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PYVET Y0 Ang SUDKCTIDEA Defore me, this . /.

"t T PRYSIGANS ARFIDAVIT,

STATE OF GEORGIA, } Personally m.iz-n,m m
Ly d

===~- both of whom are known to me o be reputable
—

ne

iz

physicians, who say on oath that they personally know 9\ BF 7 &

mentioned in the foregoing affidavit, that she is permanently afflicted with (state disease and how it pre-

vents her earning a support)

Ordinary of..

- POWER OF ATTORNEY.
- hereby authorize

"STATE OF/GEORGIA,
NS .
to receive and receipt for the pension paid' hereon,” T4 st _that .he remit same to
] 5 ~hD

ES [ e
IN Wirn: WHEREOF, I have hereunto set my hand and seal, this___ ¢J =~

e SN ety Lfi tt‘m“elt L8]

dayof _ UZ=e7~ 1904

Ex6guted in presence of

N 3 BRCII T
sl | 22X g
ug rEE &Qg* r
- NIE j
NE | SEE TR éj i
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p QEE\§E ' NiE
o | oz‘ | | ‘hj g
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NOTES.

The Pension (s only payable to thore widows whose husbands were on Pension Roll at the time of death, The
mnrriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
death of such husband. Dte of marriage {s essentinl and must be submit 3

Proofs by one witness and two Bhy-lellm will be nocepted when It is shown that the samo oannot be furnished,
!m: 1!: all ‘]’m:nlh- Im:t Pproof acoessible will be required, nnd it iy Inoumbent on the mpplicant to make out & clear case
covering the above points,

Affidavits mulvl‘ be made in presence of the Ordinary,

POWER OF ATTORNEY. s

STATE OF GEORGIA, }

to receive and receipt for the pension paid hereon, and request that he remit same to
'/')")ﬂ/ ﬁ at L 202 &ZM-__
In Witness Whereof, I have hereunto set oy hand and seal, this_oz.;ti«l}_ 7
day ofﬁ 2 100, '&‘7""' Moo boprts o ""}’ &bvnr
? "5 : '[L e

. Executed in pres nee of
e e Do

Commissioner of Perisions.
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POWER OF ATTORNEY.

* POWER OF ATTORNEY.

S

U COUNTY

2 X el .- . ,therehy u\thurize
\ A pr

to receive and receipt fox the pension paid hereon, and

STATE OF GEORGIA,

8
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g
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z
]
2
]
2
2
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Ca. .

= A

Counry. %
e B S
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deeq s

bics €,

and receipt for the -pension paid hereon

EORGIA,

o7

1

request that he remit same to

request thatjhe remit same to

I WirNgss Wikreor, -1 have horounto sot my hand and soul, this...

/mﬂ’

sl

7

Cordrdthe

(rade-

77

21>

At

il dhey

A
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itness Whereof, 1 have hereunto set my hand and seal, this (\Zln),~

In
day of._F-

ts

Pl O Fon

M

= 1904,

day of_

Lo

Clitico

-.1905.
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Fork No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

' STATE OF G %f } ZL mﬂ

S e - //777 Vet s — MKD

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

; L) 2 ¢ State of Georgin, and that she has RESIDED in said Stato

continuously ever singe /Yé? —— . That she is the Widow of

< s
S Ao T who “-u,s’Zy in Company
of the, - EZ55 G Regimont ot E—@24z £,

Volunteors, that he enlistod in Siid rogiment on or about the month of, Q—/é‘ t—(..) %

186 /., and served in 1he Army up to = ,///L ‘-, 1868

on the /7 duy of et AT
v iy

That e died

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

I higve been allowed an Indigent pension as a resident of . ‘2~
&~ //

County. under Act1900, for the year/3d8% afid now apply for the pension provided by law for the

year ending Dec mber 31, 1904

worn to and subseri before me,

= \l.,/(/L,/-:U(/ ‘,Z LL g

} Post Office. _ = (< Pl L 2

State of Geoygia | 1?”7 @ﬂ%é
@64"’{ County. |  Ordinary of said County, cettify that T am well

Y
acquainted with .\nv,.,,,%'l»ﬁ% W

am satisfied that the facts therein stated are true, and T know she is the individual she represents

1904

G T Ordinary

—— who made the above afiidavit, and

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

day of Cam
iven undor my official signature and seal, this the (j_ day of ijé 1904,
f é‘;m/z?

s S
S Ordinary of.._ .Y"é{ﬂff/—’ County

NOTE.-All blanks must be filled.
‘nunr; 8L, 1904,

Vouchers and Affidavits must bear date aftef
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FOR INDIGENT WIDDWS. RERRTORIRE ALLOWED PENSIGNS.

} ; ERSONALLY COMES Mns,

/\\'hu, being sworn suys on oath, that she is a bona fide resident of said County of
4351/}- ozZyv— -State of Georgia, and that she has RESIDED in said State
continuously ever since ab 4 IS

y sy £ Y ol Z

STATE OF GEORGIA,
County of! Dz

That she is the Widow of
~Who was u soldier in Company

e RORIMONY Of (et

Al
Voluntoors, that ho onlistod In sald rogimint on or abont the. month of C/("""‘( -

g ;. )
180 /., and sorvod in the Army up to Wl oy 1868, That 1 died on
the /L el hg; day of /ﬁcfa«a»/ 20 3

— = - — i \ S

Deponent swears that she was the wife of said deceasod soldier, during his serviee in the Army as o
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 G£G

I have been allowed an Indigent pension as a resident uf__m‘/—

County, under Act 1900, for the year 1904, and now pply for the pension provided by las for the

NS ¥
R ! J
& ,»J(gpju.u, ‘yk [Zv;kct

year ending December 31, 1905

Sworn to and subscribed before me,

thisg

_day of__
=

A1, . 1905,

|
+ Ordinary. |

State of Georgia,

Cmmty} Ordinary of said County, certify that I'am well

acquainted with Mr&M MI—)‘W}-{/ -~y 'Who_miade 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 23

dayof e A S | £
Given under my ofticial signature and smllz_if e gy ayof.__FzZzt — 1905
%
o ,% Y
{ Offcial Wﬂ 3 @/z T
Seal. -
st Ordinary of__* _County.

NOTE.—All blanks must be filled.
Vouchiers and Aflidavits must bear date after January rst, 19p3.

s




Tiiye boon allowed an Indigent pension s a resident ot AL 2/~
& 4

L 3
County, under Act 1900, for the year/$d0% afid now apply for the pension provided by law for the
year ending Decimber 31, 1904

Sworn toand subscribed before me,

-7
7/ \’_/(/11/;1((, O O

Post Office

P s a
State of Geoygia, I xﬁ /W;x%‘r?,t’é
1[1/1/_/ County. | Ordinary of said"County, certify that T am well

acquainted with-Mrs. M vt

am satistied that the facts therein stated are true, and 1 know she is the individual she reprosams

«1904.

LTl Ty _u,-dnmr_\-)

—. who made the above aftidavit, ‘angd

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

* Given under'niy pfiicil signature and seal, thjs the (j‘ day of. d/’///(é 1904,
i

5 ’Y"t{flf County
NOTE.—All blanks must be filled.

Vouchers and Aflidavits must bear date after January 1st, 1904,

day of 15

e, Ordinary of..

POWER OF ATTORNEY.

STATE OF,GEORGIA,
407 = '17;2___. SR _Couxrv.%

L, L tpnt p2ay _[2,/1)0:1‘*&{ . ‘hercby anthorize
4 1K /r zz(i‘r/('f/_ﬁ/ - ,_of.;é,),@ WAV 2770
to receive and receipt for the pension paid hereon, and request that Lhe remit same to
. Al g T

In Witness Whereof, 1 have hereunto set my hand and seal, this. /7 /(. =
day of AT A re T apon

A .Mu).“d(, .&ifﬁ.‘/_AfxmL__[L. s.]
. Executed in presence of

y )
1o = E gl & g |
NGl (ESe T N Tk
2 12 == N L g?zo({i
S W | Ry g‘ﬂﬁ‘?'%z‘?:‘
s N D ‘ n-»a.gi I N\Z § | 2 3 H
SIS 18 et 1SR R s 387
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¥
Lhave been allowed an Indigent pension-as a resident uf__%

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

year endimg®December 81, 1905. . R/ R, T e ~ 5

tan A Teownd

Pusz»omcn\)d’%/ﬁm [; s

Sworn to and subscyibed before me,
lhisQﬁ_...\/l_._day of /2.  1905.,
/

|
e - Ordinary." |

State of Georgia, = I ﬁ??m%&/tﬁ ~
_w, ~.._.Colmq}. }

Ordinary of said County, certify that T am well
acquainted with Mrs. XZL /L “ LT » who made the above affidavit 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

Oaypf Bl T oS L X
Given under my ofticial signature and seal, s the 3 day of, 2~ _1905.
2 L >
{osmc‘iu) | Wf&/}’)’% 5,/4 5
eal. | = )
sl Ordinary of_ A/ County.

NOTE.—All blanks must be filled.
Vouchers and AMdayits must bear date after January rat, 190s.

POWER OF ATTORNEY.

ST, F GEORGIA,
A CounTy. }

TR e here;;f authorize

to receive and receipt for th i id h , and st that b it same t:
Ve al ecelp! : or e ?eu;mn pai ereg an re'g& 4 e rem /sl 0
BB LT B - ‘:!{éﬁ!&?_z.é 7.8

In Wainess Whereof, 1 have hereunto set my hand and seal, this Ala‘;/_,_‘_ =4

Executed in presence of .
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3 wulinuoyly ever since. 7 /f

FOR INDIGENT WIDOWS HERETORORE ALLOWED PBNSIOE%.“

ST!\TE OF GEORGIA,

} PERSONALLY COMES MRs.
>

7L nel

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

(It Ly

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

That she is the Widow of
£ BNEED. ;,/L'.,

who was & soldier in Company

O of the___ R 080 A5

% {
Volunteers, that he enlisted in said regiment on or about the month O(W

186/ and served in the Avmy up to_ (PR iy 77 188CJ"  That he died on

e gy day OI_M h.h.lfm

Deponent swoars that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married sirce his death afofesaid, and that sho became his wife in
the year 18 4227

— L
I have been allowed an Indigent pension as a resident olf‘d/}/ /WW

County, underAct 1900, for the year 1905, and now apply for the pension provided by law for the

year ending]wmber 81, 1906.
Swo) and subscribed before me / Lﬂ/
Sl et {/L—!-Lg[d :
:ms/ ay 01_7L4 21 1006. = o A ok
_A%ui 222 ¢4, Ordinary, Post Ofice L2221 /o prtiprsr. &

. Ordinary of said County, certify that I am well
(2700 4

with Mrs

who made the nbove afidavit, and
am satisfied that the facts therein stated are true, and I know she is the mdlvidull she represents
herself 1o be, and that she has conunuonsly resided in this Sute sincethe___ 000
dayo e g

. 0O
Given under my official signature and seal, thin,\‘.ha_[ / _day of £ 1906.
Tome omcia ¥ — Lt Kt F s
si.e‘{__/ Ordinary o IL___(/‘\ ———County,

NoTB.—AIl blanks must be filled.
‘Vouchers and Amdavits must bear date after J-n*n 1906,

0
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FOR INDIGENT WIDOWS HBRETOFORE ALLOWED PENSIONS

ST, ATE O] EORGI A % PERSONALLY COMES MRS,
—_
County of. RSN
who, being sworn says on oath, that she is a bona fide resident of said County of
—Msws of Georgia, and that she has ni‘n in Said State
That she is the Widow of

: AR who was a- soldier in Comp;ny
2,
b veginonsot &L(2 Lonf

A=

Deponent awoars that she was the wife of said deceased soldier, (lurll;g his service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she becatie his wife in

the year 18.4' /

e .
I have been allowed an Indigent pension as a resident of. e

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

BE/R
PonomcaW/Fr— e
1, Wl‘ 74

Ordinary of said County, certify that T am well

year ending December 81, 1907.

