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Every Qnation MUST Be Answered.

QUESTIONS FOR APPLICANT. '

HTATE OF GEORQAIA,
Oampbell (CaTH
R“"’Mll Dull.y of said State and County, desiring

to avail himself of the Ponsion Act (Section 1284, Code), hereby submits his proofs, and after being duly
sworn truo answers to make to the following questions, deposes and answors ns follows

!: What is your name and where do you reside? (Give State, County and Fostoffice.)
ltussell Dialey- In Campbell (e. Ga.- P. 0. Palnette ia.

Ik

2. How long and since when have been & resident of “1 yer ra-

Since 1R28,
. Whon and whero were you born?.. July 1%, 1¥&7 in Franklin Co. ..
L enlintea &n

you this State?

4. When nad where and in what company and rogiment did you onlist ur serve?

ot "New llepe" Chyrch L. nCenphell Co, . eptte 17, 1 L, ih'w
L O I P
5. How long did you remain in such company and regiment»  About 7 1% Jeers, (r l'r

ept'r 17, 1461 to the rur ender.

T .
6. When and where was your company and regiment surrendered and dise harged? L con't sey

rositiveley, or of my o¢wn knowlad ey but am satisfled iy . suppren-
cered pt I;pnmnt'gx [ hei h»en Nema_on sick Mirleuch oM ehout )
duyg, when Oen'l f rreendere " 4%
7.% Were vou present “mwurmmpnm and mym.mn when it was surrendered?  No iiir,

S 1 not present, state specifically and clearly where you were, when you left vour command, for what
causc and by whose nuthority? . L Wwer &t lieme on sick fMarlougi, Yaon sery
Heme Ly Ca. Qificers:;sturted hame Mar 2, 105

. How much can you earn (gross) per annum by your cwn exertions or Inhor?
Fermin,

almoest nottin -
10, What has been your occupation since 1865
11 Upon which of the following giounds i You base your applieation o pensian, viz firt age il
ot unar,

poverty,” secand, “infirmity and pmwu(‘ or third, “blindness and poverty © LR “ne 4
12 TFupan the first ground, state howlang you linve boen in el condition that son eonb] o curn v

If upan the second, give n full nnd caniplate history

aupport

of the Snfiraits and 1 et 16 g the )
. I wvm hagn 'y hia
third, state whether you ure totally blind anid s hen and where you lost yoi sght
Yo mern ooruppest Fer owlioit Y oep o yovre, e sty clnane ¢

neh extont thnt, in gunnoctton v i ny e (UL jeran), et |

uneble te aprk o ftently te rcarn e tuprert t'er nynelr,

n \nmn,..upmn roul and porwonal, or fneome, do you powsou, andd fo grows yalue? L 11 Ve e
Nur‘“v about §70907,07 It

woRBR 2Hohe Bashesly. 1y
i ?‘1

d : )
é T
u What ||ru]|m Lor peraonal, Jid you' possess in 1903, Hlm IUM lmxl 1907 and 100X, und what
5 N An 4 "opa
disposition, if any, by salo or gift, have yot made of same? . ADoNt 210V (A% {n Reg]
tonel propearty.  liave suae ne depusition o' (ny of i,

o

15, In what County did you reside during those years, and what property did vou then retarn for G ation?
In Cempbell Co. OGa. [etirnec on nve rapge of sbuut 100

10 How were you supportod Tuting the yenrs 1908, 1004, 1908, 1000, mor,
Littlm Lo veuktt werk on Regkm, Copm,
IY‘ Thow naeh diel yonge HPPOEE eomb fur snoliaf tse vonem, il w oy POt v vt hte e
\ [ A "
by yourown Inbor o oo Abegt | ALL by
N Whnt wan yomn omploymont during 103, 1004 TOOS, 1O, 1007, 1008 wivd Tops
tirier ty ) on term. Jevadve nope

100% | 1nn?

b Felor=ne fiaie,

Whint pny ol y o
receive in each year? T
10 Have you n family? It so, who oamposes such family?

Give their means of support. Have the
ol

Compsea o

homestend, or other property” Their ages and how emplayed? Y29 S1r.
invelie ongiiter. She 'or no nonsestead er other pruierty. 1~ is

s years old.  She tries te wutiteni to housheld wliei rs.
20. Are you receiving any pension? 1 so, what amount and for what disability g ir,
21, Hava you aver made an application for pension before? Ne Hire

43 How many appliontiona have you evor mado and unider what olnme? Hong

ISan to M\(I -ub-orltbud gufnm mo th(l)hu } W d%

- Applio
O e Ordin,
of @ AAA

County.




Appuoamt,

"AHN¥OLLV 40 ¥HAOd . deais - o

QUESTIONS FOR WIiTNESS.
AFFIDAVIT OF PHYSICIANS. RTATE OF GEORQLA, 1

Campbell
NMEATL O Gonagy Covwry, |

oy Bteed

. Ol At N A g e |
! Hurbell Dutlay
@ s witneme nwpport of e wppliontion of
Permennlly g i \/A o) ) il undor mootion 1A, Code, wned wltor biing duly wworm i anwwers (o ke
G Y 1S aurd e pile 2 o

Bt known to me as reputable physicins and unuwers nu follows 5w ) ,
7 1 Whatinyour name and where do you resde 9+ Eo Hteed.  Reside in Cenphell
ofmuid Connty whos Being severay sworn sav on onth thut they huve exnmined envefully S =

1 vonnty Ga.
/_ :(v,(bé( 'fl,f,(z,y

Tt puctiaton
fothe fellowingg st dejoomes

AppiFant for pension under Seetion 1234

Are vou aequninted with  HUE8811 Pailay the wpplivant - if «
} AT S 1t s precise physical condigion i s ol « sgipssoimntins Yor Sies  Move Sogww nan WHelE 56 ponme
w ¢ ( Lo /z “w & Al D‘—‘vtf 2eccc bl ‘Y PR v Tong aned sinee when has e beer
9/ £ e

‘ ~ ’—(1 F% <

wresicdent of this Srre
) v

In Canipbell Cu. Gu. Ahout 59 yoars to my “ngwled.e.
v ca (bl rL,L( ‘4’45 DI A, VWocolee vy ‘(&L_/, 1 When, shere anid i what company and regiment G e enlist, amd how o,

i R ittty o e e ekl ) G eE 1L, s gl o o, ‘
< L/\« r( ALA_LJ. Aol c.«.{é Clyo, o u..“,/_ A SR AR IS B L
whinisity \‘.m,\ W .

At e bt st il il . d Yowlong il he porform rogular miliary duty? 7 L/c yyurn, reom cop 1901t el
h 1 na Y ?\.( P ", 7 e H f { rrondor. - i A
et ¢ : ""}’ fr thus the | v Vs A LRI incommand surrendered® APELL Q4 165 At Ap; onattog,
o

10 ‘lo wes at home sick ot surronder, but wuas still ¢ rnordor o' i
P & '\/ £ ”/ L r/V &k' Xt € o L//7 »7 /\)/’ tnd mudYect {v orders, or in nm('}c
e Ordinaiy S Wero you present when it surrendered> Yes Sip,

i

o knaw

Cun "CUSTNEN ittty e Yol

. .
pocal

o Was applicant present? Ng .
ORDINARY'S CERTIFICATE. B e morn s shweanir 3 Do

When didd be fewve hin command?  SDout fereh 19050 0 0oL folmens
~ENT Y o

an " ¢ ey tu infurmou me
IENIAEY Hy what authority e toris HosPital Mhysicians. they 4y infu
(Peties ZL <

v oyou know all ur this

~ i i lmew u plicunt bYelure wer, sorvod 7 1/ yeurs in war viitn
7% RPN,

Ll e nlimany o ) Luve newn Lin avor Snce.
| _V/ ccavell ol i i ) ‘ F Wit joperty. effeets o income han e appdieant? (0

e ol Koy

T e vouu puur Lunat, L know the lanas,
el &) ,'/, Z

B What propertys effeets ar ineomme did i apipliennt possess i 1904, 1001 1965 1906 1071908
X

e Hame L5 Lt prusent.
and what dispositian fwny, bl he make of sume?  Hone .

U ther statoments are entled o fail fath aed o ! pir Sl i Il etk ol s

ST A Gt g e i pplieant an | b s e ook e 13 Hasbe comveynd away

any of hes property in the last §
+ full text of the affidavits was read to the applicant and witness before

e years ol so what was ity wnd taowhom?
Biosapssty gt

No Sir.
(@i »ra o ) PEOWhaticthe apphieant's seeupation and physieal conditon® 8N dide pyedecl ¢

hat wpph
- o0 b Lion is buds  Ho 4a awbout 1 yuwrs.@ld ong ip Contle.
< e e g f — Dl of

. 50 f

rz s Dudlars o

Ll

sure was signed

roperty om0t S 5 -
! I the applicant unuble t support hinself 1 Tibor of oy wort, i s why? YOB 511, on u
Dallits of property, i 1905

.
¢ v count of ¢ld ege, und eneral debility.
70 / — Dadlirs of property in 1906

]

o
s 27 Dullars of property ;e (907

5 00 W e i b suppeted during the vears 1903 1904, 1005

/0662 Dllars of properts: i 1908 #ho 18 married hir Fether

/79 {j, tle ho could work, wosisted Ly his KErOwn son, wne 1 cdaugghter.
Dillars of prepents 1000

o What partson of Wi sippnet fie i foar years wivs decived from his awn Tnhor or e
/ -
" AT - Dollnes of i

Abvut L7 by Leves. o dncume.

nind® i u il ( i IS Gave n Tall wnd complete stutoment of 1he nppliennt s phymienl eonditim thin sititles Iim 1 Vel
‘\H\HL ""/" 7 o tu 1

100,/ ider Section 1204, Coile 0 yoran old, wnooin jurt snueally Leo o

WL 105 | " iy whet 1it-
1o Imhl”{.‘l\“ljmﬁ

/'. Opglipary, duwn in honlth,
AR

il 1 Wohacomiponen family ! Wit property hnve ey Cliliron’s g an |t ORI enpiey
County.

Mmsglf & 1 daugliter, ohv hiw no roporty. Fo 4o ahout 59 yonr:

ant, and the witnessos in the @ld.  She can't oarn but vepy little.
of you, and the evidonce you

1 et any questons wre anmwersd, the Ordinary shall swoar applic
wshall true nnswers make to each of the quostions asked

shall gove will e the whole trath wohelp you God.!

following words Y s N
20 What interest have you in the recovery of a pension by this gpplicanc?  Mune
1 |
2 Awhitonal ahidnvite may be attached if blank spaces are insufficient ~'mn to and subscribed before me, this the | m
b Tnevers cuse the Ordinary must certify to the character of the witness, and as to the execution of ] “’L‘Pt“’"‘b“‘ . 10 9y Wilness
the proof a< abiove set ot late Cn "o, "C"=3th e
/é [van 'Lf‘ “Ct Onlinary ) t8 Snple Mo

‘oluntv-'rn.




: gt

AFFIDAVIT OF PHYSICIANS.
/Tr OF m-on( 1A, J (i
e e v "p"b -County

Personally came before me ; £ and
CL /l/’SS\ A a4 A Seiia 1,/4)!!1 lmown 16 me as nputn!}k physicians
of sid County, who, being poveralfy sworn, say on oath that they have examinad carefully...

/)/ uu_&&«( ..., appli@nt for pension under Beotion 1254,

Code, and aftor guch porsonal nxuuunnh N way that his pncluphydul col
7}’Vr. C ! /
Ve L T/ / tlr—iu
g Ay /—/a,(p(uh Qe

g G At L

and |&| we hdfgu interest in said pension bemg n”u\vrd
Mrn to and sybseribey Yum me, thia u}
O,dly ‘,E’Z /

(AR R nnllnn!y ‘

ORDINARY’S CERTIFICATE.
ATE OF GEORGI A

(01’1(44,/2-% Gousg |
1 74 / 228 v/;*"*d" Ordinary, in and for said County, herehy
L

certify that the applicant - €<<do Ll 0(*'4*

resides in sni | County, and hay,
been a bona fide resident Hm,g‘m since t ? lM . Eer 186
and that the witnosses, vir '7 R 44 L
nre of trustworthy oharacter, and that Lhrlr statements are entitled to lull lnhh and credit.

I further certify that lm'um ring the f i the it and each witnoss took the
onth hereon preseribed, and that the full bxt of the -m-ma was read to the applicant and witness belore
same was signed.

1 further certify that the tax digest u(éw County shows that appli-

cant returned for taxtion in his name in 1901 /;f Dollars of
o0 .

property, dhd in 1903 7.*.4 - .Dollam of property; in 1004

Dollars of property; in 1906

. Dollars of property; in 1906
Dollara of property; in 1907
Dollars of property; in 1008
Dollars of property; in 1009
Dollars of property

. ﬁlngnodf ith. :
Witness my hand and seal of % % 2 l &
1tnexs my hand and sea %ﬂy'/@ = 3 -.day ol «/Z%AA

NOTE.

1. Before any questions are answered, the Ordinary shall awear applicant, and the witnesses in the
following words: *“You ahall true answers make to each of the questions asked of you, and the evidence you
shall give will be the whole truth, so help you God.”

2. Additional affidavits may be attached if blank spaces are insufficient,

3. Inevery case the Ordinary must certify to the character of the witness, and as to the exsstition of
the proof as above set nut.

In iy opiion the foregoing claim i

Qvamons FOR WITNESS,

mri o ammu‘
1

r)

QCounty,

J' E' "e.d -..of said Btate and County, having been presented

Tase witnossih support of thie applioation of R“ “'11 D“ilo' for pension
unider section 1384; Oode, and after being duly sworn true answors to make to the lrdlowm( qunn\mm deposes
and nnawers ds leﬂom

L. What ix your name and where do you reside?. . Y.+ ] Reside in Campbell
.eounty G

2. Are you noqudinted with Ru 011 Duiloy

, the applicant; if wo, how
long have you known him?. 8ir,  Heve known him nbout 50 years
8. Where does he reside, and how unglndsincewhenhnahobo«nnmnidonlo”hlnﬂtntﬂ
.In Qampbell Co. .. About 30 years to my knowledge.
When, where and in what company and regiment did he enlst, and how do you know?
861, .in. Canpbell. Ca..B6, Co, "C"=Z5th Rem't, Ga. Vol. I wie
c‘%nyounenuam%eroqwmeunmp:\nynndmglmenﬂ Yes sir. Maroh or
owlo mdherr{ormregulnrmilmr) dutyr.3.}/2 years, from Sep 1861 tuxApx‘il
‘nnn %anw"g onr‘r:mnndlurmndcrvdr ADRAL. 95 A8B65 At Appomattox, Va.

!lo was at home siok ot uux'rsndor but was still a member of his Co
and L] ’

n:r iﬂb . "
Wore you pronn! when {t lumndlnd' 0..SAF sl

Was applioant prosent?.. No.. 842,
10 If he waa not presont, where was he?..

When did he leavo his command?,_ About. 555- For what cnuse, Siclmess

nformed me ao Capt.
By what authority he lefi2.. . lu8Pital Physicians. They 8¢ inf you know all of this-

1.knew a1plicent before war, served 3 1/2 years in war with him und
haya. knawn. him aver. sMce.

1. What property, effects or incomo haa the applicant? (Give your menns of knowledge. |
Same paoer lands... K know the landg., .

12. What property, effects or Incom did the applicant possoss in 1003, 1004, 1006, 1006, 1907, 1008 and

9.808 &% present.

and what disposition, if any, did he make of aame?... Ncmh ——

13, Has ho conveyed away any of his property in the last four years; if so, what wult -nd Ln“lmm'l

14, What ls the applicant's and physical condition? }"nmiﬂ%- Hi! Pyaio&l condi

~tdon. im bad. .. He ia about &1 yesrs.okd. énd ie. !‘uublo- -

15. Ia the applicant unlblobonupporl himself by labor of any sort; if no, why?. Y@8 Sir, on ac—
oount.af old.ages end gengral debility.

16. How was he supported during the yenra 1093, 1094, 1005, l%)ﬂalimaéﬂ(ﬂinndiﬂ% By whet 11t-

hil ‘TétHer
tle he . could work,. assisted by h Wn son, and 1 deughter.

17 What portion of his support for these four years was den\ml from his ofon labor or lnanmn"
About. L/10 by leber.. No income. ,

18. Give a full and compl of the applicant's physical condition that entitles him to a pension

under Bection 1254, Code.. o 18 ©£1 yeras old, and is Just generally broru:
down_in health.. . . . . .

19. Who composes family? What property have they? Children's ages and their eurning oapacity?
Himself & 1. daughter, She No PROPOrty. She 18 about 30 years

82 She oan't oarn. dut. very. littl

20. What tnterest have you In the recovery of a pension by this gpplioant).
. 8worn to and subseribed before me, this the &
QL .en190.9

0,,,,“") late Capt. Co. 'c'-}sth Ga Reg
) Volunteers.




Risirg iy

Confederate
Soldier’s Application.

|

UNDER ACT 1910. ¢ i

Campbell

County
Name Runsell Dailey.

ngn
Company o

35th  Ga.

Approved.,
P S

J. W. LINDSRY,
Commissioner of Pensions

l'"‘l oHy g, ﬂll{l Printer, Atlania.
S

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
Q uestions for Applicann to Answer.

STATE OF GEORGIA, |
Campbell County. ‘
Ruasell Dpiley of wihl Ktate aml County, horehy applion

fortho penaton provided by Aot of 1010, to Confoderate Roldlers, and subnita his sworn statement, with
hiw towtimony ta mako out the seme, and aftor being duly sworn trae snswors (o make to the quontinne
propounded, anwwers wn follows, to wit ‘
1. What i your name and where do you reside?” (Give County sl Post-office). RUS8@1l Dailey.
In Campbell ocunty, Ga.

5, s
Hos Tomg el sinee when huve v een acontimuoans msident citzen of this Siae? 52 Yoars,

er nince 185A.

t Did enbist o the Army ol the Confederte States o o the O garized Militae of this State
from 1561 10 1865 In Confed, Army in 1861,
to When and where, i in what Compans amt Regiment did von enlist® (Give the srm and elass
of Senvier July 21, 1861 in Osmpbell Co. Ga., in (o "C"- 35th On. Reg't. In
fentry. B How o il v emain in e wetual Militaes Serviee with sl Company anid Regiment”
(Give date of dischmge) about 44 montha, or frem July 1861 te March 1865,
B When and where wan vour Company and Hegbment sarrendered or dischargod from the Neryies”
Can't say positively as I was at home on 30 days furlough on avoount of
Typhoid F No Sir.

aver
PENers faii aetiiilly present with yaur Command when it was surrendered or discharged?
NI vow were nat actually present, state specifically and elearly where vou were I wa8 sent, home
on a 27 days furlough on eccount of Typhold Fever, & before suxxsmmam my fur-

)
tough expired gen') Leg sursendered: .. . Near Petersburs, Va.

b When il vou leave the Command® 111 Hareh 1K65.
¢ For what e did vou leqver 30 days furlough on accoun® of Kever.
Ao By whose authorite did vou Reyimental Surgeen.

2 Forbow Jong was v deave granted” o whit wav? 30 days.—--Yritten furleugh on
on acceunt of Typhoid Faver.

£ Why did youmat return to your Commanid after lewve expired” Tho Army war  surrendered
before oxPigatiem.pf o AFAMEMwl:  Anmwererd above.

ho What offort did you make to return”  Nona.  Furlouzh had not expirea.

L Were vou enptured during the war Y08 Sir.

Jo 10w when, wnd where?  Tn what prison were vou held and when wore you released? My 12, 1864
T aEEd nmui 8‘“ 2 :é pots_y]v.ve.nia.,‘ V.- m..ghingtu, D. C. & ot Ft, Dolawere.- Re-

\t Ay ol every diseription wan owned. in the use, possossion and cantrol of yourself
and wife and itn cash value on the 4. Nov, 10082 (Make list by items and value) 250 ucras of land,-

£700.00: Live-stsok & . & K. Furniture £150.00: 1 VWagon $40.00;
1 old Buggy %10.00:

10 What property of any kind have you or vour wife disposed of and for what purpose aince § Nov..
WO, T wham and for what price? 1 Wagen for £25.00 to man in Carroll Ce. Ga.
Seld 1t beonusa I did net need it; 2 horses fur $115.00:
11 What property of any diseription of any kind, and of any valun now u\\nwl,ﬁunl N
praseasion and control of yourseld and wife and ite onali valuo? — (Makn Homizod L), res o ang

and wbeut same an't L. &, K, furhbture «  Land werth £790.90:  Murng-
ture L0.00

12 What anmal or monthly feome or enrnings of yourself and wife
Nene .

and the souree derlved have

B Ave you deawing v ponaton of any amount fram thie Ntate or the United Niaton® No

sin..
14 Have you over applied for the Goargln Penalon and had it refused? and for what oause {t wan

not allowed?  YO® SAra Disa~preved en aggeunt of toe much property.

‘imnn(unmlnnlurrlhmlhohm-uw Ihu(lm } W ( 5
.l.\y o 01, )
M Qrdigary,
of. L < ...County.




10087 (State it fully by items) L0 1909 he contracted with. e .dackie. te take his
sadgd land & pay him in cotton, but we den't knaw_omeet pricestipulated,
und 3o \Aagtiha iR aheA B8 (VAREYeR @ot enything. i
Above answared.,

None.
llap not racalved tha proooed
Yop Hir.

3. What was the price paid or stated to be paid?

4. What relation is the party to applicant
5. What disposition was made of the proceeds of the sale
L}

Whaa the disposition of this property made in good faith and full values
or war it made to obtain o pension” trmdrar no nswer,

Sworn o and mibacribed before me. this the ) Jv W
i s

oy of, JC* w24 &, , .
AL T S ol Da

of Hoaphell Connty

ORDINARY'S CERTIFICATE.

&ATF OF % Cgunty.w‘

\ W’”"""" Ordinary of < County, certify that T know
(eradold Iu i tfe per represents himself to be and resides in
\ | ]

the applicant
the witness swearing to the

said County Ihgt, I pleo know
nervice und %%—W" “-0-7 who are free holders, that
n by me Before signing the foregoing affidavit anid

they are all ....4,-”1...1 anid Couity & were .n.l\ wor

thev are all truthful and teatworthy and their statements are entitled to full faith and eredit, That the
fannboll count

Y whows that

Tan Resulta of
BRyAn 104500 e 1m0 8

Vabue for tay s toos 8 200 for 1000 8 AR5
/»/_";" duy o B /— i @

» ‘% oyl ..| (.nm.\ el of office thic
Ordinnry ﬁ
of A County

| witneasen in the following words
pee v

ol wife

awenr ant nnd

anawered the Ordinar
ke | suestion asked you nml the evider

Before any o
Yo oo solemnly
ahinll give whall be
Adl are fnsufficiont

Al afMidavite must be made before the (!rwum\r\ mul nvrnllml by him
H mppliennt -l i propeets el in s possession, war or cont el of self sl wite, afilas it of Froe holdors

. of..... (/'Mcy St County.

e O
QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF GEOQRGIA,
County. |

. e Ba Ae J Smith 11 {\niHNlnlv wnd County in hereby prosene|
an o witrioss {n support of the application of Runoe {3 for the pension provided
by the Act of 1010, in anid Htate, and after being sworn true ankwors to muke to the questions propotunded,

almntt i

answers an follows:
B, A Gy s

1. What {s your name and where do you reside?

Cuméubell Countey «

How long and since when have you known

Jo Buith.  In

unce?l Driley
L the applivant”

wd years, or since 18405,
3, Where doen he now raalidg, nnch siyep when han e |
Stato and how do you know?  #NCIHA L e unty,

0 }mn,.hvh- \ulthwuwm fent in u, “
) ?

ity
. [ FLT) T V1o

4. When, where and in what Company and Regiment i -+ 4000l T 7
&1 (Uive date nnd place). I Loynd Him

wy from 1801 to
oa. o't In"fug lg‘ t
i AT B ‘obtain your informution of thix Serviee? L

eniist g
of neam_ ae g

a nemhgr

belonged + . wiyra Ogmey

6. How long within your own personal knowledge did he perform aetinl military service with s
this Company and Regiment” (give date) Ahout 2% monthno, or feon Auies 1071 °

7. When nnd where wan his Command aurrendered or discharged (give date and place
April 9, 1805 at Appomattox . M., Va,

8. Wore you personnlly presont at the Surrender yes uir.

‘ronens,,
A 1f not, where were you and haw eame you thore? F L

Wan the applicant porsonnlly present with hix Command at surrender® N

10.
Ho wan sent fLome o0

1L If not where was he and how came him there

maroh 1RAGR
120 When did he leave his CoMmand? lureh 1 Whers win hix Commnng
for what enuse did he lopver U0 o

Potarobin;, Vi
L dfMuerr ane hinw

when he leftit?

By whose authority did he leave
2\ (e
A L How o yon ko

1

"

long waa he granted lenve?

all that you have statod to be true® 10 of your own knowledge (ol eloarly and wpecifically)

sama . donpaiy an did ) rant, feam Augy ACL he Meeen 1t
19, In what way wan he provented from returning to his Command?  aedou 0 he
How do you know? . I X ww whot 4t wen i Lemagd, e foo how Tone,
14, What effort did he make o return to his Command and how do vou know
louith had not expired.

None. Min

“uy ,
SR

Yes s \Iwu it where?
and when relensed?

15. Was nj)phn\m n.pu.mc s prisoner
AR tnet lete
battle ofy SPRASHATEUAS e Nilts
hut PiRison xu m.\ 1 ok
"

L o = ut o
\Ro?n Wﬁ%’mﬁmﬁhml‘l"prm mr’ thin e ) 1 jn >
W//r

‘/ day (‘_IOZ'.’N‘\' w 2
Onlinury

rhell GO

‘ut dy Kpos thut h ¢
B d. ¢ .

AFFIDA VIT OF TWO FREEHOLDERS.

STATE OF GEORGIA.
Compbell Counly.
an &I Duiley who on anth

Porwonally boforo mo oomen, |« 14 140
Hanrell Doilgy

snyn that they are froe holders residing in anid County and we know
Ui PRHGR L OERIED 9109 0ot BroRarty et pom kp the use. posewsian wdl control of hinelt
und wifo and of {ts onsh value to wit:  (Make List by itoms and valuo.),. Abgut, (lene then) ;=0
of.kand, . velue= lenn then £1000,00; a1l other property F10.
He.moved.froum..sudd. lund becaure it wWas. .So.poor.thet. he cuadd not me e
£flioted . . dauithter

SUPPORt--0R-11-- LoD RAMBOLL. -6
What property, if any, has been sold or given nway by the applicant or his wifo since 4 Nov

|




AFFIDAVIT OF TWO FREEHOLDERS.
TE OF GEORGIA.

County.

Porsonally beforo me comen. ! ) ' ity whiv an antt

snyn that they are free holders residing In anld County and we knc Hanrell Dedlg,

tlrwwo‘ngﬂwllgnb‘Hs‘“mvwrghwngqtyuwtxg! B'?ﬂ!‘)"‘" pommension and cantrol of hinel
and wifo and of {ts onsh value to wit: (Make List by items and value,) . Abgut, (Les: r
of land, velue- & 1lesn than $100 all other prog

~He.moved. frum.suid.lund beasuse it was..s

o-BNPPORt--oR- 41 Lo -RiMmBaLL. &l - 0L flioted. . daushten.
1. What property, if any, has been sold or given nway by the applicant or his wife since 4 Nov




oA




N
X
)
Y
N
2N







Bead-Quarters, Gunly Corps, 3. 3. W,

;ZQ.M._.A Tl c. ;zf /_/_/5«1 -Z/dﬂd

s
74 /

- V
[, the nndorsigned, & // /I/l.l(/‘ of the szd’. Regiment of < TE0. ¥
s &
solemuly swear that I will not bear arms against the United States of America, or give any information,

or do any military duty whatsoever, until released properly from this obligation.

DRSCRIETION.

. / / /
Height &= ... , hair (Zax/r, Kyes Tlocs, , complexioy’a« ey

I Crrriry, that the above l‘nm’lo waa given by me, on the date above written, on the following condi-
tion! Tl'm above named person is allowed to return to his home, not to be disturbed by the authoritics of
the United Btates, o long aa he observes this parole, and obeys the laws which were in force where he
may roside.

