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For Applicants Heretofore Allowed Pensmns

gg OF GEORGIA .
nty
Personally appears Z%M @W

County, State of Georgia \\hn l»uug duly sworn, sm\ ofi oath.that he is a éona / fn’?n}/cn

For Applicants Heretofore Allowed Pensmns

STA E OF GEORGIA, }
(+2{¢20 ._County.

Personally appears //(,/////(/u/ of./ o » o0

County, State of Georgia, who being: duly sworn, says on oath that he is a dona JSide cl/uzcu

and resident of spid State, and has resided therein continuously ever since the / 7

and u~|d t of a]f State, and ]m~ resided therein continuously ever since the

day of )7(L/ IR/.D, that he enlisted in the military service of the Con- day of i'that he enlisted in the military service of the Con-
federate States (orof the Stgte of, 2 ) during t%“? b:l\\cl:u the
fﬂd/{ (& 2y [L. in Company g, of y—th Reglmgut

Sl.’llesltnd served as a
of LA Vdlunteers, Zﬂ/T W/6 _'s Brigade; that whilst cngag'cd

in such military service in the State of. A , on the day

of __ 186 ,, he was ‘W;ﬂsca as follows :
((')l/h'(/u( Ol nryth o Jotece heCl. i Cfproy .

al 61[/" AUt 2 p1 O Wm Qudt 64,,, 28
[ZL/ {lssal . X llu/ Desepae Loyhypr o
2o Il s ﬁ‘gjld (/fﬂ/'/r Ateeplile 10 g

M? MLML«

:ponent desires to participate in the benefits of the Act, 1ppra\cd October 24th, 1887,

federate .Hlnu. (or of the Btate of ) durjyg the war betweep the .
/t/ States, and servegl as a Z{//’“ﬂ’ in Company. , of %
/4 .
/ 70”1,(& Volunteers, W s Brigade ; that whilst engaged

in suclmilitary service in the Staté of

, on the g day

e NA-Q Q\wlmded injured or discased of follows :
/QZ mﬁﬂd ColA L0772 004 4%;&/’7&(

22c f’/ / Wﬁau wil 2 Lo
7—‘ é‘mr

J;;;Mf/zékr\

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 aepr (nu/ ()Lw 26th, 1807. 1 have heretofore under said law as a
ﬁﬂ? (e cpunty been allowed m invalid pumnu of

dent of,
gﬁ( Z/u/u)ipq- Dallars, for the yea 1800 . :
O)ﬁ\\um to and ~ub~u/|l»ul;uun me, this, the } & ///)//.}ﬂlu;
.; 1897,

POST OFFICE /7Mt¢ (
F 11377//5[)//2/ - e it . ‘

and the>acts amendatory thercof, and makes application for the pension to which he is

led for the year ending October 26th, 1896. I haye hci'c)?(orc as a resident of
&@’T‘Wﬂ‘ county been allowed a pensipn of. ({2 ¢¢ t117 y}t/[__
dollars, for the yecar 189

Ay D Kled
H\\nr)u to and «ll')sC}bcd before me, this, lh‘e }('( ) //{:X /{‘/{‘ﬂ L 3
/,.}/ ,day of. 7131 1896,

‘f y # 4 7} )/W,/(

WLt 0N

he nafure of wound orcharaier « .r.me..Ahm, causes the dishbility, and erplain partionlarly the extent
sulting from the wound or disease =

fully the nnture of wound or charactor of disea
resulting from the wound or disease.

OF GEORGIA

STATE OF GEORGIA,

z] Ordinary uf said (.ouul\
gsints 1[1 - 4 . d 3 % A{ ,V_Ordvmnly of said County, do ccrnf\ that T am well acquainted with /7/ the
certify that I am uaintes
w2 3‘ 5 af bl ﬂ;‘;n 5 “"d’ o S 40 ~—the applicant in the foregoing affidavit, and am well satisfied that the statements m:\dc by him
nt in the foregoing affidavit, and a y

3§ Pp! going nd 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
. . 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.
Al and that he rcsxdes in this County. - \

/5%

inder my official signature and seal, this

day of 1897,

Given ypder my official signature and sedl,.this j
4 f@ >

£t 9 be. ; -
e Livhoms ) Otdinary ’W\:Lounl)

= -z
Ordmavy.@ﬁw ﬁ/f‘



¥etd
9\\0!}1 to and subscrjbed before me, this, lllc F // ///{ Lee 5
P’ ,“da of //l? 18"11 } 3 / G
Lii-.- Lo A‘g L7 : )/W ( .
;S

v gnus ave

tate fully the Bature of wound or clsracier uruuc.li. hich causes the disability, and explain partientarly the extent

;
of ﬂw dissbility, resulting from the wound or disease

STATE OE_GE'ORGIA, }
,,County.

> A . 0

do certify that I am well acquamlcd \\nh

~—Ordinary of said County,
the
applicant in the foregoing affidavit, and am well satisfied that lhc 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. />L
Givexfpnder my official signature and seal, this_ /5‘

day of. 1896,
7 )/m(/c“pm 5

Ordiuary.gézim ﬂ},ﬂ\'

POWER OF ATTORNEY.

Mwa hergby nullmn/c @D‘\
: o, Rt ille—E

1o receive and receipt for the pension paid hereon and request that lie remit same to

at. th[& ’éﬂ\

IN_WITNESS WHEREOF, I have hereunto set n\y hand and seal, this /\_.

day o 1898,
% i’ ﬁl Mﬂw [r.s]

/‘7?/’}/‘

by ; o

Executed in presence of )

f‘—,ﬁ‘ﬁ% (
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_County.

Dollars; for the \(1r 1890 .
j\\um to and suhsu/lbu}«&‘fan me, this, the 0 ///) //7[//1((,9
7 5 é 1897, | rPosT OFFICE /7,’/10//(

& : b1 /% ﬂ//‘é

ully the nature of wound or ¢ \mrnrhr-xdlu-m- W .|,. auses the disability, and explain ,m:.mh 1y The-extont
esulting from the wound or diseas

TN ST JEVITTTS

of the u.mm

% OF GEORGIA

do certify that I am well .nqnmmcd with

Ordinary of said County,
/7/ ALt 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 ugder my official signature and seal, this
day of 7/?‘ s 1897.

Ay )
{
(i

ﬂ’z/\(‘onmy.

Ordinary

POWER OF ATTORNEY,

STATE OF GEORGIA

County,
%{M hergy u\u]mrnc_. é% & "\_’

to receive and receipt for the pension paid hereon and u-qncul that he remit same to

—l by. &WL
at W

4
IN TNESS WHEREOF, I have hereunto set my hand and seal, this_ 7 e

day of.