Sworn to and. subscribed before me

thiges J~ -dgy of__[J-¥%2

]Iﬁl’l&&, Ordinary.

acquainted with Mrs,

<-, who made’the above afidavit, and
am satisfied that the facts therein stated are true, and I know she-is the individual she represents
lzerself to be, and that she has continuously residéd in 'this State sinte the__.,h.m DRIy 2

ddy of. A, | IR S

»Given unde-II- my offisial signature and seal; this

ST

{ Official }
Seal

R

NOTE.—AIll blanks must be filled. Y
‘ouchers and Aflidavits must bear date after January lst, 1907,

s
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BAD COPY - LIGHT PRINT

STATE OF GEORGIA. )

N
//(~ //,( -
Personally appeared before me.
the county of... who, being duly sworn, deposes
and says that he w. 9 of Septemb . ), a bona fide resident of this State; that~he
enlisted in the military sorviee of the Confederate States, or of this State, as LI e G P2 A
26t ty 13 il
......... o/ Tzimei i,
23t that, whilo ongagad in such military sorviee, towit s gt the hull lor. uumuu -1
Ve €Coloce ;/—g(“ Be u,,.,l,)z J
i Statu of ... €. L. L4 on the.. )
/ o Air,
BT 1~u4 hie was worindod in the 5 e,
1 that the sme was amputated.. /r Las.

that he lia

ot received the payment allowed him for ®ieh Limb under

effeet the last elause of Py

wgraph 1, Seetion 1, Article 7of the Constitution of 1877, u]nsyrun-ll September”
20th, 18793 that he has®..vever..enss upplicd himself with an artifieial.,oun.............. 3 or that, ll(r( lm\ul):

done so, o prefers to supply himsel with an artificial 2. N7z g0l -

Y/ s ﬁw,. .L/
Nors.—Tho ahove afldaviAved o sunde before some ofh
or County Court, Justice of the Peace, Clerk of the Superior Cour

ized 1o adminisier oaths, o .hulp of thie Superior
Ordinary,

3
COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA, )

Yl (/- =t Count
y.
4

||m|||||\ came before me. .,
the connty of v, Z’(//"’

P
and ways that le \\u».....’({'{(.
A /4,..7)

and that O

i ipssiinmsd of

ng duly sworn, doposes

,(a’a L beannn

+ the nbovo doponent, was

in said Company, und that this deponent. knows that said,. ¢/!1/ 43

in the military serviee as said in the abo affidavit

muu,./ty. {n the miltary morvios 54 said it abowe ABTAREL :

Sworn to and subseribed before me this..

o : ‘ M}.“..d:xy M...]\ﬁa }//L///w Y "
5 Z % —H%lEnﬂl?[u‘ri( of :hi.uﬁ?{f.?...-(%\.h«, il &, pnbﬂvh: following afidayit of three respansible citirens,
. - must lirnished /
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AN ACT .

To carry into effect thie last clause of Paragraph 1, Section 1, Article 7 of the Consthution of 1877
Secriox 1. Be it enacted by the Gencral Assembly of the State of Georgia, That auy person now a bona fide resident of

this State, who cnlisted in the military service of the Confederate States, or of this State, who, while engaged in said military

ernor of this Staie proof that such applicant has supplied himself with such

service, lost a limb o Jimbs, may furnish to th

ial limb or Jimbs, and the Governor, on reception of such proof, is hereby authorized to draw his warrant on.the

needful_arti

nt for either amount hereinafter mentioned, to-wit: For a leg extending nbove

Treasurer of this State in favor of such apy

the knee, one hundred dollars; for a leg not extending above the knee, seventy-five dollars; for an arm extending above the

¢lbow, sixty doilars; for an arm not extending above fhe elbow, forty dollars: Provided the ssid amounts of money may be

L

allowed 1o any one entitled 1o the benefits of this Act who may prefer to supply himself with the said artificial limb.

weing enti

S5 T Be it further enacted by the said authority!, That such application shall contain proof of such applicant

of this act, and shall further state whether arm or leg has been supplied. If an arm, whe extending

tled to the beny

sbove the elbow or not; if a log, whether extending above tho knce or not, and the Governor shall decide the sufficiency of

the proof suhmitted

Sec. 1L Be it further enacted by the said authority, That no/ applicant shall reccive the sum dllowed under this act

oftener than once in five years

Skc. V. Beit further cunctod by the authority foresaid, That all laws and parts of lawsin conflict with this Act bo and

the same are hereby repealed

Speater Hous u,p
un K, Listen,
" President Semite

Hixuy R Gokreurus,
tary Hovse Represeatatives

ertn
v ARRLS,

retary Senate.
Apgroved, September Otk 1879,

Avvixn. 11 Corquirt, Gorernor

S R ——

—hie above aMldavitmust be made bfore some offfeer aitlic
i, Justice of the Peace, Clerk of the Superior Court, or Ordin

o
or County (4

o 10 administer ouths, n Judge of the Superior

AFFIDAVIT,

COMMISSIONED OFFICER'S
STATE OF GEORGIA, )

3674 ¢ ( 7 —_—
S etlios (ioas® Coun:
P L

Personally came hyforen,
the county of, v‘/ /

and says that o wis... .’(/{//’V/a"

2 oasilog o
.ﬁ‘:’f. Gy ( “;

in said Company,
lost # /

wof

1 State of Georein, who, Liing duly sworn, dgposcs
> 47 o bl fann
in rmupmn”.. ///

covns Reygitmont
veay tho above deponont, was u,

A e A

SP~+ ....hﬂum following aMidavit of three responsible citirens,

STATE OF GEORGIA,

LSar Lo Coe % County. |

490;1 P

Personally car

lAI/;,W"lnL
\

whio, being duly sworn, depose and say they arc scquainted with
~.and know that he lost 'r”um(—

that said.. fl«f»u(« 2

e B 2182...; that he isa bora fide

~was amputated.

citizen of this Sm(ckxuul we arc well satisfied that the facts stated by him in the above affidavit are true.
~

Sworn to and subscribed before nu’alun

His... 1.

STATE QF GEORGIA ' ‘ :
;%/[4; "7L’// -
I.’/ﬂ// //V., ikt 2

connty, do certify, that I am well acquainted with..
>

County, . : .

V..

the applicant for a..

ons who make thy
stated by them are true,

= / 7 [(.'z.z S

’(,/(1 S or /’,
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I N VA LID —
SOLDIER'S PENSION

Disability, /& g0 s ugell £l

UV '/, /
Amount, § ﬁ

SEE ‘772-7 1897 L

RICHARD JOHNSON,

Commissioner of Penvions.
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RICHARD JOHNSON,
Commissionerof Pensions.

Wannraxt Haxoep To

.. /m-»LL

STATE OF GEORGIA, }
s . COUNTY.

day of .77 1897,

pEfily

Executed in the presence of ;

Q< / )M/y)ru/ 4‘

Y A

%

INVALID
“ SOLDIER’S PENSION
1S9~Z.

POWER OF ATTORNEYA

bl EOLAL L] pereby anthorive Y I 22T F 7L

] £ é) 4o receive and receipt for the pension allowed and

equest that he remit mppeto. —2—2g o
%(/ 5

IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this..#

The Instzucticns as set out in

Commissioner of Pemsions.
t

= o

/,ﬂ
#RICHARD JOHNSON, -

75

st ‘[vos pun

A

pue panoqpe nowuad oty 105 jdreosx

Form Neo. L.

For Use of Applicants Who have Not Heretofore Drawn.

STATE OF GEORGIA, }
Z = OUNTY[

PERSONATLY appesrs.. (;/ M@Qﬁf[é?/ ; of;@%ﬁi( 0",

County, State pf Georgia ko being duly sworn, says on oatf that he was born on the. / ‘9
day of _ JJ..Z,, ..... 1845, :hnz he is 2 Bona fide. citiven and resident of Georgis, and
bas been continuously since the_ " J? — day of % 22’ mA/ﬁi

that he enlisted in the military service of the Confederate States (or the State of

') during the war between the States,_and served asa *

: e : oz
f&z&ﬂ £ ——in Compaty__ oft =205

z [

e 7 ‘Voluntuu—é{‘«é& f._Briglde; that whilat engaged ‘in

such military service, and ins line of duty in the State of. % ., on the
(7 /q/

" day of. <. % _‘ﬁ% he was dlnb]ed or‘wounded as followu
é{if_//é»/?zrﬂz‘éb Lecl oz ;£ /5:4
%M@Z‘ 2 ozee / 719, 2, 1760 Zﬂ/),éﬁ
Mﬂu 0;‘ [/ﬂ-r///ﬁcllfﬂ, @(a{ //(
zf V&a{ M@om;;zg, X
ptre }’,(, ﬁwyﬁu Vit 7 lﬁzzsz;
a/m /72 0/ Lclaq 1ol —
ol
v
1 %&L
M@ﬁ’.&m[ J/’z‘ dm//ﬁﬂ{% /@4’4}
ﬁ{_@/«’./;/ Qoo Coesep [i1iix, 4 GLE T e

4 (2 QECrcalLIE QX Ll770 ‘.(/1,(
ol mJZHdILMZ/{Lﬁé’ z Ziu B
7 WW //V J/L/sz é}?{)//(/ujo

Deponent desires to participate in the benefits of the Act approved October 24th, 1887 sand the

the INotes DMETUST be Observed.

Acts amendatory thereof, and makes application for the pension to which ke is entitled for the year, there-
under, ending October 26th, 1897.

Sworn to A.id subscribed before me, this the

—= Ordinary.
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Commissioner of Pensidhis,

INVALID
18977
RICHARD JOHNSON,
Warrant HaxpED To

SOLDIER'S PENSION

Form Ne. 2.

Amdavit For Three Wltnesses
STA OFGE‘,ORGIA } . 10 920 108
and 00 county.

|
o Prn bn appears beforgme, theyindersigged, gﬁnary in nod for said Coumy[.}/ f’ﬁu,
// 4 # Zﬁ%w S
.na 12

“errepersonally known.to me to be trustworthy citizens,

¢ach of whom, being dyly sworn lepol’dm lnw severally say, under oath, that they are personally well

L( &7 S
whose application is herewith resented for a jion, thu be has resided in thmﬁuu: continuopely since {
PP 12 pengion

& 74
the /(727 Lyl 9,‘/./1 24 ,; 18/, that he servedin Company
r~ S
3/ 4

acquainted with. 2 7

WS

. 6/505:}

personal kuowledge be was injured by the service as follows:

of the Brigade, and from our

Give full statement, and tell in your oun
language wchen and hot the injury happened, and how badly applioant in disabled from work. If he does any
labor, or can do any, state what) A (‘;( / / /5 !/ ),4/: b/I/f‘ /#T//r(,
M/ Tze 1(57;x(>¢}% <7 Ly, 1 0% [t
Wtz

/;4( 19 584 (~[) //17 )L(‘e % [7l{<£/(lf/d’~k LTIV

X
12955 L0, Lolew, 11,
ielinert)

b/ ZY2V2 wﬁln m«,ﬁl« J’J{M
Nl /) Saia Lalie, Ao Jirrnty é L6C Je (ﬂu )m-C‘
Larieie 2 Lgu,[a /za»( 2 Cold_, . [(/r.z Ote sy 4

L5 A %

‘e Qf[«}/fz Lt Lo ALy oy A AL 1
i SF3!