By order of Brevet Myjor Gen. WILSON

s




Yoy woers

o
X 4

BEADQUARTERS
',;‘f Wilitary Post,

m:S'f POINT, 6A. /7/,/( // 1864

—

SPEROIAL OEDI", NO. /I‘ ~-=~

On Examining Boards Certifloatesapproved by Post
Burgéon, whioch cerfificates has been forwarded to
Atmy- Hndqn.mm the  following yned officer.
Non-OommHo 4, and Privites are grantod
oxbo Jipo 0, (unloss mmlwl by
irder of Ganeral Oammamimp) for <70 days—n
which time they Wil report to tholr reapective corn-

- monds for duty, 0r bo dreatocas désorters,

K /p 'n'/z,, c’-/" / i$ %

« " By.Order of

B »aouuu:&n
mndmg Post.
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STATE OF QGEORGIA
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STATE OF GEORGIA

orrioEor COURT OF ORDINARY.
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1.\t Daily, Russell, or (Dailey) veAR 1911 ¢ Campbell

~» Resident of Georgia since 1888«
BR years.

ENLISTED WHEN AND WHERE? July 21,1861, Oampbell Oounty, Georgils.

RANK lst. Lieut,,
A

OOMPANY AND REGIMENT? CoeCs 35theGaes Regte Infe
44 mo's, July 1861 to

March 1865
NAME OF GAPTAIN AND COLONEL? J.E. Btesd, Captain,

WOUNDED? At home, on 30 day furlough, on mooount of typhoid fever,

Delawar

CAPTURED, WHEN AND WHERE? May 1?‘1BS¢, ocaptured at Battle of s;:ttlylvnnit,
.

Va,, (Washington, D.C.) In Prison,

Del,

RELEASED Fram Prison, Ft. Delaware, Del., Oct. 1864,

WHEN AND WHERESURRENDERED ? Applicent cannot state poatively, but is satis=
fied his Company surrendered at Appomattox, Va,,
Witness states: Command siurrendered April 9,
ox, Virg
IF NOT PRESENT AT SURRENDER, \ 30 daye
rurlough, on acoount of fever.
Authority of Regimental Sur .
Army uurrendereg before expira-
DIED, WHEN AND WHERE? tion of furlough.

BURIED/.

WITNRSSEB, BeA.Je Smith,- Same Company- No data,
J.E, 8teed, 6|ptnin, CoeCe 35theGa. Regt. Vols,




BURIED/.

WITNRSSES, BeA.Js Smith,- Same Company- No data,
J.E. 8teed, GCaptain, CoeC. 35theGa. Regt. Volse
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¥orm No. 5.

POWER OF ATTORNEY,

STATE OF GEORGIA,

Geecfi County. |

Know all Men by these Presents, That 1. <4 6‘{;*1"[&/ .ﬂn«,&;
ol M/AL““——%—“

; ; < ;
County. in said. State, do hereby appoint _£27ce ¥ .z%.u&;

of (i cefulict '\7(,"""“")6 L, my tFue and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money 1 may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name. for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to n.e for the reason
aforesaid

X WJTNESS  WHEREOF, 1 have hereunto  set my hand and seal, this

7 day of ~ L 189/

(el & Ll )ae Lz‘A / [r.8]

Executed in the presence of us |

G Jracers, Oolevcary,
DIMWOTIONS.

If allowed, send amount by

me at _and oblige,

5 )

Y
H0ISuag SMOPLI

£0) R

Y ey s
01 G3aNVH ONV
—O01 aIve—

T—_— (} /?):2/ Y777 y)

= 7‘7”[9/

PaNsSs| JuBLBAA

e GRS

Afidavit to be Made by the Widow, "~**

STATE OF GEORGIA.
In person come before me, the undersigned Ordinary

County of é""“' in and for the County of Crag
J )
Mrs. W é ﬂ,o( } it being aworn according to luw, says under

oath that she is the widow of e St (L; , who wan a soldier in
¢
A
the service of the Confederate States, and served as a member of Company A , of the

dr* Regiment of /ﬁ—w"/'“—d& Volunicers; that he enlisted in anid
service on or ubout the Z»r-/f day of -4 86& , and was in the
&717&4{0"“ Armyup 1o Jeerg 2t 186 ¢ That while in the
Army, he was on the /‘M day (,q/oml.— 156, (See Now No 1)
/4 g ot e er% m //ledé:l 7/#/(4/4_ e ('}uu/ 7
MI‘ //144 {drt? ” 774/1 M/u'fc:./n/ﬂi‘A/.....”-/ /.4‘_
vwd oy H 1,1“”‘_,(44/ py4 /u e /807 /L:z e ol ]
%—rﬂu f%t Wﬂr’@‘ 7 7((‘/1,}/{‘1 Jo ('tﬂ/;np.((// Ceq
Lol Lericer cei /7{( ,¢P114</ A/(»»z.ln('/(

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

>l
the Army, and that she has never married since his death; that she became his wife on the mj +- th

A s

Y, 87, and that she has resided in Georgia continuously since the
e

diyof Lz r et 1830 : that Georgin is her home, and was such

day of

on the 33d day of December, 1890, and since snid date she has not lived in any other Statc or locality.
Deponent, s the widow of said decenned soldier husband, applies for the pension provided by Act of
the Generul Assembly of Georgia, approved December 33d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act

Sworn to and subscribed before me, this, the |

Jzet day of -'%"‘ ¢
a7 é L(fzwﬂ r7s

Ordinary,

‘)ré/)f( L‘ ( ;S‘Zjvr (IL/

1801 |

NoTE 1. State [n liank above the date of the death of the husband, and how, aid when, a9d where e died  And In case his
death resulied from discase, sinte how the disense In Awotn posftively 16 have resulied from the service of the soldler I the A1y
And not from any other cause




Form No. .

Gertificate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA, R Lractrs o,
County of é@‘/‘/‘& A and for said County of véa”"

A /
Stute of Georgia, hereby cortiiy that T am acquamted with Mrs 1'24‘-0«/ é,‘ 7ot e >

ary

the appheant for 4 pension in thy coand know, from my own knowledge, or from positive proof
P i K

presented to me by reputable witnesses, that she resides i this County, and that she resided in the

W
¢ of Georgia on December 23, 1590, and bas ot hived out of the State since that date, T also

certify that the witnesses whose testimony she presents 1o sustain her claim are known 16 me to be

trathful witnesses, entitfed o full faith and credit as such. T am rully satistied that this caim is made in

gronod Lathy and that T hae Caused the applicant and the witnesses to read or hear read the

proofs they sign
I Watness Whereol, T have hervants set my hand and atlived the” seal %oty office, this, the

e S 57,/»1 ¢

//()/é ‘&'(1/'/ 27

I diman

Form Yo, 1

NOTES.

wahle to certion Classes of widows

hoshinds were Klled i service
w the arnry of wonnds o diszase contracted i the ser
tothe army and have never been heard from sice the wan

unded e the smy and ave since died from the direct effets

e serinesand whoaftor the war died of the discase

sty Causang the death

No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried
s o avangg outof the State of Georgon, or whe did sl Tve m the

AV

bl chom st b substantiated . by the testimony of ihiree witnesses

who personally know of the aniistment of the husband and his death and the immediate cause

of the death
Widows who ha eried nce the serve e of the e hudvandson the omy ae ot entinled

Phere o emploving 1 lawyer or ather agent te atend o these Qame he

il speainc mstracions, and gve ample opportunity o eCery clanmant

mother Cannty from that wherem apphoant resides, they mast o hefir

Pie attestation of a Justice of the Peace or Notary will not answer

Attornes authurizing some one whocan call at Treasurer's atlive in Atlanta and

cipt for s
elos Powes ol Attoroey, wo that vour Agent will know where and how

»send the meone

By ordes of W H. HARRISON,

Seeo . Department,

Form No 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA, |

r In person came before me, the undersigned Ordinary
County of éMM | in and for said County, wi*nesngs
b Hleect Dnins . Philisir
wi Lot f Jeles

. ¢
reliable and reputable citizens), who severally say under oath, that, from their own personal knowlede,

Mrs. MM é ‘5“"&"7 , of the County of £ a‘lf‘?/

<, N
State of Georgia, is the widow of Xl Caecs Srcles
: p

comping e b

(each known to said Attesting Officer as truthful,

, who was a soldier in
- %

o Regimentof & ¢ << <0 Valunteers

That said soldier enlisted in the service of the Confederate States (or the Georgin State Troops, on or

about the Fre T day V/"‘g 186 T That while in said service, or by
reason of said service in the Army, he lost s life as follows ConitraaZecl

Weastes hile o auu/d. Lim mucdale (‘,-/ afles Il
Jlalllc 4/ Sline 1 Lizied 7’%«}/ Z2rres r’lrv/'/(J/l(
‘(A«] / _,///“/ /802 e ( 2oz g LT Zo /77//( Teafillal
/«{“[“pté 12100 X 7?( s SN 7 o -"4/;"’f /‘4< Cera ¥ clay o)
it /502 7/—/41)% /r,t' Aced oo JHe ,/,:e/: e

& P} ; . y
daid Jearlis on JH#e 2.7 'm/,./ S Jeerie TS0

We further swear that Mrs, E’/If""‘ K é 'ﬁ““-/‘ 7

soldier during the service, and that she has not intermiried

7y “/a./“ v4e

was the wife of snd
anve his death, and that she resides in
Connty of the State of Genrg:

Sworn 1o and subscribed before me, this, the )

B Aol TR / Fe SR /‘414, G SleeaC
L//‘ G Learrss :/74','-4‘4“%"‘ 2/(/ (34

Ordinir /‘4/)',,, /( //w )




rm Ne. 8,

. Carioate of Ordinary Al the Gounty of, Appilcant's Resldopge. . ;h

(_pz A Wl A
STATE OF GEORGIA, County of ot
1t G, yariiopt

Ordinary in and for said Collnty of
oo floe e

State of Georgia, hereby certify that I am acquainted with M
O e S 4 Ay the applicant for a pension‘in this case, anil

kunow, from my own knowledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgin on

December 23, 1860, and han not lived out of the State wince that date.  That she is the
L e~ r
widow of s LA deceased, and ns such has heretofore

beew allowed a pension for the year ending February 15th, 1893
Tn Witness: Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the day of 1894

{) / . 6/)7 ) T Ordinary,

POWER OF ATTORNEY.

STATE OF GEORGQGIA, (7o v g 4 et
KNow A Myx oy o i PRINKNTS, That [, S .

of
County in said State, do hereby appoint

of A ¢ my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-

titled to from the State of Georgia a widow of a Confederate Soldier, as stated in t
oing affidavit; hereby authorizing my said Attorney to receipt in my name for any
arrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.
IN WirNEss WhEREOF, | have hereunto set my hand and seal, this

1894.

Executed in the presence of us L

5 )
DIRECTIONS.
Send amount by

me at , and oblige

4 /;(;: “ON
‘¥FOesi

'NOISNAd SMOQIA




Porm We. 1

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ‘ Pereonally comes Mr
County of Lf?nw/l(zc | Sl C AT~117

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

Cace g aecn State of Georgia, and that she has resided in said State

contiunondly everafies SAEe L F 187C That she is the Widow of
who was a Soldier in Company
Regiment of
186 2 and served in the Army up to —Leceer LT
life on the day of 18 (State here
Sull particulars of the husband's death, thew, wheve and from what canse.)

e

7
A nie JOC ¢ vulow ot clo

T Wb

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 187 " that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this | /

aak LG Teley,

A2 day of SO 1894

!
S
R A rane s s Ordinary J Post-office 7o Cecne £€o Lo




Corlifoate of Ondinary of the Gounty of Applioasts Resldence,

v ‘
STATE OF (]I.@O;{(JIAl County of (L' 9t (./v b >
I, Al Ve porn

‘ Q s
Wa (g2 fiet . State of Georyia, hereby certify that T am acquainted with Mrs
&; Al /v q

know. from my own’knowledgze, (or from positive proof presented to me by reputable witnesses),

Ordinary in and for said County of

“eoae the applicant for a pension in this case, anil
that she resides in this County, and that she resided in the State of Georgia on December 23,
1800, and has not lived ont of the State sfnce that date “That she s the widow of
Ih e s LREERY deceane L oand acuch han heretofore heen allowed o
pension tor the year ending Febroary 1sth 18y

In Witness Whereof, | have hereunto set my hand ind aftixed the seal of my office, this, the

day of e 1893

Ordinary

Form No. 3,

POWER OF ATTORN
|
STATL: OF QEORQIA,
KNo® At Mes ny tiese Presesrs, That 1,
& of

County,in"saidl State, do hereby appoint

of Lo /J"'\,“ tug Vo

('\M Gl "/' ) Cpunty,
U(hw/' /;\ ./([J(\,/h\
{06 W '-n/u [

" n/x.&)(/ /(00/{0(\, ““/ don

my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated ‘in_the foregoing affi-
davit . hereby authorizing my said Attorney to recelpt inmy 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

I8 Witsess Wikkeor, 1 have hereunto set my hand and seal, this Elo g

day of \ 189
) s)
Executed in the presence of us

DIRECTIONS

Send .7\num by

me at

and oblige

e
P 7
aNv </
e
7 -
11
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ax gadsivh an

o o

panss] juBlBAA
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Porm Ko b,
Oertifionte of Ordinary of the Coanty of Applioant's Resldencs,
o ? g
) érm;%or? GEORGIA, County of S g -2
Lk Z S gbr— miiorse Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs,

‘A'Z? b e
'Mck4 & (’\?GLL

know from my own knowledge (or"from positive proof presented to me by reputable wit-

the applicant for a pension in this case, and

nesses), that she resides in this County, and that she resided i the State of Gieorgia on

December a3, t8go, and hgﬂnl Hved out of the State winee that date.  “T'hat nhe is the
P 2 a ~

been nllowed a pension for the year ending February 15th, 1844

widow of docenned, nnd mnoxneh has heretofore

In Witness Whereof, I have hereunto set my hand aund affixed the seal of my office,

this, the j“ G 1895,

Ordinary

Porm o 3

POWER OF ATTORNEY.
»
STATE OF GEORGIA, ¢ ~ ‘ Cognty,
RNOW ALL MEN 8Y THESK Prisknts, That 1, _; e e
D" (U mee- d/\ <\’ <

g 2l 5K e ..

.- Leell
o ,

Cu\m/lx in said State, do hereh)' appoint _
C s un f Gl 12
of ¥

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Geor, as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby autha ng 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. s

IN WiTNkss WHEREOF, I have hereunto set my hand and seal, this

dayof . » «(«, 189§ x}/,uu(,/\ Q«‘_ é./-v;, <

my true and lawful attorney in fact, for

y o~ (8]
Executed in the presence of us:
// J 1 0 J /( ¢

B Prreonny
DIRECTIONS
Send amount by

me at . and oblige
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Form No. 1.

For Widows’ Heretofore Allowed Pensions.

STATE OF (EORGAIA, D onnllov comes Mrx

Sm,n h d’ 0'(

i
County of ‘Oec firtait |
who Dreing sworn says on oath, that she is a bona fide resident of said County of
© )1 /A/c(( bt

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

! )
continuouly ever since 22185 0 A4 '/)/ 186 That <he is the Widow of
PRI N Pr A ,o,/,m{

who was a Soliliee in Company

{ '
Regiment ol et sy

ol Reginent anar alont e montl ol e '

Vomy uap o e 29 1862 That he lost his
SO (State here

moiohal cause ) |

I\.w»yvm swears thatshe wac i wile of it deceased soldier during his service in the army

as a soldier, and that she has never married since his Jdeath aforesaid, that she became his wife

" ;4 | : .
i the vear 18 2 o that Georgia is her home and she resided in this State 2 3d day of December,

vis ot Tivind i any ather State or Jocality since that date 1 hay been allowed a

P o Febriary 12th, 1802

and new apply for the allowance provided by

aw for the vear endin vhroary 15th 1803

Sworn toand su’sorihed before me, this

/' 1y of J”(141V1 Y03

¢ ol

|
|
b
|

v ! t
ltece 1 Ovdinary. | Postoffce A CLit0 [ {g

~r

T e o a hotf P calsn

Form 1.

For Widows' Heretofore Allowed Pensions.

STATE OF QEORGIA, Beroonally Comes Mra.
County of C?i—«,u-//é(c YT I, o /

who being sworn, says on oath, that she is a bona fide re sident of said connty of

Faents (/;( cel St e m Gec xrux and that she has »ruded in said State
; 7 > F
continuously ever since ¢ /%'\ (o< / 18 "g That she is the Widow of
// f

@’

)¢ i
Volunteers, that he enlisted in said Rvuimcil/m or about the month of 7 ( -

R it who was a Soldier in Company
Ves

.
of the Reylment of -

7 e 2 igs B e Tkt s

186 2~ and served in the Army up to

life on the 2z 3 day of At et G

L) (State here

Sull particulars of the husband's 1/“1//1 when, where and from what cause.)

Y S S

[

Sy, cims oCo «’; ol ¥ oo e

i A @i el sledy u oevin Vo
22 ﬁ'J £ ,’ /:) : P : s ,
-/?/441. AM t e o A ‘i‘"‘_j
ST o Ve e Ll s ¥ 5
o—v f{ﬁ/—f*“_{, §F G 7

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

army as a soldier, and that she has never married since his death aforesaid, that she became

: - . : - .
his wife in the year 18"V that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or locality since that date. I have

been allowed a pension for the year ending February 15th, 1894, and now apply for the

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

Sworn to nndsuhscnbcg before me, this |

/ /
Aereeir ‘ < k.
day of 7 18g5. 1 Qe

oy
ARG Feoviry Ordinary. | Post-office(“ @ Cur

'E




Porm Na. 0,

Cortiflcate of Ordinary of the Coddty of A m’; lw,

2 ,
STATE OF GEORGIA, County of ¢ <=+ b Leld

A At

~Onrdinary in #dd for mid County of
fhe ¢ C ; ;

N State of Georgin, hereby oertify that I am acquainted with Mra.
~ - Ao e la
Lo X Viewe 2 v the applicant for a pension in this case, and
know from my own knowledge (o from positive proof presented to me by reputable witnesses,) that she
residen in this Céunty, and that she resided in the State ufllrojh og, December 23, 1890, and han not lived
out of the Btate since that date. “That she is the widow of 7 7 ¢ £ €€ s e 2 ond ‘,7

doceased, and ar such has heretofore boen allowed a pension for the year ending Fobruary 15th, 1895,

In Witness  Whereof, T have hereunto et ? hand and affixed the meal of my office, thin

e : )
dyof ot 1896.

Ordinary.

POWER OF ATTORNEY.

@
e erncd e
1

7
4 .
STATE OF GEORGIA, © "' '~ A4l o
L fenad € QDace., &

; [/ hereby authorire
’ o 2
e A T

of ¢ to reccive and receipt for the pension paid hereon and request
el g e

p e x % o iy

that he remit mame to ‘ at // 2=

In Wrrnpes Wheneor, [ have horounto wet my hand and neal, this '/

[

day of . " ¢ Y 1AD0,

ik o i

7

Fxeonted l’ the prosonce of

N L L s
{‘l/(:.//fn/px.u vl |

(

1
]

'NOISNEd S.MOTIA

o1 aive
"9681 ‘DS Liwnageg Furpas rwas aop

7y

Form Mo, u.

Cortifoate of Ordinary of the County of Appliosnt's Resldence,

(A .
STATE OF GEORGIA, County of b oo
2 ' . :
b 7 Ordinary in and fos said County of

Stute of Geargin, hereby cortity that | am acuninted with Mrs

ol e e

7 the npplicant fo s pension iy this cse, wod

know from my own - knowledge (e trom pasitive proal presented 1o me by reputable s e, dat e

reatden in thin County, wnd that she resided in the State of Gieargin oo Deeember 28, 1800wl s ot

) ,ﬂ/,u'.‘.« X,
lived out of the Buate sinee that dote Phat shie in the whdow ot

'
deceased, and wx wueh ban heretafore boen allowed pensian for the vene ending Feliraury 1l 18606

In Witnews Whereof, [ have herennto st my hand aod aflixed the weal of wy ofliee, 1hi-

iy o ~ s

(i ‘/;4‘//',,

Ordinnes

POWER OF ATTORNEY.

[ . A e
STATE OF GEORGIA, County.

. O e & 06T BV oot

werehs anthorin

el et e e pension i hereon and oo
that he remit ome 1
Iy Wi Wannaeron, T lnve hovenit set iy il wnl s, 1.

G N1

iy ol 4
/ i we (R

Executed in the presenee ol

4/),4 S Jre TR\

£ 0, 0,
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Ror Widows Heretofore Allowed Pensions.

STATE OF C}_}EOROIA. ) /
County of Co: v fhete | done

Peroonally Comes Mrs,

~ e ,:&N‘.L?

who belug sworn, sayn on onth, that she fs o hona fide restdont of sald oounty of

(7’,-;.‘.//4(‘( o
E Btate of Georgin, and that she has REsIDED In sald Biate
) =
¢ e, . 7> 2 L
L « A F “ 187G That he in the Widow of

continmously ever sinee

e & ananie ¥ s £La
,/}’ . X rd

@’ 7= 2
¢ of the J Reghnent of CES
/¢ e 7

who was a Boldier in Company

Vol that he entiated fnabl regdiment on o wbont the month of

: o 2,
2wl merved e Army up 1o Heeven X 102 Phat b Toat e

. sl s & o
’ Ay ot CHE S e 2 Sate here

~

Y PO A

lif oo the
full pasticulirn of the husband's death, swhen, where and from what cause))

20t gl roir Wkl s (g ot Rk

o i el //,, R S a,f,'/' o« £ o/

liv e enns o Pl haeh PBerr fa Tae i
AL o sy s i ,//Q’,.., qj/,.u«‘, ,ma,/(ra’}-.fu
& A e 4.7‘_7;,(‘ 7 ‘/.(. T

G

Deponent swears that she was (he wife of saidl deccased soldier, during his acrvico in the army as o soldier,
7

aned that xhe has never married sinee his death aforesnid, that <he became his wife i the yoar 18 s )

that ufwi.. i her home and whe resdded in thix Stnte 234 day of Docomber, 1800, and han not
lived in any other State or Jocality since that date. T have been allowed n pension an & rosident of
5

€ % e P e &
Fa County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending Feliwuary 15th, 1866

Sworn o and ~|||;~4’ri|n‘?,1n'nrr me, this )
> g (&

4 day of 7 e 7 1896, ‘ «2cc-
]

A O Ssre3,3
. . Ordinary.

ol oriiis 27
@

Poxt-oMee

Form Ne. 1

For Widows Heretofore Allowed Pensions..

Peroonally Comes Mrw

‘e i s £ & €,

STATE OF GI;ORGlA,
County of ('« oo

whi heing sworn, suyw an aath, that she bea oo fide resident of snid county of

b4 et
‘/ Ntnte ab Geargin, wnd tht she s wesioen inosiid Stan
7 ) 7
continmonkly ever sine P9 6 Tl s i i Wiy o0
‘AR E L whiswion Soldier 1 Compans
<
ot
ol the Regiment o

N luntvnre, it ondimted Dy mafol sogiment nn o abont e manth
S e b e Ay opote ’ y Pl e Lomt bl
2 Y al (Ntaate hers

Tile on the 1

tult peistioutarn ot the husband's death, when, where ol Com whot cnsc)

e ir pvvfleniidly

Doponent swenrs that <he was e wite of said decemsed saldier, Qi his seeviee e the army ason soldier

7

el that she b never maeeied sinee hiscdeatls atoresaid, that «he beenme hiso wite in the yeur 18

that Geargin = her bome amd shie resided fn this State 200 dny o Decerber, 1800, and has ot

Jived inonny other State ar Toendity sinee that dates 1 ohuve been allowed o pensfon ns w realdent ol

e A SRS X . : .
‘ Connty for the year ending Febraney 1ot TRO6, wnd now apply for

thee pensinn provided by law tor the vear ending Febranry 15th, 1897

Sworn to nnd subseribed hefore me, this

1 duy ol - Ll
(G Hoaorrio Ordinary 1omt- aftien




POWER OF ATTORNEY. POWER OF ATTORNEY.

State of Qeorgia, < 7" R / becc . ~@ounty. 81ato of Qeorgla,
Mopelo € Ao 3/ hereby authorlse G SOyt /f//}“,/ fu // @ounty, }
o rocalve and reoelpt fur the panslon pnkd hereon and roquont 1 W/ 7// /J ’4 ky I /‘/u/\ hareby authorize '(/' 7/ o ’/(/,/
eeie 4 o ’ of //r//z!/ﬂ///.r‘/‘//////l/

that he remit same n
to receive and receipt for the pension paid hereon and 7\11:-! that he remit same to

day of p y 1508 . y //// at // 71
oo, &0 1K ‘

P

'/,,,//,(4 “a Y

In Werwoss Wakseor, | have hereunto sot my hand and sonl, this

P {1 IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_/ »

day of .l 1ut14 Yy 1890, R
ay o 1/ % jgl;&( //pﬁ‘%;“‘ )

Executed in the prosence of

Executed in presence of
5 Ay
AT l/(’/ [y L0051
7 Ly s ohatlly

TEn. ATLANTA

Commaeossar of Prnaina

=/
/
—~
- ﬁt4=fuL;\

AND HANDED To

/
RICHARD JOHNXSON,

RICHARD JOHNSON,

WARRART ISSUBD
>z

Y,

Widowof /

o

For vear ending Febrmas 13¢h, 1893

BEC. W. HARRISON STATE ermTER, ATLANTA

C

WIDOW'S PENSION,

GeO. W HARRISON, STATZ

WIDOW'S  PENSION,

st Sevvods €. J.,/,V




Porm Ne, 1.

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.

STATE OF GEORGIA, :
Countyof (r’,‘.../'./.: e }J,‘ym/. €. p(}.»—tll;

whiy Tty sworn, says on onth, that sho bea hann fide reslilont of salil eounty of

« he et
Hinte aof Coorgla, and that who D seminen n eald Ninte

, < e ¥
S 7 € That aho in the Widow of

/) ST
/) « £ v who was a Roldier in Company

. (4
( =/~
o the Regiment of

continnously ever sinee

ptions, Thint Ko enlintod b onil rogimenton o ghom dhe momliof 20 € # UL

il scrved i the: Nremy up b 184 2 That he lost hin

o
W the A , LR
6o Lo oln

T he houmbend's deathe, when, where awl fron kot o
2l iy o tee Eaz wws g oppew g N AP
Pl ] crpea of lo ol oo u goa Lo

SN P I L 7 DV Jn-‘(/
oy
oo e Lol Sfow P ee A oroaa

ey B v w. dla e

shirmne s serviee inthe army asnosaldior, and that
157

vever marned smee hisodenth aforesid. and that <he became his wite in the yenr 18

Cewears that <he s the wite of sand degenseld soldier

s ket
1 hatve been pllowed & potision s reshlent of o County for the year ending

1 rany 1th, 1807, and now apply fin the pension proviediad iy Taw for the vear enling Fuheanes 150, 1808

Hworn -t and subseribed hefure nie, this |

g Jas e b €
{‘i/ Lyt R T I 40t
( : D

ar

4 |

Onllnary ont-Offlon

7
, ¢ //,‘.,.A,\,
County. [ Ordinary of wnid County, certify that T am well nequainted

Wers £ ai
with Mix - / who made the abave affidavit and an entie

r, Ly

State of Georgia, |

< ke 0

T

ol hae vt therom sinted e o and F koo she ie the individund shie represents herselt to he, nml that <he
A te-puy Cr R

has continnonsly vosided i this Rtate «naath et 18

4
Chiven umder my uflivinl slgnntore and seal s e/ dny of

Otticial |

Rl

\ Ordivary of o ' County

Form No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of \ﬁ/b»t/v dt//

Personally Comes Mrs.
[P

d/\ 4 \7 /r /r//
wha, ol wweorn, snys an onth, that sho b hona (o rosllent of sl ety of
/ 4//,'/',‘ K/// Nente of Cloorgln, el that sho w1 b sl Miate
cntlanonsly avor sinea, 7 CL011) nyY e / WA T she (n the Widow of
/y//// '//’/ " /l'//r/

x of the t 3 4> teginient SR ////:.

