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OF GEORGIA,
oA County

PERSONALLY appeéars . county,
State of Georgia, who, bemg duly swom, qys on oal n( he js a-bona ﬁk and resident of said |
State, and has been such since the 185/ ; that he 1
enlisted in the military service of lhr: Confederate Smea of the S 4‘79
dunn‘séhe war between the States, and served as a in Coffipany. L\d
4/ ™" th Regiment of v 29% @ Velun\eer- 's Brigade ; that
whilst engaged lypch iary Frvice,at the bl of  foge 344 o’é vy - il 4

the State of.

B sl st
T it S e
M&&/J( W&J 3

% M[ﬁézt //@«/'

é/f 2 /941/0
z 2zt LM/I/L
the Att, approved October 24, 1887, and mlkan

R Y

(2%

eponent desires to participate in the benefit
application for the allowance to which he is entitled thereunder.
Sworn 1o and subscribed before me, this the f

=’ 7 =
s /dgy offirrrtedsy | 1883

WPy /
\"‘: v ZL 2.2 Ll s . B-9lzt ,;Z

. —State fully atury/of wound or character of disease which-cffiises the disability, and explain particularly the extent
of the m-um

COMMISSIONED OFFICER'S AFFIDAVIT.,

STATE OF GEORGIA,  (
o la, County. §

2 i 4
PERSONALLY came before me VN, = ‘)‘ A letiie ( of the county P

of o N v gy a State of Georgia, who, being duly sworn, says that he was |

a commissioned Gfficer in Company ,\“ Jof $7¥7%° . Regmentot, . Meinzece

Volunteers, and that deponent knows. ( [4 “. ., and that he rugeived the wounds

(or conlrmed the dlullc in the military service, as ng aﬂ':rh\n, nnd that wounds

SRy e Moo vl e SO
(or dlneue) perm-nendy disables the said . ) a8 lmed by himin said
affidavit. Deponent further states that said. (| .*/ LA is a bowa fide *
citizen of this State, and residesin & .., 5

Sworn to and subscribed before me, this > 2./~ day of

".7.,,/.,4'.,'7"-@/';/”/’ :/ 7 )"/(, vovels

‘.A\_ i sehy DR AT s Py

The foregoing affidavi t the facts, should be made by a commissioned officer of the Company or Regiment,
1 the aidarlt of Soch o R Chainais the following afidavit of three responsible dlinem *hould be furniched

188" .




STATE OF GEORGIA, ]
E : J : County. )
PERSONALLY came.
citizens of ' county, in said State,
9 ] who, being duly sworn, say that they are acquainted with

& and know that he received the wounds (or contracted the

disease) in the military service, as stated by him in the foregoing affidavit ; that said wounds (or
disease) permanently disables applicant, as stated by him ; that said applicant is a dowa fide citizen
of this State, and resides in County, and we are well sutistied that all the state-

ments in his affidavit s #eue,

e o o

Sworn to an” -

L Y oy v . “x &)
STATE GEDORGIA, }
County,
P v copes before medm A ﬁw\ of said county,
g @&’P a + both known to

me as reputable ph)‘n@;( id Co
carefully examined ;7/

applicant has been injured as follows :

Sworn to and subscribed ?lore me, this
day of / 7 l88?

ORDIN,

NOTE,—The physicians will state fully the extent of d and the disability resulting therefrom

rs}
’
r

Ordinary of said county,

do certify that I am well acquainted with. 7%

applicant in the inregdng affidavit, and am well satisfied that the stat

the
e by him in his said
affidavit are true, and.1 know he 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. ¢

I further certify that._ i - before whom the fopegoing
affidavits were made and power of attorney was signed, is a_
of said county, and that the said uffidavits and signatures thereto are Kenuine,

Given under my official signature and scal, this -{4 =

Ordinary

i
POWER OF ATTORNEY.
STATE OF GEORGIA, }
014—? County.

Know all m;n by these presents, That I { Kﬂ‘
a, O

—my true and lawful attorney in fact, for

munn in said State, do hereby appoint
) é

me and in my name to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of the injury received as aforesaid in the military service of the Confed-
erate 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 LUI’I"I}‘ m me for the reason ulurnuld

In witness whéreof T hn\c hereunto set my hand and seal, this. .2% /4

d-yof\. 188 ‘:é:qlie /@/(L.S.]
Ey{.’ua in the :
00 1 : \
A LLé/.\




In order to avold unnecessary
to unda:qund :ho lm ;rutl-g al

showing the extent of ﬁ'nk‘lny I
in tlle service, a full and carefull

It wlll ot answer to sa
lq but the lisflb must for

NOTES .
Mmﬁnpsl‘enu,

d to enable all initerested
sol hnrnn: \nl‘l u’t.':‘alu ted
nlloyri

that an arm is “substantially useless for oﬁint.r{p\:mdn
cation to the clause of the Act in nl’annu

e arm or

an
. If the papers are returnea for comscﬁon and amendments are - cddfd to any of the
lﬁdlvlu the amendments must be made wnder oath before an officer, and the proofs must
thow that the amendments have been dul
Every application must be certified
licant. The certificate of any othi
he Ordinaries of the several

by the On'lmnry of the county of the residence
er will not be received in any case.

of the physicians and applicants to these points.
No payments can be made for any past year.
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 APPLIGATIONFog

lly req d to call the

W. H. HARRISON,
Clerk Ex. Dept.

{
i

erisnas. |

of Warrant,

?“w

ng # '
t{' mndohouu h mhﬂly
p(dn, (y ;:-m: statement of facts

! elnlm dlubl ty disease contracted
the disease should be given, tracing the

aw m:ku n'o d.lnv!nen for an arm or leg, unless the arm or leg has been

fwonnded as fj ]lows

&/
Al 4(,4 Tl '7 2~ 2 ",_,, f[) A
M At 1{,“7 K Y /{ﬂa‘ ) Xl nf‘a
% zé& z"%ﬁa j :

>

For Use of Applicants Who Have not Herétofore Drawn.

ey =

S TE OF GEORGIA, /}
menu.v -ppearn L g I@ county,

State of Georgh, who, bemg duly sworn, saj oath that he i / e citizen and
&nt f said State, and has been /onhnuouly'l-mce the ,_ —day of

(Y 184// that he-enlisted in the miliury service of the Con-
fedrz;mn (or of the State of ng the  war between the
Statgs, and served as a % in mpmy nf 4// th Regiment
of ./ AZ\A«' Vo]un 60 Bdglde. that whilst engaged
in such jhilitary service at the battle of Wﬂ-/&, /

tate
of.

8t
on theofﬂ ay of 1%\;&
19/ Wy z; W;ff

/M/MM( Vodte] o

éfsw‘:«‘i (I/H«vu Aud) -«J&?J ;, [

4 ’M: O* -l 20 L o .,u-/\h-m
ff‘ Tl ity o [ ehozatt
ot B

L
)y 7 Mp

o pbeoC

Legid

Deponent desiregt6 participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year thereunder, ending October 26, 18g0.

Sworn to and subscribed before me this lhe}

) Ay day of IL‘I? 1894 ; =
fully nature A woun l' charnoter of disease Ihh)l oA the disabliity, and eplain tieularly the extent ot
the at..mmv 4 i {4 basod on dinesse £1vefull and somneeied Alstory ..'r".;n..."-“mln.’u atmf’ 16 0 soerion,
) A . b P
- ~ ‘o

POMMI§SYONED OVF‘ICERS AFFIDAVIT.

STATE OF GEORGIA, } "
County.

PERSONALLY came before me /  of the county
of . State of Georgia, who, being duly sworn, says that he was
a issioned officer in Company , of. Regiment of
Vol and that d knows. -y, , and that he received the

wounds (or contracted lhe disease) in ¢the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said

as stated by him in said affidavit. Deponent further states that said

is @ bowa fide citizen of this State and resides

in county.
Sworn to and subscribed before me ﬂlil}
_day of. 18908

m’ﬁﬂnmu%‘f‘&'m‘m O A

‘.v.. hp.,|:"n..|....u 1fthe

iy o Wery, Wff_»u,g ,}_/’.\ =y
. lt—/;v\/ d—:ﬁc?' AN Sl e /("‘-
1<// g.u}nuws e

i

A

A




STATE OF GEORGIA, -

- County.

gy ope 10 fosnin, A Mook poct

&'B—«

ng uly sworn, say that they are well acquainted with_ 4
’é %/ and know, from having been with him in the army, that

he received the wourlds (or contracted the disease) in the military service, as stated by him
in the I'oregomg affidavit; that said wounds (or disease) p ly. di

quson

ciur,enl of county, in said State,

bled appli -
stated by hlm
7

the said applicant is a dona fide citizen of this State, and resides in
g ' county, and we are well satisfied that all the
statements in his affidavit are true.
Sworn to and subscribed before me, this ¢

) LA / ]

ok day of //c'/r 18g0. //L Z
7 / r L
F0 Jy F )%Qf

Nore —Above affdurit must be made by three citizens who personally know of the service of applicant and can state of their
onen ko nledge precisely bow he is disabled, and what dissbles him.
© sttesting officer must see that each witnes reads, or has read fo Aim the afidavit Ae signs.

