ety
o

N

e,

Y

,.
-

;

ekl

A Iy

(oa "=

Kb o
g s

Az

/v

[

'WIDOW'S

INDIGENT PENSION..

/%7

JOHN W. LINDSEY,
WARRANT HANDED TO
—————

A
»
WA A A

QUESTIONS FOR WITNESSES .
STATE OF GEORGIA, %

Y_~—Coun y <
i 4 2 r id bln‘;mmg
plicaion of Mrs. A’Idr—» p
—

been .@( s witnes i support of the
for a Pension under the Act of i 1900 and after being
following quessigns, depnses A s baveaelows

Wi i e and b Ao ALY

on nequainted with n.(‘,,m.m.m, M.

it known her ? “
/Kmy

Ei.m resjde, and nm long sincgswhen b
wL_igf‘L
When and where was she born ?.

5. Wereyou ever acquainted with her busband
6. Where did she reside in 15611,

7. When and to whom was hedmarried?, /f/‘iﬂ’d WR Berico] V0L,

& FVhen ani whers was he bora? ‘ié,/ﬁrw A%y : A 3
9x How Iong bave you known him? / IS Ba T S
enlist in the war between s’ \\

y and Regiment did he enlist, and how do you koow this?_______ . _-

10. < When and where did__ <

the States, and in what Compa

11: Were you a member of the same Company and Regiment f____ RESs

e i ——

12. How long did heé'perjorm regular military duty ?_ e

Coana

and Regiment surrendered and discharged from service?

13, When and where was his ompany

14, Were you with the Cu ul when it surrendered ?

15, Was X e the husband of applicant present?
v
16, If not preseut, where was he ? L
17.  When and where did he leave his Command?,
lr.nfu cause? ol oot e
By whoie authority he left ? i e

How do you know all this? . (Sate fully and clearly.).

Do you of,

. y 0
r own kxmwludge know that -prnc-m is the lawful widow of, _.s

(\ Has she nmdMnmrmd since Hef soldier busband's death, and is

R

éég nd&. (Rss
: wm mn«.m\,pnil wmllllni Ipn'l r

T T ——
41 upon the fight ground, state how long Fou hanz: in auch n condition that you cantot earn your

1z,
woffort’ I upon she scotnd, give o Al au complete history of fho infirmity an hlm If upon the thi
Tor blingrufl when and when you Jost yous/Bight - F
7S 5 P

e e e
14. How much can you earn gross, by your own exertion or ltbor?,

15. Whn property, mm} ineome do you ;-i% , and_ its-gross
r e

lul nmp-rtv, or peraanal, did you m “ut death of huuhwl or
Mﬂ‘ 1900 11802, 1 1905, 1008 and lw and w) ltdllpmlllnn, f,
of the mpe Q,

( A,
Ql what oounties d you o In l XNW 1008, 1004, 1008, 1008
did you return fhr taxation ?.

o L. Aﬂf" d'h
18.. How have you besn sgaperied slacs st oh id. nﬁ. illy 189, aoo %

1008, 1904, 5005~H008-sm-HHTT 1 (; pea

19 How mauch.did yopr surpdrs cost for, ey nn ‘years, d bow Aruch did you oontribn by your
own labor or income? f_ [As i 2 [y /11

e S
#$05, 1908 and 1907—hpw much did
L B Coonma] AL

//m‘ g S

?* Gige their munl%l sapport H.utZ:}\

lnﬂ undel what olass

7
What was yout gmployment during 1801, 1902, 1903, 1904,
ve for each year? A

LY 1
3L Hate you f familly ? 3t ao, who
)lny h.ndn on otherypropenyt SRS @2 ¢ 4
ﬁ‘ Have you ever.made application rnr]u sion berm

Hq- many Whu-m‘bnu you made for uwn-lnn,

)

2 lppl ot able m oarn lmppo t labor of any wort Il' not, why 1.
b#l -n":\ ‘7‘ M ; Ln.rl
< u ) 4

L

T )
P =

27. How was she supported for 1903, 1904, 1905, 1908, and 1907 "
2, How much d.ssd,ppn utribute to her support for ast two years?
9 g Jpplefhstatement of applionat's physioal condigon 1

Aley, Lo v— OLA (e,

. AFFIDAVITS OF PHYSICIANS, fJ T
STATE OF GEORGIA
and

both known to me to be reputable
14 ,VD

severally sworn, say on oath \that they have qumned un-ful]) Mta.

applicant Pension under act of 490, and after
ieh pergng] -umlnullnn say lint 7}" J lo.l condition mutz’% Aa_ﬁ?(g 5

and we bave no interest in sud pension if allowed,

of
Sworn to ayd subscribed before me this 87 ~, |
e

ORDINARY S CERTlFlCATE
ATE OF GEORGIA,

J
do further wury llm before answering the foregoing questions,
oath herein prescribed, and the full text of the affidavits was read to the
1as signed and subscrived.
I further certify that the tax digest of.
returned for taxation in her own name in 1899_

of property, and in 1900,

the applitant and said witnesses took the
applicant ‘and witnesses defore the same

County shows that applicant
2t dollars worth
__“%a(.n.n warth -of property,

L R
L) P S S dollars worth of property,
Wagipe. - T L i B dollars worth of property, and
in 1903_ A

. dollars worth f property.
Witness my Liaud -ml uﬂiu-l seal this

| BEAL.
P

Norae,--1 questions are anewered, the Ordimr shall awesr applioant.and W wilnkaaas1h the followlng
u do sole mnl{ RwORT 1AL you will | Mare inake Lo eagh of-the quessions asked of Jou,
fia.gon sl ivw i he whul' Sruth 30 hol you oot
:. e “. hnd n #phoos are IneufMolent,
; n ary
b 4)n|] wmow- who wara the wives of theatld husbands while they wore ol )
married sinoe the Bih of Apsll, 185, nov eniied: ¥ were sfllars nead apply—snd are now
3 tneases and two Ph; -lcllnl A® DaoMsAry Lo mnn out nlllﬂl.

. Kivwah oertifiod ©00py of marriage lioense in every oass, or show. -n, t cannot be cblu;nod




34 Wereyou with the Gomimand when it surrehdered ?, £ E N e
\ % i ?
15 Wai__ IR P the husband of applicant present
L
16, If not prescut, where was he? i =y

17.. When and where did he leave his Command ?, -

For what cause? = —_—

By whose authority he left? el e
How do you know all this?" (State fully and clrarl'\z)A

mkmwmlgu know that -prll

21. Hus she nm-mMnmm-A since Hef. soldier husband’s death, and is

Wit eﬁM income has the applicant, if any, .nd how anM
knowledge? & A frlfv— _D/Atl!dmi(

7, agd -12; du]gumn djd she make of it?.

ou MTIUTE e TNE_AL-

i
'

d credit.

J
Ido further.certify that before answering the furepmg questions, the applicant and said witnesses took the

oath herein presoribed, and the full text of the affidavits was read to the applicant and witnesses before the same

was signed and subscribed,
I further certify that the tax digest of.

returned for taxation in her own name in 1899
of property, and in 1900,

in 1901

in 1902__

in 1903_

{ 6BAL, |
| {omoy |

] Addl'l'l‘nml lﬂldlvlu mi

as amwe

County shows that applicant

_1 i ————dollars worth of property,

dollars worth of property,

1 ——_ dollars worth of property, and

—dollars worth gf property.
ain.g«.

—_County,

ho following
of you,

.
you God,"
o atiached. 11 ank -p-m are dneuldient,
davite must be made bllu?'

Oy widows who "T 2 thewivar o i

s "uhile they were aoldlers need appTy—and are now
Those lod

he lih nl Ayrll Ild& nnl. .ml
and i'u l'h‘llnllnl Are neoe to make out olaim ..
unm;d oopy cl marriage license in every nun. or show why it eannot be obtained,
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Form Xo. 0.

Power of Attorney,
: alf \.._\“\I ,Ino_:.:vr. M . 5
\& \gﬂﬁ( herel ;:\.N\N\N § r.m.§h &
Y oY) &N\& FoAa s ipt for the peusion allowed uag

request that be remitsameto 2 2~ - at N £ \\Quw\v\NN\\M \r

by__ N\ﬁﬁ\ =,
K .<.”4zwmm imwmow.vws\é Mmm_u set my hand and er.z. oM\\\ ﬁ iy
A2 40 \ o/ - Y
e v \\Rm\\\\h‘x \\\\:ﬁ%\n\me%

s

Executed in the presence of

%\R\:\Q\Q\\\\.I\.?\‘ A m\\\.\‘wR \w.,S\\»\\A

—— County, =

P07 v, |

AND HANDED TO

: Commissioner of Pensions,

~75 Z -
s Pension,
1899,

nA.
"*—/t_[k. /4?)’)11_45\ v

RICHARD JOHNSON,
arrant Issued
-1 —u)\'(‘-

Geo. W. Harrison, State Printer, Atlants.

~ " PAD™10

@j}/flu? f&/M
Ly

Widodl

>
W
A




" Warrant Issued
ST STV o,
AND HANDED TO

"LI/I/‘/'
e % e

———— o

Geo. W. Harrison, State Printer, Atlante. >

Yorm No, v,

Power of Attorney:

e
ad AW ,VCoun(y.s ) ;
¥ 3 A{ rﬂ%ﬂ/zi.l\"?, herehy .\.lhurne,,%['%/z ,.,CzVLL‘d@
m'm tlaDH] :\[& o« to receive and receipt for the pension allowed ung
request that be remitsaméto. 2 g _— 7 \ at ( C 11/’7/)" 1 A
AT N &
I)WITNESS \\‘m:m:op,)»?m ;.-‘r:-unxj set my hand and .‘-../rvn.a. 5'9) ARG

/ ‘xl, 1oy~ e
: /{/Ity//L,X ////tuﬁlﬁi?”

Il ﬂ/k/(

1Z2a21¢

day of

Exceuted in the presence of

72 ey ; x
Utrzz RNl ee A s i // Z

2
]
: e
. | .
3 (%\ 5‘1% § §-- !
8 ¥ g =
by | Y=t B
S yslal 8y
~ \ 3 a2 2
Bl N B = B
h 3 S ) = | B ) 2
o R S 2 NGS5 EN I
: 3 £ E b £
/ Q 3] © Y =
: § ) ;& H
3 -
N |

t be Observed.

The Instructions sot owut in the INotes Mus

X
i
W)
/

un posoif ogsmod. oqy 1oy adyevad pue

. >//Wv4
Bt p] j

=TT
74

0 ‘ox wmaog

P

Q&w

i/

Afidavit o be Made by the Widow. ™"

STATE OE, ORG]Q, ) ¢
County of 24 ac % : \
In person came before me, the undersigned Ordinary in and for the County of- @’r@’

Mre. 1

oath that she is the widow of f&,

the sgevico of the Confoderate Stagasy or Georgin State troops, and scrved-as a member of Company. 6( of
thelk Regiment % Volunteers, thiat he enlisted in said service on of aboup the
T aiyer 4. 18647 and was jn the Aruy
7

[

who being sworn according to law, says under
o

o
+ who was & soldier Tn

up to— 186¢P—. That while in the Army, he was on the 4 ~day

Pty Bk

G Wi, b, ) W’Z’,'J w;@‘ %5

: 4% _ T
4, trsgened v pidif (e 1425 plpe, J)p

/é?qf %1//4’2:%&%9@( %_2_'4‘_4*__

-

Deponent further ewears that ehe was the wife of said deceased soldier during his term of service ipthe Army, and

that ehe has never married since his death ; that she beca: e his wife on the 2 -th day of._
/g 20d hat resided in Georgia contingously

185°F, and that ehe was born.in the State of_— =

0 -
since 1HPX Kidrf hur, o A1637) ., that Georgia in ber home and was such on the 6

December, 1897, and since said date she has not lived in any other State or locality. Depovent as the widow of

#2id deceased soldier husband applies for the peasion provided by Act of General Amembly of Georgia, approved

December 23d, 1890, for the pension year ending February 15th, 1898, and herewith tendery the proof of her right
Sworn 0 and subecribed before me, this, they .