Volunteers, that ho enlisted i sahd regiment o or about the month of 7 4,1/ 2 1/

7
180,202 and served In the Army np to 42\// pitf 4 i 1 That he loet his

i state e

’r
s

who wie o waldier i Conpnny

lifo on the dny o

¥
Sull partiowlars of the haband's death, when, wheve and [ what e ) P 4’/'
1 | ‘ \
/}t(/«d/q) /“//l// /1) ]/‘ ,.“f\x‘/ /1) //,’ ///,// 1 3N /v
\ " . L /.
e ) e/ ,/‘)//' Wiyt v"y««é VX /,(/,//, 4 J /z',-/

! \ . ’ A
2] g Sarll Ly faivif 280 /o4

Deponent swenrs that she wax the wife of said deconseid woldier, during hie service in the army as a soldier, and that
w1 b never mareied wince his death aforeanisd, and tint dhe heeame lis wife in the vear 18 4

/ N IR |
(007720 Jad Connty for the verr ending

1 hinve been allowed n pension as resident of

February 1ith, 1RO, and now apply for the pension provided by law for the venr ending Fobruary 1ih, 1500

Sworn o and subseribed hefure me, this Q,u B [ é gl“, >

dny of 10
Postotes KA {10 Y/ VG

Y SA Lfp o

Onlinary

State of Georgia,
’é ////r/ be /g

with Mrw ,//4 VLR A SV S (O 4 y who made the above uffidavit and am st

County, } Ordinnry of sabd County, cortify that 1w well wequainted
\

fied that the facts therein stated are true, and T kuow she in the individunl she represents hersell to be, and that <he

/

g s g A G

B continuonsly resided o this State sinee the dny of

Giiven under my officin] signature nmd seal this the /oy day of ////I/u' 7 ks

1,
;/\,/‘ o/ f,/, eyl
f lary Cum A lic

Ordinary ol




POWER OF ATTORNEY POWER OF ATTORNEY.

STATE OF GEORGIA, ] STATE OF GEORGIA,
K%/II)L/ YAY/4 County. y C e ""// “~~ County. .
1 Hubat x¢"//v/l% hereby authorize o See @ ’J“""‘"v hereby authorize
5\% 5!/1 ')//()! of ,’/{//111/’@{/ (“(‘11}[717Z (’l'._"é‘./ /uj'u g b s of @... *—/)’{""‘L’ '\d
to receiverand receipt for the pension paid hereon and request that he remit ‘samc to to receive and receipt for the pension paid hereon and request that he remit same to
Iy w Kooy Ay Moo e R N Ze oeen w
IN WITNESS WHEREOF, I have hereunto set m;' hand and seal; this / 2 . IN WITNESS WHEREOF, I have hereunto set my hand and scal, this

d
, v O .
day of f/{ 1t ,1;,\ 100, dayof. Ve 1001

W, ehat //;ﬂ-'“f (L8]

Executed in presence of Executed in presence of

L, L7 }/‘\(7/717)/1"’ L VIRV /2
8 Vet

/AILL‘. ( >(ijr| o Ao )7

A\ X4
L
County

oF
i
~ AND HANDED TO
(f' [ ; ijg%z;ég.‘
2

PAID TO
7 I //,' //( ey

Ja 5uk /b/ ./-/1;

PAID TO

JNO. W. LINDSEY,

. W Harriesa, State Printcs, Atlana
WARRANT ISSUED

F/E~

WARRANT ISSUED
- o
JOHN W. LINDSEY,

i

To These Heretofore Pald.

For year ending Fel

/

WIDOW’S PENSION,
1901.

For sear ending February 15th, 1901

WIDOW'S PENSION,

7‘[“:’

ﬁlw- lv?"‘ g

Widow of

|




Yorm Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of 7(‘/} '//:, K. //

Personally Comes Mrs,

|
[ dautad 7. ﬁfﬂ/(u/

Vo )/1/ fue ¢y Ruate of Genrgin, sud that ahe has kES KD in said St
}///' 45w

continuousdy ey e / . g Fhat she i the Widow of

/’ R4 ‘i ot s sl G ooy
357 ity TG g
sl g T Py
vesb e the Army oy //1’( Z 3 '

v Z//;u ~6 4 —_

' h " i~ ,4/)7 /7(((
/ J ! { Ll )( g Jrave k

))'/4410,\ /4/* ((,/;, l)“/ﬁ( /) il n , 7. 14
~u 51/1, ," /(‘/H'/J/'? (/”/17( @/ /’7‘)‘/’///'/»/

! s,
"fll',.”' »f/li‘/'/(/t‘f‘//j( /,/,’H/ :’.g //’w (¢ 4

Deprnent swenrs tht she wan theewite o sl decenmed solier, during i serviee in the army ana saldier, anid (it
shie bina vt minrried ainis hin ddenth aforesinl il et she beenme bis wife b tie year 1858

T lave Twen allowed 0 pension ne n mident of Gam /J il / County for the yenr ending
Fobrumry 1500 15wk mow apply for the pension prosided by Inw for the yonr ending Februnry Db, 1000

RBworn ol wabseribed Tefire mies thie (’ '/(

/’ e
/ 7‘/ (l/uvjl /\f/n«w L s / //“‘ 7/;

i R Ordinnry

)

Ty
State of Georgia, } A /\ Ay s
A A// /7 Counly Ordinary of mid County, .mm that Tani well acquaintl
with My J[’ﬂ / ¢ 1 “? 1 t/ who made the sbave affidavit and am satin
fied that the facts therein stated are true, nod 1 know she is the individual she represents horself to be, and that she
has continuounly resided i this State since the g myot PPAYES W Q
Given under my official signature and seal, this the /z~ day of ,@//N/\/( t Y 19010

N r’/ {
1l)fﬂrln|! L /'/ )' Lk

Heal. | /i .
il Ordinary of ../ (/. 7)) J) (14 County

g e scvwcon onth, that she is a bona fide resilent of said county of

Foax No |

For Widows Herstofore Allowed Pensions,

STATE OF (EEORGIA, Personally Comes Mrs

County of Cg#«<4——— ergente [ o 2.

e

who, being sworn, says on oath, that she is n bona fide resident of anid County of

Btate of Georgin, and that she has kESIDED 10 sid State
continuously ever since
7. .
Al et id & s ay,

That she in the Widow of

who war n woldigr in Company

of the Regiment of Sl
)

Volunteers. thut he enlisted in said regiment on or about the month of

186 2 and rerved i the Army op pHoen e a 2 © % That he let hin

life on the 2 7 day of Noci vn B oo P

;7 X (State here
(

r—
pactiudars of the hushand's death, when, where and from wehat oo, 220 € Gomer g0

Llvs ool ooy . i T TS St P bZ,__Z_
prV Cvyrine] G Ahiin clo e %ﬂae%

7 S ,I.~-/ P
(‘f._‘:., 2 orete— Ao Ve, e

/S ¥er et

Doponeut swenrs that aho wan tha wifo of¥id doconsed soldiar, during his sorvics in the army neamaldior, and that

she haa novor marelod aineo hin denth aforesnid, nnid that she boowma hin wife in the year 14 L

s e 2.
I have hoon allowed n panslon na n rosident of L /‘/ Lty tir the your eniing

N - 4 a
Fobrunry 15, 1 7€ 0w naw apply for the ponsion provided by nw for the your widing Februnry 161h, 1901

Bworn to and aubseribe Lefure me, this
dny of /“ VA T /L‘),z L C ‘jn
// ) /// r, 'f'v“* Ordinary Post Office TF poed s
| '/)' J‘/’f c'(yL‘»,v,:
County, 5 Orllunry afankd County, cortify that Lam woll aoqualnted
with Mre () et @ el

s o wha made the above afidavit and am satixfied

Stgte of Geosgia,

</,..U// .. ¢

thut the fuetn therein stated are trae, nnd 1 know she in (he individual she represents herself to be, and that she

duy of g, 1870

B coptinmunly resided in thin State since e

’ 4 —
Given under my official signature awl senl, thin the 2/ day of Pt

7 N
S Fr D S oL o
| Official . 3
1 Beal. ) ¢

et Ordinary of & ¢ 0 - tounty




19902,

POWER OF ATTORNEY.

GEORGIA,

o A Ao e .
) € Comn

> vt oo

P v , hereby anthorize

N2 L ER e L o A B gp an &

/

direcerpt for the pensionr paid hereon, and request that he remit same to
s Z

- ‘
e % D v i Laip e & en

"
sl
Whire T have horennte <ot oond ol sec 1, ths

Mg )

M,(q«( “ (, (\/ ‘:v 1. (c‘.} s

(e

705

ending Dec Gz
LINDSEY

No,

WIDOW'S PENSION,

TOHN W\

POWER OF ATTORNEY.

BTAJE OF HEOH(){[Z\,
/ € .Cuun’rv,} B
I, S‘D—rﬁ'i (é ‘ o~ o 7’
%}: \4 A{/C'@W:vz—‘7 -of ‘7

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

L i

Jhereby nuthpnrizn

oty /“ el

2tc < -t

duy of LW o '/ 1008, &/Muffu 6,“ GJ)

Executed in presence of

& 2L B,

In U'Hn7n Whereof, T have hereunto set my hand and seal, this
.

t
I

_County,

1903.

(ommissioner of Pensions.

_Regiment __*

PAID TO

. 44//&; 1903,

AND HANDED TO

_’ﬂ'f Z,A(

JOHN W. LINDSEY,
WARRANT ISSUED

V7.

For year ending Dec. 31, 1903, g

(o,
X

\}‘\
. J‘
N
K Jaus
-
~
X
N
A

WIDOW'S PENSION,

Widow of 21~

Toé;hose Heretofore Paf

Co.



Fonw N1

For Widows Heretofore Allowed Pensions,

STATE Ol GEORGIA,

~
Connt i s sl Frrod & USRI
IR

4

SOvs ot e Tt she s o e rosibont o s ol Conty o

PERSONALLY cOMES Mis

St G wndd Dt sl s st sl S tat

‘ r e

Phat sl the Widow ot
/ el
4 e whoowis wosoldier i Canginy

That he lost

Drepomient swemr~ tit si e Wil af i decrised soidier G

dedies e it - ' e s < deathenforesund il 1

Connty o

EEEEI

ihseribied bt

4
> .z

|

T A

State lflf (;ang\.y |

v

4/,.’/ f yT,‘Al./

Oy ol sl Connty

werpnantd with Mis Who mnde the b e a1 ol

st tied that e faets theven sted wre teae and T know she s e md odund sl vepresen i

b and thiat she b contmmnsly resided i tns State simes e

el Sl

/5 7 .
J) /e Qo e r

Yoo f Lo e
Ordinnry or Coe e A Connny

NOTE. All blank spaces must be filled.
VYoucher and afMda must bear date after January int, 1902,

Fous Nuv

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, %
‘e t

County of L

PERSONALLY COMEN Mus

Who bulnge worn sy a on cath, Uing Al e w b o rasidont of said Cony of
) @" o WY 6 en NI 0F Coorkli, wnd DsE who D et im (n waid Site
conjinuously ever aince /( e L 7/ /7 i \ 7 é
roie e, —
v @ / g G

of the %

That sho ix the Widow of

Who was i soldder in Comprny
4

/e
Regiment of

g
Voluntecrs, that e enlisted tn nid rogiment onor wbout the month of < ”t/

o 6 ;/nnri served inthe Army up 1o w20 g ke 156 ;
2

Pl b Lot Bis

1 on the . day of N “6 2 St h

.
pavtiptnen of 1hy hustuend s dogth, b, where ol foon whot v
/1. /.T‘,,/L Wl owlar, 0 &
; 4 .y - e
' vi. & (28 rer o ’
“ru ) - o

bt § L% .

Doponent swoars that she was the wifo of snld deceased soldior, during his serviee in the Army nsn
soldior, and that shn hos nover melml mhnee Tiim donth aforosnid,

the yonr I8 Y /
-~ / &
1 v beon pakd s ponndon o roxldont of P g p oA vl

your endlug Docombor 41, 1002,

nnd that whe becamo hix wife iy

County tor the
and now wpply for i ponsion provided by law for th yonr widing

Decomber 81, 1908

Swort to and subserfbed before me, J

s L L .
s/ -day of 1004 e é [ = (';//

»f//: J e

, ‘
= Ordinary ) Post Oien x+ o o i -

State of Georgig,
) L4
P A County. ) Ordingry « £ wald County, oortifly (it 1 am woll
/
ncqualnted with Mra_ &/ 6o A . e &

wwho mido the above afidavit wnd
am satistied that the facts therein stated are true, und T know she i< the individual she reprosents
herself to be, and that she has continuously residod in this State sinee tho

day of = Ix ¥o

Givon undor my oficial signature and soal, this the.

Offolnl
{ ot
gl Ordlnary of.

c/
day ot /7 O / 1003
x / y & s !
//: V. oA (e SR
')

//,,{, <

County

NOTE.—All blank Spaces must be filled,
Voucher and AMUdavit must Bear date after January xat, 1903.

/a/r‘»/1 (5, /7*» ('/l/

.

I Sl L o




NUTH.—All DIANK BPACTR WU DT DUCT,
Veucher #nd AMUavit must Dear date after January ist, 1903.

POWER OF A%TORNEY. POWER OF ATTORNEY.

STATE OF (”‘)Ul{“[}
Coomr- P2 e TR f
/ o /
‘L [ X e
"

STATE_OF GEORGIA, }
s COUNTY,

B ",( ( hureby lm;l\\u‘]nu m S s o . horoby authovize
Bz

2

/
~ ) rd - of [ SV [ SO P s

B i T8

o recenve and - receipt for the ponsion paid - hereon. snd - request that he remit same o

5 I W

4

~ 7
at

. s - at S
In Wirness Wikrkor, 1 have hereunto sot my hand sofi seal. this J

In Witness Whereof, 1 have hereunto set my hand and seal, this {

V\/;Tn al ‘@4%4. day of....."2 77 “KmOA sl AT
T2 (A (L ! e la i w
- 4

ol Y, 1904

dlln\

Exeputed (n prosumee of

Fxocuted in prosonco of
) s
! '/l. A SN N R

L
/
County,
1

(

P
ik
At
31, 1005, B
N
A il ey

4
Crmmassimer of Pensions

/,.‘/( 27

Commissiomer of Penzions,

PAID TO

s, :&*T s

JOHN W LINDSEY
WARRANT ISSUED
¥RD HANDED TO

Regiment
JOHN W. LINDSEY,

Sy

Loy
2 M.
Lot

,// Lo7 // 7
2 Sy g pt/ L o2 T
TO THOSE HERETOFORE PAID

For year ending Dec.

WIDOW'S PENSION

WIDOW'S PENSION,

(058
Widow of //
0o
co.

7L




Forx No. 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, PERSONALLY cOMES Mus. |
County of /""‘ ‘o ‘/,/ '{‘ e e/v » A "‘ ﬂO h&k

Who, being sworn says on oath

(I N /y/;ﬁ C L Saterl Cloorgin,

that «he s a bona fide resident of waid County of

and thnt she hiw wemipen bnoanld Stato

‘ /(<<4/; /T I
continnously over alneo .
j), ppy /‘0 o € o

7 ¥ who wan n woldgor In Compuny
A 4
4 f1he ¢ Reglment of

Volunteers. that b crtistod tesand regiment o or ahout 1 ot of Lo 7

That aho In the Widow of

i i vk N Wi § e 20 w2 T lost i
s dny o g e m e

(Stte hove
Pl prg Moy £ (SO (u)
[ I NP

\ LN

o M.

et swenss that she wies thee wife of siad decensed saldior, during his service in the Army is o
sobihwersoand thi sl hius e ewrrisd sinee s death aforesand, anid that she bocame his w foan
the yenr 1n

Fhmy e been puntel i pnimbon wn s fonddont of County for the

ot ending Dt A e s pply for e ponaion oy ted by i for i yone el g
Dee by 41 1004
-
Manat (L €
duy of_ T /

//(cf\/{‘. . } Font Offic Ly"{““ o

y ST S~ Ord iy

S(;l/;\ut (,H)rkyé e | /}/ff{b"

WG sahserad

g County | Ordinary of snid County. cortify thut T well

nequaintad with Mrs C//" ~AL e, /ﬁwy who made the nbove afduvit wne

A st ted thiant the facts therem stated wee trae

1

and L now sheis the individund shie represents

herself to besand that she bas continuously resided i this State sinee the

duy of D I &

Chven under my oficwl signature and sonl, this the duy n{

i //} / ‘e C o
{ ome ) c »
| Meal | @ -
SN Ordinury of . = 7 g £e
NOTE. All blank spaces must be filled. L
Voucher and AfMdavit must bear date after January 1s

County

1904,

Fonw Noo 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGJA. —
Cuuuh’/ o Od""‘“/ A‘J’ [ M 6 /(’0«_147

who, being sworn suys on onth

'Ga"““‘ /L" a Ntato of Goorgzin, and that e T esngn i
o [~ ’ ¢ I~ ;

aontipuoualy evor slnen U te G, /830G it who e O Widaw o

e \/
= A 0‘-‘—L“-y wha win i woldior o o

& e J4 5T 5«

g Rogtmont of

thint she i abona tide resident of said Connty of

widl St

anny

Volunteors, thnt T ol ated fnosand poggiment anor abiot th monthe of

1M 2= seevad in i Army i o A S

25 L

srrtiendors o the Joeshon Ul e reean ki tve

/ 4;16 %L/LM—C«.« Wit cime Cmn f\JMQ—_
A rrnttn i EL. o of Ve o wr—y 04»% G-
Doty o e oo Ui it 4...\, A V' fomana
reogitinly el v e sl R

FYos

Deponent swaars that 8he wis thie wife of sad Gocensed soldiees daring s sercae m e vy as

soldior, nnd thit she hns never memgl sinee bis doath aforssnid wnd 1

the your 14 S J

1 v boon ik o pensdon as a rosident of

S beeime s wile

4
(Ta Connty for

yone end g Doconhoer 1000 awnd now wpply B e petion poos bded by o o o yenr cid g
Docombaer 31 1005

Sworn o und subseribed before e,
- /

Yoo :
day of A7 / s

tee —e =" Ondinury. | Post Ofliee ¢

| I /7,&:“"‘0;{‘

County ‘ Ordinnry of said Conaty o Vbt

State of Georgia,
e

c < B T RN i
nequninted with Mrs vz-f’—l/ A H’L"*/ + W e e aly e wdlidavin sl

am satstod thnt the Guwets therein stced wee e and T know st st iy

nowel

b e epresents

Dersel T to e, and thint she bas contieiousty resided i this St

dny of - 1~ (s d _

y—
Given under my officin] spamtiore and send, this the yz day 4‘1 7

— } /o ( W -
{ Offcial |
il Ordinnry of A g Connty
NOTK.—All blank apaces munst he filled,
Vouchier and AfMdavit must bear dato afler January 1at, 1905.




/A Nna Z_ G
‘e

=

(A

Yo Loy

N

4172

L

—7t

e Paid

1906.

Voucher and Afidavit must bear date afler January 1et. 1904.

POWER OF ATTORNEY.
STATE OF GEORGIA - )7 -

2l D
c£s 4 Counry. ;

I :/W‘v f /<k w - ey hereby authorize
B of ot Ganpne

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

A e PSS

. . ' Z
In Witness Whereof, 1 have hereunto set my hand and seal, this L.

day of_ ok ey 1908,

7

A ,jt/\t((’/‘[l .(%;I‘ v ‘/B’ 8]

Executed in presence of
,

a4

County,
1806,

/‘%

PAID TO
or
L tt

2.
Widow of 7707 A

£4

Tt P . P w0 vt G0 G W e,

~
Commixsivner of Pensiona

JAN

Regiment_:
AND HANDE

For year ending Dec. 31, 1906,
JOHN W. LINDSEY,
WARRANT ISSUED

To Those Heretofor

N

v -

WIDOW'S PENSION

%A‘(M
b

A

Co.

1 AMdavit mast bear date afler January at, 190§.

POWER OF ATTORNEY.

STATE OF GEQRGIA,
. ,,Coum‘\n}
hereby :uthon ze

b A

tofreceive and receipt for the pension paid hereon, and request that he remit same to
Ao

—_——
at

In Witnggs Whereos, 1 have bereunto sct my hand aud seal, this_ 2~
duyol__rzé_—_\.a?L, S 7”)07./ i )
/}' A e { {9 6)

w\“u&»h/):‘l

Executed in presence of

AR Taelple o A

WIDOW'S PENSION '

/.T [ ?,
Pensima.
07,

,

P

AND HANDED_TO

Commissioner of

1907.

WARRANT ISSUED

JOHN W. LINDSEY,

For Year ending Dec 31, 1907 )

~  PAID TO
w &
i~ bt

To Those Heretofore Paid.




For Widows Horetofors Allowed Pensions.

STATE O GEO 1A PERSONALLY ouuu Mns,
County of 2—"‘Z/ } M A-A-—La?(

who, | .uu‘ aworn, says on osth that whe (a & bona fide resident of sald QOounty of
0 o "'V/ Htate of Georgls, and that she has RESIDED In sald Biate

(L{‘Ly/VI-

n-unlln%nlly ever since = That she s the Widow of

~who was a soldier in Company
of the Al Rogimdht of . ;’ i

L h—r
Volunteors, that he enlisted in said regiment on 9r about the month of ___ ¢ s

/:‘L‘""‘V e ——186_%7 That ho lost his

186 27 and sorved in the Army up w0
lite onthe_ . 2 J day of ,J o < I (N (tate here
prticulars of the husband's :l:nH: when, where uml/mm tohat cause ) '4‘/ W“ .
Moy e u-u-/_-_‘«/ {ZA.,%U«, R
R a4 l«»ﬁ~~,g</ 4 b ML t""
/’“6~4 A ot wrto e oAt o/ :
(\4.»0—4«, A—«, A«»{ A e 2D, /’T (24

’/ o—vw & »O—‘M—«{

Duponont swonrs that she wana the wife of ssld deceased soldler, during hia service In the Arny LI

noldior. and that sho has never married ainoe hia death aforesald, and that she beoame his wife in
tho year (A S

i/
I have beon pald a penaion aa a resldent of y County, for the
yonr ending Docembar 81, 1005, and now apply for the punsion provided by law for the yoar ending

Docember 81, 1000,

Sworn to and nub}orlbud before me J
Mlezq £ e

wis /2, day of LAY 1g0n %
o tee e P T i 1 7 a
(AN e il igha cnme Ordinary Post Office_~< ¢~ L}L L& )

S)ptelofG orgia,

7} / u.«, ,4—9_,\_;‘4,77

County. } Ordinary of sasid County, oertify that I am well

acquainted with Mrs, Y/m a AM"&

am satisfled that the facts therein stated are true, and I know she ia the indlvidual she represents

+ who made the above affidavit, and

herself to be, and that she has continuously resided in this State sinos the____

4
dayof 187

v .

Given under my official signature and seal, this the .’ P _dn) of.
§ Ofticial |
% Boal

NOTH.~AN b
v

Foax No. |

For Widows Heretofore Allowed Pensions.
STATE O GEORC;I? > }

Pnnomu v coula Mns

ey

wha,' belng nworn swyw on onth, that she in s bons fide reaident of anid County of

"6‘ e / ‘"‘" Minw of uuurmn nnn thet she has nEsIDED In said Biate

continupusly ever sinon MPA ¢ IE

— i
jr A M—*‘—Z who was « soldier in Company

v /
o ‘é 4 of tho , -~ Rogiment of =

Volounteers. that he enlisted (1 anid roglment gu or nhout the month of _

County of.

That she (s the Widow of

180. 2, and worved in the Army up hran 180 2 That he lost his
7 ”

iife on the ZJ duy of i 1862 (State tere
gt o_the bt death, when, where and from what e ) i
= / n
,A, Z_‘,_o._/(, by crlhn \-ow...fa*_,,f Lo o
S FTL g TS, mon Corni by gl
%_ W b gl /‘/7—\;-4—-‘— o~y

iy e M;_U/Vé

Doponont awaira that shn wis the wifu of siid doonasod woldlor, durlng his servioe in the Army as o

woldlor, wud thut sho haa novor mnerlod sines hin doath aforessld, snd that she beoame his wife in
the year 18 J s?
b b i ponwion wn g gonidant of é 5““""’{_4 it County, for the

suus i Docombior 81,1008, wnd now apply for the ponion provided by law for the year ending
Decembor B1, 1007
Sworn 1o and wupporibed before me
r

e \
this 4 day of o Oy 1007
/UK
Lo GO o Gedinary Post Offico. ¢

State of Geor 'az }
AP e County. . Ordinary of said County, certify that | am well

aoquaintud with Mra @'["'"r""‘— e A “"L‘-f who made tho above afidavit, and

wm antistiod that the fnota thoreln atatad are true, and [ know she (s the Individual she reprosenta
—_—
heraelf to be, and that whe has vontinuously reslded [n this State sinoe the "
o

= e

day of

Vi
Given under my official signature and seal, this the. €= _ day of ,/&' “‘*“7
i
Vo A, [
R L A U ’N(mw
{ Offctal | - : e y
| beal | C o g Gk

Ordinary of _County

NOTE.—All blanks must be filled.
Vouchers and Aflidavite must bear date after Jannary lst, 1907,




S/t’n‘:‘c“‘?j’?j Lg“:‘a", Counly.} 5

,  Ordinary of sald County, certify that I am well

acquainted with Mrm&{lw @ Aﬁ:"{‘_‘?’ » Who made the above afidavit, and
sm satisfled that the facts therein stated are true, and I know she s the individual she epresents
herself to be, and that she has continuously resided in this State since the_____

dayof g P

Given under my official signature and seal, this th / j’r

{ ();l’zz—l;l_i
Beal

NO'T

Q : : T =
State ot Georgja | (NG (i e o
P YY)
C‘q = County. [ . Ordinsry of said County, certify that I am well
N ‘

noquainted with Mra e A >4 who made tha above affidavit, and
wm antistiod that tho faots thereln statod are true, and I know she Ia the individusl she roprosents

heraelf to by, and ithat she has oontinuoualy realded in this State since the —
e Fo
day of 18 ~

4 s W
Given under my ofticial signature and seal, this the. £~ day of > 47

~ .
\_"'\—c% o

1907

A4 ot
= 1
v()ﬂ\cm\} 2Lt
1 Beal [ 6 L
e i Ordinary of - P el County
NMOTE. —All b

Ner Janunary ist, 1907,




TODR BROTION 120,

(For These Already @arolled.)

Ko A T

INVALID

SOLDIER’S PENSION.
1900

Name _ %'LJ/M/ Of)f/l. /q
/ / "y

County ,v/(,/‘///,'ﬂ/é)/_ t{ L//

Disability . ',//u”“/l)'ha/

Amount, § ) /)

,
Warrant issued }')" {l f 1800,

JOHN W. LINDSEY,
Ovmmlortoner of Ponaons,

\WARRANT HANDED TO

. Btate Printer, Atlanta.
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POWER OF ATTORNEY.

STATE OF GEORGIA, } POWER OF ATTORNEY.

c STATE OF GEORGIA,
ounty.

; C A
__hereby authorize ounty

‘ hereby authorize
of _ =

3 . i — = of.
to receive and receipt for the pension paid hereon and request that he remit same t6

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

by.

by

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

day of 1900. IN WITNESS WHEREOF, I have hereunto set my hand aud seal this

day of___ —-1gor,

Executed in presence of

Executed in presence of

[73

\[,‘
}1/1,//'%

7

cdelle /& X7
Commussioner of Pensiona,

b Lt

4
County _,/Z,/ﬁl///j! pon

ow:

1900.
.Z/f"/l &/
JOHN W. LINDSEY,
No.!iﬂ\
DISABLED
SOLDIER’S PENSIOB.
1901.
e

"WARRANT HANDED TO
Geo W. Haftiaca, State Printer, Atlanta.

“NEor Those Already Enrolled.)
e, W Barrisue: st Friben ACART

s
=

o ST
SOLDIER’S PENSION.

Warrant issued 7}" (I dr'

Name _ %
Disability
Amonunt, $

Dalee;
(For Th;uilk;;l;hrolled )

Amonnt, §




For Applicants Heretofbre Allowed Pensions.

