GEORGIA RUASR
CGBB COUNTY,

Ammondment tol lp.pnanl.on for Boldier's Pensimn under Aot 1910,

Now ocomes W, A, .Voss of above ltnoolud County and makes this
affidavit to be used as ammendment to his petition as of file, for
Soldier's Pension, and states:

That he was notified at his home in Cebb Coeunty by a letter
from his commanding Colonel, Wright, thq?. he would met return until
further notice, that he was cut off by the ememy and would be notif
ied when to return to his command, W, A, VOSS states that in ebed-
ience to the instructions from his commander he remained in Cobd
County, GEORGIA, NEVER BIVING notice to return with the horses
he had gathered together.

W, A, Voss states further that hecwas prevented from rot_urniu
with his horses on uéoount of th fact that in Celonel Wright's

order he was notiftded that Federal troops were between him and his

command and that he could notvgot thru them. .Affiant states that

he was ready to return in accordance with the above order when.the

20 AL

#ececetsccovssbocescscsecsvcsans

Sworn to and sybporibed before me
ThisAd” dpy 9f 1916, -

PERSONALLYbefore me nppnrodW#M‘ who after being duly
sworn by me an authorised officer to administer oaths, says upon oa

Surrender of the Confederate Troops took place, ,

that he is soquanted with W, A, Voss, was in the same command with
him in the Cenfederate A rmy, and Enows that the facts asserted by
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ST%E OF GEORGIA, ¢ ma,ﬂw /Q_, P
Rt kb A2

County § o s t———

3 PRRRONALLY appenrs.., Maaﬂo /éﬂ% county,

/A State of Georgia, who, Bing duly sworn, says on oath that he is a banaﬁdc citizen and resident of said

State, and has been such ‘“‘4 i — B B ¢  @end 1 ; that he =
« enlisted in the military service of the Confederate States (or of the State of - : )
during the war between the States, and served as a ; .in Company. A _, of
" i agin Aohas et L . ‘!/At%b Regiment of /—0"'7(.-0 Volunteers

i

SOURAOTY 10] uonorddy

wounded as follows : .4/, ... &7

's Brigade ; that.
whilst engaged in such. military service, at the battle of /éﬂ m "
the State of. W' , on the... c..' ..aday of 186 , he was

FUnaan Yy Jfo ayn
figunop
ruvorddy

( /i / ‘Junowp
refx

D003y o pauayusy

JEEmLINA( JAnNoexy Aiwjesseg

llcnnon for the nllowlnce to whl;# is here nde s
hwarn to and subs€ribed before me, this the
. \?Z ..day of

- State fully rature of wound or character of disease which causes the disability, lnd explain particularly the extent

§ esires to pnrn

2 24
JSE’I ) 9 /W

41%% ’
e
wpray if 4

of the dh'\bllh

COMMISSIONED OFFIGER'S AFFIDAVIT.

H STATE OF GEORGIA, E
., N\ . County.

PrrsoNaLLy cnme\before [ [ AR . of the county

. of .. . - S .State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Compm\l’y.v sof . " Regimentof ..

d Volunteers, and that deponent knows ... , and that he received the wounds

(or contracted the disease) in the military sc(vice, as stated in his foregoing affidavit, and that wounds
* ™ (or disease) permanently disables the said .., \\\\ o S S T 11 (- | by himin said

affidavit. Deponent further states that said.....

i Jis a bona fide
citizen of this State, and residesin........_ \\-,‘ county,

N
Sworn to and subscribed before me, this................. day of . N S ¢ ]

\ | -

s M e |

The (Dregolng afidavit, changed to sult the facts, should be made by a commissionied officer of the Cdmpany or Regiment.
1£ the affidavit of such an officer is not obtainable, the following affidavit of three responsible citizens should be Tarnished
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STATE OF GEORGIA,
A County.

e

,

Ordinary of said county,

citizens of

who, being duly sworn, say that they are acquainted with %MVM .

disease) in the military service, as stated by him in the foregoing affidavit ; that said wounds (or

Al

-
disease) permanently disables applicant, as stated by him ; that said applicant is a bona Jide citizen
of this State, and resides in

mente in his aflidavit are trae,

Swgrn to and subscribed before me, this

M/{ 188 K

W//%m

/ﬂ”

day of

T/

STATE ‘'Of GEORGIA,

/ i

! /’ County, ‘

& .

¢

PERSONALLY comes before me L e, g . (’ [ -N‘[L - Ordinary x)f‘snif!cuunly,
I ) ™ %
2 i ; {

2 SR 7 e .and VARSI S loo e , both known to

me as reputable physicians of said County, who, being *L\Ll’-l“_} sworn,

)V.) VA8 ,-/‘ e o

say on oath that they have

varcefully examined and after such examination say that the

/ -
applicant has been m)nud ay follows : 1+ “ AP / gy € asy/ /.
¢ .
_‘i“‘,_r‘,/“_,-/‘k-z/./.»lu(l [ R o Y (uv/ - MBgiiae

f’k

“

Khu

w sslose

- mu//uuu ¢ ke //,..)(a waten 5
Ftre frrmimintd Ao/

')57 day of ‘3\7&: 188§ E

\&_M_\&?Mw(e;w

Sworn to and subscribed before me, this
ORDINARY,

NOTE. ~The physicians will state fully the extent of the wound and the disabllity resulting therefrom.

,é% county, in said State,

and knew that he received the wounds (or contracted the
>

C()unl\, and we are well umhul that all the state-

\
-y 1'1)1‘L\‘<///l“‘m //-

vell satisfied that the statements made by him in his said

do certify that I am well acz“min!ed with,. the

applicant in the forégoing nmdavh and am

affidavit are trut, and'I know hé is the individual he represents himself to be, and that he resides in

this county.

I also certify that the foregoing witnesses are persons of respectability, and that their .

statements are worthy of full credit and belief.

! rther cegtify that.....8Z n/¢ -before whom the foregoing
ot P8e e - a Lo ®
i power of attorney

T e
W, and that the snid affidavits and signatures thereto are genuln:. )
4. day of Zl‘dﬁ" oy ol

| Given under my officinl signature und seal, thin

Cudrte

Ordmnry. County.

POWER OF ATTORNEY.

STATE OF (;WIIA 5 }
——... S Connty,

Know all men by these presents, That I.

-

|

county, in said State, do hereby appoint
'

me and inmy name to receive

and receipt for whatever amount of money I may be entitled to from the

- my'true and lawful attorney in fact, for

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

erate States (or of this State), as stated in the foregoing affidavit,  Hereby nuthorlzmg my  said

attorney to receipt in ~m} e for uny Warraht'that may be issued by the Governor, or for any sum of

money which may be coming to me for the reason. aforesaid,

In witness%{cof I'have hereunto set my hand and seal, this.

27%
 aAlorss 1888

day of e

Executed in the presence of us:

LY SRVRYS M“m,c"ﬁk

)



‘ STATMOHGIA, }
County

PERSONALLY appears V ad e, of - county,

State of Georgia, who, b g duly sworn, snys on oath that he is a bona fide citizen and

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

.18J) ; that he enlisted in the military service of the Con-

fedemte States (or: of the State of’ ) during the war between the

States, and served as a -ﬂ)-“;n‘, in Company /T, of g/%h Regiment

of MM Volunteers ......'s Brigade; that whilst engaged

¢ i in such military service, at the battle of /éﬂru‘v‘) in the State
of %‘) on the day of 186Z, he was

wounded as follows: \M Wrey e 644,@ ‘/&@ Nﬁ« ﬁmfzu
h«a‘]’.‘ Qliaaatt = eym B Mo eniiat wfitestnct, A,

Cocttcons ok hqf Ol toire. Kot f, S cin o Creamee,
M &Mm,.uﬂé‘_

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for,

j | the allowance to which he is entitled for the year ending October 26, 188,
Swor to and subserpy efprg me, this the / A%
’ W P d&({,
188
_— n— = R o D, ~.‘.4 ﬁm/
nature of wound or clum \ihlvh causes the disability,and explain partioutarly
Q\‘ ) \ the .-xn-m of the l"l'lll‘ll"(\ ¢
g I E
§ | \ I
N|E: N : STATE OF GEORGIA,
N Ny ¥
e 8 g B
2 Z 2 ) \’ PERSONALLY comes before me Ordinary of said county,
£ ) § YYD ¢
= & \@ N § \ z ¢7£—/ nd M , both known to
S o K E
ﬁ = ] = N E . nie as reputable physicians said coun¥y, who, bein, severally sworn, say on oath that
| = g : N g p phy y g \ 3
E g Vs Y S . they have carefully examinedy el and after such
{ . <3 Vi .
Q& S s 3 3 examination say that the agflicant has been mJured as follows : Srrv ace
R TE 34 pe x«@ st £ o - PR dmeie
W e — & "

! E@%% A‘Z‘—mt

4

A TE,—The ph*;lolann will state fully the extent of the wound, and then give facts to show the extent of
the disabllity resulting therefrom,

1 to and sub

M
]'i /1 ﬂ day

/ﬂ‘ "71(/7)??})__

d. l}efore me, this % :
7 1887 ) —

ORDINARY,

E.
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STATE OF G ?WA, } ‘
" County.
[ Jon U

do certify tha’T am well acquainted with

Ordinary of said county,
@t co J W Lo the
applicant in the foregoing affidavit, and am/#vell satisfied that the statements made by him
in his said affidavit are true, and that he is disabled to the extent he claims, and I know he is
the individual he represents himself to be, and that he resides in this county. T also 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 A before whom the foregoing
~efidayite-wereuade aud-power of attorney was signed, is a

of said county, and the said affidavits and signatures thereto are genuing,

Given under my official signature and seal, this %

Ordin County.

POWER OF ATTORNEY.
STATE OF GEORGIA, ,
County. |'

Know all Men by these Presents, That 1,

VW\a )
" Qrr2e N eles
&CM Poecar

my true and lawful attorney in fact, for

county, in said State, do hergby appoint
of %mbﬂag .
me and in my name, to reeeive and receipt 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 ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for m]_; Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaidy
In witness whereof I have hereunto set my hand and seal, this /
day of 1387 A%
/m«4 -//X Faeele, (L.S)
Executed in the presence of us: {)ﬂ.»,,/@
)

(I A g
2t 24 V"{'M e

DIRECTION:
Send money to me as follows, by .
to ¢ P.O.
County, Georgia.

-~

NOTES.

1, It an appli has been ded, the desoription of the wound should be carefully and fully et
forth by applicant and physlolan, and followod by ‘u plain statement of *faots showing the eatent of the
disability, " If applicant claims disability from diveass contracted in the-servioe, u full and carofully stated
history of the d,wm should be given, troing the disabilit by positive proofs to the service,

2. The law makes no allowance for an arm or leg, unless'the arm or leg has been rendered aubstantially
and essentially uselesa,

3. It will not answer to say that an arm is ¢ substantially useless for ordinary pursuits of life, eto.”
There is no qualification to the ‘olause of the Act in ‘reférence to the arm or leg, but !?m limb must “nr all
purposes be “ substantially and essentially useless,”

4. If the application ‘is for a wounded leg, it would seem to be a fair construction of the Act, and the
words above quoted, to say that unless the injury is such as to require the constant use’of crutch or stick,
that the leg is not substantially and essentially useless.”

5. If application is for loss of fingers or toes the proots must be made to show the number, and points
where amputated.

' pupets are returned for correction, and amendments are added to any of the affidavits, the amend-
ments must be made under oath before an officer, und the proofs must show that the amendments have
been tlul'?" wworn to,

‘ 7. Every application must be coitified by the Ordinary of the county of the residenie of the applicant,
The cortifiate of any other will not be recefved in nny case, »

L R
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: STATE RGIA, S
STAT?OF GEDRGIA, } : ; e
' ..., County, e A } fa ;

‘(, 5 ﬂ qj ;‘jly e o ...M_M_‘.. = Ordinary of said County,
! 4 : [ = < ; ~Ordlipey of mid cunty, do certify 1am well. ‘acquainted with Jém qqqqq the
do certify“fhat T am well acquainted with | (/D{ Wﬂ! el .the b “' in ihe , eg i g .mdgv,p_ and am wel] isfied. that the made by, him

applicant in the foregoing affidavit, and am Ceu satisfied that the statements made by him ; 4 his said aﬂidavnt ARS A, MdMat he is disabled, to, the ¢xtent he claims, and 1 know he is
i g

the individual he represents himselfto be, and that he resides in this County.
I further cemfy that

in his said affidavit are true, and that ke is disabled, to the extent he claims; and I know he is }
the individual he represents hlmself to be, and thaf ne resides in this county.

I further certify that ”/ e Ll edn - before L,

whom - the foregomg aﬂidavlts were made and power of attorney was signed, is a [ ¥

were ‘'made ‘and Powet of" attorney was slgned is a

T ..‘..___,_k__,_of uid- County, and the said afﬁdnvn.s uxd
Lz(x_ Bt Ry .....0f said county, and the said affidavits and

siguatures thereto are gcmnne,/

Given under my official llgnatu)'e and ueal thll__..ga......_ day ofmn.“‘ 189

Given under my official slgpﬂt}(re angd seal, ¢ duy of //( e .. 1890,

Vo “Ordinary. :. (‘{ ) ﬁ (’\ ....County.

Ordmary .County.
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For Agpplicarits Heretofore Allowed Pensions.