Execut,

in presence of

(0259 . -

3
) \ = ¥ 5 !
o Y (=) i |
3\ Q;;S 1
48X | NG
g b NN
£ Iz \ (V) g (PR 65 53
< |\ -~ N | % z
£ % |z = 8% PR
5 ) I s CENE i AN
7 VIR - S PR B
- L 0 0 S i i b i 5 -




Commissioner of Pensi
LLE A LODRERT, T

1SOS.

WARRANT HANDED TO

~ INVALID
SOLDIER'S PENSIC(

(For Those Almtiy énrﬂlu.)

Disability W
278
RICHARD JOHNSON,

arie
County
Amount, § / /.

i
]

For Applicants Heretofore Allowed Pensions.

ST, OF GEORGIA,
4 777 Ve Co nty

Personally appears g W 6@ oA

County, State of Georgin, who being du]y sworn, says on oath that he is a bona fide citizen
and rcsul t o%l State, and hns resided therein continuously ever since the //

day of. 18; y that he enlisted in the military service of the Con-

féderate Smc: (or-of the Spate n( —

Stat, red as a\/n [f in Companylﬁ , of th gmlcm
of folunteers, 4 O%Q ’s Brigade ; that whilst engaged
military service in the State of. , on the —day

186 6‘, he was  wonnded, mJured or d)scascd as follows;
P By = /4/\ Boirsnng. Ae Cine

ey \ NoF
W et % '
v .M, M n;; 2.
~—y —

Dcpoucn‘csires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thergof, and ‘makes ‘application for the pension to which he is
entitled for th

ar ending October 26th, 1898, 1 have heretofore under said law as a

resident of, county been allowed an invalid pcnsimz of
Dollars, for th

e year 189
S 19 T __1898. péi ﬁ"x’%—/ﬁ:/(f

Norr—State fully the nature of wound or cl
of the disability, resulting from the wound or discase.

E OF GEORGIA

. s MM —-Ordinary of said County,
@‘du certify that T am well acquamted with__ m —____the

Sworn to and subseribed before me, this, the }

applicant in the foregoing affidavit, and am wc]l satisfied that the statements made by him
in his said affidavit are true, and I know he is the individiial he repr ents himself to be
and that he resides in dns County. /g

r nder my official signature and seal, this__

40*_:&_/‘; 7..1
%f%%}ﬁ e ,-1

S
Ordmary T%)/ SRR —County.

u
/
of

day
\fw} ’

) during thc);nr b l“ctn thj L;]/
,; A
L]
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For Rpplieants Heretofore Alloused Pensions.

STé%E OF gEORGlA ,
County.
Personally appears 5 k? W MF

County, State of Georgia, who being duly sworn, says on oath that lie is a bona fide citizen
and residant of said State, and hag resiged therein continuously ever since the
day of, 184, that he enlisted in the military serviee of the Coii.

federate States (or of the § tatg of ) durmg the war bcl.\\ en thc

—_—
States, served as a in Company, of @
of. Vi uhmtecrs, 2 ’s Brigade; that whilst engaged ~

in such mi]ilar\ service in the State of. , on the day

of, ‘om injyged or djseased as fol]o\\s a3

- Cacaia t

Jquwm (ZABrrrrncs.

3

Deponent makes a))phmnun for the pension to which he is entitled for the year end-

I have heretofore under said law as a resident ‘of

County begn allow: ed an invalid pension of

Dollars, for the year IN‘ 4
to and subscribed before me, this, the ' 5 ): % ‘ At o~
C

1899, ’ POST OEFICE W i

State fully the nature of wound or character 0( dlir.‘un ‘whig]
osulting from the wound or dise

STél;-E OF GEORGIA, | : e
_County. ’

Ordinary of saui C&mm

causes the disability, and efplain particulariy the

do certify that I am well acquainted with. the
applicant in the foregoing affidavit, and am well sausﬁed thal the statements made by him
in his said affidavit are true, and I know he is the individual he. represents huuseh’ ‘to be

and that he resides in this County.

der my official signature and seal, this 7

day of. 1899,
—
(e rze %
7 your §
=

Ordmar) . County,




R WA LMMILE WALWUCL el 4000, 4 HAVE UCTel0IOre undaer said iaw as a
resident of, - county been allowed an invalid pension of
él_. Dollars, for the year 189%0
- Sworn to and subseribed before me, this, the g m X /Z% A ’
s f - _dayof_ __1898. ) rost-or Hchm"/é
s

Norr—State fully the nature of wor und or (]Ilnn tor of 1|m?l which catiscs the disability, and ecpluin particularly the extent

" of the dissbility, resulting {rom the wound or discase.

E OF GEORGIA,

Cou)‘ty

= w 7{&\ 95; _Ordinary of said County,
do certify that I am well acquainted with_ hl s = roghe

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 individtial he’ represents himself to be
and that he resides in this County. ) /
; i WA B

Z ///W?/)Sfﬂ‘ﬁ// e

Ordinary. ﬁﬂﬁ (/8% '7/\

under my official signature and seal, this._.

— County.

County been allowed an invalid pension of

Dollars, for the year IHﬂmﬂ
worfl to and subscribed before me, llns, the, 5, bz M
C

1899. rms'r OEFICE W

oreStato fully tho naturo of wound o charac for of discase \\hliﬂusvv the disability, and explain: particularty the

STATE OF GEORGIA, ] :
_County. f ’

/- Ordinary of said County,
do certify that T am well acquainted with__ L 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.

der my official signature and sea] this 7\

Ordmar)

afix

County.

i POWER OF ATTORNEY.

STA;? OE GEORGIA,

/yj] /AAM‘/] 7 Q“%v—/—w S

t for the pension paid hereon agd req?hnt he remit same to
dﬂw .",gL,_by ... C %( . Vol e A

-at. A L =

IN WITNESS WHEREOQF, I have hereunto set myynd and seal, this___

day of [/ % ﬂ _1900. /
i &

Executed in presence of

_M/(?)p PLA > /t .

to receive and re
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POWER OF ATTORNEY.
E OF GEORGIA,

County. } t

ra , __herepy authorize. = /
szt oty bom Lo l0D G

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

ITNESS WHEREOF, I have hereunto set my hand and seal this’. / &_

Executed in presence of ‘

.2 %/m(a.é(’

|
|
|
|

1901,

Commlasioner of Pensions,

S PENSION.
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For Applicants Heretofore Allowed Pensions.

STAT, OF_G_EORGIA, } {
D62 _ County. 3 4

Personally appcars,é;) ”ﬂ’ -&d 222 Ao{,_WJ \

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

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

7 _day of. 1y 18/-/‘ that he enlisted in the military service of
| g the Confederate States (or of the State o 2L -) during the wag, bg-
* tween the States, 39d served as a_ 26+ in Company 74 , of t-{;r—
Regiment of 2 // / ‘Dluulcers ’s Brigade; that whilst #
engaged in such military service in the State of , on the

day of 186__, he was wounded, jnjured or diseased as follows /
.émz 7kl Crvszais /:‘JMZZ’%én//ﬂ 2
wudh RF~ /1 ol B Alz2102 P Klysicd.

