Cartersville, Ga.

Received of R. M. Gaines, Ordinary of Bartow County Geon ia,
One Hundred Twen Seven & no/ /100 (gl/') 00) Dollars, o apply on
funeral exenses s, f8 A. Adams--- from Pension Department .

wiws

CUMVINGS, LONG N
eral Directors,

Kppliéation for Pension Due to a Deceased Pensioner

(ToBePudmﬂzOnﬁn&yquxpemuofFunn‘lmdl‘mnu)
(Under Act Approved Aungust 15, 1904) /

GEORGIA, Boidoer— County.

Personally before me, the Ordinary of said County, comes ; A (hacecs

of said County, who! after being sworn, on oath
says that he knewm“ﬂ?&' Mﬂ of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which ogcurred in....

. County, in this State, onthe... /354 day of a 19.32..,
and that pensioner left no sxidew-surviving—and-ne estate of any value sufficient to pay thege funex?l
expenses, which amounted to the sum of $ per sworn fully and ly

ITEMIZED hereto attached.

Ordinary

-...County

7
GEORGIA, .. 477 / o Connty
: 0o e o

that I personally know. A&}md A ddasss

Ordinary of said County, do certify

., Who is a resident
«citizen of said County, and that said pL@u is of truthful and trusmorthy charactef, enhtled to full
faith and credit; that I also knew. /}W{”MMM life ant that this was

‘J’%’— County, and

the same person whose name appears on the Pension Roll of...
e ($:2¢..29) Dollars

and I now believe said pensioner.to be dead; and that the instructions
at the foot of this \'oucher_havé been carefully observed in making up this voncher and the bills
which are attached hereto. :

was paid a Pension of]

in said County for, 19:

Given under my hand and official seal, this..... /%ﬂ f. 1992
(Seal of Ordinary) Z. Ordinary
1 County

INSTRUCTIONS

Require those claiming expenses of last illness and funeral, to make out &x accounts in fully itemized form,
dm-ublh-n-d&o&-luofk,niun\d- >

20d. Each account miist be sworn to before the Ordinary, and in the following form:
“Thclbmnnd{unnm‘mpnnlhmdaudlermcahmlntﬂha-(nrl\ncrllmuﬂuu-llly
be)of who died without owning sufficient\property to pay this bill.

The Ordinary m must see to it that each bill is perfectly legitimate in every respect, and properly sworn to,
lndllllmchednntlyumlhhnk.merthh kmmpnwbmpmuhw

"_4th. The completed voucher—this blank mumeu&-?mmmmm(ormﬂud

and the bills—m)
1o money must be paid out until it is returned to you as your authority o make the payment.

5th. Return this application, and attached bills, properly receipted, to the Pension Department.
6th.  Ordinary should see that the back of this blank, when folded, is filled out.

| TOTAL.

A @ertifirafe

5
STATE OF GBORGIA, County of /s Low.

IN RE: Expenses last illness and funeral .7

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

L Al lams

1. Died inside of the State of Georgia;

2. Left n&?te of any kind or value, sufficient to pay these expenses.
This the

day of W,IQ 3.
(SEAL) E %%/

(Ordinary will please complete and return immediately to A. L. Henson, Director, Veterans Service Office, State Capitol, Atlanta, Ga.)
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County, €
Approved

&

“JOHN W. L

WARRANT HANDED TO




JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

i

27/ A=

LOoa
1o receive and receipt for the pension allowegy and request that u‘mni same to,
: .vé@o/o;o

Ks oo,

&
W(

Witness my hand and seal, i l( =
P il - d
: ,Q,,IO,‘@L@%/4¢¢ /7,

2

¢

/70/,

Jasco i W

INDIGENT PENSION,

day

%

Approved

JOHN W. LINDSEY

by

Fost
Pensions.

Comiissioner of

WARRANT HANDED TO

hereby

horize

el

— (L83

Geo. W. Harrison, State Printer, Atmnta.
/ /—r907

i
|
|
!
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Every @uestion DMLUST be Ansvrered.

Questions for Applicant.

E OF_GEORGIA,

of said State and County, desiring
to avaibBiimeelf of the Pension Act (Section 1254, Code), bereby submits his proofs, and after being duly

sworn true answers to make to the following questions, deposes and answers as follows ;

1. What is your nameand, wherg do you reside? (givoiate, County gnd post office) &

. : & 2

= A o > A o SV — N S S

2. “Howglong nnd since when havegyou been a resident of this State3 v
D

3. When and where were you born?.

Phon and whergand in what coppanygad regi

5. jAong,did you remaln in iich company and regiment?
-
_/ 3,,, S DR S N SR
~ —— g,
0. -th ‘.s\ﬂ“lu-n- was your company and regiment _sugrendered, a barged ¢ z %2
R ’
f/ / 6; I /%‘ - A e ot =4

7. Were you proseut with your eompany aud regiment whon it was surcondered ¢ W -
8. I not present, stato speci floally and olearly wh when you left yoy mmppd, for what
cnuse aind I;Ev whose authority ? W%(_, nityyw. N

. How much can you®arn (gr per annum- by yor own exertions or labor UYM
10, What has been your ocoupation since 1868 ¢ )go—r-pg iy
1. Upon which of the following grounds do you base your application for pasion, viz: firet, “ageand -
RS
poverty,” sccond, “infirmity and poverty,” or third, “blinduess and poverty”s g, 2 Lots, &
12. 1f upon the first ground, state how long you have been in such condition that you could Tot edrn
your support ¥ 1f upon the secondy five a full and complete history of thre infirmity and its exfeng? If

upgn ¢ Iy Wling nnd when and where yon lost you sight 3

13, What property, real or petsonal, or ne, glo you possess, aud ite gross yilue?

14, What property, renl or personal, did you o

I 18604, 1605, 1800, 1807, 1808 muilxlm, m,‘l//p/
what disposition, if any, by sale or gift, have you mnde of sme?
a2ze .

15, In whnt Coungy did you reside during thowe years, and wiat property did you n“..m
6 vere y i e 9 992, =4 ey e

i were you supported during ic years 1898 nmi“ﬂ ﬂfﬂ? & 7 2
" How much did yair suppal cost forffach of Ilhme Yeyre, and what portion did you Sontrilge thereto
by your own labor or inwmc?M&c’{%‘rnf g St
18. Whatavag your egployment duripg 1898 and 1899 Pay did you regeive irf each year ?