‘*zh,\ 7451.4/:44&(4{4'7"0/(;¢ Y Allorees L 77" B—p Q'(

We personally know above stated facts. We were with him jn Zmy and lnv;lmown him ever
i)

since., He was hoporably discharged or retired from the service on_/ 2\~

AL, 1860

day of ()

Apphunt is permavently disabled as stated and has been so

l‘n our certain knowledge ever since 18_64(_ We have no interest in the mu\ery ofa pension by lum
A

Sworn to and wblcnbed before me, this )

T x 1o onu..-q il seo that the ful text of the AMdevit s whderstood by the tnosses, and that they are legally
nake their statements full and explicit.

w«hﬂd.hw
l. Thmviﬁl-tl

2 Wi

The Instructions

as set out iz

& 1

.aajﬁJm Lttend J[f‘

m[]/dﬂ<///ﬁlzwﬂ/ /@4’4}%

Ly @l p@M/JM4 ILL

(0 ece d_zm X 1 /Z' f/,,(
pon_drgnal Loty é 20X

MMW /% »07}—/:'/& L2l 02D
Deponént desires to participate in the benefits of the Act approved October 24th, 1881 and the
Acts-amendatory thereof, and makes application for the penrmn to which he is entitled for the year there-

under, ending October 26th, 1897,
Swora to Zﬂ subscribed before me, this the }

3¢ disease which canses the disbility, and esplain particulerly the sxtent of
2! o7—Stae fully naturs of wound v;'e:lj‘n"dn i f disease, tracing it directly to the servics.
wounda which did not dissble,
Rn&—g.m. oy et afidavits are signed.

will see that all blank spaces
\ {

{
|
/

oo PAVSICIRS AFFIDAYT
STA OFGEé’RmA TFA 10 HAWOT z

-COUNT;
W(%G}g Ordinary of said County,
o4 L2245 -, both known to

LY mes before nte &
i YHZ; "f-ld ty, Who belng severally sworn,
I dads] 24
€ nteondnuan oflpphzunt isas follpwn

7174’/:»‘ Lg) %—yn’/éﬂ
—éfy/k’:;/ 7

Form No. 3.

‘oath, that they have urefull)

—and after such personal examination, my

We have treated applicant professionally ror;@;‘/\
stated, does 227

intemperate habits,

years, and his condition, as above

hereditary or congenital causes, or from vicious or

(-4 lay of__. ,
»lf’(grjw’f/ A

e trorhe physicians will state fully the extent of the wound, and then 8ive facts to show the extent of the dissbility
renuling therefros

fore 2 1f claim fs for disability resulting fy oy Slsetse, state kot the disease is known Lo result from theservios s '

soldler,’ Also state how long physicians bave known and treated applicent.
NoTx 8.—The physiclans will be careful s i every Dlank space in oath.

Form No. ¢.

STATE OF GEORGIA,

, Ordinary of said County,

do certify that T am well acquainted with 04(7 Lo the
statements’ made by Inm in his

applicant in the foregoing afidavit, m well satisfied that the
sald affidavit are true, dnd ke is dmad as he claims; and I know he is WIVIdull h Npruenm

0 be52d that be resides in nty I algp, certify that the Zyropaing wi
A . an Y
ility, thatdfeir statements are worthy of full eredit nnm
' S
mé 1

4!' the affidavif was read to lnd understood by them before they signed Lh’
<&

Given Rnder my offighl sign



e _EV{MWH“M_LW.
G,

oT% 1.—The physicians will state fully the extent of the wound, and then
re-ullln therefrom,

o7 2.—11 claim is for disability ruulting from disesse, state how the
soldler, Aiw #tale bow long physicians have known and treated applicant.
7= 8—Thebphyaicians il be oarerul sy > 1 overy blank apace in oath.

Ve facts o show the extent of the disability
is Anown to result from the service as a

Sge_ - ' STATE OF GEORGIA, | s

i We personally know above stated facts. We were with him in the army and h-\; known him ever
-

A - LD 227 e Ondiuary of mid County,
since., He was hoporably discharged or retired from the service on s i o dayof 1) | do certify that T am well acquainted with._Z- s 4/&7 2 s
K 18607 Afplioant is permavently disabled as sated snd bas been'ss 1§ { applicant in the foregoing afidavit, m well satisfied that the statement¥ made by him in his

lﬁmnh
‘“ng witnes §08, to-wit :

¢ eir statements are worthy of full eredit lnwllﬁ‘u‘nﬁ the full text
afithe affidavif was read to lnd understood by them before they signed. thynmi |
g K&

£ - i Juin i sald affidavit are teve, dnd he is disgbled, as he claims; and I know he is the ipdividual b
i vl ver since 18 é . We hav interest in thy Ve f ion by him. 1)
1‘o our certain knowledge ever since 4/ e have no inf m’ e re(:ov\/el‘-y o/ufpenumn ¥y ln: self to that o mundu in ih ‘cenify G

Sworn t0 and subscribed before me, this )

Sl g H

Norx 1—The Ordinary will sec that the full text of the Amdsvi s uhderstood
Wi full and explicit.
: Allhqﬁ-mumdﬁn“ v

ree witnesses are req g

\

L. 18p%.

by the ¥itnesses, and that they are legally

POWER OF ATTORNEY POWER OF ATTORNEY,

E OF GEORGIA STATE OF GE,QEGIA
—~-County. ou(lty
£ ‘, 2 _hergby authorize A erghy authorize
0 A ¥ €
I A e of O 2

: : T mit same to
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension pald hereon and C‘;“est th esxe
) \ by sl
7 :, y ) - e e el |
—— e~ by %l/( 3 < !
at%ﬁM at WM& é‘/ S

IN WITNESS WHEREOF, I have herennto set my hand and seal, this /L? , I have hereunto set my hand and seal, tlnsj,, =

IN -
_1898. : dss of 1899,
PG, Sty .
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ercuted in presence of ? Executed in presence of
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" do certify th

TEm, ATCAV

WARRANT HANDED 10

Gkt~

Commisvioner of

ACT OF 24 0CT,, 1897,
V14

2

RICHARD JOHNSON

INVALIIL

Y
(For Those Already Enro
ey

Amount, $ J\ﬂ

Disability

For Rpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA, } e

MDA Gounty. : e
Scrsonallg appeartéx [ { . é—@k&*] ,,of_@%g$3:£4)‘m_,

County, State of Georgia,\Who being duly sworn, says on oath that he is a bona fide citizen
and resident of said. State, and has resided therein continuously ever since the
day of. {Z) [1_;/ ,IB.AQ’; that he enlisted in the military service of the Con-
federate States (or of the tate gfﬁ — et ) durijz the war between tbe»
States, and served as SZZ?{/Z”#‘Z( :_._in Company. , of 5 th

of ) olunteers, M ’s Brigade ; that whilst engaged

a.

of. v\j IN(I.O‘ he w, wouuf‘lcd, injured or sinulcd as ('n]lo:'s: i
I / ), T 2.0 O et Ly
Unlof ol Tt s,

@,QML“‘J_-Q&,

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

gL

- Deponjent.desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
r ending October 20th, 1898,

residept of
9?4%»{ 7
w02Zand su

entitled for th I have heretofore under said law as a

-county been allowed an invalid pension of
Dollars, for the year 180_/ .
ribed before me, this, the } /[Z /4“[,"4, 2

LAV~

~——_1898. | POST-OFFICE

% Wla‘ﬁ(\
Non—ya fully the nature of wound or character of disease causes the disability, and ezplain particularly the extont
of the disabilifly,

resulting from the wound or discase,

STATE OF GEORGIA,
L

-County. } &

AT e .__IOrd'nnry of gaid County,
ﬂl. At i = __the
well satisfied that the stateMients made by him

in his said affidavit are true, :md 1 know he is. the- individual he represents himself to be
and that he resides in this County.

- 2
Given under my official signature and seal, thiak.,./ SZ\;.._‘_
day W 1898, s

L ZAAI N,
at I am well acquainted with
applicant in the foregoing affidavit, and

=)
-l
here.
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 For Applicants Heretofore Alfouwed Pensions.

STégE OF GEORGIA, :
&t /[ s _County.f 2>
Petsonally appears ,ﬂ. 4::2&@!{',.

County; State of Geor, , who being duly sworn, ays on oath that he is a bona fide citizen

and resident of_gaid tate, and has resided therein continuously ever since the,ji ot
day of___ ?j €5 ‘184’ﬁ ; that he enlisted in the military service of the Con.

federate Stafes (or of the Sthte of _ ————————_) during the war between the
States, apg served as a%MT

/

2 o

rp— A v - A
of _ — Volunteers, —-.'s Brigade; that whils; &gﬂged

e,

it such litary service in the State of.. ., on the_ (}
of, ﬁp(?, 1864, he was wounded, inju
%Z:t “ty

day”
or diseased as followy: /

h he is entitled for the year end- °
I have heretofore under &aid law as

Deponent makes application for the pension to whic]

e L a resident of
County been allowednn invalid peusion of

Dollars, for the year 1898 . .

to and subscribed before me, this, the ' & /6& /My

Nore—State {ully the nature of wound or charaoter of dise which ‘causes the dil sability, d explai i he
extent of the disability resulting from the wound or disesse, fouies the dikbilly, a0d ecplain particudarly the
STATE OF GEORGIA, }

--County,

g

= A s AR P, A 2 Ord'rnry of said County,
do certify that I am well acquainted with_ /3 g‘* o> _the .
applicant in the foregoing affidavit, and apf/Aell satisfied that the statemefits 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. b

: ”"{
uder my official signatiire and seal, this_, 2_ S

5 -
1899, [l’()ST oEFICE M”'M«




/ Usww toand subscribed before me," this, the | / %/@4-4,4‘/_7
—
, £ ——-..1899, [ms‘r OEFICE MMJ
T b miicoe ot woend ox character

. "d
. Normsate fully the nature of woul character of el isabili 5 e
9 eoase Eé’ﬂ causes the disability, and ezplain particularly the extent exteat ot the disabiit revuting from the ound o Sumerpr "7 WHich causes the dieabily, and ezplain particxarly the
of the disbility, resulting from the wound or disease. o , i

S%;TE OF _(}EORGIA, : } STATE OF GEORGIA,
U7 County. ) * ; : -

ribed before me; this, the ,,[Zﬂ
__1898.f »

POST-OFFICE.

: (omes: L 45 A , ﬁfﬁ .__’Or jnary of said County, 1, =g Nt/ I LA e Ordi;ary of said County,
do certify that I am well acquaiuted with / > 45 4 o i ___the do certify that I am well acquainted with,_J-1, @»% the -
. applicant in the foregoing affidavit, and well satisfied that the state¥ients made by him applicant in the foregoing affidavit, and apf/Aell satisfied that the statemefits made by him
in his said affidavit are true, and I know he is the- individual fe represents himself to be in his said affidavit are true, and I know lie is the individual he represents hinfself to be
and that he resides in this County. ,/ . and that he resides in this County, iy
Given under my official signature and seal, this‘,/_\z,;* = fadti g /L/
C nder my official signathre and seal, this. 7
day %Ma@g ~ 1898, < gy S5
y o
“,Q/M/Mq@?/?(//fo o)

/

'3
(et

; Ordinary. __ 14 V20~ . County.