STA/% S;p ORGIA, }
: County.
PERSONALLY appears JW&L ele. of. /éﬂ“{{ county,

State of Georgia, who, bei¥fg duly sworn, says on'oath that he is a bona fide citizen and
resident of said State, and has been such continually since the day of
1836 ; ; that he enlisted in the mlhtary service of the Con-

federate States (or of the State of ) durmg the war between the

States, al? served asa ev o in Company /., of Q/'ﬁi Regiment
of /2o g a Volunteers 's Bngade that whilst engaged
in mch military service at the battle of él’r m in the State
of /{(é\/ , on'the day of 1862, he was

wounded as follows: “ ﬂL»&C

'p[»!‘_ \C/( @ %
Iree 7 /€rche C(\ttf
M‘IW) Jﬂ,tﬁ] l«)’ﬂz—a‘, e reel e oM
/L< zZev f?%a((

7 _ oc¢.¢/ -

Deponent dcsxres to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he |y
entitled for the year ending October 26, 18go. I have~heretofore been allowed a pensior

of Vs l. YOxr-yi * dollars.
AU eelial

Sworn to and ~ul!\‘r1bed before me this the
. W '
a0 2 )
N d(.ﬂ/’wmﬁﬂ/ ¢
Note, - Stute mllyhmurml wonnd of chitenetor of disense Which cnuses ghe difability, und caplurn particatarly the oxtent o

174 /\(“1 { 18
the disability /

/»ﬂI/L CZ-(_, ,&M M/‘:z/v J‘/u«u,d

at—-—_q,( este

POWER OF ATTORNEY.
STATE OF GEORGIA, |
- ﬂ /4 County. [
Know all Men by these Presents, ThatI, s eV, l} ee et
of /(fﬂ 7 /
county, }n said Smte,do hereby appoint 2e o A e 7 oL

of (7 o , 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
t6 from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;

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

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

L s day of . 7Z£m o/ 189 7

& \*4 W A [ns]
Execut,e in the pre; of us-:
2 DHen. O k
)/ )3‘( /of oo K

DIRWOTION.
Send money to me as follows, by ... . .
10, i P 105

...County, Georgia.

#

/a. 64(& —% m(/(qe

e

B L

S iean orae o dhe o e s LEe s i

T T i

- For Applicants Heretofore Allowed Pensions
STATEf Mg?ORGIA. }

PERSONALLY appears, ) M aele. ... ofs Al i .. .
County, State of Geo: who, bemg duly sworn, says on oath r.hnt he is a bona ﬁdc citizen and
resident of said State, and has resided therei ly eversincethe . .. .
day of. a?_ hat he calited in dnmwy service of the Con-
federate States (or of the State of:. —) J\uing the war between the
StamZId served| wa__ il uals in Company /L, of #L@_Regmenp
of ... Y ..Vol 's Brigade ; that whilst engaged
in 8! h\llmry service at t.he battle of. _1@‘4 5 ¥id in ;‘heg.;g:te\

on ;he
wounded as follows z

D o et o

. g - R -
participate in the f of the Act, a roved October 245 1887,
and the ‘acts amendatory thereof, and makxs lication for the 3 to whi ct‘l: he i |stnutlezl

for the yegr ending'October 26; 1891. I have heretofore been al d a pension of,
)i/ru[ dollars, for.. fece et Coe s A /.6‘ 8’7 "/5’70
Sworn to and 'subscribed before me, this, the } (4 Ty g / /7 /

__.\3..4““ ,,,,, dly / (;‘ 1891,
}//’(t Cor CF o 7

Nors,— State fully nature of wound or character of Jiséare zhhh causes the disabiiit, d tiewlarly the
the ‘iuNllly, mulun: from the wound or disease, ”‘ 2 1.0 PR Parifcntacly e et of

STATWLﬁ%&ER OF ATTORNEY.
Cm’} e AL ote>

Know gl Men, by these Presents, That I, ..
M éounty, of Georgla do hereby appoint
..... W L - 'w‘-zomf

of. _mﬂ raL... ...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 ul'oreﬂud fk_t.he military service
of the Confederate States (or of this State), as stated inithe forego authoriz-
ing my said attorney to receipt in my name for any ernnt that nuy be usued e Gover-
1ior, or for'any sum of moﬂey which may be' coming to' me for'the reason aforesm

IN WI TNESS ‘WHEREOF, 1. have, .bereunto st my hand and seal. this

47, " dayof .W‘/ 1891,
) grre o A ll r(fl&n_ 8]

Executed in the preeence of us:

///g/gle/%¢/\
A oy n, Ea TR

’w_M__,___'__P. o.
g i I

S’end money to'me as follows; by

e Ay




STATE OF GEORGIA,
oLt

County,

//l .._.'(fl’:l &

do certify that I am well acquainted with...........

applicant in the foregoing affidavit, and am well satisfied that the state

individual he repesents himself to be, and that he resides in this county.

1"‘..\ L

Given under my official signature and-seal, this 2L In day of
{

Disability . /7

Amount, §

County.

)" 7}’[ prd ' Voo = TS5 QR
Ordinary....... C’;/v' Gl
- 8 X = H
= ‘ : ! 1
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| = '_Ii & oy e .
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(=) g B \\
= =
=) g £
w z

Ordinary of said county,
A.(5.,..!..;...g.g.ﬂ...,.:%.,.,..l./__A.(r r/(,,

the

made by him in his
said affidavit are true, and that ke is disabled, 1o the extent he claims, and 1 know he is the

4 189

County.

Geo. W. Harrisoo, State Printer, Atlants, Ga.
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-For Appllcants Heretofore Allowed Pensuons.

STATE EORGIA,
et} |
' PERS()NAI,L)’ appeays..... QRZ221£H ¢ el o . s
of ﬁs

...County, State of Georg:a, who, being duly sworn,

says
on oath that he isa éwmﬁde citizen and resident of Georgia,

and has been such continuously
since the- > &n&éday—o‘—. N~ T 1832 _; that he enliszed
in the military service of the Confederate States (or of the State of

duging the war between the blat?\d served asa m ..in Company l&

of Ly 1% Regimentof . .. Volunteers

Brigade ; that whlls %\ ch mllltary service at the battle of /énm‘tﬁ

m the State of . ... ON the

|86‘2,(he was wounded as follows CM w-w
%ﬁ:%’
dﬂmv )40544.4.&(:44«7 M oL M

o~ @sot g
Aletrniz 7 &rté ConAl., y & d‘a_em
ﬁ-a% db%, A RD M Az ol ‘o!.' /4’ /W 0—-7
r‘?" " p
Deponent desires to paruclpate in the benefits of the Act, approved October 24, 1887, lnd

the acts amendatory thercof, and makes application for the allowance to which he is entitled foy
the year ending ()% 26, 1892. I have heretofore been allowed a pension of

”~ d7 (B¢ Dollars lor . o tat, rec Cagsns.
S t 1 subscribed” bef this th
worn to and su bscribed before me IL] 165 Jo diggia b —/f. ;”‘ "_L,

..day of

S day of /t// 1892,
P
/(l & J Loaae . Ordinary,
OTR.~State fully nature of wound or ¢ huru ter of disease which causes the disability, und ceplain purticularly the
sxtent of the disabiliry

FPOTWER OF ATIORITIY.
STATE OF GEORGIA, !

County. )
Know all Men by these Presents, That I,
of \ .
County, in said State, do hereby appoint s

of
me and in my name, to receive and receipt for whateve
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit hereby authorizing
my said attorniey to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which ma ay be coming to me for the reason aforesaid.

LN WITNESS WHEREOZF 1 have hereunto set my hand and seal this.

day of. « 1892,

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

[1. 8]
Executed in the presence of us :

|

|

l
DIIIQ‘:‘ION

Send monéy to me as follows, by

to.. ; .P. O,
~County, Georgin,

#

Coumy,SﬁhofGeoqii." bdngd\dymm,uynonoathdutheunbmﬁdcaﬁmmd G
resident of said State, and Has resided herein continuously ever since sex. £eiP. 4. o
dey-of.... : : 8= Qlutbeenlmedmdiemliuryurvieeofdxe(}on-.
federate States (or-of-the-State—of= ..} during. the war between the
States, and served as .. Do st . ...in Company £, of.*_lw nt
of.... %bw : 's Brigade ; that whilst engaged in
luehmlllhryurvhecnhehnleot., m&l ¥

h zday of.; ; x“LM wis

i the State,
ot..m‘ {: b, bt WL g
woundednfolloml ,‘Z gﬁ 2 e 6 ¢ é !/E E ﬂl( |

makes application for the-allowance to which he ln emidcd l‘or
'h““"mngo bu 6. lhut%phenponpunlllwodlpcmon of...

dollars, for.. et KK 0 B i B rimion

Sworn to md Nblcribaﬁefon me, this, thli /w/frbb( Q,’/%d&..

1. Mrak..1893

E D;boncnt dul Io pn {u in the beneﬂh of the Act, lpproved October uth. 1887,and
3

n—8lde tully nature ol Wausd u'dm of dissase which c the diaabllity, and ewplain particularly the extent of the
duhlliv,mlﬂumuumndofduu ot

STAT, EORGIA,
R0 (L[ T .]Z‘lm'

Ordinary of said County,

do cerﬁfy ttha.m well acquainted’ with..... g .l ..

applicant in.ghe foregoing nfidavit, and sdtisfied that the statements made‘by him in his
nidlﬂidwltmtme.and“alhndcnucd o the extent he claims, and l know he is the in-

divldunl he repruenh el d that he resides in this Councy _ {

r\ 1) Gl
o mm‘

‘m/l) n!) | IO

m”h md, povnr ol' morhcy was_signed, is g

Given ‘under my officlal dgunm

£IS080: S FLRMEETCT

VLB G T’UHC‘W'
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~
POWER OF ATTORNEY
4 .
STATE OF GEORGIA, }
COUNTY.
Know all Men by these Presents, That )
<10
Lounty, State of Georgia, do hereby appoint... -
of. .my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State'of Georgin by reason of an injury received as aforesnid in the military service of the Confederate
Statex (or of this State), as stated in the foregoing affidavit ; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be isened by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.
IN WITNESS WHER EOF, I have hereunto set my hand and seal, this.
day of.... 1894,
ORIV %% |
Executed in the presence of us )
DIRECTIONS,
Send money to me wx follows, by
to . PO,
County, Georgia,
- B s e e sl

1

Secretary Ereeutive Department.

»

189X,
(’Z\RR[N’O.\‘ o

Geo. W. Harrison, State Priater, Atlanta.

(For Those Already Enrolled.)
. 050
W

Soldigr's Pension.

Disability

b 4

Wadt, J 4

POWER OF ATTORNEY.,
STATE OF GEORGIA, }
sy ..County,
KNow ALL MEN BY THESE PreseNTS, That I, .
County, Btate of Georgia, do hereby appoint.
of...... . . ey trtie and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby duthorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Govefnor, or for any sum of money which may

be coming' to me for the reason aforesaid. ’
IN WITNESS WHEREOF, J have hereunto set my hand and seal, this
day of.

S— 11

[r.8]

Exccuted in presence of us

DIRECTIONS.

Bend money to me us follows, by... . . "

- to o,
County, Georgln,

2,

, - PR

3 = ;

5 'Egj Bl

NS

2 =0 3 RNSER BN

IREI=R- IR

s = . i
= =
| ]

;?/& L l=

Amount, 8§ __

Disability




For Applicants Heretofore Allowed Pensions.

STA/T&O F GEQRGIA, }
: unyy. ,é)
PERSONALLY appe?ﬂ%ﬁ/z&/ of JM

Couinty, State of Gcnrbin,/\\“ho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 1830 that Ile enlisted iu the military service of the Con-
federate States (or of the State ) d\m he war between the
States, pgnd served as a in Compnuy uf”th Regiment

of (~ 3% Voluifteers 's Brigade; that whilst engaged in

such 1 it:m seniue at the battle o in the State
of dgy of ) 027 he was

%he

Depouent desires to participate in the benefits of the Act, approved October 24th, 1887,
aund the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year@iding October 26, 1894, T have heretofore been allowed a pension of

dollars, for the r180 3
subscribed before me, this, the %&)\M
y % 1894,
T A

NorrASydo fully Di unture of wound or chnewetor of disonse which ouusos the dionbility, and coplain particatarty the extant
of the dislifty, rosulting from the wound or disoner

STATEOF G ORGIA,
County.
Ordinary of said County,
do cemf} that T ki \vell acquainted with ‘J/' the

applicant in the foregoing affidavit, and am xfell 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 Cﬁ’

Sworn to_4

L3

Ordinary

For Applicants Heretofore Allowed  Pensions.

STA/TZOO:;gg\ORGIA )
Personally appears. 7S o/ Zﬂ Lcte : :

County, State of Georg{ 0 being duly sworn, says on oath that he is a bona Jfide citizen

and resident of sajdl State, gnd has resided therein continuously ever since the ks
day of LOR Huo bt 18
federate States (or of the State of,
States, served asa....... 5%
of. . J e VOlLUD EERTS,
ice at the battle of

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

)durm the war between the
.in Companyj /ﬁiﬁeglmem
s Bngndedrt wlulst engaged in
ek Min the State

186.%he yas

such military
of.

Deponent desires to participate in the beneﬁts of the Act, approved October 24th x887,
and the acts amendagpry thereof, and makes application for the allowance to which he is °
entitled for the ending October 26th, 1895. I have heretofore been a]lo“ed a pension
dollars, for th¢)ear 1
before me, this, the
. f(

.1895

Nor Lul«—ﬁ\lly \Iw nuhm of wound or vhlnrtnr of d!- which causos tho disbility, and explain partioularly the oxtont
of tho disbllity, rosulting from the wound or dlsonse.

STAT

_Ordinary of said County,

y the
ell sntlsﬁed that the statéments 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(uy m
day of..... .

