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STATE F GEORGIA 25 } _ BT oA ST BERE AN
e ﬂx,«, )y‘h _‘_cwmy ' 53 '_ _
d A” £ 1 et SIS : e ‘fwnf said Staae and County, desi )‘mg R

+ }ml himself of the. Penslon Act npproved December l5th 189(, hereby submits his  proofs,-a nnd ufter e
b : belng duly sworn true answers ta take to the: !ollowmg

i and ang as follo:
W!Z( is your name ‘and; wheré do you resui ? (glve tate, Cou%nd post office. ) /7
..... g_ ,,. St e Pt A A

! ¢ .A 2 How long and- mnce wheu. hnve you been a resldent of thls Stute’ﬂ_kw

8. When nnd where were you borq%ﬂ‘dl——*/-w ¢

ben d whem and ip what company nnd regiment did you en st/ serve Je

6. For how long u period did you dmhnrge regulnr military duty ? l?d’ 222 }/d—f

servlce? J (M‘l \.ﬂué"“-‘ &3

/ When, where and unde yhat circumstances were you dxmlmrged froj

,/,z’hﬂ ]

r&swe.red

7/
9. How much can you earn (groas) per-annum by your ovin exernon or labor ?ML[’
: 10 . What has beex _your occupnuon since 18657 A4 1 ot L \4 S gl .
1i. Upon which.of. the foll'owmg grotnds do” you /m your appllcalwu for peusion, viz: ﬁrn “‘age and o S

poverty,”- second “infirmity and poverty” or third “blindiiess aud povertybo i i
12.. If-upon the" first ground, state- how long you have beed in such condition that you could: not enrn 3
your stipport? . If. upon the: recond, give afull and complete history of the mﬁrmuy and its ex| nt’ If

upon. fhe tlmd stale whether you are tomlly blind -gnd when and” where you lost your mght? .}&A-n-;o

E-L'vei%f Question MUST be A
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13. Whac property, eﬂeus or muome do you posne-s and lta‘grosa vnlue? M.IZM >3 C}._g,;&t( g
Lrer e M~ i
14, Whn[prqperty, effects or incomg did you possess in 1894, 1895 ‘1896 and-1897 and what sposntlou, )

. if nay, did yoo make of sme? 4 A 1 ¥A iy Ly oo Y AT S

Y
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15. In ywhat Count{ dld you reside durylg those years and what‘properly dni}gn then return for hxatxon ?
VL, 2 ) "-' : l/pl/'lnyntlﬁ dpe. L(/,&
16. . How wefe you supported dunng (hry 1896 and 1897 2.
T Coue it ilo ol o snsand . pyf
17, How.mqph did your support cost for eloh of zhose yumqnd whit portlon dld _you contribute therelo ‘
- by your own labor or iscome?. U 2rie Al—- 2
18. What your employment, durlng 1896 and 89/- What ps you mcewe io each year ? A
MecarRepl oo _ggni, j,éfm PR AW PRI/ S
19. Have youa family ? T su, who eompo uch famnly N Gwe theu- meuns of {npport" ane they .
dr __ bk M 28, Aal um—\d’ 4 o N\
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20. Are you 1 ceiving any pension, if so;. .....:_, it ‘and for what dmblhty L ...... m“

“'t.)ed before me tlm ths Z&é‘ ‘# _M __________ A

;Count.‘y.ﬁ;\’:} i o b4 i . <
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¥ STATE OF GEORGIA, ~ oo : £ '
’_....'...fﬁ ////)(/‘{’/f < ,County,j : L . ‘ SN "
‘/Zfi‘%-&) /\é /7/7!“’“ al S .,_Zof said ‘State and Count‘y, having lypéll‘presented

as.a witness in support of the application of. - - for pension
IIIHI(‘I ‘the Aet u|=|-mwd Décember ]mh, 18945 and uﬂcr heing (luh sworn true nmwrzl- to nmkc to the

inllm\ ing (e uhunu .h sposes and nnswers as fullowu HH ,4
ey Mgt g "/"'[ :4
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ey the apphoant if 8o,

2 \\ hat is yaiir mnm- and “where. llu yon reside ?
7} 741 . Sl /u f4A/454.
2. Are you u(quumlul with_..

hm\ long have you Kknown hlm"_l/d}m V ‘M( /[u,trh)m Zﬁ o gbmd, Jé azl//»‘

3, Where ddes he reside, and how long and since when lms he been a resident of this State ? /44_ /"“"‘”("’
u,,\/;;n(/n/uu/ /:x..f %}4@0««%1]%«#«/ Ju«t,«/ vl ;ZOL(_»_V/["‘
4.1 When, where nud in what company and regiment did he enﬁu&:md how do you knuw" “1.{111 1 /562 Lo