0 receive the pension granted by mid Act, [‘r ‘ "
w965} i Kty
AN Dl Pout om&ﬂ&mﬁﬁa a2

Ordinary.

NoTE 1.—State in blank 1he dute of the death of the busband, and how, and when, and where he died. And i}: case his

death resulted from disease, state huw the disease is known potitively to baye resulted from the service of the soldier to the Army

#nd ol from any other catise, and when and where such Aitme: originated, .
Mot 2.—The Ordiaary will s that ALL blank spacos are flled befors the afidavis are sigusd,

s




s Pension,

1899,

Wkl

Commirsioner of Pensions,

| 9
VN X <
N'\\ . Q N é‘ &
gg \s\ L‘? gJ\
N g N : 3
2>

or
RICHARD JOHNSON
Geo. W. Harrison, State Printer, At)

Wido

Form Ne. 2.

o Affidavit for Three Witnesses.

e e i death, sinco then she bas not again m

STATE OF GEORGIA | In person came before me, the un ed om-n.n- in
ounty o \ and for eaid (_onnl itnesses. ‘llg'

__?a j.; &'b&w ) and . h/kz[ﬂll

(each known to said Attesting Officer us. truthful, reliable and reputable ci ns), who s¢verally says under oath

thaf, FROM THETR OWN FERSONAL XNOWLEDWE, n_/}ﬂu% /ﬂ,M now g resident

of, the County of. W QLI/I_J 6 2

)Q\'WW

—who war'a saldier in Company. ¥_of thel 40 Regiment of. \’6 pZ

Volunteers. | The said wldm! enlisted in the service of the Confedernte States (nr the Georgia State 'Em? on or

about the /0 day of /’;Wﬁ( 186.0_. That he .ned on Ihv/ / day o
18 ,Q? from ghe following causes L#M Am, ZJ—Z?Z/

State of Georgia, is the widow of

Ne ¥4
- L.raL‘r—

Ao
Oﬂ’k /9
A}u 1Laare- /Ur;
M LVAV : nl,z4T T‘I/\
QA Krsohio 4 fad noic tmﬂw%/k‘c Lrins
Geed ThACL,, aru;z: Wil Ing by d@%
Aed Ay r Plep,
‘%V( [‘I‘fm hn-?,— il he. iruff poma 14‘:‘&4,4;4
Tl lfi—({d!"c%g‘ﬂ*‘—‘d}ft';h: S Brod L
.y_.C ,LﬁT £ pard

“Cre Mol e &7
Qﬁ-% Clineadg Con F@ZZ{LM”%_ U/)’“Lj’\

Out opporjusity for knowing the fucts tated in reference to death of appiicants bovbend s
y/ Q'k;r/ ? trg e

Ctrchre
We further swear that she became the wife of said soldier on the

z—;/

ied, and that she’s

/53 15

-enumn asked

of Georgia continuously since the .v of.

We further swear that we have no personal inf }:n the
e-;nml;a and lulucnbed(l;:;o(re m; ;n, the % }’) ﬂ/ ;/ﬁ @ y :
& Qﬂ esf 19 L sliie, -

Sl pil 79

-Ordipary.
—Witheséed smust not testify about thinge they may believe, but confine their siatoments o such facts as they

_day of

e

e o gl paband died after the war of wounds or disease, state fully and paih Jarly bow you, ax witnesses, know
the service as $oldier was the immediate cay death,

cause of his
Norg 8.—All blank spaces must be flled when signed.

The Instructions se

t o

Deponent further ewears that she was the wife of said deceased soldier during his term of uvr"iuj‘;he Army, and

= and bas resided in Georgia continuously

th day of.

‘that ehe has never married since his death ; that sh:?u his wie on the -
185°F, and that she was borain the State of (&

Ma.rhy hur, o, AAETY. ;s Goorgia'sa b bows and wad suchon the 6th
A e S the bas not lived in aay other State or locality. = Deponent ss the widow of
2id deceased scldier husband applies for the peasion provided_by Act of Genersl Aseembly of Georgia, approved
December 23d, 1890, for the pension year ending February 15th, 1898, and herewith tenders the proof of her right
10 receive the pension granted by said Act,

since 1

Sworn to and subecribed before me, this m}

Nore 1.—State in blank the dste of the dekth of the busband, and how, and when, and where be died. And in case his
death rosulted from disease, state huw the disease is Anouoy: positively to o have resulted from the service of the sodiorto the Army
and 0ot from any other cause, and when A where such disease originated.

Norz 2.—The Ordinury will see that ALL blank spaces are filled before the afidavits are signed, =

a
Certificate of Ordinary of the Co _1y of Apphcant § Rasulence
STATE OF ERGIA o Mz Ondinary
— ) P~
County of < a2 A= ( in and for said County of.
. ~
State of Georgis, hereby certify that I am acquainted with “HW S,
the upplicant for a peosion in this duse, and know from my own knowledgAor from positive jiroof presented to
by npu jable vrunenu) he resides in this County, and that she has resided in the State of Georgia kince the
= - .y of . %% - and has not.yet lived out of the State since that dute. 1 =

also certify (lm the witnesses, lo-vnl

— and !
whose @stimony she Presents to sustain her claim, are known to me to be tra uthful witnesses, entitled to full faith
aud credit as such, and that the Sull text qftlu affidavit was read to and understood by them before the same was
signed. Tam fully satisfied that this chm is made in good faith, and that T have caused the applicant and the

witnesses to read or hear read the priofs they sigd,

> witness whereof I have (figreunto set my hand .nd affisgd the seal of my office, this, the
/; mz 2
(7 15 ,/‘( day of_— 21 &

M 149* C /(j
{sE\L:

s Ordinary.

B Form No 4.

NOTES. /,W//«

The pention is only payable to certain clases of widows.

Those whose husbands were killed in the service. 3

Those whose husbands died in the army of wounds or disease conttacted in the service.

Those whose husbands went o the army and have never been heard from sitice the war.

Those whose husbands were wounded in. the army and have ince died from the direct effects of the wounds,

Those whose husbands contracted disease'in the service, and who after the war died of ‘the disease cansed
by the service. T%e disease directly causing the death.
No widow Is entitied uniess she was the wife of lh; soldier during the service and has never
remarried. =

The law does not provide for any one living out of the State g Georgia.

\Widows who have married since the service of their husbands in the army are not entitled.

Widows whose husbands enlisted from another State or served i other Commands than Georgia:Commands
are not entitled to pensions unless they were born in Georgia and can make proof of that fact.

No pension can be paid for previous years,

The fact to establish claim must be substantiated by a testimony of three, witngsses who personally know
©f the enlistment of the husband and his death and the iImmediate cause of the death,

1 the husband died since the war testimony vy physicians must be produced.

Witnesses must go before the Ordinary of their County and testify,  Zhe attestatton uf @ Fustice of the
Peace or Notary will not ansier in any case, !

If proofs. must be made out of the State, the witnesses must be sworn before a Judye of q Court. of Record

under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Amending prooft must be executd with the same formality as orginal proofs and e Ordingty should so ‘
certify. : ; < { o

Fill out Power of Attorney, authorizing some one, who éan call at Treasurer's office in Aflanta and receive 2
the money, to receipt for same. ; By Jk

RICH'D JQHNSON, *
“Oommissionr of Pensions,
L e




<

M c’[;.:;u‘a&( CahZeZed i, R o 111,7

Our opportunity for knomg the facts stated in refereace o death of applicant’s busband were :
i L ey - /IA»(/ 7)t/

L /7 Oraiz
% Dot pig e
, AxAd W{_

wf}fa
“e further swear lhal she became the wife of said m]dler on lhe

ae% gﬁ{ (az;tu/ %fm“

TR RN e death, since then she bas not again miaggied, and that .h."

of Georgia continuouely since the ] .v o T 5’5 18
We further swear that we have no personal uj}m the !n!lon asked

Sworn o and subseribed before me, this llm

tiie 19, 47‘3 TPPAAC i

2.0 i
—day of. e_g% Iﬂ”é rlleiyg
‘//’//’ Yoclp il £ Ordinary. -

£ 1—Witnesses must not testity about things they may belicve,

1€ the husband died after thy war
oldier was the immediate cause-of his dea
Al blagk spaces must be flled when signed.

but confine their statements to such facts as they
perso .,-ny x

wounds or diseate, state fully and particalarly bow you, as witnesses, know

POWER OF ATTORNEY

S TE OF GEORGIA,

s hereby. authorize
%/V e rm wlle; Yo
to receive and receipt for the pension paid herepn and request that| he remit sage to
, e Wl G
IX)WITNESS \\’HE‘R‘EOF, I have herennto set my hand and seal, this,f\

Sy of / e w ﬂ/f{ L. 5]
e AL

SF 4 (/74 L&‘jéé’

Excculed in prcscnce of

I - > i =i 1
fl EQ‘\ : E I
S 5 NP
AN NiEile . N
_ = I8 18 & & :
:I-‘-J'E’o Z < 2 IE £
- £ 3 C N g
- ; ';\gmg
A = 5\5‘;\]*’
= Z = |
2.3 Wi S -
arly - A
if =
=" Q

* are not e

Auose wnose husbands were wounded in the army and have dace died from the
Thosgarhose husbands contracted disease in the service,
.
by the service. T disease directly causing the death.

No widow is entitied unie
remarried.

direct effects of ‘the wounds.
d who after the war died of the disease caused

she was the wife of the soldier during the service and has never

The law does not provide for any one livingout of the State of Georgia.
Widows who have married since the service of their husbands in the army are not entitled.

Widows whose husbandsenlisted from another State or served in other Commands than Georgia Commands

utitled to pensions unless they were born in Georgia and can make proof of that.fuct.
No pension can be paid for previous vears.

The fact to establish claim must be substantiated by a testimony of three witnesses who porgon-ny know
of the enlistment of the husband and his death and the Immoediate cause of the death,

A the husband died since the wartestimony by physicians must ve produced.

Witnesses must go Uifore the Ordinary of their C. ‘ounty and testify.

The attestation of a Justice of the
Peace or Notary will not answer in any case, 3

If proofs must be made out of the State, the witnestes must be sworn before a Judge of a Court of Record
under seal, and the witnesses must be certified to as relinble, and that their signaturés are genuine.
Amending proofs must be executed with the same

formality as original proofs and the Ordinary should so
centify.

Fill out Power of Attorney, autharizing some one, who can call at Treasurer's office i Atlanta and receive
the money, to receipt for same.
RICH'D JQHNSON,

Commissioner of Pensions.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
County. J:

4: M %&VLM&/& of - at
to receive and receipt for the pension paid hereon, and request that .h: remit same to
P L« Cantiranille .

In Witness Whereof, 1 have hereunto ‘set my hand and seul, this___/ 4/

day of -AV, 1902. ; :
H.IN, W L8]

, hereby authorize

Executed in presence of

/
7/7 Ig»,,aZ{_p\»y v

%

7
7

2

31, 190;

ol

g Dec. 3
PAID TO
¥
/?a/’vtﬁ’(/t) “County,
L0
JOHN W. LINDSEY,
Commissioner of Pensions
/g 1902

Regiment

WARRANT ISSUED

ey
AND HAN]

3
i
H
i
x
&

To Those Heretofore
For year endin,

WIDOW'S PENSION,

‘ Widow of.

- ‘ Sl

5
3
|
i
;
:
|
|

|




19

Commissioner of Pem

WARRANT ISSUED
4
¢+ AND HANDED TO

-
<
cul  JCoun

_oF
Y-

Ntz

- y 1 i |

i s

L o

To Those Heretofore Plld(
e AL T

v

Geo, W. Harrlaon, State Printer, Atiant, Ga.

1901.