€ e

g W fess e gD =
10, Have you s fymply ? If 80, whe composes such family ¥ Give their means of t? Have they
nlmzv-nmd LAV V%% £) “;é‘ :%""‘g%\

20. Are you r(?'\'ingnny pension?  If w0, what amount and for what disabiligy ?

21 Have you ever made an application for-pension before ?

22.  How many applicatigns have yom eveggmade and under what class?_%
f%? g ,’Ce 2 J é’ e
3worn to and subscribed before me this the

7~

___County.
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Every Questior

H What proporty, renl or persnal, did YOu possess In IMH, 1806, 1800, 1807, 180K aud 1800, unxl/m

whiat dixposition, 1 any, by sale ar gift, bave you made of -u% b
16. 1o what Coungy di yuurennl: during those years, and whiat property d..l\.,..u.mW

were you sy po aring fhe ,um 1898 und 18999 f/fﬂ?‘ ’

17. How much dul) r sup cost for ch of Ihnu ¥egrs, and what |mruun did you contrily
by your own labor or income?Ssfer- 7’4.,..» :

18, Whytmag your ey did Jou reccive in cach y

Waur g 1898 and 1899 year
19. Have you a fymgly? 1f so, T G tis it Sooh Torn ve their }..Ennm:f ,2:' Have they
a hoj umd?.%_ﬁg,. e A - g a"-ﬂgo«@.\

20. Are you r('z\lng any ehmions) fieo; what ampuint aod for-what disability ?.

21. Have 704 ever made an application for pension bafore

Hoy many n,lplu‘ulz:: :;

Sworn to and subscribed before me (Im the ]

ye thereto

made and under what class?

__Ocdivary,
—

m/’a»pncm,

__County.

QUESTIONS FOR WITNESS.
STATE OF G\EORGIA,

NT2

, of said Btate ang County, having been presented

as & witness in sapport of the -pplicmiou for pension
under Section 1254, Code, and afier being duly sworn true.answers to make to the following questions,

depoau and answers as follows : 1

\\)ll) your nam |nd where do you remde 2.

2. Are you ncqumnml with_

how long haye you known him %

fhcre docs o reside, gnd hgge long and ..g...m wm a residegy of gns sa.
\
a7 2 — 60%27?
4.2 Ylign, where and i what sompany_and regimpest did |.e eulist, 40 how doyou kngw *
= j%t/ / éﬂ&‘ a
d

N CTla
5. AVere you a member of u.. same company and re 2% LL .,

6. How lonig did he perform regular military duty ?
and where was bis compuand surrendered ?.

2 oA 4

p,.hmm resent? -

10. o2 US-OL> 2 4
Whey leaye th g v % - fe e
U@‘luu nmlzn he left? %\ How do you know all of ghis ?

- Y44 Ve, %
n, * Y, /g‘w}/ ?_{GHve your pennk of kuuwlm ,mi

Dlrtne 220
12, What property, effects or fneomo did (1% applicant. Weeons o 1800, mn 71808 and 1809, and what

-T2 =

18, Han b conveyed away goy of his propegty in the Jogr four years, (50, y
- /}‘ Us fNe linsd— oy

Ly Whatis the applicant’s odcupation and physical ndition 2.8
Gf/)lr 1 L«A,g./f.l mw AL )7
; -uw..r of any wort, if wo, why ¥

z Lpise 2

MJ:II-: L

 supported during the years 1898%ud 18999

disposition, it any, did he make of sam

- — !
a7, i i these two yea

S: “ Give a full and coluple—?lﬁem of the app)
5 Section, 1254, Code . 0&
%

Sworn to and nhscnbed before me, this

wq(

_Oudivary.

—_—

oz g s EEM Zic: o %.’Z‘) a Aol ks

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, }
PhCi b g 3 COUNTY. -
7, o, AT SR

Pe na) pefc e,
)é” } /; D‘%x 3 both known to me as reputable physicians
of said County, who, being severally sworn, say on oath that they have examined carefully. iR -
s ALl ., applicant for pension under Seotion 1264, Code, and after
such personal examination say that bis physical condition is &s follows : {
e S48 Y il S Mme o e

[ T et v op Ll lae B2 5
e Z, Ezes T, /e o 2Ly Zcr
i /)—mx_«/& a;#uw&é(’ Z

They further say on oath that the |l]n~mnl condition of iipplicant renders him unable to labor st

V/ A—,::,:A;.,'*

Zf,_ .‘1{

L= 1

JM&MA‘%

2

any work or ealling suficient to earn n support for himself, and that we have no interest in said pension

being allowed. ,/ s ea i

ibed before me, this tbe /
Eo : V/(/(é\(&é/ Z 2L
3

Sworn to and sub:
<

Ordinary.

ORDINARY’S CERTIFICATE.

bT E )" GEORGIA, }

COUNTY. :
) Ordinary in and for said County, heraby cortify
that the l]!plh'nn Vi/4 rosidos lu said Couiity, and has

been a boua fide resident of thix Zmu sheethe
and that the witnesses, vie: fwa%m“?'
laie 245 %50, ggﬂ% AR

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

W‘

T further certify that before answering the foregoing questions the applicdnt and’each Mitness took

the onth Bereon prescribed, and that the full text of the aMdavits: was read to the npplimm and witness i

bofore amo wax «i
—— e
I furthor certify that (he tax dlgm- of. @ﬁ/}—‘/ﬁ’o County show that applicant

returned for taxation in bis vame in 1808-/§F % (20 __ 22 /—— Dollars
of property, and in 1899_§ /7 1) DL L

Tn my opinion the foregoing claim is
Witness my hand and Tﬁf office, this__|

_ Dollars of property.
___wade in good fuith.

—-_Ordinary,
of 5 4 =5 County.