Dcpynt makes application for the pension to which he is entitled for the year
ending th 1900. I.have heretofore under said law as a resident of

.County been allowed nn invalid pension of

Q Lw /VH (/“r&, Dollars, for lhc))cnr Hil
hu/:ru to and subsc nhul before me, this, the (»/{ﬂmﬂ
Ml(ll/

day m‘ 1900, % POST OFFICE.

“[/?//{/1/11707(//@ ///

e fully the nature of wound or character of, dﬂw. which causes the disability, and explain particularly the
lity ntullmg from the wound or disease,

STATE OF GEORGIA, \ 4

extent o( h ain

County. [
t \
I, é < _Ordinary of said County,
do certify that I am \.\ell acquainted thh g /L( 7 —__the
bpli in the foregoing affidavi , 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.,

p R Given under my “official signature and sea¥ this ;

Fotr Rpplieants Heretofore Allowed Pensidns:

TE QF GEORGIA, }
oLy County 2oy
Personally appears. 6 %r%f/ﬂ/ﬂ@ " ,of_@)(if /M

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide cll|2u

and residgnt of said Stage, and has resided therein continuously ever since the /

day of S22 24} 1844 ; that he enlisted in the military service of the Con-
federate States (or of the State cf =) durmg the war between the
,?Jmu_
States, ay serwd dsa ,%%7 /& ﬂ in Con\pany ,of Pt th Regiment
of_ _’s Brigade; that whilst engagi
S—
in such unhl.xr\ service in the Stnlc uf L0 ey Oithe o /.

off Fy&% 1féy. 6 186 he yas uydul my(nd or diseased as follows :
t Con “ﬁ“’( //ﬂﬁ’ Lo, L0 Pk, e cormc -
<, eg2c. 225 G

& 6(617/“%0 4( 46 oD Mizw /

(_\IZ

3

])c];onuul makes application for the pension to which he is entitled for year end-

ing nl "nh 1901. I have heretofore |l;1dtr said law as a. resident of

/ /Z Wi .Countysbeen allowed an invalid pc|1~.|u|1 of
(//1/' //// f/f/l = Dollars, for ‘({L year, IM(V

h\\nru to and subscribed before me, this the} /(//{/l(_j

/ g /5 1901, ) Postoffice );/4 /(
' ﬁ’fé&
natare of the wound or characferi disease which causes ihe diability, and cxblain partic-

bility resulting from the wound of disease

S&g o ?EORGlA.County } / : :

(R jw/ f//,d/ /[//j 4 linary of said“County,
do certify that I am well acqainted with. ['7/ // / []/)IJ c_, —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.

//
n under my official signature and seal, thls )/

// 0778 1901.
; 7
LE’U Ordinary

Nore.—State
wlarly the extent of the

- County.




Uz[)l/l/ (

/ day uf / I‘K)O POST OFFICE
Mﬂ?)’///@ //’ = :

Hy the nature of wound or (hlntler of.dj which causes the dissbility, and explain particularly the
extont ol e din dulblhu resulting from the wound or dise

STATE OF GEORGIA

ounty
WM Ordinary of said County,

do ceruf;, that I am well acquamud with g /&f AL —_the

ppli in the foregoi davit, and am well satisfied that the statements made by him
in his said affidavit are true, and I Lno“ he is the individual he represents himself to be
and that he resides in this County.

S\y:rn to and subscribed before me, this, ﬂu.

under my official signature and seal, this ?

POWER OF ATTORNEY

STATE OF GE_ORGXA
JZ//’r / w _CounlyA} /
1, Z) . /)[ ¢ [L(,(,UJ ‘hereby authorize ,JZLLK[

Lo siSrrn M il Lord 0 TL o
to receive and receipt for the pension paid hereon and request lh%hc remit same to
¢ J/U -by. [/Lz(C /C
wlbclopuclle g,

3 4
IN WITNESS W HEREOF, I have hereunto set m) hand and seal this_ 4 f
day uf/”[/ 1902,
/// \/7/ Ateed  [ns)

VA2 /(o

Executed in presence of
f )

i

DISABLED
IER’S PENSION
1902.

WARRANT HAKDﬂ)'m

No.
JOHN W. LINDSEY,

35

dh,wr-au 0,

P S Y
(//lf //// (/{/!({ Dollars, for t] L)cnr HKV
hv\un} to and subscribed before me, this lhe} f‘j, /// /f/{///ll_j

4L \é%;{/ 1001 | Postofice ‘]7/4 //
' DALy :

Note.—Stute fully thenatare of the wound or characfepff disease which causes the dun!nhl) aind cxplain partic-
wlarly the extent of the disability resulting from the wound edisease,

%@‘éf ?EeRGlA,County. } /

I’/{,d/ // /] 4 //Ozdmar) of said County,
do certify that I am well acqainted with_ {9/ / ﬁ/})J _the
applicant in the foregoing affidavit, and am well sausﬁed that the statements made by him

-County been allowed an invalid pension of

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

// %
20 s

A1) )

and that he resides in this County.

n under my official signature and seal, this

County.

POWER OF ATTORNEY.

STATE OF GEORGIA, =
o2 L ~—County, }
I .i /Z '( G({f I . heréby authorize /
: e e
L / /V 14 6 1:/‘4 e dp 21 =

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

7K ( Aoy 110 by _ C (.(CV/L‘.
né{(}fou ’zl_/(:( i ,.{(L; »

in WITNESS WHEREOF, I have hereunto set my hand and sekl this_ /r’
day oré/ FAY 1903 o>

2.9 _[r.s]

xecuted in presence of
/ )

L (nse o 778

DISABLED

CODE SHCTION e
Commbasioncr of Prasio:s

( FOR THOSE ALREADY ENROLLED.)
No._. /ZL‘a

1903.

JOHN W. LINDSEY,




4

‘DISABLED

WARRANT HANDED 10

/&&

SOEDIER'S PENSION
1902.