STATE OF GEORGIA, }

County,
PERSONALLY co) fore me -Ordinary of said munt),
@u%/ . %ﬁﬂ ,both kiown :to

me as reputable ph)smmns of said,éduinty, who, being severally sworn, say on oath that
they have carefully examined /@” 7 ﬁz
examination say that the applicant has been in jured as f¢
Zrid i/‘f,ff i Lok s PTRN7AS SV "’M"‘:“v
A Vot u) g .0 A ;
Ze s /w.»«‘w.ﬁ( > 4\‘1-:.&”.221@
e o &atl [ ooy et e/ w/' ~.:»,<‘ 5
St~ JAe i of s ,gx/ Ao 74 B
202 SISO T ARy S Laiies s
M 4’“ R e n{j(ﬁﬂwu w["év—-(‘] @}M/‘:(
Rtearinad /M oy K—b—j e % 3
M&f“v‘\("\w'{u-' S RSSOy (R . M- N

D= ‘Zym._u o e %o«wy @aff
- "7(/

WMM:«; %

and after such

talen . Uik,

Sworn to and: mbscriberl before me, dm

/o ﬁ% et

Pphysicians will state fully lh-l_ldlh'—-,u then give Mhﬂ'ﬁ‘l‘ld&o“‘yl_g
q%

At e o o o Sgbity remihing g (v Hosy shete Ao e loare o nco 5 ot o th srvie e o sl

STATE OF GEQRGIA,” "B
/y L A ’&/\Cmnty &
" /y- ﬁ. LA said county,
umuy that T am well imm 'm-';z,// /”1; the

mﬂmntlnthebrqdngﬁdnﬁt,udmmﬂudﬂdthum 7 made by him
hhh-idlﬁdnvitlmtfne,adhuduvéldnhtla&: and T know he is the individual
&Wuumsd{tobe,mdthnuudd-h&hmy I also certify that the

foregoing witnesses-are persons of respectability, and that their statements are worthy of

full credit and belief. / 7
| Lfutther Sty iy /- 27V, //,, Lesz ekt St
whom the_fﬂxgomg afida were made and po of attorney was ugnd_,u a
;4"//'0/(" O e Jriee of said county, and the said afidavits and
thereto gré genuine. & s z

ot ot zey

Given under my official ‘signature and seal, d\q 18g0.
- /
A ﬁ//" / ? P e
/ / e E
Ordinary 7y #% = . S ¢ County.

i

POWER OF ATTORNEY

TATE F GEORGIA, }
1 Mvﬁ ’4,_5 County.

Know @1l Men by these Presents, That 3

,/m/”//'@’q‘/l/’»

I B

Z - _/,/,a_k,,

T my, 1ru€ and lawful attorney in fact, for

calnl?n said Si pte, do hz[}by appoi 3
ﬂu o211
me and in y name, to receive and’ rccelpl for whn(ever amount of money I may be entitled
to from the State of Georgia by reason of the i injury received as aforesaid in the military
service of the Confederate States (or of this Smg), as stated in the foregoing affidavit;
hereby lulhon:lng 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,
. o ™ . day of

p&m |1 8]
Executed in the presence of us :
/D

04 Al 5
s (/ o .‘/1'* =
74 '// 21, 7z

If allowed, send amon t by

I have hereunto set my hand and seal, this

ot P

DIRWOTION.

goeat .- 2 /. , and oblige,




4

of said County,
£F MRS |

in his said affidavit are true, and that ke is disabled, to the extent ke dlavms, and ¥ know he is
the mdmdual he represents himself to be, and that he resides in this County.
I further cn.rl!f) that __

before whom the (oregnmg affidavits were made and power of attorney was signed, is a

SRE ~—ere.0f said County, and the said affidavits and
.sit'namrna thcn-m are genuine.

Given under my official sngn:nu n, %ﬂ)% da) ol’ % 1891,

Ordmary Lo ﬁ i' {’/(_/,/—4/ _County
/

. &
oS
5:
el ]
E i
=
;:.!
)
B

TE OE, GEORGIA,

do certify that I am well acquainted with._ J Pl
applicant in the foregoing affidavit, and am well satisfied that !he temogfs made by him in his
said affidavit are true, and that ke is disabled, to.1he extent he clais

Oy 4?»74& i

1892,

i
£
&

Uigelee
M‘/]
DisaﬁliryO@—L'(Q 22

F oo &1

1iss2.

OV,

P
W. H. HARRISON,

FOR THE YEAR ENDING OCTOBER 20, 1892
1z el

Eintered on record
P

Courity.

P2
" SOLDIER'S PENSION.

)



of said County,
—the
applicant in the foregoing affilavit, and am well satisfied that the 54 lents made by him
in his said afﬁd;vit are true, and that he is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that

before whom the foregoing affidavits were made and power of attorney was signed, is a
b ol i " #oreaid County, and the siid fidatits and
??‘ signatures thereto,are genuine.

Given under my official signaturg ang %this a2 % 1891,

: DR .

: SI Nk JUEZ R Tt U
Orlinary 20 Aeerfinkt Counmy.
74

Application for Allowance A

Amount, . 2
Date of Warrant, -
. Entered on v

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

GIA, , -

-County. |
4 A == B ~———Ordjgary of said county,
do certify that I am well acquainted with._ j% - L ~the
applicant in the foregoing affidavit, and am well satisfied that the itemogts made by him in his
said affidavit are true, and that ke is disabled, (o the extent he clai , and I know he is the

TE OE, GEOR

L, "V el 1 &

of / 6(,44/4 189 2.

Ordmr)‘ Zga"’(’ /&}(/é Coumy..

¢ 12 Pl ot
gié 33
\\i@:“ 0 §\§\€°\\\ N
S E QR IS
2 IRNTTINS
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.
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For Applicants Heretofore Allowed Penslons
STATE OF GEORGIA, }

QB‘:;”Z,%ZP,.; Gty . 00

County, State of Ceorgu who, being duly svnm%on oath that he is a bona fide citizen and
resident of State, and has resided therein continuously ever since the _&jﬁ_
day or)%&u(. —————1888/'; that he enlisted in the military service of the Con.
federate Stakes (or of the State of ) dasigg the war between the
States,and served asa__ W _in Compmy of Zff M Regiment

; that whilst engaged
in the State

nent desres to participate in the heneﬁls of th€ Act"a proved
and the acts amendatory thereof, and' makes application for the allowance to which he is enuded
for ending October 26, 1891. I have heretofore been a.llowedapenswno

 dollars, for
o L e

subscribe before me, this, :he}
State fully natu TR S character of discase which caumagshe dluhul\y and explain particularly the exient of
the d-um,, resulting from the wound or disease.

POWER OF ATTORNEY
STATE OF GEORGIA,

County. ‘%
Krww all Men by thesa Presents, That l,_ﬁ h?. i
B KPZLJ County, State of Georgia, Ho herehy appoint
_.__,,Cﬂﬁ:. .

e .B’ﬁ/p{, _my true and lawful anomey in fact, for

me and in my nam to receive and receipt for whatever amount of money I may be entitled

to from the State of Georgia byrrmnofdxemjurymeuvedua[omdmthenuhurymee

of the Confederate States (or of this State), as stated in the foregoing affidavit ; authoriz-

ing my said attorney to receipt in my name for any Warrant that may be issued Gover-
. nor, or for any sum of money which may be coming to me for the reason aforesaid,

_1891

//..

Sil(- day of 1891

S Sl % %*Qﬂéi% [r.s]

' &ectmdmﬂnepmenoe of us: 1

h 1![ 7(. /AM }
N2

41‘7\/#//,‘@”//

DIR .
Send money to me as follows, by

to 2 P. O.

3

IN WITNESS WHEREOF, 1 have, hereunto set my hand and seal, this 7

/

3 i
For Applicants Heretofore Allowed Pensions.

TATE QF GEORGIA,
3 2z G5
M Yp%%g
nty, State of G{o-rgra

of. __% ..Cous who, being duly sworn, says

on oath that he is a dowia fide citizen and resident of Georgia, and has been such continuously
sincethe . LS dayor j ad 184/ ; that he entisted
in the military service of the Confederate Smé (or of the State of = o
during the war between the St nndscrvt;dasa %@E ..in Company /é. y
of_4//._._th Regiment of__ 2;», L Volunteers_onalls %
Brigade ; that whilst engaged in such mifitary service at the batdle }r/ 24/7 Ol

in thezn /5‘ i TN RIE S ;@h‘._,, day o’f
-__186 Z, he was wounded as l’ollow: My Ay P pr2eq M
Z uzm// )‘Z,{ YA AT széz;.w/

h,,z” WL ‘ZL ,;Z//?wwaz; BN
Aﬁué,éta M A s fsithfect os ..4M
%@ﬁa i

bpaciid gt 4&1)14 4,43 ‘/—& 7564 /1/(//1140.4/» ’-4*-/
: m %Mc 4’{01’ &n Lm/ nsic 114/& Conoclatfh

Deponent desires to participate in the beneﬁts o‘;e Act, approved October 24, 1887, and 7
the acts amendatory thereof, and makes apj guzhon for the allowance to wiiich he is entitled for

the y 0 tober 26, 1892. I have heretofore b:eyjlzwe a smn of
v / Lo 2 e Dollars for % M
bscribed bef this thy
s /ésu/ lore me this the ﬁf ZK
> y Ll _1892. ’

orz.—State fully nat
extent nl the disabflity.

FOTWER OF ATIORITEY.
STATE OF GEORGIA, } )

ol vuund or character of disease which causes the disability, and

% County.

Enow all Men by these Presents, That I, /é/? /%Z /’/-
of.
Cou?t?'i fn sam%by appoint. %ﬂé )/ﬁ 2267

of

dayof J?‘ et ..—1892,

Executed in the presence of us:

:7244/, i, 2 C 3 3(
M

nmox.
as follows, by _

‘1{ %Mﬂo}% [ s]

Ny

Send money to

L S S e R 80 S P. O,
~County, Georgin,
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8
federate States (6r of the of..
Mmdul—m

@

in the benefils of the Act, approved Octoler 2th, 185 ,and
o _the allowance to which bei:‘:‘:’m'ﬂés’ for ,
re Seen allowed a pension of.._| ¥

dh.'hkhnuuﬂuﬂ-ﬂﬂty,hndoﬂdnﬁwhmldlhc

SBATE OF GEORGIA,
e : Couly .

L~M\ = e - inary of said County,

do certify that Lam well acq infed with (L z 21 Soshe

applicat in the foregoing affidayit, and am well ts made by him in his

-ldnmd-vnmm-dtm&bmuw&uh claims; and 1 know he is the In-

-t aid, Connty, i the baid afilaiies ard

‘ i A nge ¢




POWER OF ATTORNEY.

