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- QUESTIONS FOR APPLICANT.
STétrE OF GEORGIA, | A R
Zeles — Counry. | ‘
........... ﬁl_a‘u{_—éxw_ - e OF 881 Btate and County, desiring
to IVI.“ himself of the Pension Act '(Bection 1264, Ccde), bereby submits bis proofs, and after being duly sworn N

true answers to make to the following questions, deposel and answers.as follows: .
L What is your name end where do you reside ?' (give Biafe, Ceunty end- post- oﬁz
L~ S

2. How long lnd since when hlve you been a resident of this State Pﬁ/~§m MM_
AR ) 2. e

' ~ 4 ; ( -
%en nn/here were you born #7.'5!1- /i‘u B W lie.. 17%. i
5 Whan nnd rrs 2nd in what tompany and regiment did you_enlist or serve ?—...

%ze_.m& 441:/%1 Salte

5. How long did you remain in such company and reglment '].ZJI M . -

8. ,When and where was your complny and regiment surrendered aud ducbnrged

W..&‘.ﬂ‘,—,.u_,, -, TR S —

7. Were you present with your company and regi when it was dered 1.5/
8. If not present, state npeclﬂully and clurly where. you ‘were, when you left your oomm-nd for what cause

LYt Alad gerlnp X4 sy
L “ud L.(
B Z , much can youczm (gro') per anoum hy your own exertions or hbar?...!#"/z; Hap. Sz T oy .

10. Whn has been your since 1!65 ? Foson
11. Upor which of the followiug grounds do you base your |pplléﬁon ffzmmon, viz: first, ¢
i

nnd by Jh%an hori mﬂtﬁv

g nd p-)verly,

second, ** infirmity and poverty,” or third, ‘“blindness and poverty "
12, If upon tlhie first ground, state Low long you have been in such condition that you could wot earn unr
support? " If upon the second, give & fuli'and compleu history of the inflrmity wnd its extent? I upon the t
state whechn you are totaily blind and when and where you lost your A‘ghl‘? 7:—1_1 i 9 ‘

Lol ecdd 02y Pl A‘_A._ 4
v 7

caiint S,

13. , What property, real aad personal, or income, do you pogeu and its gross value?- l«m -

14 "What property, veal or personal, did you possess in 1894, 1895, 1896, 1897, 1898, 1899, 1600, 1801 and

s'\ule or };f; Ep&you mudj oi:‘:!ge 'Ul b rorg oo m% 4-*—“1

Vs

1902, and, what dupoamon u an
)‘ﬁh—. e

r taxation ?

LM& MMMMMM AT :
15, How were you supported during the years 1899, 1900, 1901 and 1502 vﬁf}é;&_zlm#_ 20y ,,wz-r

17, How mugh did your support wt for each of those years, anG what portion did you contribute thereto by 5
your own- labor or. income? (T5S > e
18. What was your'employment duxmg 1898. 1899, 01 lnd 1901 0 Wb.v. pn;! - did yuu recaive in each 3anr?

P

!

Evézy Question. WS'I‘ =) .A.nswe::ed-

g SOy

ot 9
19. Havé you a family? If #0,, who oomposel luch fnnﬂ]? Give v.haﬁ- meann of suppurl" Have l.hey a
homestead, or other pmpenyl Thelr ages.andihow employed t ZE_$Y i #iacre. Cordaarnc =
= .ym.c Lot 0T Luisd.

20. Ars you recqiving any pension ?  If so, what amount snd for what dlublluy ._A.d’n,,. S X

21, Have you ever made an application l‘or pcmmn before ?._#dr, O T
,92. How many applications havq ybu ever made-and uvizder what class?. .5.';“

ki Clay _ﬁf%’é/fé -

Bworn to and -nb-unbod before me this !ho}
Appllum

'] JA—




QUESTIONS FOR WITNESS,
STATE OFs GEORGIA } .
Lrin Cqunry.

