% % § ; {sg
= £
Z g L2 R
AR A%R
a- (N ¢ RN
0 : AN
2 ¥ Z \{\:ﬁ
| = 8
= “zga’\
£ o N
= ¢ o R
P < &

.

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, > s
’gmmv _@ v/ : e
of  OMUALLRE . County, State of Georgiagwho, being' duly sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
sincethe /375 . dayof Q= 4~ 18 thathe enlisted
in the military service of the Confederate States (or of the State of . "+ —tr<se’,

=T,

i
during the war between the States, and servedasa__ (S 2+ v0{e i omplnyxll_.
of 2/ “*h Regiment of_ "7 “wgeed  Volunteers o2 S s

Brigade ; that whilst engaged in such military service at the battle of . ??ts®@Ao e,
inytheSé(eof;'Uvra%uyw__v _onthe__.._ 79
QJ:/; Civiade 186 %, he 'aswoundedasfoﬂows:,«‘J{?f{ eleon
dirie b b /rf’f' e<de, bote 741-1"»‘."«1 Feerr Ay aridin. ?l_&
Lyt A,Z...tvfou;w, ddi b A bod. R I o B
Ui A St Ohn it dos 600 e rro, Lok ol iinnann
tehied ot pecssonindlin ot fo ondbeg UL, Aiiotle, W
Froom i pvbaiees Vel Booaoliina ? Af‘._ R

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

the acts amendatory thereof, and makes apﬂhcation for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been-allowed a pension of .

Sl Dollars for_ / &7/,

Sworn to and subseribed before me this the , %'4/ pay
by g ABA

. j
day of /N0y i8ga.
//? é Wravrcrv Ordinary,

Nore.—State fully nature of wound or chanucter of disease which causes the disability, and ecplain particularly the
extent of the disability.

PO ER OF ATIORINETY.
STA'I} OF GEORGIA, I

County.§
Enow all Men by these Presents, That I,
i e of
County, in said State, do hereby appoint i
of . 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 by reason of the injury received as aforesaid in the military 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 sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, ] have hereunto set myhand and seal this.

dayof . —1892.

[xs]

Executed in the presence of us:
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day of _Ze - 1844 that be. in the military service of the Con-
ﬂgﬁgm(&dags.g;d; e D e
States, and servedasa Zot o /o o Company. -, of 2/ %
A Aotey Brigade ; that whilst engaged

such military \nﬁu,'- n‘&;&j
£ ; = '2. f ;ﬂ‘r-' %

RerS.... = 's 3 in
i o : C e ¥
o 2y of. he was
.. oLkl s b

the year ending

Sworn to and

allowed 3
dollars, for_ o ¥ 7 Z

B
R 8. Orvprs @ty
ity g B e e e f s pw ooy 9 e mcent ol e
STATE OF GEORGIA! } o —
SR - ey '
ST ; oY .
b oy s )2'—— e — Ordinary of said County,
do certfy that 1 am well acquainted with 17| % AL o\ £ =
applicant n the foregoing affdavt, aod am wellsaified that the sttements made by him inhis
-umuwumﬁﬁwbwawh dlaims, and T know he is. the in-
wubmuﬁ;igzmuﬁ@mgﬁww.
fprther el shat. R e e e T
before whom.the; foregping affdayits. were. made: and. paver of gttorney ‘was signed, is a
SFsid Couoty, tnd the said afidsvies and
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' STATE OF GEORGIA, }

e s s S
S Z to and subscribed before me this the
PN 2

- .LJOuATS 10T__J % 777

2 s ‘Adﬂy Of:/h/"vrf_‘_’,ﬁ/ 1892,

&.3 é,- ﬁffé‘fﬁ.’?f’ Ordinary.

Nore—State fully nature of wound or character of disease which causes the disability, and ezplain particularly the
extent of the dissbility. s

POWWER OF ATITOERINETY.

STATE OF GEORGIA, i
= - - .County. } N
Enow ali Men by these Presents, That I, =

: SRR Y
County, in said State, do hereby appoint... s

of -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 by reason of the injury received as aforesaid in the military 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 issved by the Governor,
or for any sum of money which may be comting to me for the reason aforesaid.

IN WITNESS WHEREOF, ] have hereunto set my hand and seal this.
T e s L0 e Wi 5 1. N

[rs]

Executed in the presence of us:

|
J

Send money to me as follows, by~~~ y .
et L AL s % » ” i PO,

POWER OF ATTORNEY.

-COUNTY.
Know all Men by these Presents, That I,

i S O

County, State of Georgia, do hereby appointe—.— e - o

of.... 3 I — —..my true and lawful attorfey in fact, for
me and in my ngme, to receive and receipt for whatever amount of money I may be entitled to from the
State of Geopgln by reason of an injury received as aforessid in the military service of the Confederate
States (or .(lhi- State), as stated in the foregoing affidavit; herehy authorising mg~said Autor-
ney to receipthin my name for any Warrant that may be iscued by the Governor, or for any ‘sum of money
which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have bereunto set my hand andvseal, this_. R s

day of _ _1894. -
[.s]
Executed in the presence of us )
S
DIRECTIONS.
Send money to me as follows, by 5
to - PO,

County, Georgia.

4 Boceee o
1894,

SO
%z/

W. H. HARRISON,

Seeretary Erecutive Department.

AR /Z/ANDED TO

Geo. W, Harrison, Svate Printer, Atlanta.

4
3

1S8SOA.
Oy /é cc

or Thosé Already Enrolled.)

Amount, $

County

-| Soldier’s - Pension.

e e
X eal”

A8 Oerrors r ety
Mﬁm&;“-q: . 'les - Ty s estont of the

Rl A, 5 e e
sy > ry of said County,
do certify that T am well acquainted with 27| 72 LA L :
applicant in the foregoing affidavit &m-ﬂuqhﬁad;mmemu made by hif in his
aaid oS b e, itk i Y5 isabled, 10 the extent ke claims, and 1 know he is the in.
dividual he himself Y SR
A v o

HE (Aol oo U T
pad pawer of attomney was signed, is a
A'ssid Cotinty, 4nd the said affidsvits and

STATE OF GEORGIA,” } o

o

signatare and seal this_ 5. day af.

22 g6 IECUG w1

4w
en under my

y,\0 7 Ordinany:, ;

- o {

2LV.LE Ok GEOBCIV" |

POWER OF ATTORNEY.
STATE OF GEORGIA, }

e County,
KNow ALL MEN BY THESE PRESENTS, That I,

S i e O,

County, Btate of Georgis, do hereby appoint._

[ SS—— SR e —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
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
Btates (or of this Btate) as stated in the foregoing affidavit; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforessid.

IN WITNESS WHEREOF, J have hereunto set my hand and seal, thix

<
day of. 1895, .
T S . 18]
Executed in presence of us
DIRECTIONS.
8Bend money to me as follows, by & =
S L0

—County, Georgia.

1895.

Seorelary Erecutive Department.

WARRANT HANDED TO
Geo. W. Harrison, Btate Printer, Atlanta.

/)

o 4 7
SOLDIER'S PENSION.

(For Those Already Enrolled.)
RICHARD JOHNSON,

County
Disability
Amount,

|

4




County, Georgia.
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Disability /
Amoun

County

—County, Georgia.

Secretary Erecutive Department.

WARRANT HANDED TO
Geo. W. Harrison, Btate Printer, Atlanta.
7/ /

RICHARD JOHNSON,

(For Those Already Enrolled.)

SOLDIER’S PENSION. |

For Applicants Henetofore Allowed Pensions.

STATE OF GEORGIA; }
7,

L s aes Sand County.

»4 O folice
PERSONALLY appears 7% Z "l', of /

County, State of Georgia, who, being du]y sworn, says on oath that he is n\bana)lde citizen
and rtsl;xi( of said State, and has resided therein continuously ever since the 7 7

day of 18 y/f/(nat he enlisted in the military service of the Con-
federate States (or of the State of /?“— ) during the war between the
States, and served as a O rmen ol in Company /f of 27 th Regunent
of Volunteers ek

's Brigade; that whilst en; in
such military service at the battle of P e «Lew g _in the State
of 7“' ,on the /7 da) of A’/‘L . I&/he was

\\ouuded as follows: 5

e e A € e Tl SLZ
/II#MM)«,—W

Lofh e ffl, Y # st —

herty

St e e W&‘M rffvv-ﬂz st ;:4 r

4t ik Lot AL /’“"“““"‘“‘2 .(___,,_A(__

wmw{‘ e M\.u—? m/z.x fzﬂ MWG—L-&,—‘,,‘

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 (ollze year endmg October 26, 1894. I have heretofore b\%nlluued a pension of

dollars, for the year 189

Sworn to and subscribed before me, this, the ‘% %{//“
F o g Mooy ups I~

day of

Norz—State fully the natare of wound or

character of disease which causos the dissbility, and esplain particularly the extent
of the disability, resulting from the wound or disease.

'STATE OF GEORGIA, }

Gee /44(, c:,i,:u
% &, mary of said County,
do cemfy that T am well acquainted with ﬁ \/é the

applicant in the fdregoing affidavit, and am well satisfied (lut the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself- t,
and that he resides in this County. r]b‘

Given under my official signnulre and seal, this_____ J
day of.

Vi Ordinary W _County.

For Applicants Heretofore -A-llowed Pensions.

/ZTE OFﬁEORGIA )
nt =
Personally wmrsj J% . 'e, of é ’-‘-‘A—/ Aa

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide cmzeu_
and resident :( syt te and has resided therein continuously ever since the. .~ 2 = 2

day of xB‘%lbﬂﬁlﬁiﬂx the military service of the Con-

federate States (or of the State )dun lhe war between the
ol .y

States, and gerved asa 7 r—~— - in Compan 5 of th R:glmcnt

of /ﬁv‘. Volunturs, M é“ék ’s Brigade; that whllstengnged in

such m)hm.r‘y service at the battle of in the State

of Y e 7 sonthe 7 7 . day of 6""‘74 18§45 he was
nded as follows:. wrowo A DS
Lo u)—‘z‘_’é__ — A ;41:

— e A S PP
Deponent desires to participate in the beneﬁts of the A£ approved October z4th 1887, o
and the acts amendatory thereof, and makes application for the allowance to which he is G, ny
ennt]cd for the year egdin October 26th, 1895. I have heretofore been allowed a pension
;Zy dollars, for the year 189

; Lo ¢,

Sworn to and subsc)&/d(bef?ﬂ me, this, the } [g % /% g/'-\ -
day of T A 18gs. c R

. 0§_4 - Provers

Norz—State fully the nature of wound or character of disease whick causes

the disabillty, and explain particularly the extent
of the disability, resulting from the wound or disease.

S TE OF GEORGIA, }

e e 27 0rdinary of sz Couzhye,
do certify that Iam well acqumnted with. @—t?"—‘

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.

Given ugder my offiicial signature and seal, this #
day of %“"“"%895 <
E‘S‘] N S N/
bere. v
T Ordinary_ C—¢ Ji‘m— / M




47/; adeiie ok Ll Sn TL . /.,__‘_Muz i a
; !’md—a.'-‘..‘.{; e /""‘"F‘“‘? «.«.,Ll Iéo( B aisnn akl

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes pplication for the all to which he is
entitled for‘ﬁq year cmigg October 26, 1894. ' I have heretofore bee b\%allawed a pension of

‘7/ dollars, for the year 189
Sworn to and subscribed before me, this, the %?%’D/
L/ day of. h”‘« }

Q’& Rrkrcrs %

Nors—State fully the natare of wound or charactek of disease which causos the disability, and explain’ partioularly the extent
of the dissbility, resulting from the wound or disease.

STATE OF GEORGIA, }

Cﬂa,e«_. %A& County. /
% e ;?imlry of said County,
do certlfy that I-am well acqunmted with ﬁ \/é _the

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

in his said-affidavit are true, and I kunow he is the individual he represents himself t
and that he resides in this Connty.

Given under my oﬁcml signature nnrl seal, this__ (/

day of . ? 1894,
g aex | .
' Orlinary. i ted. __County,

%W_}—w«—,—uﬂwwww

W C
e sa oL “—""‘-‘M‘P 4
Z«.A, e T LG R o

Deponent desires to participate in the benefits of the A& approved Ocloﬁer 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is G,

entitled for the year egding October 26th, 1895. I have heretofore been allowed a pension
dollars, for the year 189 2.,

Swayrn to and subser{bed b;f.ort me, this, the } 2 6 % ) % S/K
f day of L 18g;. s
Rt Pracers :

Nora—State fully the natare of wound or character of disease wbick enases the disability, and explain particularty the extont
of the disability, resulting from the wound or disease

of —

STATE OF GEORGIA,

AL : . ounté }
. SRR Gl D ‘—"°(7_ )rdﬁnagv o(sf’ Couz;
do cernfy that I am well acquainted with_ 8 @tf'

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.

Given ugder my offiicial signature and seal, this
day of. ,%”:"‘.‘fﬁgs.
@E . ’//EA ”"’ W
bere —
Z
T Ordmary C—oree o ﬂ é‘»“.

2

POWER OF ATTORNEY

STATE OF GEORGIA,
e __“,.‘.._County. }
I

I, hereby authorize ¥
o I’ 4 I

T | L

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

e P S SO,

w

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
dayof 1896 ~

— (L]

Executed in presence of us )

_1896

No. 7J x' ~
27
/
'CHARD JOHNSON,
Socretary Rxecutive Department.

" AcT OF 24 OUT., 1887
(For Those Already Enrol

1S9O6.
WARRANT HANDED TO
Geo. W. Harrison. State Printer, Atlanta,

B ZLL s

County . @”"M'/A’M‘

5t

SOLDIER’S PENSION.

Disability 4-*-‘97 /ﬂ"M&

Amount, § j~0

POWER OF ATTORNEY.
STATE OF GEORGIA,
-County. }
ARSI - ——hereby authorize
- - _of f
to receive and receipt for the pension paid hercon and request that he remit same to

., —— . S

at—.
IN WITNESS WHEREOF, I have Lereunto set my hand and seal, this..._
day of . L1897, .
[L.s]

Executed in presence of

. 1897,

INVALID

¢o

No. 7 ¥6
S

WARRANT HANDED TO

7
aco. w. HARRISON,

)

(For Those Already Enrolled.)
RICHARD JOHNSON,

27
/¥

4

Disnbility‘ftj"' =7 Fhoien. 4
o
72

Amount, $.

- SOLDIER'S PENSION.

|
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Commissioncr of Pensions,
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For Apphcants Heretofore Allowed Pensions.

OF EORGIA, o
&A ko —Count, } ‘

Personally app 4_ 7%;’- Jof ﬂo.‘_._.._,g"_u_

County, State of Georgia, who being duly sworn, says on oath that he ig a bong fide citizen
and rendeu of sud State, and has resided therein continuously ever since th;/___

day of. - 184 % thni/he enlisted in the military service of the Con-
es (or of the State o

federate S e ) during the war between the

States, %served wsa. P 7—*—-7 ‘—Z _in Company’ A, of 2/ th Regiment

of_ -~ =Vol ,__j}r,’:é“ 's Brigade; that whilst engaged

in such military service in the State of 2%; 1 _,onthe ./ 2 day
AL _186#, he was wounded, injured or diseased as follows :

[— 11' IS M C%.,L“,_ e )/«~ [

Deponent ﬂslres 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
e/pllcd for the year ending October 26th, 1896. I have heretofore as a resident of

Eop @ é—‘-*:cou been allowed a pension of;,‘z!:.?(%.;
dollars, for the year 189 <,

Sworn to gnd subscribed befo: e, this, th
PO/t gl R 2 AV
d $mict e LB IS

r2_Stats fully the natare of wound or character of diseal which causes the disability, and explai i
dmdl-um,, ting from the wound or disease. y, and explain particularly the extent

- STATE OF GEORGIA, }

‘o glee County.

© PR

[’4_ = Orﬂnury of said County,
do certify that I am well acquainted with____ J ; = R&e
applicant in the fore‘omg 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 u official signature and seal, this___&Z_& £ ‘
day of ,,____éy;?' S——— 1

’;‘_5 B L P oo
Ordmary gh:&“"—

County.

For Applieants Heretofore Allowed Pensions.

STATE Oi/GEORGIA,
G fece County. |
Personally appeara,vfj, "4- '%” £ Jof_ ,Cﬂ"* “"/f(‘:“_

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
z
and resident of said State, and has resided therein continuously ever since the 7

day of .. 18 V‘/thal)le enlisted in the military service of the Con-
federate Stales (or of the State of L ) during the war between the
States, and served as a _(Z2< % o T ,m Compan)-/ﬂ of Z7_th Regiment
of. - (“(l‘( -Volunteers, A < 's Brigade ; that whilst engaged
in such military service in the State of N e ,onthe 77~ day
of / 186 %< he was wounded, injured or diseased of follows :'

F svmey Bk Bty B e amsis e,  Ovied s

B premeilon. ik Koieds, ;)’%WL&“LM- &*
e D SfL 5 7L¢Z oot d boce .a/h_/AM; e
PRI - SR X ,,“_//t.__ ¥y e
PRSSp? ) A// [z A S Y

ool e [

e AO-L/C&-««;

A mef o mmao e L eﬂ/&Hd e 4 Ja..u_ R,

-é’_% rzwr-u— v—»r‘*\—-»-r»‘, e 2ol la—dﬂ,y\

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 the year ending October 26th, 1897. I have heretofore under said law as a
resident of @ L/ S county been nZowed an invalid pension of

e «’?_ " _Dollars, for the year 189

Sworn to and subscribed before mie, this, the } ”;) y //u ’/

- A7 -
avs day of - 1897. | post okricE i A e e - _fl
Tos
(Z/(% @zz iy @, s
TE—State fully the nature of wound or character of disease which causes the disability. and cxplain particularly the extent
of m dmbllm resulting from the wound or disease.

STATE OF GEORGIA }
S / “<  County.
77"

7@ RS

Ordinary of said County,
VA iy o

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.

I,
do certify that I am well acquainted with

Given under my official signature and seal, this v 2

day of. = 4 _1897.
(E'J : @a—« 4,._,/ AM—

Ordinary - County.




NA;.,L.,,.@,_J.&_M Ve st DV I

Deponent deslms 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
itled for the year ending October 26th, 1896. I have heretofore as a ruulent of
e S M_cog_y been allowed a pension of.

dollars, for the year 189_¢, 4

(%

Sworn to and subscribed before me, this, the
,.Z é.-f_~ z of_‘Z‘L_(:; & 1896,

which caases the disability, and explein particularly the extent

Nors—State fl rv\hnnnnol'oundor:hneurold
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
.. '*.—':fi,,..._County.

1, 7 <. ":‘f’:" - Ordinary of said County,
do certify that I am well 0 ? %"" the
ppli in the foregoing ,nndmwell 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.
and seal, this___Z €

Given my official si
4 A

dayof 7 .
& 44 H e
Lo fpboee

ma

Ordinary._.

___Con.nty

v;l.,,_._._ u—.—&«.*v—,? A P 104‘7.—’\

Deponeit desires to participate in the benefits of the Act,fapproved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897. I have heretofore under said law as a
resident of COoe o Conce county been aZowed an invalid pension of

f,, =3 __Dollars, for the year 189
% y / / (2 ’/

Sworn to and subscribed before me, this, the
Vavs day of.... . 1897. ) POST OFFICE L//-- R
y

Q‘/g) fa T ) @/"q

E—State flly the nature of wound or character of disease which ceusos the disbility, and explain particularty the extent
of lbc disability, resulting from the wound or disease.

STATE OF GEORGIA . }
T Count,
/ @ /ﬁ‘y

,7 P

b e

do certify that I am well acquainted with

gpes =2

()rdmar) of said County,

- the
applicant in the foregoing affidavit, and am well satisfied that the statemeuls 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.
s 2

Given under my official signature and seal, this

E 7 1897
& %Wﬂ

day of.

-
&3

Ordinary County.

'POWER OF ATTORNEY.
STATE OF GEORGIA, o
i 2 County.}

{ ho it
b¢ hereby

of__

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

__.by -

at_ / e W
) II‘f\WITNESS WHEREOF, I have hereunto set mﬂnud and seal, this__
1898,

day of.
[r.s]

Executed in presence of

Las .
Leeg
1898,

Commissioner of Penrions,

-

Dissbility | 2/ feernk
20

Z22
Amount, § ¢ S

ews
e

County

INVALID
SOLDIER’S PENSION.
1SOS.

77
OEO. . RARSON, GTATE PRINTER, ATLAITA

(For Those Already Enrolled.)

- 72 14
RICHARD JOHNSON,

.

Vs

QM /((I {

POWER OF ATTORNEY.
STATE OF GEORGIA,
Ommty.Jl

to receive and receipt for the pemsion paid hereon and request that he remit same to
by.

i at

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

day of. 1899,

[L.s]

Executed in presence of

Commissioner of Penaions.

WARRANT HANDED TO
GEO. W. HARRISON, STATE PRINTER, ATLAN A

©CODE SECTION 1880,

W7 o
INVALID
SOLDIER’S PENSION.
1S0O9.

RICHARD JOHNSON,

\ Plo LaZeo

Name
County
Disability 7/




7zt e Dolllm, for the year IW,Z
Sworn' ? and subscribed before me, this, the //i é {
> .
23 dayof r__ 1898, }POST-OPHC ST X
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For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA,

R 32:

pem[lyappmm /7 //{rr{( aflﬂﬁ)(,{l&“

County, State of Georgia, who being duly sworn, says on oath that he is ntmmﬁd: citizen
and resident of said State, and has resided therein continuously ever smce the 7o
day of. 4%
federate States (or of the Statg of /4277 cot
States, ad served as L‘/}i’tﬂﬁ;& —in C A ot/ th Reg
of _ c=—___Volunteers, _‘_&,, = -, Brigade ; that whilst englged
in such mlllury service in the State of_° Zr‘ﬂfm X _,onthe /Z _day
, he was wounded, injured or diseased as follows:
J/,/ AP LA pecte focoX aders
WP N ,(MX‘ ,a/u/\m oheet -
dev 4/,1,(/&_/4{ rpcnd ra M-y’—éuﬁ/ d&
Baitle 7p 2F 250 et Ze % S rorae W—u&; /D Laxd
771’“’"_4/] Rewe  lene atdidy /"—rfr—r‘m d‘r—/»—mo—-ﬁc—.
Dncrieet Lab 4 -

= dnnng the war between the

of_L2A7

7

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 thg year ending October 26th, 1898. I have heretofore under said law as a
resident OM . ——county been allowed an invalid pension of

//Zé’ é%/u/s/;/} é’ft{’

Nors—State fully the nature of wound or character of dluz which causes the disability, and explain parti
o{\hmmyl-{h‘(n- the wound or disease, L y, and explain particularly the extent

STATE OF GEORGIA,
Lcee Jitee] ﬁ(:ounty }
do ecrufy that 1 ém well a dwith_/7,

& S Z;-immd -
li in the f , and am well

J: going isfied that the m.debyblm
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.

Gi
day D"v?-“

fFd

my official sngnntum and seal, this__ 2 3

S ol AL
o b fone.

Ordinary.

County.
'y

,ﬁ_lsﬂ?ﬂm{ he enlisted in the mlhu.ry service of the Con- -

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
/ _____ County.

* ‘ Personally wpears_ﬁ ﬁ.M

ot Tlamp el

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

and resident of said State, and has resided therein continuously ever since uu.-J_.?,_
day of%ﬁ{. 1844 ; that he enlisted in the military service of the Con.-
federate Stites (er-of-the Stateof ‘) during the war between the
States, and served asa__ (PM ,of_/ th Regiment «
-of.

$ﬂ~—£’ﬂ ’s Bngade that whilst engaged
in such military service in the State o! ey on the /.

of =1 o _186&, he was wounded, injured or disedsed as follows:,
4 * y q /

J}yﬁ?m

Vol

day

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
s o=

— ... County been allowed an invalid pension of

Dollars, for the year 1895/ )f M

Swom to and subscnbed before me, this, the }
/d day-of»MW —1899. | post oEFICE _ ?m%«ﬁn 127%
herd—05tonas,
Note—State lullyth sture of wound or Sharctar of disowse dh eazses the dissbility, and explain particularly the
extibt of the dh.blmy ruuhhl from the wound or d

STATE OF GEORGIA, }

_Chaanfptel! _County.
0 dinary. of said County,

A
L ?7(%45
do certify.thatT am well acquaifted with__ 45 ﬁ ___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

/6~

and that he resides in this County.
¢ Given under my official signature and seal, this_

day of__




»

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 the year ending October 26th, 1898: I have heretofore under said law as a

resident ?M —— county been allowed an invalid pension of

7 ate — Dollars, for the year ISQ,Z

Swﬁri/? and subscribed before me, this, the ‘*¥{5 z é % E ~

23 qy ﬁf__%ﬁ, 1898, }POST-OFPXC Fon s 3 2‘

j /( JW/;/7 @ft{'

Nors—&tate fully the nature of wound wchlhﬂk of de ‘which causes the disability, and explain particularly the extent
of the disability, resulling from the wound or d obw s

STATE OF GEORGIA,

“ere e f .County. }

I _/(_/ Dt Ordinary of said Cmmty,
do certify that T am well acquainted with_/2 5 17/ 2% 2o

plicant in the foregoing it, 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.
and seal, this__2- 37,

Gi %
i ;v‘eyndg ty official s e

= Ordinary. "; e A‘“ County.

s

POWER OF AW
STATE OF oxonou\. & }

L f‘nnnh’
13

of.

mrwdnudredpffw&emﬂhuﬁmdwﬁu/&xmhmh
G ;

at

% 4
\!N WITNESS WHEREOF, I have hereunto set miy hand and seal, this_____
dayof 1800, k)
[r-8]

Execated in presence of

JOHN W. LINDSEY,
Cummissioner of Pemsions,

. INVALID
| SOLDIER’S PENSION.
1900.

Depouent makes apphcauon for the pension to which Ne is entitled for the year end-
ing Oclober 26th, I have heretofore under said law as a resident of
- " )%M 7 -+ "County been allowed an invalid pension of

Dollars, for the year 1895/ Z %H/

S“ vorn to and subscribed before me, thls, (he' o
1399 l POST-OEFICE _ W gb

day of__

—au:ﬁ of wound or chlnnur of diseuss

extihit al g dlnbuuy mull-ln‘ from the wound or disease.

STATE OF GEORGIA . }
« uféé/m ’/ ____County.

I \ (/. %.»,,,,M_fvo dinary of said County,
do certify tha am well acquaidted with W

applicant in the foregoing affidavit, and am well satisfied that the statements made b) him
in his said affidavit are true, and I know he is the individual he represents himself to be

ich causes the dissbility, and explain partioularly the

and that he resides in this County.

/4=
Given under my official signature and seal, this.

G day of. M 18993:
S Ordinary_ féW

County.
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8 LD R
900,
JOHN W. LINDSEY,
Oommissioner of Pemsions,
WARRANT JIANDED TO R,

1 =
Geo. W. Harriecs, State Printer, Atieate.

2}‘@:3:'

INVALID
SOLDIER’S PENSION.
1900.

Name
County
Disability

¢ t Warrant issued

AEAIIMQ.’

STATE 0 EORGIA, } Jvs
County.) . — * ;
Personallp wmm_ﬁuz‘M_oLW
County, :State of Georgia, who béing duly sworn, says on-oath that he i h bona fide citizen

and resident of said State and County, and has resided therein contini ly ever since the

day of 18444 that he enlisted in the military service of

the federate Si (oroft.hgsuuof ) during the war be-
tween\the States, and sefved -as ymy_&_, of 2./ th
’s Brigade; that whilst

Regiment of W__Ve)um,%
engaged in such military service in the State of.
JJ% Z :

~, on the
ed, injured or dueued as follows:

Deponent makes application for the pension to which he is entitled for the year
ending tober 26th, 1900. I have heretofore under said law as a resident of
County been allowed an invalid pemsion of

= B5D LD Dollars, for the year 1804 .
Sworn to and subscribed before me, this, the %

L
y /___day or%&mm POST OFFICE _ﬁm&m«dé&/
R «
S Bore—uan tilly the Sgare of wound or charsoter of dissase whiEh canses the deabilty, and explein pertioulardy the

_ STATE OF GEORGIA, }

\

going mdmnﬂmﬁd&nme-mum-debyhm
mhuundlﬁdkntmtme,udlhwwheu the individual he represents himself to be
and that he resides in this County. :

L_@

I

. 2ee £ %fw P
594 a—o——,(«an/f;«.@f:é“%« Jiﬂ{’v/‘—u-«_%

Py

For npplieants ﬂeretotolem Mslons :

v & a_i

7 /i/:{,é&zf s G,

XN, f Hrsspemins EHL. ol s &
A = /..4, T el Gomreis's or atl £ 2

Do st i®e e ot n Byl

e o Ay Ficadl, Fe grre Lol

#—7/»?, a.-‘a}jéacf% Ao waép_._,(i@.,(?t’i

2.

D

§bﬂén’xﬁauw—£~‘rw{‘ o

Mm-)ﬁ,....fv/&%«/t;é(aﬂ
;wwmx&wfé@
ol Ko et ole, & L /
7(2.,//«9@;/“42 R Sae o 2=
y Mfm{}ﬁ Har cn A onZin

Hee /z»n._._(/"w‘_«.,d..r'.

CF.,«W%L&?—@««, dows o B eg
@‘%WJ\ "a..._eu—vf_J{:w

=, 4«-4 E rie Gtz ... f%a./
A ¥ Brolizy o Kanlie ot o, ]

e s Genr e A 4—Z.c j
L }ﬁ-m‘.,.“«a; Gt rmaton ;a.e§ o Cvnsr bt
o e aa QZ»A_M/ Pl LA Dy tempn

o 28 A Al 3 < m«w Kl
b XS et Do £ AL, 4—»/, 2ecne’
R mr‘%« j ﬁQ\ /L«‘/—é%;
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L5 haties oo /gf%w%dz 2
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454 za 5;7/ gl
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F7 " tween the Statés, and served as y Y ju Compiny 0, of 2./th i > Y o R %4 %: aile!
Regiment of. £4) _ Volunteérs © % Brigade; that whilst <
; egiment o _ngQ/A_A A ). — H 4 ’__
P engaged in such military service in the State of. > onthe. 7% ’%"74”' Fonr ﬂ"‘%« ; ‘k‘}w M%‘ ]

- day of. -“’”?’ 186.£, hemvonn ed mjnredotdua:ednfollm ot K K
W/ Z4% 7 2. 7)) 24 . 3 5
. '.:.:_4”44-:/‘ 8¢ ‘1/ -1:1/ ~ :—: /‘a. 'J/“/““ z b el //; ]/ J(//Z g
e /zrm 7] PR G By s
—tnd oy T 1ry p¥; o oty e 2 e
_Agnt gty M% dacy E &Z‘ ?7 i
2 441 HP i1 Al‘-l ld‘ Md /‘_ /‘ ._/ é @ﬂﬂm ﬁj“""/‘ é-é :

,
/
' & K

4 4 . .
Deponent makes application for the pension to which he is entitled for the year
ending ber 26th, ‘1900. I have heretofore under said law as a resident of

County been allowed an invalid pemsion of

Dollars, for the year 189.2 .
Sworn to and subscribed before me, this, the 7% y%/&/M
% POST OFFICE _ﬁm%

g_qd‘y of. 1) 1800.
<
Borauta fully the flatur of wousd or charscier of dissse canses the dlsability, and explain pertioularly the

STATE OF GEORGIA, }

i

J
g L
do certify that £am well :
pplicant in the foregoing affidavit, and am well s “’dntd:e mndebyhxm
inhkuid-ﬁd.vitmtme,mdlknowheip the individual he represents himself to be
and that he resides in this County.

Given under my official si| and seal, this, 7

)

g3
1=

eA\mrqu éof&zp;

e “I89F,
Voucher M;Ci%j/

COMPTROLLER GENERAL.

w2y 7
‘f,,, %f dé/ %4/

(ﬂ //f Do //ZMC

Ineluded in warrant No.

issued lo Treasurer,

1891,

WARRANT CLERK.
~
Geo. W. Harrison, State Printer, Atlante. © o




TE OF GEORGIA, }

" EXECUTIVE DEPARTMENT.

= ﬁ ‘6. of the County
W ,é@, . having filed his application in the Executive  ug

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

a‘ppr ed Dec. 24, 1888 and Npv. 11, 1889, and the same having been examined and allowed
7&(4(()'“/:( A 4({/ X J
He is entitled toﬁ/}g\-e the sum of
for such disability, the same being the
e Treasurer will pay the same and hold

Executive Department for wa

GOVERNOR.




uaving miea mis application in the Executive

B e
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

apprgyed Dec. 24, 1888 and Npv. 11, 1889, and the same having been examined and allowed for
4
%&(/1_&-/}/%? A 5 Ma«/\

He is entitled m%; the “sum off

Executive Department for warrant. ,
By the Governor, ,

SEC'y EXECUTIVE DEPAKTMENT.

190

s
Recepgo or R. U. HARDEMAN, Treasurer of the State of Georgia.
o a - ~Dollars,

~1891.

S

W, Short, B F Yi'R 1888 COUNTY Campbell - . . —
Year added to roll - 1888 . o . - e e e
ZORIT Resident of Ga. since 13th day of Sept, 3 ’
1844 5
INaimed Seldiers.
voncher N2 S 2L
IF’ Amount § u O

Co A 21st Ga. Vols ONPTIOLLERG ENERAL. i m@g{'%f

Phil Cook's Brigade
4 “J%Battle of Fredericksburg and ~inchester, Va. - on the 13th
day of Dec., 1862 - - Fracture of the skull from gunshot U W
7 18 d

8. A shot clear through the left side Just below the heart
héste; 19th Sept 1864

WIS AND Wi

Iicluied in warrant No.

1ssued to Treasurer.

IF NOT FRESENT
WARRANT CLERK.

W.J. Campbell, State Printer, Constitation Job Office.

B F Jones, H R Hobgood, ¥ J Campbell
No data




fasize  Private

ol 4
Audited 18 Amount § vo

Co A 21st Ga. Vols ) T WNFTROLLERGENERAL, Paid m@g%f

Phil Cook's Brigade

: 1 -
i : N g For%(/ ) -
CAPTAT c ELY
' %‘9 P2z 2ce )
= ~ Va. - on the 13th .
ZD7Battle of Fredericksburg and ~inchester, .
da; ofJDNS:. 1862 - - Fracture of the skull from gusmhot . & / 1/‘4
-oim..’ A shot clear through the left side just below the hear: ‘ :
at Winchéster 19th Sept 1864, .