NoTm.

s

Before any questions are answered, the Ordinary ehall swest applicant and the witnesses in the fellowias word

on rge, snswor make Lo each of the questions sked of o, and the gvidence you shall prve wil be on whols truth,
you Gy 5

2. Additional affidavits may be attached if bl
3. In every case the Ordinary must certify to
set out,

paces are Insuficient.
racter of the witness, and as 1o’ the execation of the Proof as above




e IS

18, Han ho conveyed away ghy of his ,.....,..- ,.vi.. the ot four years, if »o,
} U= O

1 Whatis the n|-|vlnml|s oceupation nml ,.l. ,... ndition ?.
W }Z? .
., 1 u_u_z(.l /% a2 AL

icant unable to supportgim liﬁur of any wort, if o, why ?
At Lpsse 2

T e o ¢ =
¢ Wayg supported doring the years 1898%d 1890+ Yt P ATI f 21 #
AR A AP b 2 s B~
at an'un ofhis sujy Tm these two yeargwas dez‘:ed from bis own labor or income?
18. Give a full and complete sfatgment ol'lhe applicant’s physical congitiogfhat entitles him to a pension
unggh Section, 1254, Code . ﬁ Oé( 4"-417 M. a,u_a_//
i“

ot was it, and to whom?

2

Sworn to avd subscribed before me, lhiu} a

Oxdiuary.

——— remuvs \,umn), ana s

ond_that the wmuw..f vies ﬂ\-ﬂzaw 2 ////L :4 Ottt

L et e .

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

been & bonn fide roxi

y thut before answering the foregoing questions the applicant and each ‘withess took

I further cert

the oath Bereon prescribed, and that the full text of the affidavits was read to the applicanit, and witness i

bofore kame was signad,
——0C 3

1 further certify that the tax- digests. of, ﬁm—*{(ﬂ’b County show that applicant
returned for taxation in his name in 1898=/6F¥_ /(20 . 12 0— Dollars

of property, and in 1899 BfZ N 21—
miade in good faith

Tn my opinion the foregoing claim is__ i ith.
Witness my hand and W 3 ut,,_ﬂ%{ = mof
o r—ze s/l _Ordinary,

__ Dollars of property.

v
of_ —.Couaty.
NoTm.
1. Before any questions are answared, the Ordinary shall swear applicant and the witnesses in th€ following words : “‘You
o rae,nswer make to each,of the questions asked of you, and the evidence you shall give will be the whole trath, so help
you !

2. Additionsl affidavits may be attached if blank spaces are insuficient, J
3. In every oase the Ordinary must certify to the character of tho witnoss, and as 1o the execution of the proof as sbove
set out.

POWER OF ATTORNEY., :

STATE OF GEORGIA

County. }

// / (11(4%/ -hereby authorize
((me[t// oré%r M(Q»' - LS

10 receive and W{ for the pension allowed and request that he rcum‘.

: P R (D22
by f‘%xp /Z

WitneSs my hand and seal, this /.3, _

e ﬂ//'(r

Exccuted in presence of

O N e

g o

g — El g

z =) & B

£ = e | Eile [
E% ;mN EJ 23 \s
200 @ P 8 x|zl
AN = o | 503
13| A &= g N(|# [§
53‘ | gm@ S iEIEe & E
f|AE > HE I Ik
e |

g > 1

=4 o2 |

POWER OF ATTORNEY.

STATE OF GEORGIA; }

hepeby u\lthonvc
’f; ? l of,/{ 4"

to receive and receipt for the pension allow:

by : %L 5 st

Witness my hand and seal, this_ /,Z _day of.

and rcqucs\ that he remit same ‘to

21 liga N 7l .

Executed in presence of

e |

Commiesioner of Pensions,

JOHNW. LINDSEY,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
. Count 5

Bt
Personally appears. o L2 ey o T

County, State of Geggffa, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County apd Stafe, and has resided in said State continuously ever
y of 2 18LF; that he is8.J_7_ years old and
=222~ that hie enlisted in the military service of the Con-

by oct

P

federate Slales or of the State of__

S ) d&‘g the war between the
Qlat:x, d served for th Qx_x_‘of M’ __in Company. ,of/v.éith ngimen;'

— ;,that his physical condition is as

follows; %4.4

that his property- consists of

/])17 Lula(-a

e following ilm7
< g Sl
\j _Dollars, that by reason of his physi

ical
condition and poverty he is unable to support himself by his own exertion or labor, and

of the value of.

that he rgeeives no pension but the one lerein applied for.

])cz:cul desires to participate in the benefits of the Agt, upproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to uluch he
is entitled for the year 1902. I have hcremforc as a resident of s e

county been allowed a pension for the year l

by
Suom to and subscribed before me, this the W )@
Aarry 19«;) X S Ll
x

imﬁfm ¥ {é oy, /P22

STATE OF GEORGIA, >
@ f County, } \ 5
NWLU A S} !.Ordin:uy of said County,

do cermy that T am well acquamled with
the appli in the foregoing affidavit, and 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 lhnl he resides in this County.

Given ungder-my official signature and seal, lhis___/njﬁ e

Nore—The blank spaces must b filied
& —AMfdnvit should not bo attested before January Iat, 1002

Commissioner of Pena

WARRANT ISSUED
JOHNW. LINDS}

R AL SRR o s a5 o st 25 bl U2

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA

Mf Cou ty)
PersonaUy appears ;,,, m/wd ,k,o 2

County, State of Georgia,4vho, bemg duly sworn, says on oath that he Xs'llllinll ﬁd@ citizen

and resident of said County and State, and has resided in said State commuuus]) ever
since the ). v’ dayof__ * M T ,‘MISHL, that he is yearsold and

by occupationa. . +—————t—, that he enlisted in the military service of the Con.
federate States ( or of the State.of Jiuring the war between the
tA in Cnmpau;ﬁ of/LAn Regiment

States, and served for the term of fj
o T Aoty
follows ;

ag,

— i that his physical‘condition j§ as

that his property consists of the following mms:.

