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Application for Soldier’s Pension Under Act 1910
: Amended by Act 1919

Ordinary’s Certificate

COUNTY, | Questions For Appli to Answer
~-Ordinary of said{County, certify that T know g
B ansion - 4t person g oo DB BRI el L /i COUNTY_} 5
resides in said county. That I also know.. Thbm e umReE e 5 e Xy S of said State and County, hereby applics

service; that they are both residents of said county and were duly sworn by me before signinig the forego as amended by Act of 1919, to Confederate Soldiers, shd submits

his sworn statement, with his testimony to make out the same, and after being duly sworn trug answers to

ing affidavit and thenare all (rulhful pnd trustworthy and their statements are entitled to full faith and
make to the qllullonx pmpounded answers as follows, w-mt
s LL Wor L0 > 3 , ;

v LIV Y LT7E Ordinary
G Grtand County. ;
> 2 3. Did you enli
(SEAL)
1861 to 18651
4. When nnd whe, j \e arm and class of
NOTES: 1. Beforo any questions are 1 tho Ordinary shall wwear u||hurm and witnesson in the following words: !
A y wwear th Mill true anawers mako to cach of the questions asked you and the evidenes Service) [ -t ) e

d. Company‘and Regiment (le,
7& %Y Al

the Service?

g uth, L

2. A blank spaces a: mnl[ﬂrlru - > da i

3 A i ntust be mude the Ordinary of the county in which the applicant or witness resides and 5. How long did yg t
must bo certified by such 1l1|lumr). dite of duchargc)

en a f i or di
&.Z % v .)RQL
* 7. Were you actually present with your command . when it was surrendered or dmw;ud h—

8 If you were not scluung :rezent stal ec}f:cally and clearly where you were. S A/ K7 .
# e M &!% | e

=
ﬁahm was yfur commang when you left iugz:)’\ﬂ lians e Fo

Oy = "“MM""E%Q‘MJ X E#@

N b. When did you leave the comman
& ¢ For what cause did you leave? _;_WU_.W /Ln.a: ________

d. By whose authority did you ]uucl = _ R

/

Confederate
Soldier’s Application

J. W. LINDSEY,

Commit

e

N \ IR
f. Why did you not return to your command aftér leave expired? /ﬂlﬂ M

N g In what way were you preventedt \ U £2A72Q

\ h. What effort did you make to return

i Were you captured during the wart

. Are you drawing a

)

Byrd Printing Co., State Printers, Atianta,

Under Act 1910—As Amended by Act of 1019,

Regiment f.

Company ___,

~10. Have you ever applied for the Georgia Pension and had it refused? and for whit canse it was
Au—

not allowed? _

5 . ! L AL 200k Ordi’nnry




Y, Gttty »

5 A

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

A4 approved blank is in your hands giving you : 5
authority to do so. Send back to the Pension :
ent with your receipted payrolls to :

be permanently filed with them. ‘Do not keep
this application in your office,

Application for Pension Due to a Deceased Pensioner
- (To Be Paid to the Ordinary for Expenses of Funeral ll"ld Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, a0y 2 T cointy,
Personally before me, the Ordinary of said County, comes ... }4 ﬂ 6\0["4”"/" 25

:

...of said County, who, after being sworn, on oath

E says that he knew: ’Wm & AM

..... of said County, and that said Pensioner /

was on the Pension Roll of said County at the time of deat which occurred in /6W
Couity, in this State, on the... _ /F. A& day of 130 ., N @ Mo = 2

and that pensioner left no widow surviving, and no estate of any value .\'Zxﬂiciun( to pay jfese funeral
expenses, which amounted to the sum of $. 4., 70
ITEMIZED hereto attache

IN ACCOUNT WITH

JOHNSON’S FUNERAL DIRECTORS y

104 W. MAIN STREET

» per sworn statements fully and completely

Quick Ambulance Service

Prompt Attention Given All Call
PHONE 255 3 TE
before me,

’

PHEZ | oy ko

County

BFS oo

(Seal of Ordinary)

CERTIFICAT
GEORGIA, Birbhio

Lo [l s///u/d,v/
that I personally know )1‘ !)4 QW

citizen of said County, and that said person is of truthful

faith and credit; that I also knew 27)14
%

<

i OF ORDINARY

County.

The above and foepoin
for funeral expense of Mr,

without having sufficient p
bin,

g ‘acoount is genderod
W.J. Adame who died
roperty tof pay this

Johngon:sg 1 Directors
By. & /4. Amga—

+ Ordinary of said' County, do certify

» who is a resident

and trustworthy @mger. entitled” to full

while in life and that this was

the same person whose name appears on‘the Pension Roll of

) bed Lefore me
County, and ¥ " //% ’ ’
was paid a Pension of Dt ) ($52. %) Dollars Adinalls
Ina Yoy
in said County fur4|92 7 , and T now believe said pensioner to be dead; and that the instructions at the

eived of R.M.Gaines,Ordinary,Bartow County

in
foot of this voucher have Hundred ($I00-00) on above claim,

been carefully observed in making up this voucher and the bills which are at-

This Juby II,I930.
tached hereto, Johnspn Burnera) p,
» Tectors
Given under my hand and official seal, this . R/ A4 /% ; By Htlpvew o
: (Seal of Ordinary), R /3

'"RUCTI0]
1st. Regiire those claiming expenses of last illness and funeral; t
kiving each item and the value of it, and each date.

2nd. Each account must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,
true, due, unpaid,” etc.)

ke out their accounts in fully itemized form,

*“The above and foregoing account is rendered for servi
be) of.....

8 in the last illness (or for funeral expenses, as the case may
..... » Who died without owning sufficient property to pay this bill,

Ard. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neatly to this blank, after this blank has been Ppumpcrly col ioa .

mpleted as indicated.
o e completed voucher—this blank and the bills—must be sent to the Penston Department for approval and no
money must be paid out until it is returned to you us t,

out ‘authority to make the payment
5th. Return this application, and attached bills, with your finai settlement, to the Pension Department.

out,

Gth. Ordinary should see that the back of this blank, when Tolded, is filled
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POWER OF ATTORNEY.,

3 } QI/\ i
/‘é:h:rebguthon'za
that she resides in this”County, and that she resided in the State of Georgia on December 23, : 3 e Wé‘
1590, and has not Jived out of the State since that date. That she is the widow of 0 ecelveand receipt for' the pension paid her and nquﬂ%t he remit same tg
'{‘(//;/4--1, y, /)/Aut/;/p;;, - deceased, and as such has heretofore been allowed a —=——R=m . . v ‘/,gl@{z%g* = £ i
pension for the year ending February isth 1892. IN WITNESS WHEREOF, I have hereunto set my hnﬁd seal, this_/ J‘\_
)

In \1’;)?5 Whereof, I have hereunto sgt my hand and affixed the seal of my office, this, the
Z 6 Gday of A AReiee n ) 1893 —-1800. % p ‘
fant 5 . 2
| maid Z / A—A/[ ((/( F 204 //_) Ordinary., 3 > Mé 7 &
3 c ’
< Ex)ecut:d} in presence of ()f/]lf. A\/w 2 /‘?/\'(

Porm No, 8. (/ /

POWER OF ATTORNEY. = L2t

77
STATE OF GEORGIA, ﬂiﬂ;: 72 i
KNow ALL MeN By ‘THESE Presents, That I, W Z)/ %4 G ltre
G i2¢803¢

i of j
Countyin saidState, do h@iﬁpr [Wﬁ &
of. m@ P ol -my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to v e s v itg . s
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; Jiereby authorizing my said Attorney to receipt in my name for. any Warrant that may be
issued by the Governor, or for any sum of money which may be coming'to_me for the reason
aforesaid. A

Ix Wyrness WHEREOF, 1 have hereunto set my hand and seal, this

day of AL 14—y 28 17 = :
£ / 6_.L //4.'_.“-,- & e )4(‘1/‘ 107 n{“ [1.s]
[ 1 Exegined in i}ligL/esencc of us: z ¥
o7 DAL foktz 2 : g
clf,ti ,{\/f,f 22/ ;J:“/, Leui ] Y
R - / / Dki?fc"nwﬁ e : S
Sefmortni (/12 9" e TR oD veoks ., SRS

a0 Ay H y A e S
L A8y L WMLt Loy D

STATE éya RGIA( County of/.gjﬂk/ﬂr v
I, el =2 AUCHD . Ordinary in apfl for said County of

-fﬂll V. .. State of Georgia, hereby certify that I am hcquainted with Mrs,
G e 20 LY "((“'7 172 the applicant for a pension in this case, and

know, from my own’knowledge, (or from positive proof presented to me by reputable witnesses),

1800,

Commissioner of ‘Pensions,

£ /3%

i)
/ 4

/

hose Heretofore P

AND UANDBQ TO

ARRANT

JNO. W. LINDSEY,
0. W. Harrison, State Printer, Atlanta.

WIDOW'S PENSIOY,

: ﬁ‘?’
//%c

%
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“issuea by tnetsovernor, or for any sum of money which may be coming’to_me for the reason

aforesaid.
Ix Wyrness WaEreor, I have hereunto set my hand and seal, this s
day of gy ‘,,1896’, )
. //‘,.--, '11\’4(/“." 4'[15]
< 7

4 ,.,b:ey\mgd n the resence of ’us !
l /5 :
D iva, $ ,{/ o 2B, :

7 S’c‘ moult[by /f 9
e -
7

An

\ ia

/.
e

Buiepn

T

77
A5,
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Sear”

OL GHANVH aNV,

o

o g
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Form No. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF G,EORGIA, ‘ Pe comes Mrs.
County of ﬁ&z/w;‘ (// v wf <7/

who sworn, says on oath, that she is'a bona fide resident of said County of
J State of Georgia, and that she has resided in said State

continupusly ever since W/'-IL -t 18 - Thatsheis the Widow of
/}]{% d V277 CZv /; 72t .-wlgs a Soldier in Company
[}
A{ —.of the___ -_Regiment of

Volunteers, that he enlisted in said Regiment on or about the month of ‘/6//66//; [«1

186 C8 ind served in the Army up to_ ﬂvr e, /6% 2 186 J. ‘That he lost his

life on the /¢ (4 day of e.. . 1862 (State here

Sull particulars n/ the husband's death, when, where and [rom what cause.) ( (/%)
ALvtig M, Pl h_ aie /72/? Gallly S / //zr}ruc/?#é
/‘147/1;:‘4 qgé /( //%2

Deponent swears that she was the wife of said deceased soldier during his service in the army

as a soldier, and that she has never married since his death aforesaid, that she became his wife

in the year 18 éo: that Georgia is her home and she resided in this State 23d day of December,

1890, and has not lived in any other State or locality since that date. 1have been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893. \\

73 Sworn to and subscribed before me, this |

{ e | Mone, B helid,

\ a2 . C day-of 7= 47 1893. f/ Al
A ced i, Ag__v,OrdinaryA J Post-office

Cuo _[L{%L ;L/ J/J to .