STATE OF GEORGIA, ;
‘ ({-47“/”/*/(/// County. ) )
pcmm;nllv appears 72‘%% AX)/’ l{(/z of M}'//)n K//y

County, State of Georgia, who beittg duly sworn, sa¥’s on oath that he i€ a bona fide citizen

and resident of said State and County, aud has resided therein continuously ever since the

/2 aay .,:'“%1/ 2 184 % that he cnlisted in the military service of
“onfederate Stdtes (or of the State of - ) during the war be-
:i:‘cc:;: (Iljf ,:im:«, and served as a f f{’t‘ﬂ- f in Company ;¢, ofjdh\
Regiment of ./?/’1#‘){/1}0 Volunteers, ZAsm s 's Brigade, that whilst
enyaged in such military service in the State of ./]% , on the )
day of o t.Corn /‘lvj' 186 %2 he was wounded, injured or diseased as follows
D0 T Ao 728 oK Jpcls o As Lo sg P - Th
sty 504 pprd AT 139 THs :
1 Tustery Thy anhls P 1o nee Avetiprsrs,
Ty &HY by ap ety Ve Cisgy Bo 4
15 dnit g, Irntfiesric pr1; Jg;,/‘/¢a/( /L//']; o//%////
1797 bT UL 4 ¢ 75y TneTa nomsh 7y
V24’ Au7‘/%7/7?z /1"/’}/1_4‘}/47’(/’ 39107
Deponent makes application for the pension to which Ke is entitled for the yar
cndmg)’ Ocl)rhcr %,HH} I have heretofore under said law as a resident of

Hlng g8
Sworn toand subscribed before me, this, the | Hehiler D
¢ day of )////7 ,//‘A 1000, g POST OFFICK u/’ /),’/‘

LD Rt gl 5itsdias

P
0~ Niata flly b4 naturo of wound or character of disease vélv onusen the diambility, and eopluin partientarly (o
tho dinability rosuRing from he wound or disense.

STATE OF GEORGIA, \

////)l/‘ // 4 County. [

1 /( N 7 3f{‘/m// HJH Ordinary of said County,
with ?///J/I% ;@41\):;1 the

applicant in the foregoing affidavit, and am well satisfiel that the statements made by him

County been allowed an invalid pension of

Dollars, for the year 180 %

/ Nore
entont of

do certify that F'am well acquaint.

in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County

Given under my official signature and seal, this %’

day of ) //A 5(04 1800,
7Z \v}/» )/Z7/1/ yef
Ordiunr)' /(/{ //}/% // (/ County.

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
C”M/«{‘J-‘— . County.

Personally uppcnrsé’ﬂ z"‘7 ’0.""“‘"7 of Cj"“ - //“ S

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

&

and resident gf said State, and has resided therein continuonsly ever since the .
day of —t— 1872 that he culisted i the military service of the Con-

federate States (or of the State of

) during the war between the
States, and served as a Hpiar — T4 in Company < or ST Regiment
of . He— Volunteers, (/A4 e~ s Bricade: that whilst cngnged
in such military service in the State of Ve yonthe 7 2
of . A« E 1862 he was wonnded, injured or diseased as follows
S s b LY il
foer “rlon an doreict ok Focic. - Zr_k‘;_,‘kuﬁyﬁ»,?x

foid oo byept . g e Gemne g /b7.v oz (T
ZfA e e fm y [STESEPPTE\ o Fo— 4—-—*«.A—v~—~,4,1
‘.y""","’“"_" 5-44_,‘5(/._,,(344,«—“-— MA—m?
At Ot € e O % Qr (){—‘—f

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

day

-_— e

ing  October  26th, 1801, I have heretofore under said law as a resident of

e e

Ceunty been allowed an invalid pension of

G r‘§ S Dollars, for the year 1904, i

Swort to and subscribed before me, this the /A /5/(_])44/%7
= ifF 7~ % & ‘

Fad day of /1901, | Postoffice @—<%e 71‘(’

Norw—Huate fully the nature of the wound or charnotar ot aenes whio onses e bty and g purtie
wlarly the axtent of the disability reaulting from the wound or disease

STéTE Oiﬁ ORGIA,

County. } .
A
do certify that 1 am well acqainted with Zsatas A the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him

Ordinary of said -County,

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

ZJ T

Given under my official signaturc and scal, this

day of _ st 1801,
‘

S £ de e
Ordinary Comen /{L < County.




POWER OF ATTORNEY, POWER OF ATTORNEY.
STATE OF GEORGIA, ?ATE OF O;ORQIA,

i v A w o
@ . ’ % County, } i o / ‘ County. }
” f g o KA o @il ¢ LA
1, i w e P .. s hereby authorixe s '//(( & i 1, 20 ANN Ly 7 g ; heru}hy authorize 7 /.
PR

of 2F s Koo poon e " of ..~ / g

to receive and receipt for the pension paid hereon and request that he remit same to to recelve and receipt for the penalon paid hereon and requent that he remit nme to

by _,/ faw of 3 rE by

at_
IN WITNESS WHEREOF, T have herennto set my hand and seal this IN WITNESS WHEREOF, I have hereunto set my hand and seal this

day of 1902, - day of 1903 ) )
// o/ Y, J /¢
/ /

Exccuted in presence of Execuled)in presence of
. Iy

g, X / W4

ter. Atlas'a

v
/Z V4
LINDSEY,
Ordy
/)
LINDSEY,
ommibio P
o

ieo W Harrison State

J
Regiment
P
£ ¢
W

19022.

Name // ¢ < ey
WARRANT HANDED To
JOHN
\\-\kx.\xmgusyh TO

Gen W Harrison Siate Printer, A
No.

JOHN W.

(F-TIBETI:;WEKAEEYNEIROLLED.)
DISABLED

SOLDIER'S PENSION
1903.

R DISABLED
SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
o 4 /"”’ County,)
A)vdle g A ol /?",,_.4/(,1(.

Personally appears ~ p 7 of

County, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
. sa

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

day of A “ % 15 %7 that he enlisted in the military service of the Con-

federate States (or of the State of e w ) during the war between the
States, and served ana 2t 0" in Company cof ST Regiment

B S oo
A e

Tre 6 ™ M2 e was wounded, injured or diseased an follows
v #Earp &didein yil ey W oee A h B g K Fea
/

Y e flle By te LY s iwaei e G @0 e wuia

W Brigade; that whilmt engayed
s

ol e Volunteers,

i el military wervice fn the State of con the duy

-

//fvv"""/"v;'—/4'1/'~“~- P 2o g Ko uu
cap Peav ol frism Y Froma Liipiins, [
7

e fler e e

b LA e ey yl("l
Deponent makes application for the pension to which he in entitled for the year
@
ol

L ,¢.4f.A.//p4_',,. NOWRNE. Y (N

bir Loy

ending October 26th, 1902, I have heretofore, under said law, as a resident

an P heed " .
o 7 & _County, been allowed an invalid pension of

S Dollars, for the year 1801
\\\urn to and subscribed before me, this the |

L .
day of A 71z [ Pastoffice
J iE iy Y,

7/
Nore o State fully the natare of the wourad of eharaeter of disenae which cnuses the dianbility. and rrpdon
Wity the extent of Hullunlnh\y Fesuntng from e winnd e diae

STATE OF GEORGIA, |
Al County. |

1, ) S L s p e Ordinary of isaid Cowaty,
She gl o ay 4" ~e e <
do cerfity that I am well acquainted with / 7
the applicant in the foregoing afidavit, and am well satisfied that the statements made by

himin his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County ed
vz
Given under myyofficial signature and seal, this

r

day of K

Ordinary B i County.

Nore.~Fill all blanks and of Oompany and Regiment
Nove Al vouchers and affidavits munt bear date after January 1, 191

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

£ vy s K va
County )

/ A e /
Personally appears 7 * ¢ ’ Bty of 3 Lgs o
County, State of Georgia, who being duly sworn, says on oath that he isa bona fide citizen

aud resident of said State, and has resided therein continnously ever since the 7
day of e & (kR (hn} he enlisted in themilitary service of the Con-
federnte States (or of the State of ) dnvlng the war hetween the
Staton, and ’vrvvd Heon st In Company Lof

th Reglmont

) o/ -
of J Volunteers, S~ Hrigade; that whils engnged
1

N e N \ 2A
in such military service in the State of e Jou the 7/ day

i gl ¢ a B
of | g 1867 he was wounded, injured or diseased as follows

4. . d
e / /

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

ending October 2ith, 1903, 1 have heretofore, under said law, as a resident of
‘ s - County, been allowed an invalid peusion of
v Dallars, for the year 1902
Sworn to and subscribed before me, this the Yo
day of | . 1903, }I‘Usl office
LT L 5

Novw, Miate fully the nature of e wiand or aharaater of dissase whiol oruses e disabiliny, i ceplan
pravticndn ty i extant of the diunlility reslting from Ui wonnd or dixeas

STATE OF GEORGIA, }

(e e

County.

1 T ¢ -

. . Ordinary of said County,
. A Wi A A .,

do certify that I am well acquainted with * 7 ¥ y

the applicant in the foregoing affidavit, and am well satisfied that the statements made by

him in his said affidavit are true, and I kuow he is the individual he represents himself to

be and that he resides in this County

Given under my uﬂh\al signature and seal, this

dayof _ £ = "y _1903.

Ordinary County.

Nure —Fill all blanks and of Company and Regimant
Note.—All vouchers and affdasita must bear date after Jannary 1, 1503,




POWER OF ATTORNEY.

STATE OF GEORGIA,

o //""‘“_(‘ouurv.}

. //k ’(TM(“? .
o \/“«—"M—rﬁy ot T by T

o recolve and rocolpt for the ponslon pald horoun, wnd roquoat that ho romit ame 1o

b .« oty

hereby suthorise

y by
— , >

a o~ O At

)
IN WiTNgss WyeREor, 1 have herounto set my hand and seal, this & A=

. Lo

day of L / 1904 5 @ .
Had.e // /]m'/“:/

Exvceuted m presence of

7).

JOHN W LINDSEY

i 3
3>

5
: 3 @
& <
ol )
g a
S
g

]




FOR APPLICANTS HERETOFORE ALLOWED PENSION

STATE OF GEORGIA,
G “"“—‘/ L/”‘-fCounty.

Personally appears // T4 A ot L‘7 of G onns 7 bier

County, State of Georgia, who being du'v sworn, says on oith that he is a bowa fide citizen

and resident « I State, and has resided therein continuously ever since the / ¢

day of / S 2 IH}/’Tlhntlhc enlisted in the military service of the Con-
federate Stdten (or of the State of Law ) during th,

war between the

Staten, und&r\ul‘nn W 14 ‘v in Company . of J th Regiment

of e Volunteers P4 o« 44— W Brigade that whilst engnged

emneh adliary nervice in the Stuate of 17 ee conthe /
Av L M7 o win wounded, Infured or diwenned e fyllows

e B 2 Ay L Do L {
LGaini Hint end ot e b, L we

duy
Goin

boet odolol O K s e et A

oKt a jlj A S K«cﬁ-? Vi — @ol S booec
Cef Ot en /z Lo <L

;‘/ Lo o Ard < an

2o Lwn

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

7 S——

ending 9utuhcr 26th, i heretofore, under said law, as a resident of
/ County, been allowed an invalid pension of

Dollars, for the year 11K}

e
Sworn to and subscribed before me, this the } ‘ ,’///
day of g Y 1904 .
2 » ) . 7
¢ Ao ’ \ Post-office

State fully the natuee of the wound or character of ¢ o whieh
trly the extent of the disability reanlting from the wou

STATE OF GEORGIA, |
(C omen ”/f ~“4~ County. |
LR 4 S S

) )
do certify that Tam well acquainted with 777« a-& A e

Fatane D disabiliny

Ordinary of said Connty

oA
the applicant in the foregoing affidavit, and am well satisfied that the statenments made
by him in his said affidavit are true, and 1 know he is the imdividual he represents himself

to be, and that he resides i this County

Given under n 'Yorﬁrinl ynnmrv and seal, ths
day of Ea 1
day o / ) /,,

Yo«

. //
. p 4 ¢ €.~ .
Ordinary_ 0 County,

slanke and of Gompany and Kegiment.

chers and affidavits m st bear date after Tnguary |, 104




~ 2N |

14 2
) A s
I, //’ J Lt T L oArene Ordinary of said County,
Aol o

do certify that I am well acquainted with ,/?7‘ -l

the applicant in the foregoing affidavit, and am well satisfied that the statcments 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 1n this County
N ¢ ya
Given under m);nﬂiuiul ;\e(nnlurv and seal, this .
S

day of. ; , 1,
) // r/b/'( o

Ordinary. ( Sounty,
Nore —Fill all blanks and of Company and Kegiment

Allsouchers and affidavite mast bear dute after tainry 1, 104

Norx.
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Approved

u
0 oW 11mas 3y e sobas pas pa
»

RICHARD JOHNSON,

WARRANT HANDED TO

azuomme iqaiaq

== —_—
0£O. W, HARRIOON, OTATE PAINTER, ATCANTA

yze, 1§




POWER OF ATTORNEY.
STATE OF GEORG]A,}

COUNTY

of
to reccive and receipt for the pension allowed and request that he remit same to
m by
Witness my hand and weal (his

Exeeuted in presence of

INDIGENT PENSION

Comimissuner of Pensms

WARRANT HANDED TO

_hereby authorize

WD = mmmeacw, STATE PRINTER, ATLANTA.

T
0
-
v
3
U}
C
g
-
')
o)
£
L.
L
I
v
3
(o
»
1S
¢
>
W

Questions for Applicant.

STATE OF GEORGIA,
,!u.(.«/ K‘(L(_/ County. ) i
%‘ i Dancd Pl of maid State and County, desiring

to-svall BiwwelF 6P the Pension Act sjifroved Desambar /16th, 1804, besehy wabicslta'Lis roofe, dnd-afiar
beiog duly aworn true answers to make to the following questions, deposen and answers as follows
What is your name and where do you reside ? (give State, County and post office.)

2 Y Daviitpon= h,.‘//uu b, Ye Oovess PG

2. Jow loug and since when "Z' oy b resident of this Stat /«7// v T @ o

A louf he IS A

1 When and where were you bora» 2f a7 A 16, /8 36~ é:'yt Ghcct g Fa
A When and where and in what company and regimgnt did you gulint or «.m/‘/f €2_ h

n;.u'm/ Leo. Y - Go g v ‘A bal //,

Aloit 2 g s are

6. How long did you remain in such company and regiment ?

6. For how long a period did you discharge regular militars duty /\,{/‘““t 2 Y Loty
7. When, where und under what circumstances weree you discharged from serviee * /"" "" -
Tecneef abucf e rriorichk g m,é,f’fu,,‘. i o'o«al
e ehiuan of;/ Aoco L b 7Bt il Tlee o,,

B, What in your presont occupation:. F e~ 7221l pn g, B

0. How much onn you enrn (gross) per annum by awn exertions ot Inhor J’t /sz

10, What hwa boen your ovoupation alnes 1K08 Lol gl ey

U1 Upon which of the followlng grounds do you b your n|r|lel|u|14|1n11-|xu, i st e
poverty,” second “infirmity and poverty” or thivd “Wlindues and povery” 2 £ % Y7 &

12, If upou the first ground, state how Ling vou have been i sueh condition that you coull nnt earn
your sappart?  1f upon the second, give a full and complete history of the infirmity and its extent” 1
upon the third, state whether you are totally blind and when and where you lost your sight *

proe 3,,7,4&’!‘52; aAng a e s 4 go cann iy Bhacd -

Aarv 11 M/'Afﬂivﬂ-l?{u—~4r} Avraditc to/vv“m“\../
dodsart h ateaiy kb % NALA A,

- '
13. What propierty, eflacts o jncome doryou posaess ati ita grone valiia 7./ G bed \3/&»/\‘ .

14 What property, effect o income did you powsess in 1804, 1895, 1806 and 1807 and what disposition,
if any, did you muke of same? S/ Preesduig/ € odz. / Precyovs i Lhian,
U aag o .

15, In what County did you reside during those years and what rylmm did you thew return for taxation
s
G Selick o=RT73 18 94V I2 T 5r6= 7J/576 BV
16, How were you supported during the years 1898 and 18977 97"% 4y uiyb

Py 07 /.
177 How much did your support cost for gach of lhrsiw yegrsand what portion didyou contrifute thereto
/ :‘3 Ve f . - o
T Tpg— 2= 2 s /Y Ao = .

18, What wns your employment during 1896 and 18077 W "hat “pay did you receive in each nur’
- e

AR ) fa,.rm:_ f_‘_LL-oA—(;(_ oChaia

19. Have you u family 2 If wo, who .».,...,M-. wueh family 7 Give mm means of support? ”l\\ullw'

whometend . U A0 = Mty P A1 1 diva = 3 77} e

20, Are you recciving any pension, if su, what amount and fur what disability ? 7o
g
kum to nud mubseribed beore me this the / F N Bni ol o
18 duy of o7 @ansy IK0R, Ve g Applicant,
RN Ovdinnry.
T R /bl (e County,

[




QUESTIONS FOR WITNESS.

STATE OF COIRGIA, |

Cw"ul ;/0/444‘ g‘uunl,\'.i
N/ Vs 2SSV

wat L1 . Do wcsory L for pension

and after beimg dily sworn frue answer o make to the

of said State and County, having heen presented

B witess i sapport ol e appli

wider the Net approved Decomber R ENE

fullowing questions, deposes and ausaers ns follows
‘ 1 \ J/:nu, \77’. yn‘n¢ﬂ'j

1 Wit s vour name and where o von reside

G rarn 0 bttt o aenl, Lf
g Dl . Hael Lo i  the appliennt, if so
UYiv = ho T 5D Yrara

MWhere does fieres e and o Jong and <nee when bins bie been aoresident of this State 7

,-1-,,./(-“1 b, Ya A7 Yamrv b SO b ,}n iy § 7/
Wl sl i i g sl ement did e enlist gud T d v ki 562 =
Betlon T fe 3G Too, Cokt, (legs Meeivi aniviion, widh Fonvis,

cana member of e same company and nuw-m»”«? “Banc B vvlr’» A .

duty, and what do van know of his serviee as o Confed-

2 A v aequainted wit

e hiave sou known b

gk he perform veeular wilitary

Ftivrsamd the time and civenmstanees of his discharge from the s rvie OO o G eaw

e foaiiiivue 0 4Ale go Jorao S Az J ou. s Al

n,(.‘.u,,_./,»m /

erty s efleets oe e T e applicant 1 Give vour means o knowledge ‘//1077/

Whint proier
3 '/“75 ok Srae 9 Mimr il dbgr To Cadin

/

S Whant property offects or ineame did the Mmh\um\\) ssesson IRIG and T8O, and what disposition, if
wrve il e make of e M a P~ & 0 P 0 x rrike :fwrf Iy A
o Lo Kone facse ﬁM'A ol Sasdly

ouveved away any of Bis property in the last three vears, if so, what was it and o whom *

10 Wohat s the aophieant™ aecnpation and physical condition S Fra-AAg 2oy atite

Ze )infi L ? pg 7 leal ea ,)1 “ e

e e applicnnt anable to spport Limsel£ by Tabor o any sort, it s, whyt £ = e o
(1 da IR 7/\,”“'!" N Av of vt wad Aoy pr Lae

5
12 ]h[ wis D supported daring the vears 1806 and 1897 7 Aee y V4

’ / G Ly Kp
Vi R O

.
e

1 W bt portion of his suppgrt for these two vears wre derived from his own labar or neame

A P s /A

T Given full wad complote statement of the applicant's: physical condition that entitles e o n pension

nder the Act of December 1611, 18043558 o pred ccdtle Zo soon o Y )
A hur oy dou dilgimard po ae Lo ﬁ‘« OPVS. i AP
Frvfervn, fusderi

1. What intereat have you in the recovery of n pension by this applicant s . 2Z0 2L

% L
Sworn to and subseribed before me, this
: , ) M A
/ 1 1R
ne Kf9F day of Jnuy 1898, | at Witnoss
AA4D.

v d gy Ordinary.

g

o G fo Gace Cannty,

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, |

Taiv g VL County

Personnliy come Fefore me & L and
’ " s 7
1 Lo g b Ity _ . Tioth known to me as reputabile physicinn

~ IR ‘%urkrlcu'rt

f i County, who being severally sworn, sy on caihy that they have examined carefull
L applicant for pension under the At of 1591 and aftor

seh personal exnmination say thut his precise physieal condition is as follows

e Ml thileeckan Modlwii o ST S, &
7' SR D ;"«/,r...”(.[,/(///‘ V4 rf/,/(.,.y,/;/l

m%/‘/ ik, e foeis HE i A al .ﬂ/%"/,/uz
e (Lu.[‘\. 2 5 ,.// l ot ()( o &%, Cidiad

Ve 15 ((Aumtgéuzh L K...,{.:.7

We furth physical candition of applicant renders Lin nnable 6f Tabor at ans

work or calling sufficient to carn n support for_himself, and that we have no fnteret in said pension being

allowed o A A
(("7/"(////”‘(" !

14
//,/ / T

on onth tha

Sworn to and subweribed hefore me thiv the | /
 eening s ) //k\//‘z,/ lrote
ty ?
’

ORDINARYS' CERTIFICATE.
STATE OIF GEORGEA., |

§ £ b (u\nny.‘

7 K w45

b

Ordinnry inand for said County, hereby coptify
it the applicant / IS resides insaid Connty, nnd has
)i ol
been n Boona fide resident ot tlie Sinte <lmee=rm day=ot
aml it the witnesses, vie: & S0 o
B N 7
oo L0 LF N Nouniee -
fhe of trust worthy charncter and that heir statements are entitled to full fuith and credit

1 further cortify that betore anmwering the forgoing questions, the applieant wud encl witnoss tonk

the vath hereon preseribed, and that the full text of the affidavite wan rend to the applicant nond witness

before same was kg

{ further cortify that the tax digesis of 6 o~ fo becec Conuty show that applicant
e
A
retirmed for taxation in his name in 1806 / 3 Dollars
o

o
of praperty, and in 1897 & ¢ Dallar< of property

T my opinion the foregoing clnin in made in good fith
7

Witneas my hand and senl of office, this day of / Lo k*7

LA ;s Ordinary

o oaee Fhoeg Gty
NOTB. )

1, Bofore any quostions are answored, the Ordinary shall awear applioant and the witnosses In the following words  * You
shell tris answor make Lo oach of the questions asked of you, and tho evidence you shall give will b the whole truth, so help you
God "

! affidavits may be attached if blank spases are insufficient.
0 the Ordinary must certify to the character of the witnras, and s to the executon of the proof as above

sot out




st out. :

} POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORQIA,
County. County.}

, hereby authorize = = - . — hereby authorize
of = = S —of__
receve and recapt for the pension allowed, and request that he remit same to to receive and receipt for the pension allowed, and request that he remit same to
at ) - - At -
L)
Witness my hand and real this 18060, Witness my hand and seal, this

Executed in presence of
!

Executed in presence of

(,
J
Commissioner of Pennona,

/4

s
RICHARD JOHNSON,
WAKRANT HAN

INDIGENT
SOLDIER’S PENSION,
1890.

Y
INDIGENT
SOLDIER'S PENSION,
1900.

ot
JOHN. W. LINDSEY,

WARRANT ISSUED
WARRANT ISSUED

(For Those Already Enrolled )
CODEK SEC. 1284
(For Those Already Enrolled.)




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
/é///)”A ey, County.
' ;
Personally appears y/ /e ;dﬂ(’/w///// of 74 //”//'/9 ,{/ I

Connty, State of Georgia, who being duly sworn, suys on oath that he is @ dowa fide citizen
and resident of said County and State, and has resided in said State coutinuously ever
since the /6 day of .'.«u//‘1 ) 18,7 thatheis ¢ 8 years old and
by occupation a (F# 227007 ; that he enlisted in the military service of the Confed:

erate States (0r of - the State af ) duging the war between the States,

2
and served for the werm ot 3 /7000w Company & .t A s Regtnentior

4//7 ¢ 1Al \hm his physical condition is as
follows: * g P ola ///4 //1» Iy eyl Ea o Yo deid) ax

P 3 ,‘/ ) ’//"// /s rx,’,/ ,./«7‘; ""/////'// YN

e Do X, fuy _\// /‘4(,:‘” 17 d 1 //( f/ lyary /(‘f’//

" 2
tiatNls praperty consists of the following items = 20/

of the value of Caany Dollars, that by reason of his physical
condition and poverty he is unable o support himself by his own exertion or labor, and
that he receives no pension hut the one herein applied for

Deponent desires to participate in the henefits of the Act, approved December 15th
N and the actn amendatory thereof, and makes application for the pennion to which e
in entitled for the year INDI, [ have eretofore we w rewident of Gotrp hid,
county been allowed pcnnmu/fnl (e yedtin

i
Sworn to and subscribed before me, this, th YOS ey /
subscribed before i, the | /"‘//‘i"{)//” iy

day of _/u/ s sy b S
0

Ordinary.

State of Georgia,

lec e ptid County
VA 7y / |
y G WA '

< (>n!|n;=ry of said County,
do certify that Lam well acquainted with 2 /0 g0 €9s )1 e
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and T know he is the individual he represents himself to be
and that he resides in this County ,

Given under my official signature and seal, this

/
dayof i ttee Yy 1899
/
X

Ordinary _ g County

Tha blank spaces must be filled
Affdavit ab be attestod bofore January 1st, 1890,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
/\é// ; 'l/@ A( {/ - County. [

Personally appeats 0//\// \Z/”‘/ (/4{ 72 of 4//"’,7‘ a’
County, State of Georgia, who being duly sworn, says on oath (hat he ix & boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. /( dayof ML)y 1834 that he is F 4 years old and
by occupation a ,/%[‘ ?.U]"J : that he enlisted in the milihry service of the Confed-
erate States (or of the State m’ ) during the war between the States,
and served for (hn term of 74 iy Z/l("ﬂm Company ‘..V of 4 tn Regiment of

e ’V”‘ /v’fa/w g e 7§, that his thsu.xl condition s as
follows - J & /71 (/‘/Auy o g S el S0y ly F

a g{),/ a 7‘/////LV// ,"/‘/// 7/ / // A
1esh b F g L

that his property consists of the following items

)17 )1y

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for

Depotient denires to participate {u the benefita of the Act, approved Docember 15t
1804, aud the Actw amendatory thereof, and maken application for tho penson to which he
{n entitled for the yoar 1000, Jchave horetofore an n renldent of \&/“"/‘ lhi s
county been allowed a pension for the year 180 ¢ 5 ‘//.‘d 0

Sworn to and subscribed before me, this, the ) /) \//X ‘;/ w1y

P day ot Yot mm.% IS

/\ \:ym /L{ st Ordinary.

State of Georgia,
i(// 2P % / County, [
I }4‘ _)/f/)(l')ls
do certify that 1 am well acquainted with /’ \.,//\ ‘ﬂf‘///l./’/l  the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him

()r‘dinnry of said County,

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

3 ew 2

Given under my official signature and seal, this r) /

(
Sl "f/ lmx)

day of ;/(‘ !

’ ¥t )f/ ft )1
Sladifl

Ordinary

County.

Note —The blank spacas must b filled
Nore,—AfMdavit should not bs attested befors January 1st, 1070,




POWER OF ATTORNEY POWER OF ATTORNEY.

QEORQIA, | STATE OF OFORQIA,
L County | ) (Osiin B he ce County }

g s v )
) ( 1, cp o 7 7 , ~ .
; o (i o v Ao 2, I e S , 7
hereby wnthorize e - 1. % L do /e hereby authorize 77 L 700 L ar e

PN - y <o i LRI T, [V

STATE OF
«“

awed and reguest that e remit same t
P » 0% e 7 e~ . o,
.. at @ w L - © ‘

by (

Witnows my hand and nenl, thin 4 day of b3 1004,
1w gy T ot

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

[ X

Ha el

(I

Executed in presence of

7L o Pl T, pl

LINDSEY,

4
LINDSEY,

1901.

~

JOHN W
WAREANT HiSDED TO

rit:

WARRANT ISSUED
= W, eyl v Friceer, atianrs

JOHN W.