Lt el
of the value of. -Dollars, that by reason of his physical
condition and poverty he is unable to support higse] )t by l‘n owi gxertion u{'labur‘ and
that he receives no pension but the one herein ap hcd for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, dnd makes application for the pension to'which he
is entitled for the year 1903. I have heretofore aga resident of %

county been allowed a pension for the year 1 70

Sunrn to and subscribed before me, this tlu
a) of. /ﬂw 19 n

Aw% Ordinary. W{
STA E OF_GEORGIA, }

: County. .
T / W]/»&uéhﬂ et

P £ -Ordinary of said Cnunt)
do certify that I am well acquainted with W /{i =30 S

the applicant in the foregoing affidavit, and #m well satisfied that the .stﬂlcmo'ms 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 unggr my official signature and seal, this / z/'

E T b

Ordinary. 1,7/1/ s * County.
The blank spaces must he filled p
Affidavit should not be/attested bofore January tst, 1008,




conE AxcTIoN 1254,

ATEPVESHL MEBLIER LU PUILIGIPIME HI LIS DCUENLS OI Ne AL, Approved ecember 16th,
1894, and the Acts amendatory thereof, and makes application for-l}@ension lu_\_\ixich he
is entitled for'the year 1902. I have lleretofore u a resident of (X 7 (APZ 1AV =

county been allowed a pension for the year l ’ -

] /‘%/X Wotsiiy
dgd * Ordinary, W( .
%’TB of GEO.BGI County. } \

% Q{,Wu/ =

do certify that I am well acquainted with

* Sworn to and subscrj

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

him in lns said affidavit are true; and I know he is the individual he represents himself to
be and that he resides in this County.

Given ungder my official signature and seal, this___ JT, Sty
day of.

Nﬂ\'l‘-—ThF blank spaces must be filled,
#.—Affidavit should not be attested before January 1st, 1002,

-POWER OF ATTORNEY.

STATE OF GEORGIA, }
M __ Couxry.

to receive 'md rcveipl for the pension al

SR g

VRl 2 44_,% (

Witness my hand and seal, this 799//, day ofﬁ—ﬂt/t/ i ,_19(}4‘
o LA %/\M s

AtoFf

Executed in presence of

9.( /v _/\/",-, ot/,ur /\/

N

i T ——

(FOR THOSE ALREADY ENROLLED.)

Commissioner of Pensions.

WARRANT ISSUED

4//(/ L1008
- Z = =
JOHN W. LINDSEY,

& 1 :

2 Y E
B N §E] :
S g &1) r-w: ;‘
= N%, N g

7 e ,_Regimfnlﬂhgi

SOLDIER'S PENSION
1904,

County

Co.

=

* e

Deponent desires to participate i the benefits of lhc Act, approved December 15th,
1894, and the Acts amenflatory thereof, and makes application for the pension to which he
is entitled for the year 1903, I have heretofore as a resident of % =
county been allowed a pension for the year 1 ?OZ

Suom to and subscribed before me, this the W ﬂdﬂ_{
g, of.. [w mu,; / (] sty
% ﬁlﬂ Urdumr) 5 W/{

STATE OF ' GEORGIA, }

_County.

oAt

Ordunr\ of said County,
do certify that I am \\dl acquainted with W /ﬁl =

the applicant in the foregoing affidavit, and 4m well satisfied that llu statéments 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 un@9r my official signature and seal, this / 2/

o /Jgﬁ/w&/@

Gl
S Ordinary County.

Nore—The blank spaces must he filled.
Nore.—Afidavit should not be attested before January st, 1903,

POWER OF ATTORNEY. -

to receive and receipt for the pension allowe t thatx he remn‘.
= - (4 8 9.9 /5% 7/ D) 4 & au %‘

by. M\ ........
Wlnxss my hand and seal, thj / Y way[o\r(

Executed in the presence of

m/( :

PR 5

JOHN W: LINDSEY;

Comniissioner of Pensions.

wmmm-@mm T0

Nn,_‘é_y .Ié
INDIGENT

. SOLDIER'S PENSION
Figy

(FOR THOSE ALREADY ENROLLED.)

 GRO. . NARRISON, NANAGER, FOR STATE PRpaTES, ATLANTA.

§iav.
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WARRANT HXNDBD TO

ﬁmun

Geo. W, Harrison, State Pri

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )
_,A‘County

Personally appears,

County, State of Georgia; who, bemg duly sworn, says on oath that he is a 6amz ﬁde citizen

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

since the day of.
by occupatioha K Z 22 we . —
federate States (or of the State of.

States, gl served for the term of . d 7’1@-
of. g & Z‘ZQ/ LA f—

aceate, il a&}jm%

follows :

of the value of_

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

is entitled for the year 1904, I have heretofore as a resident of.
County been allowed 4 pension for the year 1 @

Sworn to and sul crxbcd before me, this the }wx
/ day of St (_
uu?n e/ 6 rrOrdmary-

STATE OF GEORGIA, }

Pt oo (,ounty

do certify that I am wdl acqualuted with
the applicant in the foregoing affidavit, aj

to be, and that he resides in this County.
ler my official signature and seal, !hls\\ /&

1904,

Given

day. of.

,\
o

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January Ist, 1904.

l'i/l/, that he is é/ years old and

, that he enlisted in the military service of the Con-
) during-the war betwcen the

in Compan\ g’ {/ylh Regxmem .

; that his physical conditipn is as

-

Dollars, that by reason of his physical
conditioynd poverty he is unableTo support himself by his own exertion or labor, and

Deponeat desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pens on to uhlch he

- Ordingry of said County,
W R o

m well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

- lﬂ?":— —County.

— 2 1
e
F o) ! f 2
Bl o= gr |8 |l
(] &= A s
- 1 i
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TR = (32 E g |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Ay LV :County.

Personally appeary‘:l/ﬁildéxﬂ /%M/Z% -of.

County, State of Georgia, who, being duly sworn, sayson oath that he is a [w/u/z}/u’ z
and resident of sald County an? State, and has resided in said State continuously ever

da) of > 843 ; that he xs@

yerstimat-lre enlisted in'the military service of the Con-

since the.. -.years old and f

by occupation a.

federate States (or of the State of K e

ing the war between the

States, apg served for the lei;l/o( %GJ .in Company. ; of. /y th Regiment
of % w W ; that his physical condilvion i as
Cree el

follo\\s g}’ﬂ% W

that his property consists of the 10]]0\\'mg items :

L3

of the value of. -Dollars. Iam now earning,

by my labor,. Dollars per month. That by reason of his
physical condition and poverty he isAmable 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 berefits of the Act approved Deceniber 15th,
1894, and the Acts amendatory thereof, and makes qpphcalmn for the pension to w] hlch he
is entitled for the year 1905. I have heretofore as a resident nf <0

County been allowed a pension for the year 1904,

ribed before me, this the M{/‘

=2 Ordmary.
STATE OF GEORGIA, } : .
\J \ ‘/0 4 County. X :
m of said County,

1.
am well satisfied that ‘the statements made

do certify that ¥ am well acquainted with .

the applicant in the foregoing affidavit, an
by him in his said affidavit are true, and I know he is the mdnndual he represents himself
to be, and that he resides in this County: L/

Given upde) my official signature and seal, this._.. / F -
..1905. = /4

. o > J = Fesd s
{‘g‘ﬁ Ordinary. M County.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January Ist, 1905,




is entitled for the year 1904, I have heretofore as a resident of_\ymlm

County been allowed a pension for the year lf@
Sworn to and su;cnbcd before me, this the ;’wx é

~ _ day of

uu}n—&}% Ao,d.u,.,,

)

do certify that I am well acquamted with

Z Ordinzy of said County,
the applicant in the foregoing affidavit, a m 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 er my official signature and seal, this_ /&‘ S

ord.W%ﬁ:}v.