STATE GF GEORGIA, } :

= - COUNTY.
Know a1 Men by these Presents, That B

&

(‘nu.n,-./z& of Georgiggdo hereby gppoi (227 f :
ofis o 2 s

me and inmy ngde, o rooeive and receipt for fatever amount of money 1 may be entitled to from the
Stato of Georgin bE reason of an injury recolv ax aforosid In the military sérvice of the Confoderste
Btates (or of thix State), as stated in the foregoing afMdavit; horeby authorlsing my sald Attor-

ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid, é 4

: F 2 % [L.s]
Esecuted in the presence of us ) G %——-
(S/{’c AL
E27:224£%7 DIRECTIONS,

Send money o me as n.%;

“H

T J—— i —P. 0,

County, Georgia.

|
{

1894,

Seeretary Ereeutive Department.

g
g =
o~ Q_* 59‘
NS m% 121
)z - =
RO PN R 8F
[N .% e
| ;) :l!‘.géi 4

¥
POWER OF ATTORNEY.
STATE OF RGIA, } %
-0 = - County, \/é’
ALL MEN By THESE PRESENTS, That I Ly %?-
County, e ) A
of., B2 I ; —my téee and lawful attorney in fact, for

meand in my napme, to” régelye and ipt fos whatever amuiint of money I may be entitled to from the
Btate of Georgia by reason of an Injury recelved a uforosaid in’ the military service of the Confederate
Btates (or of thinBtate) as stated in the foregolng nffidavit; bereby authorlxlng my sid Attorney to rooeipt
In my namo for any Warrrant that may bo lwued by the Governor, or for any sum of money which may
be coming to me for the reason aforesald, 7 o

e
'NESS WHEREOF, 1 have hereunto set my hand and seal, thix. /2 — >

day of. 71895 %
o of us i ‘f 2 W}‘&; i
j bere ety .
/ DmﬁnoNs.
Bend money to me as follows, by~ -
: —to P.0.
“County, Georgia,

? =) R i F
R iile
SIEE NN
|| o ,:é:
:b e= () snEi IRTINY
i‘i E“ \(\ i g '.%
1 o] 3 I X
! = f g e




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

0‘17 _County.
PERSONALLY 1ppcar=_6 }1/ —of gM"’ lu/
County, State of Georgia, who, being duly sworn, says on oath that he fs a pona fide citizen

and resident of said State, and has resided therein continuously ever since the 6—

day an lNl/ /; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

served as a % in Company /Z ofé(/lh Regiment
Ao \Noluuteers 's Brigade; that whilst.engaged| in
such mi M

litary sérvice at the battle of -..in the State
o /Z;_ on the , § Tiv G eloZin 186 Zy he fas

wounded a3 follows: V2 &d Racai

S d: 1g(h\nbcr 26, 1894. T have heretofore been allowed a pension of
dollars, for the year 1899
this, the

1894, ) % %Zé/éoyfy

State fully Hie nuture of wiind or gfaracter of disease which causes the dissbility, and cxplain particularly the'extent
of the disalility, resulting from the wound or leease.

STANE OF GEORGIA,
County.
 Fe 57). 9 l Ordinary of said County,
do certify that I am well acquainted with the
applicant in the foregoing affidavit,’and am well satisfied that the statements made by him

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

v
Given under ?y official signature and seal, this /

day of 1804,

Ordinary . *

County.

For Applicants Heretofore Allowed Pensions.

ST;%_%E- OF GEORGIA, }
1ylltq. unt:
Demmllv appears. ? }/// 644 of //)(/

County, State of Geurgll, who being duly uworh says'on‘oath that he is a Zmla Jide citizen
and mlde;! of h{l Sthé,\ﬁhd has resided therein.continuously ever since the _ 2J =

day of. i 18‘// that he enlisted in the military service of the Con-
federate States (or of the State of )durmg the war be,uveen the
States, and served asa._Z5¢ 4 % < in Company .of///!fl Regiment
of ,((//',tl Volunteers, //N(— / 's Bngtde that whilst engaged in

suchumiliury service at the battle of. ﬂu:ym{lt é
of N calice :fd. * . on the, / day of //41»/:

- 1867 7he was
wounded as fol{ows / ¢ ./d”f Dl 2,k d //;f——
"@i@‘/- £ _{J / 47 Lgeil “Fa~ a;-mmz
M s YL prke ihpe grue 2742000 K

&L 2% /%?é//, ,{m MMM/—;:.?/X

wr Zlsestaloog! 7(.4 J,M Lorerke,. . 7,4
45//4“-( Heviol .o /.u-éa..- 7 G fras Padoit el 5
lesek Mol Ty wiaiis: S o SRS :

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

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed & pension
of A4 dollars, for the year 189 F— (78

d before me, this, the / 43
ik }% ,/c///c»z(;/

wses the dissbility, and explain particularly the extent

.in the State

Sworn to and subscrj

L2

y of said County,
the

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

Give: ler 35 offiicial signature and seal, this /2
day of. o .1895.
=
bere

. T /4”’




POWER OF ATTORNEY,

STATE OF GEORGIA, }
A_ asd County,

2 n_ﬁ__.,u?dﬁ“"

to receive ¥nd receipt for the pension paid hereon and requeut'ﬁh‘l&he remit same to

= Wl ey 4
at % > — 3
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_lﬁ_i_
day of _| 27 Z L7 1g0e, "'ﬁu: :
g i _..._WL. s]
Executed in presence of us )
e s )
’ — —
= H
= L |
—_ Z
1|2 . 1
g JIE Y Nrdl el ]
§§ Nlem @ B N3 f
Y 80N
B B | | g |3
3 = w B’ o i
€ = . 22 OF !
: =. | £51: |
e -
.5([&
9
.':‘
, 'A"" y b
s

POWER OF ATTORNEY.

STATB OF GEOQRGIA,

7 %umy i

to receive snd receipt for the pension paid h

= 4 =
request that he Ki to

'TNESS WHEREOF, I have hereunto set my hand and seal, this__ é[ .

% e {Z//é)f/f?, [r.s]

. Executed in presence of

[f’ cﬂ%

INVALID
SOLDIER'S PENSION.

i

el

Commissioncr of Pesioms.

C. 0.
] No: \.?/L);‘(;,
¢
Amount, § AJ 0
B2

B o

ACT OF M OCT., 1987,
RICHARD JOHNSON,

(For These Already Enrelied.)

1897,
.

OEO. W. NARRISON. STATE PRINTEN, AT ANTA.

D20 Lolo—

WARRANT HANDED 10

Disability __

|
|

[




For Applicants Herstofore Ailolod\Penslons

S‘l‘ E‘OF GEORGIA, }
~__County.

pmohulle appears st i

County, State of Georgia, who being duly swo i oath that hé'is a dowa Jfide citizemr~
and resident of said State, and has gesided therein continuously ever since ngx-,pz_m A
day of W ! 1844/ ; that he enlisted in the military service of the Con-
federate ﬁl'uus Torof the State of.__ ) during the war between the
States, and served as a._ W l/(/(, _in Compnnyd% of¢£Zth Regiment
nfﬁym“g _Volhteers, g 's Brigade; that whil gaged
in su ilitary service in the State of.

Mg _186 e was wounded, mJuted

,&( 2

N

diseased as follows :

,on the_ T ddy
Ww Al o aaae

11’4% a /mli;zu g‘m.y
w T “ ;

Deponest desires to participate in t}fe benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes npphcauon for the penslon to which he is

%tlcd for ghe year ending October 26th, 1896. aym ofore as a resident of
4 —county been allowed a pension of. ﬁ s
before me, this, the

S 1898, *é% 237%

Bodray
of wound or haracir Masﬁzeh onubes the dlanbility, and explain pertieularly the extent

nulndl-bnlq, mu n. wound or d|

STATE GEORGIA, }

ﬂMCOunty.

do eemfy tlut I am well acquajfted mth_:é vmlt_’

applicant in the foregoing affidavit, and am well satisfied
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. —
Gis der sy official si and seal, this__ /& —
. day of. Pl o> T BOR

o 3

Ordinary.. 2\

'&.—_k‘ e County,

é«d lﬂmdé‘»-

For Applieants Hetetoforve Rllowed Pensions.

STATE OF GEORGIA,

o e AR ty ;// Z
Pel hulln appears.. ﬁ/z " _of. 4&& A

County, State of Georgia, who being du]y/ , says on oath thet/he is a bona fide C‘ilil;ﬂ

and resident 6f State, and has resided tWerein continuouslyCver since the . Zf~

day ofw 184/ that he enlisted in the military service of the Con-

federa tates (or of the State of ) duy e war between the

Statgs, and served as a ../ 222721 —in Cumpunyz’:: #/th Regiment
-.z.'s Brigade; that whilst.e

= —.—yon the M‘:

—Volunteers, -
inj redordiumd}:%}: L

service in the State of

enhtled for t ,year endis f Oclober 26th, 1897. I have heretofore under said law as a
Azt ~; AP
—...Dollars, for the year 1

ribed before me, this, the } Lg 4’& e//M /

1897, murupnu,p&/é« W

uy‘nh-mm of d\.e-77lﬂ:h ontisen the disability, and explain partienlarly the eatont
Ay v

~mcOUDLy been allowed an invalid pension of

Ih! nllun of wou
nnhn dh-lvlllly, mu ing from the wi

STATE OF GEQRGIA,

" ’7 W / /7

ry of said County,
do certify that I am well acquainted wi 7 s the
applicant in the foregoing affidavit, and am well satisfied that t e%emenn 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. %
Givey/ under my official signature and seal, this //l‘t-!/t ez

ez ey 1897, -
a7

=
L.:‘J Ordinary... ﬂ(

g




POWER OF ATTORNEY.
STATE OF GEQRGIA,

=

to receive and receipt for the pension paid hereon &ad request that he resft same to
by.. ‘

at. -

IN_WITNESS WHEREOF, I have hereunto set my hand and seal, this S

... 1808,

day of,

“[r.s]
Executed in presence of $

Cooegplsy Ao su..

g Qt% ztg ie
AN EE IR SR
N \ H\fl,g's’é’f
HylTa oYY 3 el
1)) 5 & ONSQS N |igll
szEﬁ\g‘éé.;,fas,.
I RE= OF NI ER |-
A 25483 | |
o ; X

Cala_

/Z//,

POWER OF ATTORNEY,

STATE OF GEORGIA,
{Q‘%)’ County, ]l
1. I8 72

— EVEMPS, IR e =

at

IN WITNESS WHERKEOF, I have hereunto set my hand and seal, this. - Zé

day of.. 1869, .
; % q;o% [L.8]

Ext uted in resence of 3

/ AN

y s | & 0
= | Eil
\@\g P .
RN NN
S L P | Lt ) zZ 3 ||& Iz
N ‘?#\“.’f"]a‘ N h\é I
R HINTRES < ‘1le” EX
.1‘._\ >- > ) &1 2
3 ggf "3 - < |2 8
gl =z « |18 15 S
2 Rl 24 |* s
o 5 i |

-‘\\. i } (71 A8 A

IR,

" L hereby authorize. =i o
= or‘%é&g{é, %4
to receive and receipt for the pension paid hereon an request that he remit samfe to

L A 275

7




For Applieants Heretofore Rllowed Pensions. For Applieants Heretofore Allowed Pensions.
STAZB OF ORG‘A STATE OF GEORGIA, }

— s Connty

Persohallyp !DN&I‘S __ &

County, State of Georgia, who bemg duly sworn, sdys on oalh tlmt heisa I‘anaﬁa’e citizen Personally lppnrs _of_ 4/\’,,,“ : 5

and resident of State, and hns rcsnded therein continuously ever since the. Z- $~7_ : County, State of Georgia, who bemg duly s , says on Olth that HeAs a boma fide cxt}:en

day of %{ 4 dmg he enlisted in the m|]|tary service of the Con- and residgnt of said State, and has resided therein continuously ever since the. 2eJ~

_ federate Sfates (or of the Stntc f = d the wat between the day of%li¥—w 184/, ; that he exlisted in the military service of the Con.

g,' - Slates, servedrasa_ %Jﬂ Compan o eglmem. federate States (or of the /i:j’i:f ————) during the war between the
" % _Volunteers, Bngade, that whilst engaged

, and served asa__ 2 S Compauy)%ofé(éth Regiment

s W ’s Brigade; that whils/t/ engaged
i ~y on the_ ddy
or diseased as follows:

ice in the State of. %{ —, on the ; < day of.