[\e 5 !

o { w 3% P

El O 7N = RSP

5 ey B 21IEN(IESl -

B QNN = Sefead byl

= 1] A : z J3 )E

(2 : ] = A ENEN

= c < ‘< :

: S AN
= | !

¥orm Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OFE GEORGIA
Countyo 22,

= .Af 5 S
vho, being s, sy on oal, tha sh s o bon e redent of wid oty of
_M s ._zsm. of Georgis, and that she has gEstoED in Auid State

18&7 That she is the Widow of

who ‘was g-ﬂdm in Company
of the / g" — Regiment of ol :

» v
Volunteers, that he enlisted in said regimekit onyar about the month of. e P o
1882 and served in du Ay wp to_ - [fﬁ..._._mﬂ__ That he lost his
e — 1362—_—‘(5‘&!6 here

life on the /6 — duy of.

wnatoos KL 20000
O

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforessid, and that she became his wife in the year 18

T have been allowed a pension as a resident of. —Z County for the year ending

February 15th, 189.7__, and now apply for the pension provided by Z,for the year ending February 15th, 1600,

ZM XQB -:r./ £¢a>
PuxomL__/Mfocgf/’lc

} éw%swaa
_County. J  Onrdiparyo o certify tha T usinted !
are /4

fied that the facts therein stated are true, and I know she is the individua)she npmu berself to be, and that she

has continuously resided in this State since the. day of. -
Given under my official signature and seal, A é a.y of. 1900.
i
(s
D e ol Onﬂmry of s Connty



)

.
Deponent swears that she was the wife of said deceased soldier during his -service in the army

as a soldier, and that she has never married since his death aforesaid, that she became his wife

in the yci;r 18 60; that Georgia is her home and she resided in this State 23d day of December,

1890, and has n;:l lived in any other State or locality sim:; that date.
pension for the year ending February 15th, 1892, and now apply for the allowance provided

law for the year ending February-1sth, 1893.

Sworn to and subscribed before me, this ]I )
M]é _dayof A 1803. ”lf
LL(LU &/&‘] _Ordinary. Post-office et

T have been allowed a

by

i #TTomAS Sy G T T AN VA S CATRRTA SUSAGE ) WA A 40 TOEVIUS 14 WIS ACULY 8 & BOIUICT, ANG TOAY
she has pever married since his death aforeeaid, and that she became his wife i{f year 18

I have been allowed & péhsion as a resident of.
February 16th, 1897Z_, and now apply for the pension provided by Z for the year eading February 15th, um

P r

‘County for the year ending

Bworn to and sul

ibed before me, d:u] cd; =

—_1900.
Post Office__ _L_Q'LJ f M
|__Ordinary.
:.~ _.County. } m mnud
v

with il wlw made the- olmdn-n d- -m
fied that the facts therein stated are true, and I know she is the mdividn-gx‘b‘e mpmenn herself to be, ud thn she

bas continuously resided in this State sizce the. day of. 18

e é .___dayof
Ordinary of. @#‘/}'-{41/{/ County.

Given under my official signature and seal,

==

————

~/’;

Form Ne. %,

Certificate of Ordinuy of the Connty of Applicant’s Rdm

STAT@) GEOEGIA Co nly 3

.Ordinary in andifor said Conuty of
@Mm te of (‘enrg-na hereby certify that T am atquainted with Mrs.
CN&M Mﬂ h the applicant for a pension in this case, and
kuow, from’my own know ledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and.that she resided in the State of Georgia on
Decemberw and has npt lived out of the State since that date. That she is the

widow of 2 zc% deceased, and as such has heretofore
been allowed a pension for the year ending Februar) 15th, 1893,

In Witnes: ﬁhere
this, the day of

=) L1

) I have hereunto s

my hand and aﬂixed the seal of my office,

1894.

i &
’(4'({ »t Ordinary.

Form No. 3.

POWER OF ATTORNEY,

STATE' OF GEORGIA, @ﬂ%y—‘ _Count:
3 1 QE
Kxow ALL MEN BY THESE PRESENTS, That.I, (/]/0»4.( M

o & a,
:l@ in said State, do ][ercb\ ppoint {/{)‘N /3
LV &40,1) 12 0 my true and lawful attorney in fact, for

me, and in my name, to receive And receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confcdernte Soldier, as stated in the
foregoiyhy affidavit ;

1 hereby autliorieing my said Attorney to receipt in my name for any
\\nrm t'that may hc issued by the Governor, or for any sum of money which mm be
uuumg to e for the reason aforesaid,

N Wrrnnss Wirrkor, I have hereunto set my hand and seal, this m}f ’

day qf 7t acir 1894.
c / n /z‘-m 7{('//.(.(/.‘[1.5]

hxeculed in the presence of us: 1

L\

/’}{{q.:~ r¢~/q,,.~.

a. &ﬂ*/ug J

DIRECTIONS. ~
Send amount by to
me at , and oblige
\é'v § § :Q: E -
N PG e T |8
Ne © 7 iV e
= i | & =
= = \ 5 | m
TR RGN A
£ = '3 ¢ = 3
g o SR w3
= o = | =
F T;m | J | =
N 3 g‘ i( :'? "5 I i i s
I E | 5 : -..z ’ | ]

)

¥,

Form Nes.

Certificate of Ordinary of the counly of Appllcants Residence,

STATE OF GEORGAA, County of m 3
! W Ordinary inand for said Courity of

(O = Stateof Georgia, hereby certify that I am acquainted with Mrs.
54/ Q.- {A//Lx 70

U2
know from my own Luo“ledgc (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she-resided in the State of Geprgia on

~the applicant for a pension in this case, and

That she is the

December )y aud&g no) l\vd oul of the Skate since that date. i ;
widow OfW deceased, and as such has heretofore

been allowed a pension for the year endmg February 15th, 1864.

In Witness W ?ercof, I have hereunto segmy hand and affixed the seal of my office,
this, the M} 01}#—-—4_/ 21895,

Ordinary. ~

‘97/1 C/_)

Jaea |

—J

POWER OF‘ATTORNEY

STATE OF GEORGIA, ﬁ@:—&)u? f&//
KNow ALL MEN BY THESE PRESENTS, That I; M/

Z %of g
7
Couﬁﬁv in sai/dé;(% do hereby ap?int M
————my true and lawful attorney in fact, for
me, and.in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the

foregoing affidavit ; hereby nuthnrmng my said, Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money” which um} be

coming to me for the reason aforesaid, /
IN NESS WHERROF, I have hereu 4 A
day of. 1895. A

z fr. s
/.
Executed m the presence of us: 5 %_/(/( e
]ﬂ peiams / :
DIRECTIONS.
Send amount by 8 > to
me ot , and oblige
H
| g K f i
a I
| o hy f 8
i 2 ¢ zZ | -
! !:S -c

“01Vd 3H040L343H ISOHL HO4

. Cc8SIT

—O0Ll alvd—
0l ¢/

*§6g1 ‘qaSt Arenqag Smipua 1vak o

NOISNAd S.MOQIA
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'P S to and stibacribed tiefors me, this / ¢4 7
. day of. 1894, et W - T2
\Qf ; ,-;;ﬂ ‘L.«zminlry.. Post-office 2 {ﬂllu c(//‘j :

yl’r‘msn WitkkkoF, T have hereunto set my hand and seal, this Q)f ”/,j
day of, Aot cacrr 1894.
/ < /,.,.a u—)(a/c/x.,r,zk[r..s.]

Executed in the presence of us: 1 . /7

/‘«‘wu;,.

r o -/40.4.

/ "L//q
DI RFCT}ON§

Send amount by . to
me at 5 , and oblige

‘ON

7
%f

'n-n"nnluq STV RORURY I M OHD
7?22%0@
0L 03GNVH NV

GENSSI INHYY
—O0L aivd—

‘GIVd 340J0L3WIN 3SOHL HO4

o

*$681 ‘niS1 Lrenigag Suipus seak aoj

'NOISNAd SROAIA
4
“£6ST

‘v6g1

lu-l..l

" For Widows' Heretofore Allowed Peﬂsions

STATE OF GEORGIA, (ﬂ Z?mrb comes Mrs.
County of ﬁ[d/[//m /471? //@7 ;

who being sworn, says on oath, that she is a bona fide resident of said County of
(l!é{/}f Sut: of Geor

continnously ever since (/(i / 4/ 183} That she is the Widow of
LZ/ AAeer ¢ (B

r%-nd that she has ressded in said State

who wu a Sn]dler in Cnmpany

ﬁ of the / X % Regiment of. / /l .

Sa
\: 1 s, that he enlisted in said Reg on or about the month of .. 0{41'

186/ and served in thgrArsy up to ﬁ(&& /5/ 186/ That he lost his
fieonthe /67 day of d(&cw.&«y
AU B lirs of Ihs hvsband's ‘doath) oMok, kers 4RY prow ksl cmiiny) (R
Apay /k( o olites /&i bantt 7@./»«/‘/&4',/,7
o %74w Wpisutin I6¥ (557

x862_ (State here

l';epnm-nl swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has tiever married since his death aforesaid, that she became
his wife in the year 1860 ; that Georgia is her home and she r'eq'ded in this State 23d day
of Achember. 1890, and has not lived in any other State or Ioe-li.ty since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

lllowano‘e provided by law for the year ending February 15th, |894.\\

man aaLAvACY AW ASCEIPL U AUy TAE 10T ANy

\\rnrrnm that mny ‘be insued by “the 6u\crnor, or for.any sum of money \\hlch may be
coming to me for the reason aforesaid. 4
In NESS WHEREOF, I have hereu

day of] 1895.

E?/t;m the presence of us: o :
44&44& T *i g 3

DIRECTIQ\S.
Send amount by to
me at , and oblige

oy

X<

T

“ON

.

—OL alvd—

‘LCOeSI

Lo 01w fmomaiwr ‘A

‘0IVd 340401343H 3SOHL HO4
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For Widows", Heretofore Allowed Pensionsh._

STATE OF GEORGIA, "

County of. sty /4/

who being sworn, says on oath, tht she is a bona fide resident of said county of

: S(nle of Georgin, and- that she has resided’in said State

coZi[lIouul ever since &W 1892 ‘That she is the Widow of

2 LM W who wag- Soldier in Company
(}V of the Regiment of. Zﬂ/ ¥

Volunteers, that he enlisted in said Regiment on or nboyi the month of ﬂ?'

186/ and served Zlhe Army up to —C— 6 186 Z That helost his”

life on the day of. 18 é)— (State here
A,

Personally Comes Mrs.