C BBl

L}

of said Btate.and Coumy. haviog been presented

as a witness in lupport of the application of.....d82 .0 .. b BB Atr..coe e st - fOr pension
i under section 1264, Code, and after being duly swora true snswers to mlke to the followlng questioas, deposes aud
; nnlwnn aa follows : 6 [
What is your name and whers do you raside ? ﬁ #' ¢
2. Are you scquainted with.. ﬁ : ,the spplicant ; if so, how

“long have you known him Y_AJ‘ L.Mv
3. Where does he reside, and how lofig aud since when hu ho bnn s ruldonl of thh Biate?

%!mﬁ%rf/ﬂ, > &,«.«f }a-ﬂal 7% Z.mﬁ.jang,%‘ss«a

4. 'Wihen, where'and in VHI"; company and regiment did e enlist, and how do you know ?

o ~d. 1o A D sisiia oredeias (A—smy 25 :ZI 4«4««»

5. Were you a member of the ssme company and regi j% =3
6. How long did he perform regular military duty "MMA. s
A 7. When ‘and where was his d surrendered ?

8. Were you‘ present when it surrendered ? __L~ Y 2
A= M /th

9. Was Ippll"n‘l present!

10, If he was aot present, where was he ?___“—————
When did he leave bis command P~ === - For.what cause ?.. - e e
By what authority he left ?__ >~ How do you know sll of this ?

11. What pmperl.y, effects or income has the applicant?  (Give your means of knowledga)

e intd Kananddd hin. tamaddons

ﬂ‘ecll or |ncome did the spplicant possess in 1890, 1897, 1898, 1899, 1900, 1901 nnd 1902

Yy
and what d|lpolumn ‘fj'l" wwh of ﬁu £ — 00, %Io_e_j‘:}_{d__

13.. .Hn ha conveyed away any of his property in the last four ynn. if 8o, what was it, and to whom ?

%«4 Kb vtg i Lanid B Yooy To fusy b MG alovict Wamb 1902
14, What is lhe applicant’s occupation and Physical condition ?Mw %&M—
Sk boeg el @l Tocily bnborn Deciee, e,

P s

' \?l-’J. In the lppllunl unable to support himself by hbor of moy sort, if so, why ?% M
- ﬂéywﬁﬁu&f IR TPV &Q«T&_W— Lot wvadc.. fi lald..
%M«.‘MM _@Aaz ______ -

. 16. How was be sy porud dnr!o, the yeam MOD. 1809, 1909, 190‘ and 10027

What ponlnn of hll‘ll{pon for tRbse four ynn was derived from his own labor o Income ?

v/
1 (PR YRy

18. Give a full and pl . of the app s that entitles bim to a pension under
Section 1254, Gode Y¥e- MM&M ; i
lu:_lz_ Jte LL*% 94_44 f‘w ML 4
19. * Who composes family? What property have they? Children's age and their earning capacity ?
)t 3R s W) broa adewid f 1002 - /i:u‘rdq:ﬂgi'au.
‘b&,,'.lxu'..} sacsniborca) ' .
20. Wlnt interest have you in the recovery of a pension by: this applicant ?_lﬂ:lr

R e N ARG

Zfl (DLl Ordinary.
7

AFFIDAVIT OF Puvsrcmivs 4 o

. STATE OF GEORGIA, } PR y
Personally ceme before e \gﬂﬁzﬁ‘iﬁ&# and : +
' ”ﬁm , both known to me as reputable phymlm % ’1

-of said County, who,. ‘alng nnnlly Worn, say on oath that they have d carefully
pplicant for pension under Beption 1264 Code, and sfter

i condition is as follows: s

his preoise. ph

la 220,

and that we have 3t s said pension ) red. ~ / M
' Bworn to and subsoribed before me, this the d e 772 J‘d
e .