AMx

your
E:;}

do certify that™T am well acquainted with.

applicant in the foregoing affidavit, and

Ordinary.__.. 7 =T




—— e T P T e ey
s ;
. 3 e
rta POWER OF ATTORNEY. Sl A POWER OF ATTORNEY.
STATE OF GEORGIA, ; ' STATE: F GEORGIA, ' e
: .....County, } sy . .County.}
1, hereby authorize, o Heteby authorige...
o Of . 3 ¥ sty O i
" to receive and receipt for the pension paid hercon and request that he remit same to . to recelve and receipt for the pension paid hereon and request that he remit same to
4 g DY, a ; i y . f-y il
at 5 . IO : . ! atu ; v ekt e & ]
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. ' IN WITNESS WHEREOF, I have hereunto set my hand and seal, this..
day of... SE—— L SR S S | |
Ju 8] [L.s]
Executed in presence of us ) ) . . Exgc\uted in. presence of )

SN . g1 . 1 CEL g
3 - ; 3 A BEEES :
Iy, SR N1l 15 BN SR
DR SRR L Y913 S 2 IO o[ EHEY)
Pl RIENERIR AN RN RESE- IR R R
3l L9 Nw\ggélézﬁﬁ SERERIA
: rr 0 QLN R8O, a 12T |k
= 2 8 | i | N i - 5’55 :
<1 I SRR A {SQ & N1

O L
ULGIVLG
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For Applicants Heretofore Allowod Pensions
e . |

Peveonally appears_ - @omnes N, %w&, 6'%

* County, State of Georgia, wib being duly sworn, says on onth that he is a bowa fide citizen
and resident of said State, and has resided therein contmnoully ever since +he-.. m

day-of. . . e .-18D.; that*he enlisted in the military service of the Con-
federate States (orof theStateof....o... ... ) Auritig the war between the
States, and served as q.. > /o in Compnuyk . of %£%% Regiment

LIM?(AU _Vohlnleers,_ B Bngnde that whilst engaged
in such mxhury service in the State of . .y on the.. .day
oLH.... ool lBﬁl.rhe was wounded mJured or dlseased as follows dz,\ct_,
A ¢m d Chan.., . sl 61,«4&_ CIC:. /
‘ €. - AR, fur Ld o ” WM . ,. 4
. ma%. Rl s oA Prern, OLJL-#L.«.., " @J‘ﬁv\

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 thg year ending October 26th, 1896. I have herefofore as a resident of

P ¥ county been allowed a pension of. Lot ( 32/
dollars, for the year 189.9°

Sworn to and subscribed before me, this, the } /?/ (' VY Uz( e

......1806,

0’1'

lhe nature of 'onnd or ehl

ry of diseaso whichyadsos the disabillty, and explain particularly the extent
of lhl dhlblllty resulting from tho wound or disease. :

STAEOF EORGIA, }

I (& ST Ordinary of said County,
do certify that I am weg/ncquamted w:th ,CA,.%' /— " the
applicant in the foregoing affidavit, and af well sausﬁed 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. —

%@tﬁn and seal, this____ \5 ...... S SO

Ordinary............. Z‘*/Z*'” C’\County

‘ |

R

For Applicants Heretofore Allowed Pensions
STATE OF ;}ZORGIA }
countzyz Ve of....... M_ _______

Personallp W_ A s :
County, State of Georgia,"'who being duly sworn, says on oath that he is a dona fide citizen

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

day-of. 2 182¢..; that he onllaud in the military service of the Con--
federate States (or of the Statg of. . ) during the war b the,
Sutu nd served as u.ﬁdwzb - in"Comp L, of. 4/2%h Regiment

AAAAAAAAA Gt Vol 's Brigade; that wlulnt engaged

in such mlhury service in the State of ... M iy O the...

186.2<; he was wounded, m_]ured or diseased of fo]lows

,-11. ...... AW&M -\(«.7(,%« .. M

./'zm AR mw ;MM«’

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

and the acts amendatory thereof, and makes ‘;," ion for the p
entitled for the year endipg October 26th, 1897. I have heretofnre under said lawas a
/% y been allowed an invalid pension of

Dollars, for the year 1894...
Sworn to/nn subscribed before me, this, the }

1897,

Saentnf
<

! o 2 sarticularly the
& mm;‘., . !:{‘ ‘t'h: :;‘:“\h:’w:ﬂ:l:ld  or, ?\::m of tho disability, and explain particularly the extent
STATE OF-GEORGIA, }
ounty.
A s e e & - :? of said County,
do certify that I am \% d with s L - L. ML LA the

ppli in(the foregoi lﬁdnvxt, and am well l&h/ fied tlnAt the statements mnde by him
in his said affidavit are true, and I know he is the individual he repreunt.s himself to be
and that he resides in this Connty -
Gwen u
day of.. AAAAAAAA

oy
B
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POWER OF ATTORNEY.
S?ATE OF GEORGIA,
R .....County.}
L . €TEDY BUtHOTiZE.......
e OF.

to receive 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......... —
S —— T ——
Executed in presence of g

)

1898,

No.443/57
INVALID

SOLDIER’S PENSION.

‘WARRANT HANDED TO

050, W. MAR'SON, STATE PRINTER, ATLAVTA

Jls
Loadz,

ACT OF 24 OCT., 1587,
(For Those Already Enrolled.)
RICHARD JOHNSON,

MSOS.

.

Amount, $ 3 4. ¢
3/5

. GO
Ce.

POWER OF ATTORNEY.
STATE OF GEORGIA, T

County. }

Lo

hereby authorize

of.

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

S by.
at.
i ~
IN WITNESS WHEREOF, I have hereunto sét my hand and seal, this_........._..
day of.... 1809,
(L. 8]
Executed in presence of
| = | EE gl
Y AP | L& Iz
B2 oINNy 1B
g B - ‘ f 208 §
FILERSE - SR SEHERL IR
EB (W | ' ' - | 0§ |% 5
E ~ < (Ve @ ! BB K
8 < > - .; | ﬁ‘ I B 3
Y o @ RS g j
2|2 |z | 82 (3|
E - a “ N b - i 5 1B T
= | B - i .
g = % ZF s
(= : 5 8 3 e
(721 35 2 %
AN
= ’

v Lita
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA,
" ;(‘ /ZE )count.y.}

/ /] p /
Personally appears... X8/ ?‘/ﬁr eles..of. éof £ /8
County, State of Georgia, v{)lo being duly sworn, says on oath that he is a toma fide citine

) and resident of said State, and has resided therein continuously ever since m%

~dayof . . . tro 1850 ; that he enlisted in the military service of the Con-
federate States (or of the State of....

) QUTING the war between the

States, and served asa___ J72¢ea ., in Company_Zt,‘, of. Regiment
of .. Thergeas Volunteers, . wi’s Brigade ; that whilst engaged
in such military service in the State of.. 77&44:. Cyont the. .day

of. .186.2--he was wounde , injured or diseased as follows:

il baeid y Coreae AW Gt L. (a‘« Cang. bt tinar 0 oo
)cj_ﬂ../ ‘{114.7 s A/‘/;_M« ce 4?/(_«6(_ 5‘6&44 Q/Le V< s el ,37‘,/4@&(4 zL/,
% ./Z.Z.L.v‘v”@&.é«_;;p Clrdeledd ol Grare £

__?7."(5!_.‘.'{4; LA KT \/‘/L’An 20 erticad oo u/y,} L. ZA—LM,«_(_,

« fz/v A et

AL ARy i »
3 ,147

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for
entitled for the year ending October 26th, 1898,

resident oA{, (0o b ..county been allowed an invalid pension of
cLier Lo 2 Dollars, for the year 18972_.
Sworn tg.and éubsc_ribed before me, this, the}

the pension to which he is
I have heretofore under said law as a

vost-orrice LY dAMle Zamm /@&

...;z,a..ﬂﬁ/... 1898,

State fB1ly the nature of wound or charactor of fich causen tho disability, and ezplain particularly the oxtent
ility, resulting from the wound or disease,

L

—Oypdipary of said County,

INAA .. (s MU AL —the
applicant in the foregoing affidavit, andqyell satisfied that the statements made by him
in his said affidavit are true, and I know Te is the individual he represents himself to be

and that he resides in this Coun, -

r my official signature and seal, this_.___

As L/»u;f/’_é’n,%

. For Rpplieants Hetetofore Allowed Pensions.

STATE OF RGIA,
-‘64'20 : ...‘...MCounty.} )
] Oﬁ%@& ; of,-/é

Personally appear,

County, State of Geor; bo being duly sworn, says on oath that he is a dowa Jide citizen
and resident of said State, and has resided therein continuously ever since the* i
day of. il Bae...; that he enlisted in the military service.of the Con-

) during the wat between the
; in’Compauy%, offl/, Regiment
—'s Brigade; that whilst engaged
in the State of.... \feec i, .y ON the_. day
) he was wounded, injured or diuemsl 8 follows:

federate States {6 of "the State of "
States, and served as a_.. —4
of. .

Volunteers,

Deponent mekes. application.for.the.peusion-to which he is entitled for the year end-

"“ing ‘October "20th," , 1§00, """ Have™fierétolore ‘under said law as . a resident  of
T~ L ~..County been allowed an invalid pension of

. /30. Dollars, for the year 189§ .
Sworn to and subscribed before me, this, the}

i 1899, ) pOST. ORFICE

Nork,Atpfe fully the nature of wound or chara
disability resulting from the wound or

STATE QF GEORGIA, }
T, ¢ .....CoOunty.

ch' causos tho disability, and explain particularly tho

I, Z@d —%X -Ordinary of said County,
do certify th, m well acquaintg@__witl{ ; { C\/y%odl i the

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

Given undey my official signature and seal, this. _ /dﬁé -




7 r S kD i e b it T g e £ o o e & i
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

POWER OF ATTORNEY.
STATE OF GEORGIA, } 2

. County. iy . P :
T .............. __hereby authorize.. :
of. : Y, LIRSS '

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

County.

) & haﬁhy authorize,

of

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

at
bWE "

N R I h h al, thi S ‘ o » 1
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thia IN WITNESS WHEREOF, I have heretnto set my hand and seal thia_,.Az b
VROt e 1000,

by.

(r. 8] Ex 02 Ly M7 AAAAAAAAA ——19"1%. A ZgZI’M 22 o [t 8]

Executed in presence of

Executed in presence of

N,

Commissioner of Pensions,

= g 5 i =
FIRN 3] Wl | B !
.EM;QQ. * \#E g : : Q‘Eo 3
d3l 3 & ORI ETIE Iy g D E R M
e S ERZ - R HENER s
- i 3 E ps
§ S >O$@ Q()-gz E \ Sg (-Qx §
Helz s Sy IHE [N R =R :
= = i\\g { E ﬁ £ =
A s 504 & ¢ | % > S




ko ‘;.

For Applieants Heretofore Allowed Pensions. ool L
STATE OF GEORGIA, For Mplieants'
Dol county} ~ STATE OF GEORGIA, }

Personally appears. QA’ %m _____________________ of. %0‘# /pounty. i
* County, :State of Georgid;who being duly sworn, says on oath that he is a bona fide citizen : Pcuob-uy appears. k & m‘é of. ( 3%

and resident of said State and County, and has resided therein continuously ever since the County, State of Georgia, wh ing duly sworn, says on oath that hgj; a boua fide citizen
iy Of. 1832 that he enlisted in the military service of ‘ and resident of said State, and has resided therein continuously ever since the__ . '
the Confederate States (or of the State of . ) QUEIDE the war ﬂ}( 3 day of. oo vt Tﬂﬂ ‘that he enlisted i in the nnlitlrysennce of the Con-
tween the States, and served as a... AN 4 .in Company% . of. 44/ federate States (or of the Sll ) dlmng the war between the
Regiment of 1»04?/44) Volunteers, - AL s Brigade; that whilst States, gud served asa in Compnuy./f ., of. Regiment
engaged in such milita¥y service in the State of . W oy o the of. éﬂg&¢ Volunteers. jfmd 's Brigade; that whilst engaged
day of, 1862, he was wounded, m_]ured or dxseased as follows in such military service in the State of , ot um ) day

o1 af
..... N/ M%M J MMVWM

pga % zoﬂ““”/“’““

) u__lﬂﬂl he was wouy ded injured or diseded aq follows :

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900. I have heretofore under said law as a resident of
-..County been allowed an invalid pensxon of

) PYEY ing October 26th, 1901. I have heretofore under said law as a resident of
L?d Dollars, for year 89 County been al
; y been allowed an invalid pension of
Sworn ta and subscribed, before me, this, the 6[&/ Jﬂ Dollars, for
; - 1}

Deponent 'inﬁkfu'"ﬁi;i;liéitiﬁ' for ‘the pens " which he is entitled for year end-

the year 1
) 9 POST OFFICE Qﬂ&m«j aJ Sworn to and subscribed before mie, this the é 'l@’ ZZ rzl e
= / . ;
3 1801, ) Postoffice
extont ot 10 a,ubxn.g’li-tﬂ?nE?ﬁﬁ i 3232‘1"5.“;“:.. 2 Yfhyoses the dlabilley, aod eoplain partiowarty o | : g s &&(Z ; )
Nore.—4State fully the nature of the wound or eharacter of dis which causes the disability, and explain partic-
STATE OF GEORGIA’ L) wlarly tha extent of the disability resulting from the wound or disease. ¢
" “ - County. } STATE£ GEORGIA,
7@% & Adees dinary of said Co B %40““&,Z ’
--Or mary of sai unty, : ]
do cemfy I am well acquainted with. Q Oj %ﬁ ' the L 77 a! Ordinary of said County,
applicant in the foregoing affidavit, and nmdel] satisfied that the statements made by him do certify ¢ that T amévell ¢ hogal sinted with ... — the
in his said affidavit are true, and I know he is the individual he represents himself to be applicant in the foregoing afidavit, “d am weWsatisfied that the ““9“1““' made by him
and that he resides in this coumy 2 in his said affidavit are true, and I kinow he is the individual he represents himselfto" be
; & ' and that he resides in this County,
Given u ture and seal, this.... . { &2 . . ¢.
s Given under my official lignntm-e nnd wa.l this... ',
= day of_

e )

I-‘l t
QMBS R LTORTEL o
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POWER OF ATTORNEY ‘ . ' POWER OF ATTORNEY.
{ STATE OF GEORQ!A

County, }
A —..hereby authorize I &\* W hereby authorize
44 of

- g : ¢ \ ; %M b of : -
to rex;.f{ and recelpt for the peéon p;id hereon and' request that he remit same to : J to receive dnd rece;pt for the penaion.paid hereon and request that he remit same to

~
|/ — at g
IN W}TNESS WHEREOF, I have hereunto set my hand aud seal this.... i IN WITNESS WHEREOF, I have hereunto set my hand and seal this o
day (771 12 i /(/9 z day of _ PYAtA—"" 1008, ' M

Exeut ed in presence o / \ - xecyted in presence of ( /
/ J

T —p—

A"
)
1902.