JOHN W. LINDSEY,

ar

For year ending Februacy 15th, 1901,

P NP1 Ko

WIDOW'S PENSION

7

Fonx'No. 1,

For WIdows Heretofors Allowed Pensions,

STATE O GE RGIA Personally Comes
County of_ 3 , m}— AZ t
who, being sworn, says on oath, that she is a bona fide refident of said County of
@)’Q’MW —State of Georgis, and that she Has mEAtDED in eaid State
m.y.(...%”m o O Shora S M . That she is the Widow of
/£7'y,‘ va who was_josoldier in Company
of the A’ 1 . Regiment (.; f

Valunicers, that he eulisted in said regimeng o or about the nmulll of.
g 186 %hd served in the prmy up .“_M = 186F - That he lost his
? life on the 1 ,/A day of 7/67 18 7(f (State here

\
partirulgrs wx :hwuu where and_from what Q) 2 Ofte £ .
p_. y o

Deponient swears that she was the wife of said deceased soldier, duricg his service in the army as a soldier, and that
she bas never married since his death aforesaid, and that she e his wife in the year 18‘5 /
pas
1 /\'e been allowed & pension as a resident of. County for the year ending
Febraary 10, 1 ? O, 10 now appiy for the pension provided by lay fos the year ending Febraary 15th, 1901,
Sworn to-and sybscribed before me, this \ Lr
' ﬂ’/%/
,Zl day on,}ﬂﬁ»‘ 101 | b & d""ﬂy
|
:
LSl ... |

Stge of Georgia, (
Coumy.
wiw stee ST V8 W‘y

that the ficts therein stated are truo, apd 1 Ln?- I The individual she represcuts herself to be, and that she

J.M'“ ;
757 7=

om.,..n > @4/[
Sitl / Ordinary of__ M,_A‘County

Post Office >

Mﬁi_@

Ordinary of said County, certify that Tam well acquainted

+ who mnde the wbove afidavit and am satisfied

hus contitinously resided in this State simes e

Given under my official signature and seal, this

et g A

(— 2 &g A
o 'E% L Q\?;e?igi
4 N E=F 8 S iY ElE
s Ny =5 BRI RN
£ NE - : =58 ~
b O\$w;‘=°5 SRNes £ o 2\’
z i NN £l B z
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= © il SRR R
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Fonu No. 1

For Widows Heretofore Allowed Penswns

STATE OF GEORGIA, |

County of /- ]

PERBONALLY CoMEN Mus.

vl 221
who, being sworn, says on oath, that she is'a bona fide resident of said County of
73artory
continuously ever sipce /8 37 . That she i§ the Widow of-
5, g, aAA/VVQLb{/-V\/ ho 4

a soldier in Company
40 of the ; n.ummnm of é; .

Voluntoors, that ho onlisted in said rgiment on or abous the month of - (P2L@A /Y

180/, and served in the Aty up to

-State of Georgis, and that she has RESIDED in said State

180_3. That he lost his

v, Q4 173, ,V,,,, i
2/%
C asnms M

life on the / day of .

rylars of the husband's death, when, where and Vrum what umu[

, %
A /ﬂam Z:Zd

bponent swears that she was the wife of said deceasad »uhhm during his service in the Army as a

r, and that she has never married since his death aforbsaid, and that she becime his wife in

the year 18 58’
Jdarleo

I have been paid a pensions a resident of .
yeur ending Decomber 31, 1001, and now apply for the pension provided by law for the year ending

-County for the

December 81, 1902,

Sworn to and subsgribed before me, ) —l‘/\/
il D ,,,% oA n. MXWW;
“&WMM , Oidlinss, <15 Post Ohnes M/ ¥a
State of Georgia, I.W"‘W

Cuum)n} Ordinary of said County, cortify that 1 am woll
noquainted with Mrs, A v+ who inde thé ubove atidavit and
wm satiafiod that tho facts theroin stated wro trué, and I know she I tho Indfvidunl whe reprosonts

hereself to be, and that she has continuously ided in this Statesinee the: y:

<
day of ,|~70 3 § §
the /6 day of

S Ordinary of @WW County.

NOTE. — Al blank spaces must be filled. =
Voucher and afidavit must bear date after Janunry asty 1902,

Given under my official signature and scal, this

1602,




r L
Deponent swears llm she was the wife of said decensed soldier, during his service in the army as a soldier, and that

she has never married since his death aforeaid, and that she Jycame his wife in the year 18 ¢ %
1 have been allowed a pension as a resident of. M County for the year ending
Februsry 15th, n?ﬂ’V and now apply for the pension provided by law fys the year ending February 15th, 1901
Sworn 1o and gabseribed before me, this - | L
s dayof. cey 1901 ﬁ/_ﬂ/ x@’?“'w"ﬂy_
. Ordinary. J Post Office
£ Stge of Georgia, } W :
s County, Ordinary of said County, certify that I am well scquainted
with dtm, /YT IZ8 Mlﬂfy

that the fucts therelu stated are tiue, and-1 kn? a tho Individual she' represents horself to be, and that she

3}#”‘/ f( A | Vil

Given under my-official signature and seal, this 7 =

+ who made the above affidavit and am satlsfied

has continucusly resided in this State shmes The

day of.

ey £ A
{omei.u, ; 2 i G
Ry Ordinary of___ VLY. County.

POWER OF ATTORNEY, '

[ : ¥ ~

| STATE OF GEORGIA, |
> -
{ d"tﬂfv/ v

P/ o Ill'l("l)’ authorize
é‘ zqﬁrr-z - ot Ao 2 lls) L

to receive .ny1 ceipt for the pension vnmlhﬁ-nn, andrequest thathe remit mlln('h»
~at

b’L
Tn _Witness 11 /rvr:ul I have hereunto sot my hand un-l seal, this /ﬁ

day ot 12441, 1403, ﬂ»,
77/7”ﬁ éy 14241;{

-
Couniy, ‘

Execated in prosence of

Z
ool (o

L7 7 7/;2\ ' .

B R
= i | g8
[— &l 1
—F B |
= = g8
B B REINE:
By 2 | MR EAN S
p ol E87 |5 ‘%
2 % | g IS |3
B N K% li§ (7
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= if
= e s e B
= AR e

oldier, and that she has never married since his death u')rvsmd and that §he became his wife in

-
the year 16 68 * } £
72 a1l 10

I have been paid a pension us a resident of _ County for the
year ending December 31, 1901, and now apply for the pension provided by law for the y

r ending-

December 81, 1902,

-

}’1/777,)(

Sworn to and subsgribed before me, ) Dl

thiggd O~ day of% 1902. e ;
sz)ﬁ , Ordinary. ) Post-Office W,ZL 5« -
& WM

ACouuly.} Ordinary of said County, cortify that 1 am well

State of Georgia,

noqunintoed with Mrs, . \ » who made the above atidavit und
wn sutistied that the facts thoreln stated are true, and I know she is the individual she reprosents

hereself to be, and that she has continuously resided in this State since the
day of .|n70_

the / d
| Official |

Given under my official signature and scal, thjs
et Bortniv,
e Ordinary of 3 County

NOTE.— Al blank spaces must be filled.
Voucher and afidavit must bear date after Jainuary ist, 1902

day of 1902

POWER OF ATTORNEY.

STATE OF GEORGIA,

- Counry, %

[ /I—J/ﬁ/ %W

- hereby guthorize*

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

_at W& ftz =

e
IN WirNess WHEREOF, I have hereunto set giy hand and seal; this. /f
duy of_ st 1004

Aor
y K [&ma/nuy |
Ayl

Kﬂmvlllml In_prosonce of «

[%

~1904,

——
. County,
—_—

Commyissioner of Pensions.

FEBS

AND HANDED TO

« /235

JOHN W. LINDSEY,
WARRANT. ISSUED

WIDOW'S PENSION

Y /A A
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Fomx No. 1.

For Widows Heretofore Allowed Pensions.

b’l ATE OI‘ ORGIA PERSONALLY 0OMES MRis.
County nf&@’*’% } m ‘4? m’
who, i SWorn suys on anth, that she is a bous tide resident #1 waid County of
@—M"r ~State of Georgia, und that she has RESIDED in said Siate
continuopsly evep since f 7 wes That she is the Widow of
0;7 Z 1722 MW who was & sgldier in Company
.of the .-_Z/ /) / R of. 4

Voluntoors, that ho enlisted in‘said mmy on or about the W'l of A’IM

180 /" and sorved in the Ariny up to,2Z lf'é,:ﬂ—[d’ﬁ 180 That ho lost his
Mife on the X /A/ ~ —.day of F = B 11/ WO )

particulars of the husband’s death, when, where and from what cause. )

Ua e (803 macar ffm a.

Deponent swears that she was the wife of said decensod soldlor, during his service in the Army ns n
soldior, and_that she has nover marriod since his death aforessid, and that she becamo his wife in
the year m() ?

/mm Paid a pension as a resident of.. m

1 hav

weeCoOUNty for the
year ending Decbmber 31, 1902, and now apply for the pension provided by law for the year ending

December 31, 1903,

Sworn 10 and subscribod before me,
~duy of AL -1908.

LMu D I&f\/éb = Ordinary. ‘

»who made the above affidavit and
am satistied that the facts therein stated aro true, and I know sheis the individual she represents

Imr? be, and that she has continuously resided in this State m»ﬂ. Lé’)fa_.."' S8,

duy, ..44;- - U NSNS | 5
Given under my official signature and soal, this th .Zn)A.i’L: of F 4. 1008,
. Y
e Y s \
) ; U oA
B ' Qo
Ce L, Ordinary of —-County.

NOTE.—All blank Spaces must be filled.
¢ Woucher and Affidavit must bear date after January 1st, x903.
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Form No. 1.

FOR WIDOWS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA, } PERSONALLY COMES: Mus,
County of. @-&*W }’l— . ﬁ’h«w

who, belng sworh says on oath, that she Is n bonn fide residentof sald County of

/t( Q 7 ~— . That she is the Widow

coyllinuou?‘er since..
. . & i : -who was a soldier in,Company
i o) Regiment of__ 90

Volunteers, that he eniisted in suid regiment on or ibout tho month of 94

.
1867/, aud sorvod In the Army up o W0 1963 “Thut he lost Lis

lifo on the Ve day of - # 5{7 823 _(Stiite lere
partigylars of the /.wm.u deagh, when, where and jrom what cnune,) .. ﬁ M :
> le : %

ﬂ(!ﬁa/mo BM@ o) /L

~State of Georgia, and that she has RESIDED in said Stafe

Doponent swenrs thut she was the wife of suid deconsed soldier, during bis service in-the Army us n
3

soldler, and that she hns never married since his death aforesald, wnd that she boeame His wife o
the year 18 Jf
1 have been paid a pension as  resident of @)—O/LL ) County for the

year ending December 31, 1903, and now apply for the pension provided by law for the year ending

December 31, 1904

Sworn to and subscribed before me,
miu,,/t( _day <.r,,/'ﬂ4"’ um? /1' 5 [%M’l
EWI&HC&/ Urdinnr_v) i
Y WAL S ree s

County. | Ordidary of said County, certify that 1 am well

State of Georgia, |

acquainted with Mrs. e AL,

um satisfied that the fucts therein stated aretrue, and 1 know she is the |mh\nl|ml she repriesents

s \\'|\n made the above affidavit and

herself to be, and that she has continuously resided in this State since the ;
day of. 18
Given under my official signature and seal, this the /0& day of, , 1904,

(e 1WAl

e Ordinary of._ P 2 /4 County

NOTE.—All blank spaces must be fillgd. -
Voucher and Afidavit must bear date after January 1st, 1904.