On!lnnry

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, } , :
,.. —M—a;—m-m- Counry. : - , {

x; Ordinary, in and for said County, hereby udb o

o

that the _,.;7_\_ S—— 1. T Cq@_v, ]
beon & bona fide mid-.ntof m.sm. sinoe-the day of. At b Bty . ‘L'.t.-.*‘

I furthor oertify that beforo aa ering the foregoing questions the appli

STUTCY O Few Y

BUTUT
-WWWM

“ 1 turther osnity sbn&. tax digost of.... i
53 R
eoturned fur taxition fu M. name In 1899, > D‘&wjﬂ;’ I
[{ P’W‘"’- and In 15)01747 : MU&—-—@ T———— Dollmmf pmpM}, (‘hw
: MMMW_;_ Dollars of property, in 1903 =
‘ ; S SR ) :___Dolhuo'f property. W, L e

In my opinion the foregoing olaim is — made in good-faith, o

- Witness my haod and seal of offios, &h#'_.ﬂq of /Zq_!;, 1908, K|
T : éﬂl ) de L Ordi

e T

Y
4 ﬂ i of Y e P : County. 7k i
B e : orm. : i
. Bels shall swear icant lowi
‘;‘ordl‘} ‘::“on i ltﬁluhbu‘u:( mqﬂ“uﬂot%,mﬂe‘amq#w" $
the whol bﬂm ‘X
-Additional ts may be aé lbllnl are iidafficient. | ¥
the' vlh‘ll. nd Il'lllhl nl 4 &
s !. 'Iamy the Ordinary mdst certify tp vm a lnggm f"ﬁ" 2
" 2y, i

‘...1‘1




QUESTIONS FOR WITNESS.

"QUESTIONS FOR WITNESS.

STATE OF GEORGIA,

STATE OF GEORGIA, - .
P . yZL L nnicors

- . ; 2
\ é u‘)/ %“*’ e of mu
as 0 witnessin support of the application of. /D] é (./

wnder Seetion 1264, Code, aod after being duly sworn troe noewers to make 1o the following qm-n(lnmu

COUNTY.

State and ( ounty, having bees presented

for pension

u--,m---n and answers ne follows l
@ h)l i your aume and where (o yan r---luln-" @cfr ?’““t"‘ &%7

. l M
2 Are yon nupunnlu! with /J & M‘«w‘o‘ l‘w npp"«uul‘ it wo,

‘ how long have you known bis I/H— LS8 e and. . . 3,

3 Where does he reside, and how long and since wlien hias he been a resident of this State ?
o Litonin Ca. Yo .~ attewit 48 f cand ednincer /58S~
£ When, where and in what company and regiment did he enlist, and |Iu\‘nlu vou koew?
o7 o ot Aok at o %u}—usz -LMAJM

5. Were vou a member of the same compaiy and regiment 7. .4/ y . !

s v vukt W& .
his (lllllll!lll\l‘ uurremlnrml #4,

.’)‘ on 2.2 71.144_70
: Were \uf‘#vtdlf h(-n it nurle

)

6. How long did he perform regular military duty

Whea and where &n

f aun ap rlwxun nl ‘Mfdi‘:ﬁ 9,
ERa el e L,"”,” Bl it o prcticde, | WS é“"‘t‘f"“* ng'”ﬁ”‘%w%&mﬁvw_

11 he wus n ]rcm'm' E e W,
W Imm&tf cummnuM
Pt i G e o 0 TR
/)W/y P> f)'ubé P&M J%

&’LWI% %’ ‘)117

L—‘»M a C 41«

- [ i

1. What pru]wrl.\‘, effects or income has the applicant? (Give your means of Luu\\ l«-nlyl )

%A;é,

a8 6 witness in support of the upp‘unt on of. ﬁ
under Seotion 1254, Code, tud afier being duly wworn tre answers to make o the following
deposes and anawors an follcwa ¢

Wlm! in yuur namo and whioro do you ronldo 550 Laae. CM—MA—‘JA.‘Z/—‘
Ltzf.m Gt smrn Loh. Z 4. .
an'lmlmml with. ﬁé

how Jong hava yon known him 7.
Where does he reside, and how long and sfnve when Iun he been a resident of this State

et B0 5

34 When, where and in whut compxu'\ and regiment did he enlist, and hpw do you koow 7
5.

6.