(FOR THOSE ALREADY ENROLLED. )

JOHN Ww. LINDSEY,

* G0, W, Harrison, State Pristes,

,._
¥

r_/‘/ P

-

&2, oy Cat

/7

/l PV

/

= =
>
—
i ‘ E 3 E 8
N A ¢
= & !
| E]l E a gq; & g
HNERTE- RS & T H
s a0 § 4 > 0N
S ol = e j ‘\g * 2 RN
§ Z A = - | “ E | EN
= = %?“— 1 - “Q
: = AL 1)
= o2 S A& < b N |

PN, B e o v i,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAI@ OF GEORGIA )
<ty /uz~' County,)

Personally appears /,\x//{ ﬂ/((( s ot O on Ly

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

and resident of said State, and has resided therein continuously ever since the
1’)‘\}?: l, 18 f/ﬁ that he enlisted iu the military service of the Con-
federate States (or of the & tate of ) during the war between the
States, n}ul served oe mé&//l'l’ 7 in Lumpnny (Q ,ul‘wc.cﬂlﬂlcmlnﬁll
of LA 1) Y{ml:cm. [/[7( 's Brigade; that whilst engaged

day of <

in such military service inthe State of _ — %ﬁv ..y on the —day

of L 180# he was weunded injured or diseased as follows :
7 2/ f?’/ mw-éuvl.l{, a2l BeCoiue Lo

%uzw ; . [Llus.‘/.tk[@’u/ Cam :7 Joaits
lr /v—u, [u.a W&% ’ :

/g;::xll\-lnl makes application for the pension to which he is entitled for lhc)cnr
ending. October 26th, 1902, .1 have heretofore, under said law, as a resident of
Vs (‘ DD e —County, been allowed an invalid pension of
L1t Soosndredh Dollars, f(;‘r the year 4

Sworn to and subscribed before me, this lhe} o, /}( " &N f/./\ Larj

/ day of JALu 1902, f Post-office ) W /N
/“}/t/tn_g‘/% /Lclltu A

Daate Tully the nature of the wourd or charkoter of diseass which ctses the disability, and eaxplain
o nh:ululu The extant of thie disability resulting from the wound or discase.

STATE OF GEORBGIA, }
kﬁ/»J A ll"h/‘ County.
1; J/ [‘{)V e Z5E é‘f{[ X - Ordmnr) ol said County,
o

do certify that T am well acquainted with

the applicant in the foregoing affidavit, and am well satisfied that lhc statements made by
Wi in hinwaid affidayit are true, and I know he is the fidividual he represents himwelfl to
be and that he resides in thix County.

7L
Given npder my official nlxnuure and ncl[\lhln r_//
day of) {44 1002,
/ p’[U"j/LzLU}/LL/LJ

Ordinary. (&-%-— g 4 L. — County.

Norr.—Fill all blanks and of Company and Regiment.
Nore. ~Au vouchers and affidavits mu’u bear date after January 1, 1902,

OF

L&

Z | |
& ( ‘
v
B
| 12 88 | |
At R s A gt R £ e s — g "“'Qw-

i
{
{
i

*

E

of Prasions

STATE OF GEORGIA ) /

@14%__— _ Cou, 3

Personally appears Lo L’ W29 : Cé)dl £ E Pl
County, State of Georgia,avho being duly sworn, says on oath thu! he isa bona fide citizen
and resident of nni?Slnlc, and has resided therein continuously evet since the__ /7

day of (IBE2 lNl}Y thaghe emlisted in themilitary service of the Coy-
federate States (or of the Stage of A .) during thé wnr between the
States, and sgrveq as a 4%& »(,(./— . in Company =, of(z.s’ah Regiment
of. A%* Volunteers, .(,,'.f‘,‘ Lol -—'s Brigade; that whilst engaged
in such‘milimry service in the State of € 212030200 ﬂ yon the _day
of __ 1 186_. . he ded di; d as follows =
Co—u ll—t/wd./ Crov. O, ]lrt-‘z" l//(’/l/t}v' g

74

E R anaa - Kl o - SRR S ey

At @t Presd.,

3

Deponent makes application for the pension to which he is entitled for the ¢year
ending Octo/bex ‘Uth,/ 1903. I have heretoforq under said law, as a resndent\of

o ,\l{; F2 L 21 e County, been allowed an-invalid pension of
< (P L) Maaaels _Dollars, fnrg);e ar 1 7
ﬁ _,~ -'_'11;_.., e

Sworn to and subscribed before me, this the ) —
}ny of 19()3 Pontvoﬂi:ef‘f {‘ PR o Sk

R =L - A .

V22w D 22720 (7)Y

-—State fully the nature of the wound or chafater of disease which cnuses'the disability, and czplain
particularly the extent of the disability resulting from the wound or disease:

STéT OF GEORGIA, }

Z1L Counly :
I, // &_ 24 (/ B AT R Ordinnry oLuud County,
do certify lhnl l am well acquainted with, .. U AL A

the applicant fu 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 represetits himself to
be and that he resides in this County, 4
Given under my official signature and seal 'lshis_ ," 3
day of .. £y’ 4 1903

;, 2 ! *
a - P SRy
r;m: i L / = 2 P s &
L;E;} Ordinary.__ -: %) <t T 47 *__County.

Norz.~Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1908,



/6 114 //l) i lu(—/ l)nllnrs, f(,); lhe yenr
.S\mrn to and subscrjbed before me, this the o }( ' )ﬂ {LA LAl
day of JH (t} 1902, | Post-office ) W24/ 3

/’ lU‘l./mE rie’h 2w luom

State fally the nature of the wound or rhlmlrr of disense which canses the disal ll‘ exploi
y the extent of the disability resulting from the woond or diseee I lon Iy en A

STATE OF GEORGIA }
\—J
) County.

I, .L l{} Mt?bé‘f‘f{-l% / : Ordmnry of said County,
M.

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that l)le statements made by
Wi in his said affidavit are true, and 1 know he is the individual he represents himwelf to
be and that he resides in this County, / 7
= Given upder my official signature and seal, this - / o
day of. AL 1002,

o ‘ (it 7 / / -

=) VA LO=X Lu.U' 1 /10

Ordmary *J G lnd — County.

Nore.—Fill all blanks and of Company and Regiment
Nore.—All vouchers and affidayits must )wl}r{flﬁm after January 1, 1902,

1
it

POWER OF ATTORNEY.

STATE OF GEORGIA, }
(e~ . Counry.
I /([) 11 7 hereby sulhoru.e

st el ‘u_,;-,x,ai rim L _Cyg

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

¢

5 A Pbpudaralia v Wil 40 v bie ~éf4

Ix WirNess WHEREOF, | have hereunto set my hand and seal, this.. /é
’ s l

day o< 7 ,r’,’,/., __1904. .
G, /ﬂ A234) s

Executed in presence of )S’H/(

7 /L ) )
I L Iz VP EST

DISABLED

JOHN W. LINDSE vy,

oong axcrion 1260,
(FOR THOSE ALREADY ENROLLED.)

a

S|
|
~N
w
.8
=
g
g
<

-~

Geo. W. Harrison, State 7(

ending Octol 26th, , 1903. I have heretofore, under said law, as a resxdeutvof
Zrh2 L ane 000

nl) Kiriaclig _Dollars, for u;eZ;nr l%)‘a’
/4

Sworn to and subscribed before me, this the } ACKO21nd

County, been allowed an jnvalid pension of

.y of. 1908, | Post-office /, " {, S 46

Nors. —sum fully the nature of the wound or chataoter of dissase which causes the disability, and explain
purticularly the extent of the disability resulting from the wound or diseate.