186} he was wouuded lnjumd or diseased as follows:

service in the State of V{esz e
__136} he was wounded inj

eponent desires to pafticipate in-the benefits of the Act, approvedOctober 24th, 1887, E T ¥

* and the acts amendatory thereof, and makes application for the pension to which he is Deponent makes application for the pension to which he is entitled for the year end-
eutitled for the year gading Octobgr 26th, 1898, I have heretofore under said law as a ing Octgher 20th, - I have heretofore under said law as a resideit of
resident of ~county been allowed an invalid pension of e County been ‘“"“"d an invalid pension of

Ei Dollars, for the yur 189; i
S\\orn to and suhscnbed before me, this, the ubscribed before me, this, lhe
7

1898, }POSMFFXCR’t( ﬁ % .,Qa . 771899 posT OEFICE ?{% W &

e aTa NIl Do st ol ool n,,h.,...n,..r AT -m;?u.. the disability, and explain parficutarly the extent Nore—State fully e nature nr-wndm.hmmrurd e which causes the dissbilly, aod ecplain rticularly th
of lhcdluhlllly,‘n‘.‘ul{ln:lrum Lll:'mnni or di SES R ERe e e fionerky thearian extent of the dissbility resulting from the wound or disesse, % PN peTvomany s

Dollars, for the year 189

STATE OF GEORGIA, }
2 ounty.
5 2 s 1 % _——Orginary of said Cou‘nty, . Ordinary of sald County,
D f?m Y l; rnm w.e “:l:mft % —the do certify that I am well acquain; % < the
frent in tde QIERBIng , and ﬂhm well satisfied tha ments made by him applicant in the foregoing affidavit, and am well satisfied that the ts made by him
An said affidavit are true, and 1 kuow e is the individual he epresents himself to be in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

and that he resides in this County.

ok
Given er my official signature and seal, this_ / =

under my official signature and seal, thxsh_&_

Ordinary.




POWER OF ATTORNEY.

STATE OF GEORGIA, }

i hereby authori
R/ 7 orW_%_-
to receive and receip” for the pension paid bereon #dd request that he remit same to

by.

5 A
TNESS WHEREOF, I have hereunto set my hand and seal, this_ 2.3,
dly of

%Mﬂ%[h s]

Exeented in presence of

Ve, o

4

. )
Commissioner of Penvions,

CODR SHOTION 130,

(For Those Already Enrolled.)

‘ INVALID
SOLDIER’S PENSION.
1900.

Warrant issued @;Wf 1900, |
L& |
JOHN W.'LINDSEY, {

;’

POWER OF ATTORNEY;

M%{?

~ to receive and rwdpt for_the pension puid hereon a¥d request that he remit sase to

s by.

at._

IN WITNESS WHEREOF, I have hereunto set my hand and seal Lhil_.;&’{:;

day of.
—%%O@K%\IL 8

¥ & | ||| |

z = ‘5| b
H 7¢] N s 1. X
JNES- AN *|
9220 IN Y| £ Y
=“<E”@‘\§| N e | H
§£g§ﬁ§*§|1\% ] .
T SERNTER., S
i C SRR S B




-

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

ceigbay Connty } 4
sonally HDDCRIQ.Z% M
County, :State of Georgia, who being dul 1, Says on oath dnt e is a bona ﬁd:duun

and w«m of nld e and County, -nd has resided therein continuously ever since the
_day of 185, ; that he enlisted in the milinry service of

lln: Confed:nte es (or of the ) dn%ﬁu war be.
f:!’!’_“’z& in Company¥ , of }‘/ th

tween the Statgs, and served as
's Brigade; tha Ist

Regunent of. Volunteers,_
engnge itary service in the State of Ve . on the _
day of 1861 he was ounded, injured of di follows;

o and

ponent mukes application for the pen flon €0 which he is entitled for the year
October I have heretofore under said law as a resident of
= County been allowed an invalid pension of

—Dollars, for the year 18&'
e b

tibed before me, this, the } g (. ous
character of disease which causes the disability, and explain perticularly the

POST OFFICE

—State fully the-natare o
extant of (56 Qlsability rasalting from oo wound-or o

STATE OF GEORGIA, }

do certify that I am wel] acq] A
ppli in the foregoing affidavit, and am well satisfied that e made by him
in his said affidavit are true, and I know he is the individual he apmenu himself to be

and that he resides in this County. (
A7

Given under my official signature and seal, this

(\For Rpplieants Heretofore Ailowed Pensions.
STATE OF GEORGIA, }

P y app ;y. “ of /\//‘;f@;_

County, State of Georgia, who being duly swofn, sfys on utb that he is gona fide citizen,
and resid, Ms:m. and has mlded therein continuously ever since the_ 2./~

day of &774 R | ] ./, that he enlisted in the military service of the Con-
federate ‘States (or of the ‘2-0.: of.
Su? and served asa

S AT ] dlyl the war between the
_.in Compunyrgfof géd_lb Regiment
's Brigade; that whilst engaged

yonthe T dny
;ured or \llnedufollow :

Volunueu, PaLE
service in the State of

;_1862 he w,- waunde
jz:w,

223 rr

cation for the pension to which he is entitled for year and

I hgve heretofore under said law as a residént of

..... ——County been allowed an invalid pension of
~Dollars, for the year 1800,

scnb:d before me, this the 5:3 ng Q:éxz o
— 1901, ) Postoffice K¢7Zz<< %7‘7 s E_‘z >
Norx,—Btate fully the nafure of the wound or ehlne; of disesse which causes the disability, and explain partic-
wlarly the extent of the disability resulting from the wound/or disease.

STAT f OF G ORGIA }
_____ - County.
5 J Ordinary of said County,
do certify that I am well lcqnnted 'I'.h '{/72 ;/71 —  the
ppli in the foreg, ffidavit, and am well satisfied thaf’th tltemenu/mzdc by him

in his said affidavit are true, and I know he is the individual h represents himself to be
and that he resides in this Count; =
24 4

Giyen under my official lignnlure and seal, this. \/
=
£y

day of. i ]Mé%
Ordinary /\4 ?‘7/[ = 17

> Colmty.




STATE OF GEORGIA,
A B v

r"
(o -
ats =

day of. NQ?”.""‘//‘Z

v
(
Executed in presence of

8§7%

No. _

SOLDIER'S PENSION

-..1802.

1902.

County. }

POWER OF ATTORNEY.

—by.

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

: 5 %%W e

Commtssioner of Pemsions.

JOHN W. LINDSEY,

WARRANT HAKDED TO

Crd,

—.-hereby author}
of c - 2‘& &L PR

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

”

VA
Gen. W. Harrison, Sihte Printer, Atlamsa.

Audited

o

i

OKGLY'

oy LA T
b R IR TR

”

BTOLALTD Yrram
ELGROEE YTTOREy b

KRZT0U?

189

COMPTROLLERGENERAL. |

Maimed Soldiers.,
Vowcher 2o TIPS B,
Amount § &5 s
A Ay,
For %//0 [[(u‘ﬂ //r,('

(/f//( / (g ' ;J'y o

“Included in Warrant No.

tssued to 1reasurer.

18y

warlhant curin

W 3. Campbell, Sate it T J0b Offcw

-

/;/V//m//// el -
5




FOR APPLICANTS mmm n.lmn ms

STATE OF GEORGIA, . |
Aa.l County.s
I o/ o A

County, State of Georgia, who being duly 40?9” on oath that he uﬂu Mmtiun
and residenj of _sz'd State, and has resided théfein continuously ever since the 2~ _ 4

dayof SO (. 1844/ that he enlisted in the military service of the Con-
f*"‘ federate/States (o5 of the State of B 5e d,ring the wgr between the
» Snt and served as a iy Compnnylﬂ_, of #Z=_th Regiment
(s Vollnteers, W ik 's Brigade; that whilst engaged
in sucl Z%‘ service in the State of . Ecites ——yon dxe_L_dny

of

1862._, he was -’ound

@b S I LA
Yei ; %_%@dﬁ_._.ﬂ el
Depgfient mnkes nppln:nllon for the pensibn to 4hich he is enutled for the year

ending r 26th, . T have heretofore, under said law, as a resident of
_County, been allowed an invalid pension of
—Dollars, for the year 1901, ; ‘g 2
Sw’;n to and subséEbel before me, this the}»_ P i
d 1902,

Post-office N2

Nore. —suu fully wourd of ter of dhuu which causes the disability, and explain
partieulariy the extent of the dl-umy e ot wound or disease i ple

the applicant in the foregoing affidavit, and am well utllﬁed th
him in his said affidavit are true, and I know he is the individual he
- be and that lie resides in this County.

Given und y official signature and seal, this_____ é

nts made by
presents himself to

K-n.—lill all blanks and of Com, Bzm
lore.—All vouchers :‘mﬂhﬂ bear date afte/Sanuary 1, 1902,

V.1

7 injured or dise: as follows :
M?ﬁ

. Fp F 3
STATE OF GEORGIA, : Cllante, @a-,% /(ﬁ 159 O,

EXECUTIVE DJEPARTMENT.

