POWER OF ATTORNEY.

STATE OF GEORGIA, “,
[replnd/er County.
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to receive and receipt for the pension allowed and request that he remit same to \ ..N N §
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Witness my hand and seal this £ = day dw@kw I .. )

Executed in presence of

Secretary Executice Department,

WARRANT HANDED TO

RICHARD JOHNSON,

e, W. Marrison, Btate Printer, Atlania,




STAT
[ st
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Secretary Evecntive Depuptinent,

WARRANT HANDED TO

RICHARD JOHNSON,

Geo, W. Harrlson, State Printer, Atlanta,
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QUESTIONS FOR APPLICANT. »
OF GEORGIA, }

M/C/ C'mmly
/ /)/’MC/Z/- .of said State and County, desiring

to avail himself of the Pensxou Act npprmed December 15th, 1894, hereby submits his proofs, ‘and after
being duly sworn true answers to make to the followmg questions, deposes and answers as follows:
give ‘umtc, (,ountv and post office)

1. W your name and wi her du you mné
/4 M/& , /po ie éf /34_»

‘_’. Where dic \ pside on Jaguary 14( 1894, and ho\\ long ha\e you been a rt'sldent of this State ?

Soear CI‘V M,Wv P W
When and where were you born? ﬁ""‘ /7//‘“1/[""/? m
}//v/éﬂd

4. Did you volunteer in the Confederate Army or_jn the Goorgm Militia ?
When and where did you enlist 2. M %[/“/V M s

STA

.o

; . ; : 4

6. In what company and regiment did you enlist? ‘,”—M-”/76’17 Z/’n»«l 7. 4”"
7. How long did you remain in that company and regiment? &4‘4"

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

/7”1.'/6%&0 - ﬂ’u-d' D Ja ‘;W

br:ém i hh—nﬁz‘

10, When, where and under what eirenmstances \\1-2- you discharged from serviee

b Iy C(I-pv-:_‘ 7 4 M”&ﬂ/z—(; W a—

J liinn  Cnn J«wwé‘v(- L,

13.  What has been your occupation since 1865 2. J/"“;,’*—;; L 7{!.4411, o=

14. What sum would be necessary for your support for ghis pensio® year, and how puch are yvou able to "
Cad > s e ) ;¢ _/V
o Crus  Wth ot

15.  What is your present physical condition and how lnn;: have you been in such condition ?

/ /’Jw “/léu.n Cousts Toim ..4 old ase P pianiy 4405 ucemk B
e all U™ L sifi re i /A S o 4 Srns Pt i)
oAl b L wpfe I .@,M ZZM& e
pplu ation for

16.  Upon which of the following grounds do you base yo pension, viz.: first, & u{.,e and

T Mg f

aeeount of such discharge or transfer ?

.
%, For how long a period did you discharge regular militnr\ duty ¥

11.  What is your present occupation?_

12.  How much can you earn per annum by vour own exertions or lahor ?
-

contribute thereto either in labor or income?

poverty,” second “‘infirmity and poverty” or third “blindness and poverty”? 74" Gl - z

17. If upon the first ground, state how long you have been in such condition that you could upt earn
vour support? If upon the second, give a full and complete history of the infirmity and its extent? I

upon the third state whether you are totally blind and when muln‘re you lost your sight ?

i Ao lebiynts alaaere Ay o J fﬂé M{ v"/b 2, Akl

lenk Wtatf j’ Hw( Lol AT 4& ,wﬂ W Prree IA J oo
4——»«. Ot e N Ac:r— s ‘_'“,L(“ 4.,3 2 carty
18.  What property, effects or income do von possess? < e oo Fa " Faur

19, What property, effects or income did yon pu«o» in 1893 u;d/u 1894 and what disposition, if mn

v‘m%w

did you make of same?

Posforaitnin o

/

.—V_K-‘ ,«.’—{‘4—4—
. - -
20. ln what County did you reside durmg those years and what property did you then return for taxation *

it /;/W @4""‘*’5 4/04040-4/'" [ “tnek 5 ""ﬁ
21. How were you supported durmg the years 1893 and 1894 ¢ )?? W.%.e

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

by your own labor or income ? at= e &dv}ftvy( wild -?/ 1y soofe WVE )/ carloslvi—

-t
N
23. What was your employment during 1893 and 189427 What pay did you receive in each year?