(
v:(:}
7, /é
Commissioner of Pensions. -
Commissioner ef

CODE SECTION 120,

@&'(4

No._ 3 (‘ 3

19022.
DISABLED
WARRANT HANDED TO

JOHN W. LINDSEY,

~" JOHN W. LINDSEY,
N [
Geo. W. Harrison State Prisfier, Atlanta.
—
1

e
Geo. W. Harrifen. State Primter, Atismia.
Ld

SOLDIER’S PENSION

( FOR THOSE ALREADY ENROLLED.)

Amqunt,sﬂub/ ;_ o
|

CQ__K__ Regimeni#{

| Disability

USade
Gkl

19}
Y \ \
"y -‘.v,»[y.‘ \
ITTO M BB R VY thh ,d j
Ji¥ ) e
o




1

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE RF GEORGIA, )
. -.County. 5

Personally appears... / ‘W aadd. of. M

County, State of Georgi ho being duly sworn, says on-oath that he is a owa Jfide citizen
and resident of said State, and has resided“therein continuously ever since the..

18.2.2.; that he enlisted in the military service of the Con-
federate States (or of the State of.. i -m_.) during the war petween the
Slntes,(gnd served as.a___ 27%( vaf_.m Compnny o of 44 3h Regiment

day of__ o

of .t ot 01 getad....sVolunteers, /4 v Ak, 8 ri nde. that whilst engaged
in such militafy wervice i1 the State o, /4-—-«-(4 P ‘;. o the day
of Jitas L1802, « he wnl wouudcd. lnjur ( or dinenned an follnwu

/ 41 o l. 0

//( a.. @01-; :,W;z.’ 77/«?
/ e 4« gt
/ RN

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, l?()2. I have heretofore, under said law, as a resident of
B o ~County, been allowed an mvahd pension of

S D°"'"<Z3'/ V’*M
Sworn to and subscribed before me, this the} J/’(

S— )
2 B4 5l

tate fully the nature of the wound or chnrwlgr of dllenm whlch causes th |Hlnhllll.y, and explain
lmrhl‘ulm i the extent of the disability resulting4rom the wound or disense.

‘0st- ofﬁ Sl 4

STATE ?f EEORGI } o®
-County, i

I /5»4,4 ] %w/ku,

do certify that I am well acqum{ted with ] J %

the applicant in the foregoing affidavit, sndA 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, f %

Given undgr my official signature and seal, this.___
yout
28

Ordinary of said County,

Notw.—Fill all blanks and of Compa
:?-'-.—-An vouchers an lanvlh mun buna"u aftor January 1, 1002,

. } { Y7 A
| D 34 1} 6 L 49

»

T )

FOR APPLIGANTS HERETORORR. ALLOWED PENSIONS,

STATWORGIA,
; —=_Coutity
Personally appears ‘ of %

County, State of Ge(;%i, who being duly sworn, says on oath tlut he isa bona fide citizen
and resident of said State, nnd has resided therein conti ly ever since the_.
day of 1892 that e enlisted in themiilitary service of the Con.
federate States (or of the tate of. ) during the war between the
States, and served as a SUEh——— Y e).0.] T lz’f__, of 4//..th Regiment
Of ot .’f-‘—rrn, > .. Votutiteers, .dcfer L8 Beigade j -that whilat engaged
in nueh ltlry fervice It she' Btate of.., VA yon’the, day

,,,,, hc was wounded, injured or dinensed as follows :

Deponent makes nppﬂclﬁmr for tire pension-to-whieh-he is entitled for the year

ending Octobe 903. I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of
/]

Sworn /to and subscribedl before me, this the
el GRY O,

Nows, te fully the mature of the wourld'or oharacter of disease which causes the dluh|luy, and ezplain
pattioultsrly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

f:wm'y.
L s S IT T Ly ,.Ordimyumidcoumy,
do certify thgt Lam well .cqunnc/ ith___ X g —

the applic: % 16 the foregoing affidavit, md:’am ‘well satisfied that the statements made by
him in his said affidavit are trie, and I know he is the individual he represenu Jhimself to
be and that He'résides in' this County.

Given under my official siguatiire and seal, this.......

day of... \

....... - A

/]

Az V - y
- Mq,’.
ars " Ordinay. County,
Y0 T Ut WY a1l blanks and of Company.and Regiment.
Non.—All vouchers ud -nuvm must bear date I“Ol' -Ylnum 1, 1608,
FOMEK OF V.11t IA
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POWER OF ATTORNEY.

STATE OF GE%RGIA,
? / CouNTy. }

shereby authorize

of

to receive and receipt for 4 pension paid hereon, and- request that he remit same to

L _ ey fa

TNESS WHEREOF, I have hereunto set my hand and seal, this____ /—Z T

%Jl @Vm s

SE—

Kxecuted in presence of

1904.

N

Commissioner of Pensions.

T HANDED TO

N’
ly-dy
y A
Gep W. Harrison, Btfrnm. Atlanta.

CODE

(FOR THOSE ALREADY ENROLLED.)

JOHN W. LINDSEY,
WA@

832 JANgs 1 |

=L
SOLDIER'S PENSION

1904&.
wy_FIX

Disability
Amount

POWER OF‘E‘ATTQ‘RNEY“

STATE OF GEORGIA,

eby authorize

ceive and receipt 1

1 the pension pmd hereon and request that hé remit same to

I have hereunto set my hand and seal, this..

}’2@ o

88 WHEREOF,
day of. ?::«A :

xecuted in the presence of

¢/
Q

—

1905,

4

7277

Ccmmissioner of Pensions. '

Lala

- ’
= 7
Conz Szorron

JOHN W. LINDSEY,

20
- 1905.

oS

DISABLED

j
|

3
‘4
H

A

)

i s 8]

SOLDIER'S PENSION

"Wade, (1,

¥
i

-

et O 1{, ;"--‘1:'): ol A S @R
LSEaBEYTTORED HEeI0Y?

o




FOR APPLICANTS HERETOFORE ALLOWED PEISIONS

\

STA.’SE OF GEORGIA
_County.

. Personally appears... OQ\ . 72 S
County, State of Gemﬂng duly sworn, says on oath that he is a émﬁde citizen
and resident of said State, and has resided therein continuously ever since the... i
_18FZ; that he enlisted in the military servxcelof the Con-
) during the war between the ~
—in Cumpln}&/i_, ofé’_Lr{t-h Regiment
-.'s Brigade ; that whilst engsged

day of ...
federate States (or of the Stnte of.

States, and,served asa.
of i, s ... Volinteers xl-czs—
in such military service in the State of

1/ k
Ol ﬁleL he was wounded m]ured or dlseased as follows :

., on the day

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1904. I havé heretofore. under said law, as a resident of
e County, been allowed an invalid pension of

_..Dollars, for the year 1903.

J@mzo

5 Post-office. .

Sworn to and gubscribed before me, this the 2

@z 1904,
/

"Kore.—Stats fully the nature of the wound or character of disease which causes the disability, and ezplain
rtiglarly the extent of the disability resulting from the wound or disease.

STATE-OF GEORGIA, } .
\ - County.

I, ..
the applicant in the foregoing affidavi d am well satisfied that the statements made
by him in his said affidavit ave 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.

...Ordinary of said County,

with

that I am well acquainte

L"\'TU , Ordmary % County.

Nors. —R{ll blanks and of Company and Regiment.
Norr.—All vouchers and affidavits must bear date after January 1, 1904

#

T T
T TR

Pe'r,sonal.l.v .awearsg 7 /25 o THL

County, State of Géor%vho being duly sworn, says on oath ﬂmt he is n@m Jide citizen
and resident of said State, and has resided thu'un eontmuously ever since the.

day of. 1&@_ ; that he enlisted in the military service of the Cori-

federate States (or of the State of. ’ e N GPTing the war between the - -
States, and served asa__. Ak in Comp;nyj{l, of_ﬂ_wth Reglment »
of i WAW. . Vol s 's Brigade; that whilst engaged

.

in such military service in the Stlte of. . , on the onday
Z— _, he was wounded, injured | or vdiseag"ed as follows ;

g e, e %

p ts: APy ion for the pension ‘to\ & lcg he is “tlﬂld for the year
ending Octobedth! 1806, I hnve heretofore; under gaid lnw, as a resident of
p i inty \)een’iﬂ"yﬁ au_invalid pension of

! Doilars, fomhae
Sworn to and subscribed before me, this the

~day of....... e 1006, T \ Tt
ost-office.... ...

Norn.—State' fully the nature of the wonnd or oharacler of dlum which caused Mn disabllity,
pamoul::iv the extent o{ the disability resultingfrom the wound or diseass. oA 7, and ”:""‘"
|

STATE OF GEORGIA }

1

2 Ordi yxof' sdid County,

e

by hith{n his' n‘ddﬁlhvlt are mu, ‘and 1 kiow e int
to be, and that he reaides in this County, L

Oivcn unfi® my official olglmuri aud aeal, this..... I\? )
dly of e ) -

imugtm Tepresents himuelf

Nore.—Filtall Onmpmy md Regiment:

Hos I( \nm =AU unqhwnt‘,ﬂqmn "'“"M’f dm after January 1, 1905,

4




POWER OF ATTORNEY.

STATE OE.GEORGIA, }
). .

Co! . '
/¢ %‘r L hereby authorize
b of.
to méceive and receipt for the pemsion paid hereon, and request that he remit same to

by.

INWiTNESs WHEREOF, I have hereunto set my hand and seal, thu
day %&1@74
%ﬂ # X% bﬂ& [L.s.]
cuted in the presence of

POWER OF ATTORN E\Y.

STATE MWGIA,

2

Counry. }

of,

hereby authorize

by.

pt for the pension’paid hereon, ’llld request that be remit same to

at

I

mquansop, Lhave hereunto set my

day o

/

d in presence of

hand :nd seal, this...

DISABLED

K

ER'S PENSION

1907.

SOLD

= N |
| 1B AL
g | o= o | | "‘E !
HivEE IR %g !
HINEIZI"2 \S’g“i 42
alM| < I A ¢ '
sl 2| 288 Q Q2 5 13 |!
IR —R X =14 i
2 = N 3 = 1
g = ‘D%Qif !

[ 7 =] 2 3 8 i

oo
"

=y

: 'wwmmm

[L. 8]

Gm0.9W. Hazamon, STavs PRrwvss, ATLANTA,




]

FOR APPLICANTS HERETORORE ALLOWED PEI{SIONS

Sta te of Georgia,
County.

Personally appear: . SRR
County, State of Georgia,(vho, being duly sworn, says on oath that he isa bona Jfide citizen

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

day\nf 18 ; that he enlisted in the military service of the Con-
federate States, (or of the State of. ) during the way between the
States, and served as a___ in Company. L of%ﬁ Regiment
of. : Volunteers ’s Brigade ; that whilst engaged
in such military service in the State of. , on the____ day
[ AN 186___, he was wounded, injured or diseased as follows:

A Deponent muku npphcnuon for the pension to which he is entitled for the year
ending October muos I have heretofore, under said law, as a resident of
County, been allowed an invalld pension of

\? 2 Dollars, for the ye; ; 1906.

Sworn to and subscribed before me, this the d X
7

Post-Office

Nufa.—State fully the nature of the wound or character of disease which causes the disability, and urpladn
particularly the extent of the disability resulting from the wound or disease.

State of Georgia,
M County: %

1 Ordjnary of said- County

L 7
do certify that I am well acquainted with %f
the applicant in the foregoing affidavit, and nn%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.
y official signature and lul this__

Ordinary. W&unty. ;

Nors.—Bill il blanks and of Company and Regjment.
Nora.—AL1 Soddters 484 AT daritamoet Beak AdelaieAAbdeg At 105

#

Given under

day of.

- = v = _ R - i v

FOR APPLICANTS HERETOFORE ERETOFORE ALLOWED PEISMS';’

State of Georg-la, } s o

County.

Personally .”“.IZM
County, State of Georgi who, being duly sworn, says on oath that he is a m-ﬁdo chiun

and resident of said State, and has resided therein continuously ever sincethe____.
day of. 18, ; that he enlisted in the military service of the Con-

federate States (or of the State of. ) during the war 121 the
States, and _served-as-a in Comp ,K_,ol.ﬁgiment

of Aﬂ/ _Volunteers Ps Brigade’; that whilst engaged

in such military service n-the State of .- , on the,

—

Of bl — -ZISG. -, he was iounded mjured or dxuued as follows :

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

ending October Bdth‘ é907 I have heretofore, under said law, as & resident of
County, been allowed an invalid pension of
n? (+ R wnDOllars, for the year 1808,

Sworn to and sul cﬂbed before me, this the %
dny of _Q/ 4/‘2(

Postoﬂice

Nora.—State fully the nature of the wound or character of disease which causes the disability, and ' éxplain
p«m(culanly the extent of the disability resulting from the wound or disease.

State t Georgia,

XV U o= Ordinary of said County,

do cértify/that I am ‘well acquaméd with . I i
the applicant in the foregoing affidavit, an: 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 ficial siguature and seal this_ / S‘/,_
day ofe..... 7.