STAT OF GEORGIA, }

ZV v ./ Coumy.
A= /// & 2104 / LA L ) ~Ordinary of said County,
]
do certify that I am well acquainted with. . '. L

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 . ¥/ £ /./ 1903, ;
¥ FLOTF A1 T V105D
;:“E:T_} S L S = b g A = 7 S
] s Ordinary_ A ([0 . County.

Norx.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1908,

isel.

= @A\I.H‘I\)QL[ LSorJicr\'.
Audited, 7111' / 7. 1891, — ¥
s ; Voucher No. - S f) o/
3 M!ﬁm)}) LA

Nt ot i o0 -
& (e 5
Puid-to Oy 7PV A < o
2
VRTINS (7 B ) 2] SR Ip 50 5
3 1Sor
Included in warrant No.
issued to Treasurer
18971,

W URRANT CLERK

Trititer, Atlanta




)

Commissioncir of Pension

RANT HANDE( ()

00—

JOHN W. LINDSE Y,

e
DISABLED
SER'S PENSIO

_(FOR THOSE ALREADY ENROLLED

Amount, $ /

Disability B0

.,)/

ORE ALLOWED PENSIONS.

B - CHURGIA, )
Wt County, '

Personally appears é, /;l‘ [ W of. M

County, State of Georgia, who heing duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided ‘therein continuously ever since the /. ¢
day of /)1 ﬂ?’/ﬁ, L\[{j' i ghat he enlisted in the military service of the Con-
federate States (or of the State of *\ - —) during the war between the
States, gnd served as a Ziredy i Company « =
of w HiAX %leem i M ’s Brigade ; that whilst engaged
*-. the State of , on the

Regiment

in'such military service

5 day
» he was wounded, injured or diseased as follows :
1 ¥

779910 ./&Mg[i’d;ﬂi&W)/f Zorrr
; o Tl (s, Ouie]
W ;"’ﬂ,/ 1441.// /Z\ v

v /o &o«nc‘a,l.»b =

>

for thespension to which he is entitled for the year
P )
-|§-c herefpfore. under said law, as ‘a resident of

County, been allowed an invalid pension of

L 2 Jyterspred. 1&:«5 for the year 1903,
'/

/ﬂrz ~ 1904, f-? //Z/,/%éj /aﬂ/
FL Mntrd 4 8 /duwi? S peticetLty] (¢

Nopk.—Slate fully the nature of the wound ' character of disease which causes the disability, and explain
grticular?y the extent of the disability reulting from the wound or disease

'STATE OF GEORGIA,
— - 1 Y VA County. ] |

1, CF l(z’%éwi. y2c /)

do certify that I am well acquainted with Loe /]ZJ
- the applicant in the foregoing affidavit, and am
by him i his said-afidavit are true,

/;“-o,u to and subscribed before e, this th,
ay of

Ordinary of said County,
£
well satisfied that the statements made
and T know he is the individual he represents himself

0 be, and that he'resides in this County /& 14
. A

2 / = 1904, : :
Uy Af Tl
Ordinary__ _,'.<+/_ty/’, ——County.

ANore.—Fill all blanks and of Gompany and Regiment.
Noei—All wouchers and affidavits mast bear date after Jatuary 1, 1904,

Given Ilnftl‘ my official signatyure and seal, this

day of_"
e

B ne
éﬁ

Spored iZrars,

Atlasta,

Geo. W. Harstson, St

7?

{

0 a 2hC

/
&

S

STATE OF GEORGIA

EXECUTIVE DEFARTMENT, \

Mr

Ineluded in warrant. No.

issued to Treasnrer,

1891,

WARKANT CLERK

G W Harrison, State Printer, \tlann

s '
No. ///Q/ 5
. e
! Olternsts, Bn. il L 1877,

of the County

P having filed s applicatioy in the, Executive

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

wproved Dec. 24, 1888 and Nov. 11, 1880, and the same having been examined and allowed for
P 3
A iat g

He is entitded 1o receive the sum of (¢ e v < e Dallars
fe lisability, the same being the allowance due for the vear ending Octobér 24, 1501

The Treasurer will pay the same and hdld his-rectipt on this voucher and return same to
Exceutive Department for warrant, /. ¥

“
J t % ]
i GOVERNOL

By the Governor % v

Leenvin or R4

wer above voucher, this

b o PART AP

SECY ENECOTIE DEratcn st

HARDEMAN, Treasurer of the State of Georgia

=T % _Dollars,

of 1891.




o

endirg Octog-+ -

. do certify that I am well acquainted with Lo /]24

v, Qi K2ty B, Birrgs T
%/ e 2y o) #eyeoze

for thespension to which he is entitled for the year
\

Mve herepfore. under said law, as la resident of
g,é‘—al 1121/ County, been allowed an invalid pension of

4 72/ Srttr9redh. Dl o e Zlmx:;_
/ﬁ\\'oyu to and subscribed before f.le. this the f} //{/’ XJ /aﬂ 9

&
£ ayol - Jf s, 1904,
o Post-offic
Yt X br i Etpuian, ) Ly
Nopr.—State fully the nature of the wound ¥ character of disease which causes the disability, and explain
partienlary the extent of the (Hllbi)lly resulting from the wound or disease.

STATE OF GEORGIA, 1
- 4 t}f/'_ —_ County. | I

5% 5 / Z’LL’ 1_pcl,}f7,_£.{£)v 'Ordinar_\' of said County,
(Lozpz ]

‘the applicant in the foregoing affidavit, and am ‘well satisfied that the statements made
by him in his said affidavit are true, and T know he is the individual he represents himself
10 be, and that he resides in this County

)4
Given un?tr my official signature and seal, this /(_4 L

: day of._. / = -1904 : -
= ~ Lkl giz Pl
(e f 7

o
= Ordinary__ G L gL County.

Nore.—Fill all blanks and of Company and Regiment, .
Norei—All vouchers and aflidavits makt bear date after January 1, 1904,

/ Maimed Seldiers,
Voucker J\«/‘g///
Amount. 3 <\’7(,

D)/, [ « 7
Paid /6 //( S eltrec b

/ 7
For A {(1 e ’{( 11/ ;// 424

%

Audited = 1889.

COMPTROLLER -G ENERAL

-A 2
AMLl g e

j{(ur ;(/’/'

Included in Warrant No.

2 Tyt
issiked to Treasurer,

1889

1889

WARKANT CLERK

W 3. Campbell, State Printer, Congfhution 1ot O

4 (i(t/A), ’

ST or e g B having filed his application in the Executive
5 :

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

pproyed Dec. 24, 1888 and Nov. 11, 1880, and the same having heen examined and allowe d for
“ / > > 4 T
4o 7/ S ;

He is entitled to receivé the samof (W Cc e ® F e o 70 Dallars

tor such disability, the same being the allowance due for the year ending October 24, 1801

Ihe Treasurer will pay the same and hold his-receipt on  this voucher and return. <ame 10

Exceutive Department for warrant, e i
< “
N A
GOVERNON
By the Governor X =

D D INT N

SECY Exkcrtive Devasis g

1o or RS HARDEMAN, Treasurer of the State of Georgia

g - S Dollars,

v above voucher, this of 1801.