4&«#70;7

Sull parlmt/ar: of the husband’s death, when, where and [rom what cause.) (

dz&(&bfﬁfn&mr’/’é s Arn /Z‘,,ﬁ%
ﬂf )h?frm ’/'-A-—él é

Deponent swears that she was the wife of said deceased soldier, during.his service'in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 6[’ that Georgia isher home and she resided in this State 23d day
of December, 1890, and has not lived in any other State orlocalitysince thu dnte‘ I have
been allowed a pension for the year ending February xslh 1894, and ‘now apply for the
allowance provided by law for the year ending February 15th, 1895,

éwzyx ﬂl//é Ordxnlry Poff l_glt/%}‘ﬁ

Sworn to and subscri be[ore me, this




e

5 - )

i)’eponun( swears that she was the wife of said deceased soldier during his service in the

his wife in the year 1860 ; that Georgia is her home and she resjded in this State 23d day
of Dtcehlbef, 1890, and has not lived in :;ny other State or locality since that date. I have

been allowed a pension for the year ending February 15th, 1893, and now apply for the

T T T S T

allowance provided by law for the year ending Febrnary 15th, 1894.
Sworn w and subscribed before me, this { /

047., A L Cene. 1894. 60(75
8". 4 “J:‘ty Mzgﬂ ZMlu;. Post-office Kj 2L %]

army as a soldier, and that she has never married since his death aforesaid, that she became

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 -i’nce his death aforesaid; that she became
his wife in the year 18 él’, that Georgin is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or localitysince that date, I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

//.fm/adnz;;

Post-office

Sworn to and subseri

Porm Ne. 9,

Certificate of Ordinary of the County of Applicant's Resldence,

@44074%
TATE OF,GEQRGIA, Cgunty of ,
W 24

~Ordlinury in and for mid County of
ﬁ State of Georgia, hereby certify that T am lnoquainted with Mrs,
If»ﬁ,,ﬂ thie applicant for a_ pension in this case, aud

know from my own knowledge (or rmm positive proof presented to me by reputable wimen.m.) that she

resides in this County, and that she resided in the State nf(uu in on Dmmlmr
out of the State since that date. That she is the widow nf. ’
- deccased, and o s hierctofore been allowed a pension for the year ending February 15th, 1895,
In \\'ilnm[//gjwn*of, T have Iurouuw set my hand and affixed the seal of my office,” this

e © oy o A tan M/ 1896,

: -v: (é//fﬂ/( ’(f\// (F:/\é‘l] : Ondinary,

POWER OF ATTORNEY.

STATE OF GEORQIA (ijﬂxr/wv*-

Counly
t/ Daic /m hereby_authorise. & Sricks
ol‘-&ﬁ ﬂ’(( Z& pocive and receipt the pensiog paid hereon,and m|ur~(
that he remit same to - Y @( A'J

/i
In )M'rxuu Wugereor, T haye hercunto sot my hand and scal, this /j é

day ol’ {t}[// 1890,

Vorm No. s,

g

7 - o
{J/// MI 1 D /[/,X’\J e \l'u'«]
Exeoutod i the prosonce of

Y //«}‘// 1'.‘7-/-;»(7/}/%7 /)
e .y /i g & dﬁ//.‘

S
RLLLLY
) Boit] "
A

e
=

a3nssi
$777)
08T ‘DT Lrensqag Jopas vk aop @

‘NOISNAA SHOTIA
4ot

4

[

¥orm Ne, %,

Gertificate of Ordinary of the County of Applicant's Rosldenéa.

STATE OF GEORGIA, County of ,QQM;A = at
//J%zzl% 2

I, ( = Ordinary in and for said County of

j State of Grorgia, hereby pertify that I am acquainted with Mr.
14/7« (‘f K/ Loy i

-the upplicant for a peusion in this cise] gnd

know from my own knowledge (or muu positive proof presented to me by reputable witnesse«;) that she

resides in this County, and that she m.ulwl in the State of Georgia on December 23, 1890, and has not

lived out of the State since that date. That she is the widow m}? 72 o@é

¢
deceased, and as such has

heretofore been allowed a pension for the year ending Febroary l_fxl; 13915

In Witness Wheteof, I have hereunto set my hand and affixed

é(j,{y

d the seal of my  office, this,
<

the

day of.... A& ﬁ 1897,
: .:.{.} &//leéﬂ ¢/‘% nnlumu :
POWER OF ATTORNE}Y. &
STATE OF GEORGIA, %7)/41;«/ County.

1, Nare, &, 41%«;«{.‘ Hereby authorize Slo, Hleae An -0//)
( /{7(-1. L-t'p2 e b 0 C

that he remit same 0

o receive and receipt for the pension pid horean and request

ut
¥ g e
In \\.m,.. Warkigor, 1have hereanto set my hand and. seal, this /Z

day of . © f/ 1807,
) 2l
/ﬁy e g)&é/dé;/,}@...]

Exceuted in the prose

Gilils... |
2 /7/%";/4 /945 2

i
|

y‘gﬁ;w :

4t

\

a30S§1 INVEYHM

.

‘NoISNdd S.mogrm

T
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Ix Wirsess Waerror, T have hereunto sot my hand and scal, this U/j ;L
day of_ AN 1806,
76 4 G101 15

* Bxeeuted in the presence of

(/n!// 1""/».&'17(/‘/]) / : L o //
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Porm L.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
A3, =
County of / J/f/r[/_?df

persomlw/ Comes Mrs.

1 o}
Mo, Celdngline

~_xho bemg sworn, says on oath, that she is a bona fide resident of said county of
/N J) Urd / Bt

,,‘,,__A_Sme of Georgia, and that she has RESIDED in said State

1857 That she is the Widow of

(Mllllumuvl) ever since. %
: ///‘(//M 232, /ﬂ/ 1.9?/2;;4/' whly a Boldier ia Company

Regiment of .//L - 2

ﬁ of the
Volunteers, that he enlisted in said regiment gn or sbout_ the m(m(h of. /d’/‘/ [(AM/&W
’(
186 2- and served in the Army up to M{ VA2
% o ;
é —day of A C 18640 (State here

ull pariculars of the husband's death, e, wehere and from wha cavae) ( VE/a M
ML !’L«zLL,L—L_%ll:L__/)Lﬂ/ ?2; z)/ InYsrc sl xx«y
oy < /@,W%@? &7/)«/"/(4/@,

/ e L

1804 That he lost his

life on the-.

Sy

Deponeat awears that she was the wie of mid deceasod soldier, daring hia servioe in the army ax a soldier,
RUiL (st Shitiat nover tuarried iibce: hia doath ‘aforomid, that she beoame his wife in the year 18.5:0).,
that Georgia is her home and “she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of
Z S— :
2y LO—2v- _County for the year ending February 15th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1896,

Sworn- to, ln‘d subscribed before me, this
Q)A/i } /au.j ‘9/0/1»4 Jl*.,‘._

1896.

N »/ 1y of £
’% Q24 /d/‘/; f/%rdmlr) J Post-office ’/{‘maff\,‘?// J\

P

that he remit same 1o . ut
: : g
Ix Winxess Watkneor, Thuve hereunto st my Tund and seal, hix /Z :
2 . : :
day of - © et 1807.

Exceuted in the presence of

L loan, |
2 ,Q’/w,,-./é/ ‘2 ?45 2
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Form We. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORG[A: ) Personally Comes Mrs.
County of L AR ,'}\ ey &foéé%«}

who being aworn, xays on oath, that she is a bona fide resident of said county of

Kfa 3 /,-, L2 el ’:‘1(‘";- of Georgin, und that she has RESIDED in said State
A > b

continuously ever since 22+ [ Ve _180,7_. That she is the Widow of

[/Z/o(/( G jn/z/ 7 m < i with Soldier in Company

of the  _ Regiment of... = o/€cre :
Volunteers, that enlisted in said regiment on orabout the month of. /7”44& a /1/ % iad

186.2.__and merved fn the Army upto. 28 /6 1;4 186 22 That he lost his
life on the /¢ dy of MO © 186 2 (stnte here
Jull partieulars of the husband’s death, when, where and from what cause.) VW Zh- (‘_-[ f s
(65" A2y of Detaniben /¢ 2 R Recloninks
5 s #ﬁ lf Va. z.. A AN R ?((
AML /r,_‘luf ‘

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a poldicr,
and that she has never married since his death aforesaid, that she became his wife in the year(18&._,
that Georgia ix her home anid she resided in this State 234 day of December, 1890, and has not
lived in any other State or locality since that date. T have been allowed a pension‘ds a resident of

. T

the pension provided by law for the year ending February 15th, 1897, Yo

K

Sworn 10 and subscribed before me, this |
< ! | /9

?W day of 7 1897, 1y < 41‘1 = /onéi

|
e {I

(M _Ordinary. | Innl-uﬂlm naag ? D.cc
s

County for the year Gnding February 15th, 1896, atid now apply for




Deponent swears that she was the wife of said deceased soldier, during bis scrvice in the army as a soldier,
B o ver sanrried sinos his death aforeaald that she bessme his wifb dnthe year 18
{hat Georgia ix her home and she resided in this State 23 day of December, 1890,'and has not

ny other State or locality since that date. I have been allowed a pension as a resident of

a9 /ﬂ—»f ="

the pension provided by law for the year ending February 15th, 1896,

/un.l—‘( é L_da/kzlygl‘ —pa
l Post-office ’/421'.4 / ./\

lived iy
County for the yoar ending Febrtary 16th, 1895, and now apply for

"worn lﬂ and subscribed before me, thml

day of ] AALLL 1896,

%ﬂ,ﬂ/« ,,»Zf i

POWER OF ATTORNEY.

Statoe orgoomlu. @ axw —.@o nty.
LSl W N E S,

M[m/tu,[Lo obf 40 recelvo and

A/b

receipt fu: the pension paid hereon and request
that he remit same to.... .- at gbbu_( v{z’ﬂ

Ix Warxess Wakneor, I have hereunto set my hand and seal, this. 3
day of... 1898,

NG

A
1598,

_ County,
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Deponent swears that she was the wife of said deceased soldier, during liis service in the army s a soldicr,
and that she has never married since his death aforesaid, that she became his wife in the year 18627,
1890, and has not

that Georgia is her home and she resided in this State 123d day of December,

lived in any other State or locality since that date, I have been allowed a pension as a resident of

4[7“4 -ZIT(/ 5

the pension provided by law for the year ending February 15th, 1897,

County for the year onding February 15th, 1896, and now apply for

\umrn to and Blllmhbﬂl before me, this

qé/ 1
. %

,za‘

Post- uﬂme

POWER OF ATTORNEY, . %

to receive and receipt for the pension paid hereon a request - that he remit)same to
——
gz(&w Zex M

WXTNESS WHEREOF T have hereunto set my haod and seal, this.. f =

m W&QQ«M%

day of,

Executed in presence of

J/.d ,KL,V;
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For Widows Heretofore Mlowed Pensions,
erlz:g Comes j ;

s \;ho, being sworn, says on oath, that she is a bona fide resident of said county of
/ —
& 2%

continuously ever since..