Afix

) =
l your A\ “.o%w, 1B ,Qxé'é —County,

Non ~Fill all blanks and of Company lnd
ors,—All vouchers and affidavits must bea -u -lur J‘mnry l-t 1007,
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|
[

1889. ’

|
{
|

Audited 7?)7 &
|

7 Iaimed 75qldi ers. -

Voucher .No%/
Amount, § ja.
Paid %M/% }/0/&/

For a’//i&dﬁ %@

%ﬁ[ /P 1889.

Included in Warrant No.

issued to Treasurer.

Maimed Soldiers,
Voucher .Nazd\(/
Amount @ (ﬁa &

Paid y @M\W
For JM@C %

%/Q/(, oA

Included in warrant No.

issued lo Treasurer,

WARRANT CLERK,

W d. Campboll, State Printor, Contitution Job 0o,

@;my(/ézfaaf\

|
|
|

€

1891
e}Y\aimed’ éofé'ierg.
Voucher lVa/7 = '/
Amount § 6 c.
Paid 15/ (1¥ (/ y/[(/Q_

/‘br/ (’Z///bf ‘l) €. 7 vu_.c\:_/ 2

_/// /O el v A 891,

Included in warrant No.

issued to Treasurer,

Goo. W. Harrivon, Ntwto Printor, AVIAntA,

- .
AT ﬁ[ &‘)’/((J\\
e




Loot
State or GEeorcia, ) f
Cttrt, @,;,W s e

EXECUTIVE DEPARTMENT, )

Mr %ﬁﬁ(/ﬁ@&/ . (é/ //{{/Z, of the County
é 4 ff K having filed his application in the Executive

Department for an nllum'un-u under the Act approved October 24, 1887, as amended by Act,

Dec. 24, 1883, and the same having been allowed for

C//*//,[AF 7&1/2/
VZ{/V g / Dollars

for such disability, the same being the allg @k‘d«}e oi L(ue year ending October 24, 1889.

He is entitled to receive the sum of

The Treasurer will pay the same a

Executive Department for warrant.

S Y
GOVERNOR.

By the Ggvernor.

//(/;///(/f(.//;\ o

CLerk EXECUTIVE DEPARTMENT.

€7

RECEIVED oF StaTE TREASURER, R. U, HARDEMAN,
(//Z( it W e / <. Dollars,

per above voucher this / f %[’ S— 111 N
j Con

/&W@

4«/0/7

} 4//%@;%/ /‘,

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

of the County

having filed his application iin the Executive

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

ap}y, Dec. 24, 1888, and the same having been examined and allowed for

.
He is entitled to receive the sum of %)/é .;/\ Dollars
for such disability, the same being the a]]nwance due for the year ending October 24, 1&?/\
The Treasurer will pay the s;m}rqﬂd' chﬂ} s receipt on this voucher, and return same
to Executne Department for war

.)
‘.v

. GOVERNOR.
By the Governor, .

CLERK EXECUTIVE DEPARTMENT.

IS

.

RECEIV ¢ STATE TREASURER, R. U, HARDEMAN,
¢ \

per above voucher, this




STATE OF GEORGIA, l

EXECUTIVE DEPARTMENT, )

.....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

0 R A— LLL s S b 1o} |t 1
7%
for such disability, the same I(yig the pllowance due for the year ending October 24, 1891.

The Treasurer will pay t\héiame and hold his receipt on this voucher and return same to

Executive Department for warrant.

L3

By the Governor,

&/ 9/ 87900

#

Jc? e fotb
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Approved. .. ... .. . .o 1900.?;
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JOHN W. LINDSEY, ! L
g

Commissioner of
%
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WARRANT HANDED TO 2R

LB

0067

. B

pom Geo. W. Harrison, Blate Printer, Atlanta.
Ko —7907
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STATE OF GEORGIA, }
SRS—— 001111 4 T4

i . of

POWER OF8ATTORNEY,

~ny hereby authorize

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

Meceef™
M,«.‘ ﬁ%
@&

Il g

’

1900.

JOHN W. LINDSEY, '

INDIGENT PENSION,

ql‘i-...

. o By,
Y Witnow my hand and weal thin «dny of.. 1000,
Exooutod in presonoe of } - T 8
T J
A i, g o o ved
§ ‘*( v \gfi r‘
RN SN
LI R |
i&l&{ ) l‘§l 1 § :
EENEE ‘

¢ of said Btate and County,
lf of the Penllon Act (Bection 1254, Code), honby submits his proofs, and
sworn true answers to make to the following questions, deposes and answers as follows :

1, Wh r name and where do y give Stute, Cuunty and post offige)....

n-a rulﬁt ol‘ thi Sllte s . ;
ﬁ of Bllru (82

When apd where n:lﬁdn ompany and regiment ‘41 you ullst o serve 7. QF d
J ,,,,, ‘ MM 12Li AR\ Attt oo ¢

' How long did'yo ann In lllﬂh uompnny and ”lwl o ¥
E(AAIIJ /Y 4 —

/ For hoq long a period did you discharge regular mxlltury duty ?
When, wheré and under what ci

deatHng
after being duly

¢

were you

'S

8. Whnt is your present occupation ?....

9. How much can you earn (gross) per annum by your gwn exertions or labor ?. Qﬂ'
10, What has been your ocoupation since 18657.........S [ At bl
mAl: Upon which of the following grounds do you buc yuur appligation for peunlon vllx ﬁm, "-ge uml .
poverty,” second, “infirmity and poverty,” or third, “blinduess and poverty” ?.. /'é

12, If upon the first ground, state how long you have been in such condition that zu oconld ot earn
your support? _If upon the seoond give a full and complete history of theinfirmity and its extent? If

upon the third, state whethe| you are t '.nlly blind and when and where you lost yoursight?
#&M, ablow Lura- (2,) .qu,aMJ L

14, What property, aﬂ“ecu or income did you possess in 1894 1896, 1890 1897 1898 und 1899, .-md

what dlspmny, did you make of samo ?..

15. In what County did you yeside uring those enrs, and what property did you then return fgr taxation ?
QQMM if;.u.a(, Zdaa m“ﬁ # o,
ow were you, supporf;ed durlng thg yea 898 lnd 1899? il ¢
17 Ho much did your nuppor: cost for each f
by your own labor or lnooma? .4

18, at was your umploymenl durlng 1898 and 1800? Whn pay did you “receive i 3
#%/Lu,( Daely > Wseeeadly @ase tlis -ZAALLL.

19. Have you a fnmily? If 80, who poses,such faniily ¥ Give ¢

20. _Are you receiving any pension? If o, what amount, and for W\If disability ?.. -
Quda ) AU N0 8 LUy Qusl L gis A5 D,

-3 zn d:: .ndw re me this the} d jr L~ A/

E : pphmnt

Every Quest‘l.o:n.MU‘S’I‘

one years, lnd

at portion did.you contribute thamw

8 homestead ?




A

] 'y R i x
QUESTIONS FOR WITNESS.

STATE QF GEORGIA,
&M COUNTY.

-;«.Q/ dﬁm ................... iy Z sald Ehm and County, having been presented

as a witess in support of the application of—_ ... ..«..._.,..__..n..--...mfor pension
" under Section 1254, Code, and after being dufy’ sworn true answera to make ‘to the following questions,

deposes and answers as follows : 2 g
i.- What is-your name and where do you reside ?_. ‘*Qj .. L, 4..@2%@%
L} EZ

y T %QAA H 80

2. Are you acq with ;

how long have you known lnm?...m{ MM—QM %
3. \)'hure doces he reside, and how Jong and since when has he boen a resident of thlq Btate ?

O, Ah a8 LS

4. When, where and in what company and mglmnt did he enlist, and how dn you know l_-dzlu.

W;ﬁaw%&fm Loty i e
5. Were yé a member of the same o pany and regimght ?. o cecrrds

6. How long did he perform regular military duty, and what do you know of his service as a'Confederate
soldier, and the time and cir of his discharge from the service ?..97.Z s

e

8. Whnt property, effects or income did the apphcant possess in 1896, 1897, 1898 and 1899, and what

disposition, if any, did he make of nme?mmw_w%wm
Ad> AL

sﬂ@ hm?}?w ? AR . Aucdarths UVEE

10 'What Is the applicant’s ocoupatlon and physteal onndlllon P
'
11, Is the applicarff unable to support hlnuelf by lgbor of any sort, if so, why ?~M

Ay TDo alal

aue A1 Lin sl

12, Zow was hé uupporte/nnnz the years 1898 and 1899 ?_s -
g r
13.  ‘What portion of hiuﬂ for thege two years was de?vad from his own labor or Tncome ?

14, Givea full and compl t of the applicant’s phw ditl thlnntltlu him to a pension
under Segtion 1254, Code ? ¢
0 J It

7)) I/
4 af,
15.  What ifitéreit have you in the recovery of a pension by this appHeant OLAR,

Bworn to and sub: ){ ” I? = I(bM
w Witness,

- Ordinary, ; ‘ ¥

ibed before me, this

e, ool it 2N aacﬁ"
y any of his property in the lnst four years, if so, whatén ity and to whom

z - 3 2 and
ety boty known to. me as reputable physiaiaps
ily syorn, say on oath that they have onmined carefully____. b
Z 01N <~ applicant for pension under Seotion 1254, Code, and after
eraoiial exlmlnallon say that his Emlu Ehﬂu ocondition is as followu

% .. »/;ﬁ'/d/:r( 4’«"(((,,

e K.
Al LT
Ay/ /zlﬂ('}l,rzf)/ /.444(4* 7

'
%,ﬁ A o el

They further say on oath that the physical condition of applicant renders him unnble to labor at

any work or calling sufficient to earn a support for. himself, and that we have no mterest in nld sion ‘

b ‘:::.d Y befgre me this the} ﬁ ; ﬁﬁ-///f/?’ C # )J\\Cj7 3’\

__,,%. e 4 . 900, d ; ;A /Z%' |

ORDINARY’S CERTIFICATE, ”
STATE GEORGIA,

that the appli
been a bona fide resident
and ¢ o wi )

T further certify that before anawerling the foregoing qupdtions the applicant and -ench ‘witness took
the oath hereon presoribed, and that the full text of the affidavits was read to the itness

before same was d!nod.

I further certify that the tax digests of....
returned for taxation in his name in" 1898,
of preperty, and in 1899,

= County show that applicant
Leoo Dollars
Dollars of property,

In my opinion the foregoing nhimﬂ ......
Witness my hand and aeal of ‘office, this....

~County,

NOTW,
queptions are mluud, the Ordinary shall jwear -y Heant and b

1, Before an, in the N.S 3 “You
-\ullmn-nrm h,uch of umqn-tlnal asked of you, n& the ovl danu you n:u? : wl';l be thg who! um -ohlp

you
Aummx it may b attached if bank are fnsuff : ; 3
-t “? Jn ovary # 4 certify te the mm of thy ﬁnm. and as to the' execution of she Pproof as above -



POWER OF AT‘TORNEY.. | POWER OF ATTORNEY.

STATE f'GE}O IA, } ' - STATE/OF ‘GEORGIA,
_— (/1 * County. / County.
W& " '
I,/ .. d .ﬂ{é’v SUR——— 1YY T T
/
SN/

....hereby authorize

of S of,
to receive and receipt for the pension allowed nnd% that he romit same to ; + to recelve and receipt/for the pension allowed and request that he remit same to
at . 0m { ; i Wil o

by r LYY by.
Witness my hand and seal, this. //.__.. Mcﬂ? ..... 1902, Withiess my hand and seal, this % day ofr/gw’? - ,19113. ks
7 /W (s 2] A///W L]

Executed in presence of

Executed in presence of

/ 7;/ ‘/[1,11/12/

(

v i i e - 4} o i P

- = | . '
S | I o = | 0 |
oo B alo 180 4l ol Baly 40D |
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=N g2 N R SHM =T § 18 Ehe Y
ED 2 ONNYE = 2 gl HRIER - RN R L ER
sl =0 £ Il HINEE-E<F IR REAN R PN
g S| H = w 3 R 8 || & S 2 R EAE
Bl AR "IN 3 H HE —-Eﬂw LD A N
E | S g g ﬁ\g.' |
w2 ~ o2 z 8§ & |

£
3

i
f
i
i
¥
)

=




v

FOR APPLICANTS HERET(_)_FO_R_E;ALLOWED‘ PENSIONS. FOR APPLICANTS HERETOFORE ALLO’WED‘PENSI()NS.