CAYTURID, T AlD ar

Ivicluded in warrant No.

| issued to Treasurer

I I T —— Youe
IF XOT FRESERT AT SURR JIUIK, WAL 3 wWhki Y

WARRANT CLERK.

W.J. Campbell State Printer, Constitation Job Office.
DIED, WEEN .ND NU.EZ?

B F Jones, H R Hobgood, W Campbell e

-

. No. Z/ ﬁ’f,
STATE OF GEORGIA,

~ s g/én&, @:z., M / /Iﬂ\
EXECUTIVE DEPARTMENT. 8 L. .
Mr. - 2 = of the County

having filed his application in the Executive -~

. —
Department for an aflowance under the Act approved October 24, 1887, as amended by Act

.approved, Dec. 24, 1888, and ﬂ\z same having beenr examined and allowed for
B

He is entitled to receive the su %‘—\/\ Dollars

for such disability, the samé being the allowance d for the year ending October 24, 18

her, and return same

o/

GOVERNOR.

The Treasurer will pay the same ang i nchgt on this vouc

RECEIVED oF STaTE TREASURER, R. U, HARDEMAN,
. g

per above voucher, this




S /4

ﬂ . 4ZA,




‘VIDHO3D 40 ILVIS -

}//75 ALoriff e

{ *Ajuno)

¥ it it |

/.7
: &7 4~ 70e
RICHARD JOHNSON, -

Secretiry Exeeutire Department.

"AHNYOLLY 40 ¥AMOd




A

7780

RI ARD JOHNSON,

(J% e J\%Dmf

Secretary Erecutive Department.

" WARRANT HANDED TO

22

Geo. W. Harrison, State Printer, Atlants.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
AAA«/S»K,LQ __County. -
- b

({ é @‘-M —, Ordinary in and for ssid County, hereby certify that

the .p,.l.o.wjl A W ~——eside. imenid Cont, nd was . bona

fide resident of this State on the first day of January, 1894, and that the witnesses, \viz :__..,',,

71,({ @M'MUM CUy. ﬁMﬁvA

are of trustworthy character and that their statements are enmled to full faith and credit.

I further certify that before answering the foregoing quastions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidav Iuyn- read to the applicant and witnessex

befire mume werw signed, -
€A1 further certify that the tax digests of L ‘GW County show tifft applicant
4 )ﬂ | Iy ¢ \
aeturned for taxation in his unmz in 1893, < L. __dollars
C o
: ¥ /oo

of property, and in 1894, ———dollars of property.

1 - . 7 dm‘,ﬂm%

Witness my hand and eal of office, this
2. & f[ Ordinary
&,

of ~ =4 —County.
WOTE.
Before any questions are answered, the Ordinary shall iall awear ap lpplh:lll and the witnesses in the following words

“'You shall true answers make to each'of the questions and the evidence you shall give will be the whole
truth, 80 help you God.”

/

4

F

3

|
g

|

,.
AIANYOLLY. Jk

2

-3 H
) ]
1 8

JAFFIDAVIT OF PHYSICIANS;

STATE _OF GEORGIA, }

¢ ____County.

Personally came before me. e e

, both known to me as reputable physicians

of said county, who being severally sworn, ray on oath that they have examined carefully. .

f@é t/u.yéa_._,,_, _, applicant for pension under the Act of 1894, and after

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

7//1 4&74—4-4-‘« m/ L.\ ,(,‘_),_‘;2‘/ (’7///;;,4444_&,

7,( trccaaled %‘f (&QV’/‘/‘Z/Q‘Z

R .%/ wl- . r//‘xj ,_é—nx.‘y ﬁ!’l—w .

Patce it @axcme . N % -
‘7144qu/ W%/utaw/éar

%L/M“v
T g

He 7%57«_4,,4
P! - //,«,s‘M. (.
,{4444/,,., '_/(!74» ﬂf».{} C"«Z‘;_L,

We further say on oath that lhe physical eondmnn nf lppllunl renderi him unlblc to lnbor at

any work or calling sufficient to earn a support for himself, and that we have vm interest in said pension

being allowed. X
Sworn to gad subscribed before me, this \// // C (( / e /(/L ///// :
the_ o2 day of. }

ﬁ&7,_.,ms C).?(//gn ce ee .féf //(///.1%




o

Witness my hand and seal of office, this 7% day of W = a5,
3 D diyers ~
3 : . “g 6 Ordinary
i (,2

e T —County.

i = Ui property.

WOTE.
Before any questions are answered, the Ordinary shall swear applicant and the witnesses in the following words

““You shall trie answers make to each of the questions asked of you, and the evidence you suall Kice i he oo oomle
truth, 80 help you God.”

'QUESTIONS FOR WITNESS.

STATE or‘nsoncm. } — s =
~ _County. 4

A 4%/‘-0—-«—/ of axid State and Cougty, baving boen premoted
as a witness in support of the application WLI’LA?A’_"—%—‘.A"DP pension
under the/Act approved December 15th, 1454 and. after being a-.ly sworn true answers to make to the

roum\g questions, deposes and answers as follows : 4

y/ J/ /,,,_,d.o_':mé
S B

1. Whatis yeur vame and where do you reside?.

M ogeelile o s Had

2. Are you acquainted w.f/é -~ / /Cgfw the lpphunl, if s
/ 7 V7
Show long have you known b ,44_:;«#@" L8562

3. Where does he reside, nnd how long has he been & resident of this s«.w/ it ¢ tenlen 2l
> ant;&g{ (r‘ﬂ"-tA (fZ. X/I_Lll‘l 224 -“.“/4.

lf'l;{\on kniow of his havin ing wr\r{?’lu the Confederate army or t/ :m How do you
/'//II/'X\ th f{;/*-f MM
‘,..1;‘4 At s ne (4//17,, /

el

e ffe i

~

Y Bieos /x'ryﬂ 2

Asy fIPS~ Ciees
Koo @/l e A,

/.
e d '/

L v
s .-I."'t
, #.

oy gm
o

N Aine ‘.

o

o e

-

5. When, where and in what company and regimentdid he enlist? Bz, /5% 2. L.
/ / 2 /

.L‘jﬂ- l’éy ///*4 kZ(’ e e

6. We7yuu simermber of the same oonily gnd regiment ?_ .////41,,,. R

7. How long did he perform regular military duty, and what d{fou know of his service as a Confed-

i e

;

enste nldier, and the time and circumstances of his discharge from the service?. (Zhess? L% [riee

’ """'"ry /l/n(f‘/r« _(’4{_;44/L, L‘:L‘_L/‘.{_

7

.;.zz:'i-/

wr fw o
E\; :

8. What property, effects or income has the applicant? (Give your means of knowledge.)
c/@ e.“ s

%".LZ‘LL& ’/u, /a() WS /LS a i %
Ll BEL2) PIEFP>C. Cr Z -
"4‘%—4@,4 el ot 222y e e I
-

\
9, What property, effects or income did the applicant in 1893 and 1894, and what disposition, _
H

dny.dldhemkeol'-mef ?’&g ﬂ /A«»«nf»ﬂ/ A.vg'g_

204 Lnite asn rlef £ O Jern 8 |

the y of. 1895.

P2tatiacen ) LPrutailcie — Ca,. glpicHVicax o/
‘Z%“/A‘* vney geaizh, affe T
oo .l Lo f e
7&144/:/,/"41 alol, YO e o s ,;gt__q/,
tereddi hifh an Sl

We further say on oath that the physical condition of applicant renders him unable to labor at

any work or calling sufficient to earn a support for himself, and that we have no interest in said pension

i , ] * )
being allowed. // // /6‘/ fers ” /////
Sworn to gad subscribed before me, this
the_&2- day of ms} ()/4//(9/( ce ee 7‘/ »/(///

ion and physical condition ¢

11. s the applicant unable to support himself by labor of any sort, if so, why*
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12, How war e upperid during the years 1803 and 1804 ¥ W _%7‘
13, What portluz of his pport for thess two yours was dorived from hix gwn by or e s

14, Give a full and complete statemént ul‘ the applicant’s phyuml condition {hatentitles l.um to a pension

under the Act of December 15th, 1894 ¢ At 14
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15. What interest have you in the recovery of a pension by this applicant ‘.’.%?1{({ .
Sworyy to and subscribed before me, this } o
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9. What property, effects or income did the applicant

if any; did he make of same?_ ?é"
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13. “Illt portiofyof hh nupport for these two years was derived from his own Iulmr
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or income

14. Gne a full and complete statement of xhe npphml s phymell eondmon fhatentitles him to a pension

under the Act of December 1%th, 1894 ? e /%
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15. What interest have you in the recovery of a pension by this applicant 2. 7

Swnr{ and eubscribed before me, this } o/ Z z¢ ;: 2 ’/

the y of. 1885.
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QUESTIONS FOR APPLICANT

8T TE OF G RGIA,
PR

(‘nunfy, }

v J A AN R of said State and County, desiring

%o avail himself of the Pension Act Approved December 16th, 1894, hereby submits his proofs, and after

being duly sworn true answers to make to the following questions, deposes and answers as follows :

1. Whatis your name and where do you reside? (give State, County and MoﬁW
i e 2 Con foee €6 Feg }L/qu#«_

2. Where did you reside on January 1st, 1894, and Imw long bave you been a resident of this Shh?
Cg.,a‘_éﬂa, % ;‘—7' _/Wt/ g i and
7 %
& . .
3. When and where were you bomv-/{[vklc/ Jo, /83 % '/( Cooe eyl &g Fal

£ 3y ///(%ZJ,A,

8. If you were discharged from same and joined another, or i you were transferred to lnoﬂur, give an

e—Crv M. coms o

4. Did you volunteer in the Confederate-Army or in the' Georgia Militia?__
5, When and where did you enlist'?.” ‘:;; Lﬂ/ // 4 gél =

VeyZld %
6. In what company and regiment did you enlm" J/ -2 ’/

o en

7. How long did you remain in that company and regiment ?_

aocount of such discharge or transfer?. ¢~

J/‘/ ZA/M¢4

fhen, where and under what circumstances were you discharged from servioe? &> 2O

9. For how long a period did you discharge regular military duty ?. ”"v“

IO
v ) Horlo yle ' Bve /5Ly, Iy
%/ywhﬁ—-‘fftmaﬁw ek o@le W ki &

What is your present

Ui, Licel.
12.  How much can you earn per annum by your own exertions or |.bor?h%~

13. What has been your occupation since 1865 L»; ""”“‘*‘—*‘-«7

14. What sum would be necessary for your

;;pon for Lhuapemmn year,

d how mucg are you ablé to
contribute tbmlo either in lA.bor or income ?"__ é 0 = A_V( /n

AMMM_,QML
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/ . 9. For how long a period did you discharge regular military duty?. OBl T/ /&/ el
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= . ) 4 = , f
O 'f‘/d (CR {Z an f{j/‘)' A /( o "1 /f e e, 12.  How much can you earn per annum by your own exertions or labor?. Z/u,»;, Z"“’c—

Cenr 7< Ee /(l e o
,,'?/M feet ‘tfz W RR | aet 7‘».“47‘44;1; ip? : & ) . -
(i/ (C v acAL o ﬂ%{f 7‘%4 4 2 Ala D/yj W /,;, 2 1 Te 3 1. What has been your occupation since 1865 -_»j"“'""""“"",? R
Tl of Ko Yot fﬁu( L and ere dif, YriTuen sy . o o

{a’l ‘( K"‘d Zl‘“(?/ %"f( % ¢ ’& .g’L»M e s ===
5 14. What sum would be necessary for your );pon for r.hubpemlon yu)ynd how mucg are you able to

97[‘5#{;( by o) L./ 374 Cu Ao an
/ r contributa thereto cither in labor o income ? _
(’(/Ll?/[‘/aj & (MJ%, ek s e E s /&ALLQ AL»—»‘\ %
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[ In what County,did you reside during those years and 5 { 16. What is your present physical condition and how long have you been in such condition?.
R i—wl/ J_? =

»/A‘-—L Q= F oy “..,/77&}% v Yoo £ unn

L T Al Genn %474_90-@'M47m E oo F Zror Y o oL g
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3 21, How were yob supported during the years 1893 and 18947, N
éf ceec, mh b/} u@—o—u‘_’ % %
> Lo
2. o much did your support cost. for esch of those years, and what porgion did you contribute thereto R ) B I
7 oA L 7J"Q—— = -
by your “own labor or income? 57— l —77
) /;f.fé“/ :7*_.7”5»—”{{«’—{( /—v—t/ T e cocdiec _— SR —_—
T - 16, Upon whish of the following grounds do you base your application for pe:ﬁ::: , “age sod

- - ‘ verty,” second “infirmity and poverty” or third “blindness and
23 What was your employment during 1893 gnd 18947 What pay did you receive in each'year? 4 poverty; 7, g o et puveity

L B Sorn @ Ll = el Lo ; - —

s IF upon the first ground, state how long you have been in such condition that you could uot earn

your support? . If upon the second, gi®a full and complete history of the infirmity and its extent? If

. s o o, upon the third state whether you are totally blind and when and where you lost your sight ?.<” J Lo
o 2 Lepe oo A..._“,M, (t(»—«,dzce/ S 'Z:./(
N T S A - zzrrw/.-.m é/l-o«»é’«; % e Leinr

24. A ied and ha family? If oo, # yourbwife living and bow many Sildren havayon? / 7 s Y , <
re you married and have you a family 80, i8 you: ivi) g y Z{/—"L" & See m’ _L’ AZP o

Give age and sex of children and their means of support?- 47 “—2 / ' Lo/ = : = R z,
aaz,x.acl,m 25 siifl (77,(/4?7%/, Ly ) M,%j”‘*j’“’;—q ¥ T bl oo %

Lspe. ry 2 Dorg 2t Tosesp = vy ot Fii op Po
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25. Are \00 receiving a pension under any law of this State, if so what amount and for what disability ?

Ptas AN

28 Avs you seckivisgany aid from your County, and if so, howmuch? Did you der apply forsach aid § : / e ) e ek

briefy — R — 43///%*&7/&4%7,&%/ e

18. What property, effects or income do you possess?—__ Z: Lo

§ . ,_
m S 2] S e . ;‘;hmp:ty, eﬁzct:;?n;me did you possess in 1893 and in 1894 and what disposition, if any
Sworn to and subscribed before me this the 7 A )Wd S 3 did you make of mme?__ LU e = Flo—een | _
};’%‘4 s .,f._/_(/L ;7 1895. } g Applicast. : SRS S 0. W
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2. Are you acquainted u%
*Zhow long have you known hi s 5_r

7

9 o4 L,
/

*
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24, * Are you marriedand have you a family ? If so, i yourbwife ||nng aod bow many ildren bave you'?

v#"—o ’ {w
Give hge asd sex of children and their means of support
? LLA,M o el )? Jg [/40-7(11/ IC XNV Y
Lre 27/ 27/ &y 225/ g""_‘ili/
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25. Are: v? receiving a pension ander any law of this State, if s what asount and for what disability?

Aina Ao .

2. Are you receiving any aid from your County, and if so, how mach? ~ Did you éver apply forsuch aid #

o 2 é‘—«.& . M

Sworn to and subscribed before me this the
L S < 1895.

S

Applicant.
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QUESTIONS FQR;WITNESS. : ’

STATE OF GEORGIA } b

Z@%ﬁ County
¢ of said State and Connty, Mvmg been pm-ud

in support of the appli t/,@@ﬁf/« ,,”[.(M for.pension
/ and

after being duly sworn true answers to make to the

as a wit

following questions, deposes and answers as follows :

1. Whatis your name and where do you reslde" Af/ % et b 4 yL_o-—\_
it 2.

Al el es
, the applicant, if so

L L3 2

3. Where does he reside, and tm long hu be been & mdent of this swAa,«_‘,gd A
/ ( ,al 2 1/ / i 12142 re m‘.j

RL L L

4/ 22 22 2%

A / f

4. Do vou know of his having serveltfa the Confederlte army or tl itin? How do you
1

oo i CCoafvtec oy, L Al ol

m,z;é o

g
5. When, where and in what enmpnn\ aud regmaent:nd be enlist? 2 /5/6 2 0.
=2
Lo, vg o
6. \\A you & member of the same company and regiment ?.

/; /44_,“ I
7. How long did he perform regular military duty, and what d{fou know of his servioe as a Confed-

- /,/ ,
erate soldier, and the time and circumstances of his discharge from the service? (/<< ? 254

,,/’cr /1‘14J,1.r7 /{;10'/4 witof s i

774@ er( ; : /ai’ _LFCHK M_M@.-«L’Z/

8 Wlm pmperty, effects or income has the applicant? (Give your means of knowledge,)

Je“t)‘ 4‘-/ ae l—é,'«w\ &
#" 2
Areaes/sy s

(

9. 'What property, effects or income d:d the applicant in 1893 and 1894, and what disposition,
"
if any, did he make of -me? o *MM
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A s sy 54 7t
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9—4047\
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your sapport 7 1t upon the second, give a full and complete history of the inﬁmity}nﬂ its extent? If

upon the third state whether you are mully blind and when and where you lost your pgm A

4

4 Heprono

[Lq/,w‘/vt, h-ﬂ  oleo Afmévo

Ry e : %‘z Ll e,
/A‘qdz«—«",é&éu M«,é&, ?ig— Cemp e

18. What property, effects or income do you possess?_

19. What property, eﬂeots or income did you possess in 1893 and in 1894 and what disposition, if any
2t e e

did you make of samé?. — e ==

NAME, = sSimpson, Jeptha 4.

WHEN AND /EERD BORN? August 30th. 1838 dencock County Ga.

ENLISTED .iIEN AYD HERZ? May l4th., 1862 Harrelson Co. Ga.
COMPANY AlUD RAGINENT? Co. XK, 40th., Ga. Regt.
E CF CAPTAIN AND COLOIEL?
WOUI'DED? Cont:ect.d measles, ceusing lung trouble elso lumbego
fro:. seue cause, nervous prostration.
CAPTURED, KD
REL:ASED, .ent home _ecember 1864 on sixty éey furlough, never rc
because of sickness.
VHEI aND FET SUGNDuREL?
IF NCT AT 3 x:E

L. simpson. .0 dete.

COUITY .,
1€96 R ~ampbell Cou:.ty.
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9. What property, effects or income did the .pph_m o in ngq and 1894, and what disposition, \ ‘ \
I[lﬂy,dldbemke of same?. %& S 3 /_ 7 4
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POWER OF ATTORNEY. : POWER OF ATTORNEY

STATE OF GEORGIA, }

‘.;‘Counw. & 8State of Qoorgia, ~ }
I i hereby anthorige... oo oo e;'w—';&eountu

* ~ & I//‘I ‘i“‘ﬁ'/"w - _hmfyfm]mnze 7} ftﬁ‘“‘%”"“
- @MM Co et

to receive and receipt for the pension paid hereon and request that he remit same to —_
ln receive and receipt for the pension paid hereon and requesb that he remit same to

L et ) " _b,;ﬂ_.:,ﬂu_‘-c/ o

i oo iiem

i - of. =

_by_ S S
at

IN \}'I‘I‘NESS WHEREOF, I have hereunto set my hand and seal, this
- ‘/_ el -
day of \ X __1897. IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. "

- [L.s] day of /a~7
Executed in presence of ) MJ [L.S]
. - /7’)’1/
{ xecuted in presence of
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For Applicants Heretofore Allowed Pensions.

ST%TE OF /(iEORGlA, } ;
(Ca. . L County.
k” % ) A A At o
Personallp appears LA S “'/""f" of *é /{,4 )

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continously ever since
day of - *’V'_L,'/ “vt lS-’ETthat he is Vr ,‘Y_-years old and
by occupation a:/J_""' Aoy /\,; lha;l;e enlisted in the military service of the Confed-
-

the 20

) during the war between the States,
: Ed 5 o compep AL St R

and serxed for the term of # 02~ & « in Compaiy , of #0th Regiment of

‘JBI A P 5 Pt his physical condition is as

7 ,
) =l P i Rdiie R g
follows: A% <7 e s w7 Bod £ owete A, ¥y s

oevwly Friene b6Lacf carec s /‘7“7 (714 o /
Vewwenindy Jlleowaldiv ded< s riw Kraang clis puvasy s lerd)

/ ¢ o= AT « e
that his property consists of the following items _ s /‘ fs, = 7 O R

2

erate Stat;s (or of the State of

of the value of h— 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 15th,
1894, and the acts amendatory thereof, and makes application for the pension to ‘\\'hich he
is entitled for the year 1897. I have heretofore as a resident of. GO "/ & et
county been allowed a pension for the year 189k[; ,
Sworn to and subscribed before me, this, the } ¢ A )///’/14 :! i

77 1897,

,— day of ___ A o
3 ¢ [4
/,07 ,%{‘?’IW __Ordinary.

STATE OF GEORGIA,
@_i“_,//.ez,g }

Co%ty.
I,. /L/) < po BNC A T - Ordinary of said County,

—
do certify that I am well acquainted with _f ,\_/% &< / o T 3 T

applicant in the l’c;rcgoing 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.

r my official signature and seal, this /¢

o Sy 1897,

Given un

day of

(1

LE

NoTE—Tho Llanks spaces must be flled.

Q.‘;ZLA‘_C_ County.

Ordinary -

Por Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
c }

et foblocltl, County.
Personally appears zﬁ:i '5:""‘%"’ e of Cc “.f/ "“f “

County, State of Georgis, who being duly sworn, says on oath that he is a sona Jide citizen
and resident of said County and State, and has, resided in said State continuously ever
since the__ 70 - —day af;‘M o ,lsd_r; that he is_4~ 7 __years old and
by occupation a_Fo- reeay~ ; that he enlisted in the military service of the Confed-
erate States (or of the State of ____ vZ¢A ) during the war between the States,
and serve%or the temgf’{“"‘"‘ do /“‘.‘"in Companyl{ﬁ_,, of_4£0 th Regiment of
= =ttt ; that his physical condition is as
follows: ¥ covyl lbnretin crdivee oo Siyriet Soie geiil- g
el F 5
eet ceovoble T So onnsy coeryl o L gl -
Gk meap Z L lwenp o f el T
that his propertyXonsists of the following items..

S o ot oacf

Courr J(;"?—c‘_/(;

of the value of __— —~7 7 _Dollars, that by reason of his physical
condition and poverty he is unath to support himself by his,own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898. I have heretofore as a resident of d"‘““‘/ =
county been allowed a pension for the year 189 7 2

S_v_vom to and subscribed before me, this, the }

_c/’lf’ _day of _ ,/ e

Ao F

1898,

o . _Ordinafy,

S?}te of G orgia,
M_—_..___._ County.
2 €. 73 Ordinary of said Count
- S sai unty,
do certify that I am well acquainted wit . ‘Z_‘&‘_‘""_,é"jit‘f’ __the
applicant m 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 under my official signature and seal, this__ ‘/ i
day of____ .
‘-vv—# ,
L&

Norz.—The blank spaces must be filled,




x ~ 7 or " T e

: Coun';c,r;to::l:!;' (l;:oprc:l:;’ubo being duly sworn, says on oath that he is a bana fide citizen
and resident of said County and State, and has resided in said State cont;ously ever lmce
the < Z¢  day of- “V‘;,‘/ i 1835 that he is /"0 _years old aod
by occupation a Frowpes o /\; that he enlisted in the military service of the Confed-
e ) dunng the war between the States,
aud. served for the term of fd‘?“ J 7 £V i Company. /‘( of 440t Regnment of
et D —; hat his physical condition is as

= € oA Yy A J—L»f&»
{uﬂu\\'s:.,\/"(' ~—-:/“/(> o eoliigponm s
penaly Foee blocl lore Tl Lomy appi el
AL

Slleoraldi s sec< Tl (N.,K,“‘?a </.<,“ L. et/

: R z. o A Ty o L oo A
that his property consists of the follawmg items _ 7o /‘ /‘ /

erate States (or of the State of

R A

of the value of * == ! : -
condition and poverty he is unable to support himself by his own exertion or labor, an|

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
=
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the acts amendatory thereof, and makes application for the pension to \vhichie
’ e e B A
is entitled for the year 1897. I have heretofore as a resident of_ > /
county been allowed a pension for the year ISJ
Sworn to and subscribed before me, this, thc g/é J/// P
27 dayof A= 1897 5
7o) %(MW __Ordinary.
STATE OF GEORGIA }
@4,(.4,/»(4@ _County. f
| /L. <. S I _Ordinary of said County,
oo few o~
do certify that I am well acquainted with___X /V' 5 . / ~ ~ the
applicant in the foregoing affidavit, and a(m uell 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. /7

Given under my official sngnature and seal, this
day of. /Z 5 L{ 1897,
[3 d;ﬁ:  Fezverd
tee =
£

Ordinary ;;i

Nore—The Llsuks spaces must be lled.

T of Gt ey —Oe €L

S CIBVRRIlYy RPPCArs Sod 3R
County, State of Georgis, who bemgduly sworn, says on oath that he is & boma fids ¢itizen
and resident of said County and State, and has resided in said State continuously ever
since the! 70 —_—day of. /‘I""j' R = 18"r {Jut heis_ 4 7 _years old and
by occupation a_Fo-recta7 . i that he enlisted in the military service of the Confed-
erate States (or of the State of. % -)during the war between the States,
and served for the term ofd"“" do /‘1"' _in Company /A ) of_4£0_th Regiment of

7\ ; that his physical condition is as
follows : _ " el M d«-w lea Feyre e ot fedit o
f’"" storant Joeiin oo w cocenr, S

aeet wcwé(‘, mo‘u] W(oLML'Co_L-I Jq,»»..dc/.,
Sk Zo ANy a3
‘that lus PpropertyXconsists of the fo]lowmg ltems

. = ..,,,k‘/ éf_""v vl /w _A—w-<7 o—f. o—e A

of the value of_ ——- - _Dollars, that by reason of his physical
condition and poverty he is nnable to support himself by his.own exertion or labor, and
that he receives no pension but the one herein applied-for:

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898. I have heretofore as a resident of Ce- L**f O
county been allowed a pension for the year 189 7 2

Swom to and subscribed before me, this, the }

_J‘ _day of _ <o 4 -1888.
,d,! (n JL/( zrJ __Ordin,

w J la“' County. }

AR

Sotmi S e —Ordinary of said County,
do eemfy that I am well acquainted wit / "f‘""‘"‘_%'ﬂ _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. s

Given under my official signature and seal, this .

diyof. fau—~7 1898, h '
r::-u“v:j Al Foviir

3 .. = - S
il
Ordinary_ @Ju/ et _County.

Norz.—The blank spaces must be filled.




To Be Put on Rell in Her Own Right, when
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WIDOW'S AFFIDAVIT.

STATE OF GEORGIA,
Campbell

..Counly.

Simpson ... of said Cousity,
who, after being dulysworn, on oath says, that she is the widow of.. Jepﬂﬁu A Simmonm whom
in the County of...C8FPOLL Stateof... @8 she was married on the 11th
day of... JWRA.__. 1859and that she remained his wife, gnd resided with him to the date of his death
in.APE+. 17y ABOE. _and that she has not since his desth remarried. At the time of his death
he was a resident of....C) nlpbe].].

County, in..... said State of Georgia, and he

was on the ... Indigent Pension Roll of the State and paida pension of §...00+00
~County for ¥¥98..___ per annum, on account of being a soldier in Company
Regi 8a. Vol.  (val of State Mjlitia.

Ty f‘f Carroll Co. Ga. ueveral years ago for rti-
-85 2

but it tiot to Have been Tecorded)
epﬁz%, A. bgi.lpnon he was in the use and possession of the following

property.....None. ’ .

of the cash value of § No.Dollars.. ...

What property of any kind and of any value have you in your use, control and possession now, and

the cash value (State fully.). Note#. of velue.of.$400.00; Bsh  $15.00:

{ed co
At |h§y«lenh of.

oo Acres land
— Horses and Mules b = TN |
it Hogs, Cows, b el T SO RO

~Total Cash value of all property .. $.415.00

That she iz now a bonafide resident citizen of said County of..CAmPbell _ _and she

has so continuously resided since. .....day of..

Sworn to and subscribed before me, this lhe }

T Lo i

of CLA.,LA__

dinary.

County.

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

Personally before me comeé..
and truthful persons, residing in said

own personal knowledge Mrs.S Udoue Tl Scew e going affidavit, is
the lawful widow of/ap K A § u.«—,‘vm' who died in...¢ /z-“—

-.County in
said State of.... /. Y 17 5. day of m/)’77 .and that she
Thateheber it

..and that'she and he had resided logether 52 man and wife contipuoudy since.
18 T8 and that thev 4 a
same man who was on the pension roll of said State. (F%.)
..when he died.

v iR Ve sy
¢ bc/(*-lz y known to be responsible

who after fhaving dul\' sworn on oath, say: that of their

has not since

ohis

-day of.

Or-dm--,

of. ca-“‘*— /




uoi
R

State of Biorgia, Campbell County.
Before me this day personally came Mrs. /q 5 é‘-" M

& witness in suport of the applicetion of Mrs. Susan J. Simpson, herewith

presented, for Pension, who, after being duly sworn, says that she became
acquainted with the applicant, Susan J. Simpson, and her husband, Jeptha

A. Simpson, during the year / Y 6 ¢, # t;mf. they lived together as hus-*
band and wife from seid date,(_/ 2 é ¢ ) until the time of his death,
which occurred April 17, 1898; and they were always recognized as man and
wife; raised & fanily as such; that said relationship was hever questioned
by eny friends or acquaintandes, so fa®p as I know or ever heard of; and I
knew both Mr. Jeptha A. Simpson and Mrs. Susa A. Simpson well and inti-

mapely ; but that for some reason, unknown to deponent, the record of kmmt

their marrisn/ seems not to be in existance.

lor

“da
Sworn to and subscribed before me, this Ang. _LLJ.QM.

jfj/lé N\ 27 ‘.““' Ordinery.

o ey

‘

said Cou new her said husbandvZ Zera-
d.::rz;x u:,,,}h e

Wen) -?hu

v Total Cash value of all property-.. . =
That she is now a bonafide resident citizen of said County of.. cmph§1
has so continuously resided since...._.__..._._. _day of...,

Sworn to and subscribed before me, this the ]

,mmﬂ'g"h? €. 1910,

M

-..and she

of.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
" Death of Husband.
STATE O?EORGIA 1
"-...County. |
>N 7 A %/«Lﬁ

Personally before me comev/ L. w/«*#z f/ known to be responsible
and truthful persons, residing in said (bunty, who aftey faving duly sworn on oath, say: that of their
own personal knowledge Mrs.S UtoesT) S o g -

the lawful widow or-fa—/z'l/‘s 'M‘-/“""'" who-died in

said State of . ﬁd— 17 %o day o, /ﬂ

e the foregoing affidavit, is
R /T," 7
__eashe doy
~and that she and he had resided toge(her 2 man and wife continuously since
) 8 T4 mdlhnmaa'—/"’-*
same man who was on the pension roll of said State.. (&% /
..when he died:

and that she
has not since remarried.

Cot

T day of.

“was lhe
...from C“-“‘-/,

AFFIDA VITS OF TWO FREEHOLDERS.

RGIA,

Co ly.

Ju«m _g!

know
| desne g ot at his death on the £ ] 5

thnt Ahe and he were ip the use, possession and rnmml of the A'nllm\mg
L et 2 l =-—~9’ pygoass
A—r\—

at they

ath to wit:.

of the value of 8. 7" £
property to wit:

o the value of §.. 42/ 4 =

truthful and trustworthy and lhelr .miﬁgpl e entitled to full fm!h End credit.

Thatshe is now in the yse, possession gnd control of the following
s Ceh (12’)

Sl (_,lu”_

Sworn_to and subscribed before me, this the

Orginary. e —
Lottt .
j County.

ORDINAR Y’s CER T lFlCA TE.
RGIA, }
Counly

/%‘%—'—‘M i 3 id C 4- ify. that, I

Ordinary of said County, do certify.

o

the applicant for this pension and that she is the person

she nts herself to be, and that she i bona fide continuing resident of said County and was on the
Vi .

, Yo debpy 2, 6,
Uie /‘*7 _witness as to marriage and I also know

That { aflo kn(:%' Vlry,
Vw/&-z_\f A Vee K who I'’know to be a resident free holder of said County

n all of the fdregoin b\ me before signing the respective affidavits and that they are

That the tax Books or County shows that returned property to the * «

amount of... for 1908 8.4 9. for 1900 $ 0 Jomee for,1010 8.0,
Sworn under my hand and officia) nl,fz ce thi / J v dayof 1.9
(SEAL,) Ordinary.

A‘-'C County.

NOTES 1. Before any questions are answered, the Ordinary shall .".,.,.pn.e.m d the witness in the following wonds
You do ar that you will true answers make to each of the questions asked you and the e vidence
be the truth. So he
2. may be attached if bisak re insufficient
3 fore the
4. ho married prior to first Jan: o 1870, sre entitled.
5 Attach certified copies of marriage license if obtainable. If not, prove marriage, by some present, or by

general reputation.




State of Georgia, Campbell County.
Before me this day personslly came Mrs. M J 4_4 i_,)-/

& witness in supurt. of the application of Mrs. Susan J. Simpson, herewith

presented, for Pension, who, after being duly sworn, says that she became

ecquainted with the epplicant, Susan J. Simpson, and her husband, Jeptha

.
+ A. Simpson, during the year / Z é 4‘ 47 “that they lived together as hus-

band and wife from said date,(ﬂ_} until the time of his death,
wﬁich oceurred April 17, 1898; and they were always recognized as man and
wife; raised a family as such; that. said relationship was hever questioned
by eny friends or ascquaintandes, so fa® as I know o-r ever heard of; and I
knew both Mr. Jeptha A. Simpson and Mrs. Susa A. Simpson well and inti-

mapely ; but that for some reason, unknown to deponent, the record of khmt

their marriage seems not to be in existance.-

%Zaaxw

y at hi th to wit:. % 9. T APy, [ A S, KA —~—
pm"\;(luzn o w ’[ 'f7

.é: km:?/l‘ !
it all of the fdfegoin

Sworn to and subscribed before me, this Aug. _L.Z_;_J.gm.

j/’d//({’ N H‘.“r Ordinary.