IS tlns.,. A W who was a Boldier in Company
7 “%
g / e
f%{f of the_.... / % Regiment of gﬂ%—ujty

Volunteers, that he enlisted in said regiment on :nr about the month of.. =

County of & LA

STATE OF GEORGIA, :
)9/4/

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

~18 ... That she is the Widow of

INF.Z and served in the Army up to

2 i y fie> 1862~ That he lost his
1ifo cn the ay ol 1852 (State. here

i}lg/nuum“ of the lausband's death, wchen, where and from what cause,
/
: /5 &M/ 9:997—
It - L 444- C&/@
i Jacéo?_
. W 7

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

shie has never married since his death aforesaid, and that she becamo his wif i the year 18 p
e

¢ been allowed a pension s a resident of | - _CountyYor the year ending

Felimary 15th, 1897, und now #pply for the pension provided by law for the year ending Feb Z;-y 15th, 1898,

o ;ﬁf @ou@ 2%

Ondinary, | Post-Office.

State of Georgia, : }

LS — -~ County. Ordinary of said County, certify that T am well acquainted
with Mn._l/)/: O &@ 7

fied that the facts therein stated arc lrne, and I know she is the individual she Tepresents herself to be, and that she

*has continuously resided in this State since the alr ' €. 18

Given under my official sigunture and seal ghis the 3 ;_"‘.:. _day of_,
2 < < < 2

-who made the above affidavit and am satis-

-1898.

2 ) : Ordinary of @ W County,

A

LW,

oA

LA

PR 0l 4 1% M,@/m
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Form No.1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA ) Personally es Mrs,

County of ¢ ) 550 ,\}M Luc Zﬂf/ ﬁ
who, being sworn, says on oath, that n;e isa bom fide resident of pn:l county of

= @f’)—%}w State of Georgia, and that she has RESIDFD in said State

contlatonaly ‘evepatages. J&f? That she is the Widow of

ﬁ_,.—:" V ———_who s & soldier in Company

; ,5{:/ of the_ 7 Regiment of ,fﬂ :

Volunteers, that he enlmed in eaid regiment pn or about the month' of. c F727 5
w

1862 and served in the Army up to & s =iy D That BdJost his

life on the. /(6 —day of (574 1882 (State tere

Sull :rumlan of the husband's death, when, 1) ud_from what cause. )WM

Deponent swears that she was the wife of said deccased soldier, during his service in the army as a soldier, and that
*he bas never married since bis death aforeesid, and that she betroe his wife in the yer 18850, .

T have been allowed a pension as a resident of @MW County for the yesr ending
February 15th, 1898, and now apply for the pension provided by law for the year ending Februsry, 15th, 1899,
Sworn to and subscribed before me, this )

| F e Lo -
- Ordinary. Jr . Post:Office. %ﬂtﬂ
Wrbw&/é

~Ordinary of maid County, certify that 1 am well acquaioted

State of Georgia, }

O £ M

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

L1894

day Bﬁ : 1899,

" Ordinary of *_County.

~—c—who made the above ..nﬁ.m and am satis-

has continuously resided in this State since the 22 dny of.

Given under my official signature and seal this the 7 e

{8
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POWER OF ATTORNEY.

OF GEORGIA,
S

Witness my hand this \«.\w
Exgfcut ed in eiku%
3\\
Ru@v -

~ WIDOW'’S

Indigent Pension,

JOHN W. LINDSEY,

|
M,

J WARRANT HANDED TO

Geo. W. Harrison, Biate Printer, AvIantS, Gh




" JOHN W. LINDSEY;
Commissioner of Pensions.

WARRANT HANDED TO -

s
WAL
—Z06t ‘7;
v posoysiFox 10 YoM §

1901, ¥ *

o 1993 puw pomor wosusd oy 10j 1die

Geo. W. Harriaon, State Printer, AUantS, Oh.

Questions for. Applicant.

% STé TE OF GEORGIA, }
szz..v/yz/y ' .
W M £ of mid Btate and County, desiring to
svail hewtff of the Pension allowed tb Indigent Widows of Confederate Soldiers, under Act of Genere] Assembly,

1800, bmby submits her proofe, and after being duly sworn true answers Iaml.ke to the
aumn, questions, deposes and answers as follows :

POWER OF ATTORNEY.

oun !y
eu-ln authorize,

OF GEORGIA.

of County, to receive and receipt for the pension allowed and that he ‘Wheat is you; d lmre do you rende’ (Give State,: County and Post Ofice.)_ & — e
remit the same to me at W Q/ﬂ‘ his check or registered mail. S !im when have you been s sesideptaf this State ?\7 /éﬂ/% Zie 1,
> Witness my hand this 77, day of .. AW?’ aado S R %ﬁlﬁ = e o T
3. When and’ where were you born ?.122 67 SEES7 /2230 | 77 i) AT

cut ed in presence ) :
%é, Ondinary, |

I ¥ ,,(0ulll\ »

: TN Whea s wha 3 husbhnd borp—state i Jull name, &d‘y ere you and he magried ¢
iy Loty 4// é/. WZ«/ ‘%A@
MM 555 = LS T

5. When and where, aod in what Company and Keg)
% 2 war hew% By
How Iong; ,?; 7;..4 cerv
% %ua where did your l.u.hu
e y 72 /553,
Vas )um’ hugband 0t at the t

Ko g3 CrR ik Lofor Ty 2] Lot
9. - If not with hie €mmard ot surrendc 1, %iatg clearly gnd epecifically where he, wae, when, be left com.
at cause, and by, what suthority? )ﬁla, &4( ')w{ M

Y0, Wien and where did your sh.nd;e u.@g,Mr/ MM
Qs &4 L/Z i &
P,_, = e R S e s i s e 11. Which of the following grourde.do you base your arpliation for Pinsio Firsi— Age snd

/ ;ny, -‘(umd—ln!umll) apd l’mem r 1hmx-mmdnm and mm,-.# LL«% =

12, If upod the ﬁm, gmund stald how laug o have Bren in cueh a condition that you cannot earn
‘ your tupport. If upon the record, give a full and complete bistory of the infirmity and jts extent.

et dul _your husband enliet or serv during the

L Gh.
o Ca (Tl T
in eaid Company and Regiment? AL e ey s
Company and Regi

ent m”:‘zgr and '.{ai.c'h;(;ed?

egiment surrendered 7

mand, for

If upon

the third, pat hether )owm 4, and when n?\\hcu‘ ygu lost ;our sight.

. 13.  What has been your occupation since your husban 24@21 m 0{,\ ﬂ%

4 e you earn groee, 1,, your own exertion or labor?._
What property, real or person), or income do you baye or poscesg, and its grosé value

< 16, What property, real or pere€ual, didfou peecese f death of husband or he Jgit you, and-of the year

¥ 18991900, nn%whn dwm by sale or gift, k a_u mago of the dame?._ z.
Sy chat counhel did you n-nde in 1899 and 1900, and what foperty dia you ritara fo;l;;io_n; =

- ; - Ho. ave you been syoported sinco death of husbad, .Q.a seppcially for 1839 ] w
. ’ . or o y ’ 19. How much did your sujyort cost fr mh of tLote years, and how zuch did y mmhm by
. ‘ : ] | ! i own labor or income? wh‘d_/_

20. What yap your employment during 1899 and 1900—how.muth did you receive ro each year?
)dZ—r‘ff Dor—tzoh Coas st )—u‘j‘m

—l;:#z‘nOa.-__ = £ ,, iz / N .._,,,,,..AY.,,. J ESTS
Have you s family? If epf'who composce ruch family? Give their meane of eapport.. Have they
) Zam B

1901,

c\mmua;f:y Pensions.

b 01 901,

g any lands or other property?__ =/ amle :
G | 22. Have you ever made an .ppl.mmn o ponmenitalinaz ot FYad) e

‘WARRANT HANDED TO

JOHN W. LINDSEVS

o2




100.

Commissioner of Pensions. |

gcnt Pens

“WARRANT HANDED TO

JOHN W. LINDSEY,

Geo. W. TTarrison, tate Printer, At

Questigns for Witnesses.

STATE OE GBQRGIA, }

Count 7.
,;{M,m MY Eonm ’

been presented as & witness in support of the Apphulmn of Mrs. s

for a Pension under the Act of 1900, and after having bfen duly sworn true answers to make to the

following questions, deposes and answers as follows :

What is your name apd where do you reside 7/5/>
fm &Gesr o looiliom .
im[‘ WW

. Are you acquainted with the applicant, Mrs
1t 40, how long have you known her ? %L ey
3. Where docs she reside, .n.l tow nm'.mu . n.... she boen a resident of thig State?
./1 lbea an o tpir A‘(‘ 014 elig
Whers and where was she born'? K%_&'/ %A«C\
5. Were you ever acquainted with her husband? _

6. Where did be reside in 18617

7. Whenggand to whum as he married ?,

8 Whé¥nd “ﬁe’f’m Fe bon?
9. HowJong have you known hi 7 223
10. \%ﬁntnn’d here rlu‘?‘?ybz_ mwﬁ| w,« war_between

ths States, avd in what Company and Regimegt did b€ enlist and bow do you know this? W

11.. Were you a member of the same Company and Regimfent ?