POWER OF ATTORNEY.

STATE OF GEORGIA, } %
hereby authorize. . @_\_u )

ol 49

to receive and receipt for the pension paid hereon and request that he remit same to
et by. %A//({
at ﬁ({ﬂ (;léﬂld%///’//g\ ;
IN AWITNESS WHEREOF, I have hereunto set my hand and seal, lhis_?__,_
day of_ Wﬂ’f‘/ 1900,

POWER OF ATTORNEY.
8 'E OF ORGIA, ¥
M%E? Coynty-} :
y ~ 4

}9%@&_1,2?‘_::«: orize_ £ / - M

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

e e\ - -___byM poE e et
au&&z_{ﬂﬁﬂg& QK =
ZZ
IN WITNESS WHEREOF, I have hereufto set my hand and seal this /J A4

day of. Ll azy— gl 5 e
7_ = /%“ 20 17(7, A Tregl]

...County.
’ p

7

ﬁz" ,6/'?5 4/_._._[1. s]

Executed in presence of

Executed in presence of

/

= | &1 11 ~ | = SN g |
| o= I < = S ek
il 128 2907 Al Lo PRI TH
dl 8= \g;&\; el NP (B INR o lal]te §
21N | a \?EEE 1\ Ei Nl 2 &l Naod 1 Y
PN g2 HANERSR Gl U &
75 £ NERRIN HY RN i
170z & ENLRY LR R RGN & A
P|2E TRNRIEY B E-M S B
v Y E | = = il ‘1“!-6\{
J % 2l 2 | Ml

i
1




Commissioner of Pensi
770 LuleZ

ALaet)
(For 'I'i;?‘;;nl:ynénnlud.)
Moy
INVALID
SULOIER’S PENSIO
19CGO0.
JOHN W. LINDSEY, -

“WARRANT HANDED TO

4

oA

Amount, § _

4 W:mntissnedfg;t//ﬁA A

i
i

For Applicants Heretofore Allowed Pensions.

S OF GEORGIA, }
> ﬂ v~ County.
l ‘ . v
Personally appears. / G den ,//////

County, State of GeorgifAvho bcmg duly sworn, says on ou(h that he is a dona fide citizen
¢ and County, and has resided therein canlmuounly ever since the

and regident of said St
/f day of. /’L/ 18 j-that he enlisted in the *mlhtnry service of
(

the Confederate Staté§ (or of th e of _.) during the war be.

ween the States, angrserv ed as ;% ' in Company. , of 5/:1:
@q{t{ of Vi alun(eers ’s Brigade; that w!lilsl

cugagcd in sych nn]u'nry service in the State of — \/ , on the (j 2

,,,( /

&ﬂdj /.uz. H/»rLV r}ﬂ*/?rn;/%
/75,,71@2;”1( ZA#PA/N:JV/Z

]

dn?& 1 t/ lﬁhﬂ he was woun}éun)urcd r/uned follows
113t ?{4:15/ /uu ;’r_uﬂr
// 7

Deponent makes application for the pension to which he is entitled for the year

tober 26th, 1900. I have heretofore under said law as a resident of

’Aﬁj/’ ————County been allowed an invalid pension of
_Dollars, for the year 189

: to 4d subsczibed before x;ze, this, the »/—ﬁ/a 2 4:/1/ Z
/-—' day of. ;M,&V _1900. %ms-r OFFICE g =
: j }v{m%ﬂ M\é liclnz:

lly the nature of wound or character of di which causes the disability, and erplain particularly the
extent ol uu- ﬂlnblllly rosulting from the wound or disease,

STATE OF GEORGIA, \
.County.[

endin

I, 3 £ ~. . Ordingry é/(ﬁiﬁ County,
do certify that I am well gcquainted with. al, % e the

PP in the foregoing affidavit, and well satisfied that the statemefts 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 dns County.

Givey under my official signature and seal, this }

y
¢

Commissioner of Pensions,
WARRANT HANDED TO

No //20.

DISABLED
SOLDIER’S PENSIO)

1901.

2

Geo. W Harrison, State Printer,

OHN W. LINDSEY,

*

(For Those nmv‘ Enrolled.)
Lo 4_<¢_‘Qi‘1w

Amount, SCI&/ éZ\\\ =

For Rpplieants Herétofore Allowed Pensions.

STATE OF GEORGIA
Count

P-r;onnlly appears, [(/ ‘ﬂtrdl/ of . é)ﬂ’f/ﬂﬂ

County, State of Gcnr;,m, being duly sworn, says dn oath that he is a boua fide citizen
and reside Sl Le, pud has resided therein conlluunusly ever since the
day of. W Z 184J’; that he enlisted in the military service of the Con-

federate States (or of the State of_

of. (4 o~ Volunteers, _
in suclymilitary service in the State of 72 .y on the J=.day

~__'s Brigade; that whilst engaged
274/

of. ,4,7, Alﬁ% e wak wounded huu diseased as follows :
ez O/Za/ 0/ 7s / };ﬂﬁc Q(VQ
L0 LA 237 o"&% A :
DN (,LM»(L

[ 2 [ : ol >
}\{ FD’V e = N

. I have heretofore under said law as a resident of
&/ —————County been allowed an invalid. pension of
_Dollars, for thé year 1900.

0 and subseribed before me, this the

& it A
1901, }I;onoﬁcc ‘

DA 2% xRS

Nore.—8tate fully the nature of the wound or charac
wlarly the extent of the disability resulting from the whund or disdase.

e disability, and explain partic-

&TE E GEOQGIA
4 (Qounty }
’W’—)l i)ﬁf - Ordi nry of said County,
2 ﬂl@,l. Ai_ihe
well satisfied that the stntcm‘; made by him
ow he is the individual he represents himiself to be

(o
do certify that I am well-geqainted wuh
applicant in the foregoing affidavit
in his said affidavit are true, and
and that he resides in this County.

\'\ iven under my official llgl\gtul‘e ang seal, this. /02, E
day of Y/ (1. 9oL,
o ey %Zu%é@f})wfﬁ
L&.'.I'...j Ordinary . County.

e A the war between the :
Sla(cyd served ssa/ /7/7/5/%2? i1 Company% ﬁm\
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Deponent makes application for the pension to which he is entitled for the year X
3 Deponent makes application for the pension to which he is entitled for year end-

ending 1900. I have heretofore under said law as a resident of

__ County been sllowed a3 invalid peasion of ) . I have heretofore under said law as a resident of

7 “Dollars, for the year 189

t”d bsczibed befc this, th #rd.0 L

4 L e / 4/ : 0 and subseribed defore me, this the @ ‘}/( < /< -

= day of _ POST OFFICE _ & i ) Z 190] }P - ‘7/
ostoffice -

& —Stat fully-the nature of 'o‘md or character of disghse which causes the disability, and explain particularly the "'(“i 7
nhnlol e dsabillty Tasulting froms s wound or disease Notx.—Btate filly the nature of the wound or charncter of dhfase which causes the disability, and“ezplatn partic-
wlarly the extent of the disability resulting from the wound or diseaxe,

STATE OF GEORGIA, ] %TE F GEOQGIA
5

& County.f ounty. }
-~
£ z _Ordingry of said County, 1, :W}L €l L Ordigary of said County,
do certify that I am'well acquainted with, a( % e the do certify that I am well eegainted with 2~ ﬂ% / —the
in the foregoing affidavit, and well satisfied that the statements made by him applicant in ﬂ,e foregoing afid '(‘,m’d

well satisfied that the st made by him
in his said affidavit are true, and I know he is the individual he represents himself to be in his said affidavit are true, and ow he is the individual he represents himself to be

—County been allowed an .invalid pension of
Dollars, for the year 1900

I,

and that he resides in this County. and that he resides in this County.

under my official signature and seal, this } 5 ‘\ iven under my official sighatute ang seal, this /32/

Dk’ R JMM/”V éﬁn faDH/%J

am (
County, ~ h:f_.j sz Ordinary 0\4 51/’-}‘ C"““‘)’-

Give,

(‘:_;."“ day of.
L

Ordinary

Bailley, J.A.
COUNTY

april 19%h,
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tE BCRN?

'COURT OF ORDINARY. ¥

BARTOW COUNTY.
;:“2 :::;::S'-Mu Ge. Vols, G. W. HENDRICKS, Ordinary. . T .
b Cartersville, Ga., /% J/ 189/

Cel. J.¥, Gray. )

SULGREL?
atlanta
curgh 4ugust Sth, 1864 shot enteriag left side of throst or

7 passed through windpipe and out at right side entering right -mu,

RELZASED o

WHEIN AND VHIRE SURRENDERZD?

F NOT IRISINT AT PUIRMI0R, WIERE WTRE vOI?

CHE

DIZD, Wi¥N AfT) WLiaxi?

JiB, Viek, Hearson. Ko data,
Served in the army with sppliceas. \\
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JOHN W. LINDSEY,
Commissioner of Pensiond,

' WARRANT HANDED 70O

Ordinary will write Kame of Applicant, Company
and Regiment on back as indicated above,

e R
teo, W Hnﬂm,lhy Printer, Ausaly,
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JOHN W. LINDSEY;

WARRANT HANDED TO

o T Ty st e g e

Every @Question

'.(‘/7.,\';; ' ko ,0"'.'

: ®
QUESTIONS FOR: APPLICANT.

¥

Ly > f aid/Blate and Chynty, desirin
(8ectiof 1254, Code), hereby stbmits his Proofs, pd' after bejing d’uly =
o8, deposes and ‘an follows : s
réside ! ggive SiajeConnty and peus

- Were you present with your company and regiment when t was surrendered 1.
8. If not present, state ifically and clearly wi you were, w
whose suthority U LoraL AL
AT
cxertons or lbor B AK I
'8 10.  What hss been your ooou w since-1865 1 '-... z
11. Upon which of the following grounds do you bass
[ second, “infirmity and poverty,” or third, * blindness and poverty ”?
12. If upon the first ground, state how long you have béen in such coddition
rupport?. If upon the second, give a full and complete history of the infirmity and ity extent ?
i a3¢, totally, blind ad when and where you lost your sight 1A% 2

9 How much can you earn (grom) per anpum- by yopr own

MTS

, 1900, 1801 and 18027,
...... <2 NRLN o X
¢ foy each of those years, and what fortion iﬁy?:'“'b to by
i

419027 What pay did yopreoeiyy in oagh yoar !
2, =

21. Have you ever made an application for pension before ?.
22. How mavy applications biave you ever made and under what class?,
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JOHN 'W. LINDSEY, _
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5 " 4 L]
QUESTIONS FOR WITNESS
STAT. f(iF&G”E\(-)ﬁGIA o Ga oY

.
& \ PIAN RS DN
L] (ﬂb L) ‘)Ur f & i
#aid State and County, having been presented
\%N}?M
)i of. Q. -fc pension

m%gxn Wumm., .na

6

~

as o witness in llgporl. of the
under section,125 Cole, and ater ngdubﬁ&
answhes ag folloye

2 Are v you nequainted avith

Mpﬂ.&;/ o ,..izum apolliacty I 20 Bow
. doog bave you known him ¥... RAAN 1 8¢

<P0 :’b& does he de, W how | Aon, .nrxnu when has he .-m.nn of this Buay
- 124 vy A gf_b
1 When, in what co p.ny ey :am e ol and How dc you kaow ¥
=
1241 (Mw RS
B F RN e« b of 1he sains oipaty e el ? JJ\)—L VAT

6. How long did he perform regular military duty ?

7. When and where was his command surrendered ?

»_ Yo
9. Was applicant present? °) Q (e N A

10, If he was ot present, where was het. A N K~y Ty &

When did he leave hueam.ﬁ# (o\’7 ..1:‘ what cause ?M
t suthority be left ¢ How do you know all of this?