S 2

o

ey e e s A TR WG T

L > ~t )
the yoar 180 ? .
1 have been paid & pension as nresident of.. m e County for the
year ending December 31, 1902, and now apply for the pension provided by law for the year ending

December 31, 1908,

Swort 10 and subseribed before me, L A
i ¢
|?7 /W“ ~day of 02/"”‘/ 1908, ) m“’r;* //szg%
/’ b’ ?
uﬂl"j&éu Drae sty Ordinary, ) H-nl-OMnuM }w =

g;a;te ofiGeroirgiia. R ;éﬂ,?@ m——%ﬁ

Ordinary of said County, certifiy that I am woll

S IO AN 1T ,who made the above affidavit and

acquainted with Mrs.
am satisfied that the facts therein stated are true, and I know she is, the individual she represents

hersolf 10°be, and that she has continuously resided in this State STHETThed [{/n/“
duyé@ = B a—T ] 5 J

iven under my official signafure und seal, this t)

jOﬂiciu} - A
1 Seal.
S SRR Ordinary of . County.

NOTE.—AIll blank Spaces must be filled. of
Voucher and Aflidavit must bear date after January xst, x903.

'POWER OF ATTORNEY.
STATE OF ‘GEORGIA,
i (}j A_.’L.’.(/jtl:‘{.. < - CouNnTY. }

NN 971/\4_ ./7a/ﬂ 57 A Q_WMMM’WM authorize
;/»74 W. Nean O{A«'C_//U of é‘u./&’w

to receive and receipt for the pension paid hereon, and request that he femit same to
N at. (B(»Ul/(l/lﬂm://&, - Z{
In Witness Whereof, 1 have hereunto set my hand and seal, this /7 =
day of_\fante sy = 1905, >
3 4 / hnu('2>@4;l;//‘1@mq/&vn/{|‘.s]
maafy

Exeented in presence of

: .7(4 6*(_ 4/\/1';“/1‘ ¢ /x

| = £ |
& > 3> 2 ARy
«© r— Q |
Bl o mé *% 7
s BN il
s =t 53
E:O S uzg‘% e E
::‘@ 3 o2 S E = 3
T s 7 - z 3

AL R L

o | Qt‘ i S
td e {7 ¥} =

} = & 4

1

the year mgf

I have been paid a pension as a resident of County for the

year ending December 31, 1903, and now apply for the pension provided by law for the year endinz
December 81, 1904

Sworn to and subscribeg before me, é’/ :
Olllu—/( 7t umz /z' M‘X f%m“ﬁ

—day of_,

24{0%1‘9’}"1@’&/ u,.dimh'.\- ) ek Ul!\uu,’W/(

State of Georgia, | I % ZW»S?*((S/Q

County. | Ordinary of said County, certify thut T am well
—_—

acquainted with Mrs. M. ML,

am satistied that the facts therein stuted are true, and 1 know she'is the individual she represents

. who made the above afidavit and

herself to be, and that she has continuously resided in this State since the
day of. 18
Given under my official signature and seal, this ?/f day ,Ogd«n, -~ 1904

200 Nhaibrc££)

P

{ oftcial | e
J 5 /%——
—— Ordinary of - L2V County

NOTE.—All blank spaces must be filled. ;
Voucher and Affidavit must bear date after January 1st, 1904.

POWER OF ATTORNEY.

STATE OF GEORGIA,
e :
TR, ,COUNTY.}

P - ey 77 ., hereby anthorize

. fos ;Zé?‘._orﬁaa@/ﬂtzz_/é;,

to receive and receipt for the pension paid heregn, and reguest that he rcmi?us To
e u@&»ﬁ&?ﬂ% g -

In Wigness Whereof, 1 have hereunto set my hand and seal, this /01/ / ¢
1906, > (o o |
7
./[ X v s ]
P2o:70
o
- .-’4’/' - ff)&sl%ly ;

Executed in presence of

= & ¥
- 4
;’-.4 | "—'5 £ -'
IRt el
51®| | =7 AR ¥
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Widow of



Ateve
{}4
Count

g,

Regiment L’ Vi
JOHN W. LINDSEY,

WARRANT ISSUED

Commissioner of Pensidh

& HANDED T!

WIDOW'S PENSION

ffl.‘!. /71’[4 0/)444/4

For Widows Heretofore Allowed Pensmns
STATE OF GEOR%I ,A,' } PERSONALLY COMES Mrs.

Has 47 .. ﬁm@!«eﬁq

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

HKurlvw Stato of (‘/orgiu. and that sho has RESIDED in said State

continuously ever since (4. [ [ /1‘.1 AL ... KAAL e That she is the Widow of
/A

(/{/ K f gﬂj/lmf e Who wlilq:j:]:er in Company

of the % G -Regiment of _ L S

Volunteers, that he enlisted.in said regiment on or agout the month of,, /27 61 A
R Army up to : 4 & 1863 . That he lost his

¥ life oh the__* day of 18 . (State here
particulars of the usband's death, when, wherqand from u/mlwl!m ).

oL e ‘O Afﬁa./ MM/LLU“C
Amn. (AT E

, _ | 3.4 /% y
/‘/] Az 15875 0

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in

' the year 18 5

1 ha,(been paid & pension as a resident of ___ _County for the

year ending Dicember 31, 1904, and now apply for the pension provided by law for the year ending

December 81, 1905,

thi G144 G0y 1905, Dhans;
/‘ ~ (¢ [
Gt e Ordinary. Jl Post-Omeo. O8N L 5 4 <
:

S w. | ﬁmb/u;

) L s County. } Ordinary of said County, certify that T am well
acquainted with Mrs. ., WA, Q/lxwvﬁj/b LS —» Who made the above affidavit and

= am satisfied that the facts therein stated are true, and 1 now sho is the individual she represents

hersell to be, an that .hrwowy resided in this State since the__ (1 aAx_ ‘f 2

S“/orjn 2ﬂ:ni:nb=cnbed before me, 1 }La/rl (? (}}7)( d/l ”f’ffu”f'i :

State of Georgia,

Given under my official signature and seal, —day of.
e
: {omcm } : ot YV zzx-
Seal. 3
a2 i Ordlnnry o1

NOTE.—All blank spaces must be filled, i
\ : Voucher and Afidavit must bear date after January st, x905.

To Those Heretoforl

ner of Pensions.
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Widow of

- WIDOW’S PENSION

|
{

/e

Fomx No. 1

For Widows Heretofore Allowed Pensions.
0 I PERSONALLY COMES Mgs.
STQ?EEO?M“@ | it .
: who, be(lr‘ﬁ;_ll_‘vorn. 8ays on oath that she is 8 bona fide resident of said County of
e m ;~————Btate of Georgia, aud that she has RESIDED in said State
eontlm\ozy ever Eflica__zlg.f —_—
s L RIS

Volunteers, that he enlisted in said regiment, on or about the month of __F@ =

18827 wud wersodin it #rmy up w_égi/t/_é/u_é = 18657 . That he lost his
life on the qf_# o day of 1825 (St pere

particulars of the hushand's death, when, where ‘;y twhat cause. ) _ A:E_{ Ccel

That she is the Widow of

Iv,

Deponent swears that she was the wife of said deceased aoldler dgring his service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year wé}’_

¥ g e
T have been paid a pension as a resident of L County, for the

year ending December 81, 1905, and now apply for the*pension provided by law for the year ending
December 81, 1906. /

Sworn to and subgeribed before me

1906.

w. , Ordinary. Post Office_______ . .
State of Georgia, } I%ZMM_%
County. Ordinary of said County, certify that I am well

acquainted with Mrs. » Who made the above md-\'it and

am satisfied that the facts therein stated are true, and I know she is the mdwxdnn.l she reprelenu

herself to be, and that she has continuously resided in this State since the_ .-

day of. 18,
Given under my official signature and seal, '?‘,ﬂu ay uﬁ%&(@m&
Ofticial }
Seal

elas vl Ordinary of. . % —.County.

NOTE.—All blank spaces must be filled. &
Voucher and ASidavits must bear date after January xst, 1906.




weaws wioresuia, BNG At she bocame his wife in soldier, and that she has nover married sinde his death Kforesaid, and that she became his wife in

. the year 18..5_{, * A the yeut183Y : =
; (1B oo ' =0
I have been paid a pension as a resident of .| /O O Zan, County for the I have been paid a pension as a resident of. County, for the
year ending December 81, 1904, and now,apply for the pension provided by law for the year ending year ending December 81, 1905, and now apply for the pension provided by lsw for the year ending
December 81, 1905, December 81, 1906. /
% ;
Sworn to and subgeribed before me o

Sworn 17 and subscribed before me,
L

1906.

b
L - ( s ,/1@/” ey )(4,“ Qrrnsn Al
1:.7,, —day of K414 G Ay.1903. . ;

i Tmad, =
3 ‘/_/l(,‘ /(.{u_(r;‘) ¢€7.., Ordinary. J Post-Offico._ (5/\ AN ‘Lm,/f/&, ¢ Y257,

» Ordinary. Post Office. X

S

St%of Georgia, } 1 Z W, Newdoad cfeq’ Wa, } 4 Img/é
» - ~County County. | °

Ordinary of said County, certify that I am well Ordinary of said County, certify that I am well

acquainted with Mrs.,]’b. h1. On /W\Ajﬂ/ LaZ® - Who'made the above aflidavit and acquainted with Mrs.—le\» » Who made the above affidavit, and
am satisfied that the facts therein stated are true, and I'know shg is the individual she represents am satisfied that the facts therein stated are true, and I'know she is the individual she represents
herself to be, and that she has contipuously resided in this State since the_. d K ‘r & herself to be, and that she has continuously resided in this State since the. A ARt Yes
dayof W -~ day of wZd”

Given under my official signature and seal, 9“5 the / _1905. Given under my official signature and seal, t?;)lha_ 0 By OIMIM'
7z,
T ; F2O-N21D02 €746

o AR, Ordinary of

e,
% Osmclll 1
Ly -County.

e COUDEY

753 e e Ordinary of ___U<S

NOTE.—All blank spaces must be filled.

. NOTE.—All blank spaces must be filled. Voucher and AMidavits must bear date after January xst, X906,

Voucher and Afidavit must bear date after January 1st, 1905.

POWER OF ATTORNEY.

ST. OF GEORGIA,

——,
A CounTy. }

U fiz . W e o

) - "
%gﬁ%ﬁadzagﬂé&;@
tofreceive and receipt for the pension paid hereon, and request thatlhe remit same to
Aaae at W S

In Witsgss Whereo/, 1 have hereunto set my hand and seal, this___ é;,‘y_ S

Executed in prgsence of

% ¢

&
&\\?

ioner of Pensions.

FEB 4
AND HﬁED TO

Peinter, Atlanta.

WARRANT ISSUED

JOHN W. LINDSEY,

For Year en

WIDOW'S PENSION
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Forx No. 1

For Widows »H,eretofore Allowed Pensions,

T. TE OEORG s } - PERSONALLY cOMES Mgs. *

being sworn says on oath, that she is a bona fide resident of said Cpunty of
a2 7 State of Georgia, and that she has RESIDED in said State
2 @7 ——— That she is the Widow of
Lz —Who was a soldier in Company
Regiment of _Lh
Volonnteers, that he enlisted in said regiment on or about the month of

7w :
1862 and served in the Army up to._ l?:;,__,ﬁ 1853 . That he lost his

life on the /L ————day pf__ M ,Je.?q?. (State nere

0/ the husband's death, when, where ang from what cause. ) 3
/CZ ;{cﬁ/"-fﬁ’{afﬁmug Ae'nrtie s jt’ﬂ g

Deponent swoars that she was the wifo of said deceased soldier, during his service in the Army as a

soldier, und thut she has nover married sinco his death aforosuid, und that she became his wife in

the yoar 188 g
I have been paid u ponsion as o resident of. 2%V i County, for the

year ending Decomber 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907.

Sworn to and subscribed before me | //_‘/ /

—. County. } Ordinary of said Connty, certify that I am well

scquainted with Mrs. £« M\ Clynaxd Do , Who made the above afidavit, and
am satisfied that the facts therein stated are true, and I know she is the indi
herself to be, and that she has continuously resided in this State since the
dayof 1820

Given under my official signature and len.lZ.hh lha_Lé. —day ol—Jﬂr‘:{—

’,

Tong P e
ey g Ordinary of.