Qtre Lpene ol b2 /}W\_‘ crd Ufe /3::/%&_

Hop, long did he perform regular military guty ? %—-—A W%”U 62,
—ZZM DZ‘_L_J &wv;,»..&——,/ JitS

When and wh s (“n},,. d, Ry L...,(m surrendgred and 1.,.\."“41 from, service ?
/%m/ Z/ F63~ A% 2o/ 2] Loz d ML

euyon with the comnd 5 iy darrd ..l'ﬁmm 2. PG v
YA =t e %Z' /£ the husband of upplicagy present ?
M NPy /wz /Wa{:«ﬂ«’
16 If not'present, where was hef «4 ﬂ" /fd o
17. When and where did he leave his Command rr-‘p;
For what cause 244 %’%&;{% 70' s 1/; -
* By whose authority he Jefi?
o you know all this ? m ¢ fully gnd clearly. ,&g—/ 1 ‘)L /Z}K Iﬂ-/w'__/
(: ' //727 e Sl e -
L a5 )u/l}.‘ .. A ow‘vl«quAJu >
18. When und /lun aa fVa e AN die?
: 2 O Car >
. giltnr Cldirets A [5S
19, Where did he reside s bis .mn. and tow e&,g had he by jlent of Georgin at hin death ?
S 1557 4 ol 5 2_ ﬁ;’ - / /"“1
7/ 2t «/A} &) W~
« 20 Do yguof your own knopldge know n.u. apiibgres fi fow o 7
/ n [ U ¥ Lo Y Ormeting
31, Han she remalned inamirriod sjnce hor soldich hushand's death, and s mow ble widors
% g . 4 s i

r facome buy the applicant, if any, and how do yuu know this of ,m.r

P Lot dafeaf d 02, foa

of =221
A hay, proy |,,errecu or income djd applicant in 1899 and m\) nd what digpesition did she
e% )3’ / M - 2o pame.
{ Hys app) veyed any property jn last twg years or given any apay, if so whl it and to
\ W‘IJ( ﬂﬂ;a /Z’l %f—/
A ColTrk 1 P /zm'xfu
= \\ Im is lpplinm‘

yeien) w;lllmu and ber chances and
sLA Arr- Ff, 4 2

\

= o e O S R D 1 NP

e o T o s 4 '
1. What has been your occupation since your husband@des '_W’( 0%_4%
%
14. How much can you earn gioee, by your own exertion or labor?,
15.  What property, real or personal, or income do you bae or posees{ and its gross value

(29225855 PP

What property, real or perefnal, didfou peeess af death of hueband or he Jpft yon, ...d of the year

1899- 1900)2-!1.: dlm:’(jn), by sale or gift, ZJAJ mage of the same?.
17. hat counties did you nmde in 1899 and 1900, and what zlmerty did'“'yuu
aaJ—
18._ How Jave you been s

p«{rﬁed since death of husband, and es;
’

19. How much did your tujport coit fir cach of those years, and how fuch did yop contributgby your
own labor or income? (- g Madl~—1Er1 410 L u"tﬁﬁ A s
20. What :Zyoul employment during 1899 and 1900—how much did you m each year?

e R sy i
21/ Have ,ou a family? If s/wb'o composcs such family? Give their means of eupport. Have they

any lands o other property .
22. Have you ever made an application for pension before?_ _M“

28. How many applications have you made for a Pension, and under what class?__

Sworn to and subscribed before me this_/ ¢/ 2.7

plicant able to ér; 0 nnzzn lt.bar of uyn, if not why?
? fow was she sup) for ! -
fﬁ%ch 2? lpgpllun( oon i

A 7
29, Bige a fall agd co !eu:mamunt/ appli A,
M,_ 2L a /Mrﬁ,.,. f{ PRI/4
. @

'{fl/Llﬁ/t pAu/

80.  What interest have you in the recovery of ‘this pension by the applicant 9. ,J/é 22 é—’ il

 Bworn to nd subseribd, before e thie_ 77

(W r/(__ 190 /...
! L e b2 L/ Ordinary,

(/j O [/.LL’“ e CoURLY,

Affidavits of Physicians r

STATB OF GEORGIA S
un
=t o _.h_.._.._______lnd

< ..both known to me fe be reputable

ing uvemll, sworn, sny on oath that lhey have examined carefully: Mrs.

id pension if allowed. > - ~—
Sworn to and subscribed before me this_ & & & )

///(//\@

}/C//?éé /,,,’, e

ORDINARYS CERTIFICATE.
E OF GEORGIA, $

190/
L2 ontions, S

~County.

i d County

Origasy in and for said county; hereby
WW vesides in eaid

is gt e dng of,
mw - Koot L g~

Irn of u-unwunhy nhnrlour. and that ;h-lr -uumonu

ocounty, and has been & lwlm ﬂlln resideg¥of th

4 S O~
are entitled to full faith and credit.
I do further certify that before auswering the foregoing questions, the"a pplicant and said witnesses {00k the 4
oath herein prescribed, and the full text of the affidavits was read to the spplicant and witnesses before the same |
was signed and subscribed.

1 further certify that the tax digest of _ "county shows that gpplicant

returned for taxation in her own name in 1899_ dollars worth
of property, and‘in 1900, g f worth of property.
Witness my hand and official seal, thjg d.y of_ é_
—— i . Ordi : |
{BEaT } = h :
Nt Onunl.y

tnesses In the following
10 m-h nl lhl q-mllum asked of you,

p you God 1
Jank spaces are insuffilent.

Norrs—1, nalnu Aily questions are answoered, the Ordinary shall swear
rd-x ‘ou do solemnly swear that you will-true answers
and the evidence ID\I shall give will be the whole truth ; 8o hy

9 ’ Addlllrmll IM“I ay be atiached, b

nu-t h nnﬂo before 0
) o.lﬁ
5 ows.

who m wives of the dead hu-lund- while they were soldiérs nesd apply—and Afs now
'Je’an ﬁ“ﬂ-m l.b. not ent S
Itnesses lnl two nh ouuhu- ¢ &)
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._o,d};y. $ e N A

—..County.

SV PN LT A UK P2 o
veg

16. " If not present, where was he? 72 B2,
17. When and where did he leave his Command ? 4 ,,.9,, P27 e O
For what mumzmw W/%d;{% Goles B

By whose authority he lefi?

nyn\l know all this? (Stgte fully n;z-r]r réw \L% =
// 22 A s v R
Z

ORDINARY S CERTIFICATE.

.

B o e X »U/[L-

8, \n..n and Ahere .lul d_m =
7 A ¥ &

ra it Clttee s g
w. e Jid D rosile . bia doath and bow Wog ha B ey > yont of Georgia, at Hin .mnn/ < -
Z’ 5 et certify that the -ppllum Mn

"a"‘ 1557 05l vav Cogegan, { (F?Lf R 5) Py Souoky, anil ek 1eec & o e euld

f Ordigary in and fof said county, hereby
WW resides in eaid

; 20 Doyyu of your own knogledgo know that afISEC% (i L3 "“'“‘& z 2} "" of. MW o
f S }ﬁ quvd‘ 3 ‘hl 1,_..:”. b witnesses, Mr, : ). h Ok oy,
3 3 = " d ) j‘ j’t/ TV aS o bt — " € are of trustworthy charsster, aud that thelr statements
L Hax she remained unmirried sjnco her soldicr husband's death, .u.x is now bx. widow? 4 o e T
- I do further certify that before auswering the foregoing questions, the  pplicant and said witnesses took the
if any, and bow do yoy know this of ,mu oath herein prescribed, and the full text of the affidayits was read to the applicant and witnesses before the same
was signed and subscribed. S
(= .. i w -4{}4 fﬂ i) I further certify that the tax digest of. 3 S A / _county shows that applicant
;
23, Whiag prop n,, ellisor lucﬂme jd applieint in 1899 and 1900 snd whyt ditposition did she Ftingl R dAxation 1 e, oy Rk oAk wiuih
of property, and‘in 1900, L LA : —gillars wirth of property.
makeof it Fddtan | Lo pamee 7T b
f Brriar- &LOPM“LJA, NN Witness my hand and ‘oficial seal, thig /. 7 T __day of._ G-l 190/
i avoyed any pm..cny jn Inst two years or given, any away, if so what was it and to TS / —Ondinay,
'h""' s 21 4&4 vq, nud o~ 3 { SEAL } e ; ; 3 T
. —— - County.
E: “(‘14 IZVJL_«:_AL«.( ﬂﬁl /{u.s/ AnD) Dag i 3 Nomwai. Tlefors any guestions are anawered, the Ordintey shall swesr llelnlnl and the witnesses in the following
f E'3 2 ‘Vllll iuappll antgphysioal copition and her chances and / o A You do solemnl; ¥ that you will true answers make to each of the questions asked of you,
i Z S T i G orn e aT e i e e e B o
| A ey 2 = 2 ; AM“m“};m"‘lhml.’a?b:ruh“ﬁgml“ spaces are insufficient.
. . 1 affida U mi
e rj,u_g ”52'- A 1557 TR &' Oniy widows whio wets,she wives bt 1 Gsad Jioabands while thay were soldiars need apply—and are now
4§ wilows. Thess maried sinos 30th Aprl, 188, nos entited:
| NP T ‘Witnesses and two Physicians are necessary to make out claims,

POWER OF ATTORNEY. ;
POWER OF ATTORNEY.

hl‘;\&}l- (;ISUREA. . 4 STATE OF GEORGIA, ! }

u‘i/oﬂr County. | ~ §Gon A
%( M/ — ol —j-ounty.
e m/ Y2z hereby autpqrize p I, i_ﬁ/o( //4 ‘,4‘”71 herehy authoriz
¥ A — &5 T — / 7/
{(/ r,,Dr(p . il L | LDy (F 0ordirdtelly //;o /
o receive and u/qn for the pension paid hereap, and request that he remit. same g to receive and receipt for the pension paid ‘hergon, and request that h:?m stme to.

/l¢  AOI 121007 S - B T G
In Witness Whereos, 1 have hereunto set my hand uul seil, this /ﬂ// ! Witness Wﬁtr@,\Bhnvc hereunto set my hand nud seal, thin_-/A//L/
(

day of ///// 1sm’
7 . 4 day of umoAy)
%‘%Xﬂd//m (L.S} { }’7 f/"’% %///ﬂffj; [L.§J

9 1):\.”“.1 in presence of ’ ﬂ?/(/”{ Executed in the presence of 4,)/{ (LM(/
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Jr7> //
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Foaw No. 1

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA. 1 PrrsoxaLLy cons Mis
/& ar (1o | (;/(//a/f/{ /Q’///f//mc
> hoo homg swirn, says on onth, that ~<( I bona fide yosident of said ounty of
V% § 2 (M v Statoof G
Srralf Ailed
/k;_l /('/ﬂ\/ )4{{/4# 2z~ whib n‘?_'mvhln-l in Company
/%Z S

Regimont- of
Volumoers, that die cnliste 74/’-(/‘)14 ﬂ‘y ;
"“‘r That e liu'v[

~5f
e @))4//444, (’1}(44»4 LA
4Ee (VR Cv o ..J...A. ta. /"l'-"/

Caunty o

Orghin nd thit she ins esiogn in sald Stae

o Mt she is the Widaw, of

«in said 1wt on or about the month i

TR e, %/z‘/’

i the dngof Coanra g
M 7 ekl

7 )
//)('141.A A //0///”4/

Army ap e

during his-serviee in the Army as a

ame his wife in

2 and now apply 1o

osatid, and 1hat she b

i Jension providgd by daw for th

/0,, : e (9 M%M#hﬂd/dslw/
/'uv)"l /41 Post Oy 721207 /6

/7/ (() W%VL:;/Q

Co ||%) Lor IIIH\ of suid County, cortify that | e well

that the faets therein stated are true,

Stateof (nuwll

acquainted it Mos,

o saistie and 1 Jmow she is the individun' she represents

/0

ereselfl oy be. and thit she hiss continuously resided in this State si*-nw

: /A/bm 2
day of ]7
Given indir’ my oficial signatire and seal, this /0,, day of 4‘7 1902

v Ofticiad ¢+
1 Seal

Ordinary of County.

All bilukl must be ﬂll(d
Vouchers and afidavits must bear date after January 1st, 190a.