3 A R e g

What property, effocts or income bas the applicant? (Give your mesns of knowledge,)

8. Were you present-when if

12. What property, effects or income did the applicant zo\./-la. in 1896, 1897, 1808, 1899, 1600, 1601 avd 1002,
and what disposition, if any, did he make of same ?

13. Hus he conveyed away any of himproperty fa the last four years, if 0, what was it, and to whom ?
w. AT

A Dl Rt
mu lbkapplluull occupation and physical nondxrlnni’%hgdw i ({ & ok,

15. Is the lpphun( unable to support himeelf by labor of any sort, if so, why?_ 3K
&AHO' was he supgorted during the years 1898, 1899, 1900, 1901 aid 1 130 -
20 | cﬁ

t&pomuw for these four years was erived from his own Iabor or income ?
18." Give alfull and gomplete statement mplmm. physical condition that entitles him to & pensioflun
Beoion 1254, Coter_ 12 0 el o obbs i P

oy~ ey “Uw& J\.\L\.U; W\Mmql’

mwk{ What hrvpy .y hav, l.bay! Chlldrenlngﬂudtbur-mng capacity ?
Q — 0

20. What interest have you in the recovery of  pension by W'@%;GWT
> B 10 ‘and befo , thi th
- Bwom 1o an mh%'\an me, this the =t

/

“ﬁg@“?@ﬁ: oy 18 %’ZL; =

Mw-{m Cy «Q1

Every @Question

?unb%/"
3 ute thereto by

2d 10027 wmp.,.ud, reosi
o

Y
20. Are you receiving any pension? If 0, what amount and for 'lut disabil;

21. Have you ever made an application for Ppension before ?-—
22. How many applications have you ever made and under what clas?

-~

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA,

- Z}/Vh Y s 7

bo known to me'as upnuue shydishe

P ly came befors me.
L2 / o e

Ed County, who, being severally sworn, say on oath that they have examined carefully— -
’
applicant for pension under Bection 1254; Code, and after

4 s

uch personal examination say ipém precise physical condition is ax follows:

ORDINA:RJ?’S CERTIFICATE.
STATE OF GEORGIA, } : : :

Ordinary, in and for ssid County, hereby certify
that the applicant.
been a bona fide

that the wij

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

I further certify that before answering the foregoing questions the applicant and each witness ook the oath
hereon prescribed, and that the full textof the afidavite was read §o the applicant and withes beforo same was sigued.
&:q show that applicant

le d Dollars of

Dollars of property, in 1901
e FATT T BE I C

de in good fuith.

T further certify that the tax digest of. 22 %

returned fur taxation in his name in 1899

property, and in 1900.

In my opinion the foregoing claim is
Witness my hand and seal of office, this

WOTE.

1. Before any questions are snswered, the Ordinary ahall swear ‘spplicant and the witnesses in the followin
(700 anewors wiake 1o osoh O 1he gacions ueations asked of, you, and the evidence you shall give will be
the whole truth, so belp you God.” v

3. Additional afiidavits may be attached if blank spaces aré insuficient. ;
3 hnl:,nummﬂuunmtmﬁly %o the GhAraoter of ‘the witness, and qum-m&uuuruumr
s above set oul y i 2




18, he conveyed away any of hipproperty in the last [aur yun , if 80, what was n. and to whom ?
ﬁw AL/

Q‘u 'quu u}‘.ppuum ‘s oocupation and physical wndllnumw _ mﬂ‘w&/

15. s the applicant unable to support himsell by labor of any sort, if 80, why?__ =2 }JQ_‘*.__

}Anow was he su@rled during Lbe vears 1898, 1399 1900, 901 .wﬁ_&l‘

&pomomlvﬂ for the four years was \lmved from his own labor or income ?

"18. Give alfull and gomplete -hmnent «mlmnu physical condition tigt entitles him to a penlim |
Section 1254, Code ? eﬂ LESSPTT N bﬂ&v obCo a
\)1( o~ Jr u.u& Jk\ﬁ P e u =

,LL: y? What f,mpq\—ty bave they? Children’s age and their earning capacity ?

U
" 20. What interest have yo\l in the reeovary of & pension by w%
.\km 0. ,4.\0

] 1
Sworn la and sul befon me, this Lh
Witness.

(5 w‘”’“‘ﬁb W

resides in said Uounty, and has

“unt we =pp

aroof mwmhy character, and that thelr statements are uﬁ!{ed to full faith and credit.
I further certify that before answering the foregoing questions the applioant and each witnées took the oath

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

250

Dol

ty show that applicant
of

I further certify that the tax digest of . (AFARANZ

returned for taxation in his mame in 1899.

F>9 5'%

F o0 /
e z 47 —~ m“__ofwﬁw ﬁ
Tn my opinion the foregoing claim is X 3

‘Witness my hand and seal of office, this.

of property, in 1901

property, and in 1900

County.

. Before any questions are answered, the Ordinary shall swear ‘applicant and the witnesses in the lollo.lng.
rd.lg * You q answers make to each of the questions asked of ;gn and the evidence you shall give
the Ihnl- truth, 80 gz Goﬂ."
2. Additional 'lhwb-lwﬂbhnklmm insufficien
3. lnn‘qn- Ordlnrymu it certify to the character of thowlman,
as above set oul

and a8 to the execation of the proof

POWER OF ATTORNEY.

STATE OF GEORGIA,
S—

to rec¢ne and receipt for the pension

Executed in presence of

INDIGENT
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alloh;, and request that ie remu;g

907,
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Commissioner of Pensions.
):? HANDED TO

Regimenl(%j) %

WARRANT ISSUED
JOHN W. LINDSEY,

e, W. Hanamor, Frars Paswres, Ariamms.
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

. State of Georn‘!a,

Lounty, State of Georgia, who, being duly sworn, says&ll oath that be is a bona fide citizen
and resident of said County and State, and has resided if said State cgtinuously ever
since the e IV AR R, _18#/__; that he js_¢ years ol

and by otcupation nf?‘kv‘n’, P ﬂllt{! enliuted in the military service of the Con.
federaté States (or of the State of_. ng the war between the

States, an ed for the term of. 6;7‘0 in Com@/ﬂ ,of .th Regiment

ez that hi :; ical condition

of the value of I _Dollars. Iam now earning
by my labor, . / - Dollars per month. That by reason of his
physical condmou .md 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 thereol, and makes application for t

is entitled for the vear 1907. I have heretofore, as a resident of
County, been allowed a pem n for the year %—/?ﬂi

’:moru to and su :fore me, this the |
day of. Se 007 @-&%
M Mk _Ordmary

State of Georgia, )

County.

LT 22 s —Ordinary of said County,
do certify that I am well acquainted with_ %____,m_
the applicant in the foregoing affidavit, an: g well satisfied thit the statewents made
by hlm 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. ? b

Given undf my official signature and seal this,

drdinlry

blank spaces must be filled.
vit shoald not be attested before January lst, 1907,




tify that Inm well acqua
the ppl n the I'ng ing a fﬁd
by him in h aid affidavit are t

0 be, and that ] sides ;h C

m
dyf

%afﬂ—%} ;ZX@M&?
ﬁ@%f%

u for the yea was—/?ﬂ?

County,

Sworn ud s ribed before me, this the
3 ?/ ___da oL%M—
5 W‘;D‘yy_w

K

d with £t 41

17 e

State of Georgia, ]

_Ordinary of said County,
’

hdh ‘

i and seal thi ,__XJ

y official signal

Mmﬁ% M/d

€ieuts ade -

l individual.he represents himself

Ordnry

ors.—The blank spaces must be fled.
¢ be atiested before January lst, 1907,
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JOHN W. LINDSEY,

Commissioner of Penvions,

‘WARRANT HANDED TO
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[ Yo/

to receive and receipt for the pension alloyed

he remitsame to.—2-5-7 € .

, and requ

74

Witness my hand and seal

all 8.
submitted 1sinot
ify a peneion.
J. W. Lindsey,
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Witness my hand and seal this. o7 (L

~— Executed in
& =

STATE OF.GEORGIA,
@ ’?_f.’ﬁ._._Caunty.

to receive and receipt for the pension

7 ’./
- e e lols)
N s AR
| #

‘NOISNEd  IN9IgNI

Witness my hand and seal this..C

Executed in presenc

to receive and réceipt for the pension all

STATE OF GEORGIA,

®or Applicant,  §

POWER OF ATTORNEY.

|

Questions
ATE \F GEORGIA,

Z/ _—~County.
27 17 @ﬁ‘l_ —of said State and County, desiring

il himeelf of the Pension Aot (Bection 1254, &de),bereby submits his proofs; and after being duly
Sworn true ansvers to make to the following questions, deposes and answers as follows :
17 What is your name and re d‘.; you reside 2 (; f State, C”u"'yi"j post-office),.__

Z . _/néa!% Lo
régdenl of this State 9. A = =

Y/

2

2

ey hereby authorize
Sl fw_é,\

alloywed, and request that he remit same to—2235 € .
7 R g >
ﬁwaz,[ a0 D2

day of L CH/ Z- U~

ow long and since when have you betn a
\
S =

cre were you bor:

£ ~— at.

vy e e

3. When and wh

1900, hen and where md"g what company and regiment did you énligg or serve2 (222 S
presence of 1 g /QI : 2 ‘ZL‘J ﬁ 22
'/ LR = Y T 5 e 7
(oI ) l ; long did you Kemain in such chhpany and regiment 2022 2700 {ﬂ‘z‘lﬁzdxn
e s L = Mx;‘w; %/ﬂ& 4z
© & Torhow long a period did you discharge fegular military duty 2. - -
75 When, wherg agd undgr wha circumstancg@were you discharged from service?. 4 ;27
IR T T 5
Q _‘)“_ A" anA. = 4
q A= L] / = e e
8. What is you oconpation 2AOLLA Tt 2ug, H Prgtany _%/
{: zvamf%., \Ppﬁ{ Sl Lo~ s iwz‘g/a,.& n&% AP ?~11M t ]
4 9. "How much’ckt Jou cafn (aros) par Lot m by yéur owh €eriions or Rbor s & Ao g,
@ 10. What has been your occupation since 1865 242200, 25 Ftorig 000 BT, o, o~
[ % Upon which of the fullowing grounds do you base yonr application fo peasion, yiz:‘first, “ageand
\ 5
Poverty” second, “infirmity and poverty,” o third, “blindaess and poverty” vﬂWfdﬂy—r Z;
H 12 If upon the first ground, state how long you have betn in such condition that you ofuld 4ot earn
@) Y°Ur *PPort? If upon the second, give a full and complete history of the infirmity and its exteps? If
A TR ~ D *hether you areytotally blind}miwhen and where you lost your nigh%/ ﬂ/d-u
: ugeosn’isb o M/ J2a.1eé 21l 1) Rud he o df
HHSO 3 Z
Qg Pt fe B‘? 2 S Bad lfave G neratl ify 5
> ":':E'* o d oo . 3 L2z ), fn. 4y -
4 prs - :
2 gs £ o o hat property, effects or income do you possess, and its'grose value > 2 g
§i¢,; o8 b 4 B S h
cawiadtogH | O 14, What property, effects or income did you possess in_ 1894 1895, 1896, 1897, 1898 and 1899, and
Sifelem®™s o | 4 property i P
P ae BGS ’. aod what disposition, if any, did you make of same % e %
3 S+ 28”8 da up | w 3 /
5 Y S5 E. **gg;,‘,zﬁg (¢} —_— : -
. ]
= ra e S e IR e
Se B B i? 15. Iy grisgt County did you reside during those years, and yhat property did you then retura for taxation ?
f.'g 2 2 _ @R sy o )
b 3 - Sa: 4 g 16. How were you supported during the vears 1898 aud 18992 L2200 oo 7.7
s 55 o290 5l Pnsee ) ~Lozy Lzl o 2 e,
s ‘ & ﬂ 17. How much did your supfort Qos/;x each of /;m Yyears, and what portion did you contriliute thereto [{,;
i d by your own labor or income .t o 105 /7 50 g, Crrny =3 M 4
y y €
i 18, What wgs your employment during 1898 and 1899? . What pay did you regsive in gach_year ?
8 : Lt aﬁmx&{m.‘; N Lot 2270 2
- f 19. Have youa fatdly ? If 0, who conposes snch family ? Sive their means of support ? y
i > 4 a homestead?, AL 2 [t . /
i , &2 ; 2 io L e
a
E { e T S s =S SRR
S E a ™ { i S
X 5 g % 5] N 20.  Are you receiving any pension? If g0, what amount, and for what disability 7, -
5 : & £ i j :
S 2 i Ma i ; : ;
2 H } Y gy_un to and subsgribed before me this the I 2
z & ‘ o 3 - f - Sl
=) 3 e S b / day of. = b7 100, 77 “Applicant.
J ) [ o il , : : ‘ :
o 3 5 \\._, | j§‘ F == Ordinary, ;
L\ of. 3 Je —Count,
22 Q \ % O
2188 %
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JOHN W. LINDSEY,
WARRANT HANDED T0

