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"+ to_receive, and receipt for the p(-‘gmiu‘n allowed ang-request that be remit éame' to. i S

POWER OF ATTORNEY. =~ = e AN & QUESTIONS FOR APPLICANT 4 3

~ What is ynur name n{nl'w o]

at s by

B )

- 8: When sl wheré ere’yull born S .' 1.
N 4. When an where what compan and’ reglmeut did you enlm o5 serve?
W7 y I{(‘L ’g'mﬁgﬁézﬁ —y If!‘:g’f _i._z_'( 6’C %

‘_.'vwW/Y”’JW W?M-

Witness my hand and e2al, thisi it day o

Exeputeil inr the presencg of
y tw 3

6. \thn lnd where was your company aml reglmeut surrendered" nud dnchnrgezL'

4 t&o
»T. “Were you present’ with your cnmplmy lnd reglmen( wheii it was surrendered ? ?,‘r‘ %
- 8. If not present, slnle gpeuhcnlly -and clenrly)‘:l‘u:zm were, when \du left )our ommeand, fur v.lm'. cause ,

and by whose authority ?. /M, v

{
DLTST be :A.r;swered.

10. ' What has becu your m,cupnhnn since 1800 ? fat [ p
11. - Upon which of the following grounds |Io you base your dpplluu for perision, vxz ﬁm. < ngc and ]rovér‘l
. _eecohd; * infirmity and poverty,” o third, " hlindness and- poverty” ... S - ACH
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-2 ; L 32 X “Hive you Iy fnmll T If who - cum{mol quch fnmhy? Give- lhmr manu- of lupmrl? lluvu (l\cy n
S . -, fi | - " A - i :
< it on ¢ . hlqmmbml, or: “othor pmpnrty? Tlmlr ngos nnd lﬁw umplu 0 ‘1 ?,k‘ A/ A,.sﬁ( A
&, AR gl ", ke s forint |
1 L . < e gn o e 3
SN I T e B L R ,4
| b v 3 ) ]
z ¢ \\ ok J é = EI %i g 10 Are yon ucuivln&an) penllunf e 0, whal amonnv. and for what dluhlhly ?.._w.‘ S
i co b N 0A E Sl e
= A « =3 A/ kB H ‘
[<n TN i Sj \‘\ - ¥ E g i | % ‘%8 g' \ "21. Have you ever mlde an application (ior penemn hufm;e? el O e .
i 4 b - o5 ke i = b : . .
o, " o ;l i L:; . L;;\( | P g R} Eg ] 22." How many npphbumnu have you eyer mads qud under whut clmﬂﬁmﬁm&y‘—ﬂ.km '
E‘ 5 d 8 4 . . 2 15 3 < P 7 bt
) oa— i R = T 2 2 .
z @ !! N | >z 5_ Ei i X worn to and, aubsc.nbad bafore me this the
» m [ - | 3 . 3 1155 . ™ ‘8 g d,y ofeid)n _-1903,
-yl QAN [ © R ES ;
S : &S] = pg
A i~ W D - < g
; ' » 8 |- g
& 3 g & ¥
’ § N [ ¥, g & F
o z 3 3 g & e :
s i R 9 | A ! i
. R | RS 53 Sy a TN &




QU STIONS FOR WITNESS S LS S AFFIDAVIT OF PHYSICIANS sl

> a.{( 4 y .
 STATE OF ; ,«;"‘ 5 s AL v g ‘ STATE OF GT‘ORGI\.

/\jﬂ/f.ff"‘(‘(v_ -Couniy : .‘.,,' s L d - : /ﬂ/(é(f /" ety (mvm‘v.%v %

’4‘ o .’i /\' (it ( < & /ul i Huh\ winl lu ity havingg lisen ||rru~ulm| y . Personully oo e |hu » v, "” { /(){')' 3 "’/(.ﬁ >~ - » Al .
ST i wiless in wopport of the sppflention’ ut’ t a’l /f)‘»(ff/‘l\' e el for posgdon” ) ) .Q / a), ?S j I' ) l. A + bl Known tdine i mlunuhlu |nh\nl 'h\u-
e T e oot 200, Ll dnd ihibe hitag ‘\nl%wnm B ARG 4w RNk lhw(hllhwmg .ﬁmmm dnw» g ) : -