STATE OF GEO GIA, ) STATE OF GEORGIA,
ou ty)

¢ County,
Personally appears Y ///{/z‘/Z/ of. W o /%4 " M
(o)

3 B o Personally°appears

County, State of Geoogigfivho buug duly sworn, says on oath that he is a bona fide citizen County, State of G i who: being dul i tathatesh e cith
, X < . oun ate of Georgia, who, being duly sworn, says on oa atheisa

and resident of said County and State, and has resided" in said S? continuously ever ol gl4 ' g y s ona fide citizen

.‘ 24 . and resident of said County and State, and has resided in said State continuously - ever
since the ~day of.... 1844 ; that he is L2.42 ..years old and N Po 18205 J
b : : s s t Ly ; that h “
by occupation a Y4 7.2 -z-2.4+4/ that he enlisted in the military service of the Con- 1 :mce ¢ . o Kt B clintod 3 ; o estet o
ation a. AL e -y that he enlistgd in t| ilit f y
federate States for of the State of. .) during the war between the f};occups i Fthe . ? 4 edrm itary service of the Con. ™
te States (or of the State of ........,.........._) during th bet 1
States, and er\c(l for the term o%’l/ /ﬂW//%‘tompm) & 25 0f: / —th Regiment i ( 4 ) dusjsig the war betweén the
j ;/ Statey, and sgrved for t “#®. . in Company, 5 of O ‘Regiment
of_- 4AZ _; that his phy slcql condmon is ’N

<o 3 that his physxcal condition is as

7 S

follows: &—\’L/L—LL/(’ g ﬂ?&c '—sz(/« %/ lm
(/L/f‘)lL(vt/r LR, MM—‘LM 61 %’4‘- 0»—-,1,« AT z v |

[(/(4(“(/04&;04?«/&4,,/{'& [72) 4

it T property consinte of e following ftéms Gty Fo—" . : s
(4,\‘9 ;g A that hin property consists of the following ftemn: .
-/ ) '/%’ :

of the value of. Dollars, that by reason of his physical I,
condition and poverty he is unable to support himself by his own exertion or labor, and of the value of . T - -Dollars, that by reason of his physical
that he receives no peusion but the one herein applied for. condition and poverty he is unable to support himself by his own exertion or labor, and
Deponent desires to participate in the benefits of the Act, approved December 15th, that he receives no pension b“'t .the 01.1e herein applied for. )
1894, and the Acts amendatory thereof, and makes application for the pensign to which he 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
y J PP P

is entitled forthe year 1902, T have heretofore as a resident of.
47' st Lot 702 7 is entitled for the year 1903. I have heretofore as a resident of ..(% %/
county been allowed a pension for the year 1 7 / //},)2,%) E fﬂ o
: county been allowed a pension for the year 1,72 2-

jbed before me, this the / W {( ;
X &
_ 1903.} ~ Zs

Sworn to and subserihed before me, this the }

Sworn to and subs

o
/ ( day of JfAzteca 1902, 15_

( ‘ . f.
()‘49‘/ %W%_A:/« Ordinary. | %y o

‘ 174
STATE Z}G ORGIA, | . [

County. ] — S_TA%B\GEORgﬁ;umy. }

I: ) & 111 //;«V %)rdnmv of said County, 1 1
do certify that/T am well acquainted with / e

Ordinary.

(

...Ordinary of said County,

f - ne i do certify tlmt 1 am well acqual ted w'th 4 "
the applicantin the foregoing affidavit, and am A£1l satisfied that the statements made by I B i d l l ﬁ l 1
him in his said affidavit are true, and I know he is the individual he represents himself to the applicant iu the foregolng affidavit, and am we ] satlafled that the statements nmdc Y
T 2 him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. |
o 4+ i be and that he resides in this County.
Given under my official signature and seal, this . 7

L(%

Given undgp my official signature and seal, this_. O
day of. % —

\ ‘Beal j . (T S—
( here 5

Ordinary.. . .
Nork—The blank spnecs mast b filled,

Nore Aldavitahonlil not ho atteated botors Januney Tnt, 102, Norr=The blank aprees must he filled, g
N Noru=Aftidavit should not be attested hetore Janunry Aat, 1008,

/,
day of. // Utz 472 7....._,___ :

Ordinary/

#
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POWER OF ATTORNEY.

hereby authorize

quest that he remit same to

r

... 1905,
[L.s.]
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- FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STAIE70F GEORGIA \

Cou
Personally appears*/ /} L

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

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

sinice the. . zday of ~18___; that he is ,7,7_,_.“7years old and
by occupation a Wﬂ(’—/, that he enlisted in the military service of the Con-

federate States (or of the State of

-) during the war bgtween the
States, and served for the term of_ \,ﬁ %—p&,o in Coxupany__i_, of.&;{ﬁ;ment
. »@

follows :

P iy, thAL his physical condition is as

that his property consists of the followmg/ems 5

T p —

of the value of.. y S— ... 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,j;gnsioi to which he

is entitled for the year 1904. I have heretofore as a resident of
County been allowed a pension for the year 17

ey %
Sworn to and subseribed before me, this the y /4 M
/5 ot ’

D O e e 2
do certif§-that I am well acquainted with..[. _.» // /
the applicant in the foregoing affidavit, and 4m 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,

Ordmary of said County,

v

Given uude( ymy official signature and seal, this............/ 5.
day of........ k. T2t 004,

} ;
ﬁmﬂ ( — *29/ 2 X’.(/ )D}// Tt

our
Heal

i,ffllj Ordinary...... C/)" A, e CoOUNLY,

Notr.—The blank spaces must be fllled.
Norx.—Affidavit should not be attested before January 1st, 1004,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

, % _.County '

Personally appears. ﬂﬁ M\ O, W
County, State of Georgm,/ho, being duly sworn, says on oath that he is a bona fide %zeu

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

since the day of. 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.
Statew serveqd fqr the term pf.
Of e 2NN LI P ol vt

follows :....

~
)d%ring the wapffetween the

in Company

...; that his physical condition is as
R ’\

—.th Regiment

that his property consists of the following items 3.

of the value of..... . coenDollars, T 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 he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act appkoved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a resident of ...

County been allowed a pension for the year 1904.
ibed before me, this the } / /// //Z_/((_A

. Ordinary,

S AL TN Ee Ordinary of said County,
do certify tlét I am well acqnamted 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 unde official signature and seal, this........ {

day of....,

t ary e G o

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before hnulry 1st, 1005,
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. POWER OF ATTORNEY.

STATE oF aBORGIA,
- 4
/

hereby authorize

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

at.

by. =z

TN g \

WiTNEss my hand and seal, this day of,

xecuted in the presence of

7

1906.

2 [r.s]

] = TR
g e £ {
é\[_% o - E;‘g 5
HNEL - RN
TN TR
sl 4 Q= &g i
IEE=E NILH it
2 | = !

|7~

-

TOWs G 7,

STATE OF GEORGIA,

2N
10

POWER OF ATTORNEY.

I,

Ne ety

Counry. }

ey hereby authorize

of,

7

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

/

at . o N

by

, *Z:ecuted in presence of

3 Coon Bscrion 1254,
(FOR THOSE ALREADY ENROLLED)

WiTNESS my hand and seal, this______g

Xa—é—ﬁ il

INDIGENT
SOLDIER’S PENSION

. 1907.
[L.s.]

day of __ Az

1907Z.

Nane/% %M
JOHN W. LINDSEY,

Gun. W. Hanamow, STATS PRINTRE, ATLANTA,

County
Co.g 7 €¢ Regiment _______



FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS:

State of Georgia,

Personally appears..Z. A/ ._of.:\....@'%\

(.oum), State of Georgia, who, being duly sworn, says ot oath that he is a dowa fide citizen

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

since the ST 'L (. .18......; that he is................Jears old and
by o;:cupntion a. » that he“enlisted in the military service of the Con-
federate States (or of the State of. ) dyring the war between the
States, a/ud/serfed for ?e term‘of‘.r. — .,‘\.:..._4__in Compsny._éﬂ., of h Regiment
of del ¢ Lt e thar,.hi{physicnl condition is as
follows: __ ; %«L 4 -

S— o \ T

that his property consists of the following items:.

ofthevalue of .o Dollars. I am now earning

by my labor, —— e 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,
1894, and the Acts amendatory thereof, and makes application for the peasion to which he
is entitled for the year 1906, I have heretofore, as a resident of ... _&ép\

County, been allowed a pension for the year 1905,

ibed before me, this the } /;7}%

Ordinary,

Sworn to and su
..day of|

Ve

Sta t%grgia, } -

Ordinary of said County,

do certify that I am well acquainted with

N
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.

“amx g e
{Z;'-"l' i Ordinary County.

Norw.=The blank spaces must be fi
Nors.—Affidavit should not be nmud ‘before January 1st, 1006,

»

FOR APPLIGANTS HERETOFORE ALLGWED PEISIORS

State of Georgia,

C ounty, State of Georgin, ho, being duly sworn, says on oath that be is a bona fide citizen
and resident of sild County and State, and has resided in said State continuously ever

" since the day of. 18.......; that he i years old
and by pation a ) that he enlisted in lln military service of the Con.
federate States (or of the State of. ring the v(,r tween the
States, m of, R © ] Coupnny - of qument
of Zo s

#—— that his physicgl condition is as

follows :

that fhis property consi the Yollowing items;

of the malge of. i Dollars. Iiam now mgrning
by my @ahor, b Dollars per month. That.by reason of his
physical gpnditipn and pr he ispnable to support himself by his pwn exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts aniendatory thereof, and mwakes application for the pengipn to which he

is entitled for the year 1907. I have heretofore, as a resident of . &
County, been allowed a pension for the year 1808,

scribed before mo, this the} /, W

orn to and (u
e i P udity of,
fo BV e 7 ,._,.._-N,____omn..-y

e nty

4 =
L. "
do certify that I am well acq e JQ 7y )/VMZ(
‘the-apglieantip ﬂs'ﬁmmhsnﬁdm.mialall watiafied -shat the stasawmenss .made
by him in his said affidavit are txne,.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. : :
A ) e %
i::"\’ y Oél{n-y._.,
‘ou.'—mum‘m before Januaey m. 1907,

y- of said County,







3no. W, Lindsey,
Commissioner of Pensions,
Btlanta, Ga,

PENsiON OFFICE,

/9%% A
ro RV 7 aele
éM A“"*"‘/}\ Qa.

’
You are hereby notified to furnish to this office on or by the /f"é

day of L#('{/fc//‘" ‘7\ l!'”? , sufficient competent evidence, why you shou]dj

not be stricken from the i‘/LAtéTj/‘M‘V‘
'(e/é' ;ﬂ =S County

e B e syt

This evidence mu

SIR:

Pension Roll of

, for cause stated below, preferred against you

st be first-class, made before Ordinary of your County, clearly

and distinetly showing, beyond doubt, your right to this Pension under the law.

/./Cl 047/1\ R

Fra C;,.ﬂ,vy( /&*"“7/"4 2
g depe 7 T

iy iy

B = pwahis

/gw/z,; a
&/ /Z/ éﬂzx/}”/;
b7e [T il

NE
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é &W 72 ev ’dtuﬂ{ Acer
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s G e
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INDIGENT - PENSION,
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Approved.. . .

v~
JOHN W: LINDSEY, ®
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- o - Questions ‘far-A slicant,
POWER OF ATTORNEY. ¥ swm; . } " pp o
STATE OF lprykom. } ‘ ‘ 5 County,

AR o

“2.20f waid Btato and Coul;ly,"dﬁl}ﬁg

s COUNEY,

X | '.;---...-;-u“ h A.ot(Bm 1364, Code), hereby wibmite hi proofs, and after bolng dul
I 0 PP V)»p\ 4//;( T e icssimmisinisonyomog NS U iFng uworn truo anawors to make 1o the (ollowlug questions, deposos and “ lollow'n d
Y i ; e T . ) " . 1. What Is your name and whero do you reslde ? (glve Btate County and ol
d Ve A 'M/C'r%«r:_of —Wﬁw ' Vs P
= 3 = Ll
* to receive and receipt for the pension allowed, and request that he remit same to. 2. ‘How l'ong d nlnooi wlhien have you been a resident.of. this Btate ?x\fn.’_'az“-fu .
3. When and where were you born ?ML‘H_MW_GE‘

t . p ' T e
* Witness my hand and seal this.. %D_.., —day of... ) 3 4. When and where and in what company and regimentdid you. enlist or serve
5 ) z‘-‘t A Al L;&,

XAl LAk e /66 2o

Executed in presence of g '\}‘ . . 8) N = - . r__ o "
y ~ o . | 6, How long did you reWn such company and r}giment ?_W N
My 1« AL

Rl W7 81/ 5\ 6-4* R KAA A 4" €

8. What is your, present oge

P

jou e, gt N : )

” e T il ST

9. How much can you earn (gross) per annum by your own exertions.op labor ‘{_M

10. What has been your occupation since 1865 ?... 2t gasan— 2 R TR. S fapmsseahe

11. Upon which of the following grounds do you base your application for pension, viz : first, “age and
.

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty " 2 dhedpanm—Tog, & h "u“‘/l‘ilf\
12. If upon the first ground, state how long you have been-in'such condition that you conld not earn
your support.? - If, upon the second, give a full and complete_history. of the infirmity and ity extent ? If

upon the tlnird‘. state whether you are iuully blind and when ai where you lost your sight ?..te—
2 W/'DM &—-—-——\1;0&‘_,,- 5101— ol AT e gg.
%‘J"‘.’L, M MM 13 e LAY
13.. What property, effects or income do you ssess, and its'gross value ?_..M‘O:/L%&/;MW
oamlosavotl oA o 4 2 025 1 WLHM% o y0 Aetlsru,
14, “'What property, effécts ar income did you possess in 1894, 1896, 1896, 1897, 1898 and 1899, aiid
what disposition, if any, did you make of same [0 AT SN L il VI (TSP YR s

Po,_ g:kuf'&.{/{r- ol 4 %i{!i‘ﬁ;uﬁ(/ w-slm-f,v/_»_»

y o
=7
Qe

. . \
: et A 3 2t - i st S
g‘ { § L. LR T
IR R B |

L f

i B
’%’/‘—L\
Cleey

2P C
<

16, In what County did you reside durivg those years, and what property did you t.hen return for taxation ?
.-Q,QV{Z 4;_;’ .,... 4-1»\,‘94”' e .‘x,,.,p«&_,—‘_._m‘q;,. l. r
16. How were you supported’ during the venn‘lais and 1899 192 ALk o Ftrrm b T
P (LY s—vvf) t R 2-;..(___'2-.%*. ..#l&(«l-'__ ...ﬁ&_—:.’.&# M‘d)‘
17.. How much did your support cost for each. of those Years, and what portion did you contribute thereto '
i o . p0%Hheo ol
by Joug gng)wr income ?. A - MM&M__MJ

18." What was your el‘li’l—omnm?ng 1898 ;.nd 1899? What pay did you receive in each year ?
' N O ﬁ/‘ QL*' .

Every QuestlonIMTUST e Lns~xrered.