INDIGENT PENSIOY,

- >0
QUESTIONS FOR WITNESS.
, OF GEORGIA, ]

»

ST,

_COUNTY.

, of said State and County, having been presented
'
.

under Scction 1254, Code, and after being dily sworn true answers to mlke to the

dqmscn and answers as follows : Q [7 |
What is your name and where da/u reside 2. qu_ 2/7Q~‘ ,,,,,,,, |
{

=

(71 /(wllz /L

2. Are you acquainted with,

as @ witness in support‘of the applimliun of, i Af..... for pension

ollowing questions,

, the applicant; if so
how long have you known him?. I ) /ch Zvd
3. ; Where does he reside, and how ]ong and, smce when has becn sident of ‘ﬂli! Btate ?
i \
Au,@/ Cdﬂ:ﬁw L :(r%‘ Q_éreuﬂjm /imzn f
W] |len Where nnd in wlm( com, and regunent did be enlist, and how do yon, ?-._..
WJ . D1 Daitiatitle Do Lormde PV Ngeg b 20,

Were you & member.of the same company and regiment? J‘ﬂ /ﬂﬁ\-/

6. How long did he perform regular military duty, and what do you know 9 service as a Confederate |

service 2. Lﬂt
220 At [

—1,44-{4

50 igr, and the time and circumstances of his discharge from t
Jrataole £ /ﬂr// V722 du/r
2y [ 565D

x‘.',k.‘.; Yo

e /ly (0000 7
7. What pmp(rn,/eﬂulu or mcuqu the um-hmut" (Give your me «
115 0hafo o L rree /s A‘f_,v_J tslee 0

8. What property, effects or income did the -pplm.m possess in 1896, 1897, 1898 ‘and 1899, and what

disposition; if any, did he‘make of same?. XX YA A L iong e

. {5

9. H-s he conveyed away any of his property m (he last fopr years, if & what was it, md to whom

- - S e8]
10. What is the ,,' s
-feca 44 '/{

and physical
g
._z_u_(_ L A,A’,_{{ et @’ 7% Eptan
plvlu-nul unlLle to support himgelf by labor of any sort, if so, why o Ao

_lLv / d‘w«—/ e 12 lh zeoKrll O
{ e oF 2 g

/
g9k P

22 A Llgeck

Cerdizy

ey Yy T

12. How was he supported during the ydrs 1898 and 1899 2. &Z7 W/ (ot o -~

iy sec/ . LUTer 2 o gl 2Ll mar i &

13, What portion of bis support for thete two years was derived from his own labor or fncome ? £
G . = o

14. Givea full and comple(e statement of the applicant aph)ﬁlu! condition that entitles him to a pension

’
under brcum 1264, Code ? ot ;/‘-/roe /4/;:4 So/ = & B SN, DI DY
fee Aisices Leliod Z ﬂerf/{; A_‘/.w/rn(q e T A
s : 4 = ; - s
Liite o LA ) 7 Gk - artlE
[0 727 7 g ,.»yanln oy ¢ g a(;} (o re o L2, :

What infercit have you in the recofery of a pengion by this applicant ?. _._/ > L i A

Sworn to and subscnbed before me, this s
x}q/@{»_/%i e

the 7 day of. 19005 . Vitness.
; ;

2=l R, Ondinary.

D7 e

What property, effects or income do you Ppossess, and its gross value %, ety
Vi2zz—"

14, What pmpcr\y, efots or income did y you possess in 1894, 4395 1896, 1897, 1898 and 1899, and

what dispositt®h; if any, did you makeof same 9//
mnh dld you reznde dunug lhuue \e’un:, and what property did you lhen return for taxation ¢

D Z 2.0 b el PV s 2
16. How were you supported during the years 1898 uud 18997 ¢ e Pty /7 y—'
WZ)&:&QU — 2y JW&’]/&/ QZLJ ;

E'.very Questiond

4\/_4{11/ .47 z&
17.  How much did your support cossZor each of those  years, and whul portion @i you contribatetherets /
by your own labor or mcomeuf- o 1 / az 5300~ Clrnrnn e . 4 <
18, What wgs your employment during 1898 and 18992 What pay did you ressive ;
=21 —h.».‘.w‘_M /J ) 2

y vt I 80, o composes spch family ?

AANR_ V3~ FT

20. Are you receiving any penmu° If 80, what amount, and for what disabil

Applicant.

A 0y ®
157 —t S’
AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,
g - COUNZY.
‘eraon %(6(%/ and
: @,Z AL te/raan ~ U both known to me as repatable physioians
said jpg sevérally sworn, say ot oath that they have examined carefully. 227~
5 fﬁ = = — applicant for pension under Section 1254,Code, and after

//such personal examinatio say that hib precise hysical condition is as follows ¢

/
m and .ubscnbed befom me this the } . /

ff/

ia) CL[ 2 errn

- %%ZE .

1900,
gL’!\ l_.g / Ordinary.
ORDINARY’S CERTIFICATE.

OF GEORGIA, )
.,A.,COUNTY; 3

STA

I, » Ordinary in and for said County, hereby certify
that the applicant.

been a. bona fi

sident of lh'zllte’ince
ﬁ that the Zneuﬂ v:

are of and that their
T further cemfy that before ing the foreg
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed.
D M Svasimgued. . ﬁ a % 5
I further certify that the tax digests ot ._..J!i e

returned for taxation in his name in 1898 -

of property, and in 1899 B I (/e Dollers of property.

In my opinion the foregoing claim is__._.___ made in good fyjth.
Witness my hand and seal of qffice, d.usj_' ey otib_é.*_woo.
S’ ic %’ - Ordinary, |
?)—ﬂ r L

ides in said County,and bias

are cuul]ed 8 fu]l faith and credit.
the

g q ¥

and each witness took

County show that applicant
Dollars

Gounty.

3 NoTm.

Jpestions are answered, the Ordinary shall swear spplicant and the witnesses in the f o“.ﬁlt words: “You
lhlllt:l&:nlwuuu{o ‘sach of the quastions asked of ;i.. and the pgdum- you shall give will be the- truth, go help «
2. Additional afidavits may be sMached if Slank spaces e insuficient. 3

8 In every case the Ordinary must certify to the character of the witnere, and as to the execution 6f the proof as above

s




8. What property, effects or income did the applicant possess in 1896, 1897, 1898 and 1898, and what

disposition, if any, did. he make of same?___ Lr peorpeies K Foine gung
L .
Has he cume\ed away any of his property in lhz last fops yeass, if so, what was it, and to whom?
i L. Crecer<a Sf 210z <’. Ltvg Feod . Droetan, ‘FA{—‘;
10. What is the nyplium'a ocotipatiop and physical condition ? 7. lirz D10 ¢ fﬂw,_;_ <
Ml lerel ng e s il I [ e
R {!é 2aleia 1L wresorcgh T8 Erpang 2l ligcek.
B T Tinabe 1o support mmu by labor of any sort, if s0, why?. _££ . 2
Az ) "r& S0 2exf 1o alh z.uo((z//: L]
g ‘AJL—J_',L& S L(‘ < v oz // Lttt o

12, How was he supported during the yekre 1898 and 189§ 2 &, 2o losnt . of
e . —UeD A2z X 2osm il 0lde £ Hndiix
.33, \\;hn portion of bis support for these two years was derived from his own labor or income ?

< S 1 G AZA.
14. Givea full and complete statentent of the applicant sph)slul condition that entitles him w a pension s
under Seotion 1254, Code ? AL x/ﬁ;u/w V22 ST s fisool oo
2 7-
e flbeec ot 7 Cordf, £, At Ze TR
e al (s od o L eeteniX 7 Confoerhe o € E
uulf cceX ‘(1~¢¢J o .«zra‘ Al 7 %
What interest have you in the recofery of a pengion by this lpphml’ lor1ve /
Sworn to and snbscnbed before me, this
D 2 LA
the 2 " day of = ' 1900. / Vi Witness.
el Al A Ondinary.

?P

UKGLA, |
..... _COUNTY;
SO
I, ! Q%_, Ordinary ingand for said County, hereby centify
OZ
that the npphun Mot ides in sai v,
been a. bona -: e :den& of this-Stategince % I
E that the gneuu v: ..... Z : — ~ Z 2

are of and that their are entitled to full faith and credit.

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

the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed. ——
I further certify that the tax digests o &/ @ CLIZ92V"  County ahow that applicant
7 PP
returned for taxation in his name in 1898 —— Dollars

of property, and in 1899 Bp i /e Dollers of property.

In my opinion the foregoing claim s ..

fni ing olaim s 2t " madé in good fajth.
Witness my baod ind seatof gffice, this 2.8 day oLiéfé_ﬁwm

ALors S v1c s i,
of. j’;ﬁ vzt County.

NOTH.
L, Before any questions are snswered, the Ordinary shall swear *pplcent sod the witocuses i (be follawing words: *You
thall true snswer make to each of the quastions askod of you, and the evidence you thall give will Ee the whelo trath, 8o holp ¢

{, 2 Additionsl afidavits may be sttached if blank spaces re insulicient.
bt~ 1n every cass the Ordinary must certify 10 the character of the witnese, and a1 1o the execution of the proof s sbove

-

ot oft.

: POWER OF ATTORNEY
STATE OF m:onem }

to ‘receive and receipt for the pension n'lzg Sucst thnl he remit same to
by. %
Witness my hand and seal, this UZJ:#’ day of. 1903,

J //725 ¢ /e« _[us]

e — County.

Executed in presence of

-

= 4
Lo
Y i (o1
UED // f
2/
e TSR 7

=

e L

1254,

v CODE SBC!
(FOR THOSE ALREADY ENROLLED.)

1903.
B 7,
A
vty

Geo. Harrison, <iuse Printer,

Chmmiasioner of Pensions.

