‘ .
7

’j 2 . 4 189_/
74

d

Application for Allowance

|
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For Applicants Herctofore Allowed Pensions. For: Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, } STATE OF GEORGIA, ]

Cy ian Connty. . Cownty. $
PURKONALLY appears Fou'vs F $umwre  of ~d - AL county, Plumuu.v appears o ’y« i of o (A
State of Georgla, who, being duly wworn, sayn on oath that he iw a bona fide citiren and County, State of Georgla, who, belng duly sworn, says on oath that he In a bona fide cltizon and
renfdent of waid "hnu and han h&'n '}',"h unuluu‘nwucr the ’o day of resldent of sald State, a gd)hn rewlded thereln continuously ever since the V74 )
%)4,. . 189 ¢ s that he enlisted in the military service of the Gen- t day of. v.LVL%IL‘L ls’ﬁ; that he enlisted in the military service of the Gom
edermte—fntertuiol the State of paaia ) during the war between the ~Sederare-States-tor-of-the Stats of ;WM( ) during the war between the
States, and served as ag e (.?(:\ Lo ezl in Company { , nyf/»!) th Regiment States, and served as a J oo ALt cdiieis, in Company. é of £77 # Regiment

of g g N Volunteersy 64 Zt, 4 e @G Brigade that whilst engaged ! of Fewmgia vol.,mc,.@ o) bhioanll’ s Brigade ; that whilst stgige
e
in such military service at the battle of P’ W@- @’ in the State in such military service at the batile of——"2 /s Za .. in the State

o fedigew o the 2R day of 180g | he wax of ;..;M_gy,.f L. .onthe . 224 . dny of : 1864, he Was
wornded an |nHmm ‘/, ’{""J thAaT ln /Zchr /m. b A A:./(4 woundad as follown :, qu Mrm& Jou,d /< ROVN @V NPV
7(,4...4 and (KXo PYRPANY R R P A 7 /‘gd “ um-w/ caal Kannry S0 da el ¢
-
eor/e)

lql.. ) T, m.:u« ctonrhkle & agiel gl ¢
it t,f:uul W ub( t& rm Ko (fle &)« ol afpa. (frxu‘ﬂ(an 'W‘w{ Kol Yttoum XI;”.‘}”,Ir .«m(

Vo SN A Xoﬁ ‘ ULy e By erei s mAm»tuj %W}fu e s LA Drosian. “ mn/u( Kokl Las o‘“l I!'mm.fx T Ko conndlnies 7‘“‘““ < (' ""/"“’i?
aml¢<m»7 ce M«l T, wt::{ 4 (Kone ot M""“"'/ e A"')Mt/ﬁﬂl'l “ “( VI R W ol A 2'
Tl apiges oo T o /G Ao Bf T By & suusy v ARl prkn ;ur 7o (T rn‘f' TR A LL O e /ma»( avd dic 1laoks fgyt Zeaty U5 Jor ug,(f»u-/-"m;
mﬁ«?“/ 2% cnatl )}1& hn et Come K Lot s :;/4‘ g, Llr /Z}’..um‘f[, ﬁ ‘,,(,,:iz,,, 1ol R K oot ion ng owad ML
Deponent desires to participate in” the’ benefits of the Act, approved October 14, 1887, {é; “atan,

: Depo
and the acts amendatory thereof, and makes application for the allowance to which he iy I gc;e::n:i:stfj ltih;é:;:f-;;at: in kthc bcrc 1 of ¢ ehAct ﬂpproved October 24, 1887, jy
entitled for the year ending October 26, 1890, | have heretofore been allowed a pension Ty nd maxes GEP ication for the allowance to which he 15 entitled

>, for the year ending October 26, 1891. | have heretofore been allowed a pensionof_ _ @2
ol (c ¥ 120 ) 156 A - dollars A ’ SR, Leesselyc Al dollars, for %~ w( Aee /(,/.,(‘

% 'j/ ,'4.‘.4—.1. L JTRCa
1891,

. = S
Nerr sunte tatbe e S woant or o of Ji Wil entses the disability, il ¢ egilonsn g treuduety Ui atin | . o
TSP | T e W )

tnte lully i wound o icadios o

. Nork.
POWER OF ATTORNEY. A R

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

159 D{

Sworn ta and subseribed before me this (h( /
S Pth o cnp 2 /A » o = Sworn to and suhqrr.hc(l before me, this, (he}

disease which caunsh the disabllity, and explain porticularly the extent of

Know all Men by these Presents, That I. ol S  Cowmy,

Know all Men by these Presents, That 1, 9: 95" ﬁa-‘r"r‘—'-\
of - u/‘Ms_. _ - County, State of Georgia, do hereby appoint
gv Tt e cing
of

county, m ~,u«1 State, do hereby appoint A YV APATI

s

of "o R my true and lawful attorney in fact, for
me and in my name, to receive and Iu(‘vp\ for whatever amount of money I may be entitled
to from the State of Georgin 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 mouey which may be coming to me for the reason
aforesaid

v H‘/,\‘/:._:;‘ WHERFEOK, 1 have jereunto set my hand and seal, this
Jo " day of 0 189 ©

;ln—nu.; 7J 7;2’»——., (L. s
Executed in the presence of us:
M- N

o Fo i,

{S‘cud money to me as follows, by

(7 my true and lawful attorney in fact, for
me and in mg name, to receive and receipt for whatever amount of moneyl 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 b bz: Gover-
nor, or for any sum of money which may be coming to me for the reason al'oreqau‘r

IN WITNESS WHEREOF, 1 have hereunto set my

/ day of o

L-.:n;b £ znya)w)ﬂ Jrreon &.,nyas#*‘\’

hand and seal, this

sl L - 1891, ;

_ 7k .7‘17 72,76 [L8]

YRy

g s fo sy = ver szt

Exccu(ed in lhc presence of us: ]

L [/L [ -
dﬁliﬁ,/]mkrr'n
jnxn-mow

Send money to me as follows, by .

I

- . - to

County, Georgia. —teo. . County, Georgia.

_h’"ﬁ_LM .y W«hlﬂ
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STAT ORGIA,
/’M’ ?E

' &Y % Ordlnlry of said county,
do certify that 1 am well acgyinted with.. .. L/ k)(/’ /[Z L l./

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in hll
said affidavit are true, and that Ae is disabled, 1o the extent Ao claims, and 1 know he Is the
individual he repesents himself to be, and that he resides In d;h county. 7/

e (

Given under my officlal signature And I, this. / (J day of - 189‘2»

VU A
7

County.

.

A

ry of KZutive Department

&

t‘f(/\

Disabilitg/A/% { Jfrvsme P2 0omseds

1892,
FOR THE YEAR ENDING OCTOBER 2%, 1802
\ \
s

-

S
W. H. HARRISON,
7,
/P

//

>
/

ot 27
A(x!."&‘r
B/

SOLDIER'S PENSION.
Amount, $ /A ¢

|

()Lq:p ke
nts, Thn

v COUNEY, Sﬁu of thordu do hmby nppolm

Atk

.my-true and lawful mumey in M !or

and o ’l over amount of money 1 mag be entitled to
,. "wwwmwmng
may be imsued by the quwrnor.or

for the reason aforesald,

WHEREDF I' have hereunto set my hind and seal, this

I e ¢

d l-. .h

Af«mm/ i

Send moneyto' me us follgws \by
CLK*E-QLQEL_HLJ_L

FRr TR TVRTVIRTTR TR

o % 2 5

L] G

A ]‘.’l’l}‘[«‘:-l-:x,».?\- Ay, GUO T | 20 myer
rap ' :‘ Ta s 1, Gowbso?
o2 (OL 01 TP a0y ;
[T tp:n uc mgi’m"q "o
LEZGCE O P U0 T P LGAGRG (il LB ) o p
ComN Liar of ov S mpor per® gk o ok

brraovyers shbame | " TR X

x\ \,: UYSIY )
2LYIB@ECEORAY' |

Lgf."vbbucsur H6L6£0J0L6 w}om,q bbUleU& ;




BAD COPYi+tOR::4+LIGHT PRINT
L ) oo

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
6, Ll Gmnlj'.} % 3
PERSONALLY appears "(’_ b ANV atat.. — .
of butilip= —. 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 /¢« /i /0 day of Y /f.l.‘_x/_
in tht military service of the Gonfederate-Seates (or of the State of (/0,5
during the war between the States, and served as a . & (i (/i 11,/ Jin Comp‘ny,_.(b_,
of /! th Regiment of Siergii Volunteers {74/ ,)I/rn’« jm!{}‘(
Brigade ; that whilst engaged in such mmfury service at the batde of /7 .79

in the State of Vi in ik ... day of

,onthe. . _

/ .
1867, h? was wounded as follows : /- (44 ,, 1 5_‘@,9_,;”,4' tetacty]

. ; torwasy ol paime A ,‘l.,;,.w.q_tn../. At
Lt el anel 4 Tael” vy chfeie
ot it condinn Ll Tl Ly dennr il o a QWL B L ey

i Aleme” L r e T el el Fdtichihiad Uit mts <
wore 00 A T e b gatonson: o EISPC TG padh u&‘n.é e
{ L4 Sy rea wtrsd Fanlioee J afa i froele tog ttdoRam;
Deponent desires to participate in the benefits of the Act approved October 2%, 1887, and
the acts amendatory thereol, #nd makes application for the allowance to which he is entitled for

the year ending October 26, 1892. | have heretofore been lowed a pension of o

dote Y uacdud [2Z 28 /OL&W*LM

. 7
7k 5((/“(

LY A L

Dollars for

nPv il e

Sworn to and subscribed befare me this the (

43 ':'> 1i(, ,|892.$

-~ Ordinary

i v
NotrsfStatd fully baturo of wound ur character of disease which causes
extent of th¥ dimability

POTWER OF ATIORINEY.
STATE OF GEORGIA, i

e o/

the disability, and ezpiain partiowiarly the

Comnt) \ ) 3
Know all Men by these Prosents, That I, LA
of e~

Jovaiy
/

oy

&
RIS
Ypuor iyt

County, in said State, do hereby appoint. /3
.
ot Zaovhoo (ot 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 authorizlng
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum ol mopey which may be coming to me for the reason aforesald. ~ 8
N IIC/ \ !k'//é"/\'/:()/'] I have hercunto wet my hand aud seal this /
day «f a L 1Ng2

-

_/ AE A ai.,
Exeguited jn the presence of us : } r;
" ‘ m L\f Y/ X4 Al L

Send money to me as follows, by

Vi S ye i

- to

= County, Georgia.

Hllowed Pensions,

PrakouaLi sppears & 77 0. ¢%m/ e A oA
County, State of Georgia, who, being duly sworh, says on oath that he is a bona A citizen and
resident of sald State, and has resided therein continuously ever since the . //. 4? S

he enlisted in the military service of the Con-
T S— | audng the war between the
AL In Comp-ny.j_. o(ﬁ&d&h Regiment
fﬁm‘ldgldu that whilst engaged in

wounded as followss

..{m'c . #4.0000 2 ] W’ Qf AN A% da ¢ ﬁf'ﬂo""’d

21k 732:%.3 nbifAda Aaiad anttficiol A5 2‘2 st Dean dandf diis Lot S
Ut 1tvindl Aiadlln vl 18 1200050 At fn corTia, #W‘%M

e At cow e ok Kot BRE im 1816 the Bt

B‘;‘ A ﬂm{% wtasthate. Fra, u:ﬁf adial. éwu/w

4 w o« AV Y /f‘z:mm( - l:m.cbv?%

.. o wpod e e B L gt b by

ber 26, r8g3. I have heretofore allowed a ension of.......

..dollars, for VAL

‘me, this, the
2A
1893,

AL
fully nature 6f wound or character

8 the disabllity, and enplain particwiarly the extent of the *
iting from the wound or disesse, I g

r?/ _j W""’“‘
PRRLL porrVDY

18 % S— ..Ordinary of sald County,
do certify that 1 am well acquainted with. .. A & X/ N/ A 24 2N\ the
appligant in. the foregping affidaviy, and am well satisfied that the statements made by him in his
said affidavit are true, and that Ae is disabled, to the oxtent he claims, and 1 know he is* the in-
dividual he representa hitiself to be, and that he residés in this County.

L ALV gL i |
L T ——— e
hfmmlm'i-rhmplqmmf. i "«u“d ,‘P"'".""P' atto
PSRN Lol B s Ll 317y T
‘itéhlhmﬂmmﬂ”:hﬁuw- " L 10 Mlau‘v Gl

Given under my official signature and ‘aeal, this .¢

“’./Zf

‘ VAR L e Ui A
Sk . oot i ‘Ordjhuy__..._...,‘ s
QLYLE Ok CEOBC Y4 58 e
bOMER: QL v1 i OHb




POWER OF ATTORNEY.
STAT%ESTG ORGIA, %
- COUNTY. &

Know all Men by these Presents, That I,

Conmty, State o ogind do hereby gppoint..
R

me and inmy name, to receive and reecipt for whatever athdunt of money [ may be entitled to from the

s Gia

my tent and lawful attorney in fact, for

Sate of Georgin by renson of an injury received as aforesaid in the military service of the Confederate
States (or of thic State), ns stated in the foregoing affidavit; herehy authorizing my said Attor-
ney to receiptin my nnme for any Warrant that may be isened by the Governor, or for any sum of money

which miny he coming t0 me for the roason afaresaid, =
IN \\‘1'1--‘F77!‘HKI':8F. 1 have hereunto set my hand and seal, (his, /
iy of Z s 1AD ¢
! ¢ g
S Al kb1 8]
/

Executed in the presence of us
DA

7 o) # ) '
L [ ray D. /i

DIRECTIONS

Send motey o me s follows, by
o

County, Georgin,

i\

Erecutive Depa

18SO4.
&% Zt 1A\
i
\da7kﬁgfkf”

Amount, § /ﬂD
1

(For These Alrsady Enrolled.)

i

Soldier's  Pension.

Dixa

) 4
Exooutod In prowen "

POWER OF ATTORNEY,

STATZF QGEORGIA,
! M County, }

KNow ALL MEN BY THRSE PRESENTS, That I,

% of.
County, Suw‘l_., do hereby appoint /
of O /9 e

me and in my name, to receive and receipt for whatever amount of money T may be entitled to from the
State of Georgin by reason of an injury received na nforesaid in the military service of the Confederate
States (or of this Btate) as stated in the foregoing affidavit; hereby authorizing my said Attorney to receipt
in my name for any Warrraot that may be isaued by the Governor, or for nny sum of moncy which may
be coming to me for the reason aforesaid.

<5
IN WITNES8 WHERKOF, 1 have horouto st my band and et 76
wyot. ol ~ % 7
4 j’, . 50\ [ e . M)
)

—my true and lawful attorney in fact, for

Send money to me as fulld

OHNSON,

Secretary Erecutive Department.
)

WARRANT HANDED TO

SOLDIER'S PENSION.
1SO5.

Amouut, $/

N

e




BAD COPYint#OR::LIGHT PRINT

For Applicants Heretofore Allowed Pensions.

[eiic <

PERSONALLY |ppcx|r~

County, State of Georgia, who, bung duly sworn, sayson oath that he is a bona fide citizgn
and resident of said State, and has resided therein continuously ever since the /¢ “#

day of ‘/"/ ol 1894 ; that he enlisted in the military service of the Con-
federate States (or of the State of e«
States, aud served asa ¢ "/«w / ol in Company & of //,lll Regiment
of Y.k « Volunteers.Afale lrer s ffoda 'k Brigade; that whilst engaged in
sueh military service at the battle of / /(" ' '/(\ {u the State
uf VIO EA /'w ,on the (’( day of (1L INU e wan

wonnded ax follows:. /¢ Iv»:'(/.‘,/f’ Vo L teeadify 4, ¢ IJ{M Gieral i (B fuo i
'

s ek Jeeld /n\ e A e 1 vl Baed®

) during the war between the

(oniiadd frad Lo O e Gl pal S Jta vy 1" Ll pdemn
! Jreacd sit atpid v Jire i Lol hasce ,/7m«vu¢,”...,\ w Kotk ey
' o LSSTAS) M b 14
vl e Sl (L gt a e T
'/“/f\ (s DA A Mdonioca, I(l{r‘)'ﬁ)rlr"'/"/

Ih]m\u nt desires to participate in the behefits of the I\xl approved October 24th, 1887,

N ‘«\fr//,:?‘ w,m.!‘

and the nets amendatory thereof, and makes application for the allowance to which he in

-
;‘-u’_,’l

entitled for the yvear_gfdigy October 20, 18K T have heretofore beep allowed w pennion of
dollare, fur the year 1M 2

wibmerihegd bofore mig, thin, the l . ,
/3 AR AT PN T S
1804, )

iate fully the naturn uf winnd or charactor of disoass whlr;:nunmllw disability wnd eapdain particuturly the extont

of the h..hhly ronulting from the wound or disens:

STATE OF G GIA,
('mm./
I inary of said County,
do certify that I am w¥ll 'uqumnlcd with the

applicant in the foregoing affidavit, and am well hausﬁcd ﬂml the statements made by him

pn>

R
L

I
Y2 RAY 3

S

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

o )
7o)

and that he resides in this County.