» /n&,;ft[la//‘klfaun/ /(ﬂﬂu}li af/{&/ﬁu ? A 71;144;«1 J /‘Z'{ lv'

"5 Were you a niembgr of the saine ‘company and regiment ! ’_J_m ey

6. How long dird he perform regular |u||lm;y duty, and what do you know of his service as a ‘Confed-
Jerate sl |ur| and the IIIII( and muumnmn(on of his dmdmrgc from the servjeo 2.4 MLL!_;‘M V_A +
/’L;uu. r//‘ Jie /ma g 2% {ﬁln{t—l‘l [ bm/’) /K{J‘ Pp«{g}«,& s
% i /n»u 3 Alh./n}mru/ ltlﬁ: an/Moéflf‘ ldu W Lonic. /u 2
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7. W lnt property, cftéets or ine ‘ome has the applicant?  (Give your means of knowledge)-ﬁ. .
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8. What ]mqicrl_v,vﬁbvts or ijlcumc did thc upplicunt possess in 1896 n’ml 1897,11;1(] what dispositionjsif ;-.
any,did he make of same? - tS(«:l ¢ f /[_t/, N 2
9. Has he conveyed away any of lnn property in th' last three years, if so, what was it and to wllom :.:E i
. . /lM TN i
i .l(l, What is the applicant’s occupution and ph) steal cundmun 2. ot
divsy Wivic... coned oreg Lo tocé.alal g Ot 2
é'//zft/z/t /Lunn%vn/ ek Tl }///( M‘ZJ 4‘4‘144
1. Is the applicant unable to support himself by lnl:ur of any sort lfso, vehy 2o/ Q’V’(/éff,d 4 /Z—-
Lo e nal. 0’19‘1«]_/# ﬁf:..ﬂ?ﬂld 4?&((/7:4*»/ ﬂl/za//lé"“ ri
12, How was he suppurud dmmg the years. 1896 and 18977 h
_Z/lm LM Dar Lo m-//aw‘zmlt /IL uza .
1.! What portion of his support for these twer years was danved from Nis own Jabor 6r ,mmmﬁ? -~
DAY AW 1 X7 % (/9 T o\ i

14. Give a-full aud cumplue statement oftlle apphoant’s physical cnndmon that entitles him (o & perlsion

under the Act of Decetpl)cr 15th, 18942 m&im&:&"\ Ze 1“«:2_(.014. VoA 6&/ 4

/ (TZII0TE x_/f#?’k '4;;/7_ s vec l
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/7 te .. (fé r mv/[ Ve v bl Ze. A/ﬂyr(‘;mxl’l[ ; Ywre. Lo oS N
|
15.  What interest have you in the recovery of a pension by this applicarit? .._'/M “"/‘; Beme N,
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Jaa/ Z ¢ ;tj a7 .
the.. ol _ ...__.___dpv of, el I!fﬂoit R 1898 J i Witness..
‘.—..—LLL[IANLU LN, Ordmlry.

/7—4145“-;

“1.[ tu

m.,/.lnf// Hat Aodf: d»jfm Zou e.z;,., aamd7z

an«(ﬁa,/ 20 b gpt. . .A
T 7 /mh«;lrr}

“rsue o dawer, Pa

5 /Jj"} o ot S Lol i ierek

AFFIDAVlT OF PHYSICIANS
STATE oF GIS,ORGIA %
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Personally came before mé ...

0, A i o
2 7 /ft‘ K S ’/_‘ Ll , both kiiown. to me as rcpumhle ])‘.l)%lcllﬂs ;
of said County, w||o being.severally 8Worn, say’ on oslh thut they have examined mreﬁl\ll\ 2

i

7
,.,_oﬁ,; \, , p}n iler -
such personal exumiination wny that his lmwﬁu Phxulcnl condition in o follows ¢ 3 B

i npplwam for ponumn under the. A(L of 1894, mnl after
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We further say on oath that the physical condition-of upplicunt renders him unable to. Jabor at any
et e s e e
work or calling sufficient to earn a support for himself, and tlm:}e)nve no interest in said penm(m .
/

alluwed

Bworn-to andiuhscnbed before me: l,hu the ‘. , 0.y

o ....mdny of., Iod wsm.J‘ ~

‘Ordiuury.. i o
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ORDINARYS’ CERTIFICATE :
»GEORGIA : }

resides in said County, and has

e 1804

that the applicant ..

been a bona fide resident of thig Smlclamcu thew,.. il

oty of. /', 2L/

_andthat the witnesses,s viz.:

are of trust \vorthy Lhnracter ‘ud tlmt theh statemveiits are cntltled to full faith xmd uredlt

T further certify that before nnswerlng the forgoing questions,.the applicant and each witness took

before same was sl_gned
e

&
I fuﬂher carlll'y that the tax digésts of

returned for lnxatmu in his pame in 1896____.. oF

of property, and in 1897 S h

In my opinion the foregoing claim is ...