Nore.—~The blank spaces must be filled.
Nore.—Affidavit should not be attested before January Ist, 1904.

day of.

POWER OF ATTORNEY.

STATE OF GEORGIA,
N ‘Couxn'.}

I, % L —_hereby authorize
1 S I =N

to receive and receipt for the pension allowed, and request that he remit same to
—~ Z
5 72
L e wlmtihuly L
5 Z

byt =

Executed in the presence of £ ,%ijé

L

-
a.
1908,

= |
= [J.0 1 e
- = 'Sl\:g ?;’i? |
z“’@:@fs%s‘?@ Hzgiz |
@Es X NN B g e
cer@ N Ve g 317
Ehaf\s Nee iy E 1
ZES % INQ. 53 g i
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U0 WUU LUC ACIS AMENAATOTY nereol, and makes application for the pension to \\luch he
is entitled for the year 19l)d I have heretofore as a resident of =t

County been allowed a pension for the )car 1904,

: ,1%) W{/

Ordinary.

D — ~-Ordinary of said County,

do certify that ¥ am well acquainted with .
the applicant in the foregoing affidavit, an
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. X / f 5
4

- e 2227, 14
L:“:" Ordinary. M\ County.

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

am well satisfied that the statements made

POWER OF ATTORNEY.

. ’
O lz;mbx

to receive aud receipt for thc pension allowpd, and st that be remit same to
- W L a LAy Loy AL A
by___,, = e PSS i

WITNESS rr;y hand and seal, this__ / 1907,

[1,.\5
Executed in presence of
Bl o T e i
3
S e, Sa S e

< v, W, Hansaow, TATRPRINTRR; AVEANT),

Coon 8xcrion 1364,
(FOR THOSE ALREADY ENROLLED)
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JOHN W. LINDSEY

(FOR THOSE ALREADY ENR

19086,

/ a7
JAN 29

Count;
Co.

WARRANT ISSUED
WARRANT HANDED 1
¢
Tt Pasvctim Peowtins Avo Pusiiama Co., Gro. W. HA

Nan

o Al

|1 SRR % S
g L4 ; :
i: Ef  figh
i3 AR
= I g F
A
g S
g 2
g i
gl
—

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

—
L A County.

_/z‘_‘ljﬂ’ré/,w—
Personally appears 4. 7. A2zl of (XZ =

County, State of Geor;

¢ who, being duly sworn, says on oath that heis a bona fide citizen
and resident of ‘said County and State, and has resided in said State continuously ever

G} IS,ZJ_L; that he is 4/7/ __years old and
by occupation a / 4_’;:,,/,“./,____, that he enlisted in the military service of the Con-

) during the war between the
States, and served for the term of_Ttru, in Company:. &il._, ol_éﬁth Regimet}
——— .~ that his physical condition is as

of,__v.ﬂ(’ Yoty St -
e

follows: L0t 0R,  Lyuef. ,1”%&»..-,47()/1@:;; ”/7{

,,?;;e‘_/ lz 27, /}/l;l¢

since the day of.

federate States (or of the State of.

that his property consists of the following items:.

Dollars. I am now earning
by my labor, :/ —Dollars per month., That by reason of his

physical condition and poverty he is r.:ire to support himself by his own exertion or
labor, #nd that he receives no pension b

of the value of __.

he one herein applied for.
Deponent desires to participate in t%eneﬁts 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 1906. I have heretofore, as a resident ofma_

‘ County, been allowed a pension for the year 1905,

o
Sw;:rn to and snbsc?bed before me, this the %/ WXW

/7!” day of. 1908, W‘\/

TSV T o2 ) o

the applicant in the foregoing affidavit, a# am well satisfied that the statements made
by him in his said affidavit are trie, and I know he is the individual he represents himself
-to be, and that he resides in this County. 3 X
Given under my official signature and seal, thi:

& day of: | Lo

()rdlu_l‘ry,.,M.l /21—;“ County,

Nurw~Tha biank sisbas must be filled, ;
NOTR AR L hold B L e e o fore January 1at, 1900,

State of Georgia, ) ;

do certify that I am well acquainted with,__}

the applicant in the foregoing affidavit, and

FOR APPLICANTS HM)FORE ALLOWED PENSIONS

State of Georgia, 2

Couaty., f 3
Personally appe;

County, State of Georg

+ 22 a1 of < f

bo, being duly sworn, sayscn oath that be is a bona fide/citizen
and resident of said County and State, and _l;as resided in said State con inuously ever
184/ that he isléi:_yem old |

—__, that he enlisted in the military service of the Con-
»

sincethe_ dapof =

and by occupation 3

offthe State of

federate States

5y
Z:-) dgring the war between the

States, an —in Company.' yof £ 4 th Regiment
of __

A4 M 3 4 & ~——jthat his physjcal conditign is as
follows : ) l A 4 /4 M

that his property cousists of the followjng "ms; IR i

of the value of s.Dollars. I am now earning

by anyilabor, =S it ———=—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, :u)kl_:n»:lkk‘:;‘ appiication for peysion to which he
is entitled for the year 1907. I have heretofore, a5 resident o
County, been allowed a pension for the year 1906, p, : " )
ribed before me, this the | ﬂ_, % M
A oh7 X f
_/@ —-—Ordinary. //} %ﬂ/]//(

Sworn to and su

W 471 ¢

LTS -Ordinary, of said County,

U A i 0.

well satisfied. tht the statemeuts made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resid this County. °

S|

W signature and seal !\hxs_JﬂQ/LZ

: 21907,
: (J{U AL i
3 Ordinary Y/ ,ﬂt/W1 C'mmly‘

Norm=Tha biank »pnoes miies be filld,
- Roru~Attidavis -Iu'mm llnl)i-— nm-l':}i before Janusry 1st, 1907,
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Approved ..