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after Janaary ist, 1907,
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APPLIGA TION FOR SOL}J}ER ENSION UNDER ACT 1910.

of said State and County, hereby appli

ed In Act of mm to Confederate Soldiers; and submits his sworn statement, with

nmh- out |h same, and after being duly sworn true answers to make to the questions
, to wit -

M

-u engist in lhl'

from 1861 to 5"

4. W h and \\he what C mlpu \g nml ime; tdul 0! ist? ve the and class

> of Service). Ag % /4 %/ s
How long dnl you rnmmn in nhe {d ith said Company and Regj nt?

5 (e Vi 24

(Give date of (lmhnrge =

Wh Mh?fg ONH(., nd Regiment ndmd Service?

Were you actually present with your Command wher n w

If you wy nn( nw state :)(\ i
= /4
0 a. \\ h(rv \\xl»} unnmdg X

b. \\ hnn did you ]cu\ ¢ the Command?.
c. For what cause did you le

d. By whose authority did

g In what way were you prevented?

What efiort did you make to n-nn.n?

Were you captured during the war?, %—&‘G_ S
50, W here? In what prison
3&“Jh Y Lﬁh 2 o

eription was n\\ned in the @

mwmlwhvi Nov. 19087 (Make list by items

0. What property of any kind havy

To whom anid for what_pri

of any discription of any kind, and of any value now owned and ji n the

pourself and wife and i mul value?  (Make itemized lisf)

Ve 278
Are you dra g pension of any amount from this Muto or the United States?. . Z
Have you ever n]lphml for the Georgia Pension und had § refused? and for what cause jt was
not allowed?
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APPLICA TIONJ FOR SOLD}ER ’.’_;A[SION UNDER ACT 1910.
Q uestions.for Applicants to

S AN - of said State and County, hereby appli
Act of 1910, to Confederate Soldiers, and submits his sworn statement, with
ke out lht-s\:mw. and after being duly sworn true answers to make to the questiofis

as follow®, to wit:

6 How lopgand since whep
£y ‘[‘ Ve M

3. Did you ey ist in lhn‘ o

from l\hl 'u e
\ hn and jwh m u hat ( .mpnu\ uml iment ]x-l 0 nnlm 3
e fég B g
fow long did ron in in tho mm m m‘ vice nh unul (‘mnpum and ¥ ent?
(Give date o dischurgeSTme frgwoht, LrL/] o Zer /%f
Whey ; . 1y 1.7}_g§m ()An\ and l(ommvn( q,rrpnd:-rcd;rghmm from the Servioe?
s Were y

1 actually present with your Command when it was surrendered or dischargod

If you \\- not I.W 11114-2;4- ific,

oA
Where wa mmand you 167t it &
LiFifey L ’*‘%@
b, When did you leave the Command? ; 32-2/

For what cause did you leave ol s 04.«4,!
By whose authority did you 1» v ,Té:TZ? 9{«; .

low Igngewas vour lea Mg o whlt w
Why ﬂ ¥ou not return to your Comggand z
In what way were you prevented?

What effort did you make to return

o you enptured durlig the war? M >
0 when, npd whore?  1n what prison s you held whon wera you
% ﬁ - 2:
. What property A1 every 1|Ir~ ption was n\\m':| in the fise, possession d control
.n.w..\mwuq Nov. 10082 (Make list by items and value.) /}‘U-t

10 What property of any kind have youpr your wife dicne

1908, To whom and for what_price? . AN

seription of any kind, and of any valus owned and n the uae.
f and wife and i (un 2 (Make itemized lisp) .Aéa,av

13, Are ) 5 i ate or the l'niwd
4. Hgve vou ever npphml for the Georgia Pension and had if refused? and for what cause it was

1ot allowed
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of said State and County, hereby applies

Did you engist in xlu g
from 1861 to \ﬁ %Y
+ : 1. ...i“;
:
How long did

discharge fzm,

rmy ..1 the Cgnfederate States b

)10, to Confederate Soldi

and submits his sworn statement, vlllh

d after being duly sworn true

he Organized Militia of this State

ment did yo, cnhsx Give
C‘b ~/ 7%

the Z and class

L/y vhat (;m any ll"
ou rl‘mmn in lhc c(}u.

s

nh said (‘nmpnn\ and I

5 l th .rr n ny and chmuvnl iurrpmlpred::ghnrgml rmm the Service?
/

Were you actually present with your Command whenit was surrendered or discharged? /0D

If you \\- not actually |-M- nlnk-(np«' fic,

Oel3 37
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h
i

Where w

When dif| you leave the Command?.

cause did you leave? 9_41{
did you leav
: “,‘.».rf fn whi

rour Comygand &

For wh;

By whose authorit

In what w

w

were you prevented?
-llun"\’

o you captured durdng the war?

effort did you make to

i when \\Nu y

ou rolonsed

Jo U o, nl..n i where? ln whnt pnl.un W
What ])Ul]rnl\ il every l||n iption was n\\nml

"“W"\I”wh“ N

What property of any kind ht

10087

To whom and for what price?

monthl, incomg or Nrnmb ol)uurﬁc[f und x((‘ uml |he source IJPI‘ ved Inuc

u drawingg pension of any amount (rnm this e or the I nited States?

1. Have you ever applied for the Georgia Pension und had j refused? and for w
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INDIGENT PENSIONS

189S,

Cou W

ounty
Ground

9 lch, // .

RICHARD JOHNSON,

" "AINJOLLY d0 IMOd




RICHARD JOHNSON,

Secretury Esecuttee Depnrtmnt

WARBANT HANDED T0

// 3

Geo, W. Harrison, State Prinier, Atanta.

POWER OF ATTORNEY.

;STéTE OF GEORGIA, }
< County.

o (e 2 %7

—of
14 receive and receipt for the pension allowed and request that-he remit same to W
_at _by
Witness my hand and seal this J/ 0 day of (/%441{ 1895,
Excented in presence of )

VN oA

 fAGe

Secretary Evecuttve Department.

WARRANT HANDED T0

M

Geo. W. Harrison, State Printer, Atlnta.

Ground

7 R e 10vp0 % *

< hml.,%hu,im

{
|

%, QUESTIONS FOR APPLICANT.

o
AINY

77(»/1/
Ml

C681
?A’

o)

SHAYE OF GEORGIA, } ;

A

- “
-of said State and County, desiring ]
to avail himself of the Pension Act approved December 15th,.1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as fallo
—

1. . Whaj is your name and do,you residy?ygive State, Copnty ang post office) I~
WY S e, b v e A o b 5 . B
ZAVS Z A, 3 -y . O
When and where were you born ?}gfitl LA /fJ/J—_ @w :Zza
1. Did you volunteer in the Confederate Army or in the Georgia Militin? A2
5. When and where did you qunl?M /%/4; W
6. In what company and regiment did you enlist ?. A4 5, \?
7. How long did you remain in that company and reglment? BB /1) /
&, If you were discharged from same ang j ino’innodnar, or if you were transferred toanother, give an
nt gf sugh At & bonser s ﬂ&»ﬂ% f'.—m«_ Tl ;
é;/{, iy \

o
g 67
Ly

9. For how long w/period did ydti discharge regular military duty ?

10,7 Whep, whers and upder what circumstances were \you dischy ige ? i
. ] v
o %7 Z%
11, What is your preseut occupation?_ W 5
12, How much can you earn per annum by your ow exertions or labor ? W i)
13, What has been your occupation since 1865°. 7&% Uhi i
14, What sum would be necessary for your sypport for shis pensfon year, and how much dre you
3 ither i A } ) &}/ 5 éﬂw L2314
contribute thereto either in labor or income D % J 2 < Sl A
15, What is your present physical Wg have you been in such condition 2h¥ Bldsn/
3

16, Upon which of thio following grounds do you buse your application for-ponsion, vies: iy, “age and
poverty,” second “dufirmity and poverty” or third “blindness und poverty”?, V’%ﬂ&&?
17, 1f upon the first ground, state how long you have been in such conditionthat you Gould not efen

ir

your support? If upon the second, give a full and complete history of. the Infirmity and its u(eg?

upon the third state whethey you gre totally blind and_when apd wherg you lost your, ight (ﬂ
[y 3 i i
Hone %”wﬁa""-“‘- éa«% s,
(o ot sv bt Lt 55l

18 What propersy, effegts or income dp you posgss? W 2
1’/6%// = : :
19. WhaC'property, effects gr incomf did you posess in 1893 spd in 1894 and what dispositiongit any,
did you make of same? }7‘@ %WMW

20. Ly what Cgunty did ygu reside during those years and what property did you then retarn for taxation 3

21. How were you supported during the years 1893 and 1894 % /58 y M;L BpeS

4 3 T T
22. How much did your support mix for each mmrﬁ, and what portion did you mnlriltn(e thereto

by your own labor or income?

23. What was your employmen4 during 1893 and 18942 What pay did you receive in each ?
R s s Rl e

vife living and how mauy children have you? .
O— i g =

24, Are fou married and have you a family? If so, is you

and sex of children and their means of support.
o L .dﬁ o

Give




%E vv s 7 CAlrr.—
< - e ) Zrz/%l/?"(;(/ Sz NAL (. :
{

L J 3 - o
18, Upon which of the following grounds do you buse your application for pen luu, \lr "lR“ and
poverty,” second “Infirmity and poverty” or third “blindness and pmn-rly""
Eoac 17, If upon the first ground, state how long you have been in such conditio that you mnl-l not
1 yoursupport? If upon the second, give a full and complete history of the infirmity and its extens ?
f 3 upon the third state whethej ynn n-m(nll\ bling and when and whe: ou Toat your, .Klk bﬂo
£ g : ! @
]

s,

;22.‘1 in 1894 and \\hnldlamnuonﬁ any,
20. what County did ygu reside (|urmg those years and what property did you then return for taxation ?

i i 21. How were you supported during the years 1893 and 1894 ¢ ﬁ? 0’? ,Q-gu/Q :

22, How much did your support oot for sach ;;lmz)mm and what portion did you contribute thereto

(o erﬁ-a,pﬂo—
18. What prope: A e?‘zt« or income s ¥

\\l» property, effects gr incom¢ did you ]mm’ur in

did you make of same?

+ 1896

S
v

by your own labor or income?

23. What was your employmes dpring 1893 and 18947 What pay did you receive in each year?
= %ZZM a.d Z«jﬁ% = 2 e

living and-how many o im@w

o— o =

Secretary Ezecutive Depnrtment,

1S9,

24, Are fou married andvhave you a family? If s0, is yo

Give agg and sex of children and their means of
PR 1%

Name W«Z&f (L loyrn
— 4
AN
RICHARD JOHNSON,
Vb
M
W e S e

INDIGENT PENSION

25. Are you receiving 4 pension under any law of this State, if so what amount and for what disability * 58 . ' AFFIDAVIT OF PHYSICIANS.
—¥ 5 . [4 V‘(/(/fﬂ—"(w \) = z

Sivorn to and subscribed before me this the }

/ W o

o T
‘/ .

§
£STIONS F, ' X
N
\9

STATE g: GEORGIA, }
County.

G et .
rsogally cgme befi re me 1 SR s R and
A.};//;:/, St

of said county, who being severally swors, say on oath that they have examined areully 222ty 11 vei 7

Applicant.