PR R 8 g, 2

[} b5 ® 5 ; s PNt 19. Have you a family ? If 80, who composes uch amily m‘(‘}i.ve lheirqgﬂnso support ? Have they_ %
A sy - K i a homes ?“JM Mprblm&iwb..._, ,.W:i—étmlb v
e e E \ g LAt N \ o b A . A ;

ELY g ] ] \ i : SV ST oee
=" [ E & % g 20.  Are you receiving any pension? I 80, what amount, and l‘ur>hlt disability ?.

" — 1 s AL ¥ i v, g X
e , é -3 ] g , .. Bworn to and subsoribed, hefore e this.the) . ; - (J)'M ” *&M
= =z 5 ‘g "Nl o of / q } BT AN ¢ s =
TZ] L DD . g S - e Anglcart -
= g | 8 . O s ¥
=) M y T County -
= g i A |
P z : g W b



w Rl N i oo e
A 7 .

QUESTIONS FOR WITNESS, e AFFIDAVIT ¢ OF PHYS!C!ANS. :

STATE_OF GEQRGIA, ] . s STAT GE@RGIA, :
/@e/?/z“ COUNTY.J ....... & counry. | 7
b.

Penonqlly came beforé me_._____ V {hg/g/,,é/ '~‘, g e

— Of, said Btate and County, having been presented s
2 ; . A A ) // 7,
as a witness in support of the application of. <) ~rrfOF penaion . n L i L A _{_N » both known to me as reputsble Physicians
under Section 1254, Code, and after being duly sworn trué answers to make to the following questions, * - of said County, who, bemg severnlly aworn, say on oath that they have examined carefully_____

deposes and answers as follows: % E © 2 C g = [ Vi L ”lz& » 8pp for pension under Section 1264, Code, and after
1. \\Vbu is youmwe 2 t such porevnal examinstion say that his precise physical condition is as follows : .

"2” AO 4 I inted with OW the i s if 80 ' = o /’ < .
2. re you q wi , ‘PP ’ ” N . ? e .
\ : - o 1 1 etk (Pl 2" P i Bl o s o A
how loog have you known him ‘?_MU”LJ\ d‘W ezt |ElOf ‘/ =
4 4 Al (
3. Where does he reside, and how long and since when }ma he been resident of this State ? S : sl ) Gl bz e iltnge Ha, "
&W Atk | £ WW i L er ) ikl I PR
4. When, where u)d in what m:vln(u'u'y and ragim tdldhulm,ud bowdoywkmv?u? Meta bl DS 5o D4 2 RN .
Q_k' ) : U\,_f_/Y"&/L, They further say on oath that the Pphysical condition of Applimnb renders him: unable to labor at
6. Were you a membér of the same pany and gi any work or calling sufficlent to earn a support for bimself, and that we have no interest jn said pension
d pe

being allowed,

6. How long did he perform ngulur military duty, and what do you know of his service as a Confe

( )///,“'/;"%: / / /(

soldier, and the time and of of his discharge from the éervice ?... wogn d fed by s
\)\»1/‘%167 \’\M . fayof N G/ o 7
VI SOUY Sea 1 $0d /. (/r- ( ),r JJ);ML 1/t /{ ‘/
= S N . & =~Ordinary.

{”w{x@y Wuc D e mamw.utw,«_fwmmﬁ%

v

8. What property, cffects or income did the applicant possess in 1896, 1897, 1898 and 1899, and what
disposition, if any, did he make of same?, : _i{—*: de et

REVV VA C o= T 'Y

¢ v

Lia

¥ in and for said County, hereby certify B

9. Has he couveyed away any of his property in the Jast four ynn, if 80, what wse it, and te WE sides in-said Cpunty,and has . -
J&@M& am el d oo oe ) ‘[‘“““*‘-‘" day of.—.{ : _lﬂm 2
10. What js the applicant’s oecupation and physical conditi ‘ and that the witnesses, !
< ?__. M.
b scad WWM*@ | i APy :
€ h M oKL (Q_An &M—{M WL——&“{— are of trustworthy character, and that their ahGJnents are enmled to full faith nnd credit, ¢ 7
licant unnble to support himself by Jabor of any sort, if so, why 2N L a ’:{*t = I further certify that before answering the foregoi and each witnm took

11, Ts the app!
_‘){L W, A an s & Srarnias o A e AL W Q—’\J-"-\ [ | the oath hereon presoribed, and that the full text of the Aﬂldlvih wntud to the applicant and witness .}3

s S— before same was signed,

12, How w:s be supported during the years 1898 and 1899 7. Ho-tre P ) T furthor certify that the tax digests —-County show that applicant
c:kL.‘n oo A Ancee ~"\ returped for taxation in his nagpe in 1888 7 Dollars
13.  What ponmnuof his support for these two ynrs was denved from his own labor or income ? of property, and in 1899, 2 - R Dollass of propen.y
Xea Qo arad 1o MA,JEE.,/ < ¥ ¢ >, ) In my opinion the foregoing olaim is...... ~-madp in good faith,

14. Givea full and complete statement of the npphcan(’s phé’:ic;l} condition ﬂll\t entitles him to a pennio{l . . Witness my hand gnd ..‘,l of office, this....4 1) 1900,

under Section 1254, Code ? > =
M;CJ:MV arah O awh— oAby Masun o2 — . b | o 4 “y,
Kcorur 0o ICENSY T X e Co. MO B )¢ ? — Cotinty.

AN W Ao b
16, What interest have you in the recovery of a peneion by ‘M! 2 M . 1. Before numuonlmm-nd. the Ordinary ahall swear sp, * spplicant and the wi in the fallgwing words: “You
Sworp tg é 6\ K Answer mi each of the questions asked of you, and the evidence you shall will o the whole , 80 Belp

) Addltlond davits nly b..uuua if blank insufiehe,
the 20 g } . Witness, W‘"’ W th Omtef the witnes, and asto the executio of #he proof .as above
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Widow’s Applicatic '

.To Be Put on Roll in Her Own Right, ._
Hmyd Was on Roll at Death.

L

. OdL

Approved .........

J. W. LINDSEY
Commissioner of Pensions

Chas. P. Byrd, State Printer, Atlanta.
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WIDOW’S AFFIDAVIT.

STATREDF GEORGIA,
0% Sl

Personally before me comes. 744"0 . of said County,

who, after being duly rn, on 8ays, that she is the .. M ‘Pk
i 4 \y ...State of.7 Sh -

S(?und that she remained his wife, and reslded with him to the date of his death

ISaf ..an hnt she has not since his death remarried. At the time. of his death
he was a residegt of...

.................. County, in... said State of Georgia, and he

....................... Pension Roll of the State and paida pension of $Gd.. T

J nﬁ-“,‘on account of being a soldier in Company ~
f&’ .......... (Volunteers of State Militia.) ...
T A~ . —9 3 s s
At the death M JWMI -he Was in the use and possession of ll;x- following
property........... M 3 T R S
of the cash value of 8.~ . .

What property of any kind and of any valye have you in your use, cofgtrol and possession now, and
the cash value, (State f\lf])'~ . 7”*/‘%_"/’%'#

Acres land

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

................ yorensinennnens e HogR, Cows, ete.

........................................ Total Cash value of all property z

That she is now, 8 bona fide residetit citizen of said County of.

has so contmuouslry remded since. day of;

befom me, “this the l x’W W %
LA 1910, |

Sw or?z and su‘bscnb

ﬂé{'(?""?%"f
T u

:.County.

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

STATE OF GEORGIA, ]
e
Po_rsn;\:l\ly before me comeé.‘..,...-,.... el

and truthful persons, residing in s

...... RFL............known! to be responsible

Coun\ty, \\'lquﬂvi dul\ sworn on oath, say: that of their
o o S QQZ ... rit, i
the lawful widow of. ied i i

said State of........ %R ... /,7 day of%

has not since remarried. That she became tho wife of.

{18 ... and that s?af

same man who was on the ion roll of said States.=.........._.
i, when he died.

Swornz and subscr

own personal knowled,

..County.....:

County,




&

| {Iba’rriage License

State of @eorgia--Fulton Gonnty,

© Solemnize:

el (;// . //ﬂﬁ’/'/mm/ b, fcMMm M. Peids
ﬂ”(/ ‘v%l.wl

Xr(/t LUt en ){C’U

Laws of this State i and for so doing this shall be your sufficient License.

Given under my Hand and Seal this

Desad il Pl lntnins

. // /"/’f'/y rp)'/’/é //(I/ %" (3 \M/\.M \% . ho‘/‘!',@’? -
and Ao na, Lo <ol Jle

were joined together in the HOLY BANS of MATRIMONY

" 1567
onthe o L’% day of yc 6'-"4“7 o= | by me.

State of Grovgia,

} ORDINARY'S OFFICE
S.5.

Fultan Countyp. )

forcgoing is a truc copy of the Marriage License and Certificate of Marriage of

and _ 6//6'\441‘ v %0",0 1_:4/(4_(0\ }(Q’L/ ’

as the same appears of record in this office.

o any Minister of the Guspel, Fudye of the Superior Conrt, Fustice of the Peace, vr ather Person anthorized to

%ﬂl/ nre /(me// wulhorised and’ //e/wz///er/ /0/ /br}z in the /mzw«a_//e
0 v 2

According to the Rites of your Church, providid there be no lawful cause to obstruct the same, according to the Constitution and

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON, TO MY OFFICE FOR RECORD

/% ——day of }:7"{ 6%% @

Ordinarp.

. 486, )/f/uzaf.ﬁ

AL e lanbon 2254 10,

LR .//gu'\ celliun b, ﬁv«lp\‘m. [XOVA rm(‘tﬁ -Ordinary of said County, hercby cortify®hat the

Given under my official Signature and Scal of the Court of Ordinary, the day and

“estEn & co's rnmes

L J
o e

AFFIDAVITS OF TWO FREEHOLDERS. '
STAT RGIA, ! ‘
- w Coun[y_

Persunnll)" before me comes..’éz AR ... WhO nfw;@{_g swarn on
onth says, that they are freeholders of : d that they kno LA a... qukur
snid County and knew her sald hulb‘%ﬁm at his death on the /7
day of.%d....ml, ........... thatéshe and he were in the use, po

a.

fon and control of the following

o I

'l'l}‘nt ;h isWﬂnd control of the following
,,,,,,,, AR Ay
7

of the value of §

property to wit:..

of the value of ...

Swor}z_gnd subscribed before me, this the

..... P

County.

_ORDINARY’S CERTIFICATE.

STATE G GIA, ]
PP oy |

: Ordinary of said Countx, do certify, that, I

....... fw...........the applicant for this pension and that she is the person

e represents herself to be, and that she is a bona fide continuing resident of said County and was on the
I also know.

191 .
% witness as to marriage and I also know
2.0\ ke e 1/4%4/ -who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are

truthful and trustworthy and their statements are entitled to full faith apd credit.
That the tax Books of.,.........f.’.z..éACounty shows that %f‘

............. returned property to the
amount of. for 1908 $2.4. Q4.
Sworr under my hand and official se: 1012

(SEAL.)-

f‘nnnryA
<
NOTES 1, _Before any questions are answered, the Ordinary shall swear applicant and the witness in the following words,
“You do solemnly swear that you will true answers make to each of the questions askell you and the evidence
shall give will be the truth, So help you God.”

ou
i A!ditinn:l affidavite raay be attached if blank spaces are insufficient, .
All affidavits must u. made bef; ary.

. Only widows who married prior to first Januat '1_870 are entitled.

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

o
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POWER OF ATTORNEY, ™™

STATE OF GEORGIA., |
f‘ /) County. \

‘Knuw all Men by these Presents, That I, %g, MMW/
ot (7 ; )"4 %

C(gy)y. in said State, dg hereby ?Aint

£ . "

of(S /{10\{7/_(1 17 ( ; 4, ,C?my true and lawful attorney in fact, for
me and in my nafne, to receivé and receipt for whatever amount of money I ‘may be entitled
to from the State ol Georgia as a widow of a Confederate Soldie

r as stated in the foregoing
name for any Warrant that may
sum of money which may be coming to me for the reason

affidavit; hereby authorizing my said attorney to receipt in my
be issued by the Governor, or for any
aloresaid,
. TALIO 1L RO
A /Illél':/\/,h.\ WirRrOL, /(
I g

Jhfve hereunto  set my hand and seal, this
day of %

s ( A/,,,, 189
%,Jﬁ,’ Nl ey~ [Ls]
i,

Exeguted in the presence of us ; >
Pl . ’ .
/ ‘JE% r

EXV/oRY Zf,/z///, By

- PIRWCTIONS.

C i allowed, send amount Ly le

me at

» and oblige,

Vg oy nostung) -y oany

Ol Q3aNVH anv

panss| juewuepp

1681

¢

Affidavit to be Made by the Widow. *™™

STATE OF GEORGIA.

l In person come before me, thyyundersigped Ordinary
e b

-J in and for the County of..... ¢
éd\ » who being sworn according 1o law, says under

....... , who was a soldier in

the service of the Confederaté tates, andBepved as a member of Company X , of the
/ = ]
scuiimsonil . -Regiment of ... @ . ; Volunteers; that he erlisted in said
gy 7
service on or ubout the 9 Of day of Gl ten s 186 / »and was in the

o
Army up o g;k s 186 2 That while in the
—

Army, he on the 9} . day of . . i 18692, (See Note No, 1)
fd% Ber G &4 €. , 47, '(’%tnc'a \?%;Z'ﬁ@,
L €£ZZ;EL,' ) ,szmf&\/ 2 aZZZl
LOav JE oK

oath that she is the widow of.

) le- s

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

the Army, and that she has never married since his death; that she became his wife on the // th
day of (A?fd IBJg » and that she has resided in Georgia continuously since the
)
- day of
J s

€
/ ¢ y o 18 qD; that Georgia is her home, and was such
on the £3d day of Decembey, 1890, and ninc/

said date she has not lived in any other St

ate 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 1o receive the allowance granted by said Act,

in{@ﬂmﬂ/

me,.this, the ]
(

L/(._, 1801, ‘

Ordinary. \

d how, and when, and where he dieg.  And in case his
¢ poeitively to have resulted from the service of the soldier in the Army

Note 1. State In blank above the date of the death'of the husband, an
deuth resulied from disease, state how the dicease Is 4no
and not from any other cause.