JOHN W. LINDSEY,
Commissioner of Pensions,
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OF GEORGIA,

STA g }
N Couxry.

&
: =
WARRANT HANDED TO ; : ~ 7 s
: ‘ - CE 3
g S e AN e . & N ao
5 i & :
Ordinary will write Name of Applicant, Gompany « a8 | k‘: ,

and Regiment on back as indicated above. i :
s.

T

‘Geo, W. Harrison, Btate Printer, AUsuts,

e R

POWER OF ATTORNEY., QUESTIONS FOR APPLICANT.,
STATE OF GEORGIA,

UNTY,

./
i)
»

4o receive and receipt for the pension — 2. How long and since when hyye yormbeen a resident of this State 7.07.

bbort efr- G2aK

RS L9 ot ———————of said Biate and County, desiring
b o mvail himeelf of the Pension Act (Beotion 1254, Code), bereby submith b proofs, sed afier being duly sworn
7 true answers o make to the following questions, deposes and answars s follpws :
pre 1, (give Btate,

t is your e and_where do you inty and post-office) “
——M =2 &/144 é.
L0l 2l

.

8. When and where were you born 7./,

4. Mhen and where and in what ogmpany and m.lwm ou enlist o serye?
‘ = 3

Were you present with your company and regimentihen
8. If not present, state specifically and clearly, yrhere yoy w

and by whose authority ?_t¥

10.  What has been your occupation since 1865 ¢ BT

1. Upon which of the following grounds do you base your application & papsion, vis: s, d poverty,”

second, infirmity and poverty,” or third, “blindness and poverty”? »

A2. If upon the first ground, state how long you have been in such congftion that ¥ earn your
e 104

a0
could
support? "If upon the second, give a full aad complete history of the‘infirmity apd its exsunt? 1fupon the third,

n

15, I what County did ypu reside during thoss years, and what property did you then retura f

16. How weie you supported during the yearf 1899, 1900, 1901 and 1902

ur support cost for eagl of ite therelo by

17." How much did your support cost Tor each of years, and what portion did o
your own labor or income? Mwﬂé, (2 cno- Z// JWA
yment during 1898, 1899, 1901 and 1902 at pay €id you rective in each year !

o
Every Question MTIST be A s~xrored.
| & g
5
2
g
Q3

Jiskionn-Loas

INDIGENT PENSION,

18,
16,

L was youpemplo, b :
e you A family? ?r'-o, who ; mposes Zi ive . their zunl of supportd

20. Are you receiving any pension? If s0, what amount and for what dissbility ?

W b
ave

P4

21. Have you ever made an application for perision before ?.. j@ ; :
22 How many applications have you ever made and under what clum?-___/ 2272260,

4/15‘103\

rh to and subsgribed before me this the
.day o + 1003, o
wmegmmmOrdinary,

B ~County,

JOHN W. LINDSEY,
Commissioner of Pensions,

G, W. Barrieon, State Printer, Atlants,

o}
2]
a
:
<
=
<
B

Ordinary will write Name of Applicant, Company
and Regiment on buck as indicated al .
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QUESTIONS FOR WITNESS,
STATE OF GEORGIA, }
. Counry.

f said

/A
s in support of the application l( &I/J):/ém)

under section 1254, Code, and after belog duly eves 3
answers as follows:

1. Wigt is your name and here d Ve
. ﬂzmmz :

te and Coutlty, having been presented

e fOF pension
o the following questions, deposes and

-, the applicant ; if so, how

.5. YVere ¥ou & member of the same company

w lopg did be perfo
g ey nZﬂ urd

- ar”. =,
12, What § pm_per(v. e!feolsur inedne did e appli in 1390, 1897, 1898, 1899, 1000, 1904 and 1

isposition, if , did he make of same ?.

awly any onsgm;nvm @ last four

5, .r 50, what was i

20d Yo mhom?

W et vy 7 7v'8
15. I the lpphmnl able to support higeelf hy labor of any, wn, if 8o, whv’ —
ﬁ |

20, What iotirest have. you in the recovery of a pension by this appl(ﬂnl.‘l

Sworn to and subscribed befgre me, this the
iy st Y 4 i

—Ordinary.

Every Question 1

16. How weie you supported during the yea

17, How much did your sy rl- cost !nr ea r y d what portion did 3 pu contribute thereto by
Jour own labor or hmme? «EM J&a@
dxuln‘ l” 13” 1’01 lnd 1902 lid you recei 'o in -ch enr?

ploymen
[Re én you? ﬁmlly? %l 0, who glmposes ive \hnzr peans of | lnppor

ook family ?

W 7 | ;

22. How many applications have you ever made and under what eh.v_,_zjz_mw_“_

21. Have you ever made an applioation for pension before ?..

Applicant.

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA,

o, 2 :
7’.! y g // , both known to me as reputable Physiciaas

or%m.uy, who, being u‘%lwom say on oath that they have examined carefully. pheid
Z A FoL 25 applicant for pension under Section 1254, Code, knd after

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

and that we have no interest in said pension being allowed.

¢ Ordinary.

—

ORDINARY'S CERTIFICATE
ST2§E OF GEORGIA,
7

that the applicant -
been & bona fide resident of this

20T

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

Couxnry. }

—Ordinary, in and for said County, bercby certify

A -va1dd.

resides"in said County, and has

I further certify that before answering the foregoing questions the applicant and each witness took the osth

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

County show!that applicant
A2 A b Dollars of

I further certify that the tax digest of.

returned for taxation in his name in 1899.

property, and in 1900. —Dollars of pmérly, in 1901

SRS St +—eDollars of property, in 1002

...... ~Dallars of property.

In my opinion the foregoing elaim .._Wy ..... made i ith: y
Witness my hand and seal of office, this. / Nﬁdly of ¢ 1
/ {ﬂ 25 u/bjm

» of.