EN “ Were you{rﬂe ot when it nnrrolu-cred J'? me:%ﬂl%ﬁu*abu 186y, 80

AA_A» an N Qi

i

COUN:I‘Y‘,

3 n(yi«l State and County, having been presented

gm*&fsr-

for pension
questions,

4«4-—

, the applicant it wo,

4t

Al bt bl Dttt [ S ot

16225

Were you a member of the same

bo.B e¥Rogd TaVots— 3wt prssiid >
Ll =
How hmg did he perform regular military duty 72/ 4//714'»1«4(

When and where wos his cominand surrendered?. %—t{.—w— r/—_— L/)'E«

company and regiment ?..&

WM applicant ,m;ﬁ".-*.

JF"F what caj / A
¢%E ; 't JE«. “_M sluw d’;)—you kn:w t:_l‘l-‘:ri:lm

w hn! propert\ eﬂ‘e»!n or | income has the unp]mum 2 {Give your means of an\ledge.)

N X

12, What prnpvr(\ effects or income did the applicant possess in 1896, 1807, 1898, lﬂJ‘! and 1900, und Y
what disposition, if any, did he muke of xame?” 5 % . !

Boov et
13, Has he conveyed away ur‘ly ot his property in the last four years, if so, “lmt was it, aad to whom?
14, What is the applicant’s occupation and physical condition?. iz, -
: - 74.4..75

| S
|
1/ Fi Rt Wwble o WiipTETIOREIC By iR G0 Ay 8t 1F s wlin®

t -2 _- Poaawiga v

16. How was he supported during the years 1608, 1889 and 190025 oD s i i

17. Whm |mrl|on nf bis suppmt for these three years was denved f'nn hls own labor.or income ?

&—f/ 1441/t Kt renon)—

ve a full and domplcte statement of the applicant’s physical condition that eutitles him to a pension
5

18.

under Scetion 1254, Code ..

_ = ‘ s . > 19.

19.  What intereft hn\e you in lhe recovery of a pension b) lhm npplu‘nnl" W

?/V f//_'

Witness, ‘

Sworn to and subscribed before me, thlu} <

the 927 X

day of.
Ordinary.

et et Y

what disposition, if any, did he make ‘of same?

e Aqr'—%—{,{/\— - .. - i;;..

‘ander Section 1254, Code ?_...

the '2'7

What property, effects or income did the applicant possess in 1896, 1897, 1598, 1899 aund 1900, .m:l

Asrd’

Jiwen

bl (&

e

Has he cun\'eyed away any of his praperty in the last four years, if so, what was it,'and to whom ?,

A

Give a full and complete suwment of the nppllcanl s physical condition that el.lllllw! hun tc a nension’

‘What interest have jou in the recovery uf a pension’ b\ this npplmnnt EIY) 0

Sworr‘ to and subscribed before me, this / %;L
It 2miaq 00n 77
1063, }
&M—",

-.Ordinary, :




s POWER OF ATTORNEY.

’ STATE OF GEORGIA, ’ ¢
CounTy.