Given ynder my official signature and seal, this /5
day of M @

)

For Applicants Heretofore Allowed Pensions.

STAT OF GEORGIA, }

oun y
personallw appears. nf @d?/%

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizg:
and resideng pf said State, and has resided therein continuously ever since the Yz

day of e .18 7that he en]mted in the military service of the Con-
federate States €r of the Sge o fw -~ ) during the war between the
States, a erved a8 &...7 A in Compnny&: , of /'lﬁ)- Regiment
of a. .-Volunteers] 's Brigade; that whilst engaged in

wuch mititary nervice at the battle of (14‘3 A uvAy in the State
of 7 a . ,on the fj day of 186 ;(2: wan
wpunded as I'ollown:{?a Zétl] A Loz % Z
M' 8 D Brty bothg A Arld A, PSS
ol ele ot L., Ci( %JJ(»P'Z« Men, /800
O Ae cosg el ol {M«_UMM'?

abee T s ¢, oA
Qexzr . — Wduﬂf f.é rtww‘as"fw

Deponent desires to participate in the benefits of the Act, approved October aqth, 1887,
and the acta amendatory thereof, and makes application for the allowance to which he in
entitled for the year ending October #6th, 1895, 1 have heretofore heen allowed n pennion
of /00, dollarn, for the year 18y 4

Bworn to and aubscribed before me, this, the }‘ ; y ///L‘
/ 4 L o E

6T er %4 1895,

Nore—#Yate fully the nature of wound
of the disabllity, resulting from the wound or disease.

hlnh causes tho disbility, and erplain particularly the oxtont

STATE OF GEORGIA, }
- .Cgunty.

I, Ordinary of said County,
do certify that I am well ncquamted with. C;Oz‘ /& 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. -

/6"
Given under my ffiicial signature and seal, this )
day of.. . . .1895.

Ordinary____ M __County.




POWER OF ATTORNEY. ' POWER OF ATTORNEY.

ﬁl’ GEORGIA, } STATE (K)GEO }
%‘W hegeb: thorwc%( @- g‘wwo hercl\% %(/( é:
2 T / &

to receive and receipt for the pension paid herecon and requgs? that hc remit same to to receive and receipt for the peusion paid hercon and rc% he remit same to
e B ?g‘ 231 A ' “

by
at ‘ o at
IN WITNESS WHEREOF, I have lercunto set my hand and seal, this / 2 i IN W I'I‘y S WHERBOF, I have hereunto set my hand and seal, this \3

day of M/ 1896. 367/9’ day of / 1897 2 T e
! a1 (5] o ///;,“.

2

Exccuted in presence of us ) Executed in presence of

/////%A/( Z < z‘zv;/
)

t

DED 'yv
€ PRINTER, AT AnTA

{
mﬂ—u&//f

Commissiomer of Pensons

4[55111;(/

e

Secretary Executive Departmen

(e

Q 3
Q.M
N

RICHARD JOHNSON,

INVALID
SOLDIER’S PENSION.

a3
V00
RICHARD JOHNSON,

w0 W Harrison, Wate Priuter, Allaata.

3 7@%

WARRANT HANDED TU

Name (%

(For Those Already Enrolled.)

(Fer Those Already Enrolled.)

1897,

County
Disability &
Amount, §

o
AN

5
5»;5%

SOLDIER’S PENSION.

Amonnt, $




For Applicants Heretofore Allowed Pensions.

STA WRGIA,
Qjo L.
Personallp appear: 4 of W

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen
and-residepbf said State, and has_resided therein continuously ever since the /.0 ..
day of hat he enlisted in the military service of the Con-
federate State, .) during the ween the
in Compnn)g , of /.._th Regiment

G~ ___'s Brigade; thlﬂllt emged

d/ » , on the ‘Z day

itary service in thg State of.
0‘2‘)1 vas Wi d, ipjured or diseased as fi

eponent desires to participate the Act, apmth, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
enti T ar ending October 26th, 1898. 1 hav, retofga a resident of

county been allowed a pension of. - Z . -

dollars, for the year 1

}vormpd subscribed before me, this, the } %‘ 7 %ﬂ 11t

1896.

Nor: lly the naturs of wound or character % causcs the disability, and explain partieularly the extent
of the disability, resulting from tho wound or disease.

STAXE OF,GEORGIA, }
.Gounty.
; (o . A Ordinary of said County,
do certify thfat I am well acquainted with &, M the

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

—
Given un y official si re and seal, this_ /& .
day of __ / 1896.

Ordinary._

For Applieants Heretofore Alloused Pensions.
STATE GEQRGIA, %
S N O = untz. e
Personally appears & géé//to/(/br, o b%é\l o
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and residexzz said State, gnd has pesided therein continuously ever since the /4’
day of. U;E/M;jn 18,5 2Ahat he enlisted in the military service of the Con-
federate States (or6f the Statg of / ) durjpg the war hetween the
5 “’S‘éf 4 i 11 Compnny.gf of/ —th Regiment
i 's Brigade ; that w% engaged

itaryyservice in the State of , on the day
o 2 e ased, of follow:

entitled for the year e

resident of - county been allgiged an invalid pension of
/DL . Doltass, for the year mg

ri) before e, this, the ) ﬁ z i gy
5;1‘ Gﬁ 1897. }mu'r OFFICE ?ng{:g;i;:&i/&/{‘
eI UG

- v - :
No te fully the nature of wound or charactar of di hich causos the disability. and explain particularly the extent
of tha dlsYlity, resulting from the wound or disease.

STATE EORGI

I, £ inary of said County,
do certify that I am wéll acquainted with < @% Gz 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
Given nW Wure nd seal, this . ‘9
day of. 1997, ’

=

woal
bere




POWER OF ATTORNEY.

éTATZ’?ﬂEO Aéo my}
&, Ooém

I, @’t  gF A</ hereby aum
to reccive and rgipt for the yension paid hereon and that he remit same to to receive and receipt for the pension paid hereon and regmest that he remit same to
) M PHC— .

| —

—ZC —
IN WITNES. WHICRE(} I have hereunto set my hand and seal, this N2 IN WITHESS WHEREOF, T have hereunto set my hand and seal, this_ »/:—S

day of 4/ 1398, day of

) 1899.
;;, rj’, }’11 (11 L (18] Dﬁ/‘ )’Y‘ ? ?’l!tu—- [r.s.]

Executed in presence of .
! Executed in presence of

N et

'dy(;?frnlled. )

Commissioner of Pensions.

HOT, 1
(For Those Already Enrolled.)

@,4 5.;
/2.

as
RICHARD JOHNSON

ACT OF

No. 3353

’

1SO8S.

/7
Namd
s
Jisability
£

WARRANT HANDED To

INVALID
SOLDIER’S PENSION.
ee (Pl
INVALID
SOLDIER’S PENSION.
1809,

GEO. W. MARRISON, STATE PRINTER, ATLAN A

(Far Those

Amount
9]
Ay

Cc
T
?
£

Disability




For Applieants Heretofore Allowed Pensions.
STA GECRGIA,

oun } (1,,\
Personallp appcar(?%_ Q% %ﬂﬂl{ of

County, State of Georgia, who being duly sworn, says on oath that he is a tona fid? citizen
~—
and residey id 8 d hag resided therein continuously ever since the /ﬂ

day of 1826 that he enlisted in the military service of the Con-

federate States, 3 ) during the w between tk
e e gt g e wa wel e

States, and served is; in Compan , of th Regiment
2
of /%A/ NG A v 's Brigade ; that whilst cogaged

9 -
ary service in the State of 4., yon the Z2.2Z°7 day

éé.m- was wounded, injured or discased as ?n]]()ws‘
N ;

in such

Deponent desires to participate in the benefits of the Act, approved Oclobc"’z-hh‘ 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending fdctober 26th, I898. I have leretofore under said law as a
resident of county been allowed an invalid pension of

/ (2N Dollars, for the year 1897 .

Sworn tdfand suchrib(::;é before me, ‘this, 1hc} 7 -
J_ _1898. ) rostT-orFICcK D1 g Arte Vo &/,1

2

Notr— ully the nature of wound or character of diseas w gl causes tha disability, anid aphin partieularly the sxtont
ol the disabilRF rosulting from the wounid or disease

STATE OEEORGIA,
County.
L 4 dinary of said County,

do certify that I am well acquainted with . (‘} the
applicant in the foregoing affidavit, and am well satinfied that the statements made by him
in his said affidavit are true, and [ know he is the individual he represcnts himself to be
and that he resides in this County.

LA
Given ur%nr ulﬁci? siguature and seal, this ¢
day of . 808,

Ordinary /‘/ County.

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
_County. I

Personallp appcaro.%&%w) of.-./éd‘#

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citiic_g
and has resided therein continuously ever since the /0
day of. : ; that he enlisted in the military service of the Con-

federate Stat ) during the wai ?etween the
= 3 in Companyg .of/ Regiment

s Brigade; that whilst mngcd
,on th day

iseased as follows:

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

ing  October 26th, ,18p9,
—/60‘/ County been alloyed an invalid pension of

//d g Dollars, for the year 189 § .

Sworn to a; subucri?cd before me, this, the ' . ;' 3' P PN

1860, [ POST OEFICE

I have heretofore under said law as a resident of

Stato 1ully the nature of wound or chara AGREHbich causos the disabllity, and explain particulirty the
the disnbliity resulting from the wound or disonse,

STA%wRG[A,.CounIy. }

I, ' Q&(ﬁ%’k{—»{ - Ordinary of said County,
do cert hat T am well acquainted with, %WW 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

aud that he resides in this County.
Given under my official signature and seal_shi /O’_'é’

day of

Ordinary




\

POWER OF ATTORNEY.
POWER OF ATTORNEY,

STAT F OROQIA,

% é g County, }
h
hereby authorize I, -hereby authorize_ -

SR | o

d ipt for th i {d hereon and gei uut that he remit same to ] I
to weceive and receipt for the pension paid be q to receive and receipt for the pension paid hereon ang, request that he remit same to

by. -

by,

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

day of &/W 1800, ¢// ﬁ ~ i
LA KA Rk (18] 7
xecuted in presence of
M %_1 M_Aj ) Executed in presence of

I

IN WITNESS WHEREOF, I have hiereunto set my hand and seal, this A‘z/\,

;2.;‘ ;Ml/f_. L. s.]

bt /Y
(bbi

CODE SECTION 13e.

u iomer of P .
ANDED TO

‘4
No.‘Qf// 24

v

Disability % Peece Ay
/add

Amount, §
DISABLED

'SOLDIER’S PENSION.
1901.
I F Bpir
L L

INVALID
SOLDIER’S PENSION.

(For These Already Enrolled.)

WAI?%B
Z¥
(For These Alreally Enrolled. ) f

Warrant issued 7770/9/ 1900,

Amount, § /42

3 .
Name
County
Disability




For Rpplieants Heretofore All%ued Pen nsjons, ""7»' ,

STATE OF GEORGIA, o

= é//‘ Count

Personally appears. / 0/4 «Q%l/(/(/ of -/éﬂ‘x/

County, State of (-cnrgn who being duly sworn, says on oath that he is a bona Side citizea
mul vcm ent of said State and Counyy, and has resided therein continuously ever since the

\ dn\ of Q2 «d 18 ‘3}/ that he enlisted in the military service of
the Cuufcdcrnlc States (41‘7{ the State ) during the war be,
tween the States nml n ed unn in Company , of

‘s Brigade; that whils
22

engaged in guch m\lunry service in the State of @ . , on the

Regiment of xl/. -

dn of . 18644 he was “““ZM injured or dlseasca as llows

Ll
/ZA &Ko acm« »a»/&c
2y L b Lcd/ uczfée/ud
K V7 \CLW‘;

I

Deponent makes application for the pension to which he is entitled for the year
ending October 26th,_, 1900, I;vc heretofore under .said law as a resident of

4 AL County been allowed an invalid pension of
,/{//0. Dollars, for the year }89S”

r)HU
» and subscribed before me, this, the | 9 (/ILL LA

1900, 3 POST OFFICH

K —Slate fully the nature of wound or charafTar of disgef€ which causes the disabllity, and erplain particularly the
Vot the dlnability rosking fhom the eamad s or dinease,

STATE OF GEQ ZIA ,
County.

O f

I, ()Z/(/. VQ/ ZIOC“J Q%\\/Q;nary of said County,
do ccmﬁ hat 1 am well acquainted with the

applicant in the foregoiug 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 offigiff) signature and seal, this

day of

Ordinary County.,

For Rpplicants Heretofore Allous ggﬁgsion%

o P u
STATE OF GEORGIA, E
4% ... Count

Jgﬂ/z/r/n/-/ Sofx M ’

County, State of Georgia, who being duly sworn, says on oath that he is a bona Sfide citizen
~—
and resident of sdid State, and has resided therein continuously ever since the /¢
)
day of L pran 1874 that he evlisted in the military service of the Con-
federate States (¢f of the. State

Personally appears..

.) during the war between the

State > 4 % Company. & ,of /.""th Regimént
iy " —'n Brigade; that whilst engaged
ey OB the. 42 day

of. 186 4/ , he was wounded, injured or diséased as follows :

52:417 /440%44

// L/AL«./ M, P

Deponent makes application for the [;cusiuu to which he is entitled for year ead-
ing October 26th, 1901. I have herctofore under said law as a resident of
;i‘f ——County been allowed an invalid pension of

//ﬂ = _Dollars, for the year 1900,

PG Garen,

Sworn to and subsesibed before me, this the
Vs
-1801. ) Postoffice _

Norr.—Btnta fully the nature of the woupd/or oharacter of diseass which onuen the disability, and explain partic-
wlurly the extent of the disability resulting froff the wound or diease.

STATE OF GEORG¥A,
A4S

County. }
I

e %/L M Ordmary of said Lounty.
do certify’ that T am weli ncqmntcd/ ﬁ- M_, o —the

'|pphc’lnt in the foregoitig affidavit, and am well sanuﬁcd that the statements made by him
in his said affidavit are true, and I kuow he is the‘mdlvldunl hc represents himself to be.
and that he resides in this County.

Given under my official slguature and seal, this

day of

~. .. County.




POWER OF ATTORNEY.

STATE wonou, ‘
County, }

L

hereby, authorine. s e
SN | —
to receive and receipt for the pension paid hereon and request that he remit same to
by
at s -
IN WITNESS WHEREOF; I have hereunto set my hand and seal this_ ,?
day of Uz N\ 1902

AR ) 3 /;W\ [Ls]

Exectited in presence of

,/ﬂ/lému\

i
5

'S PENSION -

M
SOLDH

. T

=LY HOEBGIY

HOW Yibi)CYHi2 HEBBLOROY r:k#‘ OMED bEMEIOH

b ~
4 Ly
Lty

L/
: .)&')

POWER OF ATTORNEY.

STATE OF QGEORQIA, }
P County,
1 e e O

- y S PSSR SOV VS, | (DISReIES

hereby authorise ..

to recelve 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__

day of - 1608, % < Z
__...M_..._L’Z_@WV‘\A [t s.]

%% presence of

o

- = || & -
E — J | b
g | == e ~ “)yigg
INEE-RR ,\ R
§ = | ‘% N3 N s
ISR RN O A R B
: 4 e Q Nl Eg
~§;5m~‘cg MY e EE
- = \xm‘g:ia =1

: = |y 590 1
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FOR APPLIGANTS HERTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, - By

{{ , County. v
Personally appears % f cjﬂftﬂ [ of (3/ /‘]{)

County, State of Georgin, who belng duly aworn, says on oath that he in a dowa fide citinen : é

and resident of said State, and han resided therein continvoualy ever since the
day of ({11 gl 7/ 244 that he enlisted in the military service of the Con-

federate Statesifor of the State 9f ) during the war between the

States, and served as a.. -~ 171//2;‘11 in Company ((ﬂ yof / “th Regiment
of 9{; .(‘/;‘G‘ J”»‘w‘b\’ohllccrs, Lé;—:;aﬂi 's Brigade; that whilst engaged
in such military service in tHe State of (7‘1 , on the_ 2,2 " day
of A g : ‘lﬂﬂlﬁg‘ , he was wounded, injured or diseased as follows : .