.For Those Already Enrolled.
INDIGENT

SOLDIER'S PENSION.
SOLDIER'S PENSJON




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

s At

Cnunly‘
/A V. o e T £

Peroonally appeare uf
Comnty, State of Geongun, who e dily sworn, saym on onth that he in a dowa nde citizen
and remtdent ot il Counteand Stare amd s venided wadd State continuonsly ever

. % £,
e the a ol N7 thathe s % %7 veurs old and

. { \ N
Ty occipation g ’ / that he enhisted in the military service of the Con-
v
A ) during the war between the

e m Company Zof > th Regiment

federate States (or the Stite o

3 7
States, and served for th 7
-

e R that his phyvsical condition is as

.

e O }/ e ey
¥y s 1 ,'l

¥ the valite ot Mars, that by reason of his physical
rdition and poverty hie nnable to snpport homself by his own exertion or labor, and
that he recerves o pension bt the ane erein applied for
Dreponent desires o participate in the henefits of the Act, approved December 15
S the Acs amembatany thereof, aml makes application for the pention to which he
” S e s

entitled for the year 1001 T have heretofore as o resident o

winy been allowed apension for the vear |

Sworn o subscehed befare me, this ey,

y
oo |

Ordimary

STATE OF GEORGIA, |

County. |

1 ) T ia o g Ordinary ol <aid County
i v ’
| / J LU Ol ERC o il
o certity that 1 am wel! acqainted with 7 the

apphicant m the foregarnyg athdavit, and i well satisfied that the statements mude by him

m s sad afhidavie are troe, and T know hie as the idividual hie vepresents homselr v b
md that he resides i this County
)
CGeven under my ofhenal signatnre and seal, this

diy ot 1901

Ordiany Connty

Vo IR0 s i s

A il o Wiy e i

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA}‘E OF GEORGIA, |
o i /% ¢ County.)

7 J ) - " . [ . )
Persoually appears 7 7/ famee o Covnn faioe
County, State of Goongln, who belug duly nworm, ways on oath that le in n hona fide cltizen
und renidont of wald Couuty and State, and han renided in wald Stato continnously ever

since the _day of TE S 1872 thathe i ¢ 6 years old and
= 4 .

by occupation a_ 7 A <+ that he enlisted in the military service of the Con
.

L ) during the war between the

Jof #

federate States (or of the State of =

States, and served for the term of ¥ 7 in Company 4 Regiment

< ”A
of o 7" e i that his physical condition is as

follows v v e i

M o

that hix property conntutn of the following ftemn

.

of the value of = Z Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 17ith,
1804, and the Acts m‘.|c||dntnrz(ll|crcnf, and makes application for the pension to w l‘xi('h he

o
is entitled for the year 1802, T have heretofore as a resident of ¢ ' s
county been allowed a pension for the year 1
Sworn to and subscribed lfu!'nrc me, this the | // Ir ¥ /r, o r/ Ao
S R S S 1)

2L AL L es Ordinary

STATE OF GEQRGIA, |
(% 54 3 Lo e c ‘
;00 ey,
/) L Ot Sl b Ordinary of said County,

I
YT s of 0o

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 himselfl to
be and that he resides in this County

PEr <

Given under my official signature and seal, this
dayof K2 1902
7 L
/ « Ve P
n

IS S AP

Ordinary County,

Tl WIAnk spnone mst o
AMdavit should not be at M bofore Tanonry Tai, 1y




L.

,ert.f' 7.

r~
a vl i

I&Bl‘

POWER OF ATTORNEY.

ST?E OF GEORGIA, }

< ' ,//( e County.
vk AR e

)
T hcxy»y nnthorize/): 'j, Ze
Fred p K

of

e,
Cre— e

to receive and receipt for the pension allowed and request that he remit same to
g A s ¢
P e te o A D oea 4
/

I

Witness my hand and seal, this

Executed in presence of

)

/35

S SECTION 1254

o

SOLDIER'S PENSION
1903.

Na
WARR:INT HANDED TO

a
w
-
=
(=}
[
=
w
g
w

County

3 E=5

s Ao
1”-”-/~ T~ //“

)

i

-7

POWER OF ATTORNEY.

STATE.OF GEORGIA,
T i b Koite

( ,/»’f -Counry, }

7o A

1
/} e ol @

.)ﬁrcby authorize 7/

of . g

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

by

Witness my hand and seal, this day of

Executed in presence of

Cinmmissioner-of, Bewaons.

> e

JOEN W LINDSEY
WaR2ANT HANDED T
mcriom State Priater Atianta

SOLDIER'S PENSION

190%,

(FOR THBSE ALREADY ENROLLED.)




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
G W Kece

« Y.

County.)

g R ¢
Personally appears - < /| ° ¢ /- - __of_

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citisen
and resident of xaid Connty and State, and han resided in said State continuously ever
nince the . glayof g% 877 that he tn. G Z,-mnr- old and
by occupationa 7t & . that he enlhl‘d’imhe military service of the Con.

ac

federate States ( or of the State of 4 ) during the war between the

States, and \(l\ul for lhc term uf / " rv  inCompany 4 vof ¥ th Regiment

(/S

of <f~(, “ / )
fotlows -/ / Jeg ‘~/ 2y /}7 // AL T

; that his physical condition is as

)
that hiix property consists of the following items: < O P o ,4 < r (/

of the value of /7 124 Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that ke receives no pension but the one herein applied for.
Deponeut desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
g /)

s

is cutitled for the year 1803. 1 have heretofore as a resident of

county been allowed a pension for the year 1 ! 5

/ day of . 1903,
SR TPAR OO

RS
Sworn to and subscribed before me, ‘11.,.”,0%/7 oot

Ordinary.

STATE OF GEORGIA,

e )'{;'l" ,-Cou }

/// ",/ 7t "2‘1' S Ordinary of aid (,uuu(y,
do urlﬂ) that I am well acquainted with //‘ /f A o '{ (ol s
the applicant in the foregoing afidavit, and am well satisfied that the statements made by
hinm 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.

p2as
Given under my official signﬂturc and seal, this // 7

¥
day of ,/71 1903. 7 Q -~ .
F70 e 27 o,
Ordinary Coe. "ﬂ{ fe e County

Nota.~The blank apaoes munt be fliled
Nora,—AfMdavit should not be attestad bafore January Iat, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
\
o s g &eec County, |

Personally appears -*/ / /7 A / L of (1 p ket
Couuty, State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and han reaided in said State continuounly ever
wince the = tlay of - IN "x. that he tn € % yearn old and

e e A

by accupation a s that he enlinted {n the military service of the Con-

(L.

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

£ Ly

" \
\m(h/nnd served tor the term of in Company 7 of Y th Regiment
o

s <
7 N —t—+hat his physical condition is as
p ” !

J 5
follows /' e fO e e Loac s (Ot

'/1‘ o /f o L;
y -

that hin property cousists of the following items:# ¢

s

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one hercin applied for

Depounent desires to participate in the benefits of the Act, approved December Iith,
1894, and the Acts amendatory thereof, and makes application fur L)jc pcn\mn ln/huh he
is entitled for the year 1004, ™ hiave heretofore as a resident of
County been allowed a pension for the year 1

Sworn to and mubscribed before me, this the ‘

_day of _, e 1004, }
5 /

£ s : Ordinary

S ATE OF GEORGIA, |

¢ i ":, < Loun(é ‘

/ TE= B Ak
i i Ordinary of said County,
do certify that T am well acquainted with 2/~ 7/ Ve 0o
the applicant i the foregoing affidavit, und am well satinfied that the statements made
by him in his said affidavit are true, and T know he is the individual he rep nts himself
to be, and that he resides in this County o
Given under my official signature and seal, this

day of 7

Ordinary ‘ ‘ - County

Nute —The biank apnoes must be filled
Norw—AMdaris should not be astested boturn Janaary Tat. (W1




POWER OF ATTORNEY.

STATE OF GEORGIA,

(.»,-4 B ooy }

7 /} }' /‘/y”’}A = o -hereby authorize
/)‘,//( ~/0r~*«~ 40 "{“\"‘bkfﬁ‘.

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

LA e
at.

by A
WrrNEss my hand and seal, this g y o pa e R 1905,
7) /) X g o s
Lh A /AR L. s.]
Executed in the presence of
gy

“

,/ 2 4
/‘ /, & L
v P rsa

Commissioner of Pensiona.

WARRANT W TO

C

JAR Y

/E A
County _//‘" s

No.

‘ INDIGEN’I;
* SOLDIER’S PENSION
- 1908S.
Name ,7 v '3

(FOR THOSE ALREADY ENROLLED.)

S

P/ e
4

Co.

}

!

POWER OF ATTORNEY.

{9‘[‘3 OF GE ZGIA. }
COUNTV

’O MM —_hereby authorize
W*/ML ,,0{4.22_,“ A’T"’l’"‘-’ L=

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

LA .

't O AA 7 1908,

by. R
WiTnEss my hand and seal, this ./ Y day of _~

/) AA b o o
V2007 Ay i g (1.5

. a7
Executed in the presence of

: -/ y
/,/V

/{7

)

Commisvioner of Pemsioms.

[ANDED TO

ik G4

— Regiment
,

(rlAl‘r‘zco—Mj.s::‘:;‘vAu;lnun)
lelGENT
SOLDIER’S PENSION

19086.




POWER OF ATTORNEY. POWER OF ATTORNEY.

A\TE OF GEORGIA, ' STATE OF GEORGIA, }
. & 4
Counry

( / /

Con e < Fouvy | /\"“'W,f"’ yowsy

I A £ e

L7e P eusieg f“4' . hereby authorize
"

/A
hiereby authorize I, /1
[ e N

I Fion y ¢
op; Yo WA AR AL e o e N ot 7 et ety

to receive and receipt for the pension allowed, and requgst that he remit same to to receive and receipt for the pension allowed, and request that lie remit same to
at - R o A A e

e

by i
Wierngss my hand and scal, this ) . WiTnEss my hand and seal, this 1906
[180]

Exceuted in the presence of Executed in the presence of

/

»

—
e
8
S D &
1

~

Regiment
WARRANT ISSUED

JOHN W. LINDSEY

190
INDIGENT
SOLDIER'S PENSION
1906

Cone Sectios 1254
FOR THOSE ALREADY ENROLLED
-

(FOR THOSE ALREADY ENRILLED
INDIGENT

SOLDIER'S PENSION

Name

N




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ‘
G / /’” County, |
Y /’y} A . (% e A e v
I'ersonally appears ™/
vt s ot vath it e s a b o de Gz

v restded e sanl State tnmonsly ever

i 77 g tie ts B F genis ol wiid

tigt hie eglisted i the nshitary service of the
/&/ //
vV T iy

o it ¢

Compa? T Regiment

ordition 1s as

N

" montt

aapport b

werein app

Ncation f

dent

STATE OF GEORGIA, |

IR

,Cu\m‘\' ‘
p L .
¢ Ordinary of

T acquainted wit
wotng affidavit, and amowell satished that the statement
v and T koow he s the imdividuoal e vepresents himes
Connty st
en nnder myofficial signature and seal, this

dayof LS AU,

Ordinary Connty

Novk = The Wlank apnees meist b ()
Nork ARt should not e attestd Bafore Janoary Tat fi

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, )

gy 7 &l County.

P

Personally appears ;7 /* '/';1’“1“‘/"""" af oA g e L
County, State of Georgla, who, befug duly sworn, wnyn on onth that he in w bowa pide citizen
and renident of waid County and State, aud haw resided fn waid Stute continuously ever
since the — ___day of = 18 :r/ i that he 18

years old and

by occupation a_ ¢ orans A ¢ gt he enlisted in the military service of the Con
federate States (or of the State of 7% ) duging the war hetween the

g ;
States, and served for the term of © y *»© in Company ©7 of th Regiment
BN o gt
of T~ B ; that his physical condition is as
follows: > Oamne Fr Cm bl e el Loy

that his property consists of the following items - &'

" s
of the value of ¢ —Dollars. I am now earning

by my labor, Y Dollars per month,  That y reason of his
physical condition and poverty he is unable to snpport himself by his own exertion i
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the henefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1996, T have herctofore, as a resident of < O—e € h i

County, been allowed a pension f“(lw year 1905,

Sworn to and subscptbed before me, this the ), , /- -
Sy day of AP 1906, #

Ordinary

State of Georgia,
Zede A A County.
il R Ordinary of said County,

- 7 7~ A /
/ ol T Sy ~—
do certify that I am well acquainted with /77~ o A o

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and T know he is the individual he represents himself

to be, and that he resides in this County
Given under my official signature and seal, this

1. ¢
> S S 1908
VR T
ol

day of

Ordinary___ %~ ¢ 2 County

The blank spaoss must bo filled
Mdavitshould not be attested before Janunry Iat, 1900




POWER OF ATTORNEY.

STATE OF GEORGIA,
/7 @lL{ s

S

COUNTY.

O—1 A LA
e el . hereby authorize

of

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

< o a4
o J4 (5 at__ Lt
o/

by CLoans

WITNESS my hand and seal, this day of _

Executed in presence of

4

Commissioner of Pengions.

Gee. W Husamos, sravxPererea ATiaata

WARRANT ISSUED
JOHN W LINDSEY
WARRANT HANDED TO

(FOR THOSE ALREADY ENROLLED)
INDIGENT

=
]
—
[22]
=
=3
(=
=]
(=~
=3
—t
(==
—
=1
[~




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,
G O e

|
§
1
)

.County.
~

P G2 A A pmiel i /

ersonally appears.” 7 / of o oo Pl
Conny, Brave ol Coorgan, who Lot duly swornn weyn on onth that be i fon L fidle oy
s remitent ot Covmty nnd Seate, wnd o veadded b mald Moe conttinmomly oy
since the dny of - W57 it e 77 jenreal
and by occapation ay) S

tederate States (or of the State ot ) dyping the war between the

. / ~ Vel
States, and served for the term of /Y ? in Company of th Reginen
i that his physical condition s

follows

)
(2

that dus progerty cansisis o the tollowiug itens,

of the vilue of ’ Dollars 1 um now earning
by wy labor Dollars per month  That by reason of

y his own exertion oy

physical conition and poverty e i< nnaole to sapport humself 1
fabos, and that he receives no peusion but the one heretn applied for

Deponzut desires to participate in the beunefits of the Act approved Do niher 1511
1894, und the amendators & v and b ppacation o the pension o syl
s entitied far the vear 1907 1 have levetofore, as a resident o g bl
Jounty, been ailowed @ pension for the yoar L

Swarn w ai subsenbed betore me, this the

aday ot 1 ' o7 f

Ordinary

|

}

County, |
& G

Ordinary of smd County,

1" ¢
o ettt b am well aeguanted with

€ app 1o the fnegotng it bt an ban well saished tht the statermed s
by o huimoan his sad dbdae ar cand T know he s the indiy 1l hie represents hivmse
to be. and that he resides in this County

Given under mgf official signatare aud scal this
Tt e L la0z
,

3 1 | S~
Ordinary County

Norx ~The binnk apnces must be filled
Torw AMdRVItahouad Dot be mtiested Letare January et 1w07




| A 5 At
Ordinary ¢ County

~The blank spaves be Nlled
Aftidavit shouid n attented Letore January (st 107

NAME Devidson, W. We YEAR 1898 COUNTY Campbell

WHEN AND WHERE BORN? Maroh 16th, 1835 Campbell Co. Ges

ENLIUTED VWVHEN ,ND \WHUKE? 1808 MurrayCo, Qa.

COMPANY AND REGIMENT? Co. I, 4th. Regt, Ge, Cavalry.

&

NAME OF OCAPTAIN AND OOLONKL?

WOUNDED?

CAPTURED, WHEN ..ND Wl Septewber 1664 captured ent carried to Camp

Chase, Ohio.

RELEASED? June 10th. 1865.

WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT 3URRENDER, WHERK WERE YOU?

DIED,WHEN AND VVHERE?

BURIED.

WITNESSES. Thomas H., Verner, same brigade- No data,

Jwr




DIED,WHEN AND WHERE?

BURIED.

WITNESSES. Thomas H., Varner, same brigade~- No data,

Jwr
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s all, 4
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W7
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County [/f/%(//}/ﬂ iy

Amount
Enterid on
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STATE OF GFORGIA, 7/

//‘,« II(//' E Vot

yrera e

vl sach il

17;‘,,..//
,y’,,,,-'/,..,'
e Ay
pems i nea oy
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A
A
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e . »/v oy e
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CoeiJio it 7y
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COMMISBIONED OFFICER'8 AFFIDAVIT
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STATE OF GEORGIA. /
T
(yn M./

1 esis a1y i

Conunty. \

caeees A2

Fred S A

,,,4/ //,,uéou e
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STATE OF GEORGIA, |

baryldere it | STATE OF GEORGIA, /

Clesse wAhe ( (

. County Y
1, «/" o .l’/;»---/’t/

ety that 1o well quamted wath @ & Dac o

sppheant i the

Ordinary of s county, PR e G I /n// RN R
the ceaia f o et It m) K Vi 27 .
g athben s satstied tha e siatementa mide by hime o his said T T— vr vie 0 de 0
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STATE OF GEORGIA, |
Voucflert |

|
|
TN TR ) S i
PERSONALLY appears, ! ot of ©

State of Georgin, who, being duly swarn, <avs on oath that he s o dons
P

dent of said State, and has been such contimuonsly since the

Ve Tl o 183, that b enlisted in the military wero |

States (or of the State of, oS ot

Pduring the war betacon the
“ 4 N y “
em_\'é-rlu-« i dor 0y va, i Company ) of 73 10 itepen
B v i o @
o Volinte s Srofosa® oy i, i wivilss
£er

| . s
m osuch mihitary serviee, at the batle of o ol

State of YO — yiEs div o Yy un A et .
wounded as follows; D fiet G vend GiB0 2y Gous, 6ada P oo
(L~ Vo\fl Nlaarhii ©los ¢ p TERTITH ‘,,‘.4( - (yf ,,/ Siadd
R vt a) bodf St ldacy o 5

LAX &0 L , i wamin U,',I,,/,‘_n‘,“““‘
(S ‘ . " o den d Fokt fv,‘“ 3

b—ﬁ'um‘.l\ Pas o , . & e i -
o

. A "'A):,

o

Dy poment dimiron fo s et in e Tencfita ol e Ao
uned the Nerwmendatary thereol approoved bec ay,
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STATE OF GEORGIA, |

-
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/
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Date of Warrant ,(('
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SECRETARY EXBECUTIVE DEPARYMENT.

me as reputable phyvarcians of <aul connty, who, being severally sworn, sav on oath thot tley

I
have carefully exammed &8 dlaoaih

APPLICATION FOR ALLOWANGE

and after such examination

7 A A

.y{/ 7, ?'/

say that the apphicant has heen ired as tallows

o ) S
/

Applicant { \‘//,/{,{‘44( 77
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/?

o
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Onvinany
The phyaielnin will state fully Ui extont of the wound, and then give faete o show the extent of the

omulting therelrom




WOTES.

{. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, andP fallowed by a plain statement of fact
showing the extent of the disability. Yf applicant claims dislbifi’ty rom disease contracted
in the service, a full ‘and carefully stated history of the disease should be given, tracing the
dxsahi]it{' by positive proofs to the service. .

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered swbstantially and essentially wseless.

It will not answer to say that an arm is “'substantially useless for ordinary pursuita
of life, etc.” There is no qualification to the clause of the ‘Act in reference to the arm or
leg, but the limb must for all purposes be “substantially and essentially useless.”

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

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

6. If papers are returned for correction; and amendments are added to any of the affi-
davits, the amendments must be made wnder oath before an officer, and the proofs must
show that the amendments have been duly sworn to.

7. Every application must Be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be’received in any case

®
STATE OF GEORGIA,
12,,'(,¥/'/¢ i County.
1, Z . RBavess
do certify that [ am well acquainted with - . - Laces , the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

Ordinary of said county,

in his said affidavit are true, and that he is disabled (o the exlent he clatms, and T know he is
the individual he represents himself to be, and that he resides in this county. I also certify

that the foregoing witnesses, to-wit :

are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that A A2 vJeae-cr/ 2 before whom the foregoing
affidavits were made and power of attorney was signed, is a Croleceaes 4
of said county, and that the said affidavits and siguatures thereto are genuine
Given under my official signature and seal, this < 6 day of ~¢¢*/scwro 1ggp

Al 2D et rS

Ordinary . (Cezcce . 4 County

POWER OF ATTORNEY
STATE OF GEORGIA, |

’U(ll«; PRl O ¢ Connty [ .
KNxow ani Mex wy Twrrse Preskents, That I, b ; St
of Aoceco i ¢ <
county, in said State, do hereby appoint ¢ 2y vvelela ¢ d
of Waccodcedd Cosiels s my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money [ may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hercby
authorizing my said attorney to receipt in my name for nny 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 I have hereunto set my hand and seal, this 'y

day of Tl rbla g 168°

Executed in the presence of us
¢ Jette onn

h e Fracters , -
7 rlceeer 7

Y
DIRECTION
Send money to me as follows, by
to

County, Georgia.




STATE OF GEORGIA, |

ba //%’((/" County. |

1, P -//" . Hemetre Ordinnry of mid county,
do certity that 1 am well nequainted with Py Daee'? the
applic (.nn i the foregolng alidavit, and nm well satinfied that the statements made hyl him In hin wnid
fdavie wre true, and T know he s the individual lu’l’--]m-n-nlnIn\mlu'lf 10 hey and that he rewidex In
this county, I also “certify that the foregoing ‘\\'i!llvnm'n are persons of respectability, and that their
statements are worthy of full credic and belier, TS A I R
A G, flraetrw before whom the foregoing
Alidavits were madg atd power of attorney was signed, is o ﬂ’_ﬂ"‘ e a;7

I further certify that

of said county, and that the said atlidavits and signatures thereto are genuine.
7y &
Given under my official signatide and seal, this 77 day of RASIC MBIy (B
o ; i
: X G fpwe e5r
Ordinary _,/g,,.,/dn CE Counyy.

POWER OF ATTORNEY
S'l‘r\'})li OF GEORGIA, |
dece .// L County. 7 ; ]
N PR oo
/, @ e hhoo ¢

of /

Vi o s DA e

now all men by these presents, That |

county, in said State, do hereby appoint
- p J .

of SQ0M4 ¥ Bettran i o my true,and Tawful attorney in fact, for

me and inmy name o receive and receipt for whatever amount of money T 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 Stae, as stated in the foregoing affidavit, Herchy authorizing my said

attorney to receiptin my name for any: Warrant that may be issued by the Governor, or for any sum of

money which may be coming 1o me for the reason aforesaid. _

In whagss whereof §have hereunto set my hand and seal, this. 3
dayof L CLAAAB ALY 188 ¢

Bxeeated in the presgnee of us
y ,

£ P

O e (X (1AM
/

l’)

i) & »ﬁ’w:, &"/A:«”/

STATE OF GEORGIA, I}
e “’14 elL County.
Plcunumll.v came 4 /,J' /t'/ﬂ// vivmee, MMl rles ¢
crersx Thoinaw 9. W s '

cltlrenn of . @ rw// Adeo'?

who, being duly sworn, sy that they are nequiinted with

County,inosaid State,

@, G Doy

R : and know that he received the wounds (or contracted the

disease) in the. militaty nul"\ fce, as n‘lulcd by him in the foregoing atlidavie ¢ that said wounds (or
disense) permunently disables applicant, as stated by him g that said applvant s hona fide cinzen
o thle Sialis andveitilontn. P @oLBLe Ll i it v arl) ARSI AN v
ments in his aflidavit we trae,

,

1
)
Sworn to and subscribed hefore me, this C1d ke e

e add 7 i
(

day; of f e secaibprar 188 &

(;/Af < A ANV odotatc
/7! s

(7*(/4'440/-77 HiLy )/L Ulaasq /} ([,((,L(;”A

STATE OF GEORGIA, |

/é” ”'/4/’ (24 County, |
74 6 Hravss 4 Ordinary of sand county,
L6 H Weere te | L 27, //ﬂ/47 2

Prrsosarry comes hefore me
v hoth known 1o
me s reputable physiciany of %aid County, who, being severally sworn, say on oath that thes e

carefully examined .45 Deris

and after such examination sav that the
& \” e ool
applicant has been injured as follods : U Cperces .
AETECRIED SRS """“"“«1/\‘)»“;...«( bore
(Ko (ovaevipoch o) b loft ok owtoy blode
/

FCocielig 0t Otk he '>~"7fi @foccedey

Adve ool

Poraluy s

Sworn to and subscribed before me, this |

/)

dayof o Morteeroe g

/4‘(;) dravers
ONDINARY

NOTE e i stehans Wi stane Sl e estent of e swonnd amd e st s tng o

f?/ﬁfl %,ﬂ/%’h_( e,
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STATE OF GEORGIA, |
d,«u(\iﬁllL» County. [ | :

. PERSONALLY appears,. ~/ Ro ot ’\) _of \() Oedns, f*p‘ 8 county,
State of Georgia, who, being duly sworn, says on oath that hc is a ﬁf';ltl fide citizen and resi-
dent of said State, and has, been such continuously since the Joori” - day of
i rN33 that he enlisted in the military service of the Confederate
States (or, of thc&r‘uc of, ot ) during the war between the States, and
served as a o p‘j oo eut in anpnuv \of 73 Regriment of

fi «
coad Volunteers A0 seolond Ihx;,nvk that whilst engaged
AVig by

in the
)un:b[

in such military service, at the battle of
State of YOV ,on the day of 186, he was
wounded as Follows: ‘Bhoty Oin Lo IEECRE Y 2‘ GoRdT, ot * y“,uu‘ Sasons iy
ey h)ﬁl Shardin, 6Lodes ¢ p- oaau‘, (7 z ‘;10/1/{ 8 loldis
Alatsoyioy tastialss 3y bocd R pidery, odBidt, oo,
raba s Rl Koot dsinndy s ol d” [ T YU, WPy
o, watlo.Cor tons peafh ,l.o._}( l“’“ Freo, kﬁ\ 94 ok,
qf.u‘o umu.,)/ Th e O ke ey ‘,:'(\/
Ao, 60lafe, !
h( ponent denfren to prrtieipateé nthe henefite of the Act, approved Octalis 5y, 18s;,
and the Aet amendatory thereof, approved Dee. ag, 1885, and mikes apphicntion for (he
allowance to which he is entitled for the year ending Oct, 26, 185y,

Sworn to and subscribed before me, this |
the 2 2 day of J m“"\’(t,v 188 ¢/ [
ﬂé /fﬂ!‘{#[é%((ﬂ?

p

Date of Warran :" 4 4 }/7
y 27

Norr. State fully e of wound or clinmoter of disense whioh causes the disability, and ccplain prticufarly
the extent af the disability
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Vo,
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A 21 r/f(«'. <

STATE OF GEORGIA, |
(e R Q_~ County. ‘
PERSONALLY comes before me VZ' "Q“‘ B el Ordinary of said
cmu\(_v,y/]ﬂ(ga verrferl ang ,(/l' wel iz 2 , both" known to

FOR YEAR-ENDING, OCT. 26, 389,
v

I8 A
Gt

gy 747 1/6[ ’/J
Applicant (C :
oty L0

Sy o TP
SECRETARY EXPCUTIVE DESARINENT.

7

~ ~ . . i
me as reputable ph}‘hlﬂ:lllﬂ&f said county, whu’ being severally sworn, say on oath that they
A Asonin

APPLICATION FOR ALLBWANCE
e

and after such examination
say that the applicant has been injured as follows: ./, . = X « II —
W N PR R R
[RV2 N ,.,’,‘,, civl 00 o ne Tlie ¢ iiiide d’x: 2
Jo 1l /--:./, 7,‘&{:-» At v Ceve ko .4k,,//4( //4/.4-{}‘
v i She v(«/ ~ Slele oo Jrkeos TS 2 plles l(.///u_ € Coy
A i Voay Tha /-’u(/ Jees o e Lt €csolemmn e S S licienn
Co e SOpL Jouered i LT TH o fi s sipls o Sl L
b, grate & fhe Mol o et eidenl gl 0
/‘vad.rl; !’o{n’ld/éu/bg/’vﬁbcd bc/[érc‘/l;é; o u’ .., bz A/
297 davn{ e A"”‘? 1885 ,/r‘ é"//l ey ¢
IOl Weaecr s = < el
ORDINARY, ’

I|l Wlll lllh- fully the extent of the wound, and then glve facta lu show the extent of the

have carefully examined

Loy &.-

~

Entered on Record,

N

. Norw.—The
dimabllity rosulting




TOTES.

¢ If an applicant has been wounded, the description of the wound should be carefully
andTully set forth by ltplicnnt and Yhysidm, and followed by a plain statement of fact
showing the extent of the disability. If applicant claims diubifi’ty rrom disease contracted
in the service, a full 'and carefully stated history of the disease should be given, tracing the
diubi]i&g By positive proofs to the service, .

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered swhstantially and essemtially wseless,

l” It will not answer to say that an arm is ‘‘substantially useless for ordinary pursuits
of life, ete.” There is no qualification to the clause of the Actin reference to the arm or
leg, but the limb must for all purposes be “substantially and engentially useless.”