//ﬂ’ [&

D wed

) 1,7_‘,7__ hereby authorize
;o Wt Lo ﬂgF U datn C 0
© to receive and receipt for the pension allowed, nnd rcq\lut that he teﬂnl satne to
) Sl at. /'/ 4y g/ v»___i:_" o
by t? / . , /
Wirniss my b md and scal, this /S dayof_ {71806,

Z/%ém

,_____,_ﬁ[v s.]
Executed in the presence of
,), / /Lz_ﬁ(fé?iﬂfg,,
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goun‘n}
/Cﬁ / /// ‘e
/ /////u of ____ /'//. //, s

, hereby authorize

b to receive and- receipt for the pemuon allowed, nnd request that he remit same to '
e a TGy .
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) ZSE— 4
; 3 !
WrTNESS my hand and seal, this... e day of __ . -..1807.
2 7 5
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Sta te, of Georgia,

2 . '
2 AL {_(/t('L : Cou t,yh 4 /
/ s 7
Persohally appcars_ﬁ_[z/ / 54 / Zi_of t//z/@//,% 7

County, ;J‘late of Georgia, who, bemg duly sworn, says on oath that he is a bona fide citizen

P and resident of\ said County and/jtate, and has resided in said State continuously ever
since the . 7o day of 7_“:7_.._._.18557,. that he is. £ & _years old and
by occupationa___. ‘1 ’l Lo —,— that he enlisted in the military service of the Con-

federate States (or of the State of.

) during the war between the
" States, and served for the term of _ /f «z>__in Company 4 S of £ th Regiment
£y, b el
of /4 W

3 WA S that his ph su:nl condition is as
follows: .. ¢ 2 "'"’4'.. L {ha s _/”V‘ A 4

a1 w'r g/ (({/ 71;11{ 11«4/

that his property consists of the following items: .,
Vero )/_ff

; . /
of the valueﬂol/,“,,,.. 91[ Dollars. I am now earning

by my labor, — T Z4_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 apphcﬂtlon for the Vsmn to which he
is entitled for the year 1906, I-havereret tof 4. { "//LL

. Luunty, been allowed_ggnsmn.lm‘—-&heﬂer—!ﬂ@& /J'\"&‘Z atl, z«»‘"

WA ,. _.dayof __ ft/ . %5 /%
e -»“‘/,,, /{i/_'k()rdxmry / s ’V 7,

qe

Sworn to and subsefibed before me, ‘this the

State of Georgia, 1

e S Ztiis County. ) .
| ‘0
) ’ / I /( 7 4" Ordl)mry of said ‘County,
7. do certify that I am wéll acquainted with /a /, ¢ /it d

thé applicant in the foregoing affidavit, and.am well satisfied that the statements made
by him in his said affidavit are true, and I know ke is the.individual he represeuts himself
to be, and that he resides in this County.
Given under my officigl signature and seal; this__/. o/
day of. \f e 1908
I ' . //T /'/(/[ MM& W
Afix
2&3 . . G Ordinary.= %UVL ——___County.

here
.

Norx.: —"Eha biank spaces must be fill od
Nore.. fiidavit should not ba nlclud before January 1st, 1006,

FOR APPLICANTS HERRTORORE ALLOWED PENSIONS.

Jet

i

‘since the_ _ ..* ~_day, of. 184/, ; that he is.. OV

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgila, |

i, //HL [ ___County.‘ , )
)Z;onany appears_lxj I/ Charles o s linia
County, State of beorgxa, who, being duly sworn, says on oath that he is ab/anaﬁ({z citizen
and resideut of said County and State, and has resided in said State continuously ever
years old
'md by occupatio®. a ‘ﬁ/f""b =t _, that he enlisted in the military service oi the Con-
federate States (or of the State of ) dﬁx‘ing the war between the
States, aud sgrved for the term of 5 bl _in Company A Sof €5 th Regiment

of & 10t

;‘that his physical coudition is as

follows : __._.-_/.}1 Lo o Loocon . Moo fic P
(e, . Y
that his property consisis of the following items: . L
. _/ P } .
s futitey
of the value of s S -Dollars. I am now earuning

by my labor, ... Z¢.__Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own “exerticn 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 150,
1894, and the Acts amendatory thercof, and makes appiication for the peasior o wiici he
is entitled for the vear 1907. I have heretofore, as a resident of . e _// 1k
County, been allowed a pension for the year 1906, / ,
Sworn to and-subscribed ‘before me, this the | /]) (/ o b 6’ /‘{//4
/7 day of £y 1907, i he
: / / ///yjﬂ:./",,_O(dinary. / £t

State of Georgia, )
. : e
é tAner.___ County. } A
I, ,'/ ( / £ ("— _Ordinary of said Couuty,
: ' 4
do certify that I am well acquainted with_. . /1 7. ek s

the applicant in the foregoing affidavit, and am well satisied thit the statcicus waue
by him in his said affidavit are true, and I know he is*the individual he represents himselt
to be, and that he resides in this County.