NOTE. -

. By N T
g o \§ N Bl S
il .| |E2EY "@\jw, N
10 5885 N JNE |z, i
s W HE N RyWNzL e | Qa;
E o ™ on \ =/ \S B &~ %
E Dem £23°NY 4215
[ Q‘ ! Q;’? & :'Q | gz s
Sz AN 3
el | 1782 8\ 0 f

.| E é 'B'é [

Fomx No. 1.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

PERSONALLY COMES Mgs.

STATE OF GI:()RGIA g X/a{
@

County of ___(

D40 ey )4;/// v ///;/

Who, poinig sworn, say# on oath, that sho {s  bong fide residont of snid ¢ uuuh of

‘x/) /B 0 <1 -Btato of Goorgls, and that she hus u)r));m m;xzum.

N /i
continuously ever .mu_,b‘».-.u Q Cher /AM{( I’M That aho f4 tho Widow of
ﬂ

/~——of the. / Regi

Volunteers, that he enlisted in #ald regiment on or about the monlh of . ]

18023 and serv, ed in the Army up to_ AALL O) éey 16 )m(/hn-h(d

h 5 oS day 4t s AR ___1»1?& / /'/’r
/// V274 ('.1/05 (//é/fau’[w Prtadl

on the.

Deponent swears that she was the wllnﬂ! ﬂud dl‘(‘nnhml uuldrer during his service in thcl\rm) asa

soldier, and that she has never married since his del\lh aforesaid, an

the year 18.9. S o7 (,—

1 have been allowed an xmug(/¢~ nsion mnr.«umunum‘ e

County, under Act 1900, for the year ipe, uml now upply for the ponsion. provided by liw for the

fr

d'that she became his wife in

yoar ending Decombor 81, 1008,

Sworn to and subscribed before me, |
| el Hedr
his / - day ¢ of. ﬂmu 1008, 0/ x / % z

[ Vi [//AO : Ordinary ' Pont ’f'"“ }) IM/

A it £

State of (Jenrma. l { %r,, D

=D .
_@&{‘ AW County. Ordinary of said Cdunty, corlify it T am woll
<
Jg%/é&[ﬂ{ —who made the above widavit and

am satisfied that the facts theroin stated are true, and I know she is the individual nhe represents

acquainted with Mrs.

herself to be, and that she has continuously resided)in this State since the___

% Mwox
be filled,

afidavits must bear Gate nfter jamq 1st, 1903,

day of __ — L 18

Given under my official signature and seal, this th A?/

NO‘I‘B.—AII blanks
Vouchers'

Ordinary of.___

]

who was a soldier in Company




TS SV SIOPeSIUL ANE Tt She became his wife in

e G -
Bon allowed an Tudigent pwnsion s a resident of ﬁ@/r /’VM}'

undel Net 1600,

Loy for the vowr 1902 and now apply £t ponsion provided by b for Hie
v cndinge Do bwr 31, 1002

M&%%%ﬂmmw

/{)/l tuy
e(wNi.m,,m owtinre ) vocon 22007

// ‘ {)Nm%mzo

sitid County, cortify: that 1 am woll

State

of (nm"u |

(mlnl\ !) llullulv

s sitisfied that the facts therein stated are true,

dcguainted with Mrs »who made the above afidavit and
und T know she is the individua! she reprosents
lieresell 10, b and that she has continuously resided in this Stato since the. 7 €0

duy of //l/(/ﬁ’lv 9™
% i /01/ "4‘7 14902

Given under my official signature and seal, this, day of
County.

 Oticiul ¢
1 Seal.
Ordinary of

NOTE. - All blanks must be fiHed,
Vouchers and afidavits must bear date after January 1st, 1902.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
l‘l/w -Counry.

A

GFprs .
IW%' >4J/ .. hereby authorize
-[(Lf 1;19?2 C'/O /&-@vﬂ/{dﬂ"’[& é :
pension puid hereop, and -request that he

AV N GBS
nd seal, this.. /Jkl'é‘

Ix Wirwess Wakreor, 1 have hereunto sot my hand mz/'/
auy of . (fAteg 1904 - W
/ ot LRy s

/J/rl(b//

receive and  receipt for the

/Lm/

Executed in presence of

1

¢ / sy
/;‘.'L("l: ﬁlz,u(u Cad

1904,
) —
u((u

ixsiomer of Pensions.

>/

wcfo i
INDIGENT
WlDOW’S PENSION

WARRANT ISSI

190%.

e
-
o
=
o
=)
S
=
e
=
&
=
w
=]
=
=
=)
=

Clmats

| 2 Mt esr

70

=]

1La _/LV@

Sviuier, sud wnav sne has never married since his death aforesaid, and that she became his wife
the year 18§ §— 07 (,—

1 have been allowed &1 nnluduzﬂ) mnxlnn as a rosident of _ Mf A

County, under Act 1000, for the

in

yoar 1)#1 mul now apply for the ponsion pru\hlul by lnw for the

L 3
— day of. 1908 %X 2 %//7;

Yi Cj/ﬂ  Ordinary { Post ():y.;.vlv 7 ’M/ %
S s gidl
1 *{/(.)')( /J

yoar ending Decombor 81, 1908.

Bworn to and subseribed before me,
il

—

State of Georgia,

acquainted with Mrs,

L byre
County. ()rdinnry of sald County, certify that I am well

_.Azﬁ_l/ UZ{ ....... who made the above afiidavit and

am satisfied that the facts theroin stated are true, and I know she is the individual she re presents

herself to be, and that she has continuously resided)in this State since lhe; TS

day of __ SET SRS T

R )

Given under my official signature and seal, this thy /o% day, OIMIHO&
= i
Vo Ordinary of._ m

—County.
NOTE.—All blanks must be filled,
Vouchers'and afidavits must bear Gate mfter Jasuary lst,

1903.

POWER OF ATTORNEY.

‘"l‘.\'l"l’ OF GEORQGIA, ‘
dq/lnu-‘ Counr 2
u]}.gzw [31)7 L’f*’l’}t/ hereby llll(]l(lll/(-

O 1 ?.c/@__ nf/é‘/k&@%

to receive and receipt for the pension paid hereon, and request that he renjit sume to

drw m@W%%%

In Witness Wiireof, 1 have hereunto set my hand and seal, this /7

day of I‘KJ.; g
G 2 W/ﬁapﬂ x n -]

Exeented in presence of

IR

2 FS; 5\5@ ‘gw‘!

S 4L N Eils Ir

5 ¥ N ]88 8:e

3 RE3 gy N

: e B AL QW EE

i ‘HE’:‘;E§ N WA E LS AEN

Fim) 2 0B X SRNE

e A= :0Q ¥ i
[ p— 3 2 | I
| B X [ Egla b
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TO THOSE HERETOFORE PA

WIDOW'S PENSI

FOR YEAR ENDING

FOR INDIGENT WIDOWS HERBTORORE ALLOWED PENSIONS.

STATE OF ORGIA PERSONALLY 'd.mxu My
i County of._&m “} WW«

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

P *——_State of Georgia, and that she has RESIDED in said State
\

continuously ever since (% - e olecbd That she is the Widow of
5

g
2 W " - ~———who was a soldier it Company
el A the /4‘ y /¢'

Voluntoors, that ho enlisted in said regiment on or 4

———Reglment of..._

pout the month of .
~
IHGL » and served in the Army up ~ ,IB(XS

on the day of

That Tie died #

Deponent swears that she was the wife of suid deceased soldier, during his service in the Army as a

soldier, afid that she has never married since his death aforesnid, and that she became his wife in

%
the year 18 66
: ~—

I have been allowed un Indigent pension as a resident of M}»{?

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the
j

year ending Decsmber 81, 1904 7 (~

Sworn to aud subseriged beforo me, | ' /‘é/f Z ; é’ '

this 1804.0 =

’ Post Oftice. _
Ordinary.

State ;f Georgiar\ ' |
A £ Count f

am Satisfied that the facts therein stated are true, and 1 know she is the individual she represents

—

sy

L4
rdinary of said County, certify that T am well

who made the above affidavit, and

herself 10 be, and that she has continuously resided in this State since the _

RRVIOTC WL s ph

S |

Given under my official signature and seal, this
L ¥
: T
{omar}
omd

NOTE.—All blanks must be filled. - -
Vouchers and Affidavits must bear date after January 1st, 1904.

Ordinary of.

—.County

tact)

C ol %

__4/‘ -
(9°/ (Z),M

Commissioner of Pensi

\— q(a Vi
 INDIGENT
WIDOW'S PENSIO)

3

Relortag

/% ;
JOHN W. LINDSEY,

WARRANT ISSUED

>

%,

To Those Heretofore Paid
190s.

For year ending Dec. 31, 1905,
PAID Ty
Xeatit.:
OF
Bar s

’

7

Widow of/

Co.

)
FOR INDIGENT WIDOWS HERETOFORB ALLOWED PRASIONS.

PERSONALLY COMES Mgs.

STATE OF GEORGIA, }

County o

ing sworn suys on oath, that she is a bona fide resident of said County,of

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

ZZ‘ That she is the Widow of
A -t —.who was a soldier in Company
Volunteors, that ho enlisted 1n said regimont on or about tho month of .y

1802 and served It the Army up o

the_____ T SRS U]

Deponent swears that she was the wife of safd deceased soldier, during his service in the Army as a

soldier, and that she has never married sind his death aforesaid, and ‘that she bécame his wife in

the year IB.Jé. i
=
T have been allowed an Indigent pension as a resident nrm NG

County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

year ending December 81, 1905,

Sworn to and subgcribed bofore me, X W L/, '
Z 2 =& AR X LA S

/é .y Ordinary. J

Post-Oftice.

1, iﬂw..&z:w a7 .
County. Ordinary of said County, certify that T am well
fmw —, Who made the above®fdavit and

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

State of Georghi }

acquainted with Mrs..

herself to be, and that she has continuously resided in this State since the. *

day of A
Given under my official signature and seal, this the_/__z___dny gf#&g_(f 1905
1 ’
e 2
{ Official } = VA i
Seal. A
RS Ordinary of__ +_County.

'NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after Jaunuary xst, x9os.




EHURELIA,
C

A (A

<

e

T

8 A
(A pt

Y

eilee ///ZL~ S Ay
In Witness Wihereaf, I have hereunto set my hand and ul], lhu__// 255 )

e -

County, under Act 1000, for the year 1903, und now apply for the pension provided by law for the

. Sworn to and subscribed bofore me, ) f@/t’ é
Post Otice. . 220t 7.
Lo Ordlnnn

State ;{ Georil : Wﬁ%
L i ,Ccuut

rdinary of smd County, certify that I am well
acquainted with Mrs. (X

T hive bien'allowed an Indigent pension as a resident of

year ending Decomber 31, 1904,

‘hn made the sbove affidavit, and
am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

herself 1o be, and that she has continuously resided in this State since the

dayof - > - ol 18

Given under my official signature and seal, thi e./é _day ()L}’ﬂﬂi\/ 1904,

-
{ogzn ) : S/

J

—

s _County
NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after J-nnu xot, lm

POWER OF ATTORNEY.