Mr. @% %My of the County
ol @% /}fj having filed his application in the Executive

Departmentdbr an allowance under the Act approved October 24, 1887, as amended bi~Act,

ed Dec. 24, 1888, and the same having been examined and allowed for
/ dwa/@c

He is entitled to receive the sum uﬁ% %d/J Dollars

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

The Treasurer will pay

GOVERNOR,

H_\"{]ﬁ'\urunr.
: /(QM 272 d 22

CLERK EXECUTIVE DEPARTMENT.

o<’
s
RECEIVED oF StaTE TREASURER, R. U. HARDEMAN,

77
(O/; . g ’)/ % Dollars
per above voucher, this / d of V /K 18g &,

ﬁ‘% w, /zmw«f %




o “a«/v 4»7 ”"“ﬁ Meimed Scldiess

Z‘ %M / Z/L/’ é% B s oucher No. f1 0 5
A4 {4,./, 5 A%‘:‘ jz,,,,,‘,,zx (770
/éw /

Paid f@‘¢/(,/ é&' .séf_z/!';‘.,_ )
W‘U ‘dpf— thea > For ‘%} r2n i) e
G2+

M .
ZE,a 14‘4
AAP D D— P EpY? A4
m—u ~?J mr }/ﬁ/’l«q«fr’ &




'E OF GEORGIA,

ExEcUTIVE DEPARTMENT.

Mr. / % &// ﬁ/—(f&y . of the County

of Odm/f ‘having filed his application in the Executive

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

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

&)
% a4 %(4 % ;
He is entitled to receive the sum’ of— N — Dollars

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

The Treasurer will pay the same ant snt on this voucher and return same to







Chas. P, Byrd, State Printer, Atianta.
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it

WIDOW'S AFFIDAVIT.

'STATE OF GEORGIA,

Douglas. County.
y

Personally before me comes..... XT8_E. ¥, Nozley . of said County,
)
W..20zleY. . . to whom

who, after being dulysworn, on oath says, that she is the widow of ____
in the County of...... Bariow State of.....eaTgif _she was married on the..
day of _Jdul; $8 and that she remained his wife, and resided with him to the date of his death
omn29th.July..1902........ and that she has not since his death remarried. At the time of his death
he was a resident of ... Douglas .

...County, in.

said State of Georgia, and he

e v b e was on the Disabled Pension Roll of the State and paida pension of $._50.00.
; | in...Douglas. . ~County Tor 1062 ‘per annum, on account of being a soldier in'Cnmpmy
K41 Regil Ga ..(Vol of State Militia.) ......

3o mopim
=Koy

At the death of....C.. E.. lozley. he was in the use and possession of the following

....Total Cash value of all property .

_ g
\ ¥
Y B E ?
_: I L« s H property 1 cow._worth’ 2.hoza tonsehold kitchen Turniture )
i 2ooa B £ R of the cash value of § 20.00
| ! a 3 - -
§| E i = P E 3 '3 What property of any kind and of any value have you in your use, control and possession now, and
N ; ; b b f i: | the cash value (State fully.)...... .....cc.........NON@,..1ives xith har ahildren.
e | : ] ! : g Acres land e
H £ ) . ? H ‘ =%
NG i & ] i Horses and Mules SRR T A
i T |
E\ g 2 g | i E EE i ..Hogs, Cows, et

That she is now a bonafide resident citizen of ssid County of._._Douglas - andishe

has so continuously resided since..........12

. Sworn to and subscribed before me, this t!

.......... -.9th.....day,of.......5
C F- Gonc. Ordinary.
d of. Douglag _County.

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

STATE OF GEORGIA, ]
..... i DONGLAR. .. ......County.j
e ; Personally before me come Y. A. Howell ;J' H. *"&El‘“.,, to be resp
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
: 2 own personsl knowledge Mrs.... E2..H.. Nozley who made the foregoing" affidavit, is
1 the lawful widow of.......".0. M. Mozley who died in......Dauglaa/ _County in

said State of O o 3@ day of . July.. 1002 and that she

has not since remarried. That she became the wife of......C... Wa.. Mozlay.

e 1 7 L S—— 1

—..and that she and he had resided together as man and wife continuously since......

of 18
..... .13, day'$f.. 2301y 1868 - and that the..Said 10ZJOY . was the .
2 same man who was on the pension roll of said State..G60Tgia from .. Dougl

when he died.

Sworn to and subscribed before me, this the |
|

J

....Ordinary. £0
of. M? L ey Coum,\'./

{




.

AFFIDAVITS OF TWO FREEHOLDERS. 5
STATE OF GEORGIA, . :

Deugia County.
g Y

Personally before me comes.....mai Brmihedord T who after being sworn on
oath says, that they are freeholders of said County, and that they know.....
said County and knew her said husband.
day of... ..101
property at his death to wit:.

..of

- that she and he were in the use, possession and control of the following

of the value of §... Thnl she is now in the use, possession and control of the !o]lnmng

property to wite........

of the value of §....
Sworn to and lubu:ribed belm'e me, this lhe

day of. 191 ...

-Ordinary.
County,
ORDINAR Y’S CER TlFlCA TE.
STATE OF GEORGIA, ]
DOUGLAS..ceooo....County.

!
J
I Jo. Ay PITTHAN -Ordinary of said County, do certify, that, T
know Mrs...E.H.. Mezley... o
she represents herself to be, and that she is a bona fide conunmn; resident of said County and was on the
-.28h day Sept....1010,....
. That I also know. Y. A I'mm] 1.& Jo X, Smithitness asto marriage and I also know
No..property, Mo Freehalders who I know to be s resident free holder of said County

that all of the lomgo)ng 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 and credit.

That the tax Books of..Douglas. County shows that

the lpphcmt for tbu pension and that she is the person -

-returned property to the

amount of... -.for 1908 $...Xothing . for 1909 X -for 1910 $.XNothing.
Sworn under my hand and official seal pé-office this. -.day of..... Sept...191.0,
(SEAL.) == @M...Onlinur_\'.
e ..........County.
NOTES 1. Before any questions are snswered, applicant and the witaess in the following wordy.
Aeh of the questions asked you Al e eHiomes

fru

i Mlvdulm-l .ﬂd.m- vaay’be attached if blaRK spases s insuficient,

All afidavits must o. made before the Ordinary.

. Only lows who married prior to first Jan 1870, are entitled.

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

EINY
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€. In what way was he prevented from going ba

Application for Pension by a Widow Under Act of 1910.--Q uestions
g : ‘for Applicant. >
STATE OF GEORGIA, ‘
S o -—--‘—..Counky.] N
6722

Persodflly before me comes.’../
and after being duly sworn, on oath that she desires to apply a pension allowed under the Act
of.... 910, ‘and submit testimony to make out the same, true answers makes to the fol-

lowing questios wit; 'ﬁm% i

-.of said State and County,

1. What is your name, and where do you ruide?%’ 57“

How long and sings when have you been a continuing resident in the tate of Georgi

3. When, where and to whom were you married & 3
4. When, where and in what Company and Regiment did your hdsb

(edez;my.or Georgia Militia? (State the arms and class of Servi

Wi g m@‘m%’f‘hm{ﬂ".ﬁ? &
i 2R

% 6. Wasy ou; husband penon' Iy pregeny/at the time of lheﬂlurnndnr or di»e‘h;;ge‘of (ini; (‘ommlndf

Vhere was his Command when fo left?....

By whose authority did he leave his Command?.
For how long was he granted leave of lbsennel..
.

7.
8,
8. For what cause did he leave his command?.
b.
e
e¢. What was his physical condition when he left nis

h. Was he captured by the enemy at any time?...

i, 1f 8o, when and wheye egpti and where hel
lewsed?.._....... AT - M

‘FJ.. When and where dl«lh;‘muv husbangd xll.-"_ Were yuu‘
how long hind you reslded apart?, % . drte L+t
9. What property of any desoription did you own, h

Noy. 4, 1008, (State same by items.)... f =

ding together when he died? llvmu,'
ocontrol fgr,vour u d its cash
hat property of any kind have you sald or &iVen away since Nov. 4, 19067

for it and what did you do wye proceeds thereof? (Give items and cash value.)..

bl YL Pt

11.  What property of any description of any value have Yyou now
Give list and cash value?..

12, What are your annual earnings or income and their value?,

~

13. Have you heretofore been paid & pension by the State
If 80, when and for what cause were you struck from the Roll

:om%nd-ubudbed oleme-fhi!the 7 Ja% ‘A) : , ﬂ g v_ . i

: .,,..‘;%'d.' o

of.. 5

County.

Q uestions for the Wltnc;m as to Service 7of VHulband and Marriage.
STATE OF GEORGIA, ;
-.County.

Personally before me comes.. ... 8. P, ATROLd oo
being duly sworn true answers to make, to the following questions, answers as follows




i
5

-~

1. What s your name aud whers do you resde
2. How long and since when have you known. : .
3. How long and since when has she continuously resided in this Btate? (Give date,...........

4. When and to whom was she married? How do you know?. et
8. How long and since when did you know........0..We. MosS1ey.
husband?... ...Since 1858
0. Whe, where and in what Company and Regiment did.....0a. Wa. MORASY.
. mm,,mmmx&.n..gmmum_m&m:x:_mm.m

7. Were you a member of the same Company?. I was . =
8. How long within your personal knowledge did he perform actual military service with his Com-
pany and Regiment?. 430 day. of Mavah 1862 to Agg 29th 1884

9. When, and where did his O and wasd A% G3senshozs. N, 0
o ADEAL RESN.. 186K, .. .. .
-

10.  Were you personally present when it was
L3 present .
.Xas there . .. .. . By

11. Was the husband of applicant personally pmnt“mndar.' Ho was. not  1f not
where was he?.__. . Absent Sigk when, where and for what
cause did he leave Commangd? _ (Givedate.) Aug. 29 1864 Jonesboro,Ga |
awrtby did he leave bls Commind?_ Regimintal S ity
5 . = 4
long was he granted leaver.:..... 1 40 no% know. -How do you know all this®_WwAS_present
Do you state if of your own personal knowledge?  (State all you know fully, and how you know it.)

12. For what ause, if you know of your own knowl dge was he p from ing to his
Command?; 1.do:not Enow.

, 18, What effort did he make tg. return to his Command and how do you know this?