, both known to me as reputable physicians

Hler— =260 + applicant for pension under the Act of 1894, and after
such personal examioation,

Ly, Jéo‘ﬁem

\ |
o Al 3
/}V c y. g \""4’

Z

that his precise physical condition is as follows :

/Vn,\/ (/‘/; Tre ¢ ./L [u(uuaca—. (4 p/.,( /,{uf/(’y 22
4“4[,«1-»1»1/ /f /-4«_/@ < /(«/{/,yl 3

e ; {7 1 maid arm any /nl\ having been presented
BE e e o e aplication o P22 lar sl 2l L7 vy for pension

: > 2 /
A / o 2o

& ¥ @tder the Aot approved Decewber. 15th, 1894, and after being duly sworg, true answers to make g the 2 / S S te 2% =2

folluv\mg questions, deposes and answers as folloy Z)
Q\ hat s y 1 yhe wde
it is youpaame and, ur(&.\uu reside ; X
2. Are you sequainted with ke ‘,,,,‘1"“,." ,r, We furthér say on onth that the’physical condition ofnppllvunl renders him unable to labor - at
how long have you known him . 4,-44, any work or calling sufficient to carn a support for lu..Nlr and that ¥ e no interest in said pension

Where dogs be reside, and how Joug has he hoen m..hmmm being allowed.
Zf‘ﬂw‘ké&r{( MA .,ch 25 \\wrn to and sibseribed be u-n me, this %g /Z' e
4. Do you know of his having served in the Confederato army orthe Ge rgia militid?  How do you \ 7
R i N XS G o - & s ot O e /Aﬁam
@M ﬂ}};{(’l/

£
147 llﬁr_> P 2 5
8. Were you o meriber of the same-company and regimont . ﬂ e (/‘-—ﬂa
7. How long did he perform regular military duty, ud what do yoii_know ¢ .- seryice as énnﬁd- ORDINARY'’S CERTIFICATE,

eratg soldier, and n; time and circumstancespf wéy;). g‘[:#,g. g
STATE OF GEORGIA,

! =y
Lo—ag

% Mo 7L TIES | 1 e

pcrty, ‘effects nr/w... s the m.llmm ((,. oo peats of knogledge) é&,{ :
,A» L/Vvu/j 1, W » Ondingyy in.and for said County, hereby certify that

L 2 -

5. Whatl piperty WI,WW i 1893 and 1804, and whas disposio, tlie applicant WMM resides in said Cointy; and ias a bona

5. When, where ‘...Z, what company and gegiment did he «nlm gp—%
/ ; Z %

-make of same ?_

ifapy, did b fide resident of this State on the first day of January, 1894, and that the witnesses, viz:

are of trustworthy character and that their statements are entitled t6 full faith and credit.
I further certify that before aunswering the foregoing questions, the applicant and each sftness took

nt's occupation and phyau‘al ndition 2.
the vath hereon prescribed, and that the full te. xt of the affidavits was read to- the applicant; and witnesses

754 W
lt Is the applicant unable to s pport  himself b:- labor of any sort, EI: %, wh; | before same were signed. ¥
% 3 I further certify that the tax digests of. 6% Connty show that applicant
12, How was he supported during the yeams 1893 and 18947 Lo Mﬁ/%‘ returned for taxation in his name ip 1893 A/‘ﬁ{éz-:? : : dollars

A.; 2 hat portion ur,)ﬁ’. support %:;ﬂ,\(’%zq derived from his own ;:nm ormoom% Mﬂ- ‘ of property, and in 1894, ‘f’ "a dollars of property.

Witness my hand and seal of off his.
capplicant’s physical condition that eptitles him to a pension | 2

m@ : o

Sworn to and subscribed before me, this i i s

% - Foind ¥ NoTE.
/ 5 S e Y fdre any questions are answered, the Ondinary shall swear applioant and the witnosses fn the followin ‘words: You shll
the 2 L/ .ln, of. }% 1895. ), Applicant, g Joslonts of the questions waked of you, and the e Haence ew sl ive will bothe whle a‘:u- 30 help you God.”
3 s

2 M Give a l‘ull and complete statement o)

: " undgr the Act of December 1ith, 15042
B 74 VYo ?/
£ 4 :

5. What interet iave sou in the recovery of a pension by this appint?

x County.




M/l//é

Wﬂ—’&"

&,

Wl

.~/

STATE QF GEORGIA }
County

me Jias the U.pl.mm

M

WJ'

the s |p,|]n-:ml

64

» Ordingzy in and for said County, hereby certify that

resides in said County, and was a bona

"Z your means of kuunledg()

ifapy, did hy

effects
fide resident of this State on the first day of Jauuary, 1894, and that the witnesses, vie:
-

nke f same 2.

are of trustworthy character and that their statenients are entitled to full faith and eredit.

I further certify that before answering the foregoing questions, the applicant and cach witpess took

the vath hereon prescribed, and that the full text of the affidavits was read to the up,,Iu-mu and witnesses

m County show that applicant

%? dollars

dollars of property.
day pf %/ 1895,
% 7 Ondinary

County.

before same were signed.

1 further certify that the tax digests of.

107 What §s the appli
lt Is the applicant ujnvnhle to sfipport nmn.eu n.: labor of any sort, if s0, why ? M, 49 4
/M %47/07/()‘

B8 Ho o e wuppurs=d dring tho years 1853 and 18042 erm
/; Vhat pnruun ul‘ fis support & )) yeargwas dun«l from_hig own Jabor or :mum“

14 (me a full nml complete »L.\(umm

undpr the Act of December E:(h IH‘H"

15. What interest have you in the recovery of a pension by this applicunt?

Sworn 10 and subscribed before me, this ) ,'2 /
;' the 2 (_/ .|m of 1895. ), /

returned for taxition in hix name ip 1893,

of property, and in 1894, /-

Witness my hand and seal .-f<.f?;Zlnin

ofthe pph(nnl s phmml umdmgn that e |tler< him to a pension

f \ NwoTE.
B Bofdre any questions are answered, the Ondinary shall swear lprllunl and the witnosses in the following words: “ You shall
Applicant, true answers mako o each of the questions asked of you, and the evidence you shall give will be the whole troth, so hrlp \uu God

POWER OF ATTORNEY, POWER OF ATTORNEY.

State of Qeorgia,
County.

I, . —hereby guthorize Q\M
2, D $ ofw,/é_

to receive and receipt for the pension paid hereon and Tequest that he yemit same to f 5 - g %
P P P to receive and receipt for the pension paid hereon and request that he remit same to

by ; 7
=9 = Z ——by. M S
méd { (w/t( II[L/%, @ /@E/‘ P -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this C&// : [

VA4 P% ITNESS WHEREOF I have bereunto set my hand and seal, this //\’é’
(4 / 1897, ="
Z/ Lynerc %»/'/u fonf'([,_ s)

s Executed in presence of ) Executed in presence of

04 . L . / :

day of £

[L.8]

L_» \_r ! " h 5 .:J [ | -, | | 3 g‘ !

L T 1B skl
ATV = z‘é;! ‘!5 E | A | S [l ;S
;/ET“ - = C"”.:J <(© E | o= o IN (8 .18k |[E

J(fw S Al RN ARG S 2 2 OS5 Ul | Uk |

Rw it e -7 g | i Vigl N | 2 ¢ | ' W L N S
VRN (B o N SETRIE- 8- AINCRE BRIy
;:)‘ | =2 e 4 I < IR 5 Bas b BLBNE o 4
: e 1 = : [ 'Q\g Q e e e N i
3 | 5 J | & ! A s fl( |

: N




ACT OF 13 DEC., 1900,

" (For These Al

STATE OF GEORGIA, }
ﬁy@vj County.

ed.)
)
Commisvioner of Pension

dy En
INDIGENT
Soldier's Pensior

\ 7 \ZA
OER e avaow, STATE PRINTER, ATLANTA

RICHARD JOHNSON,

‘ ‘e -
~ For Applicants Heretofore Allowed Pensions.

S ’ —
Personally appears 772 M’f/(rnr(, of, 0(7 ard Orer

County, State of Georgia, who being duly sworn, says on oath that he :s a bona fide citizen
and resident of said County and State, and has resided in said State continously ever since
the day of KR [L; 1877 ; that he is
by occupation a #22#222-2" _; that he enlisted in the military sefice of the Confed.

) during the war bejween the States,
in Czup:myé,, oféth Regiment of
e ’_; that lﬁ: ph?sica] Z‘?ﬂ%{is as
V4 U—L&%) nedy ﬁ—f/;,,_

~ 2 #

/1’/

~_years old and

erate States (or of the Sln(é
and seyved [orzh; term of %{
Qa /ot riy
o S
follows: g /l(ll; 224 /t.tuc Cee
Ol trge. :

220

that his property consists of the following items _

of the value of / ////(‘

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

* Dallars, that by reason of his physical

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

1894,/ and the acts tmendatory thereof, and makes application forg pensiy to which he
is entitled for the year 1897. I have heretofore as 2 resident of S
colln&)}:u allowed a pension for the year lsﬂﬁ S

Sybrn t and subscribed before me, this, the 3 (‘ // P 5 )'Z( = [(
,9/ /&// day o&{/{{yi ,mm}’ / LWZZ i
LY LON 170,
STATE OF GEORGIA, | : [

County. %;

Ordinary,

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 thie individual he represents himself to be

and that he resides in this County, i :Z 0/"\
Givey under my official signature and seal, this /

5 ' day of. " mz 1807, )

NorE—The Ulanks sphces wmust be filled.

ACT OP 15 DEC., 1891,

d7 B "é;! Al
4 el A <N IN |8 [JBlfz |[f
sl |8 E0URS B (12](3 (I
Y2 @RS 5 112yl
N g ) N | § R
!2115‘!:‘?@‘@'2 FRER
¢ |8 ‘N’ * LS
] =g Sl

For Applicants Heretofore Allowed Peﬂsions. |

STA !§ OF GEORGIA, }
64 / -County.

. —
Personally appears .
County, State of Georgid, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, ang h
since the. dyor. f

—
_oﬁ,%

resided in said State continuously ever

,IBM that he is_,79.7\years old gnd

by occupationa__ ; that he enlisted in the military service of ‘the Confed-
erate States (or of the State of ) during the war between thé States,

any :v?fozgm term of ,Z/ : f;z in F)omgzny -é G.:-Lg,é. Ehergi%naE*{( £
> /o = Za tr Z ; that his physical condition is as

tollows: At O-b-Le L #f;,‘? Lotsy
: ¢

i v

that his property consists of the following items

~

of the value of. Dollars, that by reastm of his physi-cal

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 )Acl, approved December 16th,
1894, and the acts amendatory thereof, snd makes application for t} ension to
is entitled for the year 1898, I have heretofore as a resident o'@‘ﬂ’f—“ﬂ'}d’
county been allowed a pension for the year 189 7 =

Sworn to and sybscribed bef  this, th
5 Tn to and subscribed before me, this 1e} g \él//d?%/f;?z;zr(/

U2/

¥

_day of _

2 L}W\{

of Georgia,
VU~

g 7/ _! 1898,

St

Ordid'nry.

5 2. (C4 L / —Ordinary of said County,
do certify that I am well acquainted wilh_ﬁl v =, ¥ . 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. : %1_
£ 1.

Giyen under my official signature and seal, this
day %« y %p\&
24

Ordinary.

Norx.—~The blank #paces must be filled,




ISenuted 10T the year 1897, ‘1 have heretofore as ;1 residentof W2 A -F (b7 ¢~

. county been allowed a pension for the year 189 >
},A,/é /'ISQ(LZZ r‘.{Z!J'/ ’;(__.

and subscribed before me, this, the
Ordinary,

S“""‘/ day of J7U 1t 1897.
fz/f A///)IV{{I[/J// :
=
et

STATE OF GEORGIA,
Ordinary of snid‘TCuuuty,
WM - the

County.
applicant in the foregoing ﬂﬁid'n:l and-am well satisfied that the statements made by him

do certify that I am well acquainted with %

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.
Givey under my nfﬁciu] signature and seal, this

2y

W// S/?/

2 County.

Ordinary

Nore—Tho blanks spaces must be filled.

£ POWER OF ATTORNEY.,

STATE OF GEORGIA,
§ ;&rchy augélgfiz
r—%qucsl that he/ rcnut sa%e to

.County, }

to receive and receipt for the pension a]loucd and

.

by
Witness my hand and seal this / = day of < LAy 1899,
Executed in presence of W/{» 7 :
(L. 8.