Py AR A /Aﬂ——m’— Z e
24. Are you married and have you a family” If so,is your wife living and how many ¢ children hzve you?
Give age and sex of children and thelr means support" J Loee /)MM‘I«A( ¢ A M

):ZL l} é’:& - o;«?, %M?MW% s



25. Are you receiving a pension nader any law of this State, if so what amonnt and for what disability ?

pii s e &%:5,;
Sworn to and subscribed before me this the / / —
% } & WL /S A T 7.

‘{,/"‘ day of %/;? ; 1895. /,74 p , Appllcd{n
m L l‘"ﬁ Ordinary
of. /M ﬁ\_. - County.

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, %
Dilendls!  County

Wt v l/ /\,té’ J‘{«/M 4 , of said State and County, having been presented
'4 ey
=4

as a witness in support of the appllcatlon of 44/{ ws " for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

following guestions, deposes and answers as follows: ﬁ:
1. What is vour n-nne and \\here do von reside?. /é‘ 7'5‘ ;4/ /"&Z“'u},"""’

- a% ,._.—o' W
2. Are you acquainted with. 14&7 %k&/ -, the applicant, if so '71\7

how long have you known him 7. a2 o v ‘l' A s a./{ anl _dime

¢ \\ here does he reglde. and how long has he been a resl(lent of this State 2 (} Lt /C»cw ;
v -:7,/""/ J“"M-U/i") WA;«,“MP((WVZZ'“.‘,,AM

4. Do you know of his having served in the Confederate nrm\ or the Georgin militia?  How do you
know this?. j a7 Al Lﬁ( da. 2L l.(’_ TS l“"[ ’“““‘"'
: Wik Eesreh sav 7o 5«1»54/ /7711./4 ﬁ

‘L\.l /(U‘ngt

v ,E*;,&im 4._,,‘,,7177%

5. When, where and in what company and regiment did he enlist ?_
N daaa boa A Tt thoe O a.j s ¢/ A

6.  Were you a member of the same company and regiment ?__ g A T *
7. How long did he perform regular military duty, and what do you know of hig service as a (onfed-

erate soldier, and the time and circumstances of his discharge from the service?. Alrz<

Fleven rr2r2elle  nese e ..'..Z‘W'w"b,.,'./w/;&

o
’

yas [’(4\‘—"4~$ ~ TIL(-?_ ,yé,-

&  What property, effects or income has the applicant 2 (Give your means of kuowledge.)
o Vf"'t‘ 730 A Corvert G” tl,‘-t ;2 7“;(4' /’M Z—. -‘..“ /',/

B Lot it it T s, ' Sorinle

9. What property, effects or income did the applicant possess in 1893 and 1894, and what disposition,
if any, did he make of same? N emi  tuwt Ne Lot . fooel I2peee L™
rM/W = e i
10.  What is the applicant’s occupation and physical condition 2. *4 : b (ﬂdy’m
ﬂxﬂ‘__ﬁ__‘té-‘ﬂ?ﬁ; tatd b et 2o A5 daellc o
» .'————W -
11. Is the applicant unable to nupport himsglf by labor of any sort, if so, why? / M 4'; A
641.7‘4“ k‘t(.-«—«; cﬂw'(,../grré-é.»
,,‘,/ atil

/Hg\\ was he supported during the years 1893 and 18942 /37 // /744-\'( A-/ 'f

toe LY -%«9 T e o —— e
13. What portion of his support for these two )earn was derived from his own labor or income ?

e *,%@4’ e . Al T s
14. Give a full and complete statement of the applicant’s physical condition that entitles him to a pensmn
under the Act of December 15th 18942 4}& M

gL E aenk fronly 77 vl Meei™ rir T ittty Filred

15. What interest have you in the recovery of a pension by this nppllcuntx__ ‘./;'-..'71.41

Sworn to nnd subseribed before me, this ’g %/'
e L duyot % 1800, J Y

Applieant,
TG o, 122,

AFFIDAVIT OF PHYSICIANS.

'STATE OE GEORGIA, }
J?ulw-%' _County.

/

Personally came before me @ﬂ. 'C' /,La,g AL T : and
AN

W iv, Cordncuc

of said county, “ho I)cmg severally sworn, say on oath that they have examined carefully //L’k

If"/{c.‘-«, . n v léjxc(c

such pe'rsonul examination, say that his precise physical condition is as follows :

v s v -
éLvntv(A. d&(/ﬁ‘;’é 77'1'6"1 e feede (.////':/tc 1 Ly /fz’ LA
hacer i~ Lt

/

y both known to me as reputable physicians

, applicant for pension under the Act of 1894, and after

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

2\ {%/%u/t'a — W

N

M,M 8

being allowed.