I.was..

and, h&w :lsnnu you there?....
s ke :

Of you

o™ kn how?.......I.do_no%. Xknow.. ‘ “soldiery;-and-was
_Jnﬂmmi‘m nave 4!7.. 79

SUSH ] 3

STATE OF GEORGIA, ’
2 e : o County, [ «4

Personally before me comes....................
are freeholders of said County and that they know. B vt
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as st out by
Schedule (A) as follows...

<oseeie.....Personalproperty...... .
.......Notes and accounts d: o
Total. s ]

: Schedule (B).

We know the property sold or given away since Noy. 4th 1008, its cash value to be as follows:
.Personal property [}
Money, Notes and sccounts. S

Bchedule (C).

‘We also know vh\pm.ny.hhupwllhﬂpﬂ.-du.u-udwnud\ewn:

v Aere8 of land....worth. .. - ‘
—...Horses and Mules. 4

d i

Total Value of all property andeffects... ..
Sworn and subscribed before me this the

day of.

I.p--
i
|

‘ORDINARY’S CERTIFICATE.
o DOUGLAS........... County, :
1 A ~Pittman, Ordinary of said County do certify
' that, I know............ MEA. K. Ha.. Noxley, the applicant for pension. She
_‘is the person she represents herself to hndmb-bnddomundu‘nddmtdﬂunoluld
‘County and was in the 4th Nov,. 1008.

p’f lso know. 7 Panlding 0o .. .. . the witness who swears
to the ice of husband, ‘and.... Mo ;4,”!'0..; to.. are
freeholders. That all of Mmmnowrﬁdnhofmd%m!yudmduly-'om by me before signing

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

That the Tax Returns R

r1910 §...... Noshing...
Bworn under my hand and official seal of office this..... . 20!

for Tax is for

1012,

BEAL. P

(SEAL,)

the Ordinary shall
"Ywhwmlhim'glomnmm?n:.:
L you LP
spaces are insufficient .
be made before the Ordinary’ g
Only widows married prior to first Ji 1870, ire entitled.
. If not, prove marriage, by some person, or by gen-

ap| t and the witness in the followi; ords:
e26h of the questions aaedyohe fo il B i

GECRGIA,
DOUCLAS CCUNTY,
Persontlly arpetred before me the undersigned

who after being duly sworm, eeys that deponent knowe of his
own kncwledge theat C, W, Momley osme home from itlante,
Goorgia, soon after 'Augy 29t) 1864, Meving been wounded in
W bettle, in the Confederate Army et Jonesboro, Georgia,
! He wae wounded severely, and was never able' to do enyv further
militery service ;ifter thet time, up to the close of the

wer, in fact, was alweys disebled on sccount of this wound.

v
5.

A ..
% He served in the erry #rom 1862 to .ing. 29th 1864, nd wae
wounded, "nd came home on an umlimited furlough, (xntil
he was able to retwrn to his oommuné,

Eworn to &nd st;hsoribad before me, this the

2oty day or-eblla, 1011,

Rnen




feorgia Douglas County
Parsonally came borou"#ef'o?&!ﬁﬂ‘} in and for gsaid County,

+ A, Towell, and 7,7, Bmith, known to me to be truthful and truet-

f
|
[
v
l

{Forthy persons, who on eath say that the general reputation of
H. Mozlaey, is very good, we have known them as man and
fe since %he vear of 1868, 31t.‘:ou,;;z We were not present when th
{ married.
‘I Sworn to and subsribed before me, (/(j‘ L.
This 19th day Sept 1010, /-fﬁ{
. d— . = A

Ordinary?
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£ ';.@O R O
sm% OFIGEORGIA.
Loty County }

of.
remit the same e
7/ Witness my hand this__ 7"
Yo, Ty -

Execyted in presence of
N I

Vs i

oo

thy
£ his gyl
da to owear be=

i, -

5-~7--1901,
28d time vhhn is
et and mus$ not
by the applicant
oF witness to
the Probate Judge of wi

affidavits
used as testimony must be sworn

i8es county,and the trustwor
iracter of witness certified by

1

e Juige under the seal o:

urt, It will not

befor

..

—Ordinary,

7 e County, $

® a J.P, or Notary Publis,

bereby authorize.

County, to receive and receipt for the pension allowed and that he

by his check or registered mail,

|

J.¥.Lindseyy
oom. 0f Pensions.

-

Questions for Applicar{,

STﬁTE OF GEORGIA,
SR / 45 = ,.} P

/ 77”44-/ E M—u& of said Btate and County, desiring to :

avail herself of the Pensigd allowed to Indigent Widows of Confederate Boldiers, under Act of General Assembly,
m‘d 190¥, hereby submits her proofs, and after being duly sworn true answers to make to
wing questions, and answers as follows :

)
Z

Tl G T e
2

A long gnd sice whes {h.éyon been offesident of this Sle?

. 2= /833 e U

e
a s e 2 e
3 4. Wh and ‘%m o and be married ?

ot L
2 &

d in whyt ‘Company an iment our busband eplist or serve du the

' ef /ST . LoD s

> Lot Lol AN % —

d your hm‘:d serve in Company and Regiment ? o

ug where did yoi \h_?ﬂd'l Company and Regiment surrender and was discharged
s £ seies ek S - Sead Slel G
8. Way your husband pregept at tbe time and place when his Compavy and Regiment surrendered ?
i £ i A L

"9, If not with bis command at surrender, stafe ok rly and spesificplly where be was, when be left com-
i 22 5 \
for what GW what ;dw' .v_l_ ”Md‘%
e WPy o ABSTTRY TE T ST SR

sz

: ; S
/10, When and where dig your fuaband d ~ /578 12 Dgpegfay
Ala. Jcan Lo e f T S,
1. Which.af the following grounds do you Kae your application for Pension, vir: Firsi—Age god
Poverty; Second—Infimity and Poverty, of Third—Blindness and Poverty? itic _%“f
/

12 If upon tbe firet grourd, siate Low Jorg you bave been in such a condition that you’cannot earn
your rupport.  If upon the scccrd, give a full and ccmplete bistory of the infirmity and its éxtent. If upon

the third, staty whegher yop s, tall ind, g
Err %ﬁ}b}:’y ally blind, snd whey
(ALY Z22- A
%hn hagbeen yourdecy
i n.; much can you earn gross, by your own exertion or labor?__/Zb—z2

it

roperty, resl or persopal, or doyou bave or porsese, and ite 'm-/zﬂ e
227 _perbose 8
D

..
Pewsem ot death of burband or be lefy yo, gnd of the year
gift, bavesyvou m en!%-ﬁ!%
775 7%

el

man

Wik,

. o yhat counties did you » roperfy did you return for taxation?”
2  LsgiZ . ) Sz -
! m-'nm heed pupp indly for 1899 gd 19007 & !
Cesssrg ‘/A‘ﬂ. Dk f 2«(?’4»@
//19. How gflich did yopr eup t foreach of those years, a6 bow much did 98 cotribute by your
b Sl oies® Six e
2. What pl{nxrnl duri; d 10007how mugh did y e for each year?

l'."];ll'.l lily’:’ﬁ Mo oompons duch fmlly)  Ulvg thye nionns of mpzlln- they
wny Iands or other property 1, I“/)M‘c V) ( «444) -

98, Have you ever made an applioation for pension befre 1,
43, How many applieations have you made for a Peuslon, and ufler what ol

2% 1
t,. /PP




|

.
5

«4u~.144 }m i

?y .u. 4

—-«ot’wy

.0,

2 N

. G
4% t-=7~
i

22. What 1y, efiects or income h
o M,ZJZ__ 4 %
g

\Vl re dm l||t roslde, -n Iu-w |
T AU 1 1¢e
W x,_u. and where .h. bnrnl
5.

s v '

~". e

u‘estnOns for Wntnesses.

STATE OF GEORGIA,

.

for a Pension under the Act of 1800, and after having
followlng qfiestions, deposes and snswers as follows :

%ﬁ\\g‘: in your nage -ml Z:azou reside}p.

2. Are m‘nllnnd th the ap) Iunl,
l!-u. how long have you known her 2.

A

A u
a’o 1,{4 .

. Were you ever acquainted with he;?urhnd
6. Where did be reside in 18617

j Qi
When and to whom was he married? Yo 9207

7. Aoy T
8. When and where was he born 7. n iz 7 Loz c000 = TS
0. How long have you knowg, bim 145 <0< Lde Ytgrs  /5C). e I

0. When and where dilutletafer Dt lizv sl n the war botween

Bmu and, in -”; (.()m uny d 1%5 did b gulist angd how d ynu w this?,
ou n mﬂuher nfl.he same (.mmplny i Hogimcm ! J / r"M s e
2 : Tnners :% 7 vy BT

. ;4.: iy K ' h I“.. fi nd R B
/ Z
14, \Veu you xjfh,the command) when At gurrendered?_,, %.g ______ p/.m/,
M W ~the husband of applicant present ?
; Lowe %

10 Xl et whers m_.ﬂ..[gé/f ,.

17. When and where did he
or what cause? M

By whose authority he lefi?

ve his Commnd!

'I‘
5
Has she reaned u._nuzh.m.r w.d-m.mamu-anr e

make of mEﬂ Z‘—’(

i

Bplican) pn- in 1!09 und mo nd 'hn lloa dldia
2. uounpd any years or any away, if o what was it and to
whom ?, *Ztﬂ%#
> - ’

id he reside at hj lndlwvonghdhabeenlr-dulof ia at his death ?
ola % Z. M};%/ j -
z,w o'g : -z{ lowfol widowof - 4

by the applicant 1.4

S

ﬂvm to gnd ouhulhd bonm me lhh

day of ﬂ / & /7 ”3:";_‘/1? 27 S
A e —
Affidavits of Physicians.
STATB/OF GEORGIA, } 3

—both known o me 19 be reputable 5
ng nnr‘lly -'orn, -y on oath “that they have examined carefully Mre |

d;,:m- of -Mgun who, §
_______ e applicant for a Pynsion under Act of 1900, and after |

Wﬁwy that her phyl'lml dition is this__. = e Lo — V»—7
(z.k:v %
ca—u—; ..... ] Y ~ 7
f‘ sl Sgiom ope, J@/l% ?M z«%
Pl  Qree) 2l cAe J L T ol LSRR
and we have no interest in seid pension if allowed, ;

8 d subscribed before me this___7
’ du!olin_r_“;“ y i 1/ /«;—’ e Y ./z/f
&%uﬂ, 280,

County.