HIRWOrS. 1 h-llu\u\ 5 aff unlxl Contys w, Im lmlug -uvm‘nllv’n\\urn, iy on unlh that lhu\ hive ‘exnmined ﬂm\l‘uﬂ\

e I(V( _,/ t

§ y %] ) L, )’/, ceacy X L o) ;" for’ pundhm wWder M-uﬂun l.'.rl (ml;- uml llﬁur )

uu(‘h peuulml exaimination say that hia precise |1hvm<‘a| condition i isns l‘ollm\u !
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o _ . TR JERYS "
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11':1" Im\c you, k)w 24 lféM

v ',, \"hl‘r\‘ .I..m» he -a“ ule ;uf‘i? _‘“ ’ z
/9} &/LJ(—;-{"? j % ﬂ%&(
7 1, Wiigh, \\lwro and in \vh’{mmpnu\' and

glmtut did he cul-v; i lu‘\%ﬁ; you, knm\ s 4

/(P¢Z. %{'l.t/l Wt‘s 647 M z lt(ﬂé{&ldd%ﬁ
¥ 7 "

& A 5, \\'v

6o How-long dul hie ]n-ulurm I-'),u]lll"f\llll urv SUTTER —

W lun andl whipre was hix e mml nulro\nlvrud ¥ / f¢ S\

/)1’;-‘\{1»/: /p.70¢el‘l/.

you n nwm'w of-the vlmuL ('nlup.my and’ regiment ¥
2 o ¢V
v, ' ' r and that we hiavo no interest in said »{hm heing allowed. >

y . l:z'orn to and ld‘ll; ibéd before me, this the ) / 4
) N /g,, diy ofj.//L' Z ; A' 1003, b %

1‘.«//‘11(‘ // 9)
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~ .8, Were you pfesent when it surrendered ? ...
< T, Waenpplicant pregeiit? .

b 10:7 T he was not. present, where was he? ..Ordinary.

ORDINARY S CERTIFICATE

When (it he leave s commr.ml} 4
By what unhmrm he left ? l-%
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azese To X

«1]. 9Vhagy property, Ull‘u("(s or m(’r me hrw (lu. vlhan N (Give .'I;)u ine |. f'k SR A T :
g P 13 /[ / ( your meansof knowledge.) ) : COUNTY .
. 4 47 O-CA, TLt Thoe et oseey. T DY : : - iyt
10, Whet pefperty, effects oifindome did the applicant puaa ) 1897, 1898, wm 1900, 1901 “and 1502, > in and for said 23 5 hery Ztmif}’ .
i and whar digposition, if any, -tid it make 6f same 3 ..._q_k_"_ =t SN S 5. ST 5 ’ : R rcmdes i se , and hz
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i e (AN e /d £ (/ﬂ-L&d /ca?» MCEJ‘ . y 3
3 5 R < — p?’ld_ﬁ“- %, M are of ([\IBK\VDI"N&IY character, and thut (hmr alu!eumnls are enmled to full faith un(l credit.
I furthe ceJ\f) lhnt belore annwcrmg the lnrcgomg quegtions llm npphmul and osch \nlnnsn took the oath

15. I.- the, applic nuhlc to-support hymself by lnhnr of any. sort, if 50, why ?. % 7 "5 y
Pl Z Pt w { l ) A ’éﬂ/ ’ A < hiereon prescribed, uudl v.lm'. !.I\e full tuxtnf fhe nfﬁdnvm was read to the nppl:mnl nml witness hefore kame was llgued