_made in gbnd% >
Witness nix band and seal of-ofﬁce, this...... s A

Py 4 l,../l‘ M._‘.'__Caunvl.y_.” ‘

_ Nore.

1, Before'any questions.are. lnnurod the Ordinary shsll swear nprllclnt and the witnesses in the lallowlng words: * You
thll true snswer make to each of the quuﬁon:uhd of you, nd the evidence you shall glv. will be un whole truth 80 help you_

2. Additional afidavits muwy b6 attached if blonk spades nd iasufciont.
: In every oase the Ordinary_miust certify. tq l.ho chmohr of the wllneu, lnd aa.to tho execution of the proo!ulbo"
o ou ) 3
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4.-.;«;,;_“#‘54_‘_\/ A AIADL Sk kA et

TR Ordmmy in and for suul County, hereby certify

the oath hereon prescribed, and Lhat the'full text of the nﬁidavlts was read to the applicant and witness -
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STA'I;F) OF; GEORGIA

For Apphcants Heretofore Allowed Penswns

County. } : )
L Byl Lo A

County; State of Georgia, uﬁm being duly sworn, says on oath that he is a dona ﬁdz citizen ' .

z/»
/

Personally appears.; " i

" and 1g51deut of said County and- State, and has resided in said State contimuously ever

zLA____1sz4 that he is_&

_lzliea tixe2  ;that he enlisted in the mxhtary service of the Confed- .

since the .. - wday of 5 ./ _S____years old and
\ by occupatiou a.

Erate States (or of . tlie-State of . i 7)) during the war between the States,

ﬁ% _f id Cogipany_ . ‘of th Regiment of
2, /a Lez 3 Y ; that his physical condition is-as
,,,u cZah ((/7/“/42 L.ZAL/H)&/.L‘.L .-A..;.ﬁvmu/

Loz vzhofs C._ el kot X c/ .

and serve;l for the t)'m nf

S A '-—..._ 1A

follows :

bt £«

that Tis property congists of the following: items

_of the value of. Dollars, that by \reasen of his phgﬂwnl
condition and pmerty he is poable te support himself by his.own exertion or labor, apd
that he receives no peusion but the one herein applied for. p

Deponent des,lres to participate in the beuefits of the Act, appro‘ved December 15th,

" 1894, and the acts amendatory thereof, and makes application for the yﬂ)n to which he

Lesdns be

is entitled for. the year 1899. I have heretofore as a residerit of.

county been allowed a pension for the year 189§

Sworn to and subscribed before me, this, the / / /d/ﬂ /_.\\,
R gy & v

yof bz2ee -

/’/ us/VC"/ﬂ/

.Ordinary.

‘State %f Georgia, - } _

/AR LL?_%(County
VAV A y

A 7
I / 7); . M )/)/afy of smd id County,
. do certify. thatI;Jm well acquainted with_ L2 L / 2z A 24 the
applicant in the foregomg affidavit, and am well satlsﬁed that the statements made by iim -

* in bis said affidavit are true, and I know he is the mdxvldual he represeuts himself to be 3 \

and that he resides in thls County.
Given under my oﬂiclal s:gnaturc and seal thls.___» .»(.,{_

& L6t

y - Ordmary_f s
1 "Nore.—The blank spacas. tapst be, Mlod \
* Nors.-~Afidavit should not be ‘sitested beforo January 1st, 1609, . ; ~

day of. KI{II .

&

e -

" and served for the term of alwt

~For Applicants Heretofore Allowed Penswns

STATE70F GEORGIA : } ,
< 6/ sy County, | .
personau‘z appears S A "/N%//_’cu_anf ,,,,,, (,4 /ruf éf

Couanty, :State: of Georgif, who bemg duly sworn, says-ont oath that he is.a bonafa& cmzeu.'
and resident-of said County and StAte, and has resided in said State connpuously,ever
1874 (; that he is 6,(

by occupatmn a1z, e A that he enlisted in the military service of the Conféd-

«.years old" and

smce the e _ﬂd?of JA" 2
erate States (or of the State of - ) during the war between the States,

%eapy. in Company ., of ... .th Regimeut of

//1&5,1\ %H_// LT *51771/4 L

follows :

.. that his physxcal condmou is'as %

»