1903,

‘Ordinary,

WOTE.

f Juestions are answered, the Ordinary shall swear applicant and the witnesses in the following
wordss’ * Fous o answers make to each of the'questions asked of 30u, and the eridence you SLal give will be

the bo‘. w th, so
lmu may be attached if blank spaces are insufficien!
l ‘ nq case the Ordinary must certily to the character of the wlunn, and ay u the execution of the proof
a8 above set out.




LAl r ey

iz

. &/w A

[y

s

¢
RS
)

\

?‘ é@u? 17 S
% awly any of his proj ly in thte Im fol.lr ¢t
14. ”,

What is t.he applicant’s occupation an: phmnl condition s
é&w;f A
Kt

15. I the .pphe.m :: able to support hu‘{:!ell by hhurol’ any_sort, if so, why ?.ZK
MA/ 4 £ ’

16. Eun was be supported during the years 189%, 18
7. “:gporﬁon ofbis support for these ;;;Fyun was derived from his own Tabor or lnmme S
18 Given ,...ng plete st = s ;

o,

lete statement of, plicant’s

&ﬂinnlﬂm,()ode?}iam. ») M
AN, Leatho 22

20. What interest have you in the recovery of a pension by this .pphe.nu

pg:ll condiffon that muu- :o a pension z

~—Ordinary.

Sworn to and subscribed befgre me, this the
g /4 z 4&%__1903. T 7

POWER OF ATTORNEY.

STATE OF GEORGIA, : ;
L/dﬂ B Goomr
[ﬁﬂh’l Z&/ﬂdﬁm _h:reby authomc_%ﬂlqu
D2 C /{ v Selr ‘of

i

W4 :

Witness my hand and seal, this / 7/_day of. ,,Jf Z

ﬁ/ﬂ}:né/;z/

by
1604,

67 St

A st t]  [Ls)

“/Executed in presence of ’477 2r7(
_JJ4/ — /f/ = =
/
{ | 3 4
N Y | 5 i '

Y ] I3 i ‘ & |
<i | ~ it
X | | \‘t N \_} & ; Paar

ConE skcTioN 1354, i
(FOR THOSE ALREADY ENROLLED.)
INDIGENT
WARRANT ISSUED
JOHN 'W LINDSEY
WARRANT HANDED 70

- SOLDIER’S PENSION
‘ 1904.

‘

ivi d ipt for th ension allowed ‘and request that he remijt same to
to receive l'[l recelpt or ¢ pensio —g\ i ; Z
gl . g 2 Mﬂ_ Lot
;2 L]

Lo

)y

1

AR GANT resides in mid County, and has

189

that the applicant_ ﬂbﬂ’n,lm_

been a bona fide resident of this,

and du“.ha ‘nw 7

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

I further certify (h-t before answering the foregmng questions the applicant and each w‘lusese took the oath

hereon prescribed, and t.hn the full text of the affidavits wasread to the applicant and witness before same was signed.
—

I forther certify that the tax digest of...| County show that applicant

returned for taxation in his name in 1899. ~~Dollars of

property, and in 1900 .. ~Dollars of property, in 1901

~Dollars of property, in 1902

-Dollars of property.

Tn my opinion the foregoing claim' u.ﬂt/r%% - inade iy g

L
Witness my hand and seal of office, um_ / \j M _day of Lu]_é‘v 1903,
/ L Ll { Ordinary,
& =% ‘-)\ 5. County.

WOTE.

1. Bglore any guestions are snwered, the Ordinary shall awesr Applieant and the wit
rds: ** You to each of the questions asked of
the wnnu m.u:,

%0 help’
id'."'n- may be attached it blank spaces are insufficien
b ﬂ' m’ case the Ordinary must certify to the character of the wltnlll, and as to the execution of the proof
a8 above set out.

nesses in the following
u, and the evidence you shall give will be

POWER OF ATTORNEY., ‘

STATE OF GEORGIA, } v ?

to receive and receipt for the pnli;m allowed,
L 22e— at
C /¢

W1TNESS my hand and seal, this_ /. {/__ ...day L%L/_ 1905.

nd request that’ he remit same to

...

[’- si]
Executed in the presence of 7 )’nﬂy/ "
AL
1y -
AR

4 / Z_
v
Commissioner of Pensions,

(FOR THOSE ALREADY ENROLLED,)
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF’ GEORGIA

FOR APPLICANTS HERETOFORE ALLOWED PENS[ONS

| STATE OF GEORGIA,
oS —_County,
Personally appears%)uém/m . Bontind

—County, ; =

Personally appearsM ’afubou/ﬂ/

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County
day of.

nd State, and has resided in said State continuously ever
L&
A L{A{,ﬂﬁf 1837 that he is 7 years old and

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

since the

by occupation g
“ federate States (or of the State of ) during thcg between lhe

Sm(cs/qnd served for the term o(/% 6m Company é ,of

2"[’* ,, that his physlcal condmon is as
folhms @-@wb ﬁ»ﬂ m}w .M. e 02&»4%

M@&?“’M

..MM@—A 4

7~ v
that his prnperly consists of the following items: : 2 Sk

of the value of. Dollars, that by reason of his physlcal

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

Depouem 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 1904, I have heretofore as 4 resident ofé@}’(

County been allowed a pension for the year 1 0L wrp &l( ﬁf)"~

Sw; to and subscr' d before me, this the —v—/:/
X Loﬁ,,day of ,i&:?“ }%m/m Z X
Ly LLZ,/: ‘Z?[/é —Ordinary. m ﬂ)/

'STATE OF GEORGIA, } s

ounty,

/ /]jﬁr/f é ———Ordjpary of said County,
do certify that I am wd] acquainted with m{m..ﬂm,} ey
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and T know he is the individual he represents himself

to be, and.that he resides in this County. o/\
Given under my official signature and seal, this. ]
, day of. 4 1904
SiEes .
2 A u)y;/ék_
L:"J K rdinary. ‘,_,_,A —County.

Nork~The blank spaces must be filled.
Norz.—Affidavit should not be attested ‘béfore Janoary 1st, 1904.

County, State of Georgia, who, being duly swom says on oath that he is a dona /i Jide ¢t
and resident of said County and State, and has resided in said State coguuuously ever
since the.....