/
i

INDIGENT
SOLDIER'S PENSION

No.. J / 4/‘
N
JOHN W. LINDSE\',

A
@.
WZZ T

unty Y

WARRANT HANDED TO

=

Name

ey

Co
C

»

!
i
{
:
:

POWER OF ATTORNEY §

{ GEORGIA, }

i COUNTY.
4"’ "
7 " &

Wy, £ by authorize.

7
vz ,,v_oflf UL 225>
to receive and receipt for the pension alluw;;] and request that he remit me to

/4

= e

7LL/ [AZ[C%,, 2
Executed jn presence of <

Q?ﬁf/«»/z@,.z %?_7 *
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Cavz

s
A ‘%‘gimen
V2
Commissiomer of Pe

WARRANT ASSUED

/7

Na.

INDIGENT

' SOLDIER'S PENS

WARRANT HANDED TO

1904.

Ges. W. Barrtim, State Printer, IAtlanta.

(FOR THOSE ALREADY ENROL
T
Aol RS0

L3

. FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

& County )

Personally appears &% W&?

County, State of Georgia, ulm bemg duly sworn, says of

o Bty

oath Lhﬁt heisa bona fide citizen
and resident of said County and State, and has resided in said State contlnunusly ever
sincethe __ day

. R

_; that he is, years old and
W -, that he enlisted in the military sérvice of the Con.

federate States (or of the State of ) during the war between the
‘autes nd served for lhc tey mW in Cumpnu\'J'f'ﬁ'nf /q&mmuﬂ
of. 3 thyt his phymcnl gondition is as
fu]ln 1’1/,.3 v lvine /—zm[ yé:/»« '7«1/,.”)
/ ) 1 rtnz7 e ept 2

by occupation a

that his property cousists of the following items:

j Dollars, that by reason of his physical

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

of the value of.

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 t i
is entitled for the \e}r lyli I have heretofore as'a resident of % Sty

2
county been allowed a pension for the year lfﬂ@

Sworn to and subscyi } d y ‘/(3/2 t {/1/(

/[ _day of
Ordinary.

bed before me, this the

Adu—" 1903,

7 133 19’)—~zc/

_Ordlp v.of said County,
!hal I am well acqlnmlcd with__

the applicant in the foregoing affidavit, and#m \\ell sausﬁed &hat the s(atu;ems made by

him in his said affidavit are thie, and I know he is the individual he represents himself to
be and that he resides in this County.

Given mpyler my official signature and seal, this 62// A
A

Ordinary. @

= Nore—~The blank spaces must he filled.
8 Nors.—Aflidavit should not be attested before January 1st, 1008,

County,

AN
: 3\
;

FOR APPLICANTS HERETOFORL ALLOWED PENSIONS.

STATE OF GEORGIA, ;

M ,,,,,, —County.
Personally appears. @%M

County, State of Georgl/, who, bemg du]y sworm, sn;s on oath that he is a dona fide citizen

and resident of said County and State, and has resided in said State_continuously ever
dgy-of. SRR |} ; that he is_. years old and
%ﬂ —, that hé enlisted in the military service of the Con-

federate States (or of the State of e rigg the war
in Cnmplny#

States, dnerved for €e'tery of.
; : Z‘W phyncn] wnw

foll \u

since the
by occupation a
een the

Reg:mem

that his property consists of the following items:. . B BN

of the value of.... WS e Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for

is entitled for the year 1904,

¢ pensipn to which he

I have heretofore as a resldent of__
County been allowed a pension for the year l

ycm to and subsgribed before me, this the {/ / // 2 ¢ /1/
// o day of._kn/ 1904,

.Ordinary.

of said County,

e v
the applicant in the foregoing affidavit, and gwall satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represems himself
to be, and that he resides in this County.
er my official signature and seal, thu,-/f

Ordlulw@% 8 ’

Nora—The blank spaces must be filled.,
Notz.—Afdavif should not be attested betore hnlnry It 1904,




1894, and the Acts amendatory thereof, and makes application for the pension to which he
£ is entitled for the )lgr 1903. 1 have heretofore as a resident of . M/ﬂ/ et

2 A
county. been n”o\\cs a pension for the year ]fl}@ : . L -

5 §
S\nor‘n to and.subscyi )cd bcfnrc me, this the 3 / //3/7 by &
ayof. 1903, /
/Uﬂ/; 22 /97‘1 c ./47 Ordinary.

e J §; rdlpzzv of said County,

m well satisfied that the statenfents made by

_ docertify that I am well acq:nmlcd with__

the applicant in the foregoing affidavit, an
him in his said affidavit are true, and I know he is the individual he represents himself to
be aud that he resides in this County.

3 Given uiler my official signature and seal, this 52// ]

day of

i : e MML/
s Ordinary. @W County,

£ Norki—Tha blank spaees must he filled
I . Nore.—Affdasit should not be attested before January Lst, 108,

' POWER OF ATTORNEY

STA*I‘E OF GEORGIA, }

/IRAIZ' «—COUNTY.
& ’
(7 YA w1 _,,.,_of,@@ w7t
to receive and receipt for the pension allowed, and request that ,.‘ it same to
‘ _Wm_%
c/(

by.
WirNEss my hand and ‘seal, this /5/ day of. (y/}"c/ 1905,

/ﬁ dJ Jf)ui.(y o

e hercby uthorize

Executed in the presence of

2 ?
1 |

= ' L R

-l ® | -}

| \ | £ | z

o » s |8 £

51/ = | S B £
z 5 Bt |8 H
&y IQ Z NG 2 £ | &

83 lm g N Ao 2 7z
£Q 1~ ~ | z :
Ew | &} _'Ea\.hg\’:
50 = dé*wid‘,—
< 4 (=) & L 5
§w3./°\“z N oYY il =

gl 1= 3% 1%

=8 | {

£ | e

‘{‘:F | Bpvs

J o i

Suv wemvuLe Ui LUS ACL WPPIOVED LJECEmIDEr 10th,
1884 md the Acts amendatory thereof, and makes application for the pei 0 which he
is entitled for the year 1904, I have heretofore asa resldent of@"’éw 5 =iy
County been allowed a pension for the year l

ﬁmm to and subsgribed before me, this the} / / / l ¢ [ 1/

.Ordinary.

do certifffhat T am well acquainted with
the applicant in the foregoing affidavit, and G
by him in his said affidavit are true, and I know he is the individual he represems himself
to be, and that he resides in this County, -

Given ugger my official signature and seal, this. /f

{:} & = _f Méﬂ%ﬁz&//

E‘U . Ordlnlry__. (.oum)

Norn~The blank spaces must be filled.
Nore.—~Affidavit should not be attested before January 1st, 1904.

well satisfied that the-stafements made

POWER OF ATTORNEY.

STATE OF GEORGIA,
—

lereby nutbjru:

to receive and receipt for the pens:on nllowznd request that he remit same to

Plartopyz?t Y

at,

WrrnNEss my hand and seal, lbisgwday of. £ 1906,

SRR [ R
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Fij APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
6@(}*[&0 County, J

/ﬂew&u ot O Liag

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

Personally appears

and resident of said County a

State, and has resided in said 5“‘2‘&“‘1“0“51} ever

day of, 18, ; that he is

since the

by occupation a Cloah
federate States (or of the State df. ) during ‘hi W
States, aud served for the xnmnif/’ﬂA in Company ‘1 .uf/
of {; /’L‘{ lAn(7? j that his physical condition is as
follows : Adte. W Vs NerVDreq (e Zy Z
Gectl (Der :

years old and
i that he enlisted in the military service of the Con-
tween the

th Regiment

of the value nf Dollars. I am now cnrnmg?

By aor, S0 /0 L ~2~f/i4r01-LG Dollars per month. That by reason of hie

physical condition and poverty he is unable: to support himself by his own exertion or

labor, and that ‘e receives no pension but the one herein applied for,

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

15804, and the Acts amendatory thereof, and makes application for the pumuu to which he

is entitled for the year 1905, 1 have heretofore as A resident of Ar
County been allowed a pension for the year 1904,
Sworn to and subsoril :l before me, this the ' L%‘ i ) L/
/ day /(j;:m_ {7 Vi
/(( A M I@ = ff‘“ -..Ordinary.

839 ‘E OF GEORGIA, }
¢ (ir/Wt//J - Count ’
1, A 12DV 7

do certify that T am well acquainted with

\‘7, vvvvv Ordipary of said County,

the applicant in the foregoing affidavit, and am well satisfied thatfhe sla(,ﬂnus made

by him in his said affidavit are true, and I know he is the individual he rcprescuts himself

]f 7

to be, and that he resides i m this Ccuut)

lE"iJ . Ordinary... —County.

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

e N
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TN =15 g |l )
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o2 e

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
44/, ——-Co

Personally appears
County, State of Georgi

7 T
j o B 7
m oath that he is a bona fide citizen

and resident of said nty and State, and has resided in said State coptinuously ever
e ;‘lﬂﬂ; that he is ?)‘

since the .%_dny of A9
by occupationa____ ., phat he enlisted in the military service of the Con-
federate States (or of the State of, = .) during the w;?:e!wecn the

Stnteu, d served l'ar theite t/rm of 5 —in Colnpn!l)tl‘/)énl /». th Regiment
; that his phymcnl condition Ts as

/ ﬂﬁ\ﬂ
follown M 2 ‘_J ) ’67[‘(_ ({’L[// (7 22

Hgasa < //4‘1’0’?’74@,“ % [’ ey ,,ﬁu\ m
Jzyu;‘(’/w C@-/LW}’ = £

that his property consists of the followifig items: 2 e i

years old and

of the value of ___ Dollars. Iam now earning

P

by my labor, —Dollars’ per month, Thap)) reason of hi§

physical conditiorr and poverty he is unable to support himself by his own c\cruon 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,

1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1906, I have heretafore, as a resident of 1y =
County, been allowed a pension for the year 1805, 7 4 / 4
- &2
Sworn to and subsgribed before me, this the / ‘7//{2/ [sAs (//
- %
day of __JiBu — 1000, 47
: ..k’ é/z/‘¢7/&énry
State of Georgia, }

FAYLY ", 2 County.
1 7 L2z ["r/[’/// 5—-Ordinary of 'said County,

==k (
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 dlc individual he represents himself

to be, and that he resides in this County,

Given undzqmy official signature and seal, thxs_i?az 4

Au
g ( (41/(/*'/0//)}9L Lﬁgf/ o
;—::::x_j Ordlnary—&Lﬂ_Z%Cpumy.

Norz.—The blank spaces must be filled. Lo
Norz,—Affidavit should not be attested before January 1st, 1906, »
<

day of.




Imenuved jor theyear 105, 1 have heretofore as a resident of LKA 2 lﬂff
County been allowed a pension for the year 1004,
Sworn to and wubsoried beloreme, this the) /Y /b Loy &
-

v day ﬂ/‘ )05, [ (/’( . Wi
//(( A ‘l. 22 o [(VH -....Ordinary. d
i State ot;_Georg'la, }

STATE OF GEORGIA, } ; _#Fer gy ., County.
[é {ir//f/(/ -Count 1 7L 2z [}ﬂp/d/ —Ordinary of said County,

., ; . : o
1 A O 127 Ordipary of said County, do certify that I am well acquainted with AL Ea
do certify that T am well acquainted with the applicant in the foregoing affidavit, and am well satisfied that ‘th¢statements made

County, been allowed a penlion for the year 1005, 5 i 7—1—
SJvom to and subsgribed before me, this the / ///3/ s /({//

b/} .___d% lll)ﬂ( ; {
Ll ! ’/ rdinary.