Gt e o
/{9-&« < l:'vf?.\xd
RDINARY’S CERTIFICATE.
STATE OF GEORGIA, - § ; -

cerﬁfykhuthelpphunt Mre, *
county, and has been a bona fide resident/s
, and that the witnesses, Mr. /

—ee.Tesides in eaid

4- / are of y character, )ndrm;-ur"mu

are entitled to full faith and credit.

I do further certify that before the foregoing questions, the applicant and said witnesses took the
Mhmymdhed,mdmnhuuxcelm-&hnhm read to the spplicant and witnesses before the same
was signed and / ’

I further certify the tax digest of
returned for taxation in ber own neme in 1899__ -

while ﬁq-nnlﬂ--ullpﬂ.pnlmw-
tomake out elaims.
»

.



| VPOWER OFATTORNEY. -

srgl OF GEORGIA, } : . 2y
.lka ’QLV ——County.
: G0 7 ;Z( Yty 2 7%&44’«2& "hereby, authorize

. 5
N2 O P
to receive and n(eipt for the pension paid hereonénd request that he remit same to

at.

Iny Witness Whereof, 1 have hereunto set my hand and seal, Ihil_ﬁ_

day of N2Zeety

% atnai o™

- Executed in the presence of

1 2 L
—

i | | B i £
el : 4 A
2l Ly | E=E HERR
SLINIE A= 2413 e
Rk 54l. |8
HE-4 ggaé 1% |5 |2
o | 7 z z

$ = 4 2
e ™= z%a S |3
o i = —
& —
B

¥y

4

S THDICEAL WUDOMR A PHRLOKONT. VITORED BE/?\0H2

Yoy 198 5 .
( //P‘ Z@w QM[L. 8]

m.n.....,.,.n.."..mm.
TO THOSE HERETOFORE PALD,

STATE OF GEORGIA,

to receive and receipt for the pension paid hereon, a

OIS N =2 STNSSN—

Executed in presence of

Haw, B

POWER OF ATTORNEY.

e e SR S — bergby authorize -
reolog yelle K.

request that he remit same to

IN Wirness WaEREOF, I have hereunto set my hand nnd‘ seal, this__ 2;)7/
day of < o (A 1904 '%‘/"
Z %{»(Z&ov [L.8]
e

-

No.

1904,
A

INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 81, 1004,

PAID TO

/ 71214

+ JOHN W. LINDSEY,

Commissioner of Pensions.

| £
|
e
\.é,”a
g QQ%
B
1§ 'z I
. 2
I

7
b,




 Poax No.1,

# FOR INDIGRNT WIDOWS ﬂml m PENSIONS.

STATE OF, GEO 1A, g
County nuA

PersoNaLLy m‘(- Mgs.

/ ng sworn, says on oath, that she ls fide uckhntotnlddonnlynl
r(q'?‘—ﬂ'? Btate of Georgis, a0 that she has RESIDED In said State

e /899,

That she is the Widow of
who & soldier in Company

Volunteers, that he enlisted in said regiment on or about the month of.
180\)1_.. and lervei in the Army up w_M 2 1865~
4

That he died

R e TR S S e S
Deponent swears that she was the wife of said deceased soldier, during his service in the Army asa
soldier, and that she has never married “since his-death aforesaid, and that she became hh wife in

the year m,éi_

I have bee: /m;ndlgent pensina:ff resident o!%
County, under Act 1900, for the year 1903, and now apply for the penkion provideri by law for the
year ending December 81, 1908.

8, toand subscribed before me, ]

of. 1908. |

Wwho made the Me afidavit and
stated are true, and I know she is the individual she represents

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PBNSII(-).NS

STATE OF GEORGIA,
County of. 2‘

} PERSONALLY COMES Mps,

Loy B, Jpellicer

- Who, being swbrn, says on oath that she is a fide resident of said County of
—%L,_ State of Georgis, and that she has RESIDED in said State
i < (77, £

That she is the Widow of

who was &,

of the

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

VLE

IOGAL_.. and served in the Army up to .

Deponent swears that she was the wl!e of said deceased soldier, during his service in the Arfiyasa

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

the year 18/3/

T have been allowed an Indigent pension as a resident or_A_éI?:'r?d!?‘:V A
County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1904.

Swornto and subscribed before me, }
N -

~

N rH ey

%ﬂnty. } Ordinary of said County, certif that I am well
{3

] °. who made the p’zove affidavit, and
am satisfied that the facts theffin stated are true, and I know she is the individual she presents
herself to be, and that she has continuously resided in this State since the e Zli SR S
day of. 185,

leadzdnr my official signature and seal, this the__~

- 1904,
—H, e
(=) ST
—— Ordinary of.

NOTE.—All blanks must be

o e ——County
filled. .
Vouchers and Afidavits muet b.u- date after J ry Ist, 1904.




i

POWER OF ATTORNEY.

STATE OF GEORGIA,

Q.ab__hcoum} :
I —-&Mmb , hereby authorize

_a, e 10 u%(a,b, Bo.
to réceive and receipt for the pension paid hereon, and request that he remit same to
b e L ¢ 40 pudie,9a,

In Witness Whereof, 1 have hereunto set my hand and seal, this_._z ?.—‘t_
day of._.;am,u.nn e 905,
J 4 ,
,77.‘,/2/7,';; udlis v 8]
/oK

Executed in pum n(n of

J Che AN

S M M

D County,
A

-
. o
-
—

=
—
=
W

9 QL. Regiment.

PAID To

e XX la‘u‘
F 2 ADa0

g

AND H.\'l)l?) TO

For year ending Dec. 31, 1905.

INDIGENT
WIDOW’S PENSION,

Widow of Y Y lAc.

| 8. w5t

|
|

!
|




FOR llDIGBl'l‘ WIDOWS HERETOFORE ALLWBD PBIISIONS

QTATE OF GE RGIA PRISONALLY COMRS Mus,

County of.... U'Wa ) U-B-Ld‘et = TDJJ-LLUT.LID

who being sworn says on oath, that sho is a bona fide resident of sald County of
4 K) O &d;ud —Btato of Georgia, and that she has RESIDED In said State
continuously ever llnee ? - . —- That she is the Widow of
e WhO w‘u 8 soldier in Company
-Regiment of _.. 9 QJ
Volunteors, that ho onlisted 1n sald rnxlmnnl on or about the month of,,

1“0,.3_. and sorved In the Army up to_ Q_L 0‘% \L ICUI./ 18057, That he died on

day of__ <
,c'md.d_'w

Depanent swears that she was the wife of sald deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in

.the year 1 J
I have been allowed an Indigent pension as'a resident nf__A‘O 0”\_\‘a1 S
Couuty. under Act 1000, for the year 1904, and now apply for the pension pro\l by-law for the

ond| r .
Innr nding Decombe Bl 1005, L!‘.m“f[ g ‘ 5

Bworn to and subsoribod boforo moe,

this, .1._’.~_dny nf_/ g
%ﬂ Post-Office.___

State of Georgia, } , %_&zgmlm
‘_&Q_m.l.%g_ﬂ.b_&mmy Ordinary of said County, certity that I am well
soquainted with M: mnn_:g_cz M1 3/00Y, who made tho above atidavie ana

&m satisfied that tho faots thoreln sta! ro true, and I know sho Is, the individunl she roprosongs

hersel! to bo, and that she has continuously rosided In this Btato alnoo the_.. 2

day oz__;mg____xa,th_,

Given under my official llxnnture'lnd seal, this the dﬂy of .. ;aa?

A Dot

Ordinary oL_AQuj LM
NOTE.—AIll blanks must be filled.

Vouchers and Affidavits must bear date after January xst, x905.
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POWER OF ATTORNEY

STATE OF GEORGIA,

}O o / .Counry. }
L. Yvia & mulbies hereby authorise
. Gq’:tﬂ%ww r_JQm;ajZ,oaﬁmm

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

e i okt e ) Q&&Q&_"AAJ:ALQLL_

In Witness W/mm/, I have hereunto set my hand and seal, this____ 13;‘:"{\:) :’\_ A

d-y of. i v i 1008,
Man, ‘l’ D \'Y lLLLLA/yw.J_[L 8]
d wiaal,
Executed in presence of
19 a1) Y7

:1 3 CES il 1] #
5l E§§‘ R IR 'g
ARENI LB B dlerl 1. 0
§ O R IdliHE=w: ||
g&o_gfan-ée@,ﬁ '143\!§§‘: £ ]
RIS e e F R

@& g | | = 13 )
™ A 7 E T

| A& 5 &R i

| E 'é | 874 1>‘!

POWER OF ATTORNEY. &

STATE OF GEORGIA, R
5 o ;

Counry. }

L, YU, Yy G. 'LY'UL&‘U /A/%/., hereby authorize

'P/-(»ﬁmmmgmorﬁ WV,..CLGMJ.T

to receive and receipt fur the pension paid hereon, and uest that h

I B YVW s I _at NJO ’\) Lo~
In Witness Wluna/, I bave hereunto set miy hand anfl seal, this___/ J_ i
day of (\fLL M\ 1907, i
P - 7/7&113, 6'5\;2;& L [rn)

y// Eﬂel{l;.‘ én ‘ymgu of .

6 & 1~ G183 lq (. |3
N S ESG EELHIE
iHedle ™. Rl RN
8RBT I
Al<EE IR
G8: g2l |
B= el B S
':i T "4_‘:'" "
/




FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS,
STATE OF GEORGIA, } Prasonast coxes ol
County o G-

“ who, being sworn says on oath, that she is a bona fide resident of said County of
State of Georgia, and that she has RESIDED in said Btate

ever since. 193 2 That she is the Widow of
]’Tlu'rut al., Mo lins who was & soldier in Company

of the 1ot Regimentot_ 0O RCY

[}
Volunteers, that heenlisted in said regiment on or about the month of
186D and served in the Army up to /__ 186.5°: Thathe died on

e 7 &yl 18.