/”// L//[J//'M (/7_/

! e [ e
e S e |
el = i 0 o2 | é
3 = | ]| |8 I 831 g -
S EE <IN BBl N C
o f : | T &3 |8 ¥
RcsliNEa O a1 211s] E0IN HS
fE ol o O e Q1 Ss 1z [ 4
::Jg-m‘a- ) | 3 | 2 e Ol N 3
§3 az g 15 1ix| 3
PRl s E g ™ | < 5 NS i
1’2 b— B A © é\‘g BN b
5| = ! # »QZ’F\‘ 3
L = L 3
et A 238 | | | :
= 1

. Swore® and sybscribed before me, this, the
%
% t}ﬂr }mw

&

1s entitled for the year 1898. I have heretofore a§ a resident o%
county been allowed a pension for the year 189 7 ] :
}’ ¢ // W 1 ler(ll

Ordinary,

State of Georgia,

County.,}_

I, £ /
do certify that I am well acquainted wnh_ﬁi
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. //% T,

e

Giyen under my official signature and seal, this
day %«. y : !
A/

Ordinary of said County,

*

_the

y-ur

Ordinary County,

Norz.—The blank spaces must be filled,

POWER OF ATTORNEY.

STATE OF GEORGIA,

= hereby aut!
to receive and receipt for the pension allowed, and request that he remit

gt :Qd:l Lo lict e

?ple “to

e Lo o b I % A
byiﬁ‘{.cL_fuﬁ ; ;
Witness my hand and seal, this ,,¢ %_day of 7 "' ALty 71900,
// 4/ / L R

l’xccut in prenence of

( /’ 2. r(‘z‘_(,)’*\m

=
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(For These Already Enrolled.)
(6%, W. Harriees, State Printer, A Uanta.

7.
14
JOHN. W. LINDSEY,
A’EMVT HAN
ycf/f,&f L

)

(

SOLDIER’S PENSIO]

For Applicants Heretofore Allowed Pensions,

ST§ E OF ~ GEORGIA, }

ountz
Personally appearsﬁi. SN %‘

ys on oath that he is a.&mm Jide citizen

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

and yesident-of said County and,State, and has’ resided in said State contmuous]y ever

since the day of 2 186/ that he is 7 years old and
by occupation a {ﬁaﬂ—-—u/ . that he enlisted in the military service of the Confed-
erate States (or of the State of ) durin%the war b:l\\'ccu the States,

and served for :I‘CZ:;:Z{/A{ 74-0 0 in((_‘nnznu\ , of. th Regiment of
2 _‘Z 2 £ {lﬁl\—
> ¥ O ) ? hid ﬁl 5

Ll ical condition is as

fojows: 7 M % G
that his property consists of the following items
of the value of. >) Dollars, that by reason of his phy: sical
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 purticipate in the benefits'of the Act, approved December 15th,
18094, and the acts amendatory thereof, and makes application for t cnsion t ch he
is ‘entitled for the year 1899. I have heretofore as a resident of M
county been allowed a pension for the year 1595/

S\\f'u to and subsciibed before me, this, tl\e} %{% Ui e—re

! —_—day of. = 2 1899.

Ordinary.

7 =

Ordinary of said County,
the
‘applicant in the foregoing atﬁdant, and am well satisfied that the statements made by him

do certify that I am well acquainted with_

in his said affidavit are truc, and I know he is the individual he represents himself to be
and that he resides in this (,nunly

/
cial signature and seal, this 7
1800,

en under my

day of

2 g Ordinary_

Nurx,—Tho blank spacos must be 0lled. \\
Nurr,—Atidavit shduld not be sttestod before Janusry 1, 1899,

For Applicants Heretofore Allowed Pensions.

SETE OF GEORGIA, }
unty. e
Personallp apmr‘i% M?

County, :State of Georgia, who being duly sworn, says on oath thathe isa lmnaﬁdecnizen

and resident of said County State, and has resided 'in said State continycuslw
B n

sincethe day ofﬁ&,_,glem that he is 7£_ycars old and -

by occupation % ; that he enhsted in the military service of the Confed'

erate States (or of the State-

and s?-v-edffor the term of.

)-during the war between the Sxates,

___anommny &I%g‘n t o[

7 tha ylféal conﬂ‘!"on S as

follows: £

of the valneof Cnen Do]lars, that by reason. of his physlc!l
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. 4

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900, I have heretofore as a resident uf%
county been allowed a pension for the year 189{.2_

Swo;n to and subscribed before mie, this, the ?»V // g Z/, 1/ T‘Z

1900. )+
_.Ordinary.

ﬂ I~ 3
s : e o
do certlfy that I am well ncquamted with L

ppli in the foregoing affidavit, and am well satisfied thnt the statements made by. him
in his said affidavit are true, and I knuw he is..the individual he repreients bxms:lf to be
and that he resides in this County, 54

Givi

under my official signature and seal, this éz f -

(an day of AL JY LA Y1000, ;
LR / & ._..j/?aé.ﬂ LA
Ordinlry ‘//7// e ~-County,

Nors.—The blank spaces mast-be filled,
Nora.—Aidavit should not be attesied-belore-January 451, 19905




1894, and the acts amendatory thereof, and makes application for ¢ ension to B
is entitled for the year 1899, 1 have heretofore as a resident of
county been allowéd a pension for the year 189

Sworn to and subscibed before me, this, the } x %ﬂ%m ‘) ,Vﬂi'__‘/,, =

1899.

Ordinary.

Ordinary of said County,'

Llrogat. .

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

do certify that I am well acquainted with_

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. 5 7 4
aven under my official signature and seal, this

day of 1809,
E) L U Ngprio
= Ordinary._ A ,. /__County.

Norx,—The blank spaces most be filled.
Nore.—Adlidavit should not be sttested before January 1st, 1899,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1884, and the Acts amendatory thereof, and makes apflication for the pension to which he
is entitled¥or the year 1000 I have heretofore as a'resident of%
county been allowed a pension for the year 189{&_

_éSwo;n to and subscribed before me, this, the } // /

z Ordinary of said County,
do certify that I am well ncql.uunted Wllhﬂl, [ EZY ——the

ppli 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, YA

Givep under my official signature and seal, this_ (O

(an duy of ALY LA / 21 :

& / FLU /
L LLsz TCHT

Ordinary... v‘/j/ /// //7 /d County.
Nors.—The blank spaces must be Slled,

Norz.—Aidavit should notbe stiemied-beforeJanunry 4st, 1930

e POWER OF ATTORNEY.
OF GEORGIA, |

W Counly_[
<2077 eI o, e ol La

r the pension :\llu:c}, and request that h¢ remit same to
23N e M3/ 7 &

(
L, L (
Witness my hand and seal, this 7/ 9 day of }//I = 1901,
A A 7ot [1. s.]

/ Excuted § JiLpreschice ol

1\\ ) \u“.,-,& %

-

.//
1901,

P
1901.
12177
/92

INDIGENT
Xxn:&-//Z/,I/Q(‘/

SOLDIER’S PENSION.

JOHN W. LINDS

«For Those Already Enrolled.)

GOT T A

¥

POWER OF ATTORNEY,
STATE OF GEORGIA,

County. }

L i e ;h eby authorize
XL uidrrie #), M
to receive and receipt for the pension allowed gnd r:quest that he re.mll same to
L S ;«ZAA./*‘,.____. ﬂm =

by FA; r//;

Witness my hand and seal, this. _ﬁf_,%of %fﬁ:?,, el | 2

: —[r.s]
m?sa//C

Executed jn presence 0f ; ¥
( j 1{/1«)& *
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For Applicants Heretofore Allowed Pensions,

'STATE OF GEORGIA, ;_
o 2 Coumy
Personally appears ” 7, ﬂ of @W

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

tate, and “has u\u!ul in said State cuulnumn CVET
since the day of v % 18 / that he is \Lxr\ﬁjls and

by occupation a that he enlisted in the military ‘service of the Con-

rate States (or of the State of ) during the war between the
States seryerd for ghe term of A in Compan 5_ , of, th Regiment
nf'_/ /l//‘-a [)?//‘ /6( o fj %11 ﬂﬁ’%ndumu is as
follows : ﬂl’ffm 7z

ﬂ7c ﬁ//u/ 4;»%&% 5%

that his | msists of the following items i

kg -
/ ]‘"v"].l)‘.\ that by r
a

14 poverty hie is nuable to support himself by his own exertion or labar, and

son of his physical

condition

that he reccives no-pension but the one herein pplied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,

1344, and the Acts amendatory thereof, and makes dpplication for yhe.pension to which he
i 1 for the year 1901, I have heretofore as a resident of Lrid-
b R year 1 7/”

\\\mn to and subsgribed before me, this the | /,//( 4/// I24rL

/[Ajw 2 day of f(/ll{af7 1901, |
L1000 / itz 5/((/ Orduary,

STATE 0? _GEORGIA, lv
7 ounty. |~
(/ (A K!( UrY e /J) . 7Ordinary nx{ﬁ:rc.n.n;;.
agqainted with /7? Celix ol the

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

Auvcrxil_\ that 1 am well

in his said affidavit are true, and T kuow he is the individual he represents h\m“ll to be

" and that he resides in this Cnmu\

Given under my official signature and seal, this /Gj

day of /[1 7 l! p 1501
11 / Vs DV 1Sy
Ordinary ‘/JJ/”‘/N v Connty.
a

d before January Ist, 1901

A\

S I

1N | o= e 5 gile |[2
Sl =mE N !j-a NEER N E
N A Bt e J1Z8)8 E
ig ™ .?.sa‘o 2 EN] D (RS
2 | peE B
Swl | == A5 Ilg 18 |8
Elz|AE~ qE Sk
g | = N
~ | (> 8 |

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

. T
STATEOF GEORGIA, | ~ Lo & 324 -

A1l : County.s

5 i
Personally appears /M_: %va{ of @Mﬁ =

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

and resident of said County and State, and has resided in said State continuously ever
e é{ 4

sincethe_______ day of. o W 3 .ISA!; that he is_ jfﬂ .years ofd and

by occupation a.

that he enlisted in the military service of the Con-

federate States (or of the State of__

States, /"n s?r\mf L} 74/1, _in Compan) _5_ of. ‘tb Régiment

_; that lns physlcal condmon is as

follows: ,.3‘! - Mﬂﬁ( ..;a_ud g
Aot Aud> | i 3 - :

Aaa

that his property consists of the following ﬂelus// { 5 .

of the value of_ \_/ \/ _Dollars, that by reason of his ph) sical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to \A]:lch he
is entitled for the year 1902. I have heretofore as a rcsid\en! of. @<M’)A/

county been allowed a pension for the year 1 gﬂ/

Sworn to and subscrjbed before me, this the é
=) y 1902. Vl/“l/V‘O(J

w@ ,Ordumr;.\/‘kﬁy/ C

STATE OF GEORGIA | '
County. ]

t
Z V %A\“’s"lﬂ,b ﬁ Ordnnr) of said County,

do ccrufy that I am well acquainted with

the applicant in the foregoing affidavit, and am wcll satisfied that the statements made by
him in his said affidavit are true, and I know he is the mdl\ idual hé represents himself to

be and that he resides in this County.

. 3 ~4f
Given under my official signature and seal, this @J =

u"‘ — A S « = t 2 -
Ordinary.. W County.

Nore~The blank spaoex must be filied,
Nork.—~Afidavit should not bo attested before January 1st, 1902, X

~.) during the \\ar between the



£ HAYVE HEICWIOTE TS A TESIAENT O] IR P AY P

pension for the year 1 ?/f/
ibed before me, this the | /,// Al il

en allowed 3

Sworn to and subsg

4 (j—i day of ﬂ/luar7 1901, |
& ‘o X/I 7 l(r\)lflr/(d Ordinary.