&/‘ T ‘I/Vl _S‘ ;
! 2 % i hlrlhcl t’crufy tTit the tax -hgen of... @; ﬁ 1 /” // < e COUNLY show that npplmml
16. n'l was he 9“]'1()02/1 durin lhe years 18.){ ‘1899, 1900, 1901 nml 19027 retnrned I-»r taxation ‘in his riame in- 1899 - ’T\ RS, £ ;"_"‘ = Dqllum of
J b s S o " L - . ) - .
Z 1@/,tt % o ot Lt 8 J/“”‘”‘ property, akd in 1900 /\-——‘ *——". e ~-Dollars (/f property, in 1901 ~
> 'Iml portion of h[u eup[mr lor lhm fnur year 3y Was derwed from hig le labér or income ? 2 ° PNER L : ¥
‘ . o 3 s A B TSN o ..Dollaks of property, in 1"07
wlon under.’ ¢ S = 8 oo 5 i Dollnn: of prupert\ vl
w x ’ . 2. 5 4 Iomy opinion the foregoing ‘elaim is. i -.made mv"nr)d faith, . . o v
ily? Wlm,t properly have they ? Lllnldrens age nﬁd .mr earning cupnclly s ; ¢ 7 AAnege my ‘m“d and ceal of (‘fﬁcﬁ' s / ? 1 )3
/(4 : ﬂ/wfié LR M‘«t‘l' ﬂ/z ekl 23 (e : 9 ; /j Ko A F - ML 4
» K \ ‘ 2 e Cr) i v ) 3
2¢/. WhatAnterest liave you'in the recovery-of a pen hi i 43 A it k ) 2N ’ . TaToOTE. . ! -
¥, : . . .
Sworn to and subseribed pefl te me, this the ). 4 ’ 1. Before any questions ara answered, the Ordinary, shall swear npplicqm and thé witnesses in the following
E 3 . i . words: ** You lhnlf true lmweru muka toeach of.the queuthni asked of ‘you, le the andem w you shat give will be
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: FOR APPLlCANTS BERETOF()RE ALLOWED PENSIONS

S'I‘ATE OF GEORGIA, f‘j :
A WM% CountY -
e Ly x Persona‘ly appears (L(é) [{0-054—"‘—4 Z-vw of .- LO’A&;Y.

County, State of Georgia, w( ,being duly SWorn, says on oath that he’is a boua ﬁdf Atizen

“and reSIdent of said County and tate avu Iras resided i g; -said State contmuously ever o5 et !
since the. /ljay of . ——— ’3»18%; that lie is: 6({ years ‘old: and

i

/ by occupatlon ax (— A - that he enlisted-in the mlhtary service of tl e Con-

1ederate States( —ofTIE Dhateoh : s ....) during the wutween the *

S, an sebved for the term of ‘7//»« L'jf‘-ﬂ:m Company ,of, ,Z '?h—&ogmﬂn(

; that hlS physxca] condition:is as

- of the value of... = o N 1 AT o o ) ..Dollars, that b‘y reascn of his. pl"ysi'cédv
conditjon and pove*ty he is unable to support hxmself by his own exerhon or labor, and <
that he receives no penmou but the one herein applied for, , "

‘} Deponent desires to participnﬁe i1 the benefits of the Act, approved Duember ll'nh.. >
1864, and the Acts amiendatory thereof, g;id makes application for. tl penulo&lo which hc'

in entitled for the year 1004, 1 have nn n renldem Of ..‘./‘(” Lrv P ket
Cnuuty‘been allowed pension for the yeur f "\‘ :

§ -0 afill subyeyibed befbrc me, this thc ¢ '
[ H < dny of. \Z oy ezer . 1904, /} ’(,( cifiteliee
' M CAC W'E I Ordlnnry ‘ =N
A;rE cgg EORGIA, }

County.

\‘)

’ _ﬁmﬁéw‘ F e

do certify that I -am well acquainted with.

I) S sl

@

_._Or mary %ald \,ounty, ;

. the apphcant in the foregomg affidavit, aud am we‘ll s“ncﬁed that the sX.temmts made

by him in “his said affidavit are true, and I know he is the mdn idual he represents himself

_to bey and thiat he resides in this Lounty . . v (éf_ :
Given und my official signature and seal thns - C
* day of. inm st
. » . y (/ : ‘\.‘. . *’ Q @( » 8
{- A . ; £ 2 c(,cd g’ ’.
L:‘_U 2 . © Ordinary._.. (, 27 et ‘ 5 «,A- (,oumy i