‘(l
of the value of .47 = That,she is now in the yse, possession ‘ma coritrol dfithe followtng
°
property to wit: #O'L‘- ( #00%2); Creh (/f:,") .
{
of the value of 5.4/ 4" = ,

Sworn_t pndunbscnbedbe(uremc this the |

T AR
# oL o,

of Oa_‘.u_j,zuu, County.

ORDINARY'’S CER TIFIACA TE.
RGIA, }
County. |

,/mzww

WAL 54 T the applicant for this pension and that she is the person

Ordinary of said County. do certify. that, I

nts herself to be, and that she iga bona fide continuing resident of said County and was on the
‘5

A e Yo letpg di, 6,

Yies witness as to marriage and I also know

who I know to be-afesident free holder of said County
by me before signing the respective affidavits and that they are
truthful and trustworthy and lhur statel ew entitled to full faith Lmd credit.

That the tax Books o( ; County shows that
amount of... . for 1908 $.0.8. v for 1000 §.0 G for, 1910 800,

Sworn under my band and offici Al,fs ce thi / K rall u(\/ﬁ‘—7 101 9
(SEAL.) Ordinary.
oo 4 4l —

ear applicant Kad the witness in the following words
- to ench of the questions asked you nnd the evidence

returned property to the

NOTES 1. Bdorv any questions are anzwered, the Ordinary shall
You do solemnly swear that you will true ?ns vers

G
aces are insufficient

Only widows who married prior to first January 1870, are entitled
Attach certified copies of marriage license it n\)(lmlbk If not, prove marriage, by some present. or by
general reputation.

mr




POWER OF ATTORNEY.
STATE OF GEORGIA,

——_hereby authorize
(] R P —
to receive and receipt for the pension allowed, and request that he remit same t S
LI SR = - ‘e by ———
Witness my hand and seal, this __day of. S 1901,
) —_— L8]
Executed in presence of

m
a
Z
&
=]
B
Z
)
=]
2

WARRANT HANDED 70




# : \jr S
will write Ni of
bbb/

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
I, hereby
of

fo receive and. receipt for the pension allowed, and request that he remit same t i

N " at by

Witness my band and seal, this________ dayof g — " 1901

Executed in presence of

Reg'm’t
1

pplicant, Company §

>
~ and Regiment on back as indicated above.

!
:
!

J S

VAL AN i e
Nmek/,:\%/z'z“

‘, . i / fe ct

( ”
¢ Co. 2T =

JOHN W. LINDSEY,
WARRANT HANDED T0

INDIGENT PENSION,

- Approved

H sl - 2
AL 3
dell g

: | & z
Lg m
PP <
7]

. REEA
M

Questions for Applicant.

STATE OF GEORGIA, %

County.
7 Ty Matere — of ssid State and_ County, desiring

to avail himeelf of the Pension Act (Bection 1254, Code), hereby submits his proofs, aud after being duly
Eworn true answers to make to the following questions, deposes and anewers s foljouws :
1. What is your name and where do you reside ? (give State, County and post office) ,

- o, bl Co.. PO Facrlleorrr, Zpr
2. How loog and since whien have’you been a resident of this State ?___¢ ¢ Genaw . eonent
- PSSP szl e =

3. When and where weré you born?..

S

4. When and where and in what com oy and regiment did you enlist or serve?. .

Sat. bl ol Fal S e as®
5. 'How long did you remain in such company and regimgat
_._]_—nﬂﬂ_)&‘7 £62 YA

8. When and where was your company and regiment surrendered and discharged? ../
VA

AR
P Ghail 7 1 FCS ol B e Lt Cocrrde Homeiae -

7. Were you present/avith your company and regiment when'it was surrendered *- e et
8 If not present, state specifically and clearly where you were, whea you left yous/ommand, for. what

cause and by whose authority _ALM:%MQL i . ek iumidln

9. How much can you earn (gross) per annum by your own exertions or lbor?._ZaiZssre

10. What has been your occupation since 1865 - .:v»u%:zq_‘_,i_.; Nk /S
1. Upon which of the following grounds do you base your applicatiof for peosion, viz first, ““age and
poverty,” second,  infirmity and poveky,” or third, « blindness and poverty 2.t 2o ¢ e
12. If upon the first ground, state how long you have been in such condition that you could not earn
your support?  If upon the second, give a full and complete history of the infirmity and its extent> If
upon the third, state whether you are totally blind and when and where you lost your sight?

4

TST be .Ans<xrered

13, What propérty, feal or personal, or income, do you possess, and its gross value

P vz.!&;.»',.“..{‘/' —ed. s N S

14. What property, real or' persofial, did/you possess in 1894, 1895, 1896, 1897, 1595, 1899 and 1900

a0d what disposition, if any, by sale or(gift, have you made of same? +{ premncof of Grematl
W S J

=7 el Lipd o ‘324_74"21\_ }

15, Tn what County did you reside duing those years, and whet property did you then return
i A Coerades - A Heoo oo i x
16, How were you supported ddring the years 1899 and 19002 ZFacenrdly ¢ 2eeapld e
17. How much did your support cost for each of those years, and what portion did you eontribate themsts
by your own labor or income .. Ebpecds & 22 = 22 S R
18. What was your employment during 1898 and 18997 What pay did you receive in each year?

e

for taxation ?

Every @uestion

19. Have you a family ? If so, who composes such family ? Give their means of support? Have they

a homestead? . 2ZA—me. .

20.  Are you receiving any pension? If so, what amount and for what disa

2. Have yfiever made an application for pension before % e e,
22. How many applications have you ever made and under what class?__ /<A k—? =

Swora (o and subseibed; before me this the } 7, %_7‘;‘ S T
il day or.ﬂ;,.z‘ ; .._19111/} Feeerrl

Jee erT ‘j:plimnl.
2 f 2 Zorr

ol.

Ordinary,
e o becc




2: first, “age and

11 Upon which of the following grounds do you base your spplicatiofl for pens‘ij}

poverty,” second,  infirmity and poverty,” or third, “ blindness and poverty »?/<%. 2xd v 3. f

o
[ 12 Ifupon the first ground, state how long you have been in such, oediion toar: :you could ot earn
() Yoursupport? If upon the second, give a full and complete history of the infirmity wnd jus extent® " F

— e ———- : upon the third, state whether you are totally blind and when and where you lost your sight ?
; : \ . . 2 iz Lo 7~ ool d afok rypunn
: g lniskld <ol ictine v B SN "L TR S
) 0 dlilly -9 fomand Zitate, 3024 ¢ AT 7
" 13. What property, real or personal, or income, do you possess, and its gross value ?__ —
S reee 3o pratdials . od. all. .

14. What property, real o’ persofial, did/you possess in 1894, 1895, 1896, 1897, 1898, 1899 and 1900
and what disposition, .r.n,, b) sle or gitt, have you made of same? ¥ gremred o/ Oreatl
2 oL j

P 2l &_#w&/gﬁy,,

Tn what County did you reside during those years, and what property did you then return for taxation ?

Carmfid el Cocerd: - abpcd $Goo. o0
16. How were you supported ddring the years 1899 and 1900 % Zio—dy © 3ece flfw w

17. How much did your support cost for each of those years, and what portion did you contribite thereto

by your own labor or income 2. 2O X By T S

18. What was your employment during 1898 and 1899? What pay did you receive in each year?
22ati able B vovrtee e,

-

s

Every @uestion

- 19 Have you s family ?  If so, who composes such family ? Give their means of support?
i to

{ 20. Are you receiviog any pension ? If so, what amount and for what disability ? ./ &y >~

1L r;»—:/ -
. Bworn to and subscril belure me this the } %" o /Z(,_ Fia -

7 a.v of ee err( " Applicat.
€ L
2z S tee 0[' Ordinary,

(—ao-«.% yo Se<c

pplicant, Company

" and Regiment on back as indicated above.

21. Have Mr made au application for pension before *
22. How many applications have you ever made and under what class®___

Commissioner of Pensions,

i R s - i
"'Nme%tf//z«a

JOHN W. LINDSEY,
WARRANT HANDED TO

INDIGENT PENSION,

County.

County @a“’_/m

AFFIDAVIT OF PHYSICIANS. _ QUESTIONS FOR WITNESS.

STATE OF GEORGIA, 2 B i STATE OF GEORGIA,
o ____CQUNTY.

M FLlogd 2z 2 1 f"/ﬂ/f?«ﬂ COUNTY.

, both knowu to me as reputable physicians

, of said State and County, having been presented
2L

hey b ed fully as a Witness in support of the PF ion of. . for pension
g everally evors, sy on s et hey Bave cFamined careily * under Section 1254, Code, and afer being duly swora true answers to make to the following questions,
, applicant for pension under Section 1254, Code, and after Qepotes and anéwers s follows s Ludel Py,
such personal examination say that his precise physical condition is as follows: . 1. What is your name and where do you reside ?. S NN (/%
Z v eiih o’ - /A Carfltett o -
- _‘%@ e ALM-QZ—‘&-L 1}_ 2. Are-yon scquainted with—.. 2. 22 Sulin 4 the applicant ; if so,
i s idn 2z, Cocccnenf how long have you knowa him® Yo (M —
3. Where does he reside, aud how long and sifice when has he been a resident of this State ?
‘ & = ‘-44/.@.-:./ % .
,47 9[ en Sloas s mniaidl' B ainic. Hoiiniar A Z " 2, o Fa 5
ey (M{ e »5.7.44‘4/,,&44/% Sl g csrael. 4. When, where and in what compaoy and regiment d.die enlist, and how do yo/ow 2o
35,4,,{ “%& Lol Zolor, LO:CA_-/ A WD £ Faciboinr, G Co"C7 3 4TAR 3 St Y
i ey r?ru.?r;f on oath hatgte physieal condition of upplicant renders him unlhle to labor at 5. Were you a member of the same company and regiment ¥ <<~ a2 Z
any work.or calling sufficient to earn a support for himself, and that we have 6. How long did he perform regular military duty ? W.ZAM e

When aod where was his command surrendered? rrnailoge Co X Vs 7#— é’-”?% /58

being allowed.

Sworn to and subseriped berurc me, this 1!.1] ~ E_ﬁ ‘y
: F . 8. Were you present when it surrendered 2. LS 2 . -
/ /»« ) W/w«,& % you pi

day of ‘/‘ 7 “1s01.f R 9. Was applicant present? &bt canmro

Onl_iunnr)-. 10.  If be was not present, where was he?. " . =

' When did he leave his command ?.__

ORDINARY'’S CERTIFICATE. By what authority he left?

————For what cause?__.__

e How do you know all of this®

STATE OF GEORGIA, — _ -
oo p Fetc  cOUNTY. 11 What property, effects or income hus the applicant? {Give your means of kuowledge,
— — L 72,’-—.44 -
-4 — > == —— — — oo
o //(‘ fzt‘:‘? Ordinary in and for said County, hereby certify : . - - T = -
, . 12. What property, effects or income did the applicant possess in 1896, 1897, 1898, 1899 and 1900, and
that the applicant__ 7 A e Do ~tesides in ssid County, and has what disposition, if any, did be make of same? g b ppoh Frie.s—

been a bona fide resident of this State sincé the day of = 1870 e ~ s o -
lnd that :hy‘mnecsm vizi & ’/" /& ,‘/ZE e g oo 7w 13, Has he conveyed away aay of his property in the last four years, if so, what was it, aod to whom? -~
\
Lo % ﬂ/ O[M—f/(l“/‘—‘ﬂ e Aeerds e Bnd Fe Loay = =

are of trustworthy character, and that their statemeats are entitled to full faith and credit. 14, What is the lppllm;:;wip-twn aud'physical conditio cCccth alitrs —
4 2. - ! adde L . _
I further certify that before answering the foregoing questions the applicant and each witoess took 7 —_—
i i d to the applicant and wit
90 gnl hevse ptvashod, afd Nk tho Sull it of she alfddvics wei 415 e aplioautwad iifdn. 15. I the applicant unsble to support himself by Iabor of any ort, if so, why? o8 M
before same was signed. @ ) ‘ e P74 7/ Py ¢ _
. I further certify that the tax digests of A = .County show that applicant / 7
S : ’ . e
peiaiiec fot taxation o his aie in 1999, = n Doltxss 4 16. How was he supported during the years 1898, 1899 aod 1900°_Z- Ao »ZM -
of property, and in 1900, AT A s—tm= Dol property’ +— S
E Tn my opinion the foregoing claim is. made in good faith. 17. What portion of his support §ur these three \eazm was derived from his owa labor or facome ?
7 o~ e &
Witness my band and seal of office, this_Z27_"<___day of._, 1902 . 22224 e /E ; ;
] 7/7 a’kll C L it Ordinary. 18. Give a full and complete of the app s physical that entitles Lum !u a peumon
s i . g L
) - under Section 1254, Code ®. YA VLI .«/\ v enZotl l Lia
of. o County = : P e 4 o Je— _
INOTE. / /' } ,Z,_,g /
Y 4
li he wi in_ th (ol!o'l terest h: th b; °
worder« olom 87 doestions av sonwored,the Ordioary shall emsar spplcaat nd the wtssie fn the tollowing 19. What interest have you i the recovery of a pension by this applicant ? Za—aer et 7
‘whole mn.h 0 help yoa God.” - Sworn to and subscri before me, this - i
/P"-:X tional afi 2fdavite may be attached if blank spaces are insaficient. B ;
A e i Ay be Sltathed Sl Dank spaces ace fusefl ‘Wwitass, and s to the execution of the proof —La, &L_“.'.___
28 above set out. itness.




74,_'% Dol se @ SC - ’

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, % e

C_Do<.wf Kec<  COUNTY.
- .
i oS e Ordioary in and for said County, béreby certify
7

...

resides in said County, and bas

been & bona fide resident of this State since n.. day of = ni'v -]
and Ihll the witnesses, viz:_ & 6// & /Z e d oo POFv
a5 Lleyy & Mt A oey—iees

are of lrummnh, character, aud that their statemeats are entitled to full faith and credit.

that th@ applicant .~

I further certify that before answering the foregoing questions the applicant and each witpess took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed.
I further certify that the tax digests of =

-.County show that applicant
returned for taxation in his name in 1899 Dollars

YJT_,.——” -
< =

DoMursof propertyf
made in good faith.
Witness my haod snd seal of office, this__Z.7 "= __day of._~ Ko~ 1902
Zp A e L o otinary,
of G flen County |

of property, and in 1900.

g claim is.

In my opinion the f

NoTm.
Refore any questions are answered, the Ordinary shall swear applicant and the witnesses in the tétiow
wua-- " You shall true apswer make to each of the questions asked of you, and the evidence you shall give will be m
whole trath, so help you God.” .
ditional affidavite may be attached it blank spaces are insufficient.-
M In every case the Ordinary must certify to the character of the witness, and as to the execution of the proof
as above set out.

-

POWER OF ATTORNEY

E OF GEORGIA,

/g_‘i—%‘:ﬂ‘i‘y’}._hm lutlmnzek'/ o
o ——é—é

b of s Fe

to-receive and receipt for the pensmn allowed lnf nestwmu same to
W . L

by L S

Wim;xé my hand and seal, this 7 day of. J""-"‘]
( Al T

Executed in presence of

1903.

[L.s.]

s ¢

ik

WARRANT HANDED TO

ISSUED
2o 1908,

B

145

Commissioner of P

INDIGENT
SOLDIER’S PENSION
1903.

PG

WARRANT

No..._._.2
7
JOHN W. LINDSEY,

eo. Harrlson, sta

(FOR THOSE ALREADY ENROLLED.)

Hton., N

When did be leave his command®———__‘For what cause?—__

By what authority he left?

How do you know all of this?

11 What property, effects or income has the applicant? {Give your mfans of knowledge.)

12. What property, effects or income did the applicant possess in 1896, 1897, 1898, 1899 and 1900, and
what disposition, if any, did he make of same? 3 2% e

13. Has he conveyed away any of his property io the last four years, if so, what was it, and to whom ?

14. What is the applicant’s

2L L L2 zts

Frmt <=2 _ﬁa& 2zt e — zx
d physical condition? _ /4le-y 22 st et aliire —
e 7

15.  Is the applicant unable to support himself by labor of any sort, if so, why? o8 3@.c iy
e & 14 CoredFine &

P Blerdoey s~

16. How was he supported daring the years 1898, 1899 aod 1900°. fmwéy d/ay

17. What portion of his support for these three years was derived from bis own labor or facome
i Zen 7 -
18, Give a full aod complete sstement of the applican's physical cofldition that entitles him to  peasion
under Section 1254, Code®. ol e v ool Zia
2 L in bl ey =
7 e lle
19, What interest have you in the recovery of a peasion by this Apphcxnl 2 Prvan. B.z;«/

2 222k

ot 3] _a-ge

7 J 7 ) -

Sworn to and subscribeg before me, this =
the 27 1801 } LN " Witness.
2, Ordinary. :

POWER OF ATTORNEY.
STATE OF GEORGIA,
i e |

Ij % ﬂ_o. L-—«— hereby .uﬂmﬂzeﬁ- {h:ﬁ"“-
Pl e T =

t that he remit same to

to receive and receipt for the pension allowed and req
A — at Ot

by ‘ﬂ O~ _ (7

Witness my hand and seal, this Pt ~day of__

Executed in presence of

/7 s 7 re
,},1* Chro (

R

I

N £
St
1904,

s

SOLDIER’S PENSION

Commiasioner of Pensions.
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. FOR APPLICANTS HERETOFORE ALWW MMOIS

STATE OF GEORGIA " Y '
trlle "/ = ,*Cou ;
Personally < / ~ @M/Adu.

County, State of Georgu who. bemg duly sworn, says on oath thnheiulm‘a Jide citizen
and resident of said County and State, and has resided in said Shoe continuously ever

since the L’L.dny of. 8."_‘! that he is_. old and
by occup a k- 4 e th/nt%;‘ mmemmm%of&e&n
fedente,sﬁtes (orof the State of ___m‘._~__) dnnng the war between the

, of. th Regiment

States, served foxiﬂle term pfjf-‘*’—rv in Complny e
—_

;. -~ - ; that his physical condition is as
follows * jaﬂu‘, 20—4-.)41-(-, £e

that his property consists of the fo]lovmg items:

of the value of__ ‘%’d o 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 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1903. I have heretofore as a resident of _ (2. G ff ‘4\ LA
county been allowed 2 pension for the year 120 » Lok

o
SWT to and snbscn§: before me, thls the Lf‘// » ﬂc(_/ 4/1 o

/S day of.
e
'/ /"*’/ g L Ordxnl.ry

ST&\TE(("),F/‘;E‘IEI

loneryr

County

D

Ordinary of said County,
doeenify_ﬂntlmwel] RENA i S AU e
the applicant in the foregoing afidavit, and am well satisfed that the made by

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

o
! Given under oﬁclll i and seal, this. 4 i
day of___ J,, = 1 v

) Outianty ot e

Nore~The blank spaces must he filled.
Nors.—Aflidavit should not be l!“' NT“' January Lst, 1008,
F3et )

o
i)

County.
'y

b
b

Y
eév'/‘-’ )
. Jo
1904

Name f‘/%' /
Countz’ /C’a W‘—rq/

> 4

er—

e

Commiaioner of Pensions.

INDIGENT
SOLDIER’S PENSION
Regiment_____
JAG

1904.

Geo W Harrison, State P

o axorion 1954
(FOR THOSE ALREADY ENROLLED.)

FOR APPLIGALNTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

“_a—::%. County

Personally appears_. z// ’Z’“’ L"_'”of Cﬂ"‘*"#/ L"u‘

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has r:ilded in said State continuously ever
since the & % _—day of___ T 7 _18 .J_", that he is_” @ years old and
by pation a i wtd in the military service of the Con-
federate States (or of thgﬂulc O e ) dnnng the war between the

Slats apd served for the’ﬁm of & 7"‘“‘7‘1’ in Complny e of Y Regiment
of .S

- that his physical condition is as
follows : ly S | Co-(-v—‘—d? “é—‘-‘v-—'d

e

that his property consists-of lhe/’following items:. Zee

of the valueof._. “_;_ .Z“ff_ e Dollars, that by reason of his physical

condition and poverty h‘u unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, arid makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of_C s
County been allowed a pension for the year 1.7 2

—
Swuni_tz and subscré!z‘ed before me, this the} '

" dayof ey 1904,
[ W% e ——

—__Ordinary.
SgATE Of &/]Rgfmy

o
1, ﬂ‘ . e G — /?1 y of sy nty,
do certify that I am well acquainted with _7 ﬁ ’Zz"’ :g;"e‘;‘; i

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and [ kuow he is the individual he represents himself
to be, and that he resides in this County.

Given underfoﬁﬂa} signature and seal, this____

day of.

(=N & /ﬁ"?’éw%/‘*—rﬂm

2 A

LEJ Ordmnry_@ = _._f{ f—‘f_{'i,‘_.-f(:oun ty.

Nore.—The blank spaces must be filled.
Ay‘f“m.!." ’ﬁolll‘ sot b‘,”'-"(dnu."ri.}""’ Ist, 1904




s
- of the value of L Dollars, that. by reason of his physical ’
condition and. poverty he is unable to support himself by his own exertion or labor, qnd

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, lpproved December 15(]1
1894, snd the Acts lmcnrlnlory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have h fore as a resident of CJ’t L

county been allowed a pension for the year 1.20 3% Lot
Sworn toand snbscni before me, thls the lf# ﬂa_/ lv—w

day of. Z N
} Aa(/ mli Ordmary e
STATE OF GEORGIA,
) 4 E"' County. .. s

1, h’ \/ Ty di f said County, 4
o ity that T e el st vih_ L2 i e L
the applicant in the foregoing afidavit, and am well satisfied that the statements made by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this Connty.

Given under oﬁcul ig and seal, this 7 J
day of___ J
T g B
Qrdinlrv c"“"‘/ e County.

Nore—The blank spaces mast he filled.
Norz.—Afidavit should not h.l““,*m January Lst, 1008,
T LAy

POWER OF ATTORNEY.

'STATE, OF GEORG ]
(’ a.w«, A/’L - }
7R L Fre A ety

Bt e i e L Y o

to receive and receipt for the pension allowed, and request that he nqlt same to

iy A at e L - G
by r~A. S —ef_ -
WITNESS my hand and seal, tlnh_,/ z . A_dly of. Gl iz j. e 1806,

S fr .l

S

[r. 8]
Executed in the presence of )

i e
- /,3 AQ Yl eene _fin s

] = N T ks
: = U0 Ak
£ = S e l] w5
o eBg NS (ai el
HEN ik TS RERIE AN
513/2=2 0N {5\ 8 3] &\
2l 8eE Ny IERAEM X
el |25QNY T E 3 : :
3 ik NNV L
g | 2 N
= & |25 Iy
B ' ¥

e e

of the value of. = Zte Dollars, that by reason of his pliysical
condition and povertyu unable to support himself by his own exertion or labor, and
that he réceives no pension but the one herein applied for}

Deponent desires to participate in the benefits of thé Act, approved December I5th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1904. I have heretofore as a resident of. G
County been allowed a pension for the year 1.7 5 , ,

—
Sworn to and SHW before me, this the} '/

Ordinary.

e g
L e

do cernfy that I am well inted with

————

; P

the applicant in the foregoing affidavit, and am wcll 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 underfoﬁcid signature and seal, this__

day of ey 1
= “ _Lif =
& : S —
16D) Ordinary & e 7 % County.

v

Norz.—The blank spaces must be filled. <
Bors.~Afidurty should sot be stjested belors Japuary 1st, 1004
' { Uit b A

fecelpt. for. ‘v m m;yd mqwt dm be, remit same to
e e i M

A
Wirness my hand and seal, —day — .
i %”‘?—#“-— Zﬂ"-‘— '\Fx..s.]

‘WQ (

Executed in the presence of

1908.

prvys

2
o~
Commissioner of Pensions.

Oobn Seoria 1354;
R -4
WARRANT ISSUED
AN
JOHN W. LINDSEY,
WARRANT men 0

Nrn/l
INDIGENT

SOLDIER'S PENSION
19086.

THOSE ALREADY ENROLLED.)

T

M,_..._,..,....,,_‘..._-
~ 7’;

ja(uv’

5 Cmmty'é“
na”
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FOR APPLICANTS HEBETOFOBE ALLOFED PENSIONS.

STATE OF GEORGIA,
a‘f’:,é‘,{‘iCoynty.

SN Lalon Bo flo

5 < .
County, State of Georgia, who, being duly sworn, says on oath that he is a bpna fide citizen

Personallf, appears

and resident of said County and State, and has resided in said State continuously ever
since the z day of. == ,7 185 ; that he $L~yurs old and

by pation aZ oAttt , that he listed in the military service of the Con-
a

federate Btates (or of the State of. ) during the war between the

LA
e e Comp_gy_ﬁ, of.‘!‘f -th Regiment

Slntc nd served for the term of.
/

e Z_' that his physical condition is as
follows : / Gretec é" a ’ C£

that his property consists of the following items : ZC() %‘ﬂ /‘4 ;‘

of the value of.  —¢<90 Dollars. Iam now earning,
by my labor,.. —a Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes apphcanon f

e penslo/)p hich he
is entitled for the year 1905. I have heretofore as a resid <

County been allowed a pension for the year 1904. , // .
Sworn to and subscz ed before me, this lhe} é iz < /L(“. Z:*—c

_,_1905

<5
———Ordinary.

ATE GEORGIA }

C;?w. :
7. O";E E of said County,
douni&&-t{nmwgﬂ quai i win oS> - A

the appli 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.

Coun ty.

*; Ordinagy

Norz.—The blank spaces must be filled.
Norz.—Afidavit should not be attested before January 1st, 1905.

x
o
”
1908,
‘

' State of Georgia, }

ar

- sinee xhe_}_z__dn

i BIRIES i/
T M UERE
HNIE IR R S
"igd 3va©§i B ESIE |§
50808 i‘,ELEé £ i
Bl 2128w | Ny | 5 1]F 18 |l
" 8 3

e

m#’r’/’z;

ALLOWED PENSIONS,

iy Sy AR
Personally appears / of & / beee
Couaty, State of Georgia, who, being duly sworn, uyj on oath dnt he is a boma fide citizen
and ‘resident of uul Cannty and State, and has resided in said State continuously ever

@L, that he u_,Zf_ _years old and

, that he enlisted in the military service of the Con-

by "'II‘

ﬁﬂﬁl‘elhh(bf of the State of. d ) during the war between the
States, and served for th&:{grm ofﬁi&&_m Compmy_e_, of S e Regiment
of - Uk - ; that his physical condition is as

_L.{,,N

folows- o~ elen o‘“‘-u-'--‘/ Y

that his property cousists of the following items %M* S

of the value of, uo Dollars. I am now earning
by my labor, E7] Dollars per month, That by reason of his
physical condition and ;poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for t] pension tp yhiich he
is entitled for the year 1906. I have herétofore, as a resident of. “—“"

County, been allowed a pension for the year 1805,
2 4*/14. Z.

Swarn to and subperibed before me, this the
1906 ) o

Ordinary.
Séate oi/;ﬁ
County._
77‘. '/ Ut Wzﬁjn of said County,
do certify that I am well acq d with . A 2{-«-

the upplicant in :the foregoing. afidavit, 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. J =
Given under my official signature and seal, this / '
day of. “-«-r }xe
' DLl S
Ordmu’y @ Ot / L.X-L

«The blank $paces mast
Norz.—Affidavit should not be muud ‘before Jnnu-q 1st, 1006,

rgia, }

County.




o1 tne value o =TT o —-LJOlIaTs. 1am now earning,
by my labor,... ./ -Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he recéives no pension but the one herein applied for. »
Deponent desirés to participate in the benefits of the Act dpproved Decembér 15th,
1894, and the Acts amendatory thereof, and makes application fo f e pcnslcyo mh he

is entitled for the year 1905. I have heretofore as a resident of.
County been allowed a pension for the year 1904.

Sworn to and subscyjbed before me, this lbe} )<‘d \‘///é/a_ &c

Ak ny of gy 1005, -
g ——Ordinary.

ATE (&) GEORGI”A }

oun

P—An—
of said County,
do certify that I am well acquainted with (? e »({l—" w—‘-—

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, atd I know he is the individual he represents himself
to be, and that he resides in this County. oy

Given unﬂ:y officia] sig e and seal, this / 2
day of. et 4 21905 .
{é‘:ﬂ E Ordinary. c / L”"""

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attegted before January 1st, 1805.

County.

by my labor, 4t Dollars per month, Th/?by reason of his
physical conditibn and {poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes appll % on for pension t ich he
is entitled for the year 1906. I have heretofore, as a mldent ob.X ‘ZZ"‘L’(’
County, been allowed a.pension for the year 1905.

Sworn to and subgeribed before me, this the L%/ “»XZ—«- Z:-u,

/d of_pecisty 1006, § Lo
% f M’gL - Ordinary.

Séate oi/;G rgig;umy. }

7?' W— mﬂ,ﬂm;ﬁ of said- County,

do certify that I am well
the spplicant in /the foregoing. affidavit, and am well satisfied that the 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. ~ —
/8“5

Given under oﬁcinl‘lignnmni and seal, this
day of. < hcance 4 % ?ﬁ e
. , Ordmnry _@ el z A’f""’_ County.

Rowp.<The blank qna-
Nork —ATMavit shoald ot be sesestoq ‘before January 1st, 1906.

.

POWER OF ATTORNEY.

STA!E OF GEORGIA

.?“#L/ S O

— ., hereby -)nhoru.e

of, 72"'“‘-’7‘ M""/

?ﬁ-—ﬁv—da

to receive and| receipt for the pension allowsd, and reqmest that he remit same v

OAAAA_

Executed in presence of

2 A/ /Z/L/é[: < é{é

N

INDIGENT
SOLDIER’S PENSION
1907Z.

One. W. Hasamom, Bravs Paneras, ArLawts
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FOB APPLIGMTS 'HERRTOFORE- ALL()WED PENSIONS

State of Georgia, )

anly, State of Georgia, who, being duly sworn, says ca oath that be is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever

since lh;&dﬂy of. 18.&; that he i.l.,ZJ—years old

and by occupation)a, X Optintinh , that he enlisted in the military service of the Con-

federate States (q:r of the State o{____g—“' ——— ) during the war between the
and served for the term o

e . = --Dollars. I am now earning
by my labo - ———————Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and wakes application for the pension to which he

County, been allowed a pension for the year 1806, £ // 't;\(‘,
Sworn to and sn;Qbed before me, this tbe}%\/

is entitled for the vear 1907. I have heretofore, as a resident of = Owiian /

1807, — '—

——Ordinary.

N

State of Georgia,
éa“"“’ ‘L“ __Count
I _0 / MW'DQW inary of said County,

do certify that I am well acquainted wiﬂu&/;:___’C

the applicant in the foregoing affidavit, and am well satisfied that the statemenis 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.

s
Given under sy official signature and seal this___ /7 "7
day of_ #

The blank spaces must be filied. =~
Afdavit shouid -3 % atuwetad boloée Tansary isks 907,




v 4
of the value o v Do m no nin
by m bo Do p h h b son of h
Deponent d es to p p n the benefits of th pproved D mb 5th
ounty, been allowed a pension for th 906.
day o " 80
4 Ord
ate of porgia
7 ¢
[F L Oydinary of said Coun
u n d h ¢
h pp n n th oregoin fad nd an fied h h atem mad
day o .,' 90 >
75 Q
Lo
(/4
Ordin ¢

’

Georgia, Campbell County.
< )
Bogoro the undersigned personally came Charles Slaton, who on
oath, says m-i « N. S8laton, (an Indigent Pensioner of said county) died on
——
Oet~22, 1907.

Sworn to and subscribed before me, this Dec

T. N. Slaton, ( Indigent Pensioner of Campbell Co. Ga.) d
1908. To Charles Slaton ‘
Dec 19. —— To amount paid in cash to Dr. L. M. Hobrood for medicine-
and medical attention to said deceased in his llli illness #19.50
To Coffin & Funeral Expenses for seid deceased 84.50
=
$104.00
Georgia, Campbell County.

Before the undersigned personally came Charles Slaton, who,

on oath, sayd ihc &bove and foregoing sccount egainst T. N. Slaton, ceceased

is Just, true, due and unpaid. ;

Sworn to and subscribed before me, this Dec 19, 1908.

Received of W. S, McLarin, Ordinary of Campbell county Ga., the sum of Pif-
teen Dollars in part Payment of the above account, the said amount being £h0
4th quarter of the.AeAsion coming to seid deceased for the year 1908.

This Dec 19 ,1908.
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on o bo d foregoing ount ag on 0 .
.. d unpaid
Ntedly; K) La
orn d bse bed ® o D “ o08
4 A Q
, & O,
0 m o
d amo being
g d fo h 908
his D 9 ,1908
g 4

NALE  glaton, T. Ne AR 1903 COUNTY g Cempbell

WHEN AND WHERE BORN? Ben‘dent of Georgia continuously since Aug.24,1833,.

ENLISTED WHEN AND ‘@ULKE?

COMPANY AND RuGIMENT? Co. C, 35th Regt. Georgia

s OF CAFT.IN ANy GULOMEL?

Additional date







POWER OF ATTORNEY.

STATE OF GEORGIA, V
County,

 hereby authorize

to receive and receipt for the pension allowed and request
— ~ —— .
g Witness my hand and seal thjs day of
Executed in presence of v

)

)

g
¥
i
]
3

WARRANT HANDED T0

RICHAR, JOHNSON,
s

County




POWER OF

STATE OF GEORGIA, }
County.

Geo. W Harriso, State Printer, Aisste.

ATTORNEY:

—of 1

to receive and receipt for the pension allowed and request that heremit %ame to

. at
Witness my hand and seal this

Exegited in prescnce of
-

X

~N

by

day of:

RICHARP JOHNSON,

Secretary Keeentive Department.

- hereby authorize

1895,

G¢o. W. Harrison, State Printer, AUante.

)

Jo—

RANHOLLY

03 aruws s o g eonbe

szuogne Kqater -

QUESTIONS FORAPPLICANT.