Ve

':,iaim,e:l Soldiers.
; v /10O
8 i 3 SO
Iotatt, desnb i~
720 fcoeore

Y 73

Audited

CONMPTROLLER-GENERAL

WARRANT CLERK

W T eIl State PRnter, Constitition 4ol Ofin:

.//1771_ \'7/7/)4& ;




For 1/{(;(1 /{([/ Fovaz,

A :
AMAL A ure

% \/(‘{(4[‘ :(.// 1889

Included in Warrani No

issued to Treasurer
1889

WARRANT CLEKK.

W. 3. Campbell, State Prititer, Congflution 1o Offier

A5 -
No. (/ ;‘5//(/ L
State. of Grorgia, | ‘

A
EXECUTIVE DEPARTMENT, | Sl t,

et “c JEH

L
/,
M (; o el of the County

of ({1iiq laving filed his application in-the Executive
Dep u'llnwyv: an allowince under the Act approved October 24, 1887, ds amended by Aet,

Dec. 24, 1888, hud the sume having been allowed for

e s 5

ZAT (2 //rf(.// /_,/,/, 4t(uf/r-r
77

Heis entitled 1o receive the sum of 7 Cfic y 4 ;

for such disability, the same being the allowanece dug

for the year cnding Octe , 1889

2
- y(}%ds \/ /

Goveryor.

The Treasurer will pay the same and hold ) ey, and return same 1o

Executive Department for warant

& =
By the Governor %

P - (/"
(/(,," .//’///ry/l\

Cierk Execenive Depantest,

A\

2 :

/ ED OF Statg Tueasvrer, R. U, HARDEMAN,

Y
e v 2

per above voucher, this

= Dollars,

1880

R o YL
c%;zzzzg doasb i~

For

. %;m A cecore

AFARRANT CLERK

V/‘/71_‘ \7f(/ /1';/1

iy ’,
STATE OF GEORGIA, [ﬁr L
- 2 } q//anfﬂ, @a., ?/ 3 /dy (@)

EXECUTIVE DEPARTMENT.

Mr. é (/% l/ﬂ/W of the: County
of %/‘ J{

Department for an allowance under the Act approved-October 24, 188;

having filed his application in the Executive

as amended by Act,

.lppm\ed Dec. 24, 1888, and the same h.l\mg been examined and allowed for

@a/é A {/Aa.‘e/
e

aawd ~EE

for such disability, the same being the allowance due for the year ending October 24,18 4O

He is entitled to receive the sum of

The Treasurer will pay the same and hold hig receipt on this voucher, and returi ‘same

GOVERNOR,
By the Governor,

O A o705
CLERK EXECUTIVE-DEPARTMENT.
NAN

\
< TE

s SO

RECEIVED OF STATE TREASURER, R: U, HARDEMAN,

@M Jq/éflﬂ—f’) ! e 79// : Dollars,
per ubove voucher, this //\ ; of {/,f//f 1370;.
bl A arn, t, , Ao s

/ou.,( ﬂ‘/‘é




7 s
2
Fsw P r He is entitled to receive thesum M%MW&Q Vs Dollars
He is entitled 1o receive the sum o /. 7, = .
ity. the g the « ice dug for the y ing Oc

~Dolla; ;
o for such disability, the same being the allowance due for the year ending October 24, 18 0O
for such di 2

The Treasurer will pay the same and hold_his_rec ceipt on this voucher, :md remru same
The T G o, and rety to ; 1RE$q¢,
. / to Executive Department for warrant. 79,7 >
Executive Departinent for warran A / /%M 4 ( A
(V% 7 TC / S "&/v' /
GoverNor. f\( GOVERNOR,
By the Gov ( . By the Governor, 6}\ (/
e MWM@
CrLerk Execrrive DEparTMENT. CLERK I XE u rnr ])E‘l'\k‘l'.\ll{_\"l‘.
Na
: O
S 5 8
5D $ /ﬂa
l}r-t:uu- OF State Tuessvrer, R, U, HARDEMAN,
TS N A RECEIVED OF STATE TREASURER, R. U. HARDEMAN,
&p /? ¥ 24 Dollurs ‘/I/
/ & : / : g 4 QV
per above voucher, this© ¢ 1880 @V Uiy I Dollars,
per nbove voucher, this L ? 7

F - 5
th{Z/ (elne | Jrs %M}, & (Cofr, rnsf
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Widow’s Pension

» UNDER Q’c; 1910.
N

J. W. LINDSEY,
Commilssioner of Peasions.

Chas. P, Dyrd, State Printer,
n/-
/f"’ Yz




)

. ¢ : %J. W. LINDSBY,
Commismsioner of Peasions.

—_—
‘ 5 Chsa. P Ty State Printer,

Application for Pension by a Widow Under Act of 1910.--Questions
for Applicant. P
S

4 WA om0 of maid Btate and County,
Y aworn, on qatly: doxires to upply for & pension allowed undor the=Act

.,.~Yﬁ&.n’b ¥ tg make out the same, true answers makos t6 the fol-
ng qua‘-!om to wit:

X
1. What is your name, and wherhdyou W m
e

2 w long and since yhen have you been a o
P~

g resident in the State of Georgia?

and aff

WAy JAWhes, swherpQnd. \p Wiy wero, you

| § b 4. Whel‘hgm“ Aﬂhwb&Comw;Tngim*\ﬁiy“n‘husb
‘ \ ' ¢ i D federate Army &Ge_ozlﬁliu’n? (State ghe ariny a5 glags o Seryiod
{ 3 o %. é-ﬂé.m\\;h Ay e.a' i . VO R7Ty .
i s & M3 4 /2190
= E { ‘\(L your husband personally
g s @ 5 :b NN 21 3 NN gciearly when
[ : ) j N 2 8. Where was gis (o mmd;‘he&ic lefth.
2l ; s E SN d \\.. For What ause did he leave hi¥ commbpd?.
e B Ty Q b. By whose authagity did he leave his Command?.
£ = 1 RN c. Wor'héw long-whe hégrmated leave of absence?
: i =N €. What was his physical condition when he left his Commang?..
/ b 4’. What effort did he male to_retprn taghis T PR Ve WA T N O T SR
B e ‘i - y_ - & Inwhat §hy was he prevented from goiwg back to Command?. ...
3 b, Was'he bptiired by the enemy at any time?...
i 1. 1If so, when and where captured and where held 8 a prisoner, and wheh an
leased?..
: /\;\ f J- When and where did your husband die?-¢.J
| k. Were you residing together when he died? ..
‘ L If not, how long had you resided apart? .
N P 1 9. What property of any description did

Nov. 4, 1908. (State sume by items.)_

10. What property of any kind have you sold or given away since Nov. 4, 1008
for it and what did you do with the Pproceeds thereof? " (Give items and cash value.)