F 5B B dobord - il o
ff(. b ..ok . pbesrnl o / (378 a l.).‘m‘l/v\(w‘o(
AN terad o5 2eirola Y.‘f‘d ot alls O/t»ofl/dr,/
/'4/1'/6 (o3 ts 4-11({11(1_(1/.’. /a/ur / . —

/

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

ending October 26th, 1902, I have heretofore, under said law, as a resident of

Y S __County, been allowed an iuvalid pension of
,f’/n o Dollars, for the ygar 1901,
Sworg to and subscribed before me, this the % AT
dayof fare 1902, | Postoffice J/2a £ bidtory Go
o e Loc
Cas’ DY Z S € <
Notr tate fully the nature of the wound Aﬂmcwv of disense which canses the disability, and rrplain
pirhicularly the extent of the disability resulting frofh the wound or disease
STATE OF GEORGIA, |
v 4 4 County. [

1, A A A, /L/’ &/ /'.“’ : Ordinary of said County,
do certify (ﬁl I am well acquainted wilh/l)’/ 2 .//’4 A
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 individnal he represents himself to
be and that he resides in this County. g
Given under my official signature and seal, this_ 7 ‘

(
day of cre e 1002,

Nore.~Fill all blanke and of Oumpany and ment.
Nova.—All vonohers and lﬂ\dnvl\ll:\u{l mm‘. ahwr Januarey 1, 1902,

Ot VLLOSKEA

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE

GEORGIA, )

= ;Coun S
Personally appears _ {:? f { (Rttetom weOf... M

County, State of Georgia, who being duly sworn, sayn on oxth that he {an domna fide cltinen
and reaident-of sald State, and haa resided therein continuoualy ever since the.__.__
day of _aAvae, wad= 1894 ; that ke enlisted in themilitary service of the Con-

federate Statés (or of the §
< in Company _— oL/,, th Regiment

Stlzes, apd gerved as a__ hrnis

LLQAJA 7 i

of/ X Volunteers, y -'s Brigade; that whilst engaged
r;

in sucjymilitary service in vhe State of .V a " ,onthe 2,277 ,Hly
of_ ~ 1884 _ he was wo;mded, injured or diseased as folloqw(]u ¢
; d /

-

" ~.) during the war between the

Deponent makes application for the pension to which he is entitled for the year
ending O_ctubeM I have heretofore, under said law, as a resident of
P B:" . g — County, been allowed an invalid pension of

5
A /I _Dollars, for 37,;;» ?
Sworn ocn/d subscrilfell before me, this the W}
— 1903 Poat-oﬂiceMéf"’(

‘-:2‘“"'“ tully the osture «;ﬁe wound or charscter of disesse whioh causes the disability, and ezplain
7

partheulaily the extent of the disability péaulting from the wound or disease.
STATE QF GEORGIA, }
,/;oumy.
T ... > - =z Ordinary of said County,
do certi(yym Tam well acquainted wi'{hk - !:‘?; ;71M i

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.

S
Given und y official signature and seal, !bis,/¢‘
day of /A z - 3 7
C 7

Amx — PC 2,
[5;‘] Ordinl"(y; ['O/LM _County,

Nova.~HFill all blanks and of Company and Regiment.
Nora—All vouchers and affidavite must bear date after January 1, 1908,

by B LA Sl fu STF—
b £ H Fegr- =




POWER OF ATTORNEY.
S POWER OF ATTORNEKY.

STATE OF ()}1‘?)}{(% 1A,

. % = CouNTY. E STATE O%E{)RGIA, % \
I(Z >y ﬁ(ﬂﬂj (2 hereby authorize - AC?"TL '
94 /1’11,‘ hrtre 7 ——of = - ; Reaer ‘hereby authorize

o receive and recelpt for the pension paid hereon, and request that he romit same to of.

-by— " to rgfeive and receipt for the pension paid hereon, and request that he remit same to

/g - < \" 'y —by.

: 1
duy “r,Q A 1904 Z% i 2
. % In Wefness Weereor, | have hereunto sot my hand and seal, thix /
( v gf/t/nc__
K day of 1906.
Executed In prongyens of 7 ?( ;; Ueen
4 ) 8]

"Wlfuéo a1 L

IN Wirrngss Wikkreor, | have horounts set my hand and sosl, thin

/4. Riecuted in the presence of

Commissioer of Pensionis

. ) F—
Regiment [#2¢
Ccmmissioner of Pensions.

L
No. 35

v A w}:” TO
I e

DISABLED
1905.

s S G

DISABLED
_SOLDIER'S PENSION

WARR
OHL
JOHN W. LINDSEY,

G

il
=

copE azcTiON 1250,
(FOR THOSE ALREADY ENROLLED.)

=
(—)
p—
o
=
[==]
=
5/2
=1
==
—t
[}
—
(=
[ ]

Cone Szcrion 12X 7
(FOR THOSE ALREADY EMROLLED.)

Amount, S/‘/ o

Disability

oo
Amount, $/00.

County
Co._
Disability




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT% OF GEORGIA,
Jf/“% County.ﬁ

Personally appears @@\ Q‘f'ﬂwraﬂf of /‘7%%'

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

and rl‘sidcn&nl’ said State, and has resided therein continuously ever since the /J
>0/

day of Ctz1<7. l*(j"% that he enlisted in the military service of the Con-
federate States (f of the State of

during the war between the

Stateg, and served as and —F7~ }L}(.{L - _7 in Company ‘é , of /@Ath Regiment
of ﬂ//&% 4 ers Y el s Brigade; that whilst engage

in sych militgry service fo the State of ZZ 2 . on the w22/ 27 y

7. 18644 e was wourded, injured or diseased as follgys ;

ﬁ/L/ﬁ/Lniua/A/«/Z /JZA—‘;(/A!/&

7 At C

21~ :LC[‘«{r:z:g_Z ///hf/ﬁ%{, ,/»W/v&é
y 74 ’:Z/M%

el % sttt | ri
A ,,7»3/7) Aty .I-LLDZ’L‘L—Z—@’Z

777 ) 7

{

Deponent makes application for the pension to which he is entitled for the year
ending October 268th, 1004, huvc%:cremforc. under said law, as a resident of

i
)g /9
Sworn 1o and fAbscribed before hie, this the J .ﬁf‘g
/8/ RV

Dollars, for the y;; 1903,
day s ‘,'I’MM.

L
,MWIQ}/ 257 177

County, been allowed an invalid pension of

‘ Post-office

(¥oTr - Biate fully the nature of the wdind @ chafiicter of disease which cnuses the disnbility, and eplain
particularly the axtent of the disabllity resultifg from the wound or dissaae

STATEC’ F_GEORGIA, 1

i County4j
—~7

—_

I 5 /WM % ) inary of said County,
do certify that I am well acquainted with _ \7’}/;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 represents himself
to be, and that he resides in this County ==
Given \lm;?_‘u?\i;fﬁcial signature and seal, this
day of 8 ) 904,
Zf e
Oxflifiary_ 7 _County,

Nore.—Fill all blanke and of Company and Regiment.
Note.—All vouchers and affidavits must bear date aftor Jahoaty 1,

>

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATEOF GEORGIA, )
COUNTY. )

Personally appears. 7 J27 anu« e . “ (g' v %

County, State of Georgia, who, eing duly sworn, days on onth that he in g boma fide citizen
and resident of said Stape, und has resided therein continuously ever since the

day of 1834 ; that he enlisted in the military, sérvice of the Con-
federate States (or of the State of . " ) during the war between the
States, and served as a_=4<¢ E"-"v‘f _in Company &7 ,of / th Regiment
o(l/il. W %’%anunteers 's Brigade; that whilst engaged
in 5u§)7\ mi!ilary service in the State of_ ‘é\“\" & , on the = 2 day
of (/}/,"L‘/ 188 4 | he was wounded, injured or diseased as follows :
e s /d., | mvkﬁ‘,gz:/w) ey Lfd
W—”;év\‘"”‘ [2 2. P Y2V o

e

“~

Deponent makes application for the pension to which fe is entitled for the year
ending October ?%(h, 006. T have heretofore, under said law, as a resident of
)f - County, been allowed an invalid pension of

/0 0 -Dollars, for the year 1804,

Sworn to and subs¢fibed before me, this the ) \7{’7% l?
- U@ cenny
2/ ¢7 1905.
> SPosl-olﬁce

Notedffinte fully the nature of the wound or oharnotor of diseass whioh onunen the disability, and explain
purticudary oxtent of the disability resulting from the wound or disense.

STATE QOF GEORGIA, }
: COUNTY.

-Ordinary of said County
with \g% gw

tin 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 upder my official signature aud seal, this »2 /
day of.

County.

Note.—Filt all blanks and of Company and Regiment,
Notk.—All vouchers and affidavits must bear date after January 1, 1906

¢ K Wlivoh 1 0 wiid i er Ly,
[‘«//){17 el abbler [ Ko wrees Mitseciat Eoor

. QLT ook

\




POWER OF ATTORNEY. "

' GEORGIA .

POWER OF ATTORNEY.

____hereby authorize ’ STATE g GEORGIA,
. Coumry. }

te receive and receip(for the pension paid hereon, and ‘request that he remit same to

__by

.Q‘/‘-"" hereby authorize

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

by I

1TNESs WHEREOF, I have hereunto set my hand and seal, thia/Zé_A_
day » 1906, J 7 /? at ; g
’ X/ w7 Zz2?Z—— (1 s) IN WYTNESS WHEREOF, I have hereunto set my hand and seal, mi;_.[‘{f_, p
2 90 45 D, /%/ P
’ 7

M T A2 = gl )
in tho presence of day of.

j in presence of

SOLDIER'S PENSION

Commissioner of Pensions.
WARRANT HANDED TO

(FOR THOSE ALREADY ENROLLED,)

Amount, m_ﬁ

Disability  §&

T
|

Coos Sscrion 1250.
(FOR THOSE ALREADY ENROLLED)

DISABLED
- SOLDIER'S PENSION
1907.

(/)
Gso. W. Haxxmow, S7ATE PriNTRS, ATLANTA,

e TS




FOR APPLICANTS HEBETOF@LLOWBD PENSIONS.

Statz of Georgia,
_—___Coungy.
Personally appears. 5717; At — _ of W‘

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. 18 that he enlisted in the military service of the Con-

federate States, (or of the Eiz of\_._r ) during w
States, and served as in Complny.ﬁ:_, of egiment
of ____ Volunteers __ 'sBrigade; that whilst engaged

in such military service in the Stateof ,on the_ day

i 186 he was wounded, injured or diseased as follows:

[eavpecon:

Deponenl makes npphcnnou for the peusion to which he is entitled for the year
ending ber 26th, 1908. 1 have heretofore, under said law, as a resident of

_ %\* ___County, been allowed an invalid pension cof
,,J,/_pjﬁz:_ AU — Dollars, for t| yur 1606,

Sworn to and subscpibed before me, this the

Post-Office

—‘luw foily the nature of the wound or charaoter of disease which onuses the disability, and eaplain
partic vly the extent of the dlsability resulting from the wound or disease.

State Wgﬂa, uﬁ
. 1, J%/Im

do c:ni%n I am well acq) d w
the applicant in the foregoing affidavit, and am well satisfied that the statements made

Ordinary of said County

by him in his said afidavit are true, and I know be is the individuglhe repmcnu himgelf
to be, and that he resides in this Connty

Ordinary

b e e gy e

Py r e

W

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgla,

Personally appearsj (;’?ZZM/M.& cof _ @% A

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

[TV F— w8 that he enlisted in the miliury service of the Con-

federate States (or of the State of ___ OSSR, | dnnng the war ee n the
States, and served as a, in Comp

ﬁm@_zﬁ»ﬂmu e

s Bnglde, that whiist engaged
in such military service {n the State of on the.

day
of B 186__ _, he was ded, injured or di d as follows :

Deponeut mukes npphcntmn for the pension to which he is ennlled for the year
ending October 26t@% have heretofore, under said law, as a resident of
S = County, been allowed an invalid pension of
. _ _Dollars, for the year 1908.

I Tl B
T

ve —

(00

Sworn to and s ibed before me, this the

Nots.—State fully the nature of the wound or oharacter of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, ).

Z E Ordmnry of said County,
do mf%hnt[ am wel) aog ‘,/‘ with i#&
the dpplicant 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.

my official signature and seal this__ /J..

+:_ County,

Nows.—Fill all blanks and of Oom, ment.
Nors.~~All vouchers and anll- nnn i.u te after January lss, 1007,

¥




Amount & /v/“/“

Vi 2
t%/{(/ﬂl&/ 7//40071
/”/§ oo ol

ty ’///‘11‘/'((4

/, Vi 3

earvant N,

wol iy

WARRANT EFRK

T

1891.
eMaimed Joldieey,
Voucher No '
Amount § SO f )
Piid to V7 u'/%y///?z*/z [
o (v/;,//,/{ e :‘ /

0
'7// Cees 7, </
-

2

Ineluded 11 warrant No

isswed to Treasurer

W ARKANT CLERK

Qoo W Tlarrison *tate r

/// y///;,- e




Zy2o
(Ftlanta, BB, g/// S/ O

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT

/) 4
/I /y// 2P

- \ N .
having filed Wis application in the Executive

%,
Mk ////(//‘/‘/
of /(/’/’/{).

Department for an allowance under the Act approved October 24, 188

of the County

as amended by Act,

||v]1ru\ul Dec 24, 1888, and the same having been examined and allowed for
‘/ //// /( )/’/(//////l{“ //’/1(<((0
e -‘/d////(//(r/(,

He s entitled to recerve the sum of Dollars
for such disability, the same being the allowance due for the year ending October 24, 1867C.

The Treasurer will pay the same and hold his receipton this voucher, and returm same

to Executive Department for “Mz‘/ )
/ /
/ //

CA
By the Governor *’L' N EL ED

//(/VM“M 7 /§ Am\ g

CLERR Bxkcrrivie Dibarrsest

GOVERNOR,

yoid

$ /00

RECEIVED 0F STatkE Treasvrer, RO U HARDEMAN,

///rr Nrceceteod ¥ 6 2/ Dollars,
per ubove voucher, this 7/ of // v x?y a,

7; Cf 77 A, "
AL e

1801.
w2430/

WWW, %a. %%%‘// 1894.

STATE OF GEORGIA, }

EXecuTIVE DEPARTMENT,

'/ ’ '// ///
Mr. C’// 0/ L////w_//
of //K‘/’/l(

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

of the County

having filed his application in the Executive

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

’%//(// i’ é //(({L(:{4
He is eanl toireceiye m%n o0 /L{_ L[P/(' teeolteed ¥ O %)nnm

for such disability, the same being the allowance due for the year ending October 24. 189:

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

7%% Den gui

GOVERNOR.

Executive Department for warrant,

By the Governor

CHNS i ssegin

Skc'y EXECUTIVE Dwmm
~

A0 51&},

¢
Receven or R. U HARDEMAN, Trea: @r of the State of Georgia

,.f;((' i/(%(/(//(ﬂ( " & L
4 )
r'/ & of ‘/) //{Z(/ 1891,

Dollars,

per above voucher, this...
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MICROFILMED FOR

GA. DEPT. OF
ARCHIVES AND HISTORY

(PENSION APPLICATIONS OF CONFEDERATE SOLDIERS AND WIDOWS WHO APPLIED FROM GEORGIA)

THRU  GANN, P. P. (RRANCIS)
Title crower woLo o ,

COBB COUNTY COBB COUNTY

I CERTIFY | WAS THE OPERATOR WHO




Application for Pension Due to a Deceased Pensioner
Under the Act of August 15, 1904,
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Iliness

(O]
GEORGIA, Ger, County

7 0 N
i 4,,,& Al
Personally before me, the Ordinary of said County, comes At o, Here ’/ﬁév

erel PPiv 2

he knew 2P0 P11a gl L Na

of said County, who after being sworn, on oath says that

o A
8f Qag B County at the
,{, Y-

time of b death, which occurred in  Areerel’, Lo County, in this

State, on the day of WRtcteory 191, and that
& S <

sRa
of said County, and that ke was on

the Pension Roll

a Pension of At Dollars was due him and

unpaid at the time of d T whild ing him, and no
@ud Cant ctlrre & €X

extate of any value suflicient to pay hia funeralyexpenses, which amounted to the sum of /73 —

Dollars, as per aworn -mmnv-nt_ itemized, hereto attached.