ST E OF GEORGIA. }
e phece _County.

el = e f saié Btate and County, desiring
to avail himself of the Pension Act approved Deoember 15th, 1894, Im‘by submits his fs, snd after
bemg duly sworn true answers to make to the following qnenlom, and answers as foljows:

Whn is yonrame and where do yoau:de ? (give

et &

2 whlm did you rende on 1st, 1594,2——0' lon‘ have you l)eeg
2 M G A Zoiche

%""m '''' —

When and where were you born?

Did you voluoteer o the Confederate Army or in the « Georgia Miltia /.
When and where did you enie 1/ 2 Aord of Mok 7FE2 = o Z7

2 3 ==
In what company and regiment did you enlist? % "D 1 7oA
How long did you remain in that company and regiment? A/’M e S 7z kv

T,

If you were disharged from same and joingd another, or if you \vrre Lnnlﬁrnd o gnother, givean .
account of such discharge or transfer? oy =

T e oo ko

or—
 aad
9. For how long a perlod did you discharge regular military duty ¥ OEetete ""}‘ Ly =
10, When, where and under what circumstances were you dluchlrpd from service? */ “* 9 [o/te
Porioiomaip ot 8 wingls tk TFLR oL S-._,.-pad-wx,w
7 Foe ok Sossir v/ J,lM W laba i Aok 2 Ml TT Yy
11. What is your present occupation? 7 % "“"“‘-‘
~80
78;. -HLOW dinoRonn 70 earm;per acBitin by Yo o, tibubos e abas ““"/"/"“ 4‘ .
13. What has been your occupation since 186577 27~ oe_ e
14. What sum would be necessary for your support for this pension ‘ear, and how much are you, :ble to
contribute thereto either in labor or income? “ ‘/'/74 ef, e 7
15. What is \nur resent physical condition and how long have you been in such condition ? &
) e ke /%...,,.; L

,

ST & goresw

16. Upon which of the- following grounds do you base your application for pension, \u first, “age and,

poverty,” second “infirmity and poverty” or third “blindness and poverty” % /+-~A/'$‘r I..,..ﬁ-
17.If upon the first ground, state how long you have been in such condition tlnl you could not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third state whether you are totaly blipd and when and where you lost your sight ? ___
OE o f B oor S g7t [ S b f fon e ws=zJ
pd—w&C; PBaerk ‘Jm/*‘—vd—y-‘f— LZya  Z—_. P —

What property, effects or income do you possess

19. What property, effects or income did you possess in 1893 and in 1894 and what disposition, if any,
did you make of mme? S eFacy

20 In what County did you reside during those years and what property did you then retarn for taxation 5

22. How much did your support cost for each of those  Jgar, and what postion did you contribute thereto
by your own labor o in'come:‘,""é“"l Y/ 4 Leces

23. What was your employment during 1893 and 18947 What pay did you receive in each year ?
Do/ & crertl o sforgn @ Loiite = z

21. How were yo rted during the years 1893 apd 1894 » &/ ‘A"/é‘—}‘\ ]
o v g i s s o / e

24. Are you married and have you a family? I so, is your wife living and how map v children have  base you2
Give age and sex of chillren and their meaps of support f‘-ﬂ sk [
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g e
&PQL;

Secretary Ereeuttve Depurtment.

covepf

WARRANT HANDED TO

RICHARP JOHNSON,
G0, W. Harrison, State Printer, Allaata.

-

25. - Are you reoesing a\pénsion asdef i law OF (his Beate,3r s hat apigut Jabd fr)what disability ?
i Vi

Rttt Ty

Bworn to and subscribed before me this the

ffzf.,- %"" 1896, }; t‘éj”% Applicant.
: b, ﬂw Ordiniary

- County,

_ QUESTIONS FOR( WITNESS.
STATE OF GEORGIA,” %
'74(4‘1‘4 County.
A /F /7‘»/»4%\

as a witness in support of the application of % ¢
uvader the/Act approved December 15th, 1894, and gfter being duly sworn true answers to make to the

fo¥gwifg questions, deposes and answers as fllovs ;7 § /Z A "H | Mezsete

1. What is your name lml where do you reside ?

. ofsaid State and Coubty, bikving been presented
Sl T : for pension

e e e = o ——

.
14, What sum would be necessary for your support for this pension y/ur, and how-Bigh are you phic to
contribute thereto either in labor ‘or income? - /—/ 7d Sl s L

poverty,” second “infirmity and poverty” or third “blindness and poverty” %A% ¢, f—«——?’?f ’n~<
17 If upon the first ground, state bow long you have been in such condition that you could not earn
your support? If upon the second, give a full ind complete bistory of the infirmity and its extent > If

/n’pon the third state whether you are totally 'i:: you lost your SIE:QA:_ r
Aol 73, M%»——u,m . L~ o= -
g e e bl Ff-«-—f(-. o b s /~ a,u.ym.g(

What property, effects or income do you possess?

l:ﬁad and when and

19. What property, effects or income did yon possess in 1893 and in 1894 and whudupummn if an),
did you make of sme?_ }"“""Zi—— ~*

20. In what County did you reside during those years and what property did you then return for taxation ¥
&, 5

21. How were you supported dyring the years 1893 ‘:&d 18942 ¢7 Eapwenr ‘/7/"'/444‘\
How much did your support cost !or u}h;' lhn&zm_,—lnd wh-,'fnion did Wemm
by your own. labor or income? ~AF7S = Lona
23.What was your employment during 1893 and 16947 What pay did you
: coertl o a Leelll =

TSR <

24, Are you married and havé you a family? If so, is your wife living and how many ¢ children nm yous
f Aok /e

22.

reccive in_each year ?

Give age and sex of children and their meaps of sy
u’-'— i oA 5 >y
st ok foypnoo Vo Eit ofouk ty
Lire rFnt 247 Tt il 25,
S 4 = a—«o.«.\

- sac 3 -

rt % /

9.7464—“ Elars
"‘0—4.L ;QP,— -

2O T

e Fal Co Ga. PO AR 7-‘, 1“-“‘ v orx

2. Are you scquainted with. MGrm o < -, the appligant, if so

bow long bave you known him?. . Lamn, Co~ o AL IS 2ecer
3. Where does he reside, and how, long has he been a resident of this State * ”"—"—-"é"
7M—_cafmr-{/-u/<&/+mvw¢u-¢7~‘ 4 B J A V“_‘w
4. Do you know of his having senqq in the Confederatp army or’the How do you
i e e s B e 25

L— “ O ’ﬁ,,}’ Izey - m-oa/»-—\ 54"'7“'5—“-—7”"
5. “When, e :Ed in whay onm[nn\ dnd regiment did he enlmt" }.n— 4" L /6 2

G. Were you a member of the same company and regiment 9. cinad AE
7. How long did he perform regular military duty, and what do you Lnnv\ of his sery ice as a Confed-

erate soldier; and the time and mmumn(anam of his discharge from the service ¥

4 WA

— dervus  Jptpen o ,’L:....q ;M -/sf,&i'-w«&frw' Te

/fl-h Ao Z21ogen 34( Crens: I S nns p°
8. VHm property, effects or_income hu applicant? _ (Give your meams of _ kngaledge.)
e e /cc,_owa—«& 5

7T I o~ (G - e <L é 7
9. What firoperty, effcts or income did the applicant posecs in 1893 aud 1894 2o Cror dispositidf,
if any, did he' make of same?__ /\'\.AW < n/z‘?fb«7

wk
zf 7«01&{&

10, up.nnn and physical condition ?.

What is the applicant’s

l- |he npphmnt Aunable to support himself by labor of any sort, if so, why 2.
o

’LWG% 54«—1&9{ kiﬁ"%‘“

12. How un;het‘upllurl ::::Z;Llh' \(1%1893 d_ xssa»

,4._....,_/

4,&“

13. What pnmun 'l hi r these tWo years was den\ed from his own labor or income ?

14. Givea full Z.,d complete statement of the lppllum s ph\mml condition that enmles hmz to

under the Act %ﬂnbﬂ' ? , 18947, .‘6‘-‘
Sworn to and subseribed befpre me, this
1895, }

= ) \7 A 71&4/»%
7 day o‘f‘ ;_7::\, Applicant.

As C %

the

Onel S € dtiy
Oienec “> 7,

fv-1’i’~

r’l

'é ”'-p Qdm&;‘/

-’44/(¢/¢/ P | C
el ietis, 4“%/.&“,44 debtilend £,

K

AFFIDAVPT OF PH YSICIANS. '

STATE OF G ; GIA,

-County. }

came before me. 5 and

» both known to me ‘s reputable physicians
county, who, lng severally ewora, smy on oath that they have examined carefally

Q%ztw . applicant for pension under the Act of 1894, and after

uch) pgreonal examination, sy that bis precise physical condition i as follows :

A, Bl e Akt § izt it

/e 4 o . L/A% Y2l ek, cﬂm E/
| ceen Yorlare,
e Iptas/

Yeovia s

Wé further sy on oath that the physical condition of applicant renders him & m» % labor at

any work or calling sufficient to earn a support for himself, and that we have no int

erest in said pension

4

Wiloemct”

Swon;z-nd subseribed before me, this )
L 22221

day of

AbFrace,, [%

the 1895, }

ORDINARY'S CERTIFICATE,.

STA% OF GEO

ﬁ z:'—‘ , ,o.dm.n in and for sid County, hereby certify tha

- A
the applicant resides in sid County, und was & hona

rdent uflhl Stat (...n.( first_day of nnunr\ 1894, und <hat the witnesser, viz : @5 0&¢c 474
aama A >3

B b 2

County }

are of trustworthy character and that their statements are entitled to full faith and credit.

I further certify that before uuxwering the foregoing questions, the applicant aud each witness touk
hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same were sigaed,

T further certify that the tux digests of. @ /

County show that applicant
Ao dollar~

- dollars of property.
Z day of %‘ 1895,

the vath

returned fur taxation in hix name in 1803,

of pmper_ry and in 1894,

Wisgges my hand and seal of offcethis_ /0
~

= R.A&. B grm Ondinary :
s )] of. “ 2 SCoungy,
p ¢
N
;
WOTE.
Betore any quetions are answered. the Ondinary sball ewear ot i . witioisd i b following worde: * You shall
true answers mal hﬂthallboqmlomuhdof ln(h.hao

lence you shall give will be the whole trllh,whelp youGod.”

b



b

e e B, e TPl [
7B AN R A s ~ Jré 2
b Wi, s oo i compans dnd regiment did be eolint?_Socn- Al r e /L6 2.
Cﬂwm; G%w% e feo £ , /f'rﬁf. a ﬂ‘;”
6. Were you a member of the same company and regiment .+t AL
7. How long did he perform regular military duty, and what do you Koo of his service as a Confed-

erate soldier, and the time-and circumstances of his discharge from lhe service ?. gand

— dervns e Yt t_a_. ;‘;L._.,c d&} &‘—LWW ‘Q

lie Hro e D N AN VSN 5«1—» 7 ex ns l
8 What property, effects or_income bas the applicant? (Give your means of kng kdge)
-_/""27"*‘—,; k%/ﬁmﬁ/s w—"é

it WV’\ o b 2 h—’ 2
9. What property, effects or income did .he)pphc.m possess in 1893 and 1894, od what d dispositi
ifany, did he make of same?  __Ac< /W/l«h 72077
10. What is the applicant’s gecupation and physical condition?.  AS— &

_4 i A
Uyen = f‘}/""“"g ——
11 s the .,.,,lmm unable to support himself by labor of any ot if o, why?
R AR/

bl
7). 3(«.7@( ki,so-%w‘/«—k
12. How was he Muppur(td during the years 1393 apd 1894‘ 5. —6«_.
ato Aotz
13, What portion or his sup) r «hm twWo years was den\ed from his own lsbor or income ?

14. Givea full Z..d complete statement of the lppllﬂm s physical condition that entitles hirm 0 pe

under the Act of December 15th, 18943, 4!»-—,.; <

42:? Z. a depelo ﬁ L, W

,gzm, Vo tepiCnae. L e ¥
‘//,_/m\

15. Wh.-x inferest have you in the’ recovery ofu pensmn by this npphum"

Applicant.

Sworn to and sabscribed bfore me, this } ‘2 A 7{ W
1895, B
—— o> 7

e d-of~./¢/r\f
S 9.

[ 7

Q.&.fiw % ) . A

STATE OF GEO

[ B

NZ 4

=a Ordi
the applicant \/MM o, c_ﬁa_ cele

ORDINARY’S CERTIFICATE,
{

A

i n-uh-m nh Sm on the fi

are of trustworthy character and that their statements are entitled to full faith aod credit.

REIA. }
County:

2 Ordinary in and for ssid County, hereby certify that

residex in said County, uml wax & bona

& a2

r-ncélm of unulr\ 1894, and that the witnesses, viz : //6
Wﬁ‘u—r—/ ZJec .

I further certify that before avswering the foregoing questions, the applicant and each wifuess took

the vath hereon prescribed, and that the full text of the affidavits wax read to the applicant and witnesses

before same were signed.

670—4.«-— M
I further certify that the tax digests of:

County show that applicant
y

returned fur taxation in his name in 1893, / dollars

of propert$, and in 1894

1 ) Z<p dollars of property.
Wiagess my hand and seal of officetthis #0 7 day of %’A = 1505
e >

RA. Brousrs Ordinary “

b s -
} of. Vi Counigyy
=~
NOTE.
fore any questions are answered, the Ondinary shall ewear applicant and tbe witnosses in the following words: * You shall

true lnnur-

POWER OF ATTORNEY.

STATE OF GEORGIA, }
. County. ’

e t0 each of the questions asked o

f you, and the evidence you shall give will be the whole lruLh, 0 help you God

—— —_hereby authorize____

s of - -
to receive and receipt for the pension paid hereen and request that he remit same to
by.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. ) 1897.

Executed in presence of

Ny

invioner of Pensions

ready Enrolled.)

f orglogr) Lo /FF

(Fog Those Already En
INDIGENT
Soldier’s  Pension.

No._ éé 7
RICHARD JOHNSON,

e




TN o) & X 3
¥ i3 z M) = Y
3 2 - W <25 ¢ A

For Applicants Heretofore Allowed Pensions.

T& E OF GEORGIA,

<= W/ £<ee Cou ty. 3

Personally appcareﬁ/%ew*“ Secciet oy o e et
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
2gd resident of said County and State, and has resided in said State continously ever since
the /&7 dayof ZZer = 482( thatheis ZO_years old and

by occupation a 54" 77, that he enlisted in the military service of the Confed-

erate States (or:of_!hc State of ;
and served for the term of r&w b J & Xlow 3 Company, 2 , of4/4/th Regiment of
s

) during the war between the States,
Y

X
< N - that his physical condition is as
Follows: P Ga o f+prevey IZ B bl e A tan Yy
: — .
Fheooe 07;14,4.(._4,4 - Y7 ek Ao
- - 7 T T S 7 e -
Lz pa

that his property cogsistsAof the following items

e Dollars, that by reason of his physical

of the value of
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. -
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1897. I have heretofore as a resident of < o~ «
county been allowed a pension for the year 189_&
Sworn_tg_and subscribed before me, this, the '

= ;
7 day of _. sy 1897,

AL, Bavir _Ordinary.

STATE OF GEORGIA,
oo ff e County:. }
‘ < Gt oo . :
b - U = Opdinary of said County,
do certify that I am well acquainted with . Sl 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
and that he resides in this County.
Given under my official signature and seal, this

day of. = ‘47 1897

E] AL

R Ordinary. éf);
NoTe—The blanks rpaces must be flled,
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I
) he value o Dolla at b aso ph
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89
7
AR Ordin
A O OR A
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O
b Ordin 0 d Coun
P oreg & a a n de b n
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Ordin &

NAME, gmi ¢, - Aaron “YEIR 1895 COUNTY Campbell

WHEN AND VHIRE BORN? - Nov 14, 1826 - Walton Co.,
ENLISTED VHEN AiD March 1, 1862 - Jonesboro, Ga.
COMPANY AXD RWGIMENT? 0o D 4ath Regt. Ga. Vols

NAXE OF CAPT D COLONEL?

WOURDED?

CAPTURED, WHEN AND WHEKZ? was taken prisoner about three weeks
after Lee's surrender, carried to Newport News, detained about
. two months .

RELEASED.

WHEN AND WHERE

IF\ANOT FRESENT AT SURRSIIDER, WHIRE
DIED, WELN AND WHIRE?

BURIED.

WITNESSES.,

P A Harrison = No data
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Ordinary’s Certificate
STATE OF GEORGL l
o PP

- COUNTY. |

- 5 1

Irdinary of said County, certify that I know

erson he represents himself to be and

y vty

sgrvice; that they are both of sai y fore signing the forego-

resides in said county. witness swearing to the

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full fafth and

NOTES: 1. Before any questions are answered the o::.Ew aball swear a and witnesses fn the following words:
B :19.??-_«-..-!. that you will true ans -:sb_ssesm EAEFEE&«EEEL.F

2 Additional atfidavits may be at £ blank spaces
3. All afAdavits must be made before the Ordinary of 4
must bo certiied by such Ordiaary,

§

Ieely

Soldier’s Application
Under Act 1810—As Amended by Act of 1019,

Company _"_C_"_
Regiment 19th_Ga




é‘rl‘: OF GEORGL
LL
et COUNTY.

X A

resides in said county. That 1 also know A, S

o, ]

Ordinary of said cnnngy certify that I know

for penglon Is the person he represents himself to be ‘and

the witness swearing to the

sgrvice; that they qre both residents'of said obunty and were duly sworn by me before signing the forego-
X _ «

ing affidavit and they are all truthfu} and trustworthy and their statements are entitled to fall faith and

credit.

b;;;;: unfgt/r;;zn

=
o Loy i Y
nd agd official seal of office <his. 2 0.7 day of - B 1.7

.o .Z‘ ... L9 o o Ordidary
__________ ?}(;un(y } . ) \
(SEAT - *

NOTES: 1. Before nny questions are auswered the Ordinary shall swear applicant and witnesses in the ollowing words:
\You do solemaly swear that you will true answers make to each of the questions asked you and the evs
ou give shall be the whole truth. 8o help you God."”
2. Additional affidavits may be attached if blank spaces are ingufficient.
3. All af@davits must be made before the Ordinary of the county in which the applicant or witness rekides and
must be certified by such Ordinary.
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

—_—
For Appli to A

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

Ouesti

ww of said State and County, hereby applies

his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

. 1. What is e and where do v ide? (Give County and Pogt.office) v¥- & &
oy Do OB YT ! G s e P
X . ; . R 76 y1eto
2. How long and since when have you bgen o continuous resident ejtisen_of this State1.L @ Y47,
0 froew dte. 2, ) THY, M‘,ﬁu&.’ pavs4

3. Did you enlist in the Army of the Confederate Sta in the organized militia of this State from
! ere Sate g o

1861 to 18651 cxue e otk Oty ca /
4 Whepy and where, and in what Gompayy aad Regiment, did you ealist! (@ive the srsand class of)
mjmxx,/m“ zﬁw/m lods, cw Qi5% 19% Py { S M-ZA

5. How long did Yyou remain in the act__unl military service with said Compan: and Regimgent! (Give
g, o dchurge) (Fotc | 44 Wt 0 frave Qo ff) AR 2 G s FE S i
‘ S v v s

L /] ”
. Why d where was your Comp: y and Regiment surrendered or discharged from the Service?
Liu.‘u.ﬁwl ‘4.0224,;-6,/}_%‘/- - N

Lo

7. Were you actually present with your command when it was surrendered or discharged IX‘:‘Z’

8. If you were not actually present, ggate specifically and clearly where you were

b. When did you leave the it cnc Loty L G -’ZLAZV/ 549
o For what canse did you leavet 4 Sl il § At Gl [ Covct Juany” -

bt g C

710. Have yoy ever applied for the Georgia Peasion and had it refused! and for what cause it was
not allowedt 2‘6

Sworn to and subscribed before me, this the c /¢ ﬁ ,{f e
.V’Z“.‘Z 22 74




¥ SAL] SPLRAND OV P, & - Utk FO, LV G

& e —
% 7. Were you,actually present with your | when it was or dischia 1/ L
8. If you were not actually present, state rpecn[lully ‘and clearly where you wena.g’ , ___ by x

|
|
|
l
l
|

s y " PR LWhenruyommmzmdwhen,-uulcuinw“"ﬂ‘l‘j"/‘*"*/“"‘" 20
' ' [
g8 | 5 -4 T s T
= : | gn’; i [0S b. When did you leave the yosg ol forlooy Ol F K 1549
] < : S 0 PN c. For what cause did you lmev""‘—d‘-“ & 2 Gt Cowa Junny” -
- 93 i 2 : -8y ,4.1, [ &4 llubid‘m
g i = : - 1 e E § ON d By whose authority did you leavet £bg e bt gU ey - 0Ly e
0 o ‘ T 2. =E s \T e. For how long was your leave granted? In what way? 27 rtove 0l lL
< H ] . 1 E |3
o <i | : g sF N -
\‘E w 3§ : ,: H 3 7 § N\ £."Why did you not return to your cg
6 wcol¥ &8 5 Y ¢ Tty
Q ;3 T i F e : £ h. What effort did you make to return? -
< i TPz E
s~ 2 H
of|: ¢ £ X
nsi2 2 8§ ¢
-F—-.-"—-‘-’vt——:- ——— c———— e — ——— e —-1
10 Have yoy ever applied for the Georgia Pension and had it refused! and for what cause it was
< 254
4 ~ = not allowed t G e e T
S S
i e S Swomn to and subscnbcd before me, this the /¢/§ % 7
k> ol P s P R St
: I ¢ SE sy ot et
iy \ A é? Ordinary
Lad N .
e 100 3 ‘ L aCrue A
N 13 . *
T S . : , Pk et @man i
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. @:’()' ‘9‘_ gsuumd&mnty-hnebypmud
Y § a8 & witness in support of the i n'[g

for the pension provided
by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to
4 ~ mlke to the questions propounded, answers as follows :

= ) N ynnrnmmdvheredoymrqde!ﬁ"d }"'m‘ L (D“"‘-"//'
. Lu. C,'I Ya
2. How long and nneewhenhlvaytmlnm / g M the applicant ?
{LM gy, )YV T
8. Where does he now rﬂde, and since wl hl he & bona, fide, continuing resident in this State,
Y ) : ! 5 and how do yvn hmw!‘“ 2& l“"‘ MQ -2 D dens0
$ - & iy MxL%W.AAm/w §eerya”
4 Whe.n, where and in what Company and Regii d:dyg a M M\I\ub during |
,a;m to 18851 (letld;te l‘iphu)é“ﬁ://{ (1 Cosangh berr © ,wn
. How did you n‘!lmﬂ;zr information of this Servicet X% WAtn 1 4 wrA 2
MMQWQLMMM%A‘_%Q Uu—»

N

6. How long within your own personal knowledge did he perform actual military serviee

# Company and Regimentt (Give dste) S00E A b7 llbpasiley o4 Yopuns ‘/”/4/ gfi/"’-{//ﬂv/'

7. When and where was his discharged (give date and place) MYV
s JM;&/FZIMMM@ : .
' 8. Were you personally present at the dery /4 r“"’

9. If not, where were you and how came you there?. M Y

10. Was the applicant. personally present with his

. 11. If not where was he and how came him there?
. 12. When did he leave his "} Loer ool '(“t( -
when he left it 147_‘“‘“ _______ ko ll. oo Fér what cause did he leave? 1‘7 Yty U‘" Qs s ~
/ ________________ By whose suthority did he leave - /.- aad bow
4 long was he granted leave? ___ e --How .-10 yon know
all that you have stated to be true? If of your own knowjedge, tell clearly and specifically.® .f __________
L‘,.MQ.N‘*{#M‘»M‘“—‘- (781 Y oo picle A ]
= . W Ll g YT PY Y PR By V] &, / FeT=
; 5 . 134!nwhlﬂywuhe from ing to his lld—f. o St Gk WAAL
3 ¢ How do you know? . 5 S
J g
3 . 14. What effort did he make to return to his command end how do youlknowy £22F JTNTN 4
- o Curg W
c 16. Was applicant captured as a prisoner£%0_sf—t 1f 80, when and where!.é] ____________ .
. ;
, Wy orng s In mtpnmnmhghaldy@”“*““"““" ares
when released u
.
Sworn_to and subscribed before me, this the . %/¢ W
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/8.
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2. How long and since when have you kuown 4.531‘“‘""4" ............. the applicant
GLyrots, thgucey, ) VYT

8. Where does he now reside, and since w} _hn__hu & bona, fide, continuing rmda.nt in this State,
end bow do You knows e Lsnsns ba,é, ZI’:»/A# Cofa =02 pen
& ury ovowlidys b boy Wg‘, Linse] S § EoTp-
4. When, where and in what Company and Regiment dids K. M ealist during |
; st ) TG/ cen Cac b OHra cr
9 1961 to 16651, (Give dte agg place) 42 ) 2
't;.’ﬂow did yélfo‘zrhinﬂ;zr‘i:z‘"

ortnation of this Serticet .U whien 47 LmA e
6. How long within your own personal knowledge did he perform sctual military service

with this,
Company and Regiment! (Give date) S50 4847 Mlbpss iAoy ot Yrors "”/6/ ??f"/:-l//fz

7. When and where was his d or disch (give date and phee).m.,.
it 2 6,/ VT Vet Spisie bars, D, <, s
8. Were you present at the suf y Soa St 3

9. 1¢ not, where were you and how came yau there?. Aot bd

10. Was the applicant personally present with his Taveurrengert Sz Lot

11. If not where was he and how came him theret_ MA4 At £

12. When did he leave his dr AL« [ +Where was his command
when he left it /#9744 YL por what cause did he leavet .lﬂ“ffi“_,u“’a‘“_'f{‘_/
________________ By whose authority did he leave e e /1. and how
long was he granted leave?! e e el 4y _How é; you know

21l that you have stated to b true? If o your own knowjedge, tell learly and specifally ¥, &2

bosin & 0y g Gpu ok e S ) TGT Y ot gl b
Wotts lrisn i G Wty 0y Ly il B PRl RG] TRTT
13. In what way was he p from ing to his d1 &s—fmy.w.m,w

How do you know? A ». 2

14. What effort did he make to return to his command and how do you/knowy LTI
oy Cuag Wanh

16. Was applicant oaptured as a prisoner® 85 11 o0 when and wheret, ﬁ‘z s e
Wy g

Sive tint In what prison was he held'ﬂ‘,’"‘“"‘- Un Kocondoioons and

when released
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TIEID AND WELRE BORN'?  December 24th 1843- Georgiek. l

N'_lsfh:/ WHEN AND WHERE?  June 11th, 1861, Campbell County, Georgla.

COMEANY AL REGIUENT?  Company C. 19th Regt. Georgia Vols, Inf,

)

NAME OF CAFTAIN AND TOLONEL?

Al

wm}( A'D WYERE SUNREUDERED?  April 26th 1865, near Greemsboro, N, C.
Left command Feb, 1863 on

20 days furlough to recruit Co.
IF NOT PRESENT AT SUKRENDKR, o*ERE Wiki YOU?

o7
Coutf ffCs

GUARDIAN'S BOND.

)W & e
A D, '
e

DIED, wHi AND WHERE?
BURTZD:

'
WITNESSES: W. D. Tatumy-e Same company,--
b

Ho data,




WOUNDED?

22,/72¢
e

ol
o7
Lonel4,
2= (Pe
Comt il

WHEN AID W SULRE!'DER

Left command Feb., 1863 on

20 days furlough to recruit Co.
IF NOT FRESENT AT SUKKENDER, *iRE

April 26th 1865, near Greensboro, N, C.

You?

Lad

A 6.
Lo

GUARDIAN'S BOND.

/7/} /LU-L
A,
=

WITNESS
edb |

¥. D. Tatum,~= Same company,-- No data,

GUARDIAN'S BOND AND OATH. FORM No. 31 Yoote & Devies Oo., Atlaats. g77t3

Georgm,@%l‘““ ) _~County

acknowledge ourselves jointly and severally bound unto

b -, Ordinary of said County, and his successors

and assigns, in the just and full sum .,so@*w—?} ""““"“/ {26006 Dollars,

to the truc payment of which, well and truly to be madd) we bind ourselves, and the heirs and executors
~of us and each of us) jointly and severally by these presents.

Sealed with our soals, and dated this._< 'y day of a/"f,/Z%/ PR TS
%‘*“-N

The condition of the above Bond or Obligation is such that if the above bound -/
%ow;w.

, who u..., day uppointed

Guardjun of the gessewesmd property of /0 /“”-“— & ““%““
wrphm—dride—— dosensed, -__acknowl-
edging the swne \.\/«- acceptance of said appejgtment, and of Letjers_of Guardinuship of this date,

i e botile , ojmu.a
hall well and truly maintainy, clothe, sl adusae said ompban necording to
cireumstances, and shall take good and lawful care of Lt rommemmd property, according
10 the laws of this State, and shall annually make a just and trac roturn of all

[

ncfings and doings herein unto the said Ordinary, and pay over all assets that may remain in

hands when said Guardianship shall legally terminate, then this obligation to be void, else to remain in

full force.

st
Iy Wrrsiss Waerpor (Ve have —— hereto sef hand 6 and seal® , the day and year

above written. %0; (/ -

(SeaL)

(SEaL.)
ﬂ.u,.auL rlee ﬂm‘*‘“* s
dlbﬂfgl‘fwfug (Bram)

Bk Ol R -
o 7 ol )
Georgia,-

form all the duties requred of me as Guardian of.__

and wilfaithfully account with my ward for
estate. Sopelp me God.
\,

(Guardian s
Bworn to and subscribed before me, this.....
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JOHN W. LINDSEY,
Commissicmer of h-d.‘-

WARRANT HANDED TO

-

o-ﬂ-.—,--ul-ﬂurduuwo_, E
indieated abore.

and Regiment on back as
Geo. W. Harrison, State Printer, Atlanta__
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Co._ "C" = 35th Ga: oy 3 e
Disability _ Diseass. 3
- Va'd

4 nt, $ ¥ ——

1905 L, i
JOHN W. LINDSEY, =
Commissiamer of Pensidos. -

WARRANT HANDED TO

. -

mm-mmu_uwe-p.,
and Regiment on back as indicated abore.

Geo. W. Harrison, State Printer, Afianta.

f/z?'_ /FOF Map?s.

: . Form Ne. 3.
POWER'OF KTTORNEY.
STATE OF GEORGIA,
: County.}

I hereby authorize.

of . to recsive and receipt for the pension allowsd and

by.
<

request that he remib same to

IN WITNESS WHEREOF, I bave hereunto set my hand andseal, thie

dsyof 190
Rfecated in the presence of o8
§ -
L]
/
~ g < (34, 2 N
= : 1e j I\
= 1a % !&‘\
102 s g[8 E
|3 == 0¥ Z | ;5 § b
1528 | el Y
S| & a4 3 fﬂ{ 4
[—] a “g f]
= | : &~
2

|

'AANYOLLY 40

enytomine kqeseq ——

P pomoe wogeued ey 205 1d;900: puw age0es 0y

s 1}
% ‘(%% puv puwy Lm 108 oyune

Yorm Ne.1.
FOR USE OF APPEICANTS WHO'HAVE NOT HERETOFORE DRAWN.
STATE OF GEOR’GIA
—Campbell = County, }
Pimsosacir appears._Be Ae Jo Suith ofwig__ Cempbell
§ County, Btate of Georgis, who being duly sworn, says on oath that be was born on the " 27%R  4a5of
MB___;a_.m b i d resident of Georgia, an n
. o i i ATl TR ot O o b
in the military service of the Confederate States (or the State of Georgie ) on the

29th dayof__August 1861 . g , during the war between the States, and
served in Company. et of__20th th Regiment of. s Volunteers,
Thomas' Brigade, and was honorably discharged on the gth day of
April 18§Q 186 that whilst engaged in such military servioe, and in line of duty in =
the Btate of. Va. on the dayof At g 2

s
be was dieabled FXHRIIE as follows: I comt:

service in August 1862 in tﬁ.‘&lﬂ of Va. and on account of said

disease I was sent to the Hospital at Farmville Va., and there kept
about 3 fo ny
command which I reached 2 days before the battie of Predricksburg
and m in said battle from begimming to the end of the battle,

ﬂ after the close of the War, I was, on account of said disease, which
- 8, back shoulders, unable to do manual

8 labor of any consequence at all; said disease has troubled me ever

since War, and now on account of. the same, I am rendered prac-
m tically, gg&nLnul and essentially unable to perform ordinary
8 —mamual labor. At times, I em, on acoount of said disease, unable
to llﬂ. a 50 1b. sack of Flour out of buy natural energy
8 Whenmcommd surrendered? Et E ng C. H. 3..5

Yes 8ir.

Must be o'bsorved

3 &8 soon a8 I was able for service I

the INotes

0 Wu spplicant present?. If not, where
O ‘wasner__Present. How come there?__ROQUires no answer.
E And by whose authority? State fully: _Requires no enswer. =0

Deponent desires icipate in the benefits of Section 1250 of the Code, and the Acts amendatory thereof,
0 ad nnkulpphanon or the peasion to which be is entitled for the year thereunder, ending October 26th, 1908

Bworn to and subscribed before me, this the } /;/, /7 )/4/,///L
T P

. Wt
R Pairburn Gs. R. 2.

Ordinary.
disease wi and explail r-l‘kfl
mdlhedi-.hm‘:‘y‘yumhh—;dmdhag‘lnlnﬂdudmuddkubr’n{d’z‘;ﬂn‘. Myl:!l::

Norz—Do not trouble to meation wounds which do not dissble
Nora.— (khy'm-eﬂuxdlblnkmm are filled when the affdevits are signed.

ed a severe cold while.in Cnfederate



AFFIDAYIT POR THRER WITNRSSES.