Given undef my cﬁ«.aal signatiire and seal tlnsi_{ /

day of . Py 100n, P
/ o~
o O"dinary_.., :' (,/a’.n' = —County.

weal
e

Nore.—The blmk spacen ‘must be flled, 4
Nore.-— Aﬂﬂlvu should not be attested befors January lst, 1907.

-\
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Application for Pension Due Soldier
"7 (g Ba'Pald to His Widow o Dopendent Childves) '~ ‘
: ~ UNDER t/(.;l“ APPROVED OCI'DBEFR 9, 1891, .
State of Georgia, . X Whasen __County
Personally before me comes Mrs. %WQ & 'aa’a'&o
J,Ch

after being-duly sworn, on oath says that she is the widow of 8
’

who was duly enrolled as a. ... .. 2L CA.

i was paid » Pe sidn_of ... & . “Salon
.‘JM —..County for 19. and that the said

...died in.. . AV (( R _Coun(x, on
<o
was due him from.._..
Applicant further swears that sl.e married the said .. . 2 i .on
’. i 1889 ,in & S L i County and
State of.. 4 , and resided wigi him from the date of marriage to his death as his
lawful wife, und is now his dependept widow, and she asks that the Penslon so nlue_.nml wnpakl be

puid to her,

rn to and subsegibed hefore me this ’2' 7 t;u of (\7’&&4’1 i . , 1923,
AY I | Gy [,

’d 1111& <ei. County.
L) .

" AFFIDAVIT OF WITNESS

State of Georgia, -~ - County

Personaliy before me comes R " N , who

“on-outh suys that he knew . . - : y W ... while in Jife

und thet he knows Men, G - ORPRRPIPR. . e il il » ' e the

nbove applicant | thut he knows that the sald..... ... — N - R SSm—

FT L — I - e wers:in due form of Iaw matried in the County
- (. S o NER——— | ]
-.day of.. - SN | T— 0 ﬂ;ﬂ they were residing

together as husband and wife at the time of his death un the...

o i wr 19......, and | know that she il‘
Sworn to and subscribed before me this....... .. ..day of .

Ordinary.

INSTRUGTIONS: ., o

scidl - o Gied Biter Outober B00h, Sud for WiSyws, snd dependent, ehidren
oarefilly and sse_that It is fully and’ correctly completed, and the seals
| % 1§ aporoved In the Pesision Office, and Tetursed to you aa ydur
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ORDINARY S CERTlFlCATE
G

STALE OF GEORGIA. a
s e COUNTY.
;- h QJ,\// -A‘a»r &A-W ,()nllmsry In nnd fiir wnfd County, hereby vertily
that the wppllinsimer— e - vestriow—tn-—entd—Ommty;wmrhme

380 J "
! i ad Lottt Stat - +RY

aad—thée=ehe: witnesses viz :_ 24/3 4&4&/@1&476' : s M

‘(_9{ (ruﬂt\vorthy chamcler, und that &l_amlelueuw are-entitled to full faith and credit.
I further certify that before unswerii\xg_ the foregoing questions the epplesnt-andeaeh Witness,took
the oath hereon prescribed, and that the fill text of the afidavits was- read to the oppliennt—und witniess

before same was siEbed.‘

Lfrerihan-esiifomthat thotamd
Hurther y

3 N
—-Countystrow-that—apy

. £
. N 0 P D60 v ity
d fe his—frrre—tr—1899: — -~ Dolars
) L inei 800 Pl
_propanty, G P preoperty