E OF _GEORGIA, |

0’3’ 7 ’ County. |«
A i
F LR DV e / Ordinary “of said County,
'nu«um\ that I am well acqainted with /7/ /?// 0. l‘{/ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are trae, and I know he is the individ lual hie represents himself to be

and that he resides in this County

Given under my official signature and seal, this /Gj
day: of 12t 1401, )

: J Q i
» / [/ 1A ‘/,,r'/"/r///
‘ AP arvlyiv

January 151, 1901

Connty.

O

W
d bofore

S A WA

-

I have hcretofore as a resident of.

Wmﬁmwxb

. (W/

is entitled for the year 191);,
county hccu allowed a pension for the year 1 qﬂ/
Sv\ orn m and subscrjbed Before me, this the}
1902,

__Ordinary.

STATE OF GEORGIA |
County. ]

< g V (ﬂ—wy Ordinary of said County,
do certify that I am well ucqummed \mh ‘g&w

the applicant in the foregoing affidavit; and am well satisfied that the statements made by
and I know be is the individual he represents himself to

him in his said affidavit are true,
be and that he resides in this County.

'~/
Given under my official signature and seal, this @J \)

C:.

County,

Ordixmr} X

Norx~The blank spsoos must be filled
Norx.—Affidavit should not In-nlh'uuql before January Iat, 1902

POWER OF ATTORNEY.

STATE OF GEORGIA,
D >

et O
A/

g )

to receive and receipt for the pension nl/lyd £
— I aiea st Loz fesn o/ 7

<G

e

by. SRR T L AR

N
Witness my hand and seal, lhis.,/[_, day af,:ﬁ);ﬂL’; oS

Executed in presence of

CODE SECTION 12
(FOR THOSE ALREADY ENROLLED.)
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County. }

ﬁ

7 ,_he;cby nuthonze‘:g,«;-,._,l&# ,._1

—of {

Oudaoinsle “2 s

and reguest that he remit|same to
’
/

S

/

ey [us]

iz

e

”

{ County _ Ué

] of
Name};k, VA0,

{
|

A7
A D)

l

/.

UED

B3

WARRANT |
Commissioner of Pensions,

JOHN wW. LII\;DSEY,

Geo. Hatrison, State Printer,

WARRANT HANDED TO
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA ) Co. §. Inds Pullie

ﬁ //I ¥ ) ‘ [
Personally appears j)* Tan /b ’V Ad N T :

County, State of Georgia, who, being duly sworn, says on oath that he . isa I:r)nn Jide cmzen

and resident gf said County apd State, and has resided in said State contmuously evsx

since the ! ,dnyofi’ EFIB that he is_ g™ .4,_‘years old apd

by occupation a fiary it F#mae/ | that he enlisted in the military service of the Con.

federate States ( or of the Sla’tc of. ) du;ing the war between the

States, n?d served for the term of / ,':, t4 %2 in Company £ , of L3 th Regiment
/ L /

SR \h_al his physical condition is as

//'

of the value of 3 Dollars, that by reason of his physi

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

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

Deponent desires to participate in the benefits of the Act, approved
1894, and the Acts amendatory thereof, and makes application for the pens
is entitled for the’ year 1903. T have heretofore as a rec <
county been allowed a pension for the year 1 2

Swort to and subscribed before me, this the

e/ Gayof {0, wn}/ v

TATE OF GEORGIA, |
_/ 3 [ _County. l'

]
do certify that I am well acquainted “nh i LA B A . =
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 individu

be and that he resides in this County.

T my official signature and seal, this_ / V4
: 903,

f

« Ordinary { o 7
lank spaces must he filled,
Affidavit should not be attested bofore January Lst, 1903,
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Warrant issucd_

and handed to

. W. LINDSEY,

Commissioner of Pensions.

Gro, W Larrison, Blate Printer, AUsn s

W09

—

> POWER OF ATTORNEY

g WIDOW'S AFFIDAVIT,

@ (iid Coyx: —
p),_ ,QSZ )¢ 14»0110 /é —bandy e STATE OF GEORGIA, } Personally came nm@y@_._’kﬂtﬂmmﬁ
_He Lu,a’VlCJ{/d ot ﬁ«’“@ CounrySe_ o i
to reccive and receipt for the pension allowed and request uh.n\;‘n:um..me TR = = 3 widswofo WP s A e 0 whom, in the County of
wdban ool (AT Céf// G : J 3 :
J\ 7 v ()] R A : wState of B e = <y 8h0 Was married on lh:
Witness my biaud nud scal, this / i ny ot e 1005 /
S 1 // dayof L 18 Qq =, that she remiined his wife up to the, /7 <
ardan. S : e [BraL) :
day of. %f?"y o190 8, at Which time he died, and that she has not since married, =
( Hxeo uu-l in ||rrnem. ..r) : 8 /
»/ a’z 5 f RN At the timo of his death he was a resident of.__(AF—2 "KE.............County, in said Stafe of
Georgia, and was on the F¥222% £27f" Leusion roll of the State of Georgia, b
5 ?

”
« penson o § LoD per anpum on account of being a soldier in Company éﬂ
; ‘ 5

~——who says on oath she is the

p—

ing been allowed
.,

- Regiment, A L . Volun

What afiliction lmw you and how doos it affeot you ?... . A o
gm f«*zj/[t ﬂ;ﬂ(_/ 0d. v
What have you been doing to earn a support since 1st of January, 1000% M m«d_é'lw/

ey i Ao Oss ross, A&,EMMM Llis o =

-~

What property or effects had you on 1st January, 19007

> ] : |
[ E o £ | BB v
[ SER<i |
! o2 ) | I H What have you acquired since, and what income have you now? _
g = 4 & | eIl / ;
| N z £
| = 4 Sl e
§ | ¢ 2 ; N = &3 { What disposition bave you made of auy property since 1st Jamuary, 1900, and at what price and for vhat
) ! 5 = '~
X1 | . T2 x =1 S| FIR N purpose? BN A WL me], MW /fﬂ,uu ams
0 [© [ g B = y £ \ - y ll/ Csd //4014/
! é = ) @ e Ny st W.H_
i X ) } £ £ =
"E: g Q s el ] |2
3 2 (=1 s Ao O ] B - ——
{ J = [ = F 8573 s
| B § g = Deponent further says that she is now a resident of. .County, nnd has cgntin-
| | B ey o H I ) y
o < (A - e SR S H ‘
uourly rosided in the Stato of Goorgia sinoe the

o/, S 67

8he appliea for the pension provided by Aot of the Guwrul Awsombly, approved December 18, 1001,

. a
% . Lt o .
A j 7 % 4 8worn to and subsoribed before me, this / 6 d., of .. W EEWRG | "Th o

: ‘ !{ W %7,_¢ 9//%' Ordinary of_. ;_Couul)'.
A | ‘

.,
"
! § Py X Nork—All blank spaces must be fiiled before signing.




—) | g . b B | ‘ Y —
| o I &3 ] / What haye you noquired since, and what income have you now ? __
| (=] 112
' = 5. 8§ | Bl :
N == L3 ol ’E 2 ince 1st January, 1900, and at what price and for what
N ‘:2 N | 2 é |z Q What disposiion ase you made of any property sing 1at Janary, 1900, and
1. : , 2 7 5
o O | % | ™ St mef (s, s
= 5 : S
= g % y | 12 \ Q’)ﬂ/)/_@:)__
2 . Z sl | Q —"g e = &
g °= L Iz A IS g -
: 2 s : H : ‘ Y 04l —.County, and hm contin-
£ " 3§ 8. ko2 E ‘ Deponent further says that she ix now a resident of._ y,
= ol @ g
= S e £ wously roslded I the Btate of Georgla since the ﬂ L1 57
= ;

i She applies for the pension provided by Aot of the Guuenl ul-Asembly, approved Docombir, 18, 1901,

Sworn to and subscribed before me; this / 6 A .1., of L 100 F

L], 00 o

Norg—All blank spaces must be filled before signing.

GERTIFICATE OF ORDINA®Y OF THE GOUNTY OF APPLICANT'S RESIDENCE,
- "ARFIDAYIT FOR THRER WI’I‘NESSES

GEORGIA, 1/@ LN Y TH A dé Ordinary,

v STATE OF (‘EORGIA Personally came A } N
W/é Couxry or. (IO PAW in and for said Count ur..@@/r/&‘w) :

@ State of Georgia, hereby certify that I am acquainted with Mrs. AL - Le 4
MLL{( -----» known to me to be reputable and trathful person, who cays e
MMM

STATE

Cm NTV

the applicant for a pension in this case, and know from'my own knowledge (or from positive proof pre-
on oath that from his own personal knowledge Mrs, .

/ Ry T sented to me by reputable witnesses) that she resides in this County, and that she has resided in the State
who made the foregoing afidavit, is the widow of 4 7 2 \ ‘
i g} of Georgia continuously since tho Lol -t fp— IH ? , and has ngt
who died in M ..County iind State of ey e
lived out of the Btate since that date, T also cortify that the witnessos, tgswit | . 2.
e f67 /ﬁl\f yund that ahe lins not sinco marriod; that she bocame bis . (( % 50 /ﬂ 974
ve J b ALY - - and. S M V2 -
wito on n.r/// day ..r}av 18447, mnd w0 regnined |||x 10 he thie of his death,
whose testimony she presonts to sustaln her olulm, are knoion to me'to be truthful witnesses, uuhlul 1 full
and thit shio hins Festdad T this Siate .u...m....,mn .n I8 éf £
“—" fuith und credit asbuch, and that the full text of the affidavit was read to and understood by them hefore
With what aflliction does sy suffer ? ’“f V- 4}11 (L,Q ««—vq}— ‘F1r ) Osdl—
rame was sigued. X am fully satisfied that this claim is made in good faith, and T have cased the appli-
vl tef '{u Eﬁ;mi,_,, :

7 cant and the witkosses to read or hér read the froofs they sign.
: : .
What propgsty or income had she on st January, 1900% ekl e et ]

w
In Witness Whereof, T have hereunto set my hnnd‘ﬂ affixed the seal of my office, this the. /X

ks Sl e ot DA v :

What has she in her possession and control now * m}’/ﬂy e o7 3 18058 MJ‘VM/(AgJ/“b cw x
e . ( e e Ty

How was she supported in 1900 and 1001 # ﬁ' 4 Ml‘)\) /iww Al (== ’

v M(‘L - f/(‘(l( {g{’(’f/VVf‘{ == > i =
ﬁt,f, bo;}h«x V758 /7 g ({ % 27 . ; |
‘ L :, y R
; }I‘I:nznu pe rwnll interest/in xln\m-m s {G for ( '%M% i

. 2 3

Yridp Nlgovvel gD wdnv ( V5 ///L;yyw-ofé

g N-Aitoveo &

arn 10 ang subseribed before me, n.... 74 ~.day of _ H e ..190. &
) &
o?/[’r(%«.u //1/ 20 a e A0 .
/ Lre 702
/ noy (1o d Ainary diz(} /fwl‘) - . .-County, Georgia, :
M 2 = £ ,
(orele ol (227 NIVE ; ) ¥
PHYSICIANS AFFIDAYIT *
STATE OF GEORGIA, Personally ml:prnre me :
Cousty or = A LS AT U SRS Llos
and. /. =+-== =--<, both of whom are known to me to be reputable
—

Physicians, who say on.oath that they personslly know M /. %M & ; X —

mentioned in the foregoing affdavit, that she is permanently afflicted with (state disease and how it pre- | { s

vents her earning a supporl\ J(p e W 2 - )

| 4
| e 3 NOoTES. 3 g
Hon i bl A
L R e e e T St e T
e w&m ‘::Imn 0t Bhy-lnmu will l.u hen It {8 shown that the same oannot ‘be farnished,

m,""na.m bove el e will be rvqulnd. lnd it || inounibent on the applicant to make out u clear case
idayits must h. mldl In presence of the Ordinary, §

s
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