Sworn to and subseribed before me, this
the -Z"e day of M“? 1895. '
T ef% /C

ORDINARY’'S CERTIFICATE.

STATE OF GEORGIA, }
2{4 ¢l cestfi e County.

7 s )
Ly - L
I, / VSEL € /L‘f;’ » Ordinary in and for said County, hereby cortify that

/1
the applicant W% f ZtﬁA# resides in said Counnty, and was g houn

tide resident of this S e on the hr~l day of January, 1894, and that the witnesses, viz: J?%J[—
> il &,Z/ NV % :’54&:4,-.«,.64_

are of trustworthy character and that their statements are entitled to full faith and credit.
I further certify that belore unswering the foregoing questions, the applicant and ench witness took
the vath hereon prescribed, and that the full text of the affidavits was read to the npplicant and witnesses

before same were signed.

I further certify that the tax digests of. /‘M’ - County show that applicant
returned for taxation in his name in 1893, &< 37...,..1‘ %/ﬁ{ry‘;fﬁ dollars
of property, and in 1894, o aﬂfwj/ﬂ' A/% 4T H =

Witness my haud and seal of office, this..... L= ‘“ - of %’L&‘—?_\ 18935,

Mf( % Ordinary

tHd A
of- WO —County.

dollars of property.

TOTE.

Dofore any quostions are anawered, the Ondinary shall swonr applioant and the witnosses In the following words: * You shall
AFU0 Anawers mufu to onch of the questions arked of you, and the evidence you shall glve will be the whole truth, so help you God.”




APPLICATION FOR PENSION
| DUE DECEASED SOLDIER

UNDER ACTI8SFR-

e/ 176

BY ——-

Mrs. ..&4&,&7 ij %ZL#

' Widow of 4 LZ&«’/'J Vi tokozt
|
| County .. Aﬂt /a 7 L

i Approved and Paid

; 3/3

RS, ENPNRTREPT SO Y. | -
.?_icl/.,a/:,ai Jotlernsar,

Geo. W. Harrison, State Printer, Atlanta, Ga.




APPLICATIONS FOR PENSIONS DUE DECEASED SOLDIERS.

Under Act Approved QeteberOr+80+ bu'./f/a’yé
STATE OF GEORGIA, }

Countyor J w/ P
e Vot
Personally appears before me me K’ 2w le L
of said County of—_L‘yiL [Mﬁ/é -State of (wnrgm, who, being duly
sworn, says on gath lh she is the widow of 1{ g‘v/} JJZ‘
who was ertgihed Confodernte mhlwr, andWhose name had Leen duly enrolled as entitled to a pension
oL.MQM )w 1656 a1 & macdmb) Sanic € WoeHhrrmrerrred - from
the State of Georgia. That said_. J/OA L [‘/b L)]Z /—4#
s~
died on the 3 GZ/ o day of. 09" ce ‘V‘—'&/‘-’\ 18987 in

P |
TR ﬂéé‘¢/& —County and that at his death, his right to said pension for

the _vcnruwmﬂﬁml acerued, but had not been paid to him for the said pension year.

Applicant, as hig widow, applies for,the amour \\Iuch would have lwcn pml lum d he lived to this g
5/)~}wpz:; M £ Py Aae , Cr G B
orn

to and subwnb d before me, this

i S
: _d“} el Brasdd ..//f.; fﬁ/ﬁ{m s ¥,
_...,‘.ﬁ ,?Z (u%L#' S V1 (TR A

If allowed, I authorize . ‘/ﬁ"(;\y /”/L_l/‘%r 7 :)/ %ﬁ/é; v,/f»

to receive and receipt for the amount.

Aer
Alttes . v flic / .u‘/e“/
I Gl Oretensy e oy St

Nore.—Above form may be umd by the guardian or next of kin for any dependent minor children of the deceasad soldier who
dies and leaves no widow, by altering the same to suit the facts,

STATE OF GEORGIA,

ﬁcéa,a/sz __County. }

L ST E4e ?
that T am personally acquainted with M

”
oy 8 decensed Confederate soldier, who has been allowed
“a pension nmk;mc law on account of-sieedility provon,‘.lnd that at the date of his death his right to a

pension had ‘hccrucd but had not been paid for the current pension year.

%
Given under my official signature and seal, this... ‘-j .day of

//7/4¢c«’¢< 189/

it €4, 17%(

Ordmary
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