Sworn to and subsaribed Mqurv me

- / O« 5
this. any of Sz, 8., ?]Z/x J /\ o
4‘2“/‘/‘,(///5:54:;’; b e ]t ) < }

gy L ST f"r://i

County

GEORGIA County

I ﬁ/ ’é/ / Ordinary of said County, do certify

that f/personally know . who in a resident
citizen of anid Connty. and that 0 in of & truthful nine trustworthy charneter, entitled to full faith and

eredit

1 alwo knew %ﬂ %ﬂ/?vm? %a-f'z while in life; that he

was the same person wpmm on the LU‘VV&WO Pension
Roll of County, and was paid a Pension
of W _Dollars in said County for 191]7. and

I now believe him (n/b(' dead.

(tiven under my hand and official seal, this g L 1918,

< Ordinary,

CrbL o,

ORDER NO.

oti vt

TERMS.

CCFOSTER.
secRETARY.







ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith snd

s
and official seal of office this. 2. ____day &:%::::LP\%\

X AL L 222~ Ordinary
ot .,.;lll.mg ‘‘‘‘‘‘‘‘‘ c Eq‘“

(SEAL)

eredit.

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and witnesses in the following words:
““You do i

J. W. LINDSEY,
Commissioner of Pensions,

|
|

State Printers, Atlanta.

Confederate

g
B
8
==
B
o
<
R
o
-
)

s
8
-]
3
E
LR
3
d
g
3
-

S




---Ordinary of said County, certify that I know
ke Anplicant v ponsion in the person he representa himaelf to be and
realden in i county That 1 also know.. -the witness awearing to the
werviee that they nre hoth residonta n( ld oounty &nd wora duly wworn by me boforo signing the forego.

Ing affidavit and they are all teathful and trustworthy snd thelr statements aro entitled to full falth and
\

aradit

A
swgz under my hangs and officiul seal of office this. ... _day of..

/:f . (()"‘;/&; .-~ County

SEAL

SR AZL- ke Ordinary }

NOTES 1. Refore nny questions are anawered the Ordinary shall swear applicant and witnesses in the following words
You o folemnly awear that you will true anawors mako to ench of the queations asked you and the evidence
v gie ahall be the whole truth, 8o help you Ged,’
L Additional affidavits may be attached if blank spaces are inmufficient
3. ANl affidavits mant e made bofore the Ordinary of the county in which the applicant or w.tness resides and
must be cortified Ly much Ordinnry

Confederate
Soldier’s Application

Under Act 1910—As Amended by Act of 1519,

County

TG T

Application for Soldier’s Pension Under Act 1910
Amended by Act-1919
For Applicants to Answer

) 4 Lt

B eeeacnnnanae. COUNTY }

BTN e oo oof wnld Ktate and County, hereby applies
for the penmlon provided by Aot of 1010, ne smandod by Aot of 1019, 1o Confedernte Moldiers, and submity
hin sworn statoment, with hix testimony to make out the same, and after being duly wworn true answers to

make to the quostions propounded, anuwers an follows, to-wit:
nt nr name and where do you reside?
G reelds
L XL Ot ‘r"
/‘2 How long and gince yhen thm a continuous resident citizen of this State!

l)ld fu enli

1861 to 18651

cre, and in
jﬂ
5. How long did iuu remain in the nctual ||n||(dry scrvico with said Company and Regxrnemv (Give

bk 26156

6. When and where was your Company and Regiment surrendored or discharged from the Service!

date of discharge

(it 2oeIR b e—,,/( al

7. Wora you notually promnt with your commnnd when It wan surrondered op (ischarged 1 .?f?_,.
X. If you woro not motually presont, stato upocifienlly and oloarly where you were. ...................

n. Whero wan your command whon you left it 14

. When did you leave the commay
. For what onuso dld you I
. By whose authority did yo o e g S
For how long wan your lave Sganyet In what wnyﬁf.’.’.?’
Why did you not return to your command after leave expired? ,L
In what way were you prevented?
What offort did you make to return?
Were you captured during th war! ______ SR it s
If so, when, and where?

9. Are you drawing a pension of any mmount from this State or the United smml"')/

“ 10. Have yw applied for the Georgia Pension and had it refused? and for what cause it was

not allowed 1 #

/?4. Acdp Ordlnnry}

e/} County.




Questions for Witness as to Service

. COUNTY. }

................. % said Btate and County is hereby presented
aa a witness in support of the application oﬁg. ol . T, for the pension provided

by the Act of 1910, as amended by the Act of 1919 in said State. and, after being sworn true answers to

make to the questions propounded, answers s follows
IW%M your name_and where do you rw%rkm

o8 %u he been a bona fide, continuing Z’dant in this State,

4. When, where and in what Company and Regiment d.u@f . ; _ Ay enlist_gluring
war from 1861 to 18651 (Qive date and place. )M/fﬁﬂr 277 8 PR A Vil
5, Tlaw did you obtaln your Information of thin Servivat Wbyt Av'hm‘-wn’b

0, Mow long within your awn 'W.‘wm 0 illd b perform wotual military worvion with thin
Company and Reglment!  ((Hva date) . v @‘quﬁ-jﬂﬁ_ e

7. When and_ whero wua his oommand wurrendered or disohazged (glve date and plaas). .. .

ﬁfw Do15.4hs Wﬁ.ﬂ

. Wore you purwonnlly present at the surrender 1 .

10. Wan the applicant persoyally prescut with hi

1112 ot whare wan by and how awme him theret .\
MW.&] ~Where waa hix command

19 Whon did hggjonve hin noganand 1. .
whan ho loft (1 }/ﬂwr what wnuso did he leave? ... =il

A .
N 7). Ny whowe nuthorlty did he leave. ST R — and how

long wan he granted leave? - ST N . How do you know

) all that you have stated to be truet  1f of your own knowledge, tell clearly ar \oally .
HMQM{ W zl-“- ________ g

13. In what way waa he prevented from returning to his command! S=7____

How do you know !

14. What effort did he make to return to his command «nd how do you know? *-o=
16. Waa applioant captured ns u prisoner...

when released

Sworn to ngd subscribed before me, this the

Ry adEAL




j ¥ gl
tha the applioant, an
in the lawful Widow bf.... ey 40 Wl 01

 possion Rl b site__ ETEA " ' Gionty, ind e TS

W
a Pension from.... .
of his death on the.Z! P " 5 ..__;m, there was due to

him and unpaid his Pension of. - ollars from the Btate
of Georgia, and I know... %&L@___ﬂ_ R—— TR (1Y
witness, and he is of a trutl and trustworthy oh\nntor and entitled to full credit.

Given under my hand and aeal thhz A 'Q‘W“"‘/ i 5
(S8EAL.) %

(UNDER ACT 1891)

i
!
i
1
:

GRORGIA,
1 hereby authorixe ud“wutlmu___.__.._,.__#m.._
lawtul attorney to ocollect, and recelpt for me in my name, for the Penslon duo me for 198....,
through my deceased )\nbund ity WO was pn....
Pension Roll and pl‘d. from.. s GOUREY, 2057, 1),
Witness my hand his...
Attested before me:




wh9 was duly gmued as .

e diiicas Connty on
_Lé_du of _kdeﬂz._ 192Z, and at the time of hil death & Pension of,

-County apd unpaid (o; 1921,

was due him from. . . .
Appliql%fnﬂher swears that she married the said 7‘ ot
the 7 P2 ., 184d, in .. __.%..

and resided with him from the date of marriage to hia deatk as his

now his dependent widow, and she asks that the Pension so due and unpaid be

paid to her. ’
Sworn to and mubgoribed before ma this_ %] _dny ot _ ASest —, 1991

" } zgu Z 7{. M % (L, 8.)

e OUDLY,

AFFIDAVIT OF: WITNESS -
STATE OF GEORGLA, __&é.{____ Coualy

Pergonally before me com
on oath says that he knew.
and that he knows Mrs.

(_!!:(ﬁ:rﬁ: due form of law married in the County
_.h: the Btaté of __._-_
W 2 O l.‘.‘, and that they rﬁld«l‘n‘
as kuiband s0d wite from date of marriags: o ts PRE P AROT o thc..._‘Lé___..dq of
. 192£., and T know thit she is his dependent widow.




I'.XE Fowler, L. W, YEAR 1820 COUNTY  Cobb,.
WHEN AND WEERE BORN? A resident of Georgia all my life,

78 years,

ENLISTED WHEN AND WHERE?  Spptember 2nd.1862, Cobb County, Ga.

COMFANY AND REGINENT? Company C, Phillipp's Legion Cavalry.
TAIN AND COLONEL?

WOUNDED?

AlU WHERE?

WHEf\? AlD WHERE {REI'DERED? April 26, 1865, Greensboro, North
Caroliga.

IF NOT PRESENT AT SURRENDER, whERE WEKE YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES: John Tate - -same carmend - - - -No data.

SB.







reorgie, Cobb Ccunty
7 erreared beZore un =i ettasting officer, John Tsate,
sworn on oath sars that he is acquainted with the aprlicats,
v« Fowler, and was acquainted with the deceased, G. T. Fowler during
Affiant says that he has ¥nown the rartiss herein mentioned
h MN yeare, that they lived in Cobh County for e number of
years, and were married cn the “13th day of Nov. 1850, that the
&pplicant and 4 8ed lived together es hnusband + 2l il the date
SJert. 1888, <t trey lived together, snd
ushend end wife.

subscribed before me this

1911.

§

3
. §
K
§:
Z
= 3
€
£
=98

ROSTER OFFiLE

UNDER ACT 1810.
Chas. P, Byrd, State Printer.
/N

)

4
Widow of /&7
B Hotppe AN
EnteR




AFFIDAVIT AS 70 MARRIAGRE.
State of ieoryiam, Cobb County.
Parsonally appeared before the undersigned attesting officer, John Tate,
who being dnly sworn on oath says that he 18 acquainted with the applicats,
fuTH.X J. #owler, and was acquainted with the deccased, G. T. ¥owler during

his 11%tima. Affiant says that he has known the parties herein mentioned

for a reriod o é ;Z yeara, that they lived in Cobb County for a number of
yaers, rnd wers married on the _19th day of No 1850, that the

aprlicant wund deceased livm\ together as husband and wife until the date of
the danth of tha dec rmRm’l on 3ept. ___ 1888, thrt they lived together, and

wern xnovn end racognized as hushand and wife.

before me this % Q[ /ﬂjlc

morpia.

)
AN
v,

UNDER ACT 1910.
EteAed ROSTER OFFIEE

Chas. P. Byrd. State Priuter.
[
/

/
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vy
offise 11-23- 1“11.&91 d14 applicant's husband do 1‘1-omg 1864;
7‘ M of the warfto keep out of further service?nid he enlist again-
state conpany by letter and regt hy number,wans command Od.Malitis
‘r:v it ot \...,‘ « 'R and how ~vm he Aincharged from the servise?
#.Lindnev,Con Of Pansions.
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Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.

STATE OF RGIA, }

Personally before me comen )7114 ; of said State and County,

and after being duly sworn, on oath says that ahé drmm to ||pp]\' for & pension allowed under the Act

of. 1010, and submit testimony to make out the same, true anawers makes to the fol-
lowing questions to wit

it bt
N 7
1. What is your name, and where do you n-..doW /// Yoee Do Dl W'féf\
d

2. How long and since \\Imn )uuc you rx a continuing refident m the Btute, of Georgin?

3. When, where and to whom were you mnrncd'}lfV/ﬂ//ﬂ Méém dv/ f

4. When, where and in what Company and Regiment did your husband enlist as 8 soldier in Con
fedesate Army o, k-vurgm Militia’ (blnw the arms and class of Service.).. ﬂ‘? IR T ot sttt
0}%‘4 & Retdrtor, Precrh. | % thetietin et

V\hnn nn:l \shcr(‘ llul he (nmmmulu of \m|r husband surrender or xhlrhnrzr\ from the army?

W AT b by .

ur }mnhnml personally presentt the time of the surrender or discharge of this Command?

If he was not present state clearly where he was?
Where was his Command when he left? =~
For what cause did he leave his command?
By whose authority did he leave his Command?

For how long wns he granted leave of absence?

What was his physical condition when he left nis Comniand?
What effort did he make to return to his command? e

In what way was he prevented from going back to Command”

Was he captured by the enemy at any time?. £ 20 .
1f 80, when and where captured and where held as n prisoner, and when and for what cause re.
lensed” —

When and where did your husband die?,
Were you residing together when he die

If not, how long had you resided apart?

What property of any description did you osn, hold of control for vour us cash \nlnc
Nov. 4, 1008, (State same by items.) m L AP 7 ‘7

10. What property of any kind have you sold or given awny since Nov. 4, 10087 W hat was received

for it and what did you do with the proceeds thereof?  (Give items and cash value.)

11. What property of any description of any value have you now?
iy

Give list and cash value?

12. What are your annual earnings oi income and their value? /. .

13. Have you heretofore been paid a pension by the State?
If 8o, when and for what cause were you struck from the Roll?....
———

....County.




Q destions for the Wihnnu as to Service of w ‘and MM.&

STATE OF,GEORGIA, )
Personally before me comes.... /ﬂ-

being duly sworn true answers to make, to the following quﬂﬁ

1. What is your name and where do you reside?,
2. How long and since when have you kno'l\M{.m

3; :How long and Ine hun huéﬁ/andnnoudy redd anhh E}? @lve dal )
4. When fnd to whom was she marrie /IJPJJ,
5. w long and since when did you know..... &7

busband? Pl TErDw [ A%
6. Whéfi and where did

the husband of Applicant die? s
7. Where the Aplicant and her husband living together as husband and wife at the date of his

death?

If not, how long did they live apart before his death?.
e

Were they divorced?
9. When, where and in what Company and Regiment E:

My I3 2Pt eltn, 7,

10, Woro you a mombor of the same Cnmplnyhﬁ
11 How long within, your personal knowled, d he perform aotual military service with his Com-

pany and Regimont® ;Aa)-’ ”wdz

/.

12, When, and where did his Co
Were you personally present when it w

—
were you

where wan he?
cause did he leave Command?  (Give date.) /DA =g ,4 By whose
authority did he leave his Command? LA ...and how

long was he granted leave?

15.
Command?. My

16. What effort did he make to return to his Command andhow do you know this? Of your
o —

own knowledge or how?..

Bw

x.
AFFIDAVIT OF TWO FREEHOLDEI{%

. County,
Personally before me co!

are lmholdcn of said Counly 4hat tluy I:nnw
of said ‘Oounty and know what property she owned on (th Nov 1908, nﬂu oash value to be as set out by

Bchedule (A) as follows.

We know the property sold or given away sinbd Nov. 4th 1908, its cash value to be as follows:
....Personal property . $....

Money, Notes and accounts. I

Bcohedule (C).
hat property she has now in her possession, use and control to wit:

Other property....

Income and earnin,

Total Value of all property and offecta... .......
subsoribed before mo this the

County.

Ordinary of said County do certify

the applicant for pension. She
herself w b- -nd she is o bonnﬁdc continuing resident citizen of said

County and was in the 4th N, 1PO8,
That I also know.JM he witness who swears

to the service of husband, an

freeholders. That all of them ar¢how residents of sai County and were duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and oredit.

....Returned for Tax is for

101/

S—— 1} 1% 4

ohall swear and the witness in the foll words:
o onth of he queetions watad you i opiog wocds:
are insufiolont.

w"ﬁnwnmpmn.uwnn




i1t Aewars iake L0 6ach of the questions asked you and the svidence
 BISA 8paces are insufoient.

p. 1870 d.

blalaaby f‘l"l‘o‘l‘,‘m.mﬂ.‘,nmpmn.whynn.