STATE OF GEORGIA,
_GLCOUDW.} a
P—e-m!lpp-nb-fonnu,tbeundui‘nd&diuryhlulc.-u&nnv !
and
pc-—nyh"nmnuob.u--mhydd-u,-&olvbm hdqd-lymmdlu»)n.-_uylv
under cath, that they 'are personally sad well win_(B% A J. Smith
mw-mmnﬁufy.mmuthmmsummu
day of. Spring 1262 mu-muo_m"_am
35th  Ga. Thomas' 4 i

—_— e  Regiment of
while in line of duty, was imjured by the servioe as follows:
when, where, and how the injury h

Appligént took a severe oold while in the conrod. nMvo I.n AI( 1862
in th\ State of Va., on account of same he 'u sent '.o the Hospital
at Faruville Va.; said cold resulted in ln Hospital; after

et better he returned to se: ni m Dec 1862 and served with us
in ssme cmnu until Jnn'y 1865 to =y knowledge (I'u nnt Home in

Jan'y 1865 on furlough). I neyer saw Aypnont .pin duri war, but
am satisfied that he served until the close of samb. I was at homes
E)

From said disease -h!.ch settled in his lungs he has nttorod ever ximm

m&ocmﬂmammm«lum d in
Confed. servide h. 18 pr 1y, P uny-nd ialy unfitted
for o bor. ’

Where was i ol 4r_ Don't Inow positively. I was at home on

furlough. &
Was he with j¢?__Don't kmow. Were all of you present 2 NO_S1T«

If not, whee -.w MM

Whnmyoul.ll? I was at

on furl ut surrender, but I served

at which datter time

12 ap-
o 18 0 Jan. 1865
We personally know sbove stated facts. We were with him in the army and have known him ever since.
doubtless April 1865.

He wag honorably discharged or retired from the service on.
186___. A -Mnﬂhh—nmurmhwhdp

pplicant is permanently dissbled ce1862¢
G R Y b T

Y I' 4 ”_.} e \\
W = _

NorE 1.—The Ordinacy will see that the full text of the afidavit is understood by the witnesses, and thet they are

-l are asked to make Mmlﬂlnﬂmuﬂudﬁ%bhmu—.

mast be flled when
3.—All blank epaces signed.

day of.

4--'l'h- ‘witnesses are

= : L ] Tk
§ ?‘ e §'5§
95.;' g "5‘5' sif Q
28 SR
Z ey e | i )
— k) 2 A.Es L
=5 1= 1% { (RN
= Y g X

ﬂ and m in said battle from begimning to the end of the battle,
and from that time on to the end of the War. Porﬂontlsm

ﬂ after the close of the War, 1 was, on account of said disease, which
hed 8, back shoulders, unable to to any manual

labor of eny consequence at all; said digease has troubled me ever
o ince the War, and now on account of- Gh-‘un., I am rendered prac-
3 _MMMHM- to perform ordinary
3 n_account .f said disease \ble
to urz a 50 ib. luk ot l?laur out at bu,
Whu‘ nloonmd lurnn! ; i 8
Yes 8ir.

natural energy
500N

‘Was applicant m—.n‘l?
Present.

If not, where

How come there?__ROQuires no answer.
State fully:__Requires no answer.

was he?.

And by whose authority ?

Deponent desires to in the benefits of Section 1250 of the Code, and the Acts amendatory thereof,
aod g application for the pension to which be is entitled for the year thereunder, ending Oetober 26th, m)L

Bworn to and subscribed before me, this the } /)/2/// p /N,///L

/%

oTR —State fully mature of or character of disease w] dunhhry,mdr:ﬂa-pamwuy
aﬁﬂldﬂkwy Hd‘hbh.edandl-:n,‘(ve/nlla-dmudedhdm’md u-dn‘hd!nd.lymv.he

Norz.—Do not trouble to mention wounds which do not disable.
N —mmm-mmbmwmmdwumm-w.

The Inst:.-\:.cuons

1908,

et g Post O Fairburn @a. R. 2.

Ordinary.

PHTSIGIANS' ﬂﬂlﬂﬂ'

STATE OF QBOROIA
County, }

comes before me. Ordinary of said County,

: : .
_—M&ZM%M both known to
me as reputable physicians of said County, who, seversly o say on oath, that they have carefully

after such personal examination, say that the present
condition of applicant is as follows : g 2 A

A ) Al i
o Ly ot Lebr T sy =g

and that sach condition is permanent. ~Baid condition arises from the following facta 23w

We have treated applicant pmf-ion.ny‘& years, and his condition, as above stated,

Bworn to and subscribed before me, dul

ﬂ%ﬁ%&ﬁ:ﬂ%

e from hereditary or oongemul causes, or from Xuom or lnumpenle hbm

the disabili d
i Noes 1 ~State Mﬂm"‘“’”‘"/ zxfc-laj sabiliy. I/’.whlllym‘lh”/dm‘sz:’r
¥ Nm;—m wﬂ!bewd-[m(ﬂmhhnlrpluhmm
Form Ne. 4.
/ZATE OF GEPRGIA,
County. .
I 72 O 45 A r=Gudinary of said County,

o certify that T am well with ﬁ v/,_ﬁ @"V‘-’(—/L" the

applicant in the foregoing afidavit, and am well sstisfied t}fa}/the statements made by him in his ssid affidavit are
true, and he is disabled, as he claims, and I know he is'the individual he represents himself 1o be, and that he

Wi o R
14

resides in th'uconnty and has been & bona fide nddu?dnudu

?duvn ,m-n

are persons of- that their st are worthy of full ,
»cﬂhllﬂbdnf mﬂMthdoijﬂmuﬁmu !rbe/mﬂeyly
-the same.
Glmun:hrnynﬂudigmnnudnd, o

190.
onti Lo bett
All amending proofs must be exacated with the same formality as originil proofs, and the ordistary must so certify.




. a_m‘t m time AL?.!\.
From said disease dncn ueuu in u- lungs he has utrond our EinE

mmo-..-&mammmam at in ]
: Confed. service lu 18 P 1y prmumm tialy unnuod

for ordinary mangal lebor. - v L

, Don't know positively. I was at home on

‘Where was applicant’s command

v’;?.u-m:lm Don't know. Were al of you present?__NO_S1F+

I not, .m...nn_mnu_mm s

Where were you all? I was at furl at sur 2y but I served

» st which latter time

L'cr’!n v—u l!‘l‘.d- ? ~'.'P' i
o £ 0 Jan. 1865 1

3 'Q,—udlykwvlhweluudﬁeu. We were with him in the army and have known him ever since. '!
doubtless . April 1865. [

ﬂ"!hnnﬁyd-.inrgdornhnd from the service on.
186 A is ﬂydhﬂd.nldldhlh-nlnoumhnﬂdp

pplicant is permanen 1862,
g P e 3 7 DR ﬁ
57 .ﬁ%’m—; i A

lm:pmﬁhqm-mmmmdmmhwwmm-dumyn

legally qualified to the sme.
‘make their hllllﬂ toits
’4—'_ are asked to - statements explicit, tracing disability true canse.

day

-

POWER'OF KTPORNEY.
N L P

STATE OF GEORGIA,
¥ County. }

of_

——to reosive and receipt for the pension allowed aad
i Syt WP

request that he remit same to. Py

at. d

IN WITNESS WHEREOF, I have hereunto set my hand andseal, this .~
= /

day of. 190.

{L.8) 1‘
Executed in the presence of.

I bereby authorise 1

3

INVALID

e |

We have treated applicant professionally for.

from hereditary or congenital causes, or from yicious or mhupen«e habits.
ot 0 and subcribed befos e i W
’4%? pry &51 mz 7@«@?&%«“@&

years, and his wnrhhnn as above stated,

—State nalmdmmnd disability. [f disabili from wound or
-g-;“ﬂ' ba#lbu‘”’ud present sondition. lﬁv-ﬁm::/(ludlnb{z df‘r'nmudmmuaw
origin, as wndersiood

‘will be carefal to 61l every blank space in oath.

/ZA‘I‘E OF GEDRGIA,

I

Form Ne. 4.

7 of sid County,
-do certify that I am well i
applicant in the foregoing afidavit, and am well stisfied
true, and he is disabled, as he claims, and T know be is

resides in this County and has been a bona fide resident

the
‘the statements made by him in his said affidavit are
e individual he represents himself to be, and that he

i émf 2
sincethe________day — 1 B
to-wit:. A @/g' (70: ’ ¢

I Mﬂ? the 'l
AIﬂLJ_—______m persons of -respectability, that their statements are worthy of full

-credit and belief, andmmmmqmmummd_umu

the same.
m—ﬁd_ _County.

Givén under my official signature and seal,
mmmmuwmm-uwny.wmmmmn-nnmm

.
¥R Yorm No. 3.
¥

,'.:\ l\'v""'("‘ ::' IV 4§ .\-j' HA51
- PUPR U ARRIDAYIT FOR THRER WITNRSSES,
STATE OF GEORGIA,
Pmolhu.tlyp-nbt[mm,lhnndmlgued Ordinary in and for esid Conatys_We G. Roberts
Capt. J. E. Steed Sod

personally knowhi to me to be trustworthy citizens, each of whom, being duly sworn according to law, -evenlly ay

under oath)that they are personally and well dwith__Be A. J. Smith
whose. application is berewith presented for a pention, that he has resided i thia State contiauouly since the
J L]
day of. B About 1858 -, , that be sersed in Company__~C___of the
35th Ga. Thomas'

Regimentof __—_C_________ Brigade, and from our personal knowledge he,
while in line of duty, was injured by the service 2 follows: (give full statement, and tel in your own languoge
when, where, ard hew the injury hoprened, or the disease was contracted, and to what extent applicant i dis-
nbld]nm umhu a di ect result thaeof If he does any labor or can do any, state what.

)
. was mustered into service in-
Sagent 1.861, and served from mt time until the surrender of
Gen'l Lee in April 1865, :::35 J. E. Steed says that applicant
e in 'ed. service in ruulung in
B Pneumonis at Hospital. After temporary recovery from said disease
e 11, 1862 ‘Temained with same until |
N . . -
the surrender. ‘Prom ths effects of said disease he has suffered

ever since, and Now ol atGounit of same he wkwhkw practically, per-

mmmnuﬁxmmm“mma manuel labor.

L/ L//

mollttox c H. Vn. Apr 9, 1865.
Yes.

Where was applicant’s command d
Yes slr.

‘Was he with it?. Were all of you present !

If not, where was he? Present.

Where were you all?__XSE.Present

How do you knowyb i’o%’um to be true ! WQ in same C
cant from J 186 to April 1865.

We personally know above stated facts. We were with him in the army and bave known bim ever since.

He wna honorably discharged or retired from the service on, Sth dayof_APril 186s.

186__. Applioant is permanently disbled as stated sind bas heen 80 4o our certain knowledge ever since 18_62+
We have no interest in the recovery of a pension by bim.

as did epoll

SI‘om to end subecribed before me, this

. A A e

Ordinary.”

s 20
Note 1.—The Ordinary will see that the fall text of the affid
legaly Gualifed o e .....'.’ see . of the affidavit is understood by the witnesses; and tiat they are

are avked to make their.statement
_‘u u_“ ol 30 fudkion 'h:n oy s fall and explicit, tracing n-um, tots true cause.
“Three witnesses are required.

I Z o, Vst

4




Form No. 1.

FOR USR OF mmmm mm

/YZMQ M'

W &nﬁvahoqumn,-nu-ﬁMhmhnn
u/" umhh- ¢

continuously sinoe the. y of.

ndh'h-
h*ﬁ

mthnnilmrymoltbo(}ufodnhsw(uﬂtmﬂ' ) on the

ﬂ—
f‘“@r____lm_.dmdamummmﬂ
A
erve inComy‘n;

th Regiment of. a A‘ ~ Volunteers,
2%
Brigade, and was honorably discharged o the__ % 4~ aayt
p—cAe
the State of @

186 that whilat engaged in sack -j?q-me-, and in line of duty in
. o0 y of T e XL ﬁ 16/
he was dimbled o wounded as fallows:_ Y 0w Foe T o geopil MA
o ehite IS v o SET 4 Yo oo
3‘;‘—‘—"1;-'«'-* 1581, brif Coiy b 0T o iy
Z"u-«—yl 4.4.4_._4.4—,—-«., \-14-«4—0-‘-(-‘—-17 G'MM G—)
%m”zﬂ&qujﬁalkaw
ﬂ'ﬁ"&»%—v’w ond 24 o Moy wv b ) FEBE Loy
o octoon Y poiof tocsh ted G .}4~,,L_£ﬁ.
Hal}w#«fyb,ﬂaw‘i,’m /*/éa.hr#
ﬁwmw@lﬁlww 4!1..,/0 1782, 0 |
JWW WDMQ%WZ/”;L/”/—)
pQL“JMM ‘o %M&JA&.M%M )
3¢««~]u477/r/4 Aw««/.é—?«'cgww%&-/ww

s DMust be O'bserved.

i, acrn P A
Aile
. e vy
OWu-ppli-n-—:i Yeg Loa If not, where
7
gum e How come there?. '0’“‘-;

A:ib}wh-unhmyr sm.n.u, ’Q"I“*-”"“ Z‘I 0—‘*-4“""‘"‘

By he oL Q;ME‘,A, RS 4")’,4:
o o S S
ﬂ Sahnd.hlbdhknn,thh‘h }

%2’%7?*—‘ - Z;, S

mm:mnﬂmm&rw.
n%. ' bahit 2

R 22TV y

e

the surrender. From the effects of said dissase he has suffersd
ever since, and Now on actount of same he wkEMXN practically, pe:

) m.ttox C. H. Vn. Apr 9, 1865.
Yes.

Where was applicant’s command

Yes Sir.

‘Was be with it?. Were all of you present !

If not, where was he? ___Present.
Where were you all? __XEE.Present -

How do you km.ﬂ v to be true 1 WQ
e 1861 to April 1865,

We personally know above stated facts. We were with him in the army aod have known bim ever cioce.

Ho wns hanorably discharged or retired from the sorvicson___9¥N _ guy or_ APril 1865.

186___. Applicant is permanently dissbled as stated énd-has éen 2 to our certaiu knowledge ever since 1802
We have no interest in the recovery of a pension by him.

d in same C

a8 did appli

Sworn to and subeeribed before me, this |

17t { Sept'r B, i

T Ve Lrr e | o G oy
Ordinary. [

Note 1.—The Qrdinary will see that the full text of the affidavit is understood by the.witnesses, and tiat thej are
legally qualified & o th

Devaa 1o arked to make their statements fall and €xplicit, tracing disability to ita true cause.
t—AuNmk spaces must be filled when signed.
4.—Three witnesses are required.

L, T 7 Pt

Form Ne.3, '

| PEYSGINS' AFRDANRY:

of said County,

both known to
mulqlhhhyhy-&nofnldcomq,who,b-nguuzﬂlynom,-yonouhv.hu ihey-have carefully

-.h-udnp-mulmmmmn,-y that the present
qu-wn - 3
faten g Cpreeete Lrise s L T s 22
2 gutds vk e s g i .
Lorveioe civede @4 Lo b 2l ol

-,Z-l-—-—-— 5 %

— e
// fh Doe cclelocl Lieeile ez

‘We bave treated applicant pi ,@af_,h(é_ym and his condition, as above stated,

dm_m__.m from hereditary or congeital causes, or from vicious or intemperate habits.
Bwom 10 and subscribed bdonmu.l-hl; (o ﬁc«—w«y% <
7

/gfza/ H“¢M mﬁ;.

Ordinary.
NOTR 1—Slate fully the physical condition and
infury, shate s Locution, charader and present aondition.

i, a5 wnderstood
o L—Thez

the extent of disability. disabils eswlls from wound or
ﬁv-dsmsar{ tbnm(r/r ndd.:’m’;ﬁ and ils aauses or

vmbeulﬁnllnﬂlmblu:kqnmhmh —

TE OF GEORGIA,
Ee e e

L Dp-esee o - Ordinary of ssid County,
do oertify that T am well 'ithd/}M the

applioant in the foregoing afidavit, and am wel} safiafied that, the siatements made by him in his said afidavit are i
|
X

Form No. 4.

h-,mu'ﬁd(nued.u he claims, and I hwhh&hnindlvﬂnﬂhnpmnuhimnl(loba,mdthth

resides in.this County and has been a bona fide resident m./?_a.y ol_.é,L

T aleo certify that the witnesses, to-wit:. ’d’

are persons of thl.ﬂuh

cdhlndbdhf and that the full text of the afidavit was read to and us
-the same.

Given under my official signatare and seal, this_7" i

are worthy of full
Y them before they signed

w9,

Ordinary. M County.

m-—lﬁ.mmuwmm-—m-mmmw minst 8o certify.




, ngu—«i)w 10 briedf

; that whilst engaged in such servige, and in line of duty in
on the day ot TetL L 186 4
hmd'—blcdor-n o0 fillows: ""“ﬁ‘t"ya"““"""‘/’ """’74'
. e i, -—/MM e
z%mp[ﬂ&,ﬁ,.mﬂ/md’;e/wiww
gvgzzf..uw s goiif gl e slfioig 5 o JEE Kraw,
o octsonk S too tovh sed § %’j“é""‘
g,./.}wuugfzﬂp I%Z}wﬁr/jr;-«» /'—/W*
4 TG R D I TR See 0 182, 0nd
g.}wwwwé%«bzlﬂf(/ﬂ"}
pr Lo ﬂo—«-“'—‘ué"mw‘w“’w ’
Boeoson T Hot oo o oeten b Lbiiin S Lo,
3,, = ]U_Lyf/f/’ b tdoboetyiiiodte Jor oy
Mzth%wﬂ%

§ M_}M

the Btate of.

e ErEan s, i
Was applicant present? Yeg Lot If not, where
was he?. "-"'-A—-—L( How come there? ’o"‘“‘t

U Ao Z£/ MM
e T R o
a“_‘/Ma‘gL_ %/4,4‘,2:-“,4, T BT 4-{’/4’

Deponent desires u&wu&mmummub
-nd—l.-pﬂhﬁnnlatupﬂm'hﬁmhhnd“b "- m

ot : éz N
B Ialnlnhwibdhlonln this the
@jfig "/J}mm_ﬂw <4

fully sature of wousd Md“-ﬂ.mﬁ and
—-zdﬁ-u-mny d—bh-a:-ﬂ-,mﬂ-l-—uu &
service.

Do mot trouble to meation wounds which do not
NoTa—Roe Ordtoary will sos 3o that o/ blank spaces are Sled ‘-'me-m-u.

The In.-‘l:n:.cuo

hmuh

ssnto of @ Campbell s

1 Before me,tne Mmam.mm of said mw.pcnouuy

,.ppuna Dr.0.0.Rainey,a regular prastieing physisisn of -‘sb
;mty.mnu-uucmmnw-amun-um ’
[entirely reliable and Woflky of credit,and en sath says tnat ne |

lnu known B.A.J.Smith for about & year and a half and has treated
‘Inim professionally for past year,and has exmuined osvefully hie

loondition;that he finds him suffering from & malignant oondi-
:umormmnmmmn'mmmm
byoeumrnmummumumun
hmdnuu € penision from the State;that said cemdition has
mtmummntuttmmmm-lm
m-mmmummommm-u-tm
mm.,(-nuuxmm that_said condition affesets ales his
‘rmcm,manoumuuymummum
Eentmly unable umnn-urm from said ocomdition,
["hich also affects and 1 m- health,he
“as become and 1s now prectically and esnentially nelpless.

p e above t.ft.

;...,. Ay

nmmmumum
ot 1011,

Ordinary Cempbell Ocunty,@eorgia.

k

'We bave treated applicant p y fu#&g,w‘ym, and his condition, as above stated,

dom 220 Z___ ariee from bareditary or congenital causes, or from vicious or intemperate habits.
Bworn to and subscribed b.ronm,ux- ( zgﬁ;gf WM[ Zoz. 43

%‘ﬁwém”&

"m:aum‘ - -d;uw-tm
origin, as wnderstood

the extent of disability. If dmwuy nr_mlb /m wound or
from disease, [rive ils nature and nd its @uses or

Nors 2.—The ‘will be careful to Sl every blank space in cath.
Porm No. 4.
/SZTE OF GEORGIA, } ~
w County.
o thacca Ordinary of said County,

e b B L Lzt

the
t in the -u-vn.miu- safiiod that, the statements made by him in his sid affidavit are
m he'te :wmud,‘m he claims, and I know be is the individual he represesits himself to ba, and that he

resides in this County and has been & bona fide n.mm sinos /-?_a. 4*20

T also certify that the witnesses, to-wit:.

and are persons of bili um their are worthy of full

-credit and belief, and that the full tezt of the afidavit was read to and unders bv them before they signed
Given under my official signature and seal, this 7" day of 1
%’ Z&L Opem

Oy beee .,

All emending proofs must be executed with the same formality as original proofs, and the ordinary must so certify.

Before me,the undersigned,Ondinary of satd oounty, this day

personally came Dr.?.P.Pullard,.a regular practioing physiocian
of said mty.uo-n to me to ui'uttroly trustworthy .and whose

statenents are entitled to full nm:pm crqa!.ltiu- that he |
nuummuhtummnnmdmorpn- |

: |

State of Geergia, Oampbell County: |
|

‘

uon.hnl h,for about thirty years:has treated hin pro-

vears;that he is now on the invalid pension
uqénn 2 condition oeused,as claimed in his.sprroved application,
by cold that settled o;‘nin lung back and shoulder; said oondi-
tmnummmtununmommu- left shonlder

dmton-m-:thﬂmunthnum-ahum-
tirely unable to dress uuu_:.uuu eonfined to his bed

for days at a time,fyom samd omise, ; that his left arm has been
entirely helpless and useless for mere than a year,and ﬁl‘l
©O&R use his Pight aru very 1sttle on acoount of the disease
in his might arn and shoulder-it aleo effeeting his rignt arm; |
that from said ocsuse ui genoral health has become greatly im-
paired;that from said condition he is now prectically and es-
sentially helpless:that said appliosnt is thoroughly eredible,
entirely trustworthy and deseving.

gty o

'mo-bonlrm.utwu' ersonally sul bed and sworn to
before ms this the / 4 day of A ae11,

I




'gzxmormmmm.mnmn-mf“ .]
b7 0old coptracted in the gonfederste service and for wnieh he
|18 nov draving @ peneion frou tne Satesthet Gald centition hae |
;mtmwmmnnsuummmmum *
[from shoulder down to his hips;that his 16f% axwm is entively
Melpless ant useless,and that said sondition affesete alee is
:i'mt arm;that he is frequently eonfined to his bed and -eften

"hioh also effects and impat iously his geb healtn,he
|

|
|
ienuroly unable to dress MM from said comdition, '

ru- become and is now prectically and essentially helpless.

NAME Smith, BuA.Je YOAR 1912 COUT'TY * Campbell

!El AND WHERE BORN? Mprch 27,1843,- Georgia,

.;S:‘\&‘l WEEN AND WHIRE? August 1861,=- Does\iwt state where,

CoeCe 35ths Ga, Regte
(Thomas' Brigade ) . - E

COMPANY AND REGIMENT?

SANG

OF CAPTAIN AND COLONEL?

WCUNDED? Fell of 1861,contracted a severe cough while in Confed.Service in
State of Va., cough settled on lungs,rendering it necessary to send him to Hos=
pitel,Richmond, Va., Said dlesease has troubled applicant since the war; affected]
from left shoulder down to hie hipe; et times helpless. Can use right arm but

CAPTURED, WHEN AND WHERE? ( very little on sccount of disease in left erm &

( shoulder- it also affecting his right arm. His
general health has become greatly impaired;that
from said condition he is now practically and
essentailly helpless; that seid epplicant is

(
(
LELEASED. ¢
( thoroughly credible.

WHEN AND WHERE SURRENDERED? April 9,1865,- Appomattox, Court House,
Virginia,

IF-NOT PRESFNT AT. SURRENDER, WHERE.WERE YOU?
DIED, WEEN AND WHERE?
BURIED,

i

WITNESSES. NO Service Witness.

vmmmﬁmﬂ&ﬂhhtﬂumﬂ-nl}mmn

down to his hipa:tnat ne is et tines 0 Relpless as 40 be en-
tirely unable to dress nimself,and is eonfined to his bed

for days at a tine,fvom send omuse,;that Ais 1eft avm hes been
ontirely helpless and useless for more than a year,and tu@
oan use Aie right aru very 1sstle on -uo‘t of the disease
1n hie SRt arm and shoulder-1t aleo effeeting his rignt arw;
that from said osuse hie genoral hoalth has become greatly im-
paired;that from said ocomdition he is now practically and es-
sentially helpless;that said appliosnt is thoroughly eredible.
éntiroly trustworthy and deseving.

T OBvtnt 2

The above nrtmvttwu' ersonally bed and sworn to

before uwe this the _/ 4 day of ; 1911,
of Campbell Y, Georgia. |

e1ng/Qily sworn, siys that be has
#pplicant for mmm increase of pensiom, Mr. B. A. J. Swith, for
! ‘ ‘ 1y for' 7O years; that he hss
lost the use of his 1eft am; that satd affected left am was-

mwm.u*m nsequent oough

v T

vice of the Confederate Amy; that uum s affeoted from ¥is left
*shoulder dnn»to M! hips; ,-_Pd q:n 1"- “H?vu' hgm?n, and unadle to

ably always will suffer fromsame; that he is frequenyly confined to his

bed from same for days at the time; that applicant has not been able to use

ted'while in the ser-

he

Vdf.nm, and prob-

his ‘said left am at all for over twélve months, and that he mb}o to use
hip -right arm only a very little on account of disease in left arm- the

‘said disssse also affeoting his right arm; that his'general heslth 1s also
badly impaired by this diseage in his shoulder and am; that on account of
sald disease, he is practically and essentially helpless; that applicant is °
thoroughly oredible, entirely deserving and perfestly trustworthy.

‘\/ a
3 g >3
.-Bworn to & subseribed before me, thi _‘,é_"_’ﬁw.ot

YLl

N ¢ ; B g Campbell county, Ga.

- -

Campbell Countys ;
e’-"@?- ;:!-‘w." 8. MoLarin , » Ordinary of said county, o-;uz :h:totéh; w:t
o8 ‘%0 .application, herewith presented, for imeresse of pensio B. A
z;:h.' Dr. T. Pa B_Ul..hrd.,ns ‘duly sworn, that he is trultworthy, emd his
statements entitled to full faith and oredit.
‘Witriess my hendiend sesl of offis July

268h A011. |




COMPANY AND REGIMENT? CoeCe 35the Ga. Regte

(Thomas' Brigade )

(% NAMZE OF CAPTAIN AND COLONEL? L

WCUNDED? Fell of 1861,contracted a severe cough while in ConfedeService in
State of Va., cough settled on lungs,rendering it necessary to send him to Hose
pitel,Richmond, Va., Sald dlesease has troubled applicant since the war; affected
from left shoulder down to hie hipe; et times helpless. Can use right erm but

CAPTURED, WHEN AND WHERE? ( very little on eccount of disease in left erm &
shoulder=- it also affecting his right arm. His
general health has become greatly impaired;that
from said condition he is now practically and
essentailly helpless; that seid applicent is
thoroughly credible. -

LELEASED.

WHEN AND WHERE SURRENDERED? April 9,1865,- Appomettox, Court House,
Virginia,

1F _BOT PRESENT AT. SURRENDER, WHERE-.WERE YOU?

CIED, WEEN AND WHERE?

TURTED,

WITNESSES. YO Service Witness.

NAME Smith, BJ A. J.

27th,

WIS AFD YLFRE BORN? March/1843

- "TRR : - i Z '.“Ti‘,_;
.. vice of the Confederate Ammy; that said applicsnt is qfﬁ};od}ru s lert
#/ shouldsr dowsi %o his hips; and that hs s et ‘helpless, and unsble to
; ' he #u from lqtg! d?.nm, and prob-

t.-haﬁlu 1s

[ sven dress nisslf; that he suffers
S T RV : < & IS
| ably slwayswill suffer from same; quenyly confined to his

bo'd't:- Same for days at the time; that nwliapt has not been able to use

his said left am at all for over twelve months, and that he unable to use
hip right ara only a very little o:lx acocount of disease in left amm- the

‘said disesse also affeoting his right am; that his general heslth 1s also
badly impaired by this diseass in his shoulder and arm; that on acoount of
uuul“m. he is Muuy and n--mniy'_ helpless; that applicant is
thoroughly credible, entirely deserving and

‘ 20

| Sworn to & subserided before me, MII_‘féy\or

Campbell county, Ga.

perfectly trustworthy.

Loitlarss 227 2

a Campbell Count; - .
eorgia, :P" B d‘:;n’ Ordinary of said county, certify that the wi

for inecrease of pension of B. A

o8B to \application, herewith presénted, :
; :;:h. Dr. T. P. Bu]’.lnd,_ns duly sworn, that he is trultworthy, and hi
3 “statements entitled to full faith and oredit. :
% witniess my hafid-and sesl of offige, ?l July 26th 1911.
] 7t Ordinery

- 3 Campbell county, Ga.

YEAR 1909 COUNTY Campbell

- Resident of Georgia since date of

birth.

ENLIGTED JUEN AL WHIRE?
RANK.

&
COMFALY AND RECIMENT? ©

FHAUE CF CAPTAIN AND COLONEL?

WOUNDED? August 1862 while in
cold, and was sent to hoppital

beck and shoulders disabled
CAPTURED, WEEN AI\'D.W!?‘E;E?e him

RELEASED .

WHEN AID WHERE SURR¥NDERED? April 9,

from do 1n§ snz
B4z, pregtisel

ract
Y unable

August 29, 1861 - Georgi.a

Company C, 35th Regt. Ga. Volse
Je« E. Steed - Captain

service in Virginia contracted a severe
at Farmville, e
returned to commend and on account of said 4i

Va., kept there 3 months -
sease settling in lungs,
menual lnbgg, aug rendered
ermanan a -
) Eo any manaalnla'gg:?n',

1865 - Appomattox Court House, Va.

IF.NOT PRESENT AT SURRENDER, WHRRF WFRE YUU?

DIED, WHEN AND WHERE?

RIRTFD,

1w command -- No data.

WITNESSFS. J. E. Steed, Captain; W. G.

Roberts; T. N. Slaton - same



arch/184 Reside o gia s date o
b h
D gus 9 8¢ 8
A ompany h Reg a ols
A P A 7 - "
0 D? Augus 86 e service in g a contracted ere
cold nd o hoppital s arm e 3 kep here hs
6 ed nd and acco 0 aid disease se
b and shoulders disab h doing y man 8 and rend
APTURED AND W him prac perman angd o
ally unable %o any manta
ED
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N eed aptain G obe 8 S (o} same
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$205.00.
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No. 5.

POWER OF ATTORNEY. ™

STATE OF GEORGIA, | ]

o AL oS, , / J . '
Know all Men by these Presents, That I, K’v'/f% /K__ R // R !
> of

@W (e .
County, in said State, do hereby appoint____. _/ . ;n«.’&v S
of Lel( /j:._.f . ; z¢Zp-my trugand lawful attorney in fact, for

me and in my name, to receive and feceipt 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
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 comihg to me for the reason

({2

Goa v

aforesaid.

IN WITNESS 1 Z(IL‘RE()/-] I have hereunto set my hand ‘and seal, this
7 - day of ¥ 772 .(L.__.. 189/
\ . 2(?1@4» ./m; 7 [

Executed in the presence of us |
' ’ .

R SR /_-:/{L-‘Z,J_.,,{.,r
F ! 7
., /ﬁal o /4/, <y )

DIRWOTIONS.
If allowed. send amount by S to
me at _, and oblige . Fy
.
- S

“OL G3GNVH ONV

panss| jueuep

Tttt g IR A Dt

—OF—

Gl el o

] 5

— sl
Warrant |ssued

1891
AND HANDED TQ.

Geo. W. Hartison, State Printer, Atlants .

Affidayit to be Made by the Widow, *="*

STATE OF GEORGIA, ]

In person came before me, thy undersigued Ordinary

Couynty of /g»’ ’//~ 22 *} in and_for the County of . % 2 "//
A :
M. CL el 7% >/ s ¢ ¢ €72, who being sworn according to law, says under
outh that she is the widow of 467570 Ko 4 Lore 2, who was @ woldier in
7

the service of the Confederate States, and sgrved as i member of Compuny . , of the

39 G2. regmeno ZLOA LA Volunteers; that he enlisted in said
sexvice on or about the . day of ot '77 1867, and was in the
( /4‘7 S eredera e Army up to )//Qﬁ/ 207 18644 That while in the
Army, he was on the _? C . dayof 7 ﬁ;{j
A/l/;’( 172727 5 J,»/Z /uf/ 2ol sesx L
AT XY e A Aer - a2l g R fieal .
o 1’7/_1/{, 4 st //:;/,/ S b 7‘_/,,:,,7-/
((%'_"44,(/11v'/f/1 /(f/( XL L7 7/2,1 f{ ,.Lc‘{_r'"

- . " 5 /‘
Goecl ‘o Lod Fees. «"/"/»/f',' A Bz s f s lowsncrl
. i

18644 (See Note No. 1)

y 7 ~
% /1&"//, e, WL //f,‘/al; —-/‘1"‘“‘,_«’ bf 2o
i A aded s

X maaianid loe’ "4,;//7//7, A
//(/(4;/ A &y GaoA At Al pagd A Le e ate
> : .

4/ Sov il wno // .- K,
/

2Ly [P Vi1 ’
//A«_L #4 siear Ma llas, e .. ~ hflvlj'/ g/‘p;/,x.:‘
(«Ll/—»‘/ 11,1 #2270 71[‘144/ AE 4#"//:%‘ 7/4
2 L5 St '

Deponent further swears that she was the wile of said deceased soldier during his term of service in
the Army, god that she has never married since his death ; that she became his wife on the_/7 b
day of R 7LL(ARVL: %md that she has sesided in Georgia continuously since the
A Z x\.day of ,/(’/.’ T 1862, ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she_has not lived in any other State or locaity.
Deponea, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1890, for the pension jear ending February
15th, 1892, and herewith tenders the prool of her right to receive the allowance granted by said Act.

Sworn to and subscribed bfore me, this, the | é : G
’ ( l’(ﬁu Cn
£ day of AL g, 7, . [,
voiwen SN L7 o0 A,

- . ey v/

A ;1(7[

Ordinary.

od.  And in
the saoldier

Nore 1. Fate In blunk above the date of the death of the lnwband, and how, and when, and iy
fawe hle death reaulted fron diseasc, state how the discaso Is Euoen posiiively o e realted fomn te
in the Army and not from any other cause. °




If allowed, send amount by _ R 35 to
“me at . _ ., and oblige ¢
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Certificate ofOrdinary of the County of

State of Gar?rgla, ]r " j{é‘ﬁ .
County pf /Z«rn%/é% in and for said County of

State of Georgia, higreby certify that I am acquainted with Mrs: 4
the applicant for a pension in this cue,/lnd know, from my-own wiedge, or lron: positive proof
p d to me by ble wi that she resides in this County, and that shé resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whoss testimony she presents to sustain her claim are knoivn to me to be
truthful witnesses, entitled to full faith and credit as such. Iam fully satisfied that tHis claim is made in
good faith, 3nd that I have caused the applicant and the witnesses (o read or hear read the proofs they sign.