: , ! VA /g
ey d 11 What property of any deseription of any value have you nows?.

: Give list and cash value?. 2
\\ > 12, What are your annual earnings or income and their ‘'value?,

13. Have you heretofore been paid a pension by the State?...
1f 80, when and for what eause were you struck from the Roll




Q uestions for the Witnesses.as to Service of Husband and Marriage.

STATE OF GEORGIA, |
% Conty| ; o

before me comes., -..who after

being dufy sworn true answers to mabfPo the following qugstiond, answers as follows:

1. What is your name aml where do you residel

2

How long and since when have you known..

z ng and mniﬁu-u has she mmui‘umlv resid

4. When and to whom was she married?.

. . .applicant?
this State? (Give date.)...

How do youknow?....
7 {

& vmsom) 5 How
|

husbanc
6. When and where did,.
the husband of Applicant die?

7o - Where the Aplicant and her hushand living togothor ns husband and wife at the date of his

doath? R M : ; ,
8. It not, how long did they e apart befor Lis death? 4

Were they divoreed?

9. When, wheré and in what Company and Regiment fnl .

10: Were you a member of the same Company? \.&

7 How long within your personal knowledge did he perform aétual military service with his Com-

pany#ind Regiment?!

/ ]’E’, When, and wh
13: .Were you personally present when it was surrendered? ...

& w14 W o

..If not where

were you...s

e you |Ierf\

14. Was the husband of applicant personally present at surrender? ... _.f not

where was he?.

n, where and for what

cause did heleave Command? (Give date.).. ....By whose

authority did he leave his Command? ezt and how

long was he granted leave?

How do you know all this

(¥ %
$re. : :
b > 15. For what cause, if you know of your own knowledge was Jxvmwnw.x from returning to his
\
Co i?,
i 16. ‘What effort did he make o return to his Command and how do you know this? Of your
g own knowledge or how?..

and subscribed be

this the m

i. If so, when and where captured and where held as a prisoner, and when and for what eause re-
leased?. 12,

When and where did your husband die?

3.
k. Were you residing together when he died? -
1. If not, how long had you resided apart? Ty > 2

Nov. 4, 1908. (State sume by items.).

9. What property of any deseription my;:;n, hold or control for vour use apd its cash valve,

10.  What property of any kind have you sold or given away since Nov. 4, 1908
forit and what did you do with the proceeds thereof? (Give items and cash value,)..

/\/lr—a/, 2.~
V£ (/e
11, What property of any deseription of any value have you now!
Give list and cash value?.
12, What are your annual earnings or income and their value?..

What was receive:

13, Have you hetetofore been paid a pension by the Stata.
If 80, when and for what cause were you struck from the Roll?..

Swy and subscribed before me this the..

' AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, : ] \
d..County. ¢

Personally before me comes.. . -.who on oath says that they
are freeholders of said County and that theydenow.

i —
of said County and know what prup"l\ she owuml on m, \m mux nml its cash value to be,as set:out by

Bchedule (A) as follows......... s el /
..Personal property. i : s
Notes and accounts due : - i

Tatal

Schedule (B).
We know the property sold or given away since Nov. 4th 1008, its cash value o be as follows:

.Personal property ... 5.7
Money, Notes and abeounts.... e . 8 >4
: Schodulo (C),
Wo also knaw what proporty she s now in hor posseaslon, use and control to wit:
Acros of land....worth......

........ e Horses and Mules
Cowsand Hogs................

Other property.

wvrroree.iiCOMe and earnings...

Total Value of all property and effects...

Sworn and subscribed before me this the ]

_County.

ORDINARY'’S CERTIFICATE. : :
TE QF-GEORGIA, ]
..County.)!'

-Ordinary of said County do certify

the applicant for pension. She
s pamn i Seproitl

rself to be and she is% Bona fids continuing resident citizen of said °
Nov,. 1908, A

County and was in the 4¢
That I also know.

....... S E8 B o P the witness who swears
to the service of husband, and who are
freeholders. That all of them are now residents of said C(xntv and were duly sworn by mtﬁbefon: signing

the foregoing affidavits and that they s}, are truth orthy, an ts areéptitled to
full faith and credit. j, Lrwo m&-

That the Tax Rntum-
e

1908 & for 1910 8.

Sworn under my hand and official ‘seal of office this. /A L.,
"

for ‘Tax is for

sy o SO —

101
BEAL, ... Ordipiry,
.. County
© {(8EAL)
L[ 1. Before uy questions are answered the Ordinary shall swear -pguemz and the witness in the lauo-hq words:
“¥ou do solemnly swear that you will true answers make o esch of the questions asked you and the evidence
% o sl n“rll.lbetb;‘trul‘:—so‘;ﬂ pudedte . -
ma) att at.
4 Al affidavita must be mads bef s daid g
3 Only widows who married prior to first Januar

1870 are entitled.
5 Autach serified copies of marringe license 11 not, prove jarriage, by some person, or by gen-

/706 !».(M ﬁ‘a:ga_




[ s 5 How
husband?

Total sestrosere B,

ng and since, when did' you jnow..

Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

...... sedbreiiotisanrpiess B £ S -

6. When and where did

" the husband of Applicant die, S’V‘

© Where the Aplicant and her husband liyifig togetlior ax husband and wife at ihe date of his

denth? Schodule (€), .
: S | . gl s ; Wo also know what proporty he has now in hor ossoaslan, use and sontrol to wit:
8. 10 not, how long ddid they %6 apart before his death? 4 N . .

..Personal property

" (e Money, Notes and nccounts AR s s AIET

. N Acres of land....worth... )
Were they divorced? S Morscslonid Miles s
.a~uulmz Cows and Hogs.... s
Other property. S,
; income and earning e s
% Total Value of all property and effects......... 2 SR
10. Were you a member of the same Company?..\ Sworn and subscribed before me this the |
+How long within your personal knowledge did he perform a¥tual military service with his Com- day of ... 19
pany and Regiment 8™ 73
. of. County.

When, and whi

L% 4"

13. Were you personally present when it was surrendered? ..

5 ORDINARY’S CERTIFICATE. L

...If not where

e you there?.