A\

State o? Georgia, Cobd County,

Porsonally appeared before the undersigned attesting
offioer Mre. N. J. Powler who on oath says that after her husband
Geo. T. Fowler

/;;F_ETFEEE?E;K from"Phillips' Legion" in Jany. 1864 he bolonged to
tho "Georgia Militia", In May, 1864 he was orderad to Atlanta and
shortly afterward wan given n furlough to come rome and remove
his family and property to a rlace of safety. He carried his
family to Lincoln County eand then returned to the State's service
and served until the surrender. He was at home once Auring this
period for a short time while suffering with Rhoumatism, but
roturned to the wervioe ap voon ne ho wne able to do 80, T do not
know for psure to what Company he bolongod Auring this periecd, and
80 fur as this afflant knows, there 18 no one living who was in
his Company at that time, but affiant does know that he was in
actual service from the time above mentioned until the close of
the war. This affidavit is made to be attached to affiant's

originel application for Pension as the widow of said Gen, T. Fowler.

Sworn to unsznubnoribnd before mo

dn of July 1912, M G B s

Ordf;nry Cobd County Georgia.







ORDINARY'S' CERTIFICATE

STATE OF GEORGIA,

|
F\W\\ N “““ COUNTY. -

74
Ada e

tness in the following words
questions asked you and the evidemee

J, W. LINDSEY,
Commissioner of Pepsions.
i
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CERTIFICATE
STATE OF GEORG.
COUNTY.
----Ordinary of said County, do oertify that I
--the npplicant for this pension, and that she is the
person she representa hersel? to be, and that she is a bona fide continuing resident of said County and was

on the. day of - L1902 D‘y G

o o>
That 1 also know 7 S o witness as to marriage, and I also know

(

hefore signing the respective affidavits, and that they are truthful and trustworthy and their statements

i that hoth of the foreguing were duly sworn by me

are entitled to full faith end credit
Sworn under my hand and official aeal of office thi
BEAL)

--. County

NOTEN . | Defora any quostions are anawered the Ordinary shall swenr applicant and tho witness in the following words:
You do solemnly wwear that you will true te make to cach of the questions asked you and the ovidenco
you sl give will b the truth. Ko help you G
Vitional affidavite may be attached If blank apaces aro Tomffe
All affidavits munt be made before the nnnnm of the eon
Only widown who married prior to firat J 18K1, are entitled
Attaeh sortified copien of thars iage lisonma 1f nbéainabio. 17 prove marringe, by aome porson, or by general
reputation
I. Widown of Disabled Penaloners muat use the Hluo Application Rlank and state and prove full torm of husb v’ﬂ‘u
norvico—bocaune he made no proof of mervieo and wan not roquired to s o /

1

a
7

Approved ..
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WIDOW’S AFFIDAVI
STATE OF GEORG:
COUNTY. |
; —-of maid County,
to whom, in the County of @ Z _aho wa married on

2 o v 1846, and thayahe remained hin wite, and resided with him to the

date of his death m}”fﬂ_‘? 9Z/.and that she has not winee his death remarried. At
)

the time of his death he wak a resident of . SO - n said State
A\ ¥ o plan—ppssisnr
of Georgia, and he 3 —-eo—---—--._Pension Roll of the State and paid a pensfon

4 frr 1944,

2
of $10. _in 5. __County for 1942 _per annum, on acvount of being n soldier in

Y 2y 2
Company S . R.egiml‘m,,(!.f.'_"’w 44 4% (Volunteors or State Militin)
: !

That she is now a bona fide resident citizen of said County of :’“%/& __and sho
has &0 continuously resided minco._ . _day of LELL.
Sworn to and subscribed before me, thin the
B M\ __day nr,ﬁfz_, oo ABLS
>y 7

y 2
[ Kottt — Ordinary
7 ;<
. st /.K . Sem— County

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
NTATE OF GEORGIA,
4 COUNTY. |
Personally before me comes. A_,,/QI«EM,’& : —_known to he
responmible wnd truthful persons, reaiding in maid County, who fter having been duly sworn, way: that

of, ihaie owhipsesaal Knowledge M Ll z«nv-&//
affidavit, i the lawful widow of ~V//' Jf ewLex”

County in said State of )

and that she has not since remarried. That she became the wife of

Cday ot FEVV sl wnd that she and he had resided together as man and

2 1h 11
wife continuously since. day of____._______18__._, and that me,gfk,ﬂf”&"/ "
thg same man who the pe
. Loul

nty ..

Vo




wife continuously since

the sarge man who
R
Tou

nty

---~ County.
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Form No, 5.

POWER OF ATTORNEY,

‘TATI‘ OE, GEORGIA, /

// b Connty. \ /é
Know all Men by these Presonts, That I, /]//7/\ /f 1 //r‘///( A

of ')
County, in said State, do_hercby z@ t A’/{ zottrr el ((,\ };z‘ll/l/\

of X)X/l € n my true and lawful attorney in fact, for
me and in my name, to receive afd receipt for whatever amount of money I may be entitled
to from the State ol Georgia as“a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to 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 m-e for the reason

aforesaid

/\/// V%\ WHEREOF, (1) have hereunto  set my hand and seal, this
a [N
day of . 189
S ke $ Kot e (L8]
Exec urml in the presence of us
) " g e
/( \5// (L (( /7 //

If allowed, send amount by

|
|
¢
\

O'l'!ow-.

me at , and oblige,

0Ol Q3ONVH ONV

DANSS| JuBMEAA

Affidavit to be Made by the Widow, ™™

STATE OF GEORGIA.
In person come before me, the undersigneg Ordinary
,C?/?I\ . (n)xf}/ / in nnd for the County of (0{‘/ ﬂ\
KA 01« who being sworn according to Inw, says under
onth that she is the widow of. J/ﬂb u/{l:?/ﬁ nile 2\ - whoywas o solder in
the service of the Confederate States, mz?e ed as a member of Company (W , of the
;6‘,2 Regiment of - a., Volunteers; that he enlisted in said
service on or about the /4 ' day of /[ /t~, &l 1863 ., and was in the
(/(‘ u]( Ay ﬂ/ Army up 10 /A /[ (i 186 2 That while in the
Arm)\ sehisns,, 2l day of //( a/ 18603, (See Note No. 1)
A Fero (Cec K 7 f//( f)a7
// wm/.w{ t, /r(/r‘.»u} s
(lowel cof riw Caltde
; "/ Ve el le

Deponent further swears that she was the wife of, said deceased soldier during his term of scrvice in
the Army, and that she has never married since his death; that she became hie wife on the /47 th
day of /[ c'Lan Ly 18 S, and that she has resided in Georgia continuously sifee the

a ayot A1y s cy; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date“she haa not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn lg'nnd subscribed)before me, this, the ]

€ i
/hf‘ Ndezva  sor | .’)u(d/\ “ ’/r'///r’(
o

Notx i, Sate fn biank above tho date of the death of the husband, and how, and when, and where he died. And In case hiy
death resulied from disease, state how the dise mown posltively (o have resulted from the service of tha soldier In the Army
and not from any other cause.

Ordinary,




Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA, |

/ k In person came before me, the undersigned Ordinary

County of

| in and for said County, witnesses

. ,/ Hicters, 7000 fan? Bv, A paai?

2 A “
and LAl ;r/éuv 22/
A

(ench known to anid Attesting Officer as truthful,
relinble and reputable citizeria), who aeverally say under onth, that, from their own personal knowledge,
, ey

Meno ooyl a0 Porvles , of the County of _ 2280~ '

)
wh, ;

Stte af Georgin, in the widow of 2kl dstrarw A DPriranLyr , who was a soldier In

Company of the A Regiment of ,//;7(,,,.4,«,' S Volunteers,

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the  Aui 2 1m 275 doy of Darascte 1862 That while in wnid service, or by

/
reason of sid service in the Army, he lost his life an follows: 2407 fie dvio Foillects s

/ VA

T, ; ; . ,
Mo Fivo lvedls sw M LTl D Yrrrow v DAL tia Livy/

L1/ L

vy, Alias B

L 2

) Y . .
We further swear that Mrs, oLotpifor i Icavder was the wife of said

soldier during the service, and that she has not intermarried since his death, and that she resides in

LabB- % County of the State of Georgi.
Sworn 1o and subscribed before me, this, the '

day of L, eite m;..( =

Pracarss Ordinars. /Z % 7 o1

O Dt prozsee ol Wafrumw

Form Ne. 3,

Certificate of Ordinary of the Gounty) of Applicant's Residence.

STATE OF GEORGIA 1 ) /v’ 1, J;/-f», 2o Grtinmy
County of (///'ﬁ//\ l in and for said Coupy of ;(*%f

< )
) & ,
State of Georgia, hereby certify that T am acquninted with Mrs. 742 7 £ A /f, 1‘/6/) le N

the applicant for a pension in thin cane, and know, from my own knowledge, or from ponitive proof

presented to me by reputable witnesses, thut ahe resides in this County, and that she resided in the
State of Georgla on December 33d, 1890, nnd han not lived out of the State aince that date. T mhvo—
coTtify-thmttho-wi O y-she

" i watltlod-ta_full faith and-eredi reh.

talo buc ala — be

I'am tully satistied that this claim is made in

#ood faith, and that I have caused the applicant and the witnesses to rend or hear read the proofs they sign.

In Witness Whereof, 1 ).uvf}cruumu set my hand and affixed the seal of my office, this, the

f)l)f dny of [E RN /o). y
{ /s ; —
) | S Tt
- /* Ordinary.,

Form No. 1,

NOTES.

The pension is only payable to certain classes of widows.
[hose whose husbands were killed in service.

Those whose husbands died /n the army of wounds or disase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands contracted discase in the service, and who after the war, died of the disease

caused by the service.  The discase directly causing the death.

No widow Is entitied unless she was the wife of the soldier during the war, and has never
remarried.

The law doca not provide for any one living oyt of the State of Georgia, or who did not live i the
State at the date of the Act, .

The facts to establish a claim must be  substantiated by the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the Immediate cause
of the death.

Widows who have married since the service of their husbands in the army are not entitled,

There is no need of employing a lawyer or other agent to attend to these claims, The
Department will furnish 76/l and specific instructions, and give ample opportunity (o every claimant.
If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary and testfy.  The attestation of a Justice of the Peace or Notary will not anawer,

Fill out Power of Attorney authorizing some one who can call at Tre surer’s office in Atlanta and

receive the money, to receipt for same,

Fill out the “directions™ helow Power of Attorney, so that your Agent will know where and how

to send the money.
By order of the Guv‘rnur. W. H. HARRISON,

Sec. Ex. Department.

() femirwors e I Ao Draethjnts

1L JaPR O3 200 g0 Onvetsr, P55 Dprme. 19 EIEY
/

ineony (7

friwocse v tahifleos pp /w




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

) P
STATE OF|QEO QIA, Fgunty of (¢ (> (.
L ‘///’L T 4N G R7.3 RN %
o Welh
A ¥ st

Ve g 21 (e

Ordinary in and for said County of
State of Georyia, hereby certify that I am acquainted with Mrs
the applicant for a pension in this case. and|
know, from my own’knowledye. (or from positive proof presented to me by reputable witnesses),
that she resides in this_ County, and that she resided in the State of Geargia on December 23,
14999, and has not lived out of the State since that date That she is the widow of
S0, ¥ Chigray Co decease!l, and as such has heretofore been allowed a
pension for the year ending Febrnary 15th 1892 \
In \\'iuww,\\\‘l?(:rml I have hereunto ser py hand and affixed the seal of my office, thin, the
& dayof A Mye [t 1893

i . /ﬁ </\ ?(Lr 7 CA Ordinary

Yorm No. 8.

POWER OF ATTORNEY.

KNow avt Men wy tiesi Preseses, That 1, (! #sscl,

/L
STATE OF GEORQIA, e 2 L0 (N, Cnn?ty. o
Wé{,\ . PR

of )L (?'?AL;A (A
County. in sail State, o hereby appoint s Ty b
of (L A I e o

<
me and in my name, to receive and rr‘(upmlur whatever amount of money I may be entitled to
from the State of Georgia as a_widow of a Confe  Soldicr, as stated in the foregoing affi-
davit © hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming’to me for the reason
aforesaid -
IN Wrtsess Wiikior, 1 have hereunto set my hand and seal, this /

my true and lawful Atlornc)/in fact, for

day of 7Ty 18 v/ \ i o i
/ Alr Gy oy (0N (18]
Exccuted in the presence of us | VAT

/e ( bty £ce v
1
DIRECTIONS
Send amount by

me at and oblige

oy

Y P
—Ol1 alve—

‘WISTA] SROPIR

/

mrny “eug ore o
s L (
0L GIANVH aNV

e8I

"QIVd J¥040L383H 3SOHL MO

14

A D)

1 ol mrut No. 5

i S o o O Cony o Ay, oo,

/. L Ofdifarylin and for'sald Couty of

-State of Georgis, hereby certify that I am acquainted with Mra,

the applicant for a penalm} 18 thid Cchbé, ind

know, from my own knowledge (or from positivcvpmm’ 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, and has not liyed out of the State since that date. That she is the
widow of mnt j 72 lor decchséd, and as such has heretofore

been allowed a pension for the year ending February 15th, 1893,

In Witness Whereof, I_}l}yc hereunto set my hgnd and affixed the seal of my office,
7

this, the 7 day of 1894.
| ﬁ“‘ Ordinary,

Vorm Ne. 3.

POWER OF ATTORNEY.

STATE OF GEORGQIA, &QM

Coungy.
KNOW ALL MEN WV THKSK PrESENTS, That I, %4 ﬂ”’n—é'g“);{a,&

of /60
County in maid State, do hereby,appoint . o~
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 o B myllo x&(&%ﬂ;ﬁ&%ﬁ:w

A y
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. "E.!

IN W\laass WHERROF, I have hereunto set my hand and, seal, this Q/ 7

dny of 4/&7 1894. % ‘gw ‘j/ ”Q%W[‘)”" (L8]

Executed in l)lt presence of us: e 7€

. o
YUl Ty

DIRECTIONS.
Send amount by
me at , and oblige

—O1 aive—
d

R
PPy
f“r
Bupuo reak 1oy

681 ‘|1 Areruge,

NOISNAd SROAIA




Form No. 1.

‘For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ‘ ( Personalig comes M
County of /{( # /’& j"'ﬂ""/““/'r/‘y"“f/’/\

who leing sworn. says on oath, that she is a bona fide resident of said County of
/ ’

(¢ +

/
O o . s A
( State of Georgia, and that she has resided in said State

2 " [\
continuously ever since /' A 7Py N8 ) That she is the Widow of
) " - rl

"
S h Yiras (e ?7 was a Soldier in Company
¥ . ( 7

/) /o o /
VAT 4/ Y Regiment of S Lvig o

of the

/
Valuntecrs, that he enlisted i said Regiment on or about the month of 7// o’/

a )]
y ).
186 7 and served in the \emy up to /G s 186 2 That he lost hia

fife o the 2 dayof AL ¢ 18 & "(State here

full purticulng s of the husband's death, when, where and from what canse) |
?

o

[ ] )
1)\| s 0oy i, et ol iy /(‘AL(’, e T
R
/ Wrivey & 2L JAe T,
, ‘ iy =
Sllew pil TR A Ll e,
' —
Aeiy t(zz'g/t, Lo 7, P JL,« 7=
/ =
Jaodo P

)
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 187% : that Georgia is her home and she resided in this State 23d day of December,
1590, and hus not lived in any other State or locality since that date. 1 have been allowed a
pension for the year ending February t5th, 1892, and now apply for the allowance provided b
I g PPly p Y
law for the year endin@ Febroary 1sth, 18

) = Y 18 E

Swnru to and su' sc rlhul before me, this ) \J ,,v,; 0,’ :7/ )
day of \»/L[/ 1593, [ (Lr‘;)g“/L.é*h (L/\ .

DY
/ (, L ngz L'L‘A)rdmary J Post-office ﬁ? Z 7]1,_«/{/«;

A ‘r]ln) (\F

o M 2 gt eng iy

County of....- 1
; Bona fide resident of said Connty'of
1. State of Georgh and that she has- nmlcg in said State
.18 That she is the Widow of
L E A E ‘who was a Soldier in Conq)qny
« | 3
4,( of the. . %3 . Regiment of._
Vol ) that he enlisted in said R

186 %d served in the'Army up to

186 3 That ho loat hin

=
life on the. / %= 188 B (State here

Deponent swears that she was the wife/c;f said deceased soldier dl‘ll’il“l‘ 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 la,dr;,éthn 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 li)enllon for the yur ending February 15th, 1893, and now apply for the
lﬂomnce pmvided Iu law fm’th- g your ending February 15th, 1894,

JRAT 33030303




Cortifoate of Ordinary of the Connty of Applicant's Residgnce.