STATE OF GEORGIA,

Qééﬂ:ﬁi
A -2

Lt ,—):_{LC //L —— henbyu&horiu
Q(UL A R L Y S =T P
to receive and receipt for the pension paid hereon, and requen that he remit same to

_wdoprle 'N/'é’ = —//ﬂ/

. Couxry. }

./{ 4 5

day nf_/ﬁfj__, et BN g0R
e (L(e /fﬁc//lv)@f(/&otm, [t 5]

“M’/Q

Executed in presence of

I | 1 - T\ ‘ :
i | .= @ P8 H i ¥ |
TR WL 4]l
] 1AEaN QY5 SN
%»oﬁwﬁgé SN SHERNI
i3 0 “'V\s% LR
QAR 4 A el
el SIRBEG : g &)
s ,*ZS&%QQ : i

- = : 0 g
% | ” ; 'é = | e ]‘ __'_..__.!,

; \
,‘\,,‘,

Thave been allowed an Indigent pension as a resident of. )

County, under Act 1900, for lhu year 1904, and now apply for the pension provided by law for the

&»;WM)( ﬂ//L{.Mw

Post- Omcc

year ending December 81, 1005.

Sworn to and subgeribed before me,
L % 1905,

-~ Ordinary. |

State of Georgi_a{ }

——County. Ordinary of said County, certify that I am weil
scquainted with ur..%thA, ——, who made the above afidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

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

Ordinary of _ M County.

ial
{ St |
L)

NOTE.—AIll blanks must be filled.
Vouchers and Afidavits must bear date after January zst, x9os.

POWER OF ATTORNEY.

GEORGIA,

v

To Those Heretofore Paid.

. 1907.

WARRANT ISSUED
AND- EEN 3

1907.
vo [[03
INDIGENT
WIDOW’S PENSION,

DED TO

! Commissioner of Pensions.

For year ending Dec. 31, 1907.
JOHN W. LINDSEY,

g
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'ROR INDIGENT WIDOWS HERETOFORE ALLOWED PRNSIONS, ~ FOR INDIGENT WIDOWS HERETORORE ALLOWRD PRNSIONS

St B [Eohclr R WP e sy O

STATE OF GEORGIA, }
County of 8" rL7p7y

X who, being sworn says on oath, that she is a bona fide resident of said County of —who being sworn says on dath, that she is dnn fide resident of said County of =
_h(é_ﬂ;diﬁ&i‘*__._-_&me of Georgia, and that she has RESIDED in said State t ? Z —State of Georgia, and that she has RESIDED in u}a sg’;w
COH'JBVIBU ever since__/Z. - PP That she is the Widow of continyous)y eveg; since, (7 ‘Q/"_“‘::'.‘# That she is the Widn; of
= L;—fﬁgui;hl 5 4.1»_;3!', .&‘_L__:._who was a_soldier in Company 4 = . - who was a fer in Company

ot [ Reginontot__ Y/ &) Sh g of2 =2 :

s
Volunteers, that He enlisted in said regiman&on or about the Mﬂ‘—l&dn%_‘l._\_

Volounteers, that he enlisted in said regiment on or about the month of
; 7 55 T
155)4_.nna served iu the Army up w__%uju_/“ 18810 Thathedied on * 2 186, rand served in the Army up to__ el _..1893_. ‘That he died on
s p L) -
e —dayot_ rUctizy fia- 9P/,

BT

Deponent swoars that she was the wife of sald deceased soldier, during his service in the Army as a Deponent swears that sho was the wite of suid decoased soldier, during his service In the Army as a

soldier, and thyft sho has never married since his death aforesald, and that she became his wife in soldier, and that she has never married sinoe bis death aforesald, and that she became his wife in
i

the year 18, V 2 ’

) =
I have been allowed an Tndigent pension as  resident of_ (L2 £ Y17/
County, under Aot 1900, for the year 1905, and now apply for the pension provided by law for the

the year 18, Q X

% —_—
I'have been allowed an Indigent pension as a resident of W‘_

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the

year ending December 81, 1906. - ,K/’ t . year ending December 81, 1907.
Y
Swg{n to and subscribed before ma] SN ‘48 s Sworn to and subperibed-before me
i ) : Ll ¥ Lig / <
this /. _day o =2 1906, b Uas LA~ 1907,
E Z / /5 g 5 g 77 Ld//’& ’
¢ 4421‘—114/@—. Ordinary. ost Office. > , Ordinary.

State of Georgia, . } 1%’&@‘—7&4 Stateof Geoggia, }
L 2 QOunty. i Ordinary of said County, certify that I am well Mﬂ“

_‘0‘!7 oo Coun / Ordinary of said County, certify Ahat Lam well
i ' . e ‘ ] -
acquainted with Mr-._Q!.W[U/}'.' WAL LILe.. ., who made the above afidavit, and ncquainted with Mrs, ﬁk?(;][’é‘(; (7.t s » who muda the above amaivit, and
: s Y

s satisfiod that the facts therein statod are true, and I know shoe is the individual she roprosents

am satisflod that the fac roln stated aro true, and I know she s the Individusl sho represents

herself 1o be, and that sho has continuously resided in this Btate since | e R horaglf to be, and that she has continuously resided in this sugéiuce‘ the..._

day of. 18,

. 7T A R S R SOARE oL SN b
N o)
: v N : , 9
Given under my official signature and seal, this t-h7-£ of——éL’L( — 1006, Given under my official signature and seal, this the /. &/ 'a of a.’!{/, —1907.
- ; s 3

sk lry }ffb 7 2
/ Tomaay % =7 b L1 2 L CiZy ;oi{ch} =
\&..—-' . Ordinary of __/. ——County, St Ordinary of
NOTE.—All blanks must be filled, 3 NOTE.—All blanks must be
= Vouchers and ASdavits must bear date after January xst, 1906,

led.
Vouchers and Afidavite must bear date after January 1st, 1907,




nave been allowed an Indigent pension as a resident of_ (& 29211
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RICHARD JOHNSON,

Scereiary Eveeutive Departmentll -

WARRANT HANDED T0

LA

Geo, W Harrison, Staté Printer, Aasia.

POWER OF ATTORNEY.

STATE g }
Y . A

g _—— herehy ayhorize
2D 2/ I &W &ﬂ/
10 receive and receipt for the pension allowed and request that he remit same to

A1z —
at ﬁw by
Witoras tny Do i sok) ths . of /%7()” 1805,

Vel ledloen. | Wit g >
KK, flddn )

LAy m—

WARRANT HANDED To
Geo. W. Harrison, State Primter, Steus.

RICHARD JOHNSON,

7./
MWL o 98
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QUESTIONS FOR APPLICANT.

ST&E OF gEORGlA, }
s ol Coynty.
%4, M,«,o -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 a8 Jol w:

at i your name ap ere do you reside 2 (gi\'igau-, Coynty-—and post office)

< = 4 —_—

here did you mi@ Jnmua' 1st, 1594, how long hgve you begn Z’& of this State ?
) 7Y

3. When and where were yon born? /! ?ﬂ
1. Did you volunteer in the Confederate Apmy or in 1»Gourgin Mjlitia 2
- Wb oot Xla
5. When and where did you enlist 9. 3 3 3
0.49 #,

. In what company and regiment did you enlist ¥

7. How long did yon remaln in that company and regiment? 4

K. 1t you wore discharged from sumo and Jolned anothie

necount of such discharge or transfor?

&L
8. For how loug a period did you discharge regular military duty ¥ %{L C

10, “'].‘,l"/‘z.‘"/yﬁlu;m‘m%m i‘r“ discharged from sor!-im- 75 (Z ',

11, What is your present m-l-up:uiuni’%M W[m/@
wor g2 D2ty Lfll7

12. How much can you earn per annum by your dwp exerti;
13, What has been your occupation since 18652 }”
1. What sum would be necessary for your suppast for ghi )

i99) 3 how mugl arc’ygu able to
contribute thereto either in labor or income? POAUL W = ﬂM @447
15, What i o vt physjeal condition and ho, u been iu such conditiony,

e olpr B 76, "é/‘ﬁ,)fgé/

16. Upon which of the following g

long )

poverty,” second “infirmity and poverty” or third “blinduess and poverty” *
17. If upon the first ground, state how long you have been in such oo,
your support? If upon the second, give a full and

upgh the third sta when and where you lost ygur sight

KL% X iZ/{‘( Z:lz % g >
ﬁ“f/b{, < 2. a >
Mau/ﬁ—ﬁla,uf‘/ . Wﬂ/mf;.ﬁg' apes for

18, What property, effects or income do /.. Ponsens ?

rounds do you buse yodir application for pension, viz.: ﬁ%, cage sna ¥ 04

ndition that you could not earn
complete histaty of the infirmity and its ox((-:,? I
hather you are totally L)

19. What property, effects or income did you possess in. 1893 and fn. 1804 and what disposition, if any,
did you make of same?

20, what Copnty did you: resido during thoso yoirs and whaf property did you their
@ﬂ?‘iﬂ/tr 7 : e
21 How were you stupported durbig the yours 1RO and 1804 @

22, How much did your support o for ench of those years, and what, ,mm....:.n.« yoir ooniribute
by your own labor or income %ﬂb Pre— (Aot mr
23, What was your epployment .h.:;% dnd 18947 W, rdid you reogive_in- each y
0 Z’" . W, ‘5 % 3
. /A

24.+ Are you married and kitve you a family? * If 8o, i you

Give agy and sex of children and their means of support ?
Z h{ /2y S
.

s

i for taxation ?

have you ?

living and how min chi,ld




Secretary Esmiee Pre
WARRANT HASDED 70

RICHARD JOHNSON,

Geo. W Iiarrison, State Prisier. Mwun.

5. Are you receiving a ]mn%ﬂl-w of this State, if 0 what amount and for what dissbility *
Sworn o and subscribed before me this the o : e
3 } MMIL .,f/.{,.:.f

1895, ¢ Applicant.
Ordinary *

County,

STATE QF GEQRGIA ¢

’My;lg County. § : E
< : '/L.(l,' PO RS S 5 , of said State and County, lun-in[x Leen, presented
us u witnoss i suppoft of thie application of IR TR for_pension,

under the Act approved Dacemnbor 15th, 1804, and afier beifig duly sworn true answers to make to the
following questions, deposes and answers s fllows : ; ) ///\
1. What is your name and )\h«n do you resid A e

M dein Goan ol lzade Sa

Are you mequainted with //m;.uu aits _, the applicant, if so
S, SOV A w1563 JIEL 1184

3. Where does he reside, and lm\l Inug has he been a resident of this State 2.

how long Lave you known him .

S

7

bis aiian i o (e DOREL S Gl S ~ s,
4710 yor know of bis having.sereed 1o 4n {7 Sonfederate army or the rmrg ol How do you
kuow this?. A S Lo SR A 7 Yranes ~ )Ku. Casen

Wew il ol G rend Dot .