'//l Laren el LJL‘).M_ ‘ ”c‘/ FEI % £ d? prATeE o

v

tlmt his prnpcuy cotisists of thc folllowmg m:ms el 2K M.\’k//.)'::'/ b /'" (S
wlae = . ; ik B
of. the value of \;____....u i Dollars, that by reason of his phyblcu]
conditidn and povérty lie is unable to support ‘himself by his own exertlou or labor, and
that he receives no pensioz but the one heréin applied for,
Deponent desires to gartlmpate in-the benefits 6f the Act, approved December 15th,
1894, and the Acts amend.atory :hereof and makes application for the peywu to which he

is entitled for the year 1900. I have: heret’ofore as. a-tesident of z 'L,z: :
‘county been allowed a pension for the year 189/_ ! ‘8. ) .
0 |
Sworn to and subscribed hefore me;, this, the ) C( .
- @’;’édayog \%7/,11L N 1900'5> « T e
%’4, lid. /(’(_//‘ p o Ordmary ' i i \

{ ()—"/’/ W2

L. % / / tiedd pis. L/%_w._/ _M_Ordmary of sald County, :
dp certify that I am well acqnamted with__ v< \2/L7 (12
applicant in the foregolng-affidavit, and am well satlsﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represents hlmself to be
and that'he resides in this Cointy, .

State of Cx,eorgla - }

County

e
EES LS., AL

Given under my oﬂictal sxgnature and seal, this. .

/
day of- & LN tNE 1900

= T\ NI : ) '

""'f'J & T it %/x WA g -
T ' Ordmnrym..... R / Zoe -—*f 23z / . _Cﬁunty

| Nore.—The blauk spacos.muat be filed, -

Norz.—Aflidavit should not be -mned before JAnulry 1st, 1920,




POWER OF ATTORNEY !
‘STATE OF (JEORGIA - o )
Pd%%\; . County: } : e e ' i K
/ /élz t&%‘?’\ : 4 hereby authorize ;é f#,w/&m
e of 3‘@&?( 24 g/:z o .

®

3y

Qe to.receive and 1ecmpt for the pumm. '1”0\\Ld and x\qnc\l that hie remijt same Lo
g L4
Fre - Leoat yﬂL / /%(
N
\nnesQ my hand and seal, tlnq 7 i y.of ﬂ/m RN S 1a01.
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For Appllcants | Hercf()fo ré- Ailowed T Pensmns et

STATE OF GEORGIA 3 }
ﬁ/u//; v L i Cdunty

Personally appear /“7( WL B %44 b A
County, State of Geo ia, who bcmg duly sworn, says on oath that he is a '&o/;a fide citizen .
and resident of said’ Couuty ‘and State, and has resided in said State contmuously ever
since the. . day of ///M & /\ 1&74/ that he is.. /é .years old and
by occupation a.... it teA,. .. that he enlisted in the mllltary service of the'Con-
federate States (or.of the Statedf.. . " . < ) during the war between the
Smtes a/nd served for fh;tirlxl of . gél"n Company ; of .th Regimem
w7l (2 C,// PR Lo g {1 ‘7‘/‘ /L{o /Z ; that his physxcal condition is as -

.follcws:l &/‘;/Zﬁ, M 45,_,,.;{,‘7* @% /4

that his proparty consists of the following items. 7LD ,,/),;1_,,'17

of the value of ,,;é ‘« ..Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own e).eruon or: mbor and.
that he receives no pension but the one herein applied for: ' .
I)epouent desires to participate. in the benefits of the Act, app'owd Decomb"r 1.»th
1894, and the Acts amendatory thereof, aud makes .1p1;luatx<~u for the pemmu ww hiich ﬁc
P .

is ‘entitled for the year 1901, T have hnrﬂtofore as a resident of

" county been allowed a peusion for the year. l?ﬂ

S;orn to g\nfl subscribed before me, this ‘lhc%‘( f % /?/U T \5 ‘

wd.. . day nf/, (3~ AR AL 1901,

Ordinary.

STATE OF CEQRG[A

% 7 County. % _ ' P
; . : ﬂ ¢ ‘Ordinary of said County,
~.do certify th_at.l am ‘wel. acqamted with._ v)§zl 5@,{)—,} . C.the”

applicant in the foregoing affidavit, and 20 well satisfied that the statements made by him
'~ in his said affidavit are true, and I'know he is the individual he represeats himself to be

= "

" and that he res:des in this County.\

t

Gn en under ny officiai sxgnatme and seal, thxs e

day:of (24 miias 19011,

RN Y PR e 4 (f’/ltff"?

your

seal ;
L:M}. . " Ordinary /a@t—i-{, (‘41‘{?‘-,.?00“‘"13'- -

Nore —The hlank spaces m ust be filled.
Nors, —{lﬂdnnt should not be attested before January lIst, 1801
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