IA, County of
. Orditary in and for said County of
Statg, of Georgia, hereby certify that I am acquainted with Mrs,
Z—' !%ﬂ/h/&/ _the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, j#90, and has n vedoout of the State since that date. That she is the
widow of ‘ﬂ, %WO—/ deceased, and as such has heretofore
been allowéd a pedsion for the year ending February 15th, 184.

In Witness W of] e hereunto set 1 and aud affixed the seal of my office,

this, the J day of s 1Hos.

Ordinary,

POWER OF ATTORNEY.,

STATE OF GEORGIA
KNow ALL MEN BY THI PRESENTS, at I,

County u&\ate, do hereby app intC
of. x /y —..my true and lawful attorney in fact, for

e, and in my uame, 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

Warrant that may be issued by the Governor, or for any sum of money which
coming to me for the reason aforesaid.
IN Wi WHRRZOF, I have hereunto set my hand and seal, thia

dayit (_-%/j L o £ FarZ.

Executed in tNe presence of us:

foregoing affidavit ; hereby mnhnrizing my said Attorney to receipt in my name wﬂy
be
D

N7 77
W A )v@\
DIRECTIONS
Send amount by

me at , and oblige

T,
QINSSI INHYYHA

LAIFONVH ONY

‘Givd 380401343H 3SOHL Y04

NOISNEd S.ROIA

"$6g1 ‘mS1 Lrenqayg Surpua ieak 105

0.
-S6g1




Form 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEQRGIA, ] ; Personally_gomes Mrs,

County of ) o \ g R A

who being ™, s on oath, that she is a bona fide resident of said county of
M te of Georgia, and that she has resrded in said State

usly ever since ’ 18 hat she is the Widow of
w

g ./% ”Wg b was aSoldier in Company
of the %3 Regiment of
Volunteers, that he enlisted in said Regiment gn or about the month of M

18, and served in the Army up to 186\5 That he lost his
Ve

life on the day of g 18 (State here

Sull particular Y husband's death, when, where and fthm what cause,) (

Deponent swears that she was the wife of said deceased soldier, duriug 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 T 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 1sth, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895s.

Sworn nd subscribed bhgfore me, this f
£ day of. ljy 1895. -
P {J 4P Ordinary. Post-office
¢
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
COUNTY.

of
to receive and receipt for the pension ullowed, and request that be remit same to
hy
"
my hand and seal this

Witness

Exeented in preseace of

RIEBARSB JOHNSON,
.

INDIGEN¥ PENSION

Commissioner of Pesei

, hereby authorize

T
0
~
v
3
]
C
g
¢
2
=
)
2
£
€
2
[
]
3
o
»
=
v
Pl
[

] Dpaclins /Aa

positipn, (U any, did vou make of s
7 /i/f%"m m@% P z:;:: fﬁ:/;_

Questions for Applicant.

STATEOF ORGIA,
@% (B zf,%ﬁ:&}

to avail himself of the Pension Act (Sectin 1264, Cule), heteby submita hin proofs, and after beivg duly
sworn true answers to make to the following questions, / ; / P
Whnl your nay -ud whore do \ou ronldl- (E ve ?;y?z;» ang poat o Mczw o e
2. ymm sinee wheu have you been o resident of this State ?7\/( /rﬂ/ //
b Wi wnd st wee s o« Jlicses 1087859 syl 6 E- e
Whep pnd “),;/1,“..,”, v | Eoliioc ST 152
e (Al 2

)7122’% mﬁ»(lmm.m iy gy i //a/( 7//45;(//45 .

of mid State and Connty., desiring

deposes and answers an followa :

A yon m.uw.\ ;
Lore <9 £z

‘v ) e
,,?Ny//( ,):(,444

Qe Cacere A 7(/7> {4‘7&,« 7z

o miditary iy

e trony

// Aac (/J' ¢

G For how long disclirge regal

Whep, “n v u\ 1 v whiat civeams(ances y
Z/ 4/1/4) /%

>
Ko What is e present cecnpation (7%/1
S How moeh can vou vwn ggross) por nan i 4y w‘ viians or Jabhor /éﬂ/ /’;:
/ Appientin for e

Tor thind, e

v period i yon

voudise

10, What hax heen viur aee
L Upon which a1 the

npntion si

i m “t, el

re .é'

poverty,” seenni,

n|n|w| sld g

Your siupport ¥ I history o e infieaioy Iu ey lx i
upon the thind, y wd wlieter . u Hnlm]\\ win ol where \ Tow l\lm u“,e%«/m
ﬂ"g(o//‘)/’ﬁﬂ% IVZ"— ' ez, (# el
o ﬂat{ e Ty Loy Zh{k/ Jee il 2
?MZ& fz_ v‘(ddaﬁ‘%

%441/‘,:/ ) 2 s
vty cllger ) e s gross valine < P >
W ’&’ /Na(A/:( : )

A 1R, i

bt Jallee ,%MM )1,,7;"4
" WRoceee V..

T2 T wpon the G g Tt v

T npon

14 \\ m.n e

AT e TSUS gund whae l

Fecc ot 1/47/—(
Ze ug/ﬁ/’/ w95

[2 a( //a 1/ /"%
amd what property xl nl‘luurvmrl for tnxation
L2 Ry e
Y hineds Ef Hlerseclocee . Lece
,(7/)04,/4,@4 iy P )

T What property i Isv,

Bl
hat County did von

re<ide during those veard
g 7‘{%!(((}( .

Seo abrec quopen
16 How were you supported during G vears 1807
b iph
170 e mobIddid yonr sapport cont for eneh of those yenrs, and wipnt portio
h,d;,u&d..l‘.m%‘...uw 2 (’.«7} fx Z2

2re 7(«-1\’4 A
% your “IV
W, nﬁ ugnily

I EHE

|1 | yoy conteibute thereto

AJL 0l P ool -

Wity .ud ,.m roceive in lnch\ our
Opone L. o
-

it 1807 g y
F
|

whn e el wmily 2 Gl e ot of

i |: .’,%n'.zm“t: 4;/ infe mV#» Ol D eec . Le

20, Are you receiving any ponwion 11

ippor s T ey

(T (’o/?(uf -
Ao

mocwhat wimount, and tor what disabifity

(4ML

County.




) .

QUESTIONS FOR WITNESS.
STATE OE GEORGIA, )

COUNTY.S

// // .é«l“« ., of_said State and County, having been presonted
as a witness in suppy uul the application of % f} E for pension

winder Section 1254, Code, and after heing duly wworn true answers to make to the following questions,

deposes and answers ax follows % >/

LW h x~ ¥ / ( o ..‘5.1 w)»qr‘ do you reside ? )ﬂ { ich i

2. Are you acquainted with //\ ;/jO%"‘ - ry the ?llun!; if so
4 y losec &bt —

how long have you known him v * «Zefs éﬂ %““’k s . J ?“""’ :

3 W hera does he I‘(lldl" and how ' ninge, n has ho boen a residgnt of thia Btate?
N ((4('//‘7 f/y. 412 %I ted e ot 1o tter e s B

”

hen, whero g i pvhat ..m.,y,. y and nu y‘) 5’”’" ululyuw o |knuw1‘ e D
i a/) AZ (A«u .. seo Mme 2 M
G Pruee " Covcid L2, ] 144
yf you n member of the i company and regiment #

e How Jong did he perform regular military duty, and what do you know of hig service s a Confed dorate
..,m}r and the time npd vm/,m(un e of his xll-hur u rmm the agryice ? ! ”"‘@"“C Hoe Hec
b el ( V2 L/g(f(((({, % /‘4 ,/V Vzioben bA‘

. /’/w D reersd A by Porcsle at

property, effects or jncor mmh npphmnl’ ive ypur mn g of know dgo
27« _’ X & / / 25 a.« ?1(( /4( ,L M
ol Z/ré‘ e

K What property, effects or income did th n| plunn( possens in 1814, 1897 and 1808, and what di
sition, if any, did he make of s . 2bove et

A wade Yo L Zl. @) fore iarl
9. Han e conveyed awny anyof hin property in“the last three yeard, if so, what wan it, and to whom?

Pz,

m.. w/;,./.,.,m.n..;/m,,,y g b} ~|u||<u||d|f:m ;/{4 19’ @ 6‘74/@.

thgappliognt o |,|.. o mupport Dimuell by labpr of any wort, if wo, why 7 ,@4- /-56 Ceea ¢
//: z C&zcn/ e . /"-« 2 Cacear -
(.

12, Z..w wy,. mipporged nlurlug the mr. 1807 and 1H0K?. q %’M émdl

18 What portion df hin -uppon fc U}lu two yoars wan derlved from hll own labor or Income ?

}1“ Cope 4.14 W &—»é«;\

% 3
14, t&“ 4 ...amzﬁ ete monlorlhennli('lntnphyni condition that e..mxa. hlm t0 a pension
||mlu uu.,l 264, Code ? Z 2t dact
41/ Am_

16, What interest have you in the ceoovery of a pension by this applioant 7 ‘%’“' -
Iﬂlw Mﬂ rzar..

Witnow,

AFFISAVIT OF PHYBICIANS.
STATE OF G ORGIA,

— - COUNTY.

}ddt;rwnl”y came before me. Q/}ﬂ W_ML_A

both known to me as reputable physiciana
who, being_ceverally sworn, say on oath that they have examined carofully
W —— applicantfor pennion under Section 1264, Code, and after
auch pcrwnul examination sy that his preaise physioal condition in an follows

T oy v YV wywven v S W cém
,&’\om“ Bl Waadsad 'vvw“y g PP A Y ..iw
PRI EE VW D Y LT N

7

We further way on osth that the phyninnl condithon of applieant rendars him unable to laboy af

work or calling sufflolont to oarn n support for himwolf, und that we have no fnterest fn said peunion helng

\
fore me thin the \k" \k\ \_,&L L &(( AT
SN e

,Ordinnry.

allowed,

"1899. (g AN

ORDINARY’S CERTIFICATE
STATE OF GEORGIA

COUNTY - oA ;
{ i
atﬁ @if — Ordinary in and for sid County, horeby cmuri

that the lppllolm %&: riden o aid County, ant has 77
bgen & bane fgo resident of thig Gate 0% /(7 = d.y;r?q e 1887 o
and thllfﬂ’qjhnuuu, viz: -%"f m 4]//,.9

2288 cd(/_utr,, u/fgta 3. e ey
are of trustw oharacter, and that their staforfonta lro itled to full faich angdredic. Y ’

I further certify that before anaworing the fougolng questions the apponnt and each witness took?
the oath hereon proscribad, and that the full_text of the pMldavite wan readfo tho appHoant and wnml‘
before samo was slgned, # .
I further oortify that tho tax digests of & i nn!ﬂ-hqw that applioant
roturnad for taxation In his name In 1897 ° d’{'{f ( (v(.g, aa o .Dollara
of property, apd fn 1808

s DOL RPN O proporty,
In my oplulon the foregoing clalm Is.._... J.
Witness my hand and seal of offioe, this___ "

. Before ln)\qu-llom arganwarsd, the Ordinar mu awoar applicant and the witteses In the IdMowing words: You
Answor mike to each of m quesiions asked o ad tho ovidence you shall give will be the whole truih, so help

, ) .
Additionakafidhvite may e attached If biank spaces are Inaufolent. !
In avery onse the Ordinary must oertify %o the sharsoter of the witnoss, and as 40 the oxeoution of the yroul' 1 above




A\

POWER OF ATTORNEY. - POWER OF ATTORNEY.,

STATE QF GEORGIA, } f STATE ﬁ GEORGIA,
(:// County ' PN _County.

v 7 4i B
I, ¢ £l %/7 hereby authorize ¢ /Z’ [ e s i hereby authorize.

7,
of /(/Z/‘; 1}/?;5-' ///(/‘ of .=

Y

to receive and receipt far the pension allewed and request that he remit same to
9 e
e it (€1 o7 ee “onn at
\
by Mt ot by .

7
Witnens my hand and seal, thix / duy of fF Py 1001 Witness my hand and seal, :m-_..[ ________
v "
'/‘ /'0”7;-. (1. 8]
7

igecyted ip-presenge at Executed in preggnce of
ﬁ " /f/”///f'/,, el % ey

Ceive and receipt for the sion allowed nnd%\leu that he remit same to

-

Commissioner of Pencions.

INDIGENT
SOLDIER’S PENSION.

/{9 C;.O 5*((141.

WARRANT ISSUED
JOHN W. LINDSEY,

WARRANT ISSUED
JOHN W. LINDSEY,
1
Geo. W. Harrison, Stte Printer, Atisnta.

 For Those Already Enrolled. )

( FOR THOSE ALREADY ENROLLED.)
INDIGENT




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
tr / N County
Pereonally appears A0 b of CH

County, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said County z/:n(l State, and has resided in said State continnously ever
since the /0 day of  Feicce 1837 that he is 6/ years old and
by occupation a ('7*///- 5
federate States (or of the State of ) during the \m},belwcen the
Slnlcﬁ}(mnl sfr\ed for the term of 272 ? bl in Company M%f/ th Regiment
of e LBl D ",/-' . ¥ i that his physical condition is as
follows . il _ "/Z/mm« Toren /f vie. F ,;,)',4 4o vy tantie B

t 1('//>/..A /{(/1(.“ al ,/4 /r)- at

¢

that he N)Iielcq in the military service of the Con-

P
;

T T / Py

that his property consists of the following items s Yoot fooe YA e el hor

of the value of «j,\/ﬁn. " /1(/4.‘4

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

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
188, and the Acts amendatory thereof, and makes application fnr?e nRion to which he
15 entitled for the year 1801, T have heretofore as a resident of /;
county heen allowed a pension for the year I?ﬂ//

Sworn to and <\|h<n|h(‘(| before me, this the |

J= day of /;7«1 7 1901 |
77 74 ///j

Ordinary
STARE, F SEORGI |
4)/ County‘ |
1= [//4’( /((( ? Ordiyary of said County,
do certify that 1 am well acqrinto with ﬂ\ ”\ %f’ol 1 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 himsell to be

and that he resides in this County , //

Given undey my official signature and seal, this
Tday of / 190 W‘

Ordinary County.

N ote —="The blank spaces must be flled
Norx — AMdavit should not be attested befors January Iat, 1901

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE QF GEORGIA, )
- / .. Co ty./ 4
"Personally appears WW RV 2% of

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the_. . day of_.. 1844 ; that he is é / years old and
by occupation a. ~1214+/ ____that he enlisted in the military service of the Con-
federate States (gf of the State of - ) during the wa‘yctwccu the
States, and scrvcd fm' the term of J %VM in Company iof yaait Regiment
of _ i—, va

i that his physical_condition is as

follpws: @,‘, 37

W

ﬂ¢7 % btstnd AW
B

that his property dondfats of the following items, L.%}

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

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pepajon to which he
in :ntitlcd for the year 1802, I have heretofore as a resident of_. &M_
county been allowed a pension for the year 1 95/

'%worn to and subscribed before me, this thc /%* %ﬁy

1002, |

Ordinary

ORGIA
Count, H

I, 4 dinary of said County,
do certify that I am well acqunmlcd wilh_v ‘% W V% Z/;/
the applicant in the foregoing affidavit, and am well satisfied that the stateménts 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
Given under my official signature and seal, this

County.

Norr,—The blank sproes must be fllled
Nore.—Aflidavit should nat be attosted befora Janoary 1at, 1002




POWER OF ATTORNEY.

STATE OF GEORGIA,

POWER OF ATTORNEY.

,,,COum_v.} STATE OF GEORGIA,
et e

hereby authorize B 4 ~ 5 }
AR Z At L _Counry.
57 d —
of . TN

) r-;ﬁ 527 __hereby authorize

to receive and receipt for the pension aMowed hnd request that he remit same to | i
P o R 3
at i
to receive and receipt for the pension allowed and request that he remit same to

b
y |

=5 A — ; 2 - ;
Witness my hand and scal, this 4 ),[ \ ,;,"‘ 1903 by )
] 47 S, Z\ #
/1. k / LC‘L AN L. s) Witness my hand and seal, this.— -.2  day of , /-4:,).:‘;_ &
! Hir fi v Lo~ e

- AT S~
Yl e Ry [T TC
iy

Executed in presence of

Executed in presence of

>
Ty

Vi
Ly

Commissioner of P'ensions
o<

’:T’Regimcn t L

- Regiment _ Iz?zf-

0.
L

7
i

Nam
County

INDIGENT
SOLDIER'S PENSION
WARRANT ISSUED
JOHN W. LINDSEY.