In W}ll'less Whereof, I have hereunto set my hand and Iﬂ'txed the seal of my office, this, the

\ /f’i’%‘ of iﬁ»é _1891.
) Tm':. Bty Divevrs

Ordinary.

Form No 4.

NOTES. o

The pension is only payable to cercain classes of widows.
Those whose husbands were killed in service.
Those whose husbands died in ke army of wounds or disease contracted in the service.
Those whose husbands went to the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.
Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.
No widow is entitled unless she was the wife of the soldier during the war, and has never
remarried.
The law does not provide for any orie living out of the State of Georgia, or who did not live in the
State at the date of the Act.
The l?

s to establish a claim must be by the ny of three
who :' of the of the and his death and the immediate cause
of the death,

Widows who have married since the service of their husbands in the army arc not entitled.

There is no need of employing a lawer or other agent to attend to these claims. The
_Department will furnish 7«7l and specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that wbuentppﬂmruﬂa, they must go before
the Ordinary of their mely and testify. The attestafion of a Justice of the Peace or No: ary will not
answer.

If pronfs must be made out of the State, the witnesses must be swora before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and

réceive the money, t8 receipt for same.
y‘l%mﬂy‘m how.

Fill out the “directions™ below Power of Auorney, so that
By order of the Governor. - k w'

to send the money.

Lot
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Deponent further swears that she avas the wife of said deceased soldicr during his term of service in
the Army, gnd that she has never married since his death ; that she became his wife on the” 2" th

day of ,.m HALARLLL and that she has resided in Georgia continuously since the
Wt

1“2 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality
Deponen, as the widow of said deceisedsoldier husband,-applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending

,aa, of

February
15th, 1892, and herewith tenders the proot of her right to receive the allowance granted by said Act,

bvxom to and subscribed before  me, this, the |

nga bt Y s

// day of J/{') { 1801, | 7,7 /
‘&» cav s R //ﬁ/{? [ 7¢h 21 e
Ordinary.
ate in bk by of the death of tye hawband, and how, and when, and where he died,  And 1
o oatli remulted ow the discase in knorenposiively t live reulted fom {he weryiee of e sl

S vy i BOx

Form Neo. 2.

Affidavit for Three Witnesses.
State of Georgia,

County of _ éﬁ&u%/

In person came before me, the undersigned Ordinary
in and /Z“my' wnnum - -

S 2 sz
- F (eu:h known to said At(unng Officer as tnn.b(lll.

rcpntl? ;‘ j say under oath, that, from thgir own persongl knowledge,
JM»( 2~ , of the 9z

unty of /44’&(/ AL

Smn of Geor; the widow of .. 7221 o2, » who was a soldier in

Compmy% —otthe L. 20 Regiment ot GLbb2 2 opumecrs

That said soldier enlisted in the servi%ﬂnftdemtc States (or the Georgia State Troops) on or

about the.__ day of - 186.7 . That while in said service, or by *
md service in the Army, he lost his life as follows: AURL A4 n~ "

44,1/‘/ %éﬁ—é%/}/[_/

S BINENS

€ e

M/[ 4&/{ 1&4/11 4/

’ Z A Mﬂ:—‘b
eV 4

,411444‘.1_

Ntteaecl 4o A 4 i{ﬂé 4@.//

Cneniveil K

Our_opportunity for knowing the facts stated in reference to death of applicant’s husband were

We further swear that Mrs, >‘é&},ﬂ ﬁ_ﬁ‘; / bzt % vias the wife of sald

soldigr during the lemce, and that she has not intermarried since his deAth and thatshe
22, Ll —-County of the State of Georgi
Sworn to and subscribed bdore me, this, the % S~

W/ for TS 1 801

ﬂ_-,___@w_e?mf R
Ordinary.

Norz, Witnesses must not testify about things they may believe,

but coutie u lh:lr uncmenu o such facts aj they per-
sonally know.
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The pension is only payable to certain classes of widows.
Those whose husbands were killed in service.
Those whose husbands died in the army of wounds or disease contracted in the service.
Those whose husbands went o the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds. .
Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.
No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried. =
The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.
The facts to establish a claim must be sub iated by the imony of three
who personally know of the enlistment of the husband and his death and the immediate cause
of the death. "
Widows who have married since the service of their husbands in the army arc not entitled.

There is no need of employing a lawer or other agent to attend to these claims. The
Department will furnish fu/l and specific instructions, and give ample opportunity to every claimant.

If witnesses live in anothier Caunty from 'thit “wherein-applicant resides, they must go before
the Ordinary of their County and testify. ~The attestation of a Justice of the Peace or Notary will not
answer. o

If pronfs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

®

ppamnniiil by oLy g il AT

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

Bacol el twst6 Lind Jeroar whel, f3

AL e -

We further swear that Mn.%d, V> j«: < 7ZL was the wite of sald

soldigr during the service, gnd that she has not intermarried since his_death, and_thay she es in
ooz s filis 1 County of the State of Georgige” %
iy I :
Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and Sworn to and subscribed before me, this, the ) —————> A —F 1y
o : i . . Jp e : 5( - ”
réceive the,money, to n:f:elp: for same. e ks 2 . . Lt day of "ﬂ""( 1891, i 4 . S ‘2.4 pag.
Fill out the «directions” below Power of Attorney, so that y‘r kay where and how_g ** : 4, é yo "
. AU

to send the money. e _—./(/[7 Yl lf/’-y: o

¢ Ordinary. A
By order of the Governor. W, H. mark
¢ 3 ke Norz, Witnesses must not testify about things they may believe, but coufine thelr statements to such facts as they per-
5. 3 sonally know. . i

T or wret
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STATE OF GEORGIA, County of &. "‘"‘:é'{u-*— }
) o N A e A O in)and| D iid Tobe®y oF
B -State of Georgia, hereby certify that I am acquainted with Mrs.
Csade e e e, the applicant for a pen::xi b ik lcask{ 2ud
kno¥, from my own knowledge (or from ‘positive proof presented to me by reputable wit-
nesses), that she resides in this Con!ty, and that 'she resided in the State of Georgia on
mber 23, 0,-and has not lived ql_n_gf the State-since that date.  That she is the
widow of. L 4“’, / J‘“_.Lu‘-w ——deceased, and as such has heretofore
been ‘allowed a pension for the year ending February 15th, 1893.
In \Vjtness ;Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the ‘Fo - _dayof_

Ne. m

POWER OF ATTORNEY.

STATE OF GEORGIA, (Pace bfce . _County.

KNow ALL MEN BY THESE PRESENTS, That ) "‘f“f‘"‘ ‘2:“*“‘“‘"—

o of. “’-“"‘— a{)_ J—

County in said State, do hereby appoint - el
 feres R /

of o 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 as a widow of a Confederate Soldier, as stated in the

g 3 herel d"Attortiey to receipt in my name for an
Warrant that may be issued by the Governor, or for any sum o]; money} which may b’:‘
coming to me for the reason aforesaid.

IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this =~ & ©

day of. XAy 18
g —7Z 94‘, Z/%G/éa;z va%[b s.]

Executed in the presence of us:

P Ske Ll
(/Z’é‘rﬁmf %’ J

DIRECTIONS.
Send amount by

me at__ LTV PN -, and oblige

‘0Ivd 340401343H ISOHL ¥O4
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Porm Ne. 1

] i'for Widows" Heretitore Allowed Pénsions.

STATE OF GEORGIA
County of. &.

who being sworn, uys on oath, that Lhe is a bona fide resident of said County of
Ly

&““’/ Fathe . Buite o Gobegh; bl that she has resided in siid State
continuously ever sincé. M —

’ /[4—4,., / ’ﬁ"" el who was a Soldier in Company
///( ’ of the | / J o=

Volunteers, that he enlisted in said Regiment on or about the month of »ﬁ"
-

__* 1862 That she is the Widow of

Regiment of_
ed

/
1867 and served in the Army up to' 4 186 _‘4’ That he lost his

Fo
Jull particulars of the husband's death, when, where and from what cause.) (

a2 ce Tttty tean Z{u_a Ko L %,._.-

: d-«7 @ Fa, oLl o Gare i
loeee Bt wroy Pl oot & Byl
Aot oge

life on the x&“Z (State here

)
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, thnt she became
his wife in the year lsr,/'lhal 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
bem. allowed lfpensinn for tlm year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

yolinss

Squgm nnd subscribed bgon me, this
E. ﬂ 1894.° s

A .. _Oniinn-y.:

Pnst-oﬁeu./ ﬂ'—~"‘ L"‘"’““ C’L«k

' ——iday of.

TR L a7 e
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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 becatme

his wife in the year 18 7 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

1 e .
been allowed a pension for th’e‘yar ending February 15th, 1893, and now apply for the

allowance pmvlded by law for )tg year-ending February 15th, 1894.

Swormto a'd subscribed bdﬂ‘ me, this 3 )
- %:?; ._idny of.)%"’“7 |894,[: —— g’%a’é‘_’w
N

T = &
o
@227/, - Ordinary.; ) Post-office ctamr &rrie FTE

—

Gt o oy of o oy o At R, ™"

STATE OF gm of;(éé/_“if'f:ﬁ{(
—— Ordinary in and for said Countyof y in and for said County of

ofGeorg'm,hembycemfythatla ‘ -
Re m the applicant for a "‘n:“’q““":i"d’ ip ' Mm WM‘ hersty MHOBOT 0 e vk Ye
pension in case, and o the appli for a pension in this case, lnd

know, from my’ own’knovrledgc (or from positive proof p d to me by \ kﬁ—fmm my own hw'ldge {or from positi f d to me'By repat
- : roof p me' bl ....
that she resides i in this County, and that she resided in the State of Georgia on Deoember 23, nesses), that she ruulu in tlul County, 'uﬂ that l:h: resided in the State f'
lk&gﬂ%ut of the Sute since that date(_That ¢he is the widow of T oweg. 23 W’ e St.lhe since that date, T:“G::rgum
! . ¥ she 18
- k! e —deceased, and as such has heretofore been allowed a % widow -of. v resc 32— d, and as such has heretof
pension for the year ending February xsth 1892. " been allowed np:nnon f;; ﬁeyﬂr ending Febnnry 15th, 18¢4. e
In Wi
n Witness threoigll have l:zmur;to set my hand and affixed the séal ofmy office, this, the In Witness “Whéfeof, I have hereunto set my hand ud affixed the seal of my office,
o
= y — 1893/ this, the e day of. & 2 1895
< ¢ @ ﬂz‘d&w —Ordinary. ~ {:::},,,_., ;,,-_.__—iéﬁégdcﬁ:;&diw
i\ LT B
POWER OF ATTORNEY e e \ T
RNEY. POWER OF ATTORNEY. .

O, I4 2
STATE OF GEORGIA, ( L “W Goun ( . STATE OF GEORGIA, C << G gheece _County,

KNow ALt MEN BY THESE Presents, That I, U KNow ALL MEN BY THESE PRESENTS, 'nut ¢ e Vewcter
- Cp . glice T

Cfouzfg in ssid: Smtz do hereby ZZ:) (/2“/& : 3 e e : County ix said szu, do hereby .ppoinLyZegezz_.,e?\:,..,%:::z_ S—
of A2al _uéﬂ__ &R~ V. — __my true and lxwﬁ..l attorney in fact, for of o - 3

v my true and lawful attorney in for
” me and in My hame, o receive and receipt for'h!mlmumo{nm:ylmybeenﬂﬂedto | = Lo

1 from the State of Georgla as a widow of a Confederate Soldier, as stated in the foregoing affi- 4 = hmvu' mount gium Il::ed ?: ::;
s

davn hereby authorizing m; my said Attorney to receipt in my name for an; : i
y Warrant that be foregoing affidavit ; hnby tonuy
aro '2'“"0""‘"'”' or for any sum of money which may be coming to me l!:)r the mr::.on g:“nnl .that ;:y be inud by the Jowrwr, orAf:vr any -‘:n:‘:efi P:::::; yw:.ile‘; ':“o.r’uy
; to me for the reason aforesaid. z=
- lerrrm- Wereor, I have hereunto set my hand and seal, this - 9‘\11 I:'Wmvm Wazrgor, I bave bereunto set my hand and seal, this____ 1;—-.___-
yo.%u&_v\b_ 1893 _ é day of_%»—-‘-?_, ) .
%c&é&/y JVMI [Ls] mt‘%\a&” ‘/” MJA“[L .}
9 Executedin Executed in the presence of us:
“orgr Kachpn @ //(JI%)?’
ﬂ&@lwm Wf _Q,é Q £ o daay% :1:’ i
/ DIRECTIONS. e - BCTION
Send amount by___ e —_— to ‘ *
. Send gmouut by. .
me at e b i s R OB »
ores me st O ,and oblige
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& dnm hereby auf

St doaiu

— e s e

County, in sald“Snne, do hareby

} mu'nemdhvﬁﬂmmcymﬁa,fqr

amﬁrm-:wmdmnql be entitled to
unwﬂowoflConfedcrnnSoldier umndin't:y affi- -
mmynlmel'orlny Wam‘x;:thtmybe

chmybeeommgwm dun-og

me mw'—if
from the State of

z!heGovzmcr, or for any sum of money
al
In Wrrwess Witznzor, | have hereunto set my hand and seal, this . ‘)

s 3 é@aéﬂ Jysw»@ (8]
gtﬁ% dt:n:en of us: }
R B’ Brasrrs Mﬂ_&n‘r

DIRECTIONS.

Send amount b‘y,,

- 'eesl

o~ Form Neo. 1.

For Widows' Heretofore Kllowed ‘Pénsions.
STATE OF .GEORGIA,

County of XOW*‘/‘I"‘JJ’ I %/'[MIL i

who being’ sworn, says on oath, d:zt she is 2 bona fide resident of said County of

_.State of Geotgll. andgthat she has resided in said State
continuously ever since ‘Q“’e' 4 Z

> O’Zq, H. W e who was a Spldier in Company
_ 70 3 Regiment of ‘&Mn?,.,w

S T
Volunteers, that he enlisted in said-Regiment on or about the month of

186 J_ and served in the Army up to_ 7/1’1»'9*1 -
life on the _day of 7’%&6

1893 That she is the Widow of

of the

QM
186 % That he lost his

18 ‘a¥ (State here

Sull particulars of the husband's death, when, where and from what cause) ( He d—*ujb

MLZIJZ?I
ﬂfz

,tuanWJ a

@ [‘ﬁ, ‘tzim'k d,(,cm.i.

g )

Dcponc:/iwears that she was the wife of said deceased soldier during his service in the army
as a soldier, and lh?l she has never married since his death aforesaid, that she became his wile
in the year 185'7,‘,: that Georgia is her home and she resided in this State 23d day of December,

o 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, 1892, and now npply for the allowance provided by

Postiohis. 3aurﬁ-um. ﬁod

law for the year ending February 1 5th, 1893

Sworn to lnd sutscribed bgfore me, this

aJ; day of 544#0'&‘/ 1893,

—..Ordinary.

County i
of __

_&wd&»‘-““—

my true and lawful n&mey in fact, for

Wmt the
W

cdayof Loy g

mim
c! ‘l'or luummumntofmnqlm be en-
St OrgTa s Co Sold:et,nmm);l in the
it; % Mmeyﬁonedyt hntynm[oruy
issued ,orforuym of money- which my

a'?’.s. nay b
ESS Wuuor,! ave hereunto set my hand dnd seal, this___ /2

__%@&ﬂ In /144?;[1. s

Executed in the presence of us:

IR S ftt B

me at . e —

ﬁ,_&_@tm _M%ms

Send amount hy. to
-, and oblige
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. 'S6g1 ‘mSz Lrengog Burpus 4vok soy

S‘l‘ A’T_ E"‘QF GBORGIA 1, “Personally Comes e
éoimt'y of. B ytize J’;'fﬁ;ﬁ_; bte Svcom

o Big ;e
who bemg swofn, says on oath, that she is a bona fide resident of said county of
M_ : _ State of Georgxq, and that she has resided in said State

2 3ot ¢
continuously ever since V%< = ezg That she is the Widow of
Hee PE . S 944,

it who was a Soldier in Company
A e .7 Regiiment of. -

Volunteers, that he enlisted in said Regiment on or about the month of. I;"— ;L
186.7__and served in the !'Amy up to_ v .,”, L 186.% Thathelost his
lifeonthe A7 5T g0 ‘_’,‘L 18 65 (State here
Jull particulars of the usband’s death, when, where and from what cause) (____
Lo teey G delecaly Wil o geriiec ecom
ZAJ- /‘7‘_ @4__,-% u——SfMLA_‘_.7 G L

Deponent swears that she was the wife of said deceased soldier, during his service in the
&rmy as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 ff/tlmt Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other Sute or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance ymvided by law for the year ending February 15th, 1895,

Sworn :oandmbnnbed befm me, this gfé i ; 3
-.-lz:__dly of 1895. = : l//’)'nﬁ il

, ; 2
C_é.-%@a:{__enumy Post-office Famn A imr E24_
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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 'sg,‘t; 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 ioalily since that date. I have been allowed a.

pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 4 5th, 1893

Sworn to and sutscribed hgfore me, this
23y 0‘9"“%?“(, 1203, g‘é}[/‘& "‘ZM“’@
ﬁ b, Qravers . Ordivary.

Post-office 3‘0,(4’614.444, ﬁ&j

STATE OF GEORGIA, County of.

s Oy o i oy of

S o AT Shte of Georgh, baeby.dfy&dllnw 'v))'ﬂ
< ",,""A’_ B ,,6,: ichees 2o f."‘__gﬁﬁthtpplhlﬂwl pension’ in this' case, and
know my ows knowledge (or from positive proof p d to me by ble wi ,) that she
..u-i.m-o--!y,.ndmgm.—dedmbe&uor&mho-Dem.hen,mo,..a not lived
out of the State since u-z date. That she is the widow nf%.&%@
eseased, and ‘ss such has mfmhmmma-pmmmm-dium_.', 15th, 1895.

In Witness Whereof, I have -hereunto set my hand and affixed dﬁ! seal o{ my office, this
the FZJ day of (7 é y 4 1896

G

POWER OF ATTORNEY.

_d,_é. (11(44 P Ordinary.

Porm Ne. 8.

STATE OF GEORGIA,
—

of e e

J—-ﬂ‘gi,

f:nnty T :

that he remit same to. Tt at v

e

Ix Wrrsess Wizszor, T have hereunto set my hand and seal, this __ 2F 7

day o :
2. .
s 7/S97/ A
"

Executed in the presence of

Fry
oL aive

9681 ‘00T Livnaqog Surpuo sws 1qy

__._mmhﬁp&npadbmnud Ve

&W, Azmk/ﬂfi‘& ek

foezm o (%Mr%w’o’f. el g 7

-

Deponent swears that she was the wife of said deceased soldier, during his service in the
drmy as a soldier, and that she'has never married since his death aforesaid, that she became
his wife in the year xafgﬂnt Georgia isher home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that daté, I have
been allowed a pension for the y&g!{'ending' Pebnu_ry 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 18;.

Sworn lonndluburibed before me, this g/} Z. : [/; .
< 224l

-_.l&__dly ong__lsgs. v ——
ﬂﬁ%-wuwy. pﬁwh@i&_

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

STATE F GEORGIA, County of (o <<« & & <&

(el Mo £ ——Ordinary in and for said County of

= (,-/, —Biate of Georgia, hereby certify that I am scquainted with Mrs.
«

P20
S el T theapplioant for s pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable witnesse-,) that she

resides in this County, and that she resided in the State of Georgia December 23, 1890, gnd hus not

- JC p ’
lived out of the State since that date. That she is the w\d.m uf (ol o PO Sl Tl
deceased, and as such has heretofure been allowed a pension o for the year ending February 15th, 1896,

In Witness Whereof, I have hereunto set my and affixed the seal of my office, this

the 7 * ~day of- e sl 1897,
{f-} / G. %41/%«7 ! .
SEAL Ordinary.
o T o T o i o ' Ferm Ne. 3.
/ POWER OF ATTORNEY.
( /. e //( e <
STATE OF GEORGIA, e p7 GOty 2 .
N A e VS  ¢5_ Sl
T ok 27 hereby  authorize .,
af ...’/f‘ Cndan e B toresdiveinnd receipt for the pension |uu| hereon and request
that he remit rame to . 80 o at /’ ~ AR v “«
Ix Wrrsess Wikngor, [ have hereunto set my hund and seal, thix 2z 2
dayof KT </ s, é L? a Tl ,f/rvmz//'
) (18]

Executed in the prescnce of

Dy S lee &apbior ]

L/Z e (Aear sro )

D il o oty
- v

| | gl | S
| 9M2§,3_°§
i > N i B
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55“‘%%“;‘16 *Rife < |08
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STATE OF GEORGIA, . C oz <.
- 2 M@é,

L‘-d[ )/

— phhﬁu.ﬂmmq
* that he remit same to. zec s o o ;’Q
qu-anr,lhnmmnm,mmu,mh_ﬂ_ x
day : 1896 &

3/‘77“”" :
‘ IO}/
e

. OL alvd

S
0T8T N
8ST

9081 /gt Arenaqeg Furpuo 1wk aqy

o
V7
qansst INHYYER

Por Widows Heretofore llowed

—=ed030 10 ITATE

} Personally Comes Mrs.

STATE OF GEORGIA,
County of Co—fbeee

who being swore, aeys om-éath, thit.she ia  bona e soddent of s posilasal
(_‘W :

M State of Georgia; snd that she has RESIVED in sid Siate

<
.1351' That she js the Widow of

continuously ever since-

7/"/ e Slo. ‘ﬁw"“z" I G e 4 so_uier‘inw
CH s R Begiment of I

Volunteers,/that he enlisted in said regiment on or about the momh of \7L A:Z ey
a‘_,

186 fa@ served in the Army up to_~_ 227 0 4 1865 That be lost his
pa
Hfeonthe_ FO T —__day of. o 2 18 6 5 Suate here

&
full partieulars of the husband’s death, sohen, where and from schat cause) (7 (Siter I

Zoln e *"“”“”"‘“‘““(7 W'® 570" KPAQ_L P
e ,?zaa_._/.iwwﬁ«,wd
O Poercsc }@ML—%W
Zf‘,‘wﬁ_.wﬁ_' _(;“1"""/76214_/&«_4_(,-,(
e JBopfe e el e

Deponent swears that she was the wife of said deccased soldier, during bis service in the army as'a soldier,

Mal

and that she hys never married since his death aforessid, that she became his wife in the year 18 5%
that Geor 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 bave been allowed a pension as a resident of

———County for the year ending February 15th, 1895, and now apply for

“the pension provided by law for the year ending February 15th, 1896,

== "
Sworn to and subscribed_before.qme, this ¥ ¢
2S¢y 7 1896. | —— L2t . !
4 %am. Pou.omm; ot _«A_ﬁzg
NS £ % & 2 03

DAUKAN
i R S

oY

Relet

Zr
STATE OF GEORGIA, (ot < - // e

1 Sy 5O Ll oy st

A

—.County.
‘;(T (-7& < ¢ e //

of 2 . rsoniveail msdipe ﬁvr the pension paid hereon and reque-t
i s WO wasd -
that he remit same to 2 = at..S <
& 3
Is Wirsess Wikngor, I bave hereunto set my hand and »elb this 7 Z
st _ K - R L/{?amn dhnidr

(18]

Executed in the prescnce ot J
(/)r_.%‘ /et ooy -!~
A A Fearsro )

Apileimsy

10 Mmopis
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Porm Ne.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personallp gomes Mrs.

)
s g hnre TGl T i T

County of. j F—= i

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

CM‘»//crr_.

contingously ever since "0,?, CLme 0% 186 2 That she is the Widow of
7 e el

YL ece JGE ., Soe ‘ who was a Soldier in Company
" == 2
A of the Jo Regiment of. SN

:7[1(,, & 7

1867 _and served in the Army up to /< sy Jdo 186. % That he lost his

State of Georgis, and that she has RESIDED in said State

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

life on the g dsy of B XA s 186 % (State her

full particulars of the husband's death, ichen, where and from what cause.) TG Ao of

Few lef ccele crliile ao ,,/L,,,.‘av e @ A

Qi 7/,7.4 e A wd .,z;/,,uﬂ(/((‘z

‘ﬂ’o.(((.f [/(,ﬂlp (-(‘(’rs<(.,\/< ,(.rkm/

(oo G om et T Jlon s h i e rin
” =

Deponent swears that she was the wife of said deceased suldier, during his service in the army as s soldier,
and that she has never married since hid death aforesaid, that she became his wife in the year 18.7 f/
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived iu any other State or locality since that date. I have been ailowed a pension as a resident of
,( G R / '{f, = - County for the year ending February 15th, 1896, aud now apply for

the pension’provided by law for the year ending February 15th, 1897.

Sworn to and subscribed before me, this

- E(_g,d[;;//,, '/’nu!/z‘
A day of /189: =

i a7
R Lo Fo - Fire . _Ondivary. |  Postoffice e e T!f*
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zz,##&ywm«?;»u Lo £
2 Zf,...—-— Zf‘.‘w é—n"““/féj et
Wz—_ -

Deponent swears :hn 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 18.7 __f/
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 as a resident of

lest— County for the y g February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15¢h, 1896,

Bworn to and subscribed Me, this 5
. ,,_}’Z‘_L&,uﬁ%‘xm ~~~M-Z—

res So e iy d e ,5/(‘,5(({::_/
_ﬂocLL~7 7/ . €€ o i K o (-Y’A /

S h i d Tl s 2 I

o e

T~ o

— - I (> " . s

Deponent swears that she was the wife of sid deoeased soldier, duriog his service in the army s a soldier,
aod that she bas oever married since his death aforessid, that she became bis wife in the year 187 2/
that Georgia is her home and sffe 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 as a resident of

heie FLe e
o - / T County for the year ending February 15th, 1896, aud now apply for

the pension’provided by law for the year ending February 15th, 1897.
Sleto.

p
) {ireed?
|

# Pusbuﬁicgi/"‘“ ”"(' & A

Ve,

before me, this |

/ -1897.

_Ordivary.

Sworn to and sube
P
_Z Ayt
ﬁ’, bp B [

—

POWER OF ATTORNEY.

State of Georgia €H e
 Cl O S T
d

be e
County.
»-‘-..m,/ B Sean et

10 receive and receipt for the «pmdun paid berbon and request
-z

4‘,,.5_.__,_‘*255«

e g /[

Exscuted in the presence of )
/ é’/ H75, )
\ 4 ~

1898,

County,
e
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POWER OF ATTORNEY. '

State of Geox-giu.v
County. }

(
I,A%Mhmby authori:

of

to receive and receipt for the pennon paid hereon and request that he remit same to
. s V204 47 Fttvortivty

IN WITNESS WHEREOF, I have hereunto'set my hand and seal, thil._L

#‘%M M/&%

presence of

ddy of.

Executed i

7.
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For Those Heretofore Paid.

State of Gcorgxa,
s |

' g
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
[ }

- Personally Comes Mrs,
oo pe

who, being sworn, -y-anouh that she is a bona fide resident of said county of
K’m S b

County of.

~.—Btate of Georgia, and that she bas RESIDED in sid Btate

evee i, AT%-e T 18 £.2- That she is the Widow of

/ Jobewe JG. VC-*A— who was & Soldier in Company
‘ ///f ——of the——. Jo %~ Regiment of %,2« )
Volunteers, that he enlisted in said regiment on or about the month of. Se A

Stoy I8 T
/t¢7

wc.:.Z,A.J served o the Army up to o 186.%_ That be lost bia

Pz ==
Jo % 186 % (State here

S Ao

life on the _day of.
Jull particulars of the husband's death, when, where and from whht cause. )

,,:fru(/l/‘ckz?, /{.,M Lot covv .LAde,,_Ay

é-ﬁﬁ_ SC e o) o € e “7’(4.—«-‘-1\_, Ry
-Z’tlfﬁ, e 5/«»/t A7WLQ o /C("‘y
Ao F I FCA v rzf-fv o el ot

Deponent swears that she was the wife of eaid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforessid, and that she became his wife in the year 18 Y %

wa /oy

I bave been allowed & pension as a resident of__— 2" /A T Gounty for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year ending February 16th, 1898.

Leeq
40 and subecril hfoum,lhu
z= | blyndazx
_7 1898, S s34 AVl

Post-Office... ‘}ZM e &/ a

1 B E By

e COUDLY, _ Ordinary of sid County, certify that ] am well acquainted
éo:’.,)‘._m L ctd
ad

— Ordiary. |

with Mrs. who made the above affidavit and am satis-

fied that the facts therein stated are true, and I know she is the individul she represents hersclf to be, and that she
cBoet 2 4 gropo
has continuously resided in this State simee-the____ - e

dag-of_.
; i § J42 z
Given under puy offcial siguature and seal this the 2%~ " dayof A = /A 1898,

%é /&«/r’t/rd
{ O&e-! } o.dh.qaf,Qe"—“’___ ,é"_l“”}__

————

County.

-

GA},.A.:L S T

- State of Georgia,
W County.}

¢

. County

Comwissioner of Pensions.

| PAID TO,
or
GEO, . »Vnmaon, STATE PRINTER, ATLANTA.

2y

¢ 1809.2/

No. 3647
WIDOW'S PENSION, -
4B Stk

RICHARD JOHNSON,
WARRANT ISSUED

T b

o,

For year ending February 16th, 1899,

Widow o%ﬁ_%

|
|
|
l
f
!
f

FPorm ¥e.l.

~For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ]

County ofﬁw ¥

% who, being sworn, saye on oath, that she is & bona fide resident of ssid county of

contiouously ever sinoe.__

Personally Comes Mrs.

—.-Btate of Georgia, and that she has RESIDED in eaid State

Oppitity
o v A s
-._5% - 5” —Regiment of_.
Volunteers, tbat he enlisted in eaid regiment on or about the month of <

”‘Ji

_18.¢ 2 That she is the Widow of

who was & soldier in Company

W;ﬂ

1863 __and served in the Army up to. 1864/~ That be lost his

3ﬂ w.(eb.‘ (State here =

Jull particulars of the husband's death, when, where andifront what cause.)- J-A"’ ’[&@Lﬁ
7 T At FphF Doz 441 M

A Jrevn

of the..

life on the_ —_day of

Deponent swears that she was the wife of said deceased soldier, during his service in the army s a soldier, and that
ehe bas never married since his death aforessid, and that che became his wife in the year 18 47,

T bave been allowed & pension as a resident of: County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,

Bworn to and subscribed before me, this | g él, -/)M
I e [ —_— x e
j Puoiee JRLT Ll SGa

/Mf

Ordinary of xid County, certify that I am well acquainted

with Mrs.____ — who made the above uffidavit and am eatis-
fied that the fncm therein stated are true, and I know she is the individual ehe represents herself to be, and that she

has continuously resided in this State since the day of_

Given under my official signature and seal this the_ 7 Z 4/%_18«'1
e s ,
Official ;é
| Ordigary of - County.
pSuigil




plew e SLal
:Jo '4—‘7 /) FCY ou o

»

Deponent ewears that she was the wife of eaid deceased soldier, during his service in the army as a eoldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18 J e

2

"1 bave been allowed a pension as & resident of .- County for ihe year ending

February 15th, 1897, and now spply for the pension provided by law for the year ending February 16th, 1898,
o 0 and ubecr
i ﬂ.‘y of Aoty 1888, }

P |
Rl Brninag AAomnm)

, thi et .
before me, this “/3‘4{"2% ~,v/,;:(f!, -

Post.Offce_+” "‘“""‘6 ? K}/‘L
I g é ':Zc,w—w—-——j-v_

lnl.ry of said County, certfy that T'am well acquainted

State of Georgia, }
(‘“"‘“’ﬁ AR N, County
with Mrs. JZL,} g ""““ . who made the above affidavit and am satis-

fied that the facts \hereln stated are true, and I know she is the individual she represents herself to be, and that ehe
oo f 2 47 b S
18—

has munnun.lly resided in this State uaedu__ day-of.
Given under my offcal siguatare and sal this dww,_/_z_...._..day of... %"“7 1898,

. BAorarirg
{%ﬂ } wmakgﬂ_#%’&“"_“(—_c«nq

Deponent. swears that ehe was the wife of eaid deceased soldier, during his T’r\')ue in the army as & soldier, and that
she bas never married since his death aforessid, and that she became bis wiff in the year 18 5.

I bave been allowed a pension as a resident of_ County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,

Sworn to and subscribed before me, this )’ g 4 d/é ﬂ% % M
m,, j Post-Office._. ,ﬁm—éwm sGa

.o

2
2

- State of Georgia, / . /@A/ﬂd
County On‘lmlry of eaid County, certify that I am well acquainted

with Mr! A - who madethe above wuffidavit and am eatis-

fied that the facts therein stated are true, and I know -he is the individual she represents herself to be, and that she

oy o«,nﬁ,&&@@cm ¢2—

has continuously resided in this State since l.he

Given under my official signature and seal this the _ 77 iy of, /2/9/ 1899,
o e, -
{Ofﬁm‘} Ordiary of f‘é County

POWER OF ATTORNEY

STATE OF OEORQIA.

of
—to receive and receipt for the ‘pension paid Hereots and 'request thiat he retuit saiue 6
S S ) 2}1 %m : ‘
at 7

IN WITNESS WHEREOF, I have hereunto set-my hand and seal, this_ &

day of. ” 1800,

Executed in-presence of

Z[M@Zﬂ Q/ rL sl

7

For year ending February 16th, 1900.
PAID TO

R

L .

JNO. W. LINDSEY,

J

19800,

Commissioner of Pensions.

ND HAN]

D 10 T
0. W. Harrison, State Printer, Atasia.

WARRANT ISSUED

g
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For Widows Heretofore Aiibmd Ponsio;f:

STATE OF GEORGIA, } g Comes Mss.