Iv my opinion the foregeing claim is.

rdinary,

Z
?071/(5\-4.4_/ .. County

. wowTm,

¢ I—h-{ur« any.queatlons are answered, the Ordinary shall swear applicant and the witnesses In thp following
words: ** You shall true answer mnke to ench'of the questions asked of you, and the evidenae you strail give will be the
whole truth o help you

8, hed it blank spaces are insufclent.
B. In every case the 0nl|ntry must certify to thercharacter of the witne
as above set out.

and 8o to the exeoution of the proof

% X 4 July 2,1092 -

Soe v WAy e,y : 5
Wda i, L

In refaevrence to tho rejaciion of your sppu:cation for a giun-
cion, 1 hep Lo gey that this was done becnusc, TiveL, vk . Are on
~he wrd ng o deserter, and, s:cend, Lacause, evarrif you .gervod b
3 sioe wArTio the end, your owr, prool 8 submittod sioews that you !
not disabled permanently by dissaaa ir 1652.
Yo, elaim Shet vou wore tekon down wiih e measlosfiin 107, ;
v het thoy affected vour ings, ot%es, and: b da% you. arg incompe=- ’
Lo bty 2rford manuel labers Yoen alse clade that oy wire not a
Juu)v-'ur Lt -chat you geérved uniil tiae end of rhe war, -

v ptataments, as 1 sadd Buiore, (o Lo prove Lot voo 'I‘x‘:'f

0 80 disalblad. You «ay vou left vour regimont- were sent hony
by hivatcnant Staselo- tha spririp.of 1608; LAt you repained iH
vour strength in the summer of “La same rear, and t.at you joins

aler's ecavalry, fighting with 4t $3i11 Aprdd,10:e. » rcoords
ﬂhow that Lioutenant ‘Steele had.resipgned and J s mont ho- -
f ca timz gow sy Lo gave you ;e {
count. of Had lie&lth. cut,t oeven i *ou
15 wnh not hat enoich Lo kdep ovai £ ’
o o own statamente il Aprdl of i Powe

W Ny

ar dis4aan, aontrastal in the war, Md . A . o
‘n Lo vour desetion, the faet tiaat yousdiad o . i v oone
. dinent egain, but wen: Ly Aneti.e - ovpahlzation, deatro o ! A -

elaim +hat you did rot dasart rour regiment. Vou say vom e ad. e

Jnet reloin it, mring she lash days oi vhe war; \hoesl or's caval

ry was Craquantly in communiea‘tion with Johnaton's arr ;, wiore
rour former ragimant was i hting. .

Your applion’ ion vas rajoeted: fur 1nst voar, + .arefore, upon
the twe prounds, that you ar. pud down na a ‘lagerst nrg “nd thit “yoeu
wefa not dim\hlod‘ny <o diannae you ony yew cont ctod 10 “he
3arvien of tha . lonfaiderate “taten.

Viry trmal, ata,.,

Governor
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_ STATE OF 'G‘EORG_IA.
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' COURT .OF onommv

V//” Term, 1g2-2 .
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Filed in Office

: RecordedM 7 ik l? éo
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State of Beorgia, JM

ORDINARY'S OFFKI.—-

I ﬁ Q ﬁ% 5 Ordmarv and ex-officio Clerk of the Court

of Ordinary of said County, do hereby certify that I have compnred the foregoing - copy of

o TRy e

with the original record thereof, now remaining in this office, and the same is a correct
transcript therefrom, and of the whole of such original record.

-

In Testimony whereof, I have liereunto set my hand and affixed the scal of tbe Court ot

Ordinary, this the __ "2 Z day of 7‘¢A"‘al'1 .y tgdS

R )'%/ l .

Qrdln Ty md ox-ofﬂcio C. C. 0O