~ . | | P \Q

Affidavit for Three Witnesses, "™ Certilcate of Ordinary of the Countp 3t Applicant’s Residence, }f\
STATE OF GEO

; STATE OF GE
In person came before me, the undersigned Ordinary G L. MG R IANL..L...
/Q/C%lt f. WWWM}'- witnesses County of...] Al LLLL in and for said Cougty of.

(—/ / /{ b ' State of Georgiu, hereby certify that I am acquainted with Mrs..... /£ o A WA 7 B 87 4 o
and... A f 4 "7 «Z(énch known £ said Attesting Officer as truthful, th ot fof fon i thi 4 k ‘ xiravil A " ;
reliable andreputable cif verally say under oath, that, from thejzZdwn perso I knowledge, ' ® Appricant fof & pension in thia case, and know, from Y oNR-Xa0wiudgy, of trom positive pro
Mrs q G‘M pr d to me by reputable wi , that she resides in this County, and that she ‘resided in the ¢

., 7

State of Georgia, i the widow of...

Company. v OF the.

e County of. g j

X )} 3 . N e
&Y A Qj o s il i State of Georgia Tan December 23d, 1890, and has not lived out of the State since that dnte.w
L.F v /21 ) :

of T rtify that the witnesses whose testimony she resents to sustain_her claim are known to me to

¥ - . : ‘ . . P N
That said soldigr e igted in the serviceof the Confederate States (or the Georgia State Troopd) on or X \rythful witnesses, entitled to full faith and credit as sugy‘l;m tully satisfied that this claim is made in
about the (,? 3 day o h/‘w 186 / Thagpifile ipuaid service, or by good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.
he lost IZM as follows:..... W 5 é‘f .

In Witneg%’ﬂwreof. I have here
(//(/( i /&’r_y«/cr/g grc 77fg

S hrrel /%ﬂ/ , 9@

- R s (Lobh Z’o lnd '
¢ . ; o

¥ NOTES..

The pension is only payable to certain classes of widows,"
Those whose husbands were killed in service.

reagol said service in the
.

Form No. 4,

Those whose husbands died i the army of wounds or dissase contracted in the service,
Those whose husbands went to the army and have never been henrd 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 disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death,

No widow Is entitied unless she was the wife of the soldier during the war, and has never
remarried.

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act,

The facts to establish a claim must be

substantiated by the testimony of three witnesses
who personally know of the of the h
of the death.

Widows who have married since the service of their husbands in the

and his death and the lmm;alno cause

army dre not entitled,
There is no need of employing a lawyer or other agent ‘to attend to these claims. The

) - - Department will furnish /u// and specific instructions, and give ample opportunity to every claimant.,
/ y /Q/M . y IE witnesses live in another County from that wherein applic
We further swear that I\lrs( Ps - was the wife of said

ant resides, they must 8o before

% . . . . the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer. 3
mh&%ﬁ service, and that she has not intermarried since his death, and that she resides in

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
- County of the State of Gcn;giu.

so that your Agent will know where and how

to send the money.

5, receive the money, to receipt for same,
Qk‘;;m to and s\?s‘rrib(}}hgf /t"1mc, this, the s / f ﬂW Fill out the “directions” below Power of Attorney,
7 'ﬁ of J/Z 1891, v o |
\ﬂ‘// ‘é \_/6‘7"/ f’hr/kb /4 K;/ 12 W By order of the Governor. N W. H. HARRISON,
7 Ordinary.

Sec. Ex. Department,




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

L*{’{/\ e

fomem. OFdinary in and for said County of
hereby certify that I am acquainted with Mrs.

..the applicant for a pension in this case, and
know, from my own'knowledge (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
189 s noy lived out of the State since that date. ‘That she is the widow of
‘%‘ é . deceased, and as such has heretofore been allowed a
pbﬂsmn for the year endmg February l§lh 1892,
In Witness Whereof, I have hereunto seymyy hand and affixed the seal of my office, this, the
27 - . day of ;Z//*v\? 6 FRES——— 1893.

L

ey

i St~ Ordinary.

 POWER OF ATTORNEY.
) . ’} /
STATE OF QEBORGIA, (¢ OTMUN,
Know ALL MEeN By THESE PResenTs, That I,
of .

County, u;ysald o, hereby appomt ,, - = P >
‘J M Aen 4 v .my true and ]awful attorney in fact,

me and in my name, to recelve and receipt 41' whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to recelﬁt 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 Wity Whrkor, [ have hereunto set my hand and seal, this i 7 .
day of .. ity 189 _‘,7 / /{‘ ;
C P / / hl (Y4 R L L, «(4&,,;_ [1:8]
Executed in the presence of us: 7444 A%
S Jocec €l L
BRI Fet b s, ,
DIRECTIONS.
.Sead amount by e ——— *to
me at B - . , and oblige

i

7Yy

—O4 alvd
‘€681 ‘mS1 Arenigag Suipus Jeak ao§

panss| 1U%JJ9N\

V4
J3ANVH ANV
7
—a0—"

‘Y ‘g ewg aonuvg S 00p

g

TR

€681

g
Porm Neo. 8.

ummm 6 o th oy of Applomnt Reidom.
STATE QR v :&‘%ﬁf o: _ ______ z j&é&

AL O34 and Fesald oy 6
.State.of Georgia, herbby Gertify that I am acqnunted with Mrs,
), €1~ _the applicant for a pension 8 tKid chbd And
know, from my own, knowledge (or from positive proof preunted to me by reputable wit-
nesses), that #f resides in this County, and that she resided in the State of Georgia on
December 850, oifPhas npf Jived oug of, the State since that date. That shie is the
widow o(" ; A.......decesed, and as such has heretofore
ugry 15th, 1893, ¢

" hand' lnd.lﬁked the seal of my office,

this, the
{ IIAI.,

POWER 2 ATTORNEY "

STATE OF GEORGIA, Mcmumy

KNow ALl MEN nv THRSR PRESENTS, That I,

,ﬁ%?:

-my true and lawful attorney. in fact, for

y nnme, to recelve and”receipt for whntever amount of money I may be en-

. gluhs_ﬁms G er, as. in-the-———

foregoing affidavit ; hereby authorizing my said Attomey to t in. my name for any
Warrant tha mnybe issued by the Governor, or for any sum o money which may be

fie Yor the reason aforesaid. i

EREOF, I have hereunto set my hand and seal, this
e N U/‘e
X &)zé%
Fxecuted in the presence of us:

3

County n said State, do hereby appoint..
of.... é
me, nnd inm

DIRiECT IONS.

Send amount by. .- e " SPRUTRSONS Y, ..
me at... . ..y and oblige
PN 1P
ik @ oo o | B
AENRNE R NE AR
ST ISHI
B
‘ P ' w;
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Form No. 1.

For Widows' Heretofore Allowed Pensions.

7( Wllp comeg Mrs.

who being sworn, says on oath, that she is a bona fide resident of said County of

STATE OF ZEORGIA.
County of

...State of Georgia, and that she has resided in said State

i ___,_l8__f,,0 That she is the Widow of

¢ %M .-whgmas a Soldier in Company
Regiment of &

/ﬁ Ly,

Volunteers, that he enlisted in said Regiment on or abgyt the month of /

: s
186/._ and served in the Army up to %7 .
27"

Sull particular s of the husband's death, w/lm, where and from whal cause.) ( j

7&’1 Bianie S ton ﬂ»\. @, WMy
/ Q/X\& 3 M%
it L V7o~

Mt e L v A,

7 s 589 7 7

..186_2— That he lost his

life on the

day of _|86 r (State here

LA

)

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

as a soldier, gn(l that she has never married since his death aforesaid, that she became his wife
in the year 18 I 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. [ have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893.

Sworn to and subscifibed- before me, this ] %{/ M

45,7: day of f,/,7 1893, J &L ol 4Lt
N 4

...... ‘/)7"‘(./{. Ll 7 L

.. Ordinary. Post-office

5

o h!-lo.l /i

" For Wldbws’ ‘He\'étﬁfbre Allowed Perisions.

STATE: -OFv GE GlA ‘|
[t J [
e

County of..:

ﬁhb%, says on oath, that she is a bona fide resident of said County of
P ) ¥ ! '
sl S . Btate of Georgia; and that she Hasiresided in said State

18. 44 # hat she is the Widow of

QU0 HO T

ereonplly tomes Mrs.

[, .

Idier in' Company

7.who was.a

[N

~‘That he lost his
life on the g 7 18.6 ‘EState here

JSull particulars of 4,

)
Deponent swears that she was the wife of said deceased soldier during' his servige in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year ISMIR Georgia is her home and she resided in tl;is State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a penmon for the ynr ending February 15th, 1893, ‘and now apply for the

lllownnce provided by law for‘dn yelr ending February 15th, 1894.




&

Yoria Nos, 1

Certiflcate of Ordinary of the County of Applicant’s Rfoslden'oo.

STATE o?:oxd_m. Coutity of. L OO

O .-Ordinary in and for said County of

s - State of Georgia, hereby certify that I am acquainted with Mrs,
. Z( ra. (- Aara,.. 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, 1890/ ang-Has noy lived out of the State since that date. That she is the

. (WM .deceased, and as such has heretofore

eusion for the year ending February 15th, 1854.

widow of.

been allow,

In W e hereunto sef nfy hand and affixed the seal of my office,
this, the 1895,
(57)

...Ordinary.

ATTORNEY.

PN L S at

POWER OF

L 1’*[!‘&\-"
STATE OF GEORGIA, (._,«- U e
K~yow ALL MEN BY THESE PRrESENTS, ThatI, %(

County in, sgid itntc, do hereby appgint A s :
of. g uIZ M. 7. my true and lawful attorney in fact, for

we, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may bz
coming to me far the reason aforesaid. g 5 2

HEREOF, I have hereunto set my hand and sgal, this._
Ayt 1895. 7 7 /’%
/' ) Z/-’ Z X (M (ML s.]

cuted in the presence of us: 211 JC
Al
%J (/w.L_,‘L S
.
DIRECTIONS.
Send amount by N . s .to
me at , and oblige

L GIONVH nl/vZ/
e
&7 4 Qz_——7
2z

GINSSI INHEHEM

INUET 017 ‘HoRLINY g 0an
—OLl aivd—
‘LCOeSI
"GiVd 340J01343H ISOHL 304

XN, )

22U FTM,,

244w

"$6g1 ‘ST Arengag Surpms 1eaf 10§

Certificate of Ordinary of the coumy of Applicant's Ruldonqo, :

tahl

1

M—l...._ Y

d to me by

know from my own knowledge (or from positive proof pre

resides in this County, and that she resided in the State of Georgia o

out of the State since that date. That she is the widow of.

1806,

- —Ordinary,

— e,
H
——

e Ordinary, in and for said County of
e State of Georgia, hereby certify thatT am acquainted with Mrs,
..the applicant for a pension in this case, and

) that she

_ ﬁa/ﬁ*g\ o

reby authorize / b
ﬁ_‘() receive and rcco;n or the

EREOF, I have hereunto sct my hand and seal, this

STATE % RAEORGI
I,

of. . Lt

' Exeonted in the presence of i
/,//\ T11 Flteeew: 7|

l

NOISNEd SHOTIR

Gy

.s&l =

:

l/)
! g

*9681 ‘pieT L1vnigog Sarpus reas aop
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~ For Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, ] Personally Comes Mrs.
County of C /Fﬁ\ e ? / (Gl den,

who being snﬁrn, say, ouéith, that she is a bona fide resident of said caunty of

\ (._, 4 » ,.* State of Georgia, and that she has ressded in said State

18%0. That she is the Widow of

continuously ever since L}Z/

st ’ . /dﬂg&yu who was a}zldier in Campany
> -

% of the /‘7

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

186/ and served in the Army up to 186
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Deponent swears that she was the wife of sajd deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she blonme
his wife in the year 18 ‘fs/thnt Georgia is her home and she resided in this State 23d day
of December, 18go, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895

202 Ordinary. Post-office.. Q,@
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Tor Widows Heretofore Allowed Pensions.

STATE OF GE9RGIA,
County of A

18 w That she is the Widow of

-who wag, a_Soldier in Company
¢
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Regiment of

186..Z.and served nww u ) ..IRGV That he lost his
life on the-. j ¥ ._.lé %{e here

Sull particwlars of the husbandg degth

s— 11 0!'7‘ »*

rhere and jrmn what cause.)

Deponent swears that she was the wife of said deceased soldier, during his service in the army us a_ soldier,
and that she has never married eince his death aforcsaid, that she beeame his wife in the year 18 ‘j 5
that Georgin Ix her home and she resided in this State 230 day. of Deconibor, 1890, awd has not

hor Btagp or Joonlity sinco that dato, T have been allowed u penston an a roxident of
J&& County for the year ending February 16th, 1895, and now apply for

the penbion provided by law for the year ending February 15th, 1806,
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Certlficate of (_)rdlnnry of the County of Applcant's Residence,

EOR County of .. 2 N Zaus
= ~-Ordipary in and for eaid County of
4 -
. : S|te of Georgia, hereby certify that T am acquainted’ with Mrs,
%\ {ﬂ. -the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented’ to me by reputable witnesses,) that she
resides in this County, and that she resided in the State of Georgia , and hus not

lived out of the State since that date. That she is the widow of,

deceased, and as such has heretofore been allowed a pension forthe year ending February 15th, 1896.

In Witness Whereo I have hereunto set my, hand pnd affixed the seal of my office, this
\9 day ; S

Ovdinary.

v authorize

ve and receipt for the pension pajashercon and requies<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>