4. If the application is for a wounded leg, it woull sgem to be a fair construction of the
Act, and the words above quoted, to say thiat unless the injury is such as to require the con-
stant use of crutch or sticg, that the leg is not “stibstantially dnd ially useless.” @

. gc If ssplication is for loss -of fingers-or toes the proofs must be made to show the
number, and points where amputated. ’ ‘ .

6. If papers are returned fpr correctiogt; and‘amendments are added to any of the affi-
davits, the amefidments must be made under oath before an officer, and the proofs must
show that the amendments have been duly swornuto. : .

7. Every gpplication must Bgcertiﬁed'f‘b_v the Ordineryiof theicounty of, the residence
/of the applicant. The certificate of any other will not be'received in any case.

v

{
N

STATE OF GEORGIA,
d/}ﬂ/ﬁ/;&’(' <1 Connty, } ’

I, f_é W ' 'Ordinary of said couity,

do certify that I am well acquainted with_ /6 i’ Daeis , the
applicant in the foregoing affidayit, and am well satisfied tli;;t the statements made by him
in his said affidavit gre trye, and’ M'dl he is disabled to the exient he clasms, and 1 know he is
the individual he re_"preunu himself to be, and that he resides in this county. I also certify
that the foregoing witnesses, to-wit .

7

are persons of respectability; and that their statements are worthy of full credit and belief.
1 further certify that XA tTeoetrs . A before whom the foregping
affidavits were made and power of attornéy was signed, is a Orele oy
of said county, and that the said affidavits and signatutes thereto are genuine,
Given under my offic{al signature and sedl, this =7 " rdsy of Q:M"‘W{," 1887
H A, Dcerers

Ordinary . (Racce zelees County.

POWER OF ATTORNEY.
STATE OF GEORGIA,

@’224(} ey County. } \ g
KNOW ALL MEN nv Thrsk Prusents, Thatl, o . s MJ
L of  Abtecee Sule ¢ L
county, in said State, do hereby appoint __ . Al Y. /«"WW&J‘
) Z

of = W///‘:td Ee my true and lawful attorney in fact, for
me and in.my name, to receiv®nd 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 ser-
vice of the Confederate Stotes (or of this State), as stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be.issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.
In witness whereof I have hereunto set my hand and seal; this ,ﬁf/"f{
day of - J("/”""/"jﬁ 188
Y LE£” - ‘; AL e
Executed in the presence of us:

p e
_«/Z/ E Jaleenn )
7. > (
56 davesr, s )
. @ L veiires

P

DIRECTION :

Send money to me as follows, by__

to.. - N
County, Georia.




STATE OF GEORGIA, ~
G //r///’// County. }

oy /(‘(E_ ‘/jﬁvﬂf" 7o X Orf]innry of said county,
do certify that I am well acquainted with €. 5 B, L the
;r in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and T know
he i the individual he represents himaelf to be, and that he resides in this county,
I further certify that A dJraerr 7 before
whom the foregoing affidavits were made and power of attorney was signed, is a
. OV ereo f"/ of said county, and the said affidavitsand
signatures thereto are genuine,
Given under my official signature and seal, this o dayof ‘ﬁ'ﬁ-ea’y 1892

Il freer s s

Ordinary . é"’"’/_’ ,6/14‘ County.

7,

Applicant,

Drsnd
%M

WARRANT HANDED TO

No.__
APPLIGATION FOR

consy,_ L.

Amount,
Date of warrant,
Entered on record

RO R O — Lyt

Ordinary of said Coynty,

@LA& A oo <0 the

applicant in the foregoing afflulavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he iy
the individual he represents himuelf to be, and that he resides in this County.

I further cortify that . ‘./’J- " I3 ¢oone pho e
before whom the flx:ﬂgolu\g affidavits were made and power of attorney was signed, I

: YRt oran 4 . of said County, and the said affidavits and,
signatures thereto are genuine % .
L
Given under my official signature and scal, this_ "_9 o day of )f 4“‘4 °7|v‘lt_n‘

(//i " '& " /ff aiw~e S

7
Ordinary . Os A2 /'(v' 0t County.

A“<15’9/

s

Re7y 48
PHy 277

WarraxT HaNDED TO

Gen. W, Harrison, State Printer, nl-mb

Amount, .Qj_()
Date of Warrant,
Entered on record

-Application for kllowance
703 THR TRAD XWDING OCTOBER 24, 1891
County,

j




For Applicants Heretofore Allowed Pensions.

o bl - For Applicants Heretofore Allowed Pensions.

Cocnpvad  Gumy. . = STATE OF GEORGIA, a :
PERSONALLY appears L ) of [¢ ,(Mf»(ul,b county, - W/JAQ[Q/ . .. County, s ’
State of Georgia, who, b:i{xg duly sworn, saf’s on oath :that he is a doma Jfide citizen and | PERSONALLY appears 0, " L) %0 of ’(‘3 O r oAyl 0y~

resident of said State, and has been such continually since the /0 day of — ¢

! County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide cigi d
ds e caidian 18J b; that he enlisted in the military service of the Con- /Y sgzcn -

y resident of said State, and has resided therein continuously éver since the
federate States (or of the State of . o .) during the war between the
Sutes,,nd served as a GRS 9 in Company </ , of /) _th Regiment

of o a . Volunteers F ol o Brigade; that whilst engaged

day of e 0 Q/ e —183.4p ; that he enlisted in the military service of the Con-
federate States (or of the State of I g i ) during the war between the

) p . States, and served as a vl in Company_© ?, ./ th i
in such military service, at the battle of P oliie b *)7 in the State <A Vol v Lo ’ ’ P,my " on eglem:
5 Vo i >3/ A g, el 1865 B was? of &g A olunteers or 44( .w Brigade ; that whilst engaged
N v i N - Y"ﬁ* 58 o Bon, (,');(LJ in such military service at the battle of Fort Soopiio,. i the State
woutided as follows : of L 5 y \, on the.... dayof, 7714 '(‘Z,/. 1863, he was
Powedaagay ‘J.,....‘k. L'I;m.ﬂ.‘ F B ey o.." o L,ﬁ, ) 3 oL Y, ) Y] ' 5

I N4 A 0d syl ! S Qnllie wnrngimlnlollown 94 D, "I“//\ S ’j* Phowtd:,

o L P 9o ol iann o ¢ ‘r (RN N/ N Ve " ey o /,-1,19., ¢

' Sl :
“,,b N AT 4 i | O aiaiacssay prak O /o/u t'j:l,\ “sva dh Ehee pa,

7l g _/;-,Z"x Pt s Lo
A

O tohio h (0 vty
f&*f‘v»*d'k(

. ‘
/ 3 e e,

P A ””/'""ﬂ’.f ot

OBy G~ o e gy ? /z}’_;\

Deponent desires to participate in the benefits of the Act, apPravedOctober 24, 1887,
and ghe acts nmehdlloryd)hmog, and makes lication for the all to which he |79

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

worn to a

zﬁl'ed for the yepr_eu _Of‘“b" 26, 18g0. 1 ha—\é:l\]xre‘::}ofure been allowed a Pe_n"on and the acts amendatory thereof, and makes application for the allowance to which he is entitled
&; lﬁ%ncrib!?before me, this the % 8K
{

for (%: year ending October 26, 1891. I have herctofore been allowed a pension of . 2J 8/
$€9 ¢ 1894,

/¢ dyot Pl w0
Lty ‘ 9 subscribed before me, this, the . e .
¢ . ,é,"'_ sod BProdisine “s 'Swnrn’;o and subac rf);xl hl’:fm‘(‘ me, this, lhol /&’ ) {l- ’,,(I/V”V/J
. Jb day of "/"N-nu/ 1891, )

Noavw ~Hinte filly nnbure of wonnd wr haemeter of dlssnes whish eness the dloability, and wophain pavtionlnrly the wxtont of

W disnbiliny |
w R Beavvert, Brbinnry, )
PO ER OF ATTO R N EY' the ‘.'.'::"‘I“‘-y'l(lr:l"ullll‘l’l‘l: 'I:'Irtvl‘vllhtzl‘:l‘ill':“dngv“:zl‘v.:lfllr of disease which Lanses the disabllity, and evplain pu tisulurly the extent ol

B/ 0liebs P A o - POWER OF ATTORNEY.

il dollars, for *}¢ oo /

5 PR
} } . Ly .rvu/

County. 5 - . 5
KNOW ALL MEN BY THESE PRESENTS, That 1, Lo, 5 Daeis STATE OF GEORGIA }
of 6@«%44‘/( _QJﬂ_H;#('v'_f 2 - Conmpy. . ﬂ/ 0 .
county, in said State, /9 hereby gppoint * « K. Yvvalolall Knpw all Men by these Presents, That I, 0T Hoviy

of M/ Nl Se my true and lawful attorney in fact, for of .. 120 srnp G728 '7{ —- County, State of Georgia, do’hereby appoint
mwe and in my name, to receive and receip:‘ for what ever nxrilou;tof ;_noneydl may be en,mh:d gy . U 7 Ffo/’ r e )
to from the State of Geargia by reason of the injury received gs aforesaid in the military J ot AsG : .
service of the Confedém!’e States (or of this State), as lut‘erin the foregoing affidavit ; of & A AA Tt tan " . S lw' it o Wi my true ’"dr lawful “l"‘"“"yg: fact, lr°£
Nereby sathorising my said attorney (o recipt n my name,for any Warraut tha may be o o o S o, oo by e -t oy vt gt | ey be s
l.'f:,um.bi the Governor, or for agy sum of money, w_h!ch l'_m)y_becommg to. l‘nf for the (ea‘l,qx: of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz- +
AT . EREOF " ; ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
SPRNTINWETWVEES: W OF;+1 have thgreunto. set smy. hand:iand seal, this nor, or for any sum of money which may be coming to me for the reason aforesai(ly.

v BA
/ AH 21T dayof F s 189 & INWITNESS WHEREQE | have hereunto set my hand and -seal, this
1 T i . ’

: 2 oL ' o L. S ;:L d (S Lt P s
Executed in the presence of us: ) ( ) J s A0 /‘
[ﬁ‘_) é, //L&L”(;W ) % /gﬂff.( (2 Executed in the presen st )

iy,

nxn-moft. ) /4 ﬁ.@,w” Z

Send money to me as follows, by ...

to,, A Send money to me as follows, by ___
County, Georgia.

County, Georgia.




STATE OF GEORGIA,
Qs fots-tp ) County, |-
5 n PO e v fv’uv\.? e Ordlnlry of said county,
* do certify that I am well acquainted with. ... 6. 7. '(9 N o, the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true; and that he is disabled, (0 1he extent he claims, and 1 know he is. the
individual he repesents himself to be, and that he resides in this county,

Given under my official signature and seal, this, 3 day of VERR I K 189 2. /

m /I)‘&’;/&’/ﬂt;zz/

. Ordinary. . - (Co e ‘;/ loavt County,

Z

-

L

/h([ (e
£ ~{ ?/I/Iu,"
SON.
Secrgghy of et Degrtont

Disability 5(9 14 :l (%
Amount, § 2, fﬂ
AGENT.

DL H 17

/4

)

FOR THE YEAR ENDING (CTORER . 1402,

Name ﬁ fg‘/lf(

SOLDIER'S PENSION.
oy 222

Entered on record

POWER OF ATTORNEY,
STATE OF GEORGIA, }

*MM/’ """" hm.ummml e & ooy

Know all Mep by these

of . e¢2= _ County, State of Georgia, do hereby appoint
.o-—’—r'n—

”‘%J‘”ﬁ’*ﬁ.“ v

of.c. 2 BPE gl ol d oy J l‘n J my true l[nd hwfulxmnm;z inmd[or
n.m; and receipt for whatever ln\oun!o money 1 may ba en to
ﬂ"‘on%w adan&:(igorq"‘@\’:umwnsn of tEe Injury recelved as |forenld ln the military service of
the Confederate States (or » tlﬁ . s 8 n|
sald attorney to re n ny name for my anﬂﬁ mmy' e lasuéc d Wm“ or
rva wony of ‘my X A

lMuWﬂV;\‘j WHEREOF 1 hlve hnraunbo set my hand and ull this

3 ISOZ ) G :.“(/ s

l‘_‘ duy of.. s

Executed In theg::énee ofus:

Send money to me as_follows, by ......

vy

! El.ounty. Georgia.

L (TR
Mt th G

RO para A Lo

SLVLE OL CEOHCIY' )
KoL ybhjesngs [e16[0066 VIORGT m-,u e

Skt




For Applicants Heretofore Allowed Pensions.
- 'STATE OF GEORGIA, . :
i 5"""%} Do i
PERSONALLY appears ELW A8 o e T - .
of Avoanfuliecn e County, State of Georgla, who, belng duly aworn, says
on oath that he in a dowa fide citizen and realdant of Georgla, and has been auch continuously
since the f day of A o J62; that ha enlisted
in the military service' of the Confederate States (or of the State of Jo = ’ -
during the war between the States, and served asa ~ (# >, 1 04 v’~’w7/ in Company <
of /‘j th Regiment of . o o e Volunteers \f’/” tarcee. s
Brigade ; that whilst enga{ge‘d in such military service at the battle of ‘" Leidlioen 24
in the State of ’LU' THAAL o - .., on the PRv day of
W oSMa s 1869, he was wounded asdollows : 5 {0 4 ean ,’VZA
/‘-4'.' ohowtdinu Gl oid di baor puepd Niceoud,
Yo Tor by 2 6 h0, swd 0 (.,‘;4, f?‘ A »M)//ft (M'ovfﬁw
4 ¢

LR R PR TR WY PIVN Fsb('u..'l tGaeble ty "ﬁpuw,f

@
o (".Nu.:w\ oy "n(lﬂqu "g ﬂﬁ'n
/

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts\amendatory thereof, and . makes np!uluca(ion for the allowance to which he is entitled for
thc)‘car ending October 26, 1892. | have heretofore been allowed a pension of

Viny s .
) b 242 Dollars for 7/ & /7.
/
Sworn to and subscribed before me this the . (%4 7
7 i / { <. < e Retl
7 day of 7 /10, 1892, §
( {, d) (}} arcrsy Ordinary,

o iate fully nnture af woumd o chnmtor of disowse which cumsos the diwbiiity, wnd cetin partionlarly e

Nori
oxtent of the disabllity
POWER OF ATIORITEY.
STATE OF GEORGIA, )

(oo rwfotaee ‘/(_,,,,,,/J,A) Vi .
Know ali Men by these Presents, That I, , %j 0 ‘[ '(/ v v
of 305 ~>1n bt 0_—
County, in said State, do hereby appoint P . N L4

’
of J o in b vaans, o my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may ba entitled to
from the State of Georgia by reason of the Injury received as aforesald in ‘the mi itary service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sffin of money which may be coming to me for the reason aforesaid. 2

VAN l\'h\’/:‘.\.&' WHERFEOF, 1 have hercunto set my hand aud seal this 74 N

Sy s 8 " § )
. 'é, g lé//i/ Ccz;’ [1.s]

0|

day of.

Ve Executed inﬂhc presence of us :
Fay, S i s l/’/',
)
LA B eover s éz{(lum,q-/
. DINTSTION.
Send money to me us follows, by

to
~County, Georgia.

¥ ﬁt')'!.nfbb”nmi;‘é 'Hm,smiow YIORGT pensione

UU"LIGHT PRINT AND. OR RAD COpy ##ee

“For Applicants Heretofote Allowed Pengions,
STATE OF Ganch.} il

ﬁ% ........................ . " :
g OB e o Bttis

County, State ofdurgln. who, belng duly sworn, says on oath that he Is a dens sen and

“resldent of sald State, dnd has resided thareln continuoualy ever since the...... ¢, F e Sl

day of....... 4t 25t 8BRS thet he enlisted In the milltacy. sarvice of the Con.
Mmlulh(profﬂnc?qhgl r“"-z- )dl?:!ﬂu_mrbmmntha
States, Md%". Cr! 7 *z“—",k dn Compatly , of 22 Regiment
of. ....Vol o7 o 'y Brigade;

such military service at the battle of.. =~ 4 “CI;""“‘“ Pl
of. e

wounded ufollm:f A

e -&z// pregees

Lol TR .
j L.""f‘ B L o PN T

s o10sdam prh T 0 «sf -

the benefits of the Act, approved October. 2 4th, 1887, and

] application for the allowance to which he if entitled for

5 luvalm‘etofonbeenllloved:z'zmdonof.v\ st
p .

in
o ....dollars, for. z .
el B
7 day of. ./f?i."f L 1893.
r”{;- /'- 4£q1{ e

nnhmm“u&n;wémuk {y ihe extent of the
disability, disense, d

STATE OF GEORGLA }

. Ty = Ordinary of said County,
OW o,
do certify that I am well acquainted with...... % =, 70 oo e
applicant in the foregoing affidavit, and am well ufhﬁed that the statements made by him in his
sald Afidavi are thie, and A A i dhsabled, to he aston Ae cloims, and | know e In- the -
dividual he represents Mw%mde that Mn}dﬁ In !hllkCourft{'.
Uurtheg ooy, shataf ey C"“‘ . —
befre whom theoforegeing affidaits o wers, \and power uof attarney was signed; is a
Wl na i meenined ey 1ererhye W At »',.,.* e UL O € ,\.,.a 7 )‘M 4% d
\s . i&&&e&fbw ot s
HEuRkpses themsfo, ae gntiine: Fidr
' __Given under my officlal signature and seal, t.h_in LA ..ffhy of At ., -1893.*
R Codliagers.. . ..,
MO L2 o JO A € Ao County,




POWER OF ATTORNEY.

STATE OF.GEORGIA, } e
C ¥ 22D co v
Know all Men by these Presents, U]"::l I, @ % %\M

of

 County, State of Georgin, dy hereby appoint /Z{’ ﬂ /;/W
Cof i bt .my true and Inwful attorney in fuot, for

me and in my nanie, to receive and reccipt for whatever amount of mimey 1 may be entitled to from the
State of Georgin by venson of an injury received ne aforesid in the nnlmm wervico of the (unf'mlcrnu
States (or of this State), nv stated in the foregoing  afMdavit; hereby n||l||l>rh|ng my said Attor-
ney to receipt in my nume for any Warrnt that may be ened by the Governor, or for any sum uf money

which m.u gt me lnr the reason aforesaid, — e
‘. I have hereunto set my hand and seal, this. < 7

1804, > hJ .
g ./é é '%4{-,%,,,_['“ s]

Exceuted in the presence of uy )
//}( N4 ,(’/-—wg- ET~

DIREC "TIONS,

\N«ml money e s fallowe, by
to

County, Georgin.

)
X

\\

Seorcbary Eseentive Depay

,-

. H. HARRISON,
WARRANT HASDED TO

1SOA.

e
/“/c

Soldigr's - Pension.

Amount, § <

POWER OF ATTORNEY.
STATE OF GEOROGIA, }

bu.,uaL)kAM County. & é 2 ‘
KNow ALL MEN BY THESE PRESENTS, That I 4 : b

County, State of Georgia, do hereby appoint 7)L Noe \%o—yvut J
) ;

of. AN U

-my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of maney T may e entitled to from the .
State of Georgin by reason of an injury received an nforesaid in the n ilitary wervice of the Confedernte
Btates (or of thinState) an stated in the foregoing afidavit ; herehy anthorizing my wid Attorney to receipt
In my namo for any Warrrant that may Lo imsued by the Governor, or for tny sum of money whioh may
be coming to me for the reason aforesald, ° (9

b

IN WITNESS WHEREOF, T have hereunto st my hand and seal, thix
day of..\,f BALAC 1y _1805. ' ' !
it t sl B A LT

Y Executed in presence of us )
’\’7(0*{;(;1'4&40\‘ /" [
% &/ ﬁfwft/r/ 0}/ w«m()

DIRECTIONS.

[1en]

Bond money to me an follows, by
-t

County, Georgln,

rtment.

pa

Secrdtmny Ececutive De)

WARRAST WASDED TO

RICHARD

SOLDIER’S PENSION.

1SOS.
Dinsbilive BT termice
\monm's Jz ‘o




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
gﬂ‘“// £eee County. t
3 Bowie o Lon floce
PRREONALLY appears. .. o

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein contintously ever since the / 2—
day of A ee2 INV’{ l]nl he enlisted in the military service of the Con-

) during the war between the
__in Cnmp’myz of /4 th Regiment

A Lo

federate States (or of the '\h\c of

States, and sedved as'a ‘5:*’/ -

of & Volunteers

such military service at the battle of ﬁ*"" £ e L 7/ in the State

of e yon the &4 day of j/{é/'*‘/{ 1864 he was

wounded as follows: ‘/d oo ook "-/f"" o L 77l L /L ‘TM

g s ool io. Koté il a Loniilnee @ Zoo

A'—AL/74« 4«-—4&«.7)-4/7\ 58S MYMJ«_L,.‘J
¢ e ciinelit Ll S A vl bLocle 5
e Ll oA fer ) ) Gt " Goceciiny

A ol g/ 5 2L ~E7 b @it damn %,1.4, IR AN S
u—r;v{ ""“:‘imz_ YA,, A, Biiahe e wyd_.__“,_‘?,«_., ,%th

I)cpnnclll desires to p1r(|c1|nu in thc benefits of the Act, approved October 24th, 1887,

's Brlgadc that whilst engaged in

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1894. I have heretofore been allowed a penslon of
s — «
ﬁ do]]nra for the }enr 189

Sworn to and subscribed before me, this, the g
t AL ed
7z 7
ST dayof L ok 1894,

Nove—State fully the nature of wound or character of disease which causes tho dissbility, and cplain particulurly the extent
of the disability, resulting from the wound or disease

ST/\J‘E OF GEORGIA,
O e .,//,/4 L oy, /
I,y ¢ Z) C’ g‘ A Ordinary of said County,

2
do ccv(;y that T am well acquainted with @ &/ L&J(?"?"“b 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. o P
Given under my official signature and seal, this *
day of e ®-r e /i 181M4;

‘)e\ 6:) ufcwm .
Ordinary W County,

For Applicants Heretofore Allowed Pensions.

" STATE OF, GEORGIA,

b ouppbadle G 1 }
Peroonallp appears L. 2ur)&x‘"‘° of [0&««/4&.1&

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen

and renidint of sniz State, and has resided therein continuously ever since the /4
day of 18310 ; that he enlisted in the military service of the Con-

federate States (or of the State of )durmg' the war between the
Slnte‘, and served as a % in Company <, of /3 th Regiment
&(‘Th\ Volunteers, 's Brigade; that whilst engaged in
such nuhtary service at the battle of t\j'v? in the Smle
VT«A/\ ,ont day of, W’b was
dcd s follows:

M‘tl

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 a pension
of a dollars, for the year 189

Sworn to and subscribed ®&fore mie, this, the } /é’ (7 /
- aunty

\'D g day of 8,
y o O‘V‘Z/ 1895,
@LW‘? M

Note—State fully the nuture of wound or character of vlhu-n whid eaoies the disability, and explain particularly the extont
of the disability, resulting from the wound or disense.

STATE OF GEORGIA, }
,Qounty.

I, A2 Ordinary of said County,
do certify that I am well acquainted with é & KO/G—V%N‘ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are "true, and I know he is the individual he represents himself to be
and that he resides in this County. .

day of 04“‘4’11 .1895.

H  Rbdearss

Ordhmry;..( "N bal Y

Gi\;ﬂ under my offiicial signature and seal, this

-County.




POWER OF ATTORNEY

STATE OF GEORQIA, o
- """""/ "‘""* County. }

I, &, ks /d:""""‘ ——hereby authorize_ /4/ MM—““’

i .of. *;D-A———r\é—%a——cif«_

to receive and recelpt for the pension paid hereon and rcqucst that he remit same to
P
it ;J-..___,\ @-—dw C“*f—»L
~
IN \VlTNES‘i WHKRE()F T have hereunto wet my hand and weal, thin S
day of e '*f 1800,

'

by, AT

b2
/ >, .
/é” ,é; ALaMé/_,/ [t 8]

y(&'ﬁw

Fxccu(cd in prescnj us
/, &
<V,

o——t
_1896
NSON,
£

e

[6)
ARD JOH
Sremwtary Esecutive Department.

e Ll l
—, o
s §

WARRAST EANDED TO

/2 _5
S pZ

SOLDIER'S PENSION.
1SO6.
&

g
i /
- X
Amount, S,ﬂ‘
v 9/,
RI

Name
§
f County _
i
! Disabilit;

POWER OF ATTORNEY.
STATE OF QEORQIA, }
- "‘,/"/""’ County.

R A Lzt PR i

_— -hereby autliorize /.
L . =y

‘—/—/4,1-( A ey M’/(ff%/
to receive and receipt for the pension paid hereon and request that he remit same to
_ eec—%— by e /{

e S A K e

of

T .
IN WITNESS WHERROF, I have heronnto-wet wy hand and scal, thin 77~

& . .
day of < ' / 1807, } .
& c) \%l( . 8.

Exl.culed in presence of

ﬂ)‘ §7 /( e

"’/ C‘ (Ag cearar?

ooty

Py 4

Commussion:r of Pensions.

G-
t<
—
RICHARD JOHNSON,

EOo Ao
wnms"r m“D"l’;l‘

'

SOLDIER’S PENSION.
1SO~Z.
o

7 L -~
Disabimy/: &z P

Name
County
Amount, §_*-




For Applicants Herstofore. Allowed Pensions.

STATE OF GEORGIA, ’} :
. e flce goun'ty.

o 0 »

Personally appears. ¢+ . oo o T PLIE
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has rcnulcd therein continuously ever since the 7 ¢
day of X).e «? 18,7 that lie enlinted in thie military wervice of the Con-
federate States (or of the State of, o (! -) during the war between the /
States, and served as a.. ¢ 7y in Compnn;—z-x; of /+7 th Regiment
of. e * .*._'s Brigade; that whilst engaged
in such military service in the State of. Ve yonthe 2 <4 day

// Jop e /e 188 \iTc_\\ﬂi wotnded, m)urcd or diseased as Collowa
J«...»-._., e A B Ny pr e Uy S N
W}'—;‘_‘_ ;,..‘/.‘ ;/(l/('é'—v—tj—w—— e /9‘4_0_._7__;. ) ﬂ_,._(h_.é
A X X VTV Wm.w_.,ac:ﬁq ’
==t

f:w "“zi::r*

Volunteers,

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
81&10(] for th; xcar ending October 26th, 1896. T have heretofore as a rcsldem of

county been allowed a pension of. % —
dollars, for the year 189 4

Z - A
Sworn to and illbscrlbwforc me, this, lhc} /é 4 N2 e
%‘/ —day of__ < _

avey?

ote—State fully the nature of wound or Sharacter of disento -h..-[.u..-- the disability, and erplain particularly the extent
of m. dlnNI(ly resufting from the wound or disea:

S/ZATE OF GEORGIA, }

County.

M

.Ordinaty nf mald County,
/9 /(r ~the

appli€ant 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

-

do coryify that I am well acquainted with

and that he resides in this County.
Given \\l\%o cial slgnnmre and seal, this, A 7

day of __

ﬂ% @fwww |
L Ordinary._ (0‘0"‘"‘“/ e

County.

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, (
o g lei County ! ‘
Lo [ LTI £¥ /PN
Personally appears @ AVt of /
County, State of Georgia, who being duly sworn, says on onth that he is a bona fide citizen
and resident of waid State, and has resided therein continwously ever wince the 70

day of 2O & NI it he enlisted in the wilitary wervice of the Con-

U

federute States (or of the hlnu of ) during the war between the

“eore

£
States, unpd served asa s in Company rl; cof 79 4 Regiment
of Leq Volunteers, Lepdo
27
of Sl erre L 1869 he was wounded, nuurul or discased of follows :

Him B il ,,.A,w.(;/., gz L @i hasn
Bliilis it o e pri it AN e ek /

—_ — ’
Pt Gobanry Uoo it Forh Lo oo a, welilo  fo
boer , ool focvic &/‘ PR Y Y PN VIS O % e

's Brigade; that whilst engaged

in such military service in the blnlc of ,on the 2 ¢ day

el cnies v,.,L/AA PLoinl oA A @A A Gy

Voo s oreomiih nf ol gl o of U e
iz o B Oe: W J/.,,//.N,.,_ (»,(\“\,,-,A( LTV TN FAY /AN

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
cutitled for the year (mimg October 26th, 1897 1 have heretofore under said law as a
resident u( < ¢ T county been allowed an invalid pension of

// Dallars, for the year 189
j x//a.ca Y
~ b

Sworn to and subscribed before me; this, the
/7 day of. “« /(/ 1897, ) POST OFFICE ‘/-- . e i !
NoTr—State fully the natirg of we © charnctor of tisense fhieh enuses the disability, anid coptuin fartienturly the oxtent

7\,« (:7 ‘ ’l,/‘/ . P
STATE OF GEORGIA i

RS "‘"'“ Coumy}
O o« Aile s evs i

Ordinary of wnid County,
@, _"/, PV

e KL
the

I,
docertify that Tam well |u||n|£|nlm| with
applicant in the foregoing afidavit, and am well nuli»hexl that the statements made 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. =175

Given \'ﬁr my official signature and seal, this /7" 4

day of > 1897,

(/Z{.(rj (/f;///. 2y
//ﬂ,,“’//’((

Ordinary County,




POWER OF ATTORNEY.
STATE OF GEOROIA, _
._(,.."' i 4/ Fe e COumy,}
. (" l(/, o) i atn o PR /// «/,‘(/Kg-,,_!fr
of T S B - T

-
\

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

. E b by Loenef
at_ AT ) s
IN- WITNESS WHEREOF, I have hereunto set my hand and seal, this <8

day of s s’ 1898, O i
: v /_/ \/),r'r(f( )

[1.m)

Executed in presence of

Vs r\’

- A— ez

County

7

Foia

Commissioner of Pensions.