County of.

who, belng sworn, says on oath, that she s & bona fide resident of mid county of
— Btate of Georgia, and that she has RESIDED in said State
continuously ever si 7 1832 . That she in the Widow of

who was a soldier in Company

l%_.nd-nedind:‘ A.r-yn

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

she bas never married since bis death aforeeeid, and that she became his wi in the year 18 S 2= _
T bave been allowed & pension as a resident of. i County for the year ending

February 15th, my_. and now apply for the pension provided by law for the year ending February 15th, 1900.
. '

Bworn to and subscribed before me, this . M

vy of, Z e 4 1900.
Ordinary.
State of Georgia,

, who made the above afidavit and am mtis-
fied that the facts therein stated are true, and T know she is the individual she represents herself to be, aad that sho
bas continuonaly resided in this State sino the__/ L, day nfMlﬂ%ﬁ.

Given under my offcial signature aad seal, this the % day of.
et
Offcial
{ ot
i




0;1/1,/; ¥4 State of Geo nd that she has RESIDED d Btate
i e ../ a ’L,I./‘/ o Cp01 4, 8 33 ow 0
ill'ltl ;‘.4//,/*14/ bo
/3 0 37 0 Lo 4,
v s on or sbou o S Aty o) Feliuin iy
4 a o /nay A0 ;’
0 LYy & nM? B A State
/Iu 229M8 /..4 Sudltle 14, u/.‘- 4
2z o i CANEr) 11 AP ‘44; VU1 Hy 54
d, and = i 844
pension of P hALes ounty fo n
; s % gl:‘ A
7 " Office /L 27
J f
0 orgia ‘-IAA‘ ¢
Xpaan fatl oun Ordinary of mid County, o hat Tam well acquainted
/./ oAt 2h S 77V ho miade the above afid
Given offici i u 900
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POWER OF ATTORNEY."

STATE OF GEORGIA, }
- ,/éﬂ’!i‘ -A_____’_é,, _County.

Know all Men by these Presents, That I, é" JKW

‘orm No. 5.

st e _of €

County, in said State, do hereby appoint___ 2~ 4 4
of_ééf'ff'f(éb{ ( Corsity £oo ___, my true and lawful attorney in fact, for
me and in my rlame, to receive and receipt for whatever unt of money I may be entitled
to from the State of Georgia as 3 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 me for the reason
“aforesaid. )

IN WITNE

WHEREOF, 1 have hereunto set n;y hand and seal, this
7% day of _ 'ﬁf_ﬁ_*.lx?/ /
& a dmith [es]
\Executed in the presence of us ] -
ﬁ 5 4 ;; ' eln A7 — r S
x4 Lracors Gretireany]

DIRWOTIONS.

If allowed, send amount by _ R —— to

me at - __,and oblige

., and

me at

MY ta0vu11g oren Sansaren - oy
OL G3GNVH OGNV

.

2 X s
A TN
_ Sa0e.e0.

1
. Warrant |ssued

1891

AND HANDED TO

Affidavit to be Made by the Widow. ~=~*

STATE OF GEORGIA,
In person came before me, the undersigued Ordinary

Cotéty of . 'éW }in and for the County of -

(/4 4« # » who being sworn according to law, says under
BN R

Mrs.

oath that she is the widow of . » who was a soldier in

the service of the Confederate States, and served as a member of Compuny /3 , of the
P72 * . %zmcﬁm; that he enlisted in said
service on or about the / day of/ O%A/ 18644, and was in the
Army up to atrnd F

Army, he was on the moFnd™ AT g0
A Coibuctis 1;‘,( /g«,a.“m f 2ewur,, saag .
Borince ool w o orrien ol e Liflew £ s
o LA .e/"??f Al [FBS it fort 4o,

Lo —od

Lewce s o i Bl ge e B

Regiment of

1861/ That while in the
1865 (See Note No. 1)

Deponent further swears that she was the wife of said deceased soldier during his term of service ir;
the Army, and that she has never married since his death ; that she became his wife on the— & © h
day of 18444, and that she has resided in Georgia continuously since the
Y nyot f2ecimdn 18.2.55 thai Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as thé widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly o Georgi.,,lppraver{ December 23d, 180, for the pension year ending February
15th, 1892, and herewith ltn‘dva w;al her right to receive the allowunce granted by said Act.

Sworn to and subscribed belur:‘r‘nc,’l’hil. the f !
- LA, oy
15 g bl g | & AImits,
% attry

Fowr.Orrios.

Ordinary.

Norz 1. State in blank above the date of the death of the busband, and how, and when, and where be died A
gase bis death resulted from disease, state how the discase i Ernr roiii, DO, & ervice of ibe i
in the Army and ot from any etber wae" the discase s known poaitively to live resultod from ti merr e b e soldier




75

=, and oblige

—

muny mm?—wm - o
OL1 Q3GNVH aNV
panss| juesepn

1681

Form No. 8.

Certificate of Ordinary of the County of Applicant’s Residsnce.

State of Georgia, ) y ﬂfﬁ @”W Ordinn;'y

County of &W — | in and for said County of ‘5'4”/“/”5?

State of Georgia, hereby certify that 1 am acquainted with Mrs. & M / fpreniZl

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
presented to me by feputable witnesses, that she resides in .this- County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of (R State since that date. I also
certify that the witnesses whoss leulimoﬁ/y she presents to sustain her claim are knowf to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good fuith, and that I have caused the applicant and the witnesses (o read or hear sead the)proofs they sign.

In Witness Whereof, 1 have hereunto set my hand and affixed the seal of miy office, this, the

) Sy Mirl 4
Ve %14 Graeers

R Ordinary.

18g1.

Form No 4.

NOTES.

# The pension is only payable to cerwin classes of widows.
Those whose husbands were killed in service.
Those whose husbands died in the army of wounds or disease contracted in the service.
Those whose husbands went 10 the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.
Those whose husbands contracted discase in the service, and who after the war. died of the disease
caused by theservice. The disease directly causing the death.
No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried.
The law does not provide for any one living out of the State of Georgia, or who did not live in ihe
Staté at the date of the Act.
The facts to establish a claim must be substantiated by the testimoay of three witnesses

who personally know of the enlistment of the husband and his death and the immediate cause
of th

Widowf who huve married since the service of their husbands in the army arc not entitled.

There is no .need of employing a lawer or other agent to attend to these claims, The
Department will furnish.fu/l and specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary will not
answer. .

If pr
Record us

must be made out of the State, the witnesses must be sworn before a Judge of a Court of
r seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.
Fijll out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same.
ill oyt the “directions” below Power of Attorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.

State of Georgia, is the widow of _ f/%cx A @fores

%
?1/4;& Cn S Lanr~'on, aucer 2rns Toflon Zo Lo
v Aistirsictt Hoofilol io SLeopin aect o e

 him LYy Wien Ly clirol aF fileet ofercroiat

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

the Army, and that she has never married since his death ; that she became his wife on the— <7 =
day of.

wo e 18442, and that she has resided in Georgia continuously since the

-18.24 that Georgia is her home, and was such

on the 23d da; te she has not lived in any other State or locality.
Deponent, as thé wi of said deceased roldier husband, applies for the pension provided by Act of
the General A bly of “Georgia, app d Dy ber 23d, 1890, for the pension year ending February
15th, 1892, and herewith tendel p om;al her right to receive the allowunce granted by said Act.

Sworn to and subscribed i:;(orc-n;w,-l'hi-, the ? 5
o | &.a. Imits

. L
V4] day of 1891,
%i evtry . Toe/Orpicn
Ordinary.
R ith yate,in blank above the date of the death of the busband, and how, and when, and where he dicd
case his death resulted from discane, state how the discase in Encos meii ave i o gorvice ot the bid
oo, st et rom e it dincase is known positively to live resulted from the service o ihe wpti

Form No. 2.

Affidavit for Three Wiitnesses.

State of Georgia, ]

In person came before me, the undersigned Ordinary
County of é

i %‘2 ZZI in and for said County, witnesses
_ A " . T Heeves
and. ./¢./,

_Beseris

e (each known to said Attestiig Officer as truthful,

reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
_ Mrs. e X A %

, of the County of {5215/
TH

» who was a soldier in

Company 7 ofthe. 4% Regiment of ££079<« Froee Volunteers.
That said soldier ¢nlisted in the service of the Confederate States (or the Grorgia State Troops) on or
aboit the. dayof.  HAm<€ 186k  That while in said service, or by

reason of said service in the Army, he lost his life as follows:  #e Ceredralecl

/%nd M 6 Mcy%.{&:«."(jﬂ'nd«_- et

2/ tny o Foboary 1565 41 ool ffoone Serice
tiinae o Corilrastest Con Zaipe Lerive,

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

wre e o Lariven wrl¥ Hoiur Arcragee) cowicl Soer

We further swear that Mrs. Sadle® N oFfor. il

was the wife of sald

soldier during the service, and that she has not intermarried since his death, and that she resides in

G cez+ <L -County of the State of Georgia.

Sworn to and subscribed before me, this, the Z / 7 /
—/.&.”day of AP 1891, § ' | Al [}“
L. fuworf s %%.no—'&
ary. J/ ol .
A X Berais

Nore, Witnesses must fot testify about things they may believe, bu

OYPMEAPI statements o such facts v they-per
sonally know,
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# The pension is only payable to cerwin classes of widows.

Those whose husbands were killed in service. ‘

Those whose husbands died in the army of wounds or disease contracted in the service.

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands confracted diseasc in the service, and who after the war, died of the diseasés
caused by the service. The disease directly causing the death.

No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried.

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.

The facts 1o establish a claim must be substantiated by the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the immediate cause
of the death. "

Widows who have married since the service of their husbands in the army arc not entitled.

There is no .need of employing a lawer or other agent to attend to these claims. The
Department will furnish fu/{ ard specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that Wherein applicant resides, they must go before
the Ordinary of their County and testify. The attestation 6f a Justice of the Peace or Notary will not
answer.

It proz must be made out of the State, the witnesses must be sworn before a judg: of & Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receivle the money, to receipt for same. "

ill out the «directions” below Power of Attorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.

th, County of_ Lo fkin

(< At Siate of

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were
e 2ter Cow Sapzee nl Aoiar Areragee coowcl Soor

; A:m %/w/ltw 4 cleaol J/ICL a//me‘/

We further swear that Mrs, GyndleR N for. 2l

soldier during the service, and that she has not intermarried since his death, and that she resides in
( cez¢ P

was the wife of sald

County of the State of Gkorgia
Sworn to and subscribed before me, this, the Z / /
157 day of ‘#"{ 189 2 I p/ 8 ’V"“{}v
Rl Brarers &”%iww
Ordinary. 1.‘4
AT Sorais

Note. Witnesses must not testify about things they may belleve, bulloyfmihgh’ statements to such facts as they-per
sonally know.

rciva

.éga.‘“— Y A )
know, from my.own hmwledge (o5 fro

— ALONGS Ekodi
Gwrgh,huebyeeﬂfy’ uuu : uainted with

Sh b

m
DR b’ 2 %311, xf»o 7/

nesses), that she resides in this County, .nd thet -fne e ‘:hi in the Suu of Gem-gi.

December 23, 1850, and has-not lived
Jortoeen Z

widow of.
Pecin kiiwad'a

ived ot of the, State since that date.  That she i th
e dweued andumcb huhmlote
hﬁ;rt.heyur endmgl?i)mry asth, 1893, . esitliiy

,‘Xp Witness | Whemof I have hereunto set my hand and affixed the seal of my office,
Loy 1804

this, the i eric b

e ) e B ﬁ'f fm_, ‘, _,Ordmnry

POWER OF ATTORNEY:

STATE OF GEORGIA, Coo pteci _County.
KNow ALL MEW, BY, THESE. PRESENTS, That I 65%e [ ool
o of. Lo el

- Conity in said State, do hereby appoint__ / Fze. ﬂ ‘!""A"‘ o
boet Z

Ofie':ff‘:é -my true and lawful attorney in fact, for

me, and in my name, to recelv:hnd receipt for whatever amount of money I ma: be en-
mlad to from the State of as a widow of a Canfedemte Soldier, 2 ma% in ::e
iy 8aid Attorney t in my namefor an:
Warrant that may be issued by the Governor, or for nny sum o¥ moneyywlnch may *y
coming to me for the reason aforesaid.
IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this 2 Z—

d.yoL__A‘:‘,’,‘:‘z, ____1894.
Z Loilh [r.s]

Executed in the presence of us: N

P+ e o

DIRECTIONS
Send amount by
MBS i sy bl

A
Z93

anv

~Z
a3nss] LNWHYHM
Aseniaqo,f Sutpti> 1eok a0}

¥6g1 ‘@St
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; wess have hereunto set riy hand and seal, th
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*For Wt Bt owet Petons

< ALDS0E

mTE OF GBORGIA ) ’ '
;M(hll i ¢ --l . J-Adz /A-A.‘:{_

wﬁobe{ngtm. u;nvn oath, dut-heuubonﬁde xenden; ofuidemty of

e Bty SN

ads a i ) _State ‘of Georgia, and that sheé hes resided in said State
~182% That she is the Widow ¢;f

- _who' was'a ‘Sdldier in Contpany

Regimentof ,;'“

1867 and served in the Army ap o ! aLerd sl ™ That he lost his

Jlife on the_ T day of X8 (State kere
Sull )-rlwular.r of the ‘m‘ba-d 's death, when, where and from what cause.) ( -/gc‘ e

el ettt P a_b'a.. clie ot ,Z,..& 1/-/?(/‘

,L,,_.._., :»L._ */,/MA 7 ‘4—-¢L

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 181/11; that Georgia is her home and she resided in this State 23d day

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

N
N
X
R
}.
»
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L miun LV & !
e el el g Sl 2y} R

R g

D P e 4

. )
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 bmm;
his wife in the year ISKJZ; 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 _lllmvadll ion for th;,);(r ending February 15th, 189;3_, and now _apply for the )
WE; law fm{}%‘y&r mﬁng _Eebnmry 15th, 1894.

nhauibe&l‘#me,mi. \\ Z s
of_zge?-}___.mg W 7 paith
/, t=r-Ordinary. ) Postofice (Coeeo_ Vz"—

2O0HT 5‘4

N\

ORRAIN 3

Getihns of Odryof the Gt o Appbcnts Reidmon, " "

/ - aney
STATE OF RGJA, County of aissfabet t . L JiGl .

J UL AU I T 4
S e o & L
SRoptes e Ordinary in and for said County of 1 @/ ; ) &? EORGIA, County of
- ;

o0e of Geoegle, beseby cerify that 1 inted with M 2 ‘ SRR o A

y am acquainted wi rs. 40 3 . P Py o
i %&p& of G%hmby Hetiltar T Lath acffidinted Wilh Wi,
Ea_— A . the appli for a pension in this case, and

‘é‘ivj éﬁ‘. 2 : —the applicant for a pension in this case, and
know, from my own knowledge, (or from positive proof presented to me by reputable witnesses), / w fro my own knt;wledge (or from positive proof"pre.!en!ed to e Hy répithbe Wit
nesses), that she resides in this County, and that she resided in the State of Georgia on

that she resides in this County, andthat she resided in the State of Georgia on December 23,
1890, apd has not Jived out gf the State since that date. Tha he i i
.5 ‘W e * s B the.widow of December 3, x890, and Yus g tived Outof he- State since that date. That she s e
_ VLN . N\ _deceased, and as such has heretofore been allowed a decems®d and as such has heretofore
R i 5

pension for the year ending February 15th 1892. = * yidow ofyzf

o 1he Cognty of & :
b o «'[}"!'

o ! ¥ been allowed a pension for the year ending February 15th, 1854.
In Witness Whereof, Ighave hereunto set my hand and affixed the seal of my office, this, the Tn Witness ‘Whtkgof, 1 hy:e beren.:w set'niy nd’nnd affixed the seal of niy office
- day of . ! ‘2 3 4
(~m ;/ SIS A - 1893 this, ‘the. 7 tti...day of. e 4 1895
(s R b Pravery Ordinary (= ﬂ(’_‘ (jL j - /4 Oty

( POWER OF ATTORNEY.

Foim No.3 =
i POWER OF ATTORNEY.
- ¢ ’
4 > L o—=
STA:E OF u:{sonom, /{9 o< gMz ) nty, STATE OF GEORGIA, &o——gbell. Coyaty, A S
NOW ALL MEN Y THESE PRESENTS, That I, 7B, K~ow ALL MEN BY THESE PRESENTS, That I, éz"? At~

s ———— . __of _
County, in said State, do hereby gnt

t:vL(M%f‘:L“"J“L -my true and lawful attorney in fact, for 2

me and in my-name, o reeeive -and-receipt-for whnveramoua&o[monqlmy be

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 receipt in.my name for any Warrant that may be
17_5ued l:’).' the Governor, or for any sum of money wgich may be coming to me for the reason
aforesai

In Wirness WrEREOF, | have hereunto set my hand and seal, this _ x ?/

day of. ;:‘M Attenay L 1893 7 . /
’ __,g » K",, JWLlZé/ [L.s]
Executed ip the presence of us:
’{"/'mru < *ﬂ«/«la'«« ’)’L‘A@ . ]r
"B L Briwrrr Gdinary |
" DIRECTIONS.
Send agfiount by s e o to
meal,?‘__._' ,and oblige:

I et Ua—zﬁzﬁw %
Coung in said Sng do hereby appoin »Zéf—‘@ g. % e
of S = ' my ‘true and Tawful attorneyin fact, for
me, and in my name, to receive and receipt for whatever amount. of sioney I may. be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby auntizing miy said Attorney to receipt in my name for any
Warrant that may be issued by the govmor, or for any sum of money which be
coming to me for the reason aforesaid.

IN Wr ‘WHERROF, I have hemnn_w set my hand and seal, tbis__.é__..,_—
day °'—§%~:895- /j il re o
Executed i tkeé) ofus:
DAS Jy St o

b Pearnr %ﬁc‘ﬂo&%

Sehd Zmontit by .. -
T S e , and oblige
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E

*-me and in my-name; to reeeive ver amount of Yraay be

“pension for the year ending February 15th, 1892, and now apply for the allowance provided by

County, in said“State, do_hereby % "Q‘__’S;Z?’UZ
of. Lﬁﬂg-___ Lowwnidly_ & (/____my true and lawful attomney in fact, for

ﬂ*ueupu’er whatever money eatitled to
from the State of Georgia as a widow of a Canfedemha Soldier, as stated ‘in ﬂle foregoing affi-
davit ; hereby authorizing my said Attorney t in my name for ~any Warrant that may be
issued the Governor, or for any sum of moncy ich may be coming to-me for the reason
aforesai

IN Wrrsess Waereor, | have hereunto set my hand and seal, this ___ ,ﬂ- ?/
day of. ‘#&ﬂ,, / 1893 Z/
_EU Smiilh

[ns]
/gfvﬂ(Exccuted ;{:,1% presence ol’ us ]
2 Frrs @Mag |
DIRECTIONS‘
Send amount by__ =— S — to
me at_ i - S . and oblige:

|
i
i
i

{

Y

—OL Aivd—

¢« '£6g1 :lpSX Aseniqog Surpus yeak oy
eesl

v'dl" JWOJ0LIUIN ISOHL ¥O2 . 1
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Perm Ne. 1.

For Widows' Heretofore Allowed Peisions.

STATE ‘OF GEORGIA,

lll!
County of O MA—{LL’*«LL/ 6&7’6‘2”“ ......................

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

. L
) Auufbetls __State of Georgia, and that she has resided in said State

1827 That she is the Widow of

conlir:zji ever sincw ¥
} N L
43, 4 . Regiment of A«»;W»
Volumcer]. that he enlisted in said Regiment on or about the month of %v‘»
186y (and served in the Army upto O truceny <
life on the -2// day of 91(-1«‘% (A8 LS™ (State here
Sull particular s of the husband's death, when, where and from what canse) ( M e
Toflu amt Fsemic a\ wwm &, bile
o obouk MM#MJQJ/M3M
/EerﬁquM %,.,M) Aot PP Ctrg
bt Wi Fa icoar ok Oubiwsnsd Yo Ay /
At

—who was a Soldier in Company
of the

1869 That he lost his

)
Deponent swears.that she was the wi}c of said deceased soldier during his service in the army
asa soldij:n: that she has never married since his death aforesaid, that she became his wife
in the year 18 -4 ; 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
law for the year ending February 15th, 1893

Sworn to and subscribed before me, this

- 7’7 day °‘}W 1893.
- R A LDeoa-cr __Ocdinary.

es Jrelld
Post-office _ Q_E"__)‘bf"*‘_‘f’ _Q

Swom to md:nb-mbed me, this
: m : ﬁ day nty&!@s-

\ T o p e~

Coua:::fd State, do hereby nnnmnt ﬂ & S,
&& my ‘true and lawful attorneyin fact, for
wm&.ﬁu’ hltu:t ﬂaey I may. be en-
hdeﬂ to fmm the Stnt.e :morgh as a widow of a Confedente Soldier, as st.lled in the
hori my ‘said Attorney to receipt in my name for any
Warrant that mybe pmed’oy the .édvmdr, or for any sum of money which be

ming to me for the réason aforesaid.
o IN w‘ggmr,l have hereunto set my hlnd and seal, thu.*__fﬂ_m
day of.

Executad }{mé,?v

Sehrd amonnt by
MOy

RBCTIONS.

3

, and oblige
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s W; o il mum &
Fu ﬂ'*mt‘ enslons '
" ;. wn/‘J £ »
ks ...~ Detsonally Comes M.

who bung sworn, says, on oath, th:f she is a bona fide resident of said county of

&Z % —___Regiment of

. e Oftheit "
Vol t that he enlisted in said Regi on or about the month of. wf% A
186/ _and served in the/Army up'u”%."#...f.. 4..186% " That helost his
life on the.. I s X8 “ITSMI: here
Sull. :ammlan of the Muband’: death, when, where and from what caur) G i,

Qo—;—.é«;—l— ¢ o—‘-«_‘_-:g_ ¢

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

A,..__é__ {182/ That she is the Widow of

~iemee..Who was & Soldier in Company

day of .

~— e > T L
o e TR %ﬂ ¥ 5*‘—4
e 72.,,,,; - /Xé/

’&-—-_’ 4‘-——»—-»4-1—«5 0*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 xB#(ﬂnt Georgia is her home and she resided in this State 23d day
of December, 1890, and has |;ot lived in any other State or localitysince that date. I have
been allowed a pension for the year ending February '151.1:. 1894, and now apply for the
lllownnee pmvxded by law for the . year ending February 15th, 1895.
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i et s )
Deponent swears that she was the wife of said deceased soidier 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 %% ; that Georgia is her home and sl;e resided in this State 23d day of December,
1890, :‘md has not lived in any other State or locality since that date. I have been allowed a .
“pension for the year ending February 15th, 1892, and now apply for the allowance provided by:
law for the year eqding Februaéy 15th, 1893

Sworn to and subscribed before me; this

5 9’? day o!?-luuwu“ £93. g ﬁ_dm%
il Z &' iﬂ@"‘L’P’ —._Ordinary. J Post-office 304{‘6"-*‘“"’ &-j

***xﬁf T@MH%?ﬁﬁ

4 ___, _%hq-ﬁulc-q“
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3 In Witness Whereof, I have hereunto set my, fand and afixed the sesl of my offce, this
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Porm Ne.3.

day of. 1896. )

POWER OF ATTORNEY.
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& thiat he remit same to it at J‘“\
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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 x&#,/ that Georgia i.shgr 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 tl:e year ending February 15th, 1894, and now apply for the
allowance pmviliied by law for tl?e,};&r ‘ending February 15th, 1895.
Sworn mm«{unbi\g-{bed 2 ? :me, this A
m E _day olg&ﬁ% % -
& A% vz

L2 Ordinary. Post-oﬁce&;d“

Gertificate of Ordinary of the County of Applicant’s Residence.
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~Ordinary in and for said County of

STATE OF ORGIA, County of
L EC. e

D onecscoi Ke 2
PZITERIRS " 4
know from my own knowledge (or from positive proof presented to me by reputable witnesse,) that she
- resides in this County, and that she resided in the State of Georgia pn December 23, 1890, and hus not
lived out of the Btate since that date. That she is the widow W" 7 e f =

deceased, and as such has heretofore been allowed a pension fuf the year ending February 15th, 1896,

In Witness Whereof, I have hereunto set my hagd and affixed the seal of my office, thix
«
e ~day of- = 1897,

te of Georgia, hereby certify that T am scquaioted with Mrs.

—“the applicant for u pension in this case, and

the

Ordinary.

, POWER OF ATTORNEY.

STATE OF GEORGIA (Z«w/’ Letimpiinty.
o b2 / %lnuln sutborize <"/
i/o{u < G -

i o

of .‘ “to receive and receipt for the pension paid hereon and request
¢ A e et
that he remit same to = -at . R
2 7 —
Z

Ix WiTse > \'Hmu:nr, I have hereunto set my hand and xeul, this
day of -~ s ‘ e 1897, ég'
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Deponcnt swears that she was the wife of smid deceased soldier, during his servite in the army &4 s soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18 M

that Georgia j herhom-ndﬁerendedmthu&-hmdnyofl)mamhr l"o:udhum

lived in an; msme or locality since that date. I bave been allowed s pension as a resident of

County for the year ending February 15th, 1895, and now apply for
the pension pmvi'ed by law for &nsr ending February 15th, 1896,

A‘E‘z_ ;
" CO.,L /éc < (" r/am Faceliog and Feceipt:far the p;xbmn iiel Blreon and request

g e

that he remit same to e — at : s
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Ix WiTse 57 WHEREOF, I have hereunto et my hand and scal, this
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

peraonallu Comes Mrs‘_
County of@:‘:ﬁ/

A_‘,q_,ébfu*%

who being sworu, says on oath, that she is a bona fide resident of said county of

@ ,{. o £—
. “*w% State of Georgia, and that «he has RESIDED in said State

" continuously ever since __& == f(
ol F oS e el

4/44_,'
Ve

182 Y That ebe is the Widow of

who wmm io Company

Volunteers, that enlisted in said regiment on or about the month of- ~/%%" et
1867 _and served in the Army up to T~ 67 4 186 S
// day of .. ﬂ é7 -18 édalc here
full particulars of the husband's death, when, where and from what cause.) %t’ Coe b el
i O a A % s A i dial e e
el o L «/724»4"“49—0-»4\9/‘-4-‘— pww F—
d‘,._,{ S St Y- ey ya_o_., %
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Vi el
. of the

Regiment of.
That be lost his

life on the.

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 W&
that Georgia i ber home and she redided in this State 23d day of December, 1890, und has not
lived in any other State or locality since that date. 1 have been allowed a pension as a resident of
,@?‘ “ 9/‘{? <A County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897,

Sworn to and subseri
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before me, this &
N e 7/ 1897.
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Deponent swears that nbe was the wife of sid deceased soldier, during his service in the army e soldier,
and that she has never married since his death .aforesaid, that she became his wife in the yu; ls.ﬁ(
that Georgia is her home and she resided in this State 23d day of December, llm,mdynm
lived in any other State or. locality since that date. .Ihsve been allowed & pension as a resident of
= M/ Mnhfwﬂny-rendm'l‘ebmnry 15th, 1895, and now gpply for

the pension provided by law for &m endmg l-‘ebmly 15th, 1896.
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POWER OF AJ‘TORNEY.

hereby authorize _ o ‘3

State of Georgia, —
L Hry A Sen el
o Coe fbece &
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o receive and receipt for the pension paid hereon and request
that be remit same to.

Ix Wrrxess WaEREoF, I have hereunto set my hand and seal, this_

day of J“ f::.,L__ 1888,

Executed in the prosence of ~
ISt e, ]

//(a K/Mf,f Dyt )

/
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1898,

County,

Ca O, 4

RICHARD JOHNSON,
Commissioner of Pensions.
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', STATE PRINTER, ATCANTA
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WARRANT ISSUED
o
AND HAN
£

or
s E et

No.. 3/% V4

Ca

For Those Heretofore Paid,

. 1S9S8,

For year ending February 15th, 1898.
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WIDOW'S PENSION,
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Deponent swears that she was the wife of sid deccased woldier, during his service in the army ax a soldier,
a0d that she has never married since his death aforesaid, that she became hix wife in the year wEE
that Georgia ix ber home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality sioce that date. 1 bave been allowed a pension as a resident of
,(()o:ug/‘{? <A County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897.

Sworn (0 and subseribpd before e, this | éé(‘ﬂ i3 5 ’/ # ,- £ oy
_Z dpy of "‘7/ 1897. J CC : 72
Ao, Bs2T9 " Gy | Posotice R «
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8tate of Georgia, }
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Lot of L2 %
to receive and receipt for the pension paid hereon and request that he remit /umc to
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For Widows Heretofore Allowed Pensions.

STATE OF. GEORGAI;,

Personally Comes Mrs.
I

St

l & #

who, being sworn, eays on oath, thtlhei-bnmﬁdemdmtof.klwnnlyof

County of.

Co g bns
ever since Ko Ho 18 2 That she is the Widow of

Jodeon F Lol

” (4 A
._’{ o ofthe—— o 7 Regimentof

e Stat of Greorgia, and that she bas RESIDED in eaid Btate

who was & Soldier in Company

N L
1864 That e Jost bis

'/"'/ 6‘7 - 1864 (State here

Jull particulars of the husband’s death, when, where and from what cause.) -
_/‘f,"' P Aa e Ad bAu yuwm @
f.o-d.uct_”._d_,._ gwct oo« /u-':j’“(_
ﬂL .//-LA—MMI<¢@ P e e
et 7 ‘e,
o df Clin e o Lin Leof e JZQ,Z;L
F )b oo o—Am elol 4.

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

F by G

186_F_ gad served in the Army up to

Lo
life (.n\u,e, L . sy o

cranof o e e zAML

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 aforessid, and that she became his wife in the year 18 % %%+
% 7 Ze
1 bave been allowed a pension as a resident of. C 0*‘*%
Febraay 164, 1897, and now aply fo the penion provided by aw for the yor ending February 16th, 1898,

Swom to and subscried before me, this 1 G A bcw_(,cé_

County for the year ending

24 . G to; Yok le .
= day of . L P00 1898, e <
. '&/W ————— Ondioary. ) PostOffce. O0_ (%"k .
State of Georg'a, } . /Z &, A oy
4 E T ot __,;,._.Cau.:y Ordinary of sid County, certify that T am well acqusinted

g, A, S 2l

e Who made the above affidavit and am satis-

fied that the facts therein stated are true, mdlhn'lhehlhehdi'ﬂﬁddzenpmhhu‘elfw be, and that she
P STy Ve [

AN SE—— .._.__Tl:__._.

Given under my offcal signature and seal this the._2— 7 day of. /J’L 1898

: J%W

OMM_QM Ke el

has continuously resided in this State sinee-the_ -
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1800,

orF
Commissioner of Pensions.

RICHARD JOHNSON,

Heretofore Paid.
no. 3 #¥J
WARRANT ISSUED
7/ o
AND HANDED TO

s

U,

For year ending February 15th, 1899,

GEO.Mv. HARRISON, STATE PRINTER, ATLANTA

P g’M PAID TO %_'
DHleumpbed] nt
Widow of ﬁn/ ?

A

|

Form Ne.l. -

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA l
County of .

Personally Comes Mrs,
1

7 a—

L2 il

who, being eworn, saye on oath, that she is a bona fide resident of said county of
% State of Georgia, and that she has RESIDED in said State

%Méw(fuﬁr

continuously evu' __182.5> That she is the Widow of

who was . soldierin Company

__Regiment of__ _ &/W
Volunteers, that he enlisted in said regiment on or about the month of__ %
186.3._and served in the Army up to W // ~
day OLW%
Jull particulars of the husband's dealh, when, where and from whal cause.)— sk 47
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1865 That be lost his
_1846>  (State lere

life on the. A—

Deponent ewears 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, and that she became his wife in the year 18 4‘%
I have been allowed a pension s a resident of (. PLF?Y) _County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year endmg Fehrulr) 15th, 1899,

Sworn to and subscribed before me, this ] é
o N Jél sl

1890, |
. Ofdinary. J Post-Offce. Jy/u

- State of Geor ia, } 1 ,,14 WA J 32
) W.M._Cnu ty, Ordlnnryéuld County, certify that 1 am well acquainted
Ed —of s i

with Mrs.._— " =who made the above uffidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she represents berself to be, and that she

has continuously resided in this Btate since the VS day of. N 1826>
258>y "LM\WQ‘
7

Given under my official signature and seal this the__

—.County
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"% . Deponent swears that she was the wife of said deccased soldier, during bis servico in the army as a soldier, and tlat
she has never married since bis death aforessid, and that she became his wife in the year 18 %/ %%~

< &._ce

1 have been allowed a pension as a resident w Coeen < _County for the year ending

February 15th, 1897, and now apply for the peasion provided by law for the year ending Febroary 15th, 1898.
Sworn o and subscrilyed before me, this
B R R L RS i

t, o, ZL2V VT Ordivary. |

Z, c.
Ordiary oinldCon-ty, certify that T am well -oqndnud
——who made the above affidavit and am stis-

State of Gcor;g{ia, . } ;

i _-__.__" County.,

& A Szl

with Mrs.

in stated are tru dlkm-nlninhlndhklul-he te herself to be, and that she
fied that the facts therein are eln V4 rdosr Lo e rqm-n dhatsbe

has conunnouly resided in this State Mn

7 i
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I, ] U s
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F 1ty X

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, and that she became his wifein the year 1§ %%

s
I bave been allowed a pension ss a resident orjfélffZV/ /

February 15th, 1898, and now apply for the pension provided by law for the year tndmg February 15th, 1899,

S s | ot EAE
I Post-Office. /7’1/ s yy %

 State of Geor/;xa, 7 c/ 314
01 ,_,.,_.___Co
L E 0 - /%1

Ordhury oluld County, certify that I am lcll acquainted
with Mrs.._

_County for the year ending

——who made the above uffidavit and am satis-

fied that the facts therein stated are true, aud Tknow she is the individual she represents herself to be, and that she

day of. Af’&/f%: 182 6>
2 5> day or#wbﬂé 1899.

M Ve

Ordinary of Y,

has continuously resided in this Btate since the_

Given under my official signatare and seal this the _

Y
. { 0::;“} County

POWER OF ATTORNEY

STATE OF GEORGIA,
M@;Lcm }

1 B T
.

__hereby authorize 7@ ﬁ _—
_of. /é! {HA@*

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

/i 4»14 ///u/é/

i d b I

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. 22 _
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POWER OF ATTORNEY.