CODE SECTION 1254
(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION

WARRANT ISSUED

Geo W Harrison, State Printer, Atlasta.

JOHN W. LINDSEY,
WARRANT HANDiﬂD TO

Geo Harrlson

24 'y
CcoDx sECTioN 1354
(FOR THOSE ALREADY ENROLLED,)




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

unty?
Personally appears é ? 57 of 412

County, State of Georgia, who, being duly sworn, says on oath that he isa hona fide citizen
and resident of said County aund State, and has resided in said State continuously ever
aince the ay of . 18440, that he is _yearsold and

by occupation a , that he enlisted in the military service of the Con.
) P Yy

federate States ( or of the State of uring the war between the
-7

§|Mcn, nd ser, fm' the teryg of in Com of. Regiment
; thatghis physical dition is as

mn.m <

that his property consists of the follgwing items:

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
IX04, and the Acts amendatory thereof, and makes application for thggension to which he
is entitled for the year 1903, T have herctofore as a resident uf%
county been allowed a pension for the year 152 2 ’v A j

, 7,

Sworn to and subscribed before me, this \l\c} /7 ”//Jd o c/m/f ~

dg# of 1603 / -
?»/t
% . Ordinary. 7 /\

ounty

1, /7, Ordinary of said County,
do certHy lhal I am well 1("11.n|lcd with #ﬁﬁ%
the applicant in the foregoing affidavit, snd am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

Given under my official signature and seal, this

Ordinary C é/jﬁ County.

N The blank spaces munt he filled
Note —Aftidavis should not be attested bofare January lat, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE. O EORGIA,

A 70%}' / o)
Personally appears}' 1 V‘%//&;/ 5f (/LLA{//\

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County aud State, and has resided in said State continuously ever
since the /dny of 184 h/, that he is years old and
by occupation a , that he enlisted in the military nervice of the Con-
federate States (4r of the State of )durlng thes w/yclwccu the
Sn\leﬁ,}nd served far th texm of 4 f/‘ b in Company s ,of
of LA W !L/( r/\ P }7l his physica] condition is as
follows: "1 (B@Rezec N oy e iii ey gecdd
B e L/,- : ‘
/

th Regiment

that his property cousists of the following items
prop K . o i 9

-5
¢l et

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

Deponent desires to participate in the benefits of the Act, approved Deceiber 15th,
1894, and the Acts amendatory thereof, and makes application for the pengionto which he
in enmled for the year 1804, I have heretofore as a resident of L 7AJ/2
County been allowed a pension for the year 1 7%

Sworu to and subsaz,lbcd before me, this the ) LiS
P dayuc\ I 1604, by S

r b Apt ',» VIR 75 AL IO Ordinary

STATE OF GEORGIA,

— A
i ,.2 (,ounbh S~
P ] -
i - Sy ) . o
1, ,J. e e L C D L Qrdingsy of sajd County,
do certify that T am well acquainted with .~ S o X‘f i RS~
the appligant in the foregoing affidavit, and am well satisfied that the statements made
by him il‘ his said affidavit are true, and I kfiow he is the individual he represents himsclf
to be, and that he resides in this County. .
Given under My official signature and seal, this
L1804,
D

Ordinary_ . .o .. . County.

Nora.—The blank pphoen munt be illed
Nove.—Afdaviv dbould Aot be ntbesbad boforp January 1dk, 1604




)

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEQRGIA - STATE OF GEORGIA,
z M A fIDUNPY. } - O’% (‘nUNTv.}
Nt M

v X

g2 - _hereby authorize m“ —hereby authorize
~of. 4 ’ of. _
to reddive and receipt for’ the pension allowed, and request that he remit same to to receive and receipt fnr the pension allowed, and request that he remit same to
at Y t
- - - et
\ ‘ '
by . by

1800,
[L.8.]

M 1905, WiTnksa my hand and seal, this

WiTNKss my hand and weal] thiy Q
AL <
40 / k L [L. s8]

Iixcjulcd in the presence of

/ 7/)1/4(4»L/L11~., -
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }

Voo
>4 County.
J A Z ¥ Q}—-ﬂ—*u\
k., & 2
Personally appears 4V /¥ \/'O’KLA/ of
County, State of Geargia, who, heing duly sworn, says on oath that hic is a boma fide citizen
and resident of waid Coanty and State, and has resided in waid State continuously ever

184 J

since the C Ay of i that he in Gy years old and

by occupation a Y RO , that he enlisted i‘n the military service of the Con-
federate States (of of the State of %"g the war between the
States, and served fpr the term of & Fe=* iy Company cof 77 th Regiment

j vy Tll, 4 . . L
of 1 Wl T oA ; that his physical condition is as

follows (2 6 et JL7‘ \L.%hq_,ﬁ bt
r ]

"

; .

that his property consists of the followinyg 1o

* /wvﬁ.«/

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1N and the Acts amendatory thereof, and makes application for lhc&){uﬁusiun to which he
is entitled for the year 1005, T have heretofore as a resident of. 4

County /
Sworn to and x\]@n\»m] hefore me, this the /’ e
C v i / y
%’ %{ 1905, /
/ 7 o h
7 ~  Ordinary.

heen allowed a pension for the year 1904 N

g ¥ ﬁdiunry of said County,
/
do certify that! I am well acquainted with }7’/7 02&4_,

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

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

to be, and that he resides in this County.
Given undet yly official signature and seal, this q%

day of . A 2227

///
Ordina
Norw.—The blank spaces must be filled.
Nove.—AfMdavit should not be attested before January Iat, 1805,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgia,

(B

I ___County. _— )
Personally appeanMZ‘zéf‘_/ eof W\

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

since the........__day of.. s 18._; that he is years old and

by occupation a.......coc.c... <y that he enlisted {u the military service of the Con-

federate States (orof the Stage of _____ = )d the war betwepn the
; —eeee—in Company = &8 og &ﬁcul
/Q‘*—" Z“”'W/ —; that his physical condition is as

that his property consists of the following items:

of the value of — _— ———Dollars. I am now earning
by my labor, B ~Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein zpplied 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 jon to which he
is entitled for the year 1906, I have heretofore, as a resident of ___ E—~
County, been allowed a pension for the year 1905.
d before me, this the % % éz —
-5 ;

1906, X
. Ordinary. ~

Georgia ;
>\ —— County.

Mo, Ordinary of said County,
do certify that I am well nl;uninted 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 ﬂi er my official signature and seal, this____

day of__}; ey ~ 1906,

| Qe

Nota.—The blank spaces must be fllled.
Norm.—Affidavit should not be attested before January 1st, 1006,

g2loy
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STATE OF,GEORGIA,

, hereby authorize

of

Je Ay /i

on allowed, and request that he remit same to

W?%\r the pensi

to receive and recei

by

WiTNESS my hand and seal, this

Executed in presence of

S

/ S ot
P e Gt 2= =

6\
v
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

Statf of Georgia,

e e Oo Ve J> "
Personally appelrs 2l

County, Btate of Georgia, who, being duly sworn, says on oath that he is & dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the e —dayof " ~j that he is______ years old
and by occupation a ~———m that he enlisted in the military service of the Con-

federate States (or of the State of.

States, and served for the:térm of.
of __zée_/_f
follows <

of the valne of — weDollars. I'am now earning
by my dabor,___ -Dollars per month. That by reason of his
physical condition and pewerty he is unnb]e to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereol, aud makes application for the pension to which he
is entitled for the vear 1907. I have heretofore, as a resident of__ &
County, been allowed a pension for the year 19

Sworn to and subseribed before me, this the !

¢ _1907. |

———Ordinary.

Staie of Georgl

8 v- ZF ZL— , —— County.
d}yt. Y e ey o _Ordinary of said County,

do certify that I am well acquainted with o
the applicant in the foregotug afidavit, and am well satisheéd-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 nfler my officlal signature and seal thil.__f,

day of. ety

4

Nova o-Thabisek spasoatusdbelliel. |
Nora.—Affidavit should not be atiested before January 1st, 1907,
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Know all Men by these P
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POWER OFF ATTORNEY. | Affidavit to Be Made by the Widow. ™"~
STATEHOF GEORGIA . '

) . .
Lol te : ‘ ; STATE OF GEQRGIA.

P I Tn person came hofore me, the vm?rz‘mml Ordinnry
”
Know all Men by these Presents, Tl | €3 oA //[7‘ . COUNTY Uz A%,L ) inand for the Connty of
Conniy Sl 1 b2 E

" | M )ﬂ- L g sworn weeording t I, says wdor
lﬂ‘j‘l pis sl . » = 7 g ] el i fodie widaw ol (Z(f g QW«AQM‘——
o Covie {{dn s e bl sl attarmey in faet, for

s who was a
[Tt B TR R TR IO o}

cand veneipt e ahadever

soldier in
y the serviee of the Canfaderate States
st of ey T omay be entitled o fram the
State of Cionrge

w e widiow ol Cotedernte Sabdivn, e <tated by e foregoing aflidayit; hereby author- ‘.?Aﬁ *4{4— -
Pzing iy sid N ttornes toorecopt o ms e for

thut B enlisted o waid
e Woarrant that oy beissned by the Governor, or for
any s ol meney which non b e tor the reasen sl

oy cervice on or phout the dny of 6/ and was in the
© s

IN W PN EZEW R FOV, 1 e heronnto et s lamd aned = .17.‘. v d Army up to

day ot Sl L A

18647 That whil i the
ty 4

s . Army, he was gm the TR / (See Nute No 1)
; H //// 7( . ',y,//ffﬂ,,g,_ ,&)\ M » a
hiwm i the prosenee af o YA, ’ et
7 !

({! ¢

ol served, meoa rembor of Compiny

o the
Regiment o -

Valunteers
Ceming toon

)

74

yy
o T2 D ‘47-

o~ vyn Ff
G

Y,

4
7

oy (’7
ks
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P

aa

-
T drerady .
'S &l I’a;u,'
L 1 C

% g -
g 7 %%
A _A0ouUd o

Deponent further swears that <he was the wife of saild decensed soldier during hi< term o servicesin pghe

vy and that sl b never murriel sinee bisodent that <he benne bis wito on the  of th
day of 18 G7 nond that sl bus pesisled i Grorgin continimsdy <inee o
,/f' iy o M - VBT iine Gl T et
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e ,Z?{?
‘ )3;’7‘/})

2y /’.)%

‘,b /J//

x
—
sp1 2P

\

7 pr7Y

t7) 77 "J//

N
RN
-
N
N
N

)

9

T
< o

2 it ,/‘;, A /{/‘ i/ P
v
J
oy oroery ¥

C s s P PP ad

pa2p/ Aaz(/,

2} A
27/
7- w2l

z Ui/

/,,1(
/)

g1 (’/L/W.A

w2 27T

w4
‘/ o o
Ll
72
. Zo(/}

T

st/ 4
);Z}/
//Jx
7Y
/5;

) /;',Za
e
w2

e it
"/

. o
"7
L,

/
~or g

"r;/ // /

o fmR
Y@ a2 T
7> PPl
il QFLD VA
227 40
Loy

&7

the 28 dny «of

2/ 7 T
1

. 2'1
" vl

December, TR o sinee s date she bine not lived inany other: State o Toeality
Deponent, ns the widow oof

fosaid decensed saldier hushand, applies for the Pension ]yr-r\u\wl by Aet of 1he
L_ Geneenl Assembly of Grorg

s appreved Devember 230 T80, far the peosion vear ending Febraary 15th,
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v, A Of .
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Affidavit for Tm’eerﬂtnesses.
State bﬂ“f gia In person came before me, the ugdorsigned Ordivary m and
\/u prssw // \ for ...‘!.1 County, witneases J / Crrral

(o /u,,«//,..
- e (ench known to aid Auomug Officer aa truthful,

el i : -

relinble ad reputable citizens), who severally sy under onth, that, FROM THEIR OWN PERNONAL KNOWI-

v, Mrs /// .;( -ﬂ(ﬂ// Siliin
State of Georgin, is the widow of 2/ Briailoliiin
v T

) ;
Company . uf the Regiment 3~ e (7 RS Volunteers.
That said ~oldier enlisted u the service of the Confederate States (or tHfe Georgin State Trovpw) on or

dbine e L o //lﬂ/ 186 Z~ That while in sid service or by

L of the County of

who was a soldier in

venson of sid service in the Army, he lost his Tife an follows:
//u«/)m IXE =4 u,«l/)f.‘,l’..mu//“,. A 77? cenfRl

St Be Pes baoler il fr.vacf(_/l ,.;/ )/.«,L‘»/L&/W/

#ie 7}‘3 ///lf_ fc. (‘/«'/{ e, ﬂ‘l; ﬂ(f! - %
/~.(V/vr Ceried Pheit vecicl, elinfoy eccos C"(awﬂ/(
‘frerac /( B A A A S /4_64(, Jt //n zr. %L,tri-«v»r(
/ﬁfn/ 2 g, wi //rr /(»-a- 1’«/ M?pzv.ﬁ/‘/{i_éin(,,m/)/
et ‘//I/.- ABLE tiver (Y B r(’/(_/ww #’ifé Zieie,

.4{/&7«’/ /fﬁ.w‘&

Aadophs sae ST w0 cosoie st :Jr,

livwe/ Hir coan @lesicf aiic/ Pleet s Bt b0l (]

AA - B s at Loevion ; 2l Ak Aibel, .Aﬁ%(. Mﬂ’ |
Lo/ Leed o (Ar'/é, /7 ce o (ereate 7 ~1’v._,,l£{.,ﬂa. r{

/

Our opportunity for knowing the facte stated in reference to death of applieaht’s husbund wers
//J lRaw o Ar1ren /‘/;wf Hic ccona /f’ﬂ(i// ll{.zf’ 2cats
.,uu,-:dffw % z‘ 77 gecer //a z 1“”77 et ‘wrncle
,4,401 Ltven. s ///z( te o crrect feiti /L,,fuy,{,/./.w/
ot a Sl aeer el 1's cliadFi.
We further swear that Mrs. )/L L. Frceas. solisl

soldier dygging the service, and that she hax not intermarried since hiv death, and that she resides in

County of the State of pGeorgia.
N—*‘W. -
7 /
g

4‘ ////(,1( r)‘/ 1 g (Q '/-fo«,v,;,éér/'w

inary.

wai the wife of said

Ntk Witnessor must not testfy abous things they may ballave, but confine thelr atatements to such Mota sa they personally
knaw
%1t the husband died after the war of wounds or disease, state fully and partioularly how you, as witnessos, know the servioe
an w soldior was the immediate oause of his death.

Form Ne. 3.

Certificate of Ordm.&—ﬁe:’(?oumy Apphcant Residence.

STATE OF GEQRGIAY] | .- Mmm
COUNTY OF Lr/’y&j in aud r.ér faid County ot

State of Georgia, hereby certify that T am noquainted with Mrn. Ui - \7/1 ol

the applicant for o pension in thin case, and know, feo ) A-Lm " pomiie—posal

_prasgpted_tg mety-repwiabloswisaaiges), that she resides in this County, and that she resided in the State

23d, 1890, and has not lived out of the State since that date. —Fwiwo-eertify—thmt

of Georgin on December
eutitlodsafreHfithand asaditwemmetr: 1 am fully satixfied that this clim is made in good faith, wnd that
I have cansed the applicant and the witnesses to read or hear read the proofs they aign.

In W unm«a Whereof, 1 have lu-n sunto set my hand and/Whixed the seal of my office, this, the

day of / 1804,
s { 2 ; TN
(// ’ ’ »

NOTES

The pension is anly paynble (o certain elusses of widows

ndinary.

Those whose husbands were kiiled in serviee,

Those whose husbands died in the army of wounds or diseas® contracted in the service.

¢ N1 e Wemy v rom alnce the war,

! JLhose whose husbands

undn -

wounded in the army and have sinee died from the direet effects of the

No peusion cnn be | vious years,
Thowe whose husbang cted dineanc in the wervice, and who nfter the war, died of the diseame
directly cnnming the death,
he was the wife of the soldler during the war, and has never remarried.
for any one living out of the State of Georgin, or who did not live in the

cnuned by the service,
- No‘naaw 1s ontitle,

T® law does not pl
State nt the date of the Act ;

The facts to establish a claim must be/substantinted by the testimony of three witnesscs who person-
ally know of the enlistment of the husbani and his death and the Immedia use of the death.