. When, wheto and in what company wod regiment did W oulin s, @fL /u.» D -
Cote e A e /A(a‘./ = :

o \\"z:-u u shomber of the same company and regiment?- 0 srie Coflar o Loy Cruglo

7. How lotig did he perform regular.military'duty, and what do you knaw of his e (e s Ooited- o/,

erate soldier, and the time and circamstances of his discharge from the service? ](c Dearrar  adind

s bpolad Gt At U Gunal Aldun  Caa Zenrtoiinn )
Wl Mloatil o o UoiSle gl . M /56y
4
g . ; J
B What property, effects or income has the applicant? (Give your means ' Rwowledge)

el

Man s

. What property, offects or incomo did the applicant possess in 1803 and lNN. and what disposition,

- ifuny, did he make of same?. >
e A0

10.- Whatis the applicant’s occupation and physical condition ¥
LA Kk

1. I8 the applicant unable tosupport himself by labor of any sort, if 0, why ®

: = L ey ey

15 B0 e |..~ wapported during the years uun and 1894 Sucts V.

N
13, What portion of Inu support for these wu years was derived from his own labor or income ?

2 Kavins
14, Give u full and ¢ mmplrlp statement of’ ”2 npphuum s physical condition that entitles him to u ponllon

under the Act of December 15tli, 18842 A S ST Lais aato
BR Gl Bl Gl o o e Y e 43;“-\' o QL2

R £ 7 SO
R 78 DA R

714.“ e

han, D{,;u(t«'u»"

e /" dny of, . 1805, ];,(.., f., Applicant.

15, What interest have you in thé recovery of a pension by this npplj.

Sworn (o ...d subscribod beforg me, this |

= -y — 7 e s vvvw7 W”U

16. Upon which of the following grounds do you base your application for pension, viz.: figs, “agosna V. 2y
poverty,” second “iufirmity and Poverty” or third “blindness and poverty” +J¥ M;&W‘
17. If upon the first ground, state how long you have been in such condition that you could not earn

your support? If upon the second, give a I‘uII and complete history of the infirmity and its oxw“ It

zn the third gln%; 5|!l||(r you are Inlu”\ blij

lau(, 7

18, \\ hat prope rl), l'm'l'h or income do €ou possess?

=4

when and \\lun' you lost ygur xu:l:l P =
s s
o
e ~f e

19. What property, effects or income did you possess in- 1893 and in 1894 and what disposition, if any,

did you make of same?

20, what Copnty did you reside duting those yoars and what property did you then

20 How wore yon supported durlig e yonrs 160 and mm@ 72 P {

22, How much did your support « prouch of those years, und what portion did yeu contribute
by your own Jabor or Incmo? %ﬂ-& Pre— (Ao -

23, What was your of:plny ment .nnzz and 18947 \ Wﬂ you ruzlu in each y
If 's0, is you

24, Are you married and hige you a family?
Givg agy and sex of children and their means of support?
) AFUre -

urn for taxation ¢

living and how miny childrgn bave you?

~

AFFIDAVIT OF PHYSICIANS

STAT&F GEORGIA, }
| _County.
APEL Sosrion £ foie s

» both known to me as reputable ph)’!l(‘llIH -
of said county, who being severally sworn, say on oath that they have examined carefully. —— ,’

;fL/{amv f/%m , applicant for pension nnder.the Act of 1894, and aficr

such |)erm|ln] examination, say that his precise physical condition is s follows :

Az%ﬂdz M »—«44 4/:/»»-«. aves

%M%’r/mfAm«wayw

We further say on oath that ‘the physical Lﬂn*:n of applicant renders him unable to labor at_
any work or calling sufficient to earn a support for him

RS-
e

ORDINARY'’S :CERTIFICATE.

, and that we have no interest'dn said pension
being alfowed,
Swory to and subscribed before me, this
/L 1

”

day of
5

STATE _QF GEQORGIA,
—

Lo
oo

y, hereby cmuly tha u

the npplicant residon in mllL( ouiity; and was & bor L d i
fid Juguasy, 1804, und that the wityees, iy 7&&;/ s
» . »
B ot sruniworthy charcter a7t their staf@inents are entitled to full faith and predit &
I further certify that before answering the foregoing- questions, the applicant aud each witness took \‘

the oath hereon prescribed, and that the full text of the affidavits was read to the appligant nnd witbesses
before same were signed,

I furthor certify that the tax digpsts of
returned for taxation in hix name in IHI!'I
of property, and in 1804, j

Witness my hand and seal of office, this,

- % s Corinty sliow. thatapplioant
sl Va2 2% : % dolar

dollars of property. :

lly‘o. / Lol 5.
R e

of. ~County,
.
worm. b o
Bofore uestions u red, the Ondinery shall swear lloant and Inosses | Il words:  “ You shall
1 BTAers ARe 1o sch of 0 queslons ked oF e, A s o1 heans e et T Whthy 30 el ou God.




i) G 0

exatesoldier; and the time and eirchmstances of his discharge from' the service?. K e feerias  adinC

]

Imtv / Canzline (‘.,.._7 /L“.

8. What property, effects or income has the applicant? (Give your means  of knowledge.)
LN G e

lpolon | Gt il o g Aldun Gl Beinenns

Callln_, Ak (50

0. Wit proporty, ‘effbets or incomo did the upplioant possoss In 1803 and 1604, and shat disposition; «

Dt K,

0. What is the applicant’s occupation and physical condition 2.

it uny, did he make of same?.

o S O W

11, Is the applicant usiable to support himself by labor of any sort, if so, why .

J Gl ),.’,‘

12. - How wan he supported during the years 1803 and 18947,

PO ik o

18, What portion of hix support for theso m., WM,.. derived from his own labor o income ?

5 Havins
14, Give a full and complete statement nl‘llz -ppllmnt 's physioal condition that anmlu him to a pension
under the Act of December 15th, 18942  Cean ,1, v G hx u.- 2 tor {2
\ 7.
T TR A R Ry SR AR A STSES ilisnw 255 w 0L

L s

7
5. What interest have you in the recovery of a penuinn by this n,.%u t2 /1““ ..

Sworn lu l“d subscribed beforg me, this ] #{( //2 "4’ il
the /,/ «I-y .»rW . 1808, ) Wiliccenl f o« Applioant,

% &

ppr L  Feem

%
S ler Dyl

(Bito Gty 7 O, SIS Coberr- (ot

\.\'\\\

;’ e, (//i«/o.u”-. Diecrt H adus? '(,'7«,“//‘
2 =t o Ve
) /,//77 ot 2/ e /a// 0/.44/»1//,’7 e,
! a//%»u.‘. > Locrird~F Dais G?(«u// :
/ — = (7
Woo Eo31iers) 27 Jever 7 n//:w.w c&f{/ﬁf{l/
(///ﬂ/‘n;/ ///,qu & (87, Ol S edotires

e //(/}11{4/

,/ V7 /'///)(/ //«H,"/,“’ WA fove [0 2l @ 1amt
/}{? o0 '_fﬁy S /A/oa //yr Do 2rca
//}ru D e /4(/.«1/ ety (o7 7 //14,210//;«/
,/ /(////q Wleres or Lipasy 7 V72 7/ 5 /a/r/
/ o Yo SO X 20¢ 5/ Aty 7&/~
N b O s SR // ‘v ceel_ JIE O @ereh,

& Mot

oL /«/u oty (Tiomree” Zons )~ //wu s {/
////////w /1//7/., o Say //,/(u/ L Sy
//i///a.nr N Pviar Son)—
//w; Ot oo/ Loy Moo ile 24 oo erided- /(k‘;zf
Yo U/yf/ A= &
¢ /////(r//r,/a,// w4

A2V F7zz922¢

OOINAILT O WENTITIVAIL,

.o

STATE _QF GEORGIA, - }
. ity

Coynty.
rdinary in and for said County, hercby mn.uy that

) rexidox in i C otk qod. a8 lm... ‘

fidg systiynt of this State on the fist dayDF Jngasy, 1804, wnd that the wiggomes, viel ?44’__/

» v s >
Mu[ trustworthy character afff that their nlné‘mrnlx are entitled to full faith and credit.

1 further certify that before answering the foregoing questions, the applicant and each witness took

the applicant

the oath hereon prescribed, and that the full text of the affidavits was read to the appligant and witnesses Y

4 @z/ Coilnty show that npplicant
V5 Wy 7774 dollars

dullars of property.

before same were signed.

I further certify that the tax digpsts of:
retiirned for taxation in hix nyme in IKII!
of property, and in 1894, y‘

Witness my hand and seal ufuﬂl(v, thi day of. / 1895,
’Zﬂ(/[ UM & Ordinary - -

Lounty.

wors.
1o any guestions are ansiered, the Ondinary shall swerr applioa tand the witnoust 1o the olowing wirds,  You sl
ersebk 8 pperb b i oy oh sl 0 T i owlng words: Yo sl

rue -nurm 1oal inll give will bo the whole Sruth, so help you God "

ecrrougl, oA Grecect™
}/sz-f &4«, %ﬂﬁl‘(\ 8y p_
CU/VW«/ o Forr obosd Yina

/}(cr(/v%( //?/111/140 /éiﬁ &g M%
o/~ ﬂ//%{ﬁ@xw 3 et
Mﬂ/ fos beer d@ga&w arMNQ

Gt (%43/,94? M
Corn ﬂm&@m&w;@@ o h.

Cocse fordeb8 1oz /éamwy e
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Q‘C{W(}auw lze /Luzz7, '
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W ,QM
Qe (dlen o e /Luz7 cor—
&l Vrx [a;ﬂ //u/( ﬂ,,(//’
ﬂud’ 74441/,//} ~f € 3570 B

NAE, 1, unu-‘ : 3 p%& /o/géfw &&J ﬁ é’v

1824 - in South Carclima : u7{ %:4 Trep sty ., Loneor
A ém%
ENLISTED WHEN AND WHERE? inril; 1862 - Ha'kim'lll.' Ca.
COMPANY AND REGINENT?0o0 B 12th (%) Battn, Oa, Vols = *

b oot
R A AND conoiLs V ;‘:1? gli_j/?zgzz uL).-- - /f v L4, 4(«//

BURIED,

WITNFSSES, R W o Anderson No data

?& PO, : © 1898 COUNTY, Bartow
A
3% ) 3

) -h : 3 \\
I







Irdinary of said Cou

the person' he r

if blank spaces are insu :
he Ordisary of the cousty in which the applicant or witmems resides and

ors, Atlanta.

Company ...%........,........,..
fox
v
State Print

J. W, LINDSRY,

i

|
|
I

Confederate
Soldier’s Application
: Under Act 1910—As Amended by Aot of 1810,

Regiment
APpROved oo
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