P

SE. W. MARRION, STATE PRINTER, ARAIFA

WARRANT HANDED TO

M

RICHARD JOHNSON,

C. & Ariris

INVALID
SOLDIER’S PENSION.

1SOS.

ACT OF 24 OCT., 1887,
(For Those Already Enrolled.)

Disability /‘1{’4}7 /

Amount, 3fd

T

N

POWER OF ATTORNEY,
STA?E OF QEORGQIA,
: 0%11»/)4» M‘/ Counly.}
I, «/ﬁ.?y; @4#{1({ ~nerhoTEbY Authorize._... V_Z)’\V’?
%[MM%‘ ot Basrtwsisg . 994
to receive and r.esgi?! for the ?gp-ion paid hereon and request that he remit same to
ot //41( _ by ,WA—/M/
at ﬁllfk}M; L ./27’/(/

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ %

A
duy of. AL bbutr 1890,
/ } /J 4/ 494/«‘4‘ [t 8]

Executed in presence of

I8 7 ﬁ/ (> )»/7 pd
2 +itmaty

Commissioner of Pensions.

P

WARRANT HANDED TO

/%

T
/ L Coe—

INVALID
SOLDIER'S PENSION.

CODE SECTION 1250.
(For Those Already Enrolled.)

P

Amount, § é—v

Disability /7




For Rpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA = .
v ,/j Cc}\;nty. : . ;
i P (otli/l('((
Personally !DDC&I'S of .
County, State of Georgia, who being duly sworn, says on oath that he is a toma fide citizen
and resident of said Smte. and has realded therein continuously ever since the 7 ¢ u‘:.
day of. e 1824 ; thlt he enlisted in the military service of the Con-
federate States (or of the State of .,/t( ) during the war between the
States, and served as a (Q"l‘.] i 8 7 " -P Cnmp{}:yI,of/J th Regiment
of. 7« Volunteers, ol p 's Brigade ; that whilst engaged
in such military; service in the State of e, -, on the Z J~ s day
of. /{ e Ze lHlStf , he was wounded, m)ur:d or dlswch as, follows:
{.‘;,(\( v, ./<,Aa--//. Via Lo /‘z/.nutr_b-,k ﬂoq*«, e
Cot s porean ok Kool ) Fo ,/ Vloveftai oure tan /HNAL
;j(/./.,-KA., A ,(.,,, PRONE AR Zuvl,.l..d Caes
/,.. Sy ARe sl iy Berly W e caag i £ oo /../

./ <;/ yA,...u/.,«,/.’..r./\’...ém./ ///,... elae
/A y il A el BA o of o »-go.“.(

/’LJ, ««(-.4..‘ [ @0 re o fm.\ gt fl b s o o by h

Deponent desires to participate in the benefits of the Act, approved October 24th , 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for lhe{}cnr ending O}tobcr 26th, 1898. I have heretofore under said law as a
resident of__ o -county been allowed an invalid pension of
e b g / Dollars, for the year 189/

Sworn to and aubscn}}cd before me, this, the } o ) {/ Pt

//1 p
/I dayof % // --1898. | posT-oFFICR Jo 0 A ap )
7 ( /f;‘//,,,/ i ‘

Norx—Hate fully the nature of wound or chiFactor of disease which eausen the disability, and explai rticularly thy t
of the disbility; resulting from the wound or disease, Y ST Heweriy ke sxten

STATE OF GEORGIA,

_,,v’ it ‘//' feel County }

%, €, o~ v .
> 7 "/< S @ ¥ _Ord'inary of said County,
do certify that I am well Acquainted with__ 7.~ "/ G —the

applicant/n the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given unger l}y official signature and seal, this__
day of____ T ﬁ/ — 1898,

@i’j /é,(ff///ff/’

IS tg«/

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
/ /4 County. f

pcrsonallp appears. Jé‘ 7, Q)W of 4 é I V4
County, State of Georgia, who being duly sworn, says on oath that he is & boma fide citizen
and resident of said State, and has resided therein continuously ever since the /
day of.. Comtus 1“36 ; that he enlisted in the military service of the Con.
federate States (or-of-the-State of, ) dunng the war between the
States, and servcd as a M/t/{ J/‘& in Company \_/ ,of/a th Regiment
of_. 7}/[’7/4&/ Vclunlcc/ Vs //1/}1/ ’s Brigade; that whilst engaged
in such military service in the State of. i son the. 28> day

/77/&5 186 b,\ue was wounded, injured or diseased as follows:

/ - ,/,LZE; luihy 0T oA oarlomer,
md 6/4% . /{/ﬂ o blrrt) V Z?, baty
& e mv/ 77 f? dhote! whe 1 /X, Epdta "

bew frssd . 7Ar Honfetes, / /7 der Poisngp # Y doily

Wprnt/ S /zm 2, a»mm.ﬁ"

7. LT pe /4 mﬂM// //74'4{/?7 444 47~
V/#f //1/(7//‘41_ 4 /%I

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

ing October 26th, 1899, I have heretofore under said law as a resident of

./ 7{(/?1/ County been allowed an invalid pension of
é\ﬂ ”/ Dollars, for the year 189 ¢,

4, S

//‘ d:\y of. j‘—#ﬂ?/ 4(/&4 1899, [IDST ORFICE ‘%44,/ /. o Ul\ Mlé/(/

\ */ //LUY/[/‘ /V//ﬂ/‘/

1}’ Stato fully the natusd of wound or charac ctor of disonse whl‘é-umn the dismbility, and explain partieutarly the
extont oFtha disability rosulting from tho wound or dise

STATE OF GEORGIA, }
(///»7/4/\/»c {  _County.

S\\urn to and subscribed before me, this, \he'

L K W \ ‘/ /* s % ’w‘ 24 Ordm1r? of said County,
do certify that I afu well :\cqnamtcd‘ wnh 17 ( Q‘f" ‘2§ 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

V7

and that he resides in this County.
Given under my official signature and seal, this
dayof.. AL Aty reom,
R U Ay
Ordinary J‘éd /7’1//‘ Aé /// County.,




POWER OF ATTORNEY.
STATE OF GEORGIA,
,]g//j]%&l.//’ County } ,
.—-A-J Oﬁ @ﬂ V’d ._hereby luthorhe M m/ =
Breots (At g
to receive and receipt for the pension paid hereon and request that he remit same to

-

WO T LA
\|
S asrtat i TYh
~
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_._. d

day of A ;\_/1' 1E7L .1900,
a’ // ////J (L8]

Exacu!e ru:nce of

—‘Z 7 QL //7;/)).1 Wk ///)n‘/l}![

A

2/
2/
Commissioner of Pensions,

.

-4 ]
Ve

1900.
Neme % 7. P

County __111722‘
JOHN W. LINDSEY,

“WARRANT HANDED TO
Gea. W. Harrisss, State Printer, Atlanta.

(For These Already Enrolled.)
INVVALID

SOLDIER’S PENSION.

Amount, $

50 )
Warraat issaed 2204 4~ 1000,

Disability

POWER OF ATTORNEY.
s&nn OF GEORGIA,

County, }
ereby authorize mo?::‘ '

l Cg ’y‘?ﬂ—'/—‘-v
s Eorigin Fei_

e . & R s GRS O

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

it _L, et

by. W

IN WITNESS WHEREOF, 1 have hereunto set my lmud and nenl thij

A .

day of.... / 1001,

Exccuted in presence of

?7{ 3. //.»‘( =t SRS

et

4

Ke e ¢

P

oo

A

DISABLED
SOLDIER’S PENSION.

1901.

(For These Already Enrolled.)

County @

Name
Disability é‘
Amount, §




For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA,
,/Féﬂ?)l///*[//" County. }
Personally appeare. /‘é fj I$4 {M‘d of. ‘7\54}) /
bona fide citizen

County, State of Georgia, who being duly sworn, says on oath that he is

-

and u--:dcnt of said State and Cuunl) and has resided therein continuously ever since the
,\) 1 Ot 291 11 “y 1889, i he enlinted in the military wervice of
the Cnnfedcrn(e States (or of the State of .) during _the war be.
tween the States, and served as a /k //5// J n Company L/ yof /&t
Reguncm of ,7j ’/“‘5;{/(/ Volunteers, 9{1} ¢/2V s Brigade; that whilst
¢ ( o

engaged in such militayy service in the State of P oLl , on the 25

day of

dayof Wi e A86 A7 he was woungded, injured or dlseased as follows:
) T Aa TG 27
L Ve 12> 26 Y ek /6% 5 4177/47/771(
LT drenttt a////u//("/'ﬁtf onTon, 4, 4
aidili oy ol Ko pons irnfl "7,
00d g Z’f(» 1 I o1 //', ant/eha) 4

' /)’” 87 00 sy dy all) /I( Dy noTalds 7 1y
%47‘»17/ /;,772 B}

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

ending Ocjober 26th, 1900. I have heretofore under said law as a resident of
‘/\ (e / .County been allowed an invalid pension of
AL '/ﬁ 5\7)</ﬂ Dollars, for the year 180 4 , . oy Vi i
/ (, Vi f"/]

Sworn to and subscribed before me, this, the

N day of _)///// 5/”/5 nm.% POBT OFIICK
A AL G 1 3s=d bty ia

/A
—titata fully the Aature of wound or character of diseass wiffh causes the disability, and erpluin partieularly the
extent n! l)ln disability resultifig from the wound or disease,

STATE OF GEORGIA,
Aample ) G|
I, N 7:_ M / 314 Ordlunry of said County,
do certify that I afi well acquainted /%.‘/'/ (D _the
npplifm in the foregoing affidavit, und am well satisfied that the statements made by him

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

Given under my official signature and seal, this \5\
day of. ’/)////1/5 é’% -1800.
N \7’ SR A

é//) 1 /e fle 7 County,

f/;nan 159 Py JM'

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
e P et County.)
Personally appears €. T Aveewo Lof e""“’/puf

County, State of G.EDI‘RiR, who being duly sworn, says on oath that he is a boma Jide cjtizen

and resident of wald State, and has resided therein continnously ever since the L)
ez "W,
day of A 18 i that he enlinted {n the military nervice of the Con-
federnte States (or of the State nl’ ) during the war hetween the
»
States, and served asa """" AW Erpd ’7 ”..in Company Ix

vof 2 4 Regiment
of ¥ ~Volunteers, oc“"""

—'s Brigade; that whilst engaged
in such military service in the State of. %/ —, on the 2/ day
of _ e £ 18677 I , he was wmmdul mJured or (hseascd as {(»llu\\s

d‘—rv—t«‘ Ce "" /*’-'4—41_- f/-f

A./A !‘-ﬂ w,m_u? [ FPu M...A/ m.‘.J

Aoy ene "-ré o V‘)L/- [ 5y S f-‘**“-/‘—/ = A

> ‘,LJ4”¢/ At even et o aly u—r-‘-uo‘-’;?

M""“““—"L ,&_M ~

Deponent makes application for the pension to which he is entitled {nr year end-
ing October 26th, 1901, I have heretofore under said law as a rcﬂdcn! of
; Co— .County been allowed an invalid pension of

7 i
_ E ""//7 .Dollars, for the yenr 1800,

Sworn to and subscribed before me, this the /&‘ / //u ey

7 day of __© 7 1801, :

P S fee < a

.. 24 Tl i (PP

Norr.—Rtate fully the nature of the wound or charnoter of d(-n whioh enuses the disabilivy, and cxpMin partie-
wlarly the extent of the disability resulting from the wound or disease.

ST&E OF GEORGIA

Postoffice 7" i

County }

1 ___%7/ S e Llor
@‘ /'L/ Ao the

applicant in the fogegoing nffidavit, and nm well satisfied that the statements made by him

in hin said affidavit are true, aud I know he is the individual he represents himself to be

Ordlnary of said County,

do certify that I am well acqainted with

and that he resides in this County,
)

“
Given under my official signature and seal, this ‘7 o

day ofi'/jzi‘f,,&? = 1801, 77 /a/ pC

@_,<A,-—/ Ko et

Ordinary County.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, . STATE OF GEORGIA,
O v vn S o Gk i i o

< L0 County.
0 / {'/ /1va,» )

of A e poe e . ] I |0 S

County.} |
” o W e - 5
& e ' hereby nulhurlzg//.r” T, 1
- . .

)
. hereby authorize 7/

i i i : to receive and receipt for the pension paid hereon and request that he remit same to
to receive and receipt for the pension paid hereon aud request that he remit same to ¢ P P E /. 5 oy T

i . ST = ,/ - L . ¥ . Wby . . R

- 2 - WL e Beay

A Ko o T {CB. L.

IN WITNESS WHEREOF, I have hercunto set my hand and seal this_

IN WITN$SS WHEREOF, I have hereunto set my hand and seal this
@ %
day of 1903, p ) dayof. . . 1808. P

7 NI L G @ tiee) s

7

Executed in presence of ! ! X Ext/c’uted in presence of

/7 L0
/ TR

S

C

Commissioner of Penmora.

Commtuions f Prasons
P 7

/

A ’)4&2
T en. W. Harrizon tate pAlater, Atlama

CODE SECTION 1270,

( FOR THBSE ALREADY ENROLLED. .

1903.

WARRANT-HANDED TO

DISABLED

_SOLDIER'S PENSION

JOHN W. LINDSEY,

WIRRANT HAND]

o ®. Hurrison. Suate Prioter, Atlasia. /)
e

JOHN W. LINDSEY,

CODE SECTION 1250
( FOR THOSE ALREADY ENROLLED.)

DISABLED
SOLDIER’S PENSION

i
i




FOR APPLICANTS HERETOFORB ALLOWED PENSIONS.

"STATE OF GEORGIA ) -~
Coecc prece Countys

. Ay g A
Personally appears e it of ex b Lot
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of ‘said State, and has resided therein continuously ever since the 7 a

day of. fre & 187 "; that he enlisted in the military service of the Con-

od

federate States (or of the State of e ) during the war between the
States, nnd served an .. "" el " “z /i Company vof VI th Regiment

* o 's Brigade; that whilst engaged

-~
of - Volunteers, = # ¢
. TR : A ¢
in such militaty service in the SnlL u( -

of | Trc e 4 186 | he was \umndcd injured or diseased as follows :
o s sk nde oA ,{/9/,».:«/}.4 o

e A 0 e g -~ £ /pl//~ ,-‘/ ,,/_,/.(,e/
' ¢ .,;,5,,.‘./‘,.’, AN

P
,on the =< ¥ day

“ / CA erer &oaf s A, - A
o A & f,,.//,,,.u

/ A - A Tl L€ teaia f o
,J',,.‘ e ind s o B B ne W R

l)cpouun makes application for the pension to which he is entitled for the year
ending October 26th, 1902, 1 have heretofore, under said law, as a resident of
¢ PR (" Le v¢ o

—-County, been allowed an invalid pension of
A _Dollars, for the year 15})“1.

Post-office

~ 8 .
Sworn to and subscribed before me, this the w (/ > /11 7 s
, day of 9 3 1902,

A A0 Ca T g it

»

Notk.—State fully the nature of the wourd or character of disease which cnuses the disability, and ezpluin
particulurly the extent of the disbility resulting from the wound or disense

STATE OF GEORGIA,
o Fhe ee

1 Ve

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

Tim in hjs waid affidavit are true, and I know he is the individual he represents himuelf to
be ull(‘Kﬂl he residen in this County, ‘

d e

5 Ordinary of said County,
A PSP Y

Given under my official signature and seal, this 7

. day of. W B achi i 1902,
(1= /A
U":J Ordinary._ Poav v ‘ County.

Nore.—Fill all blanks ahd of Company and Regiment.
Nore.~All vouchers and affidarits must beardate after January 1, 1902

;

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

(" ? it /(' i Countys
Personally appears _ G Ao of. oo “/’{' <L

County, State of Georgia, \vho being duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuouzly ever since the. z0. .
duy of . Are e Y lhn} he enlisted in the military service of the Con-

federate States (or of the State of
@, et

) durhrx the wur hetween the

f /
B '/ in Company Z , of /7 Regiment
of " Volunteers, .. 1% 's Brigade; that whilst engaged
in such military service in the State of /A oL _,on the 2V~ _day
of cee /o 1864

States, and nefvcd as o

, he was woundcd injured or diseased as follows :
Toirig Bk g oenrg b 7 gL D so adun e
by co U iinin @oed odiiec il A
LA, ua., Ford SO0 T T LT
ra /‘,..,/ 1 ; de. OAP 7 ik Jrn he. ¥,
Km..‘_ ¥ e i yﬂ/.nuﬁ.,‘ Yo Teaa g
ra > G 7 ; . ha e G P «
Bii e . ) e i . e & fop

/ﬁ'!" 0'(‘.‘:‘(’_’:.7 ‘-\I‘...\“" ﬂﬁ%”"‘

Deponent makes application for the pension to which he is entitled for the year
ending Octpber 26th, 1903. I have heretofore, under said law, as a resident of

EE . A —County, been allowed an invalid pension of
g it

& of _Dollars, for the year 1902,

Sworn to and subscribed before me; this the ) - &
Post-office..”

e day of. .. ,“ . 1903,
7 Cc %Y/ o,
x 3 0 L . ly

Notr.—State fully the nature of the wound or charaetsr of disease which causes the disability, nnd ezplain
particulasly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

Dec s 4 00 C County.

I,. ,//' ",/ e L W ot ;5 v Ordmnry of said County,
do certify that T am well acquainted with 8 ‘
the applicant in the foregoing affidavit, and am well satinfied that the statements made by

him in his sald affidavit are true, and I know he is the individual he represents himnelf to
be aud that he resides in this County, L e
Given under my official signature and seal, this... J

day of o i M

Ordinary_ : _ _County.

Note.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 11008,




~ . P

|

Lo,

POWER OF ATTORNEY.

——

S'l';\'l'l*)é)l" GEORGIA, }
W e = -~ COUNTY.

. A, A o
A O e L opn

to receive and ‘receipt for the pension paid herevn, and réquest that he remit same to
P [ -

T = ﬁerehy suthorize
of "1

By LTI s/
< Oty '
In Wirlgss Witkreor, 1 have hereunto set my hand and seal, this_.
y
day of e 1004,

-«

I /

: /é/ 4/ L e L8]

LV OF CLHOKe 1y
Kxceuted in prosonco of : )

Commissiomer of Pensiona:
)

DISABLED
SOLDIER’S PENSION

W ?ﬁa
—

NT HA.\'ZEI) TC
Geo W Harrtwon, State Prooter, (th -

CODE sEcTION 1250.
(FOR THOSE ALREADY ENROLLED.)

Amount, $°

N -

conugl

2LY.LE-OE CEOKCIV

tUB VBLITCYHL? HEBELOLOBE YTTOMED bEM2IOU?

POWER OF ATTORNEY.

STA? OF GEOBGIA,
Locec e fete —Counry.
v i
7 I,.,’(O - 7 A s “hereby authorize
oo /
bl T e

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

. Le <f
A e _by_ - S

- A

IN Wirness WHEREOF, [ have hereunto set my hand and seal, this

day of e / 1905.
/ ) G

Executed in the presence of
Sl

; )
( ’ . ; 2
e \/‘7 O oo (U

oo
mer of Porneat

Copx Sxcriox 1250.

(FOR THOSE ALREADY ENROLLER)

No.
JOHN W. LINDSEY,

' DISABLED
SOLDIER'S PENSION
1903.

Disability ./ 7=~
Amount, S




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Gove "// bece County, .
Personally appears. A o é W/ A—(«(/

County, State of Georgia, who hcmg duly sworn, says on oath that he is a bona fide citizen

and resident of said State, and has resided therein continuously ever since the 7 ¢

day of A= . C 18 "J; that Ec enlisted in the military service of the Con-

federate States (or nhhc State of ) .) during the war between the

States, ﬂllg served as a ¢ L’, sompany ’L - uf/ —th Regiment

of : Volunlcers —s 's Brigade ; that whilst engaged
,outhe Z V7 day

of Lo 386,‘/ , he was wounded, m_]urcd or dlsc,nscd as l’ullmw

Voo gt/ Loy Ty e Lt gL

& —e g z;—*;‘—b [ / fﬁ 7
g e o—-_w_,-»7 o £ len / MLL H—o-oul_ls,(

/9._4 er 0—*—-‘—~——7 e &L-A—r»V A aa 1

,-z/ DI c»—¢</ 5” DU -5 Lo—l—o—r\

in such military service in the State of e,

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, IHM)4. I have heretofore. under said law, as a resident of
é‘ &;"-""‘/ / M County, been allowed an invalid pension of
> ?
A

7 -Dollars, for the year 1903.
/

Swnrn to and qubﬁcuhed before me, this the ) é 4 EZ )
P A - , , At

*
day of A L1904,
7}. / S ..fa—-;,< L ) Poul-omcg/" b S e

Note.—State fully the nature of the wound or oharacter of dissase whioh onuses the Aanbilivy, and erplain
partieularly the sxtent of the disability resulting from the wound or disense

S ATE OF EORGlA }

Cuunty

S T

Ordinary of said County,
; A4 Ay Rl

do ccrufy that I am well acquainted with _ N v e

the applicant in the foregoing affidavit, and am well satisfied that the statements made

by hin:/i, his said affidavit are true, and I know he is the individual he represents himself

to be, ofid that he resides in this County.

Given under official signature and seal, this />
Ot~ A0S, ) z
7/Vy / /} Jd Ll b y R

o A e )
Orditiary..Z et o~ 7 _County,
Nore.—Fill all blanks and of Gompany and Regiment.
Norw,—All vouchers and affidavits mast bear date after January 1, 1004,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
/',.cl' //"(‘ COUNTY. )

2 (7 ! .. , )
Personally appears <7/ A e 0{4"” ce //( .

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
s g i : " a
and resident of said State, anll has resided therein continuously ever since the Z
day of A e 18\;&7 ; that he enlisted in the military service of the Con-
federate States (or of the State of. <7 (; ) lrmg the war between the
States, and served as a,(ér'“/ >ry -in Company , of /7 th Regiment
2,
of e M T

Volunteers_ s Brignde; that whilst engaged

in such mllllary service in the Slnle of_ 2 . , on the 24" day
‘/l s - lﬁ'v‘/ , he was wounded, injured or diseased as follows :
/?4:;(,v y f/‘,r'*u/é— lia 0—44// e
K(¢J~g, { Ce ([/,«‘(((4»'«, Fdee el ian .4'.__ C.._~/-ur
Bar i i a./ boCete, '/J.u From ik ;/ Pu 0 /m,?
Ve e e b 247 FE€I5- o of f/éJ. ;.l..,?,
P ot oy o "*“‘f COrrrar Oan L 0an [r/b’(/
Cexny 77? VAR =V — e,l/u S G 00 & oanac b ) plY

¢ A Q
3 e i ol b B i 4

R TP -/

7/ ‘¢ =
Deponent makes application for the pension to which he is entitled Yor the year
ending Ogtober 2(![11,/![054 I have heretofore, under said law, as a resident of
2 Co v v g Ot

. Y, County, been allowed an invalid pension of
T g Vs -Dollars, for the year 1904,

Sworn to and subscribcd before me, this the
(ot

, day of 1005, 4 ) =
/// free & I XER ."Or r’/ Posteoficec”* - 7 Eemic pa

x.—Stato fully the nature of the wound ar obinenoter of disonss whioh onuses the disability, and ceplaio
partic ..r.“h/ the extent of the disabllity resulting from the wound oFdisenss,

STATE OF GEORGIA, %
L ““% COUNTY..

[
’7/, f (&2 /mH .= 4 -Ordinary of said County,
(, 7 /} Ot

do cernfy that I am well acquainted with. “7. ~ ~

the applicant in the foregoing dffidavit, and am well satisfied that the statements made

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

to be, and that he resides in this County. |
Given under lpy nﬂmul signature and scal, this o~

day of 7" ‘o 1006,
P
(" ame @
) -
:“' Ordinary * =~ < » ¥ County.

Nore.—Fill all blanks and of Company and Regiment
Nore.—All vouchers and affidavits must bear date after January 1, 1905




POWER OF ATTORNEY.

STATE OF G

2 e el
v

1 7.
/)-/U—LLJ

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

A by

RGIA,
-

County. }
K)— U—M—v

|

of 1

hereby authorize
(2N

i i

Vo

In Wirnrss Wiergor, have hereunto set my hand and seal, this__7
day of Oy 1906, N
» ' r _{é _g . ,_gﬁ%g‘i‘.j_
Executed in the presence of

Lt ol [l

(L8]

(FOR THOSE ALREADY ENROLLED.)
DISABLED

P e

SOLDIER’S PENSION
19086.

-~

POWER OF ATTORNEY.

OF GEORGIA,
&l—l—ﬁ—\—/

-axx‘w

}?S&L«,«"

Counry. }

, hereby authorise

to recelve and recelpt for the pension paid hcnonhzinq\nn that he remit same to
M i ~

at,

Loensr

L, P s

"IN Wrtyrss WHRRROF, [ have hereunto set my hand and seal, this
day of. (ﬁ‘ﬁ

Executed in presence of

" _1807.

0‘ s THEY et G &

/24

! N
Z; ’g/l O(J({_Iu.;) .

[t 8]

oDE
(FOR THOSE ALREADY ENRGLLED)

DISABLED
SOLDIER’S PENSION

1907%.
o Z A

’é—(_,LL
3%

r 3 ;
Tv—<—o

O AAA—
ho‘:‘:—“.
T

R
[ d

JOHN W. LINDSEY,

WARRANT HANDED TO

e, W. Haxawon, hrats Paneres, Aviasma.

G
Disability =

Amount, $_Y

Count

G
/L



FOR APPLICANTS ERETORORE ALLOWED PENSIONS.

State of Georgila, ,} ‘

Ui L AL _County.

Personally appears A rveo of 0“““"/ “""’ .

County, State of Georgia, who, being duly sworn, says on oath that he isa dona fide citizen

and resident of said State, and has resided therein continuously ever since the_ /9
day of. gee i8S ", that he enliulcd in the military service of the Con-
federate States, (or of the State ol 7 ) r,ing the:’var between the
States, and served as n..i‘!‘? Lﬂ y of £ th Regiment
of . .(,fz:,,, —Volunteers '5,{‘,,' Ai,!“"“ ’s Brigade ; that whilst engaged

in’ such mi\imry service in the State of_ =l ‘_ﬁ,’_ — , on the =% ._dny

A& K ._.. 186 ‘,_;ne was wounded, injured or’diseased as follows:
Firscs g s, f“—// btpirrilir, SR Ly Lo
(-l—a—dw_

Dep t mnkeu lication for the pension to whlch he is eulllled !nr the year

ending October 26th, 1808, I have heretofore, under said law, as a resident of

_County, been allowed an invalid pension of

7{_‘7Z 4~ i: i,,;h —_Dollars, for the year 1905.

F)

Swom to and subsribed bcfore me, this the kﬁ_&:‘ 4{(;/!7
day of = 0707 1908,

74/4(.4.,4*“ By

Nora—=Htate folly the natura of the wound ar charcter of disease which onuses the disability, and eeplain
prtieularly the extent of the disability resulting from the wound or disease.