1¢ huxband died since the war testim§ny by physicians must be produced.

WidBws who have married since the fervice of their husbands in the army are not entitled.

There ix 0o need of employing o lnfver or otfier agent to attend to these olaims.  The Depurtment
will furnish il nud specific instructiong, aad give ample opportunity to every claimant.

If witnesses live in another Coupity from that wherein mpplicant residos, they must go before the
Ordinary of their County and testify. - The atteatation of a Justice of the Peace or Notary will not anawer,
in any cane, '

- ed 1 WORf mUY aida oBbhic B '
of Record under SBiland the witnessdh must Be certifi@d t8 as rdliable, and that their -ignnlurunnrs

Fill out Powbr of Attorney authoriring some one who can eall at Treasurer’s office in‘Atlanta -
receive the money) to receipt for same.

Fill out the *{dire low Pawer of ,\um?, w0 that your Agent will know where and how o

stnd the monoy.
By order of the Uu\urlmr‘

1 W. H. HARRISON,

See. K, Department,




POWER OF WITORNEY. g \

: ’ R 5\
STATE OF GEORGIA, 2
e County. }

bereby nuthorizo____ S
of County, to receive and receipt for the pension allowed and that he
remit the rame to me nt by his cheok or registered mail.

Witness my hund this dny of 190

oo Executed in prosonce of )

Ondinary,

County

,‘.)‘-. "

|

Si

WIDOW’S

Indigent Pen

i : 3. 2 many applications have you made z a Pengign, and inder what cl

gqns f.d@A_pp[icant.

—~County| s

0
“ S ~_—of sald Btato and County, desiring to
lnll h"lollo! th Plnllon allowed to lndl nt Wlduwl of Confedernte Boldiers, under Act of @eneral Ammbl

900, herby submits her proofs, and after baing duly sworn trus answers th_make to
) followink: questio and answers as follows : %7
7‘_, What is our nami nd hgre domou r(-:gY (@ive State, County and Post Office.)

. 2. How long and .im when have you mu a resident of thia Btate ? Q[ ‘1417-14%
8. When and whotn wero you boru? /S Lirnictd by {g

tg—zr W %.2 ” Z?u born pyatal m-yn m\mlE:z:d whe mm you and ho married b
nnd whnn and #h whut (mmp-n l(eglmenl did ymlr usband enlist ur um (lurln k=

5. Hnw Yarig i ybuf husbiacd serva 1o mid Company: sl Reghnont?, 3 y

Why wherg djdgpur huuhunuﬁ d Regim nrmmlur‘yx anlnchnﬂ 5 k
;W p& unand prgeent at tlu &m.d place y iu Com

Z Myuy uzl l{e%u nurranderérl ]
If nét with hm nommnml at -umnderw;\rly and specifically wh o wi n he lel\ com-
mand, for what cause; andl by #hat natbarity ?

10, < Whert aud vhoru did ‘your husband xhe‘W &) 15.& 24— /r/ﬁ

\vhwh nl lhu mll(mh)g gmmm. do you bare your npplnnllun for

Poverty Infirmity and Poverty, or [hird— Blindness and Poverty ?

12, 1f upon the first ground, state how long you have been in nuch a condition that you cannot earns”"
your support. It upon the second, give a full aud complete history of the infirmity and #s extent, [f upon the

o
thigd, state whpher you are totally blind, and when ahd where you loxt vour sight ? %1,(/{

What bas beon your ocoupation since your husband's denth ? 94 W
. How much can ’th-m gross, by your own uxamon or lab ,26 %‘4/
~ What proparty, ar perronal, br income do possess, and its gross vefue ?
s at death of &

D

A6, Wit properigoseal of perssast, 39 b eaband o o o you, nnd of the yeat

Inns 900, vl dumlmn ifany, by sale or gift, have you made of the same?
W\
ol b S .. R

M“h m ' .

. 2 sggwho composes sugh l'nmlly' Give their ‘menms of support?  Ha
any Ianda or offer pmpﬂrly‘l M-Iz " ,

22. . Have you ever made an .ppuc..n.m for pension before?

and subggribed before me thh




ORGIA, }
County.

y e {:?U Btaf County, pavipg
§ ‘
sonted-wa a witness in support of the Afiplication of Mrs, M

for & Pension under the Act of

1800, and after having beegy duly aworn truo answers to make to the

following questions, deposes and nnswers as follows

th;«»ur namggnd %m do you reside?. Z —
2. Are you ncquaintgfl with the applicant, Mrs WI% K

If so, how long have you known her *

.'L' Where does she reside, and how long and since when las nhe l»een a resident of this State ?

When and where was she born ?

Were you ever ncquainted with her husband? 5¢

Where did he reside in 18617

When nnd to whom was he married

g A (695
10, When and where did 9744.// ~ _enlist jo the war petwee,
he States, and in what Company §itl mwnl did ey enlint nml how do ypu konow thia ? M éd
f;f- »/Z?Z i_ < M
1

8. When and where was he born ?

9. How long have you knoy

/%

Were you w member of the same Company and Ro;nhirxm % .
/Z; M b perforny regulag military iy ? M%Z/K‘LW

13 Wheg and vchvr ™ ,,,, (nm]mx

and Pgiment urremler\?d and disch: from service ?
M/zx/f st
14 Were G jt surres wul'

. Was lhn husbaad of uppllcank present
.9‘ frag @%

16,16 not present, where wea he?

7
zzmw zz‘fmﬁ mwf Wty

By whose authority he lsfi?

22, What prwm‘ﬂn or income Jhma the applic
own knowledge ? W )

23 What properfy l\ﬂm 1 o income did, applioant 168 and 1900 and what diaponiton did she.
make of it? 72%»&:?:

2 H pphn’conmynl any pperty in gt two years or given iy away, if wo what wab it and 10
- 5’» Z2o 7" M R

W 2-1 is applicant's phyllz eondnEn and her chances rf:; -blllly 1o ear; E a .HEEH 1____

In applicant able wmnﬁppqnl SBoFOf any sort, if notwhy? .
a..

o ATt

How was she supported for_ 1899 and 1900?...

How much did applioant contribute to her support for Iast two years
Give & full and complete stétement of applloant's physioal condition ? .

~ Affidavits of Phrrysmwféhs

STATWEORCIA,
5 C

Yo o%} M A
Personally xwrom"
M/\. both known to me to be reputable

Wﬁ” ng severgll sworn, say on oath that they have examined carefully Mre.

_and

- lpp]lcanl for & Pension upder Act of 1900, and afjer
% such personal examination say that her phyn condniun in this. /j‘d,z] ,

Ll
1,-~a.>}/uw~ X "’ﬂ' 5_ ] s /é

»w./ﬁ ,;ﬁJ (L( A2 e Jﬂl d[ty
yLLu_\A,,‘,‘(.,,, i = f

v
Sworn to and
day of %

ORDINARY’S CERTIFICATE,
OF GEORGIA,

are ontitled to full faith and oredit,

I do further certify that before answering the for
oath herein prescribed, and the full text of the afdavif
was signed and subscribed.

I further certify that the tax digest of...
raturned for taxation in her own name 9.
of property, and In 1800

Witness my hand and offolal seal, this___ ’ ¢ _100:%%1

~ LAl il
0g questions, the applicant and sald witnesses took the
read to the applicant and witnesses before the same

county shows that applicant

dollars worth

—
L

County.
Notks—1. Befors -n'auutlu:hlnlmwoud the
ou d

|I in th lll iln
words’” iy wear n.’fi'- it i o ";;‘.:!ﬂ""‘.m,,o: The Qnedtions saked of yort
‘whole p
Addl h'ml.l l{ be are iy
‘"I" nﬂd::. s Ay, . A n“n L speces. sufficien:

(_a'r Y h:.u.u hile they w-muﬁ'». need apply—and are now
i 7 to miake out olalms;

2
8,
4.
.




POWER OF ATTORNEY.

STATE OF GEORGIA,
)

Ce- ﬂ%\ ~Courrr. }

£ 7/4 % gL)h»W\ S——— LT UH T
g}/ vlrr Sy rtr gy o S

to recelve and recelpt for the pension pald hereon, and request that he remit same to

s O S —

In WiTwess Wrerror, I have hereunto set my hand snd seal, this ./ .

doy ot _Jemi~ 1904 / 7/
t 7//%{9” Gt i

Executed in presence of

By 7, -

___Regiment |

ALn

Commissioner of Pensions.

IZ‘Z:O

PAID TO
or

WARRANT ISSUED
Al‘D&gAn
Geo. W_ Harrison, State Pridier. Atlanta.

w
J

{

co

JOBN W. LINDSEY,

A

WIDOW'S PENSION

TO THOSE HERETOFORE PAID.

INDIGENT

Widow oll’/'}’ 9/ Y I

V.7 _Z/I

e COUNTY, }

s LIRSy Lo AL .. - % }?eby authorize
) P

t& receive and receipt fof the pension paid hereon, and request that he remit same to

TR | —

In Witness Whereof, 1 have hereunto set my hand and-seal., this JH

_1905.7 /% 5{: Z?;M% 0]

Executed in presence of

ore Paid.

County,

—Regiment.

i

WARRANT ISSUED
~co
Y,
AND HANDED TO

Commissioner of Pensiona.

Geg

JOHN W. LINDSEY,
A

To Those He

INDIGENT
WIDOW'S PENSION,

For year ending Dec. 31, 1905.

e M

27 OF
;;/_ldow ofu/ﬁ\q :
%

Co.,{, 4 4




Fonx No, 9.

POR INDIGENT WIDOWS HBRETOPORE ALLOWED PENSIONS.

STATE OF GE ? } PERSONALLY COMES Mgs,

_(/fk 2 mrr heblein I

C/;Zo being sworn, says on oath that she is a bona fide resident of said County of

continupusiy ever -Inuo_@ . That she is the Widow of

County of __

—.State of Georgla, and that she has RESIDED in sald State

/XL e e WHO WBS & BOldfer in Company

—of the ,, = . Regl of. 4

Volunteers, that he enlisted in sald regiment on or about the month of = Sl hiie —

1864~ . and served in the Army up to 186 £ That he died

on the day of

/%f:%ré&z ;7 '7% W

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 85/
o llaof M
1 have veen allowed an Indigent pension as a resident of
County, under Act 1900, for the yesr 1908, and now apply for the pension provided by law for the
year ending December 81, 1904,

Sworn to and subscribed before me, | /i V
) e L
. 1904 Lo %‘ A

this Vi day of «mve

Post Office
j‘?ﬁm 5%01 - 17 ()-rdinnry’

-
State of G‘gor ia, } }\?ﬁv\ %3 Fra,

_— ?ﬁ/& County. ()rxlmnry of sald County, certify lhlt 1 am well
acquatnted with Mrs 7 X Fon s ALCA___ who made the above aftidavit, 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 Oficial signature and seal, this tho  /_day of . Xm

e 7@-&»%

Ordinary of... ‘ 5 e COUNEY

NOTRE.—All blanks must be filled,
Vouchers and Afidavith must bear Gate hfter Jadnary xet, 1904.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PRNSIONS,

STATE OF GEO&}% % y 5 M
County of.. }
m who, belgg sworn suys on oath, that she is a bona fide resident of sald County of
‘Vﬁ -Btate of Georgia, und that sho has RESIDED in sald State
onnil)\uoully BW&‘.... ézﬂ ... S . That she s the Widow of
A - M e T < who was a er in Company
of the lj 'é ’ o of /gﬁ

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

186, nnd ser%f in the Army up to 1H0 \b§ That he died on

m7}ﬁ7\(§/\\

Deponent swoars that she was the wife of said deceased soldier, during his service in the Army s a

the . day of,

soldier, and that sho has never married sinco his death aforesnid, and that she became his wife in
the year 18 (5 7 N

I havo been allowed an Indigent ponsion ns a resident of @'%
County, under Act 1900, for the year 1904, and now apply for tho pension provided by law for the
yeur ending December 81, 1005

Swor; and Hul:aﬂrlbod before me, ]
this _ / // # K97 1905.

. Ordivary. |

Statg &f Georgia,

yunt
acquainted with Mrs._. M

am satlsfled that the facts therein atated are true, and I know sho Is the individual she represents

.+ Who made the above affidavit and

herself . and that she has continuously resided in this State sinco the /
day of,
Given under
Ofﬂclll
Beal.
——— Ordinary of. = o County.

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear dste after January xat, 1903.




. 1

POWER OF ATTORNEY.

STATE 0. GEORGIA,
1

£ ;
to receive and receipt for t

e

In Witwess Whereof, 1 have hereunto set my hand and seal, ghis__ ./f
day of /é}/ljﬁt .. 1908, / 4

W ng Coun'r‘v.%
sy
4 pension paid hereon,

At

Execitted in presence of

To Those Heretofore Paid
INDIGENT

WIDOW'S PENSION,

7 Ao

For year ending Dec. 31, 1906.

, bereby authorize

777/

d request that he remit same to

/é@ﬁ s

b

:
|

JOHN W. LINDSEY,

WARRANT ISSUED

/e 1906,

AND HANDRD TO

g

1

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

at

1, 5 ecuted in presence of

‘To Those Heretofore
7

INDIGENT

WIDOWS- PERSION,

‘itness Whereof, I have hereuuto set my hand and seal, thll.__vf_ﬁ_.._
L st/ N, PR 2 ,
: m_ [L 8]

w




Foax No. 3.

FOR INDIGENT WIDOWS HERETOFORE ALLOWEDPENSIONS.

PEASSNALLY 0OMES MRs.
STATE OF GIA, } Zi: ?i ; ; .
5 who, belng aworn says on oath, that she {a a bona fide resldent of sald County of
S =] N—— -~y S18t0 of Goorgis, and that she has RESIDED {n said Btate
uuntlnnoully ever sinoe. 2 J[ZL. o kMW AU e, .1.......... That she s the Widow of

- s i VIO WS oldler in Company
Ty e g oo

Volunteers, that he enlisted in aald reglment on o

1802, and served in the Army up to.. W2

bout the month of

Doponent swears that she was the wife of asld decousod soldier, during his sorvice in the Army a8 &

soldier, and © hna nevgr married alnce his death aforesald, and th-t she became his wife in

tho yoar 1 V4 na] -
1 hd(n been allowed an Indigent pension as a resident 0‘—%_*..

County, under Act 1900, for the yoar 1005, and now apply for the pension provided by law for the

| it

y 5 . oo S e A—
Sta}zA%of Geor/ } L«

if Ordlnry of sald County, certify
acquainted with Mrs. M » Who madaq the above affidavit, und

am satisfed that the facts therein stated are true, and I know she is the indlvidual she represents

year ending December 81, 1906.

herself g be, and that she has continuously resided in this State since thu_/_ e

T4

'y officlal signature and seal, this

———
Official
i Beal }

NOTE.—AIll blanks must be filled,
Vouchers and Afidavits must bear date after Janmuary xst, x906.

County of..... SRR ’ (ot

who, belng sworn anys on onth, that shoe is & bona fide realdent of #ald County of

STATE OF gEORGIA, | _% g

-Btate of Georgla, and that aho has nESIDED in sald Btnte
e e That she Ia tho Widow of

—Who wi noldler in Company
. ——- Regiment of. £ -

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

uunnnuuully aver sij
i MY Y

lsﬂ,,ﬁ_, ond servod fn the Army up to...... N . 180 A That he diod on

1820

L T P e O e ABY Of e -

Doponont awoars that she was the wife of sald decensod soldier, during his servioo In tho Army na o
soldier, and that she has npver marrled aince his death aforesald, and that she booame his wife in

the yoar 1l M ~

T have boen allowed an Indigent pension as a rosldent of ___

County, under Act 1900, for the yenr 1000, and now apply for the pension provided by law for the
yeur ending December 81, 1907,
Sworn to aud subseribed before me

e B
P

L1907,

,» Ordinary, " Poat Office.. /. b S W 5

| Wu@/%

TN~ e AP (,oy ordmn/y of said County, certify that I am well
\
noquuinted with Mre.. L2 % @z fELeN ..., who mado the above atidasit, wnd

sm untistled that the fucts therein stated nre trua, and I know she (s the Individual she represents

State of

horsulf to be, and that she has aontinuoualy resldod In this State since the

day of . W, |- W

Given under my officlal signature #nd séal, this

P VO
; Olﬂcllnl S
Beal
Mt o
NOTE.—All blank# .-.a beinea.
Vouchers and AfMdavits must bear date after . Jnl--ry sty 1907,

:
i
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