‘Nore.—The bl!mk spaces must be ﬂlled

" Nors,~Afdavit lhould not be xtwm)d. liefore Jnnuary 1st, mw 3

o . t
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,-:_-:'poal;'APPLIG;ANTs‘iHEﬁETomE".ALL;O_*W-ED-:’P.Ens'lro*u&-
_STATE OF GEORGIA, FEN i '
M/w% ‘County.| - [ ot s o

: .’ \\\ » ats
Personally appears @i: g J M&M'ﬁc_ La?o%,i B L

-~ County: ‘%mtc nf chrm a,.whoj being duly'sworn, says on oa.th that he'is a bunu juu uu1eu

'md u\xdun ofé sud (,mmty and: St'\tc, 'md has resided in’ said State conhnuously ever 7~

=

“since the . e e

Dy nuupﬂwu aiy "7"1—"—"""'\

federate St m\ (or of lhc ‘antc of ..

= 187 {.ﬂ th'\t lie is,

g Lh'\t hc cnlisted s the mlht'\ry service of the Con-

) durmg the \\g}tlwc‘.n the

fur the tcnn nf’ 6‘7—‘*‘"“ in (.,omp'my 7?‘ . of g —ﬂ;-Re'gmmt

agd that physical condm!m is as
(;? 5«4 é.—tl-—d—w‘—L, "

yu{ls ‘old and

" that his prolml\ consists of Lhc following iteing: W Wf,

7 ) :
- . ; ; ‘ i

ul' the value of — » P20 Dollars, I ami now earning,
hv my labor, v ;-.‘" Dollars per month.” That by reason of his

l)]i\\l( al mudnn-n and poverty he is unable to support himself by his- owi Texertion or
labor, and that e receives o pension but the one iereit applied for

Deponent desires to participate in the beucfls of theAct approved December 15th,
1804, and the Acts '\nn.ud'\mr) thercof and m'lkcs '\pphc:ﬂxon for the pension ta \\Iuch he

\iF entitled for the year 1‘)“) I lnve heretofore as a rcsxdcnt OF cticcnmminns N

(onnL\ been '1]10\\ed a pcmmn for the year 1904,

\‘ . °
R e -d T
Sworn to and, subscribed hefore me, thist lhc}} \t X L l,a-laéﬂu PRI
b ’ : s g

7 ?."Q day of &.Z lf-‘\-..\ lh().;' e
et b C el b o ();di‘m\ry’.k %
STéﬁTE OF GEORGIIA } Eie
el cdher 77 . County.

S PERE IR e Ordmary o’ saxd County,

do cerklfy ﬂlat I am “ell acq\nmted with .. S&g MJ

the apphcmgm tlie forcgomg__afﬁdavlt and am well_;ausﬁed that- t.he statements made
h) him in'His said aﬁid'th are true, and I know he isithe mdwxéual he represents lumself

to be, and that he resides i in this County, \
) .-Given under my ¢ official signature and “seal, this.

day-of.. &(g‘ Het
g. ey ¢
your ¥
L were b Ordinary....
. Note/~The blank u‘buc«n must.be'filled.

No-rr ~—Affidavit :houlnl not be attested hsfurv .Inmmry 18t 1900
x, :

’

P

. smm. thie: >—— i

. by-occupaubu a s

’ States, nu

“* that his property consists of &;(j}lowiug;imms:

- do ceﬁify’ﬂfat"l”aui wé “ﬁ'qu.a.inteld with .

FOB APPLlGAl{T,S HERETOFORE ALLOWED PENSIONS

: Personauy appears... ¢ r
Couuty, State of Georgna, who, bemg dul.y swor, s3 ws on oath that h&ds azona //m eilizdn,

and rcsxdux' of said Couuty and Staté, and has 1esuled in said “State (uutuluuunl) ever

day-oft.l St

federate \‘:-tmes (or of the St'\tc of._.