14. Was the husband of applicant personally present at surrender . not Ordinary of said County-do certify
I 11 hat that, I kno o - : the applicant for pension. She
< < va 9. n, where and for what %
where was he! ia Ao poieon 4he Toeprasents WEAecli 45 be aoAsic fo & boni B continuing resident.citizen of said
A i .
cause did heleave Command?  (Give date.) By whose County and was in the 4tjyNov,. 1908.
suthority did he leave his Command?.... : and how That T also know. the witness who swears

to" the service of husband, and

long was he granted leave? P .How do you know all this? : el who are
frecholders. That all of them are now residents of said Cdunty and were duly sworn by me before sigting
the foregoing affidayits and thnv. they all, are truthfs trmﬂw ant ts ar itled to
full faith and credit. /3:44114/ VZ‘O&.
- That the Tax n.nm.. Returned 'for Tax is for
. 15. For what cause, if you know of your own knowledge was he prevented from returning to his 10604 A S
Command?.. Sworn under my hand and official seal of office this /Zl L day of..4
i 4 ' g
16. ‘What effort did he make to return to his Command and how do you know this? Of your 101

SEAL. ..Ordinary,
\ own knowledge or how?. Ordinary

Al : < M ('uun'y
Bworp 1g and subscribed befgge mjy this the | A PL ,M_ . @BAL)
2 .. day 1010 wores 1,

Before any questions are auswored the Ordinary isll swear ap pplicaat and the witness fn the follé¥ig words:
2 1 do solemaly swear that you willtrus auswers make to each of tho questions asked you and the evidence

3’ al give will be the tru Sohnl‘pyoue L3
Otdtnacy 2 Ad o oo may b Be ot -nuhd if blank spaces are insufficient.
24 4 Al affidavits must be made before the Ordinary.
3 Only widows who married prior to oy January 1870, are entitle: >
¥y < 5 Attach certified copies of marriage license if obiainable.  If apt, prave marriage, by some person, or by gen-
of .. County. eral reputation.

Cartersoille, Ga., ___Qctober, 17 jo32.
.. County I'k—q-“-——-—&L

2 — — Cartersville, Ga..
TO PAY~ l QL m ~IN ACCOUNT wiTH -
1820, $ /2 Application for Pension 1 3 | 4
s v // Due Deceased Pensioner mmmgz Emtg (!Bmp n, Ilttr 3
Cig. &.C. Tax.$ (UNDER ACT 1904) Funeral Directors
1 OLAL. : e 8e8 0! liut illness and i 104 West Main Street

Quick Ambuhnce Service
PHONE 255

Casket 128 00
Embalming

Hearse Service 15

Total 16000
15%.00

Total amount of funéral expenses of
Urs Fannie A, Adams
The above and foregoing account ie rendered for
funeral expenses for lrs.Fannie Adams,who died
with out owning sufficient property 'to pay this
e s bill.

47 Owen, Inc,
V.CE - -Z: ld..--------,
iIS i Sworn to ind subscr this Pep.17,
1935/ FUND FROM WHICH PAID I932. 5
2:361 /730

Ordinary ,»artow uo«ty sGas

TOTAL. V27 le. |




- =

)
[rE. When, and whege did his Command surrender, and was discharged?... 2 ?

13. Were you personally present when it was surrendered? ...

Were you... _.and how e you there?. .

14, Was the husband of applicant personally present at surrender? ... .If not

where was he?. n, where and for what

cause did heleave Command?  (Give date.) ... By whose

authority did he leave his Command? e and how

How do you know all thi

long was he granted leave?

15, For what cause, if you know of your own knowledge was he prevented from returning to his

Commandf............icovimeisssirmriessscisios iE rsbasonlsdisbonssnststssssarssinsesiobinseintiioipsodhassh b

16. ‘What effort did he make to return to his Command and how do you know this? Of your

own or. how?.

and lulmnlmlldmut—hm the

1972—

$/2 Application for Pension
C. Tax.$ / Due Deceased Pensioner
K (UNDER AOT 19043 !
AL. (To pay expenses of last illness and
- fu

TO PAY~-

YETER! ANS S
E§'¢ RDINA

S
1935, FUND FRPM WHICH PAID

2541 /4 j’:\

\¥rtersville , Ga.

\JE‘,‘DI‘[- ia,
One Hundred Twenty oeven X no/lO 27,00) Dollars, to apply on
funeral empe i Fg A. 1dams--- from Pension Department

Received of R, M. Gaines, Orﬂlsarglo Bartow County

CUMVINGS, LONG
uneral Directo

County |

Ordinary,

of, County.

ORDINARY’S CERTIFICATE.

Ordinary of said County do certify

that, T knom e I\ : the applicant for pension. She

is the person she repmsenu rself to be and she is a bonafide continuing resident. citizen of said *
County and was in the 4tyNov,. 1908.....
That I also know..

~the witness who swears

to the service of husband, and.! I ~who are

frecholders. That all of them are now mmdenu of said C(mtv and were duly sworn by ‘me before signing

the foregoing affidavits and that they eu. are truthf orthy, an ts areptitled to
full faith and credit. ‘é« "mo 'nw 0‘2‘0&1

That the Tax RAtunnl
1908 §. for 1910 8.

e
Sworn under my hand and official seal of ulﬁce this....... [Al“»-r
101 U

BEAL.

Retusned for Tax is for
.day of. .4‘, (o

..Ordinary,

County

(SBEAL)

WOTES 1, Befors any questions are answered the Ordinary shall swear applicant and the witness n the follo¥ing words:
do solemaly swear that you will true answers make to each of the questions asked you and the evidence
Fouahall 'ﬂlbelhnnuh Solelp you God. 1"
Additional \1-- y be attached if blank spaces are insufficient.
All afidavits must be made befors
Only widows who married prior vo frne January 1870, are entitled.
Attach certified copies of matriage license if obiainsble. 1f not, prove marrisge, by some pérson, or by gen-
eral reputation, v

CITNS

Carters G

—IN ACCOUNT WiTH

Gummings-Long-Owen, Inr.
Funeral Dirertors

104 West Main Street Quick Ambulance Service
PHONE 255

Casket 128 00
Embalming 15 00
Hearse Service ™ 15 00

-=28.00__ G Teel
Total o0 CaleeW
15%.00

Total amount of funéral n.]:-xuzl of

rs Fannie A,
The above and foregoing account ie rendered_fcr
funeral expenses for Lrs.Fannie Adams,who dleq
with out owning sufficient property to pay this
bill.

Oun, Inc.
I‘er(}‘ 444&14..---_ ——
Sworn to ind subser W/’ ;Zthxs Let. 17,

I932.

Ord 1nsry,mrtow uo«ty Gae.

A @ertificafe
STATE OF GRORGIA, County of ( Jax &_«:

IN RE: Expenses last illness and funeral ./ Aame

This is to certify that from an.examination of the records in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia; i
2. Left n%te of any kind or value, sufficient to pay these expenses.

This the day of

(SEAL)

{Ordinary will please complete and return immediately 1o A. L. Henson, Director, Veterans Service Office, State' Capitol, Atlanta, Ga.)
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