S &a te o Eeorgia, %

Pnst-O(ﬁcei"::ié____;&

County.

4.7 A o

the applicant in the foregoing affidavit, and am well satisfied that the statements made

: 74'/60«‘

do ertify that I am well acquainted with

Ord‘nnry of said County

by him in his said affidavit are true, and T know he is the individual he represents himself

to be, and that he resides in this County. Y
Given underdxy official signature and seal, this Y

f [ s 4 _41908. i
day o - 7 7)7 / el 04_"_‘“
- Ordinnry@—.,;é—*’“""‘ AL County.

~Till all blapke and of Company and
::: _23 :u:nﬁln :&m.‘m'iumﬁw&ramm Jat, 1908

POR APPLIGANTS HERETORORE ALLOWED PENSIONS

v ooy oy )

.. County, ’
Personally npum_'é, ’}_’. o M v 6l _/45..‘ —“ 4{.¢,4'4_

County, State of Georgin,; who, being duly sworn, says on oath that he is n bowa fide citizen
and resident of said State, and has resided therein coutinuously ever since the_ 7 ¢
dayof ANt &~ 18J7; i that he enlisted in the military service of the Con-
fedetate States (or of the State of ~7 4 ~) duging the war between the
States, and served as a in Comp ylj “,of./‘}___th Regiment
Volunteeu ’ZW‘V/M 's Brigade; that whilst englged

in such mllinry service in the State of .

- LN— " ~day
of... ~505S5—C pom— J° ) he was wounded, injured or dluned an follovu

/B / by & u(M.. o o)

LAl OL gt o | il o S Cpnf ok
A A_YZ; o—a,*u-c—v e ‘~4---—7 o /

) 51 b f g top fle /Y

M @r

Dep makes app fur lhe P

to which he is anmlod for the year
ending October th 1907, hnvc heretofore, under said law, as a resident of

- C{m County, been allowed an invalid pension of
pt 5— " —Dollars, for the year 1906.

Swora to and subsgribed before me, this the 7 ) V ,
L4 dayof__ 1907, —Z & ) o

/}:j Ut qéa-p.«,._ " aﬁ(« Postoffice gwﬁﬂ;ﬁ

Norm.—8tate fully the nature of the wound or charsater of disease which causes the Alsabllity, and ezplain
partioularly the extent of the disabllity resulting from the.wound or disease.

State of Georgia,
et / ou. .
I o2
bed wien 0, . A vty

the applicant in the foregoing nﬁidnvlt and am ‘well satisfied that the statements made
by him in his said affidavit are trae, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given undcr/ﬁ official signature and sea] this____ / 4 ol
day of.

,_._ oerad

Ordmnry of said County,
do certify that I am well

U Al .
i ﬁ; ’Xy e t(\/‘w
e Ordimryﬁ‘m Y Genn County.

Norn.—Fill all blanks and of COompany and lh‘ﬂ
Norz.—All vouchers and afidavits must bear date l'l‘r January lst, 1007,




APPLICATION FOR'SOLDIER’S PENSION UNDER ACT 1510.
Quastions Iér Applicants to Answer.

STATE OF GEORGIA,
Oampbell County.

G, @, Duvis of said Btate and County, hereby applies -
for the pension provided by. Act of 1910, to Confederste Boldiers, and submits his sworn statement, with
his teatimony to make out the same, and after being duly sworh true answers to make to the questions
propounded, answers as follows, 0 wit:

1. What is your name and where do you reside? (Give County and Post-office)
PRirhurn,. de. P s 090R0RN.. PAATRUATs.. B0,

2. How long and sindo when have you boen a continuous resident citizen of thin State?....79.

or.from. ny. Dirthi. Dec.. 10,. 1832 50.00%. 9. 400
3. Did you enlist in the Army of the Confoderate States or of the Organized Militia of this Stato

from 1861 to 18657.... I the Army of the Confed, Stutes,
4. When and where, and in what Coinpany and Regiment did you enlist? (Give the arm and class

of Service)..... AN _APEPil 1861 st Grif. Ga,~ in Co. "I'- 1%th Ga, Reg. Infan'y
5. How long did you remain in the actual Military Service with said Company and Regiment?

(Give date of dischargo)..About.. four. YeArs,. .o Lrom. ARR. LBGL 0 ML, 25, 1665,

h 6.. When and where was your Company and rrend or disch d from the Service?

Qan't. say positively. | wour y. 86Nt to Hospital, cap-
"“"% ‘Wa“g'l’ ;«tiu yA resen: yg‘)eﬁ’l‘nm eri 1t was lurre’ndlelr?} %}dl{c‘ﬂrge}g Teir.

g
Z/9/
Ppasosddy
Ausdwmon)
swmy

A
4
/7

re yo!
8. If you were not actually present, state specifically and clearly where you were....INn _Prisen at

'71//7

WEIY SIUED 9INS OHAE d SYHD

Chesapeak. Hospital
& Where was your Command when you left it?...
and.earriad. to. Prison. as. ahave. stated

‘ ted.
b. When did you leave the Command?... NOY.Or. 2oLt watil I sptured. as above

For what cause did you leave?

AT UNFUT= o) (T ety
5
AR D
‘0161 1DV ¥3ANN

=3
m
9.
m
<
g
3
g
=]
)
(23

Regquires no answer.

By whose authority did you leave?.

For how long was your leave granted?  In what way

Why did you not return to your Command after leave expired?.... . ATh..PRABON. . a8 atated.

I3

In what way were you prov
What effort did you make to return?.
i, Were'you captured duringthe war?.... X0, .48
J. Tf 80, when, and where? In what prison were you held and when were you relensed? . M&R. £5y=~
865 ot Patoraburg,. \a.=xx. Chanapank. Hompateh==x. Judy, 2665
9. What property of every desdMption was owned, in the use, possession and control of yourself
and wife, and its oash value on the 4. Nov. 10087  (Make list by items and valuc)... My, wife had 29 atres
of. . 1and.worth. $1000.00:. Ha. & K. Sarnidture. §50.00

. 10.  What property of any kind have you or your wife disposed of and for what purpose since 4 Nov,,
1008, To whom and for what price?.. My Wife died June 22, 1910, and willed me tie

Angana..£ron..sadd. Aand.. NaUhANE. A% ER0AS.. 08, 0V, A FhAR. WAV .
11, What property of any ription of any kind, and of any value now own nd in the
possession and control of yourself and wl_l'frnnd its onsh value? (Make itemised list). T’“‘hk"‘mns ox=
the-small--inoome. Loom.pent.of . .said.land.s..and. there
-ares.of. tha.said. lend. that.de. An. sudtivation.. the 8 4ng used for

pasturaa.mainly.
12." What annual or monthly income or earnings of yoursell and wife and the source derived hdve
h

your..L et about $10,00 of said lend
18 ﬁou drawing a pension of any amount from this State or the United States?. YO8 84k I get=.
14,

y?&&?ﬁ&nﬁ?%ﬂﬁ«‘ﬁ&&ﬁ?ﬂbn and had it refused? and for what cause it twas
not allowed?.......NQ . 318y "

SW@wgd-ubt;ﬂbubmnie,mam } ) ’é 4 og 1
& ﬂ“f‘* Ordlnary, '

County.




STATE OF GEORGIA
SRR 17 5 G —Cwnly

Siins. Noxten... .ol' #aid State snd cmgy 14 hioraby pmmd

88 a witness in support of the application of....02. 8¢ m e fOF £ho poaﬂnl vid
by |he Aot of 1010,'in snid State, and after bem. sworn triie answers to miks o the qwdo'hl mouhd

answers as follows:

1. What is your name and where do you reside?.....*

2 C, G, Davis,
Over 51 yvears, or sinee. AprAl MB6L._ (AM6A).. .
3. Where does he now reside, and since when has he been o bona I(Q, eundnulné resident in this
Btate and how do you know?....XR. AANRDALL. 0o, Ge.s=. Hnoe. Apy...
mx-.n.omux Jnown hitm. oer.ainos. Apr.. 38615,

4.

2. How long and since when have you known

war from 1861 to 18657

Ge. Roa:%: Jriean:

1n.Co. *F"-13th e Rag! Infant!y.. And.we.both.snlisted. *fox. tha. Yare.
« How long within your own personal knowledge did he' perform actual military service with

éhh om|

\'gd Nf”&nt? (give date).... ADRUL._ Coun..(#). year 3,
7.. When and where was his Command surrendered or discharged (give date and place)
ARR), 90, 1065 ot ADROmAEONRs.. On. Has. Ve,
8, Were you personally prosent at the Burrender?......... Y98, 8ir

0. If not, where were you and how came you there?.

10. Was the applioant personally present with his Command at surrender?.....
11, If not where was he and how came him there?... 1@ I
aaptured,.and.I. mpposs..carrisd.to.Prison....I. aax. himm.nu during
Berore 'd:::imwh:é %ﬂq‘% W&”d shldier, and that he fmﬁm‘aﬁ“_
] when he left it?. (] for what dause did he leave? ... UME41 captured.

By whese authority did he leave. and how

long was he granted leave?. How do' you know

all that you have stated to be true? If of your own knowledge (Tell olearly and lpodlully)
b aame. time,. and. at. sam ;u.u.m, -a8.did.applicant,. (hut. in .a.differsndt

5 :
Coa. 13. fn what way vu‘ie pn’qnt«o #om ?v.t‘dmn.ng t: H"b«ﬂ%&r"ﬂ‘ &3, above ltlf.ld:

How do yhu know? . EXRPAMING. Ahave

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

Was -ppuewt cspumd a8 a prisoner... .Yes 81z, v 80, whet and where?,.. M8 25,_._18@

15,
at Pete l
. bu shn prison was he held?........ M.‘L.h—...w. —"" %) ¥ n\uud?

Sworn to and subscribed before me, tMi the oy x 1/40..,4 &_

R

olw__w. plttonhesesins .._..gownm

County.

}'" ;

y Pu;nlidly before m‘."nam‘- Camp & L. My Westdrook who on oath

says that my wre lmuoldm r.ddibg in u(d Coum.y and we know C. @. Davis,
the. uppuennt for pension and we kriow the property that is now in the use, possession and control of himself
His wife died in 1910,

“ and wife sdd of (h vuh pluc to wit: (Make List by items and value.)
nnd:l.nnlnl the.Aneamn. Lrom. about.30_acres. of. dand;. and._se
anountA. . About. $75.00.par. yeer.... He hes ne_other. prqpaﬂx of _income.

OAly--about--10--aores..of. 8aid. land.18.4n.oultivation

1. What property, if sny, has been sold or given away by the applioant, or his wife since 4 Nov
10087 (tate it fully by items.).... EXPlained abo

2, When and to whom was it sold or given to?

)
8. What was the price paid or stated to be paid?.

m » - -

4. What relation is the party to

5. What disposition was ‘made of the proceeds of the sale?..
6. Was the dispokition of this property made in good faith and full values?....

or was it made to obtain a pension?.

Bworn to and subsoribed before me, thin the \

jqn Sy ot., M9 10124
# p.--\ f’ /‘ Che Ordinary, K

of.

Ordinary of aaid County, cértify that I know

the lppllunnté 4) s lzr Pénsi o»the perspn he represents himself to be and resides in

#aid County. That I also know. 7 the witness g to the
service And/gw/ 9430””22%#” " who are freehold that

they are all residents of said County and were duly sworn by me before Higning the foregoing affidavit and

they are.all truthful gnd w-twy nd thdr -utemanu are wyull fai
éﬂ Do -/
Tax Results of. shiows that: s ................
ol

value for tax fa 1 1008 $2.9

%f&yoﬂwwoum::(: ..... W
of. ‘é'a—b“’/m County.

NOTES 1 aren iwered she Ordinary shall swoear applioant and all wi
b :‘.'.'r :.-'. m‘-.?:mut‘". ot -hruudth-ml;:;

s thy
;; s bo made ot c@._m‘ i eritedoy i .
WO property as all in ks  tise or control of self and 'llo, -ldnnc of freehelders




B8 & PIISODRT.......3 . S7m-m %A1 80, Whet And’ where?. ....‘.‘.EJ....‘."J. -,
t ?
..f....l.’. i .'hurshn pﬂlan was he held?........ I..dml.t-l—‘... ...... S

- s - - -

Sworn to and subseribed before me, QMI the

NAUE, Davis, C @

: YER 1888  COUNTY. gampnell
YEAR ADDED TO ROLL: 1888

)
WHEN AND WHIKZ PORNY Resident of Ga since the 10th/of December 1832

SNLISTED WHREN D W1IZRE?

é’):. Orderly Sergeant

COMEANY AND RUGIMEIT? go T 13th Regt. Ga. Volunteers
Lawton's Brigade

VAL OF CAPTAINL Al COLONELS FD Di-muko;CGmmlming Officer

?
WOUNDED? petersburg, Va, - March 25, 1865 - shot through lower
part of the left shoulder blldo.

CAFTURED, WHAN AND wrika?

RELEASED o

WHEN AND WILIRL OURKLNDIHED?

\

IF/OT FRESENT AT SURRGNDER, WHLNE WKL YOU?
DIED, WHEN AND ‘WiL.PE?

FURLED,

WITNESSES, F D Dismuke, Commanding oruur, E B Chapman,
M H Wooddall, Thomas W Latham No data

VBIUS TOT TAX 18 111 IV0S  $4L.T, ES— for 1909 8

Wf%y MzW/A/L e

NOTES 1. Ordinary shall yweat applicant d hthlnllm.. ords
=4 #:l‘n" that you will. luz?d'mht.mh ot -o.u.udth-vld-no:ynu

ll.ml
,unmﬂ of self and wite; afidavite of freehelders

i891.
e)Y\nin)mf (Souiepg‘
189r.
oo Voucher Noc (’?é é‘j
COMPTROLLER GENERAL, Amount $ J o )

/hn{2;(252i(fi::’<f;211?4§’¢Zéé(

For %&A oreee

¢ //(/7 ()/ // 1891.

Inetwded in sonreamt N,

fowmed o Treasnrer,

WARRANT. CLERK

G W Hnerisan State Printer, s antn:

P N v ‘y




1801,
Na.,,.yl’. /’ 7

E OF GEORGIA, | } O%ﬂ /ﬂ/ ;éa‘ 1//[44, /é

EXECUTIVE DEPARTMENT.

i :
Mr.,.. ((7 . 04 1/\0 (0.4 / of the County

bf.,(”(od{ ((/{ A(’/(, having filec hix application In the Exaecutive

Department for an_ 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

. m/A‘ ¢ Poc 2 recdN. o S 2
7, .
He iszﬁtl d to receive the sum of. 7 ;‘%/(_ £ L Bh f/ Dollars

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

The Treasurer will pay the same and hold bis‘teceipt on this voucher and return same to

Executive Department for warrant, )
— ,,,,,,},{ ' 7 il S’H't{ ,

GOVERNOR.
By the Governor, ~

5 4
27, (}'%/(,f/i/;/d/)\_ p
: Sec'v Execurive DepsRTMENT.
W2z

Recevep or R. U. HARDEMAN, Treasurer of the State of Georgla

\'/(/ (/ Ies ’),,/‘/4//




54

Maimed Soldiers.

Voucher No ?W
Amount § & O . 2

e e 1’6 /J///@((r(;'
v KO voakelik,

Foer 5o, ,,.,//

Inelmded in earvant No,

tsmed (o Creasrer

WARRANT CLERK.

ol Offer

//{g/V//C(///rrx

re——— —

IMaimed Soldiers.

Voucher No. yl /
v 7.

Audited "70# .2-7 l889

Amount. §

Paid lo é F \&/{(’A// v 4/

For 'r&ff(,(f wl ﬂ’/;rr/r/{
/ /
‘/uu\ VAt 1o (e Dtmpe,

-

Included in Warrant No. -

issued to Treasurpr
188y

4 WARKRANT CLERK

//,//" A S o b dall




9 93
i A2 S
NTATR l;l' lus(ll((”/\. } /5//’;”/”‘ @”U w//Md - ’Vk

EXECUTIVR DEPARTMENT,

//Q d /@Wg | luf the County

of ﬁdw having filed fiis application in the Executive
PP

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

approved, Dec. 24, 1888, and the same having been examined and allowed for
£ oy s c

He is entitled to receive the sum of l)nlhn X

for such disability, the same being the allowance due (nr the year ending October 24,70’\
The Treasurer will pay the same wnd hohl his receipt on this voucher, and retur®same

to Executive Department for warrant.
/:/ A

GOVERNOR,
By the Governor,

CLERK EXECUTIVE DEPARTMENT.

'ED OF STATE TREASURER, R. U, HARDEMAN,

e A Dollars,

T« Ptziel 7N
7 f Dy

S M S Woroditats

per above voucher, this

.No.///‘2 /

Stark or Groraia . ( )l/ 9 .
HXHOUTIVIC RRPARTMINT, Ofttantn, @n "A‘ R

/

Mr._ Vé.’" ‘0" A ( aq tHe v./_ of the County
Cae wphel(

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

having filed his application in the Executive

Dec, 4, 1888, und the same having been allowed for
. ol »
el (((_J(f/(/c{ Ul/tfzd//t'/' Vrrieeed
He is entitled to receive the sum of _Dollars
v s . C IR
for such disability, the same being the alloy e fér y i Ocf v 24, 1889

The Treasurer will pny the surgg and

Executive Department for ‘P‘( = M / /{

Governok

By thg Governor

(,/‘[.A/Y/ » 2 [V’/l—r

Crerk Execurive DEPARTMENT.

),g/

l( RIVED oF Statk Turasunen, R U, HARDEMAN, '
f \7‘ [/ / i Dollura,

per above vo’uuhor, this. 0 ,/ of (%Cé .1884.
frm M H 1y vkt ot




o _NAMB —g8¥3, C. G YRR /3 COMTY  campbens

WHEN AND WHERE BORN? A resident of Gecrgia sinoe birth (Deo.lie'.plul).)
¢ yra.

)
NAME, Davis, C. G. YE:R 1890 COUNTY @umpbell
\ - ‘
ENLISTED WHEN AND WHERE? April 1861 at Griffin, Ga, WHEN AND WHZikl BORL?
ENLISTED WHEN D Jldoi?

RANK:

Private

@OMPA\N'Y AND REGIMENT? Company 1.15;1:{0.0:-51- Reg. Infantry. RANK.

NAME OF CAFTAIN AND COLONEL? COMFANY AND RIGIMENT? Co. I, 13th Regt. Ga. Vols. Lowton's Brigade.
WOUNDED? Wounded Mar.25,18658, sent to hospital. NALE OF CAPTAIL Wi COLONBL?

CAPTURED, WHEN AND WILERE? Captured at/ Petersburg, Va., and oax"‘x'!.cd WOUNDED? Petersburg, Vu. Maroh 23rd. 1865, Shot through the left
to prison. Shoulder blade.

Released from Chesapeake Hoppital July 1865. CAPTURED, oR0 i lleiis S

WHEN AND WHERE SURRENDERED? iitness States: Appogattox C.H.,Va. RELEASED .
&pril 9,1865,

IF -NOT PRRSENT. AT SURRENDER, WHFRE WERE YUU? I was in ptison at
.Chesapedke Hoapital,

D}fn, WHEN AND WFERE? = = IF NOT 1R
BURTED3

WITNESSES: Silas Norton = same command - No data, PURIZD.

SB.

WITNESSES.







NOTES.

In order to avoid unnecessary delays to applicants, and to enable all parties interested
to understand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :

1. If am applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of, facts
showing the extent a\% Zity. If applicant claims disability from disease contracted
in the service, 2 foll and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. ‘The law makes no allowance for an arm or leg, unless the arm or leg has been
rendered substantially and essentially useless.

3 It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, etc™ There is no qualification to the clause of the Act in reference to the arm or
leg, but the Emb must for all purposes be “ substantially and essentially useless.

4 If the papers are returned for correction.and amendments are added to any of the
affidavits, the amendments must be made wnder oath before an officer, and the proofs must
show that the amendments hauf been duly sworn to. =

5§ Every application must be certified by the Ordi the county of the residence
of the The certificate of any other will not ived in any case.

6. Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points.

7- No payments can be made for any past year.

‘ W. H. HARRISON,
Clerk Ex. Dept.

/é‘ﬂ

RORETARY KXEOUTIVE DRPARTYENT,

1’."&/(,
e
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Amount,
Date of Warrgn¥;
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NOTES!

P 1 , and to énable all parties interested
0 ws g ting t«;dﬁei;lhllledr “"’ A, 08 well ? the mlubldicp:;d
by the G touching the payments provi the following suggestions are submitted ;
%I applicast his Beon woundey, e detription of 18 Hm VAl be carefully
and fully set forth by. d

pli an , and followed Iy a plain of facts
showing the extent of the disability. ity

In order to avoid ssary delays to

af applicant claims disabi rom disease cotitracted
in the service, a full and carefully stated histor§"of the disease should be given, tracing the
disability by positive proofs to the service,
2. The f.w ‘makes no allowance for an arm or leg, unless the arm or leg has been
rendered swbstantially and essentially useless. : .

- It will not answer to say that an arm is “substantially useless for ordinary pursuits
of lifz, etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “ substantially and essentially useless.

4. If the papers are returned for correction.and amendments are added to any of the
affidavits, the amendments must be made wnder oath before an officer, and the proofs must
show that the anmiendments have been duly sworn to.

Every application must be certified by the Ordindry of the county of the residence p

of lh'z applicant. The.certificate of any other will not be received in any case, .
6. ’?he Ordinaries of the several counties are specially requested to-call the attention
of the pliysicians and applicants to these points.
7. No payments can be made for any past year.
> W. H. HARRISON,
Clerk Ex. Dept.

i @L{u ,/,,,/ P et aty

|

F@//y

Date of Warre

Amount, |

For Use of Applicants Who Have not Heretofore Drawn,

STATE OF GEORGIA,
uLM-UJ/ County, }
PERSONALLY appears. A Koo <9 of. county,
State of Georgia, who, being duly sworn, says on oath that he is néﬂrg Jfide citizen and

resident of said State, and has been continuously since the day of
> 183 &; that he enlisted in  the military service of the Con-
)

‘ federate Stutes.(or of the State of : U~ ) during the war between the
States, gnd served as a % in Company Q,, of /O th Regiment
of. &%J Volunteers AA AL Brigade; that whilst engaged

in such military service at the battle of e ed ot < in the State
of. IVN , on the & &

day pf 18 % he was |
wounded as follows: 0/’\-0'( v Lafr )%f( ¢ ¢ /eu a 2R
™ y

Sl oleg, et o wiey 0070 arn A Tl
Lo et P W&Q' a7 MQM{ [PERCV W
PTa ol G u%r o oy rhdecioy  ovCaliow, I)
/(’l"{_(/ %t vl'w'f'{ @ Oy, Pocdh o a~
Coliocanuity 'ace bt S o I OV TIRE 5

(

Deponent desires to participate in the benefits of the Act, approved Octqber 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.

y e
Sw;in to and aubscribed before I’l! thin ﬂln} C{)’ ‘ Qg ”0(’00 it
6’?4 adnyuf JJ{““ 189 TR A

. >vre 2, €A
Norn.—-Biate fully uniurn of wand or characior of @fsonso whish cnuma tho dianbility, and ssplain parfiedtarly the sxtont o1
tho.diswbility. TF olalim fa basnd on disnwsos give full and conneated Aintory of disanse, tewolng 1 dirootly 1o the sereion

CoMMISSIONED OFFICER'S AFFIDAVIT.
STATE OF GEORGIA, }

= éa"“/"lkc'&(— County.

PERSONALLY came before me 4 ﬂ‘ﬁ/ﬂ//ﬁ'“/‘/ of the county
of . }a»yplé_ s ~State of Georgia, who, being duly sworn, says that he was
a issi pany. J yof. 7O Regiment of Y
Volunteers, and that deponent }qgown, 6 14 Beess , and that he received the
wounds (or contracted the discné) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said 6 ef Dacss

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

bAS Bavdd is a bona fide citizen of this State and resides
M:%ML county.

Sworn to and uubécribed):?re me this}_,j%/-/'m—/a’“.,/ P
"

; JZ7A‘ day of.. 18g0.

s / iea.
The | 10 pult. fhots, be made. by, & opmmissloned officer of Com| Regiment. I the
affdavit of such an offior Is not obtainable, the following aMidavit of thive seapantibie atlvere shomly o e o




STATE OF GEORGIA, % [
County.
PERSONALLY came
citizens of county, in said State,
who being duly sworn, say that they are well ncqﬁinted with
and dnow, from having been with him in the army, that
he received the wounds (or contracted the disease) in the mifitary service, as stated by him
in the foregoing affidavit; that said wounds (or disease) permanently disabled applicant, as
stated by him; ‘the said applicant is a doma fide citizen of this State, and resides in

county, and we are well satisfied that all the
statements in his affiddvit are true.

Sworn to and subscribed before me, this)
day of 189o0.

)

0Tk —Above affldurit must be mado by three citizens who personally know of the service of applicant and can state of thelr
nen \.....1..;," procisely how b ia disabled, and what disublos him.
Norra 2 Th attecing ofIGRE must see that vach witnees roeds or has rend o Aim the affidact he rigns)

Py

STATE OF GEORGIA,
(t‘ru///xt (¢ ’

PHRSONALLY comes before me . G-, Meaerrs Ordinary of said county,

County.

”»{‘7-&(44% cefhord and / ﬁ/o«/&y
me as reputable physicians of said county, who, being severally sworn, say on oath that
they have carefully examined b of ‘.ﬂa P - and after such
examination say that the applicant has been injured as follows: (.62 = » ‘¢(¢( %
) Le ‘14/ L re e f- -’./ ELive ~ gu 4% /// 7/11/{—\'(' .
9"“5}6 cbecce L5 T cioidid, 0o T e
2‘4""(‘?‘«.9 J(f[""/‘ )/k;, r‘,..l. ///( /"‘{ A"'/ &
Lo 4/}»&.‘.. Qricl. cCia ‘,"f “7 21 ¢ oitn 2rer- al'eiae,
\[\»‘AL /llfr/r.ﬂgﬂé/~/”,.,,,/ JZ/A‘/ /[»C,
N ST NG 2 Prric &S sl . Al | sy ol y e
: ,4% AC 2 el é“l:w TeledoFCL. Ger O TiFe z«lwtj
e 22 S I AN o 4 e aCr i
M iofple e o oe Kk et 0, oA lleet Vi @
/71_9//14& ,/:,[ pe’ (7"““7 Lo 7/’(”' /4
;

N r Sl weD / o 2
Sworn to and-subscribed before me, (hll} aH« Z e ’—- ‘/w
7'*2er R Y //J 7 n«/ﬁ, 2 ¢ L
pA.

ecererS

, both known to

P rel it oy

OnpiNany. :
Norx.—The physicians will state fully the extent of the wound, and then give fuots t0 show the extent of the disability result-
therefrom. 4

Nore 21t olaiin i for disability resuléin state Aow ' the dlsosss 1s" knokent to ‘resalt from thé setvice as a soldier.
oo ke R lonf PhyMTans hve v 08 frottng nt.

STATE OF GEORGIA, }
Lo M— .County.
I, ﬁ 'é Bewtrs -~ === Ordinary ot said county,

do certify that I am well acquainted with ; d, QW the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and ke s disabled, as he clatms, and I know he is the individual
he represents himself to be, and that ie resides in this county. I also certify that the’

foregoing wltucsncs are persons of respectability, and that their statements are worthy of *
full credit nnd belief.

I further certify that ’2.& @W before
whom the foregoing affidavits were made and power of attorney was signed, is a
> arz of said county, and the said affidavits and
signatures thereto are genuine. :

7ldny of .,%4[ 1890,

%’,é ﬁl’w} 4
Ordinary Hocece (\/‘/f A(//[

Given under my official signature and seal, this

County.

PowER oF ATTORNEY.
STATE OF GEORGIA, |

County, ‘
Know all Men by these Presents, That I,
of
county, in said State, do hereby appoint

of my true and lawful attorney in fact, for

me and in my name, to receive and recelpt for whatever amount of money I may be entitled
to from the State of Georgia by Mhson of the injury received as aforesaid in the military

service of the Confederate States (or of this Stn‘e), stated in the foregoing affidavit ;

hereby authorizing mhy said attorney to receipt in my name for any Warrant that may be
issued by the Governor, o:/fnr any sum of money which muy be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
day of 18g0.
' L8]

Executed in the presence of us :

DINWOTION.
If allowed, send amount by

me at . « , and oblige,
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