2 ,T..:._JBJIS ; that he is_. -.years old and

by occupation a

22 4 that he enlisted in the-m:lm;ry service of the Con-
federate States (or of the State of.._ e B B -—) during ‘the war between the

States, and served for the term af/)uaﬁ A’/‘ in Company O é‘ff&{

of ¥ ad STAN S

follows :._ ./ . . 5

that his property consists of the following itemis:

g that his physxcal condmon is as

of the value of..._ r\~(/Z ) bo)lars. Iam now earning,
by my labor,. (3 T -Dollars per month; = That by réason 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 ons heréin applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes appllcanon for the pension to which he
is entitled for the year 1905. I have heretofore as a resldent of.. @TV/M P

County been allowed a pension for the year 1904,
Sworn to and subsonibed before me, this the %u/% X /WW

/hw»;/( :

e

do ecmfy that I am well acquainted with ..

-
the applicant in the foregoing affidavit, and am well ntisﬁed that lhe statements made
by him in his said-affidavit are true, and I know he is the individual he reprcicuts himself
to be, and that he resides in this County.

r my official signature and seal, this... /(/

...... ) 1,_11/153'“1 4 /_1

{Tu: g - -
i_g‘.'i Ordinary. %jﬂ/y[ za0) 2 .Copmy.

. Norz~The blank spaces must be filled.
Norz.—Affidavit should not be attested before January Ist, 1005,




i sve suy peusion 1o waicn ne

2o tatIow AV S yTRI AUVE 4 MEVE USISWVIVIT @S @ ITSIAEHT OF == === 2 2 2
B b loweds pension for the yeur 19_[/L( M[M i!z is entitled for the year 1905. I have henetoforc as a resident oA'__. M EHSE
0/& B bribed before me. this the County been allowed a pension for the year 1904, ?
5 ;
7,6 ;%m/” 2\ X% / (M Sworn to and subsonjbed before me, this the %u/m ¢ m )
e _"Z 3 } 2, } /}71 (1,/ 7 4/ I — 1 X
A g v, 1/2[/ . Ordinary. . M W( %

---—Ordinary.

“s TE OF GEORGIA, } ; IR SR ’

; STA,I:E OF GEORGIA } :
/f <] my

Ordjpary of said County, P 133
(’CMJ Yol ¢ 3 % ——Ordinary of said County,

do certify that I am well ncqunintcd withoos

& - ~__County.

I AL 02T

do certify that I am well acquainted with

the applicant in the foregoing affidavit, and am v\ell hnusﬁea thnl the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself the applicaut in the foregoing affidavit, and am well satisfied that the statements made
to be, and that he resides in this County. 0f’ by him in his said affidavit are true, and I know e is the individual e represents himself
Given under my official signature and seal, this____ = = to be, and that he resides in this County. 3
Given upder my official signature and seal, th /(/

day of.
1905,

i { a%zﬁvzf/ﬂé v Sricls
L i e E] ; . e

= 723
Nore—~The blank spaces must be filled. L’.‘:" Ordinary. ﬂ/y/ L2 1/ -County.

Nore.—Affidarit should not be attested before Jannary 1st, 1904 Norz.—The blank spaces must be filled.

Norz.—Affidavit should not be attestad before January Ist, 1005,

POWER OF ATTORNEY.

STATE OF GEORGIA,
CounTy

hereby authorize

to receive and receipt for the pension allowed and request that he remit same to
\ 1
27y nt

by W

*
WiTNESs my hand and seal, this__éx_da)wzﬂa@;wﬂ&
M@J%‘

[r.s.]
Executed in the presence of /’M".*/’(

Y. . Gl v F

D TO

)

INDIGENT
SOLDIER'S PENSION

Coox Sxcrion 1254,
1906.
WARRANT ISSUED
JOHN W. LINDSEY,
Comnrissioner of Pensions.

WARRANT HANDE
o e ——————
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FOR APPLICANTS HEBETOFOLHLLOWED PENSIONS.

State of Georgia,

Personally appears

since the

County, State of Georgia, who, being duly sworn,

says on oath that he is a bona fide citizen

; that he is___

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

by occupati

-years old and

day o 8%
Aa%za‘é, that he enlisted in the military service of the Con-

federate States (df of the State 0 Bl RY RO S oy ) duripe the war between the
States, agd served for the term of £ 2 in Compnny,gof.ézh Ws

that his physical condition is as

of the value of. Dollars. I am now earning
by my labor,_ g g : 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 the ension
is entitled for the year 1906. I have heretofore, as a resident of—w
County, been allowed a pension for the year 1905,

Sworn tg and subseribed before me, this the Mﬁd
e : } X ﬂ/@u.ua
o

Ordinary.

Stdate of Georgia,
X County.

Ordigary of said County,
do certify that I am well acquainted with

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

to be, and that he resides in this County.

\\ _Given undeg my official signature and seal, this. 15
Ominw—w&umy.

Nore.—The blank spaces must be filled, é
Norx.—Afiidavit should not be attested before Janiary 1at, 1906,




by my labo Y £ Do per month hat b on of h
Deponent d es to p p n beneh 0 h pproved Decemb 6th
ntitled for th 906 have heretofo dent o 4124
2
ot et sl s s e} I (tlpenec
day o E22% 906 >
AN A% D1 7~7 Ordin
ate of Georgia
I ar Ly, ounty
OPIE BT v . 7 Ordipary of said Coun
do ha am well acquainted with l.«[.“ At l_; AN 240
jae < 7

- 906
g AT\ Ly D

<
Ordinsry_ (AL Anpy

1908 - 5

sen2 Bartow
YEAR COUNTY

1836, Cessville, Bartow County, Ga. a

1861, near Blackwoods Spring, Gordon County, Ga.

Co. G, 8th Battn, Georgis Vol,.

J. W. Gray, adjutant

wounded 1a the battle of GCh kemauga. 4applicunt's leg burts
on acocount of the wound,

July 1864, atlenta, Georgie

WHEN AND WHERK

In prison
IF: \ P} 3 BIME ZRE YCU? =

DIZD, WHEN AND WH
BURIED.

WITNRESSES .







7 Application for Pension

Due Deceased Pensioner
(UNDER

(To pay, gxpenses of
/f. %;!
For :

£2...... BT, Lawronce

Commissioner of

Ordinary: Fill out above in full and send
this blank to Pension Department for ap-
provs Do not pay out the money until the

proved blank is in your hands giving you

thority to do so. Send back to the Pension
ent with your receipted payrolls to
be permanently filed with them. Do not keep
* this applieation in your of
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