STATE OF GEORGIA,
é""‘"’ Jounty.
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Tirsieins
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uest that he remit same to
“

to receive and receipt for the pension paid hereou and
e e St
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Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA Personally Comes Mrs.
County of ﬂw%d&f/ } — ﬁ&JmZ\

who, being eworn, saye on osth, that she s  bona fide resident of said county of
/—//7711 _State of Georgis, and that she has RESIDED in sid State
continuously ever n? ﬁ&&gﬁj% e B2
Volunteers, that be enlisted in sid regiment on or about the month of _ '47”‘1!/
1863 and served in the Army up to_ Dilssaty /) -1884°
life o the! »L1 ] _dayof M 1844 (State here
,mm-ulé\« of the husband's death, when, where und_rlum what mm\l(L 7&7&?} /ﬂ;
Nt sl WA 1an Aech & A4 4 Guats/ a7~
antts 7”‘7;1%///@4/&/711 Zy%/ 44444

_ 121 Tz /] L ﬂ//\)é ,ﬁ&«%(

That she is the Widow of
—who was a soldier in Company

!
- Regimentof & 2z

That he lost his

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
sbe bhas never married since bis death aforeend, and that she became b wife in the year 18 44 4.
T bave been allowed a pension s a resident of._ _’ﬁ,ﬂm

—County for the year ending

February 15th, 189.9 _, and now apply for the peasion provided by law for the year ending February 15th, 1900,

.A)’ﬂd f 9’)@ 1,%

Bworn to and subscribed before me, th-

_dayof W 19 oo

ost Office NS TG4
% 7 f’ /{“M om.m, e aé
State of Georgia, } L L 7%/4,0;4.4
72 -County. ]  Ordinary of said County, certify that Iam well acqusinted

/ # ‘J)/Jl}%

“fied that the facts therein stated are true, and T know she s the individual she represents herself to be, and that she
has continuously resided in this State since the 26~ " __day of " 18 24>

Given under my offcial sigoature and seal, this the__2rD. _day ot%&ﬂﬂ/j%moo

with Mrs. who made the above affidavit and am satis-

Foxx No. 1.

For Wldows Herotofore Allowed Penslons

STATE OF GEORGI A, ). Pemnllly Comes Mrs,
County of. “"—A—Z Lol } «»—J—c—té, / ,[«__. ..4_4,__
é who, being sworn, says on oath, that she is & bona dde resident of said County of

Btate of Georgia, and that she bas RESIDED in enid State’

ly ever since__ £ ,,, (25 A, Thut she is the Widow of
X TZeee— ﬁ e —who was & soldier in Company
ol the___ 7£¥ ST /@«(

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

1867 and served in the Army up to_ %é 74
life on the l/ Vi 186 6‘/ (State here

—_day of_ Z
particulars of the husband's death, when, where and fmm what cause) Z:Gv‘v <

@n««—t«—:«)-«—f—“—— Ll M 9. .\ e gt J°

ottty Gl L. SLA L

) \
> - — U:v m{/“'—(/

elod 3 s %J—y v ¥ ES

~——Regiment of___ —— O

L
.—186.. ‘/‘ That he loet his

Deponent swears that she was the wife of w‘.d‘dwened soldier, during his service in' the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18 4

T bave been allowed a pension as a resident of (= c—e e

unty for the year ending

February 15th, 1 ;’09_ and now apply for the pension provided by law for the year ending Februlry 15th, 1901,
Sworn to and subs before me, this )
ez i x 92:4% B
L/ dsyof.
es
&_._A'l_ _.D[ MOrdmlry

- P A
St é_tc of Gcorgna,

P
Post Office @u W =
76— CO } Ordinary of eaid County, certify that I am well acquainted
—

with Mre. e et who made the above affidavit and am satisfied

that the facts therein™#tated are true, and I know she is the individual she represents herself to be, and that she

1820
i 2

has col/zlimlnmly resided in this State since the —dayof o ..

Given under my official sigoature and seal, this. the_Z—/

Ordinary of_>




O A— - -

Deponent swears that she was the wife of said deceased soldier, during bis service in the army as  soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 1@%?
T bave been allowed a pension as a resident orjﬁﬂ1

, and now apply for the pension provided by law for the year endmg February 15th, 1900.

I f’dx.cfém/%"‘
~opa

_7@4@%&/@@_

Ordinary of said County, certify that Iam well'acquainted

—County for the year ending
February 15th, ws,,/

Bworn to and subecribed before me, lhn

23 aayet
7{7{'

State of Géorgia,
174 MW _County.
VA 0
22147
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

346~ 1824~

has continuously resided in this State since the "___day of__5

Given under my offcal igoature and. seal, this the 2D, _day oLyZMdu«j 1900,

ﬁ\ 7\ - Up1d

Post Office _____

’ Lng Ordmm

with Mre._____ o, who made the above afidavit.and am satis-

& — :

—County.

—t—

Gl e Pty y s FE ST

Deponent swears that she was the wie of said deceased soldier, during his service in the army & a soldier, and tbat
the bas never married since his death aforesaid, and that she became bis wife ia the year 18 4<

T bave been allowed & pension as a resident of. e

unty for the year ending

Februsry 15th, 1570 00, aad now apply for the pension provided by law fofthe year ending Febraary 15th, 1901.
Sworn to and subscziped before me, shia |
#_hyofﬁgl.?__l%l ‘i
Z’ l)ﬂéi/e’o[ 22" Ordivary. |

Sg‘tc of Georgia, - }

W o

Ordinary of said County, certify that T am well acquainted
i haimin

+who made the above affidavit and am satisfed

— —_— Coun

with Mrs. ! .

that the facts thereinstated are true, and I know she is the individual she represents herself to be, and that she

187 o
7

has uol}llinnn\uly resided in this State since thio: -, —dayof -

Given under my official signature and seal, this the_ 22—

om -

iy

b/ i

POWER OF ATTORNEY.

STATE OF GEORGIA, }
oo betc County
EL o biT2i g St

, hereby authorize

%/‘/t//{"e/"""“" of 7‘{»—»4‘ Au_,._o«_

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

?&—4——‘ W
- ST

/*g,/iw[,_ s)

werl

_at

In Witness ‘hereof, 1 have hucunto set my hand and%ex], this

Foges

dayof K A<« '/’ mw

(o
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STATE OF GEORGIA,

P e
Srce's L Couxry. } y —
(u ' el > et
I g b2 - ,hereby auth

L /;«}/ewﬁ, e T Tt Rrpes Pt

to receive and receipt for the pension psld hereon, and | request hat he remit same to

i< g - U N, S S <
In Wi Whereof, I have hereunto set my hand and seal, this— & %
. f M(/’7 \ R Tz
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AND HAN‘
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*For year ending Dec. 31, 1903.

M. C<

”

éc}* <"ﬂ/gf‘"“‘ Foun
Widow o/fjr/"
"

Co.

- continuously ever since. . - S
g A ; /A“ ==z

Forx No. 1.

For Widows Heretorore Mlmd Ponslons

STATE OF_GEORGIA, Pomoniily oum M, -
County of. ““/“ << ‘} @_ a—{t% //4..4'4&'

\\hn lx-lng sworn, says on oath, that she is a bona fide resident of #nid County of
e / Lece

s ,,_sum of Georgia, and that she has RESIDED in said State
2 S T2

That she is the Widow of

- -who was a soldier in Company
2 ZF* ot e < Regiusit of _ e
Volunteers, that he enlisted in said regiment on or about the mamh of / /" -

186 ., and served in the Army up to_ F ‘{7 7 % 186" That he lost his

life on the A % dayof___ - ﬁj, 86T (Swate here

particulars of the hushand's death, when. where and from what cause)

- S RO

e gh Lo e B — e ——— e e o
<z e v a ;L‘:"‘Y/ -g/ /4‘4,\,4«»«4%
e J’ éﬁq e ot ol oo/
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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 aforessid, and that she became his wife in
the year 18 4 51 .

I have been paid a pension is a resident of O renn /‘{‘ i County for the

vear ending December 31. 1801, and now apply for the pension provided by law for the year ending

December 81, 16902,

Sw-)rn o and subscpibed befurn me,
) sty il %KM,LA,
< this /F pret

% du) of / 1902. e el
)4 s tof”“f"“',ommm ) Postomoe (Creco - 57 e

4

y B = e e h L)
State of fLeorgia, —
é“‘:’ o County. yn"y of said County, certify that I am well
with Mrs, &Cy 2- & / who made the above affidavit and

am satisfied thl( the facts therein stated are true, and I know she is the individual she represents

hereself to be, and that she has continuously resided in this State llnw the /
day of == 18 20

Given under my official signature and soal, this the' 227 o _day ol RS 1902,

_ ﬁ—///‘(/ CL o
4 Ordinary of (P”"‘“' Sece

> £<C¢ _ County.

NOTE.— All blank spaces must be filled.
Voucher and afidavit must bear date after January ist, x902.

Fonrx No. 1.

 For Widows Horetofore Allowed Pensions,

STATE OF GEORGI | dmw' soum
County of _.ZX‘—" \ bece e /
,é who, b.lng &worn says on oath, that she is a bona fide resident of said County of
ectn? < e State of Georgia, and that she has RESIDED in said State

eversimee. e 2 &, ) F2SF—

That she is the Widow of

—_—
(jrﬂg ‘7? "“_4:_ who was a soldier in Company
il ofthe . : v Lhard R of. . —d
Volunteers, that he enlisted h said regiment on or about the month of ’%" e
1662 . and served in the Army up to v AW L4 That he lost his

4
life on m‘“Lh,u.y ] — xf_z‘/éz__ 18 €S ( State here

particulary of the husband’s death, when, where and Jrom what cause.) .
.7{4«, € o ST cetanmn omas e wlhe ool

Comgfodd. Cymnew v o poy o7 Zo

O ep 0 [

o lw:ﬁ; 27,

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 dedth aforesaid, and that she became his wife in

v.heysuw,f/ ~
Cozegons o fiinae

I have been paid a pension as a resident of. ¥(_.-County for the

year ending December 81, 1802, and now apply for the pension provided by law for the year ending
December 81, 1908.

Sworn to and sn:hlq:ribed before me, /
g %r@%l zM“/L"[

/
this.- yh.da) y’.ﬁ;{gm}a ........ et

5 : ’/
7 eSS Loy s Oritiary, $ Pmoﬁmé/b_‘ ’ K-‘. o .

7 r3 —
State of Geo /Z,’Jf Jee =
o.( G«XA e County.
with Mrs. &o[wb«xl-(_ un_(l;&(_,_‘

Ordinary f said County, certifiy that I am woll

»Who made the above affidavit and

- am satisfied that the facts thereln stated are true, and I know sheis the individual she roprcsems

herself to be, gad that she has continuously resided in this State since the 2 2
day of. Rty 1820

Given under my official signatiire and seal, this u.eLm

0 f.? ~-1808.

@ : ] _ZA d. 2itd G e i
;':'L_. Ordinary of (’5"’“‘“’ féﬁf.‘i _County.

% .i.-q‘ date -‘hc J-lur, xst, x903.




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, and that she became his wife in
the year 18 s

e
I have been paid a pension is a resident of‘—ﬁ(

1  vear ending December 31.'1901, and now apply for the pension provided by law for the year ending

County for the

December 81, 1902.
Sw-)rn IAD and subscpibed before me, )
2 day of. ""“/ 1902,

« this = p == ¥ =
/}/7/{ ¢¢?/‘”—’4«'. Ordinary. ) Post-Office Céuo OC/ A
State of Georgia, ﬁ /ﬂ(/

| ‘__¢ Coumy } /,mnry of said County, certify that 1 am well
B Bz 5
¥ 4 i with Mrs. a’f o bt

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

who made the above affidavit and

* hereself to be, and that she has continuously resided in this State since the "
day/of. = 18 20 - .
Given-under my official signature and seal; this the_ZF 7 __aay of AL ww0n.

. e .
Pttt S

| Ofticial | - 7r

1 Sesl | Lics

—— Ordinary of _ C’”““Z'é,.‘__‘ —County.

NOTE.— Allhlnkm-mbelllel
Voucher and affidavit must bear date after January 1st, 1902,

yre P . —— ﬂéo-q

B ;zw,ﬁi, 27

> < 3
F ‘Deponent swears that she was the wife of said deceased soldier, during his service iil$he Army as a

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

/m(-%x, 4/ P

year ending December 81, 1902, and now apply for the pension prov ﬁled by law for the year ending-
December 81, 1008. .

Sworn to and subscribed before me, /,—,' / ==
this— 2 ‘dn %_{__,m 2 %v{*% 7:;/;4
Va: f/’(” “*~, Ordinary. s Post Offce.s 2 = A '(f"’f‘ - (f;
State of Georgi T bt ST e

xS VRN

OrdiEy of said County, certifly that I am well
with Mrs. 1% é“""‘- 'é{l‘ piale

the year 18

I have been paid a pension as a resident of. County for the

who made the above affidavif and
am satisfied that the facts thereln stated are true, and Ikmm she is' the indiv ldnl] she roproscnl<
herself to be, gad that she has continuously resided in this State since the..__

day of. 0“"”‘7 1820

Given under my official and seal, this u... Z 1 4 190,

{Oé.:Lu} 3 %::nmm @MW//’ ;:4 o l

e el Bxss —County.

"no-n:.—ul
%ﬂ i—r date after January xst, 1903.

POWER OF ATFORNEY.

STATE OF GEORGIA, }

S —~—_Coum~r. :
7 mu;‘ t——‘ 7/ here horize
LedrdeBnryy  F M‘““@_‘,;J’,g_«__

to recelve and rocolpt for the pension pald hereon, and ry st that he remit same to
A A~ - ot k%

In T‘wnmmm I have hereunto set my hand gind sl uu. e {

doyof X o=ty 04 -
: r\(-:_ca_ /)«@ﬁn .
Executed in presence of 7
R i
e s Brid
\ <
| = . 7 ‘,g:j o i
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... POWER OF ATTORNEY.

STATE OF GEORGIA, } .

hereby authorize
P4 a.ufa.‘._._,? of o b S

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

e Ata at. . W o

In W:'tya Whereof, 1 have hereunto set my hand and seal, this.. /7
" day of oy 1905,
ay of 7

! &{fﬁu—‘«/ oZuA—LA,_[L 8]

cuted in presence of

F42

. Commissioner of Pensiona.

Regi
WARRANT ISSUED

1908.
JOHN W. LINDSEY,

Tt P PureTiig An0 PusL NG OO ATLANTA.

To Those Heretofore Pai
For year ending Dec. 31, 1905.

WIDOW’S PENSION,

.
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1904.
- County,

cenid
P

L 7ol

AND HANDED TO

Commissioner of Pensions.

FOR

YEAR ENDING DECEMBER 31,

PAID TO
S 4

bt

=

/1/64—/
2L
_ ¥

— Regiment.
WARRANT ISSUBD

No.

1004X.

JOHN W. LINDSEY,

Geo. W Harrison, State Printer, Atlanta,

&

Va

TO THOSE HERETOFORE PAID.

Widow of
Co.._.

" WIDOW'S PENSION
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. co’nlinﬁusly ever -in;%_z:‘-"(" __A/E

FOR WIDOWS HERETORORE ALLOWED PRNSIGHS,

STATE OF GEORG

Pl:nsoruu.v OCOMES Mi
3 . f
County of ¢ é“""" e ég‘zz- e S
who, being sworn says on oath, that she is & bona fide resident of said County of

i, Gesiinse R e —————State of Georgia, and that she has RESIDED in said State

Vin B SN W 2 That she is the Widow of

,0 PR it 1;{;/5 - ~ e who was ll:h‘iier in Company
of the N & —Regimentof___ Y s
Volunteers, that he eniisted in said regiment on or about the monthof _ < =SS
186 . and served in the Army up to #7 /R b That he lost his
lifeon the. /7 57 day of i A?’ 188 (State here
particulars (nV e huluﬂllvl ] :lmlh when, where and rrom what cause. ) — - e
T bty P —_— Wl
20 . VM —_ )SL& =

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, and that she became his wife in
the year 18_% 7

il 0 —County for the

year ending December 31. 1904, and now apply for the pension provided by law for the year ending

ey tia 45 L0
2 Poleﬂioe,JZ_Z,‘"*-—?‘ Z::——V:k ;\.

W R T

Ordinary of said County, certify that I am well

Deczmber 31, 1904.
Sworn to and subscribad before me,

misi_dny of.

7F /z«/i

1904,

,,,,, Ordinnryvs

Statg of Georgj

Oe e

acquainted with Mrs. . who made the above affidavit and

“am satisfied that the fafs therein stated are true, and 1 know she is the individual she represents

herselt to be, and that she has continuously resided in this State since the =
8 X0

Given under my official signature and seal, this the__7_ f_dly of.

: o

—
day of.

4 'f‘,";?,_wo-t

— r/-,_<~——
{ ] e
i
) fe e~
e Ordinary of. @0*:‘*-, ZC " County,
NOTE.—All bl.ll Spaces must be filled.
Voucher and Aflidavit must bear date after January xst, 1904,

Fomx No. 1

" For Widows Horetofore Alowed Pensions, -

STATE OF %EORGI
County of.

R c;f;'Z'Zi”}"Zu

whn,bdn.lmwlonmh t.hulhohlhcluﬁde resident of said County of
60‘-‘-‘—‘- State of Georgis, and that she has RESIED in said State

2 ino m.o, ® A 15297
N A

Y

That she is the Widow of

.who was & ier in Company

\ Pl
of the. 3 R f. o

Volunteers, that he enlisted in said reg(mem on or about the' month of lﬁl_‘___ﬁ s
c«. -

1867, and served in the Army up to_ 7% by /7 5= oy~

[y

life on the, . & 7'-— ‘7,

par of the husbandadenth, when, %n and fromwhat cause.)______

A e oo ————

Cou fof pus i oo 5 o ol oy it

Prsome oo Foo oot ol eaiw ) Y > A -

ey b INd Kby 11,7 TRS v T g Colog

That he lost his

day of.

Deponent swears that she was the wife of said decmed soldier, during his service in the Army as a
soldier, and that she has never married uee his den!.h aforesaid, and that she became his wife in
the year 18, 2 4‘_

T have been paid a pension as a resident of. 9“"‘"‘# e ..County for the
yesr ending Decomber 31, 1904, and now apply for the pension provided by law for the year ending
December 81, 1905. % )

Sworn to and subsgribed before me, 1 Eel Lie / é :
this_/ a.y of. 1905, 7

B 2ee oy Ordingrs. J Posvomce..:’f’-—'—v‘ “-‘*‘-‘— ?‘*—
State of Geo:

} whid e S,
Osan —County.

V. Ordinary of said County, certify that I am well
with Mrs. €0y rtele A M - Who made the above afidavit and

" am satisfied that the factétherein stated are true, and I know she is the individual she represents

day of. e 18_F0 :
Given under my official signature and seal, this the_/_z_d\y o(_éﬁ‘lms.

herself to be, and that she has continuously resided in this State since the_____

Official
o}
tea}. ortey i B Gl lle oo
NOTE.—All blank spaces must be filled.
vmnnlmm—ﬂl—rmeanuj_-unnqxgos. 5
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Deponent sweus.zhll she was the wife of said deceased soldier, during his service in the Army as a
-2 sold.ier, and that she has never married since his death aforesaid, and that she became his wife in
the year IB__y "/ Ve
1 bisve boen paid  pension as & resident of “5 2 72 Lot —_County for the
year ending December 31. 190, and now apply for the pension provided by law for the year ending
“Decamber 81, 1904

Sworn to and subscrib; before me . — .
é:‘L, M . X g L

ais_/ % ___day of. 0**—/‘7 2 JL — / e

/;/Mao/ | " PoOme Feip b LT Lo

——Ordinary.

of Geor; I&.@’ﬁg‘(;’;—r:_
;AM Counly..
P 999%

Ordinary of said County, certify that I am well

Lecee ¢ who made the above afidarit and

4 acquainted \nth Mrs. % e &
am satisfied that the fabfs therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the ___—_ S N

day of. = 18 _¥O.
s £

Given under my official signature and seal, this the_ "~ day of. L e Z_ 1904.

{‘—-*—[ L/ Zee @ g

Oficial

Beal

ek Ordinary of. M//“"“’ County,

NO‘I‘&—A“ blank spaces must be filled.
Voucher and Afidavit must bear date after January xst, x904.
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~ POWER.OF ATTORNEY.- -

STATE OF GEORGIA,

P
I‘%ﬁ/r{ozz./m Becohy bk 2
LY DT STy PRSY SRty 7,

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

et C at

In Witpess, Whereof, I have herenuto set my band «nd sea, this 17
:

day of. - a—4-;r __1906. — -
-3 . - s = .
é&. -/ a'i..l.é,/ Ty /jﬂ.uu.l.&, [rs]
/ Execnted in presence of (x
Ve e Lovsiic)
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Deponent swears that she was t.he wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she becmne his wife in
the year ls_ﬁ

I'have been paid a peusion as & resident of 0‘:1‘;": M —-County for the
year ending Deesmber 81, 1904, and now apply for the pension prov lded by law for the year ending
December 81, 1905

' Sworn to aad subsgribed before me, 1 M / im
this_/ day osz‘#_._xm a

ﬁ [2ee Lopce Ordinary. J ng.omc&Za——l /—-4—»—-—-.— fw
. 7 =
State of Georgia, 177:/&% L T
Z County. Ordinary of said County, certify that T am well

with Mrs. 6y bl A

am satisfied that the mAmm stated are true, and 1 know. she is the individual she represents

Who made the above affidavit and

herself to be, and that she has oonllnnonsly resnded in this Sula sincethe S
dayof____ s 18_&

Given under my official signature and seal, this the__< 7 -day al_dz“""“f 1905.
{ Official } -
\-,-:“’ Ordinary of. ommrom.ced 6 ST Couly

!.'I'B-—AII blank spaces must be filled.
-~ ‘Voucher and Afidavit must bear date after January xst, 1905,

ST, oycno A, }

1&4,;:-{.".2‘,“‘7/ " WP
72 a, u{‘&uﬁ.‘, rﬂjww Y a

tnbme:ulndmpt for. the pmuon purl hereon, and request that he remit same to
“
at b

~  In Witness hvn/,lbmhmutmyh-iudiﬂ,lhm..___/_d
deyefl /1_4“.
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To Those Heretofore Paid.
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1
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. For Widows’ﬂmtof»ﬁ"m-m N,

S e w }@%/EZ—"Z“ 2 Ty

whq&mg-m.m.mmhmmn-mu-mé&nucomyor
‘é“-‘“‘*"y State of Georgis, and that she has RESIDED in said State
ly over sinoe_Aw & &, /T LV That sbe is the Widow of
Jotd 2 /—‘M b soldier in Company
(ZE‘ of the & - Regl of. ";’“—

Volunteers, that he enlisted in said regiment on or about the month d%"

) s s -
1867 and served in the Army up to by 1/ % 1864~ That be lost his
life on the, Pk n day of A ~ 184 V" (State here

partiqilars of the husband's death, when, where and from what oayse.) _/M

e b f KU, coif oo et o L

_%7_ / S, N, e F & /) E T
R4

Frow 4 LTlT

&
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, and that she became his wife in
the year laﬁg )

1 have been paid a pension as a resident a(‘ga-u——c_‘/ Leee County, for the
year endiné December 81, 1905, aud now apply for the pension provided by law for the year ending
December 81; 1906.

Bworn_to and sul bed‘ betoré '“J fifu /?M
- 1008 7 s 4

ia 7 Fing . Jos
& ',;('.(’L Ordinary. Puﬂ)mmafw“"-*"'" ;"c

o
Clttis
- goun A Ordinary of said Oounty, certity that I sm well
i muué’-ll“-‘“ 4 Who made the above afidavit, and
mmmm-mw-w-ummlmnhhm individual she represents
herself to be, and that she has continuously resided in this State sinos the__

day of 13} 870 g%

. Given under my official signature sad seal, this h_/L":‘dqoLv&.‘-le.
{_s"‘,__i ’ om..anco-n-— PR County.

NOTE—All biank spaces must be filied. *
Voucher and Amdavits saust besr date after Januaty 1st, 1906.
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Foxx No. 1

Ror Widows Heretofore Allowed Ponsiors, -

SATEOSGBORGYY . | gy, TIPS

who, being sworn says on osth, that -nz-. bona fide resident of sald County of

'6‘“"“—‘-6/ - State of Georgia, and that she has RESIDED in said State
ever sincg, A M, /T2~ That,she is the Widow of

_Ag‘—'/"/—ou,&up who was & soldier in Company

D s st 4 ———L

Volounteers, that he enlisted in said regiment on or about the month of M_

1863, and served in the Army up to & /7, 166_Y_" That he lost his

life on the Y74 day of. 18.8Y" (siate nere

larggl the h death, when, where and from what caupe.)

bt ov & ponors] 0 Ll oo o Ul i ra
4 o e P brly dlvtrvwi Lo dind Fu by
//ﬂf/fﬁ,/:'vyw.. e 04T _ s 7

Deponent swears that she was the wife of said deceased soldier, during hig service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in

= Cociaic 5/ Lt s tortne

I have been paid a pension as & resident of.

the year 18

year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907.

worn to and subsc: fore me |’ . Ly —_
this /sé d-yd ﬂbe“'m 19071{4%-@\/(\ LJJ«.
oy 9 . ° s ML
:; 228 e SN Orginary. | sz_oﬂu/w‘"% &
,Wm

g, |
'/a 7 County, Ordinary'of said County, certify that I am well
M with Mze ) 4’ who made the above afidavit, and

am satisfied that the fac erein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the.

N2

dayofee o= 1
Given under my official signature and seal, this of. 1907.
. L, o
Offclal - 7 Lt t
‘—v—'{ it } Ordinary of. ¢ MV/ : County.

NOTE.—All blanks must be filled.
and

1




mbdu-mnylwmhmnm-mwmtdnﬂconq of

‘é‘“-""" State'of Georgis, snd that she has RESIDED in said State
mr-hu-m° A L TZIT That she is the Widow of
1"‘4—“— "z '/ -l-nvu, soldier in Company
(E' of the. e Regiment of. ";""—
Volunteers, that he enlisted in said regiment on or about the month of.
ISG_L and served in the Army up to. - //‘ﬁ— 188. ‘/— 'l'hlhalnnh
life on the '. 5 day of. -71“"’/'% YA (State here

particulars of the husband's death, when, where qum-me)_/M
ﬂ“ ‘...4.;_@—!-4—&-4(,/—\!'{&%—4-»‘—&' c«r«-/‘bfl—&rﬂr-—%
0w o Gaiord & (C«.o.d—!—rver—a—a—a/-t-«, O rtore

Wﬁq——(/ '_,.0-1_4_44., dew F b /) PAT

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 desth aforesaid, and that she became his wife in

the year 1!.&{

Thave been paid  pension as a resident n{gM/ é“"’(‘ County, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1906.

ibod‘bdori me fﬁ X v/‘;" '—: /
. —tarer(
Fout Oftes. ot fonree S
Szeof& E - L lee il oree
/ Cou.n;'} Ordinary of said Oounty, certity that I am well
with unﬂ}tﬂg&‘«— Loasde | o viade the sove affdavit, and

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

herself to be, and that she has continuously resided in this State since the_

day of. 18, — .
. Given under my official signature and seal, this h_/LL’u:dq of 1908.

o W L s

L.':l_d - Ordinfry of bt County.

»S’%of Geo;gJaM M}

’a‘u———J et State of Georgia, and that she-has RESIOED in said State
evarnm Ao /72~ That she is the Widow of

2 4 T
Aad—ﬁ ot who was s soldier in Company
%3 Tl ax 2
of the. 2 of
Vol that he enlisted in said ‘:nzi:nboni the month of.M

18633, and served in the Army up to /7, 186_ Y~ That e lost his

life on_ the V24 day of ’ 18589 (state here

y‘ %{% , when, wohere and /mn what caupe. 3' e

L oy @ & foors/ “v@:&ommgrlmm

1/ VB -gr&o-.» lon vy

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, and that she became his wife in

the year lsg_‘?‘ =0 =

I have been paid & pension as & resident of. a"‘—‘—*" // beer Gounty, for the

year ending December 31, 1906, and now apply for the pension provided by law for the year ending

December 81, 1907.

worn to and subscril fore me , r Z
& /Sé o d bed bef 6&4 '- /
_._, Ordinary. | Poel.Omee.\LLb‘_‘% DA
A Ao

Zwy, of said County, certify that I am well
d with Mr, a‘— - e 4, who made the sbove affidavit, and

am satisfied that the fac! erein stated are true, and I know she ie the individual she represents

herself to be, and that she has continuously resided in this State since the

day o - 15_5’-0 .
Given under my official signature and seal, this th é y of. 1907.
o
LTI - - 1
Official 7 :
L‘?“J Ordinary of. C MV/ County.

NOTE.—All blanks must be filled. <
vm-am-mmumm;mu.m. -




Ordinary’s Certificate
STATE OF GEORGIA,

rdinary of said County, do certify

e applicant for pension. She

and was on the 4th November 1908 ; also know

rgligaiggﬁgggg Bty and

was she is

W% duly sworn by me before signing the foregoing affidayits and that thewchotit xace truthful, trust-
her :

worthy, and #Re&r .FK.BE:.. are entitled to full faith and credit.

___October, 19,

By e 10

inary shall swear applicant and the witness ip the following words:
Voiﬁnk-neln—vr_i—rni_binibcuen-h?ii

i ‘County.,..g_‘ﬂpball
s.Frances E, Smith
Widow of .. Thos, J

|

F.

rs.

Widow’s Pensién

g
i
]
i
3
.

/Name ..
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she is
¥ duly sworn by me before signing the foregoing affidavits and that tiogchotitxare truthful, trust-

. her .
 wirthy, and B&r statemeste are entitied to full faith and eredit

Sworn under my hand and official seal of office thip S18%

(SEAL)

e NOTES: 1. Before any questions are answered the Ordinary shall swear t wnd the witness in the following words:
“‘You do solemnly swear that you will true suswers make to of the questions asked you and the evidence
wre insuffisient,
hl.lu,wm,m
before the Ordinary of the residence of the person to be sworn and certified by

license if obtainable. If not, prove marriage, by some person, or by general

ension

Smith

Widow’s P

dow of .. Tho8,s J.

g
.
1
!
3
F




‘
4
L.

th

. ;Mx:h_?.z:mg!_!y
Thos, dnatth

i

"llow of ...

Questions for Witmmnu&ni“,fwu e o
STATE OF GEORGIA, = : ;

who, abler
being duly sworn, true answers to make to the following' questions, ‘answers s follows:

1. What is your naine and where do you reside? -.JLoka. _Ha -PeORingtion. 68 Walton St.

Atlanta

3. How long and since when has she continuonsly resided in this State! (Give date.)...

4. When and to whom was she married1. = How do you know?.

5. How long and since when did you know.

...................................... her
husband ? All_ny _1ife
6. When and where did -..___ Thomap J_8Smith l
the husband of applicant, diet. Campbell Co., Ga. :
7. Wepe/the applicant and her husband living together as husband and wife at the date of his death? g
2
8. If not, how Jong did they live apart before his death
Were they divoreed!__. i
9. When, where and in what Company and Regiment did ._Thomas J Smith enlist
-July.22, 1864, Atdenta. Ge., Co, "A" 9th G
10. Were you a member of the same Company!... ... Y&8_____ = L
11. How long within your personal knowledge did he perform actual military service with his Com: .
If not, where
14. Was the husband of present at dert Yes It not
where was het! _Never left d_until _after shrrend FWhen, where and for what
cause did he lesve Command! (Give date.) By whose
authority did he leave his Ce 1. _-And bow
long was he granted leavef. How do you know all this?-

saw him

ember_of same company and
--Un%) afier suxxander. A

15. Forwhntau-,ityvuhwwnlmoynhvvladn, was he prevented from returning to his Com-
mand?
. 16. What effort did he make to return to his Command and how do you know this? Of your own
kmowl or how?

constantly in service

Sworn to and subséribed before me this the
-3 ___day of.

ezl L

bigisgt 9N 8.2 Ine

b7

&

STATE OF GEORGIA,
- Compbs }

Mrs. Frances E. Smith

Personally before me comes. of said State and County,
and, after being duly sworn, says that she desires to apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and subshit testimony to make out the same, ‘true answers makes to
the following questions to-wit :

1 W'Ai l!vnr%lma, d where do you residef .

be '1 ounty g6, x
2. How long and #ince when have you been a eon\tinm'ng resident of the State of Georgiat
since my birth, to'witd July 4, 1853;

3. When, where and to whom were you marriedt 26&s_ 23, 1877 in Campdell Co. Ga.- to
Thomas J. Smith.

o. Have you married since the death of first aud soldier husbandt
x .
4 When, where and in what Company and Begimént did your husband ealist as a soldiér in Con. .
federate Army or Georgia Militia! (State the arms and clasm of Bervice.). JUY_22, 1864 in Atlan-

Frances E. Smith- In Fairburn, Camp-

No Sir.

_April, 1865 at_Augusta, Ga.

6. Was your husband personally present at the time of the
Yes Sir.

isch: of this

df.

7. If he was not present state clegrly where he wast_._E€8€nt . 2
8. Where was his when he leftt__Never left it.
a. For what cause did he leave his 41 _Requires no answer.

b. By whose authority did he leave his et . " _'
c. For how long was he granted leave of absence {
¢. What was his physical condition when he left kis 1 ...Remiires no enswer,
£. What effort did he make to return to his ar ! e
. . e
&

. In what way was he prevented from going back to Command
No Sir.

b."Was he captured by the enemy at any time! ___

i If so, when and where eaptured and where held as a prisoner, and when and for what cause released
Requires no answer.

i. When and where did your first husband diet. 0S¥ €2, 1909, in Campbell Co. Go.

k. Were you residing together when he diedt .Y €8_Sir.
1 1f not, how long had you resided apart! Requires ne answer.
m. Are you now & widow ! Yes Sir. 4

I
9. Have you or your husband heretofore been paid a pension by the State!

I 80, when and for what cause were you or your husband placed on the rollt Requires no Ans.

} /%Z/)l—cwal:l/s ?/5muﬂ?

-

Sworn to and subscribed before me this the
3lst : ot October

Dd e e

of .. Caupbell

1919
Ordinary
County.
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