: e.rvc.l for lie tﬁ: of °

) d unm 1hc war

'fbﬂows': 2

i

of the value (if s I)oll'ns T i now earnine

_by-my labor,: Dallars fxu mumh. : Phe u‘h) geitson’ of

S ph)muﬂ cotidition and poven.y he is mnhk to snpwmr@hmhdl by Ty own esertiog or

]abor, add that he: recelvcﬂ uo pensmn but the ong herein” lpphcd for,
De'punent des:res to parncxpate in the bcm.ﬁts of the Aet: '1ppfm edd Du«. bl >1h

is enutled for the year l906

County, been llp\.vegl,'l pension for»'hL year \9(7). 7. % / -
‘BL - 1bed before’ s, thisthie e/ b FOCRGt

Sworn and'sub

~Ovdinary. =

the applicant -in tfxe foregomg 1ﬂidav1t. aud amwbﬁéd that tlfé statemrents ma ade

by ‘him ‘in his sa1d aﬂidavlt are t*ue. zmd I kindiy he.i is the 1udmdu"1 he. ;‘eprescuLs hmmlf

to he, and that he res.1des in this Cbuutv AN : e V L
lee_n under’ ity oﬂiclal 51gmrture and seal, this ol e
day of . (.( 1_/( 19,06. ‘ '\

" Note. —Thl’ blank spaces wmusi be Riled.
Nou -—Aﬁldawt should nutbe n(teswd be ared

18 [Qllmt he is CP( years olil atd

tlmt he cnlmtul in l]xc mlhmr) s-n\m of the, Cou- -
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'STATE OF GEORGIA,
by___m el




F()R APPLlGANTS HERETﬂFﬁRE ALLOWED PENSI(}NS

State of Georgia, )

CQ_n

(oumy, Slale of Georgia, who, Lemg dul* svmm, says ¢n oath thnt he is & ﬁ(maﬁde ($ n/eg '
und resident ‘of suid Connty aud btntc, nnd has rcmded in said State cd:nuaualy ever. .

g 18? G thnt he is.. @,myears old '

ol N that he enhsted 1n the mlhtary service ofithe Con-

umce el ..o

and” by occnpanon a i ff

}mg the war between the

7 'Q.?Jn Lompany

Fefpent
. thgt hl_S‘ physxc ‘ condition’v is asf)

*“that his property consists of % followi

" - of the valueof .7 . . . (¢W\— Dollars ‘I am now earnmg
by. my labor, ... , o '.;‘,."’d B Dollals pcr month That by reason of his
physxcal‘condltwn and poverty he is unable to supporl hunself by his oWn exertion or

o labor, and that he receives tio penston but the one herein applxed for.
N Deponent desires to participate in the benefits of the Act approved Deccmher lo'h

) 1894, and the Acts aniendatory therco!, atid mwakes appiication for the pensxon to; w[hch hie s

" is entitled for the vear 1907, I have hcrﬂtofore as a resident of...

County, beeh allowed . pension for' the year 1606, "o

' Sworn to.and su ‘grlbed before me, this the b o5 77! " r‘\ AN A L_k %
/ - Gpy of @ g (1907 (, i AR
e 7 S g .,.\ %_Ordmaf}’ ‘

Qtale of Georgia,‘ gy AT Ry

(0?,@4/}’&4 o RTVA ou,uty L A \
N A W _Ordinnry of l}\ld (.etmty.

do. certlf\ tlmt l am’ wcll .chmmtcd with 7N 1[’(/ “"'/L"—f‘az‘.m..‘__... i o e -

the applic ant in the foregoing affidavit, and am well satis‘heq thit the staleu{cuts maces

by him m his said affidavit are trie, and T know he is the mdxvxdual he reyresents hlmself
i/

v.‘ A

N

to be, and that he resides in thxs County. = _
'y ofﬁcml signature nnd.aeal ﬁm-,_._‘,_;.. ."' g . 38 ”

1907 :
‘:‘. . ] ~" ) L_ »‘—‘_—C Z TL-\_ L( S*,. d
u'-"'ﬁ l ’ T i Ordinary A/QA L _,“(.oumy ‘

here

. ‘Given under

day of ey

LY

il AT : Noirx, -’U'm blunh upnmn must be Mlied, -\’
- \ . < Norm -—Amdavu shouid not be uulud bolou .flu(nry Tat, wov