(.b%w and U’ouuck.u/

Deponent swears that she was the wife of said deccased soldier, during his service in the Army as &
soldier, and thl(h/-hn has never married since his ;inlh aforesaid, and that she became his wife in
the year la:;‘«

1 have boen allowed an Indigent penalon us & ru;ldcnt of, 4] > o U7 I

County, under Aot 1000, for tha&ur 1005, and now apply for the pension provided by law for the
year ending December 81, 1006,

Sworn to and subscribed before m-] A .
123, 3 TManyy @X}nunoxmn
e 2 1908. [ Ao de
_._g/ Ordinary. Post Office.
State of Georgia, } = e VAS A
) County. Ordinary of said County, certify that I am well
scquainted with Mrs, . » Who made the above afidavit, and

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

herself to be, and that she has continuously resided in this State gnoe theo oo - - 4 - o
day of. 1832,

Given under my official llgnltm and seal, this M—L’\S_ﬂc\.(_dq o

= 4
———
Ofoial
Seal

el

uou.-mm-:ulﬁu.

burl-h-ﬂ-;u-mmm‘.

Form No.2

FOR INDIGENT WIDOWS HERRTORORE ALLOWED PENSIONS.

ST ATE OF GEOR 1A, PERSONALLY cous Mrs.
County of } ©
who, being sworn says on oath, that she is & bona fide resident of said County of
State of Georgis, and that she has RESIDED in said State
ever since LK D 2/ That she s the Widow of
= Jﬂz__m&LLAﬂﬂJﬂJ.__who was a soldier in Company
S e ek ' R o . »:rua&uﬁ_
Vi s, that he enlisted in sald reg on or about the month of

1682, ‘and served in the Armynpto___ e Tl e A e S diedon

the day of. x 18—

Deponent swears that she was the wife of sald deceased sollifer, during his service in the Army as a
soldier, and that she has never married gince his death aforesald, and that she became his wife in
the year 18... ... 3
) Ve
1 have been allowed an Indigent pension as & resident of. .Q,u.%. AT

County, under Aot 1000, for the year 1900, and now apply for the pension frovided by Inw for the

year ending December 81, 1007,
Sworn 1o and’ subscribed before me

this_ /mf_,ﬁw-, _wor. b —270 Ma _&é%m!lm -

.‘Ad— FAdoror, oo ., Ordinary. PoatOfee..... 2. . .. =

State of Georgia, (_JL-.(__LLt_LmsL.“_

JQ /- X A MZ... County. } Ordinary of f.id County, certify that I am well
w6, YU R, who made the above afiidavit, and

sm satisfied that the facts therein stated are true, aid I know she is the lndivnduﬂ she represents

acquainted with Mrs.

hernell to be, ‘lﬂd thu. Bhe has contlnuonL’ly resided in this State since the__ Lefaiey B gl

o Gl B R I e e K :
Given under my official signature and seal, this the_ £/} y of Qs 1907
e g i
Official SR
{_u?\_i ¥ of. A\7 O_W-L O/ l/ —County.

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after January ist, 1907,
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. POWER OF ATTORNEY,
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STATE OF GEORGIA,

. County, }

~ _of sid State and County, desiring g
jon' Act approved Degember 15th, 1894, hereby submits his proofs, and after ¥
to make to the following questions, deposes and answers as Tollows

to avail himself of
being duly sworn true

1
=  hereby _authorize: ;
ﬂ@‘&~< éﬂ 3 ? (give Btate, Gounty and post offics)
1 : —of Hactag. : e, (O ,
2, 1894, ayd how e you been a resident of
h
10 receive and refeipt for the pension allowed and request that he remit seme to ¢ /

L2

4. Did you volunteer in the Confederate Army or ilita 3 Aoe

in_the w;h
5. When and where did you mllll?.M%N 543
6. In what company and regiment did you eulist?. . &y R
7 How long did you remain in that company and rogiment:/ 2.,// 5

: Exceuted in presence of 7 A
{ W & 5 m or 3l you were trapsferred
;..:’ e J account of such discharge or transfer ?
B i .

&, I you were discharged from same
9. For how long a period did you discharge regular military duty * 2ﬂ M

0:  When, where 3qd under yhiat circumstanges were you disch m service ? 3 e

11. What is your present ocoupation?_
12. How much can you earn per annum by your owp e;

5
Witness my hand and seal this /% day of.

13, What has been your occupation since 1805 2.\ 784
14. What sum would be necessary for your suppprt fog this
| contribute thereto either in labor or inceme? &')’

¢ 15. ;What is your present physical co
| <0l Al D AR & ey el b : 244“ V)

16. Updn which of the following grounds do you buse your application for pepsion, viz.:

itjon :zd hoflong have you been fn such condiffon * :
or‘ : :"L' ‘WZ

. poverty,” second “nfirmity and poverty” or third “blindness and poverty” C24Ze F 2
3 17. 1If upon the first ground, state how long you have been in such conditifl that you could not

your support? If upon the second, give a full and complete history of the fnfirmity and ite extent 22 It

g ‘:‘( N th et you argtotally blind and when and where you lost your sight *
ﬁc—e sy o
S ) hY %

) 18. What property, effeots or income do you possess? P2DZ2A

1. What property, effets or mpome i you posses i 1893 and jn 1894 ang ‘whap disposition, if aay,
did you make of same? k?%z Wjd%“ jz

; , 20. d you Y%ﬂing ose years apdyw rty gid you they o taxation ?
1
! (7 :

Secretary Esecutive Department.

e | A e i e =Y
- Are you married and have you a family? If so, is your wjfe living and by ny children have you ?
’
Give age and gex of childreg and their u:nyf support ?.| 4z e % . ﬁ
S-S, 4“2 Precend,
2 QL irz\a_éopof\} 4

1895,

RICHARD JOHNSON,

INDIGENT PENSION




25.  Are you ned\'lmnz

ny law of this State, if a0 what amount and for what disability ?

Svrorn to nnd subscribed hefun me this the

?’0 day of

(72

1

how long have yon

4. Do you k

%«r this?,

6.

,%f;;—:m 1//\-..(1», and tow fg b

8

NN

St

QUESTIONS FOR WITNESS.
STATE, OF GEORGIA,

name and

known him ?.

pport. of the application of
under the Aot npym\al Decewber 15th, 1894, and a
following questions, deposes and answers as follows :

70,

the Confedern

+ ofsaid

1 o resident
nC S22

ere yoi/a member of the sume company and regiment ?_ \f

County.

snznd C:uzl’\‘, huving been presented

for pension

spyds

being duly sworn true answers to make to the

7. How lofig did be perform regular military duty, and what do ybu kbow of b service as a Confed-

Lspzedll,

9. W hul propert,

l the 8 phu

é ve & ;nll and eompleu statement o Hcant
Wﬂ of December 15th, 18947,

y, effects

n of his lnp

nt !zle tosupport himself by hb&or ann’ sort, if so, why?.
12. How was he supported during the years 1893 and 18947. % M’XM

{ for thy

two years

was derived

r\r -i»%um'. physical condition ¢

16, What interest have you in the recovery of a pension by this lppllunt?‘ 23

Bworn lo and subscribed befpre, me this

the }7

g

r 7P

i}

1

Applica

own labor or income?

/

of his d%:ge from the zr\lve" 7¢é
wE glul M‘y, eﬂ}wh or Inmlm- has ze n||p"um" f /,um mexns 5 knowl y_)

me Wum ponsens i
¥, did he make of -me‘% %
HL _wh.{' lppllqnl‘a ose Wn“

//L//;/f'
/ﬂ

AFFIDAVIT OF PHYSICGIANS,

STAag OF GEQRGIA,

7% zu 7 s gzl ; M Zu() e

, both known to me as reputable physicians

fmd cpunty, who heln; severally sworn, say on oath that they have examined carefully
» applicant for pension under the Act of 1894, and after

such nal examination, say that his precise physical condition is as follows :

We Iﬂ‘nher say on oath that the phyMcal condition of applicant renders him unable to labdr-at

any work or calling sufficient to earn a support for himself, and that we have no interest in said p«unnn
being allowed, g 5
» //, -/t7,71m:;( // )///}
the VO g ur = » )
/ j . G
2 4 -,/T A /r//fc\hl_'%:((
1254 ——— i i
/J :

ORDINARY’S CERTIFICATE.

Sworn ly/ud subscribed before me, this 1
& & 9

1895, )

-————
STA OF GEO GIA

County. }
Mf‘ (} (’/P’\ + Ordinary in and for said County, hereby certify that

the npp]l-‘m * vesides in sald County, and was & bhona

W-m of thix H(ule unym dpy ug “January, IAM uud%-ylmm- \lx

are of trustworthy character and that their statements are entitled to full faith and credit.
1 further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affdavits was read to the applicant and witnesses

before same were signed.

1 further ceni(v that the tax digekts of. (mum nllow th-g applicant
returned for taxation in his m» in 1893, / dollars
of property, and in 1894, dollars of property.

Witness my hand and seal of/ffice, this._ /7 d.\Z@ﬂ“/\ 1895,

, ,
of. County.

worm.
~  Before an; Are answered, the Ond| er the wii ll ll following words: « You lhill
Srie Andwor abe S0 oot o e She Oedloasy O o, 18 o T e e 18 the fllow Arith, 40 help you e
5



POWER OF ATTORNEY. o POWER OF ATTORNEY.

STATE OF EOROIA }
PAVTA 4({7 unty
I y/, /// : rcby authorise.. /l/ /A/“éf

of.{LLL»t‘- @%
to receive and receipt for the 'pension paid herén and request that h€ remit same to

Btgte of Gegrgla,

G « _Junby suthorise €
to receive and refeipt for the pension paid hereon l: request that he ulﬁmeto

s SR . R O R e
at
at__ e bocs: 42 -

IN WITNESS WHEREOF, I have heteunto set my d and seal, this /

%é é«//w«/w [ns] day O%f//“%; 1808, ?/é/
Wﬂ{ e [L 8]

IN WITNESS WHEREOF Ilm\ehcreumo set my hand and seal, this . !7/ =

day of Al Lt foes

& 3

Excculed in prcscnce of )
Executed in presence of
e P
o ,4174_ AR E D2 s K ///’ /1,’1,-‘1()
42,7 ciox&w;abdu— g V/d fr % /
" 2Ll /1 54

‘ : | | & '] [ = 41 g
= | .S |4§' z’é 153 % | ~!z'é ; jrg
2 | 7 : | a4 1 [ !
A o= 5 8; ag- l“ R g B 1B %)! M lJ
g | o 1 s ? N | 18] E
N RIS SR NN &
i< ¥ Qm ﬁ\a 5 E » N g..v‘ N IN & N5 5 ‘E\
11 8. CNE i PR - AN
| = | ~ \ \ I Lo
gl = ,5 "Ufi N : g"whr’\.wﬁ ol
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