_ the applicant in the foregoing affidavit, and am \scll satisfied thatfhe statements made by him in his said affidavit are true, nd I know he is the individual he rcprescnts binisclf
by him in his said affidavit are true, and I know he is the individual he represents himself i
il Ay to be, and that he resides in this County. -
to be, and that he resides in this County. ‘ /1 C .n"/
¥ S : /Y 7 % Given undenmy oﬂiual slgnature and seal, this AN R )
Given u'm] my oﬂ)iygnamrc and seal, this..... 2 ?7
: day of Y- LHr - 1905, . day of. o
Pt .,,/{{ﬁ . If/é e Tie ( _—‘ALZ—&LZ J—LKL
ot C Jour
b’::,ii 4 * Ordinary._.| 3 72/ County. L'L"l' Ordmary County.
& Norx.—The blank spaces must be filled
Norz.—Affidavit should not be attested before January 1st, 1906,

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

POWER OF ATTORNEY.

STATE OF GEORGIA,
- Counry. }

s
-, hereby authorize
nf;gm é\ =

to mp;i“e and receipt for the pension allow , and request that he renlit same to
WiTNESS my hand and seal, this_ (90; ‘( -day of /f’(‘/ -1907.

Executed in presence of

A

WARRANT HANDED TO

| et~
- 1907.

WARRANT ISSUED

|
-
Commissioner of Pensions.

—_—
[—)
[
(= ~]
=
=
[=™)
o2

I\
QR
QN

INDIGENT

SOLDIER

JOHN W. LINDSEY,
Tre. W. B nmvon, Srara Priwran, Arianti

L‘%_‘chiment ﬂc//ﬂ

- 728

(FOR THOSE ALREADY ENROLLED)

Name

<;
7

County
Co. b
T
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FOR APPLICANTS HERETOFORE JFORE ALLOWED PENSIONS

State of Georgia,

Persunaliy appears. g
County, State of Georgia, hh h(mg dul) sWorn, says ¢n oath that be is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the__ 2'7‘ day of_A,L = _18¥% (:; that he i

and by occupation n/{*tm‘_: —, that he enlisted in the militnry service of the Con-
federate Staths (or of the State of. ) during the wl bclw:cn the

States, and $erved for the terg of }{ 2__in Compxny" , of / -.th Regiment
of: éﬂ,, M M ——; that his physical condition is as

of the value of = 3 A Dollars. I am now earning
by my labor, “——Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes appiication for the on to which he
is entitled for the vear 1907, I have heretofore, as a resident of@/t’éy—l/y
County, beeu allowed a pension for the year 1906,

Swopn to and subsgribed before me, this the

,,@J,W

do certify that I :ig\x},”wcl] acquainted with _ =t 3
thie applicant in the foregoing affidavig, and Mffetyell€atisied th it the tatements made
by him in his said affidavit are true,and I know he is she individual he represents himself
to be, and that he resides in this County.

Given under f}y official signatiire and seal this__

Ordinlry.%

ces mast be filled
Id not be nunud before January lat, 1007,




Deponent desires to pax:licipalc in the benefits of the Act approved December 15th,
1894, and the Actsamendatory thercof, and mwakes appiication for the pension to which he
is entitled for the vear 1907. I have heretofore, as a resident OFA@/D% 4
County, been allowed a pgnsiux? for the year 1906,

Swopn to and subsgabed before me, this the A v e
< a t - i 2
@J di 1907 2

Lét te of Georgia, /

do certify that I am well acquainted with __£ 1
tlie applicant in the foregoing affidavit, and

ell€atisfied thit the\tatemeuts made
by him in his said affidavit are true, and I know he is ¢he individual he represents himself .
to be, and that he residesin this County. . 09/

Given under f}y official signatiire and seal this__ é

day of. ¢ ‘_.,_vlf’/%y' /” T
? ZA‘:"17 ’ Ordinnrym@ W ——County,

Nots.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January Ist, 1007,
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% ORDINARY'S cgl:ﬁ*TmCA’re. ®

3 2 b4 : : s Ordinary in
and for said County, herchy certify that %,@771/
’ v

¢ X
sworn by me in support of the claim OWE@ e
)

S B of trustworthy character
full faith and credit.

I further certify that before a
the oath there

and that thewr statements are entitled to

nswering the foregoing questions, each yitness took
on‘f;rescribed, and that the full text of the affidavits wa

s read to the wit-
nesses before same was signed,

» J :

Witness my hand and seal of office, this 0?
d

/% ik
1 - ’ {‘,

v Ordinary Coweta County.

el o {
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NAUE Beiley, Jason T. YEAR 1908 COUNTY Bartow
WEEN AND VHERE BORN? November 7, 1837 - South Carolim

ENLISTED WHEN AND Wt ? May 1862 - near Cartersville, Georgia

Company I, 1st Hegimeant Georgia Vols. Cavalry (1 yr)
Company H, same Regimen$,

Ca in W, H, Tumlin - Co B, lst Ge Cavalry
Lieutenant J, M, Boon - Co H, lst Ge Cavalry
Colonel S, w, Devitte - lst Regt. Ga Vo

WOUNDED?
CAPTURED, i

RELE:-..;;ED.

WHEN AND WHERE SURR ? Discharged May 1865 at Kingston, Georgia.
"F NOT PRESEN]

DIED, wWHEN AND WI

BURIED.

JITNESSES. He Le GPAffin = Co I, 1st Regt. Ga Vols, Cavalry = No data.
U]
1 J. P. Hawkes, Co, H, lst %egt, Ga, Vols.
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ACT DEC. 16, 1901,

WIDOW'S PENSION,

g

County of %
e . / e .
‘Widow OMJM

7 i
Warrant issued 190

and handed to

J. W. LINDSEY,
A Commissioner of Pensionn,
U I ]
] 7oz |

PZUIOIINR AqaIaq -~~~ o-———Tfe




o TGl i .
Widow of f M 3
Warrant-issued 190 g - v
¥ -3
Z
“and handed to e E.

] Jures

PzUIOINY Aqasay——------==

J. W. LINDSEY,

" Commissioner of Pessions,

CHAB. P, BYAD, STATE PRINTER, ATLANTA.

7-J¢’07

WIDOW'S AFFIDAVIT.

,,,,,,,,,,,, ‘otNTY, e STATE OF GEORGIA,
g

POWER OF ATTORNEY.,

TE OF GEORGIA,

Couxnty or.

i

£ .o-(zlay of .M ___________

day of __\AAA £ -+-1907____, at which time he died, and that she has not since married.

At the time of his death he was a resident of. County, in said State of -

rff%f— W””“ Georgia, and was on tlmm‘bxz—:_,_pcnsmn roll' of the State of Georgia, Jm\m;:

been allowed a pension of §_ ép -per unnum on account of being a soldier in (mnpmn

(ﬂ %(..&_/_ .......... Regiment, /y.@_ \o]umeon or State

What ufgumnn Z\e you and how does it affect \on' ,,,,,,,

. 7
. et S o7 P _,. 12 -

3 ‘What have yon been doing to earn a m]- mrl since 1st of January, 19007 L£

- e Mﬂ/,&d& .Zz{ZZ: _MMo«e?%
What property or effects h%::é"mmn 19007 ___

What have yon acquired since, gnd what income have yon now?

,,,,,,,,,,,,,,,,,,,,,,,, ;%’/b—f_ N trre

What disposition have you made of any property since

7doey

Commissioner of Pensions,

1st Jnnuary, 1900, and af what price

J. W. LINDSEY,

No.

Dwe. . WYND, STATE PrTER, ATUTA.

and for what purpose? X

A [ #M e e e P 2M4’%;‘;

! ‘ ; 3 i

g J Deponent further says that she is now g resident of M”('nunl,\u u?n'd‘lm» con-

ACT DEC.

" Warrant sosmed

S - . tinuously Tesided in the State of Georgin wince the. Ladny of
Bhe applies for the pension provided by Act of the General \hwmbly, app)

o
Sworn to and subscribed before me, llnh&d

NOTE<AN Wnik spmees must be fillod before slgning,
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County
‘
Widow of,
Varrant secmed
and handed o

ACT DEC.

i
¥

| WIDOW'S PENSIO

AFFIDAVIT FOR THREE

STATE GEORGIA, Pe; ally
. o V.4

=, known to me to be re

who died in County and State of___ -on the
L

\_f._uln,\' of . aﬁ' /51’:?/ and that she has not sinee married; that she became his

wife on Ilu‘./ﬁ -day of .. = | = and so remained up to the fime of his death,

and that she has resided in this State continuously since the

With what affliction does she suffer? AL

What property or income had sh

How was she supported in 1900 and 19012 (&L

B {? D, /P03 e Bl
gﬁ ﬂ?%o % A 7o 20l
I have no personal interest in : fﬁﬁ
the pension asked for | 757 /3/~~4
Wer

Sworn to and subscribed before me, thisS24/7 _day &

: ' \

b
What diup.tﬂlinn have you made of any property since et January, 1900, and at what price

and for what purpose? 5 .
. é / " '/ <
- P e L P 2\% ;‘ Z
% { t -
Deponent further snys that she is now a resident of . ~A. A4/ __County, and has con.

tinuously Tesided in the State of Georgin wince the.......___day of Qe 18 7

She applies for the pension provided by Act of the General Assembly, app; oved:-Decx,
—

’

Sworn to and subseribed before me, Illisi‘}

Ordinary an ‘ounty,

NOTE<AI Wiknk spneon must be fillod before slgning

Couxty or.

in and for said Count; f..%

State of Georgia, hereby certify that T am acquainted with MrsS
the applicant for a pension in the case, and know from my own knowledge (or from positive
proof presented to me by reputable witnesses) that she resides in this County, and that she has
resided in the State of Georgia continuously uim;« thes, day of SH D

e ,,._18;7‘.5
e sipee thyt el 0 certify that the jtnesses, to-wit:
ool F2e: S i,
ssekell: -3 LI AAT P =

27 whose testimony she presents to sustain her claims,

the Stat

are known to me to be truthful witnesses, entitled to full faith and credit as such, and that the -
full text of the affidavit was read to and understood by them before same was signed. I am
fully satisfied that this claim is made in good faith, and I have caused the applicant afd the

witnesses to read or hear read the proofs they sign.

In \\'imzss Whereof, I have héreunto set mﬁuu‘d and affixed the seal of my office, this

lhe&&,’."'[ -day of __

== =

AL “~
(=~ S

3
¥
NOTES. 2
The Poulon i ouly payable to those widows whose husbands were on Penson-Roll at the time of death, Tho
marriage must oxinted at the timo husband was a soldie

d the widow must have remained sinma
death of wuch husband. Date of marringo s casential and miust be enbomitor s 2l 3
roofs by one witnews and two physicians will b ceopted whon it ix shown that the same can
but In all cases the best proof accomsible will be required; and it ir e boms on the applicant to uiake
covering the above polnts.
Affidavits must be made in presence of the Ordinary,

iod since the

o Turnished,

B clear cano
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GEORGIA»

PHYSICIAN'S AFFIDAVIT.

—

: . Application for
Payment of Expenses of Last Illness and Funeral

; § (Under Act of 1919)
(To be disbursed by the Ordinary)

Before me, the Ordinary of said County, comes

) e
% x

of said County, who, after being duly sworn, on oath says

that he knew.. /20 X’af;»f

erate pensioner, and that said person is the identical person named and described; in the attached

—.late of said County, a Confed-

certified copy of burial certificate; and that said pensioner LEFT NO WIDOW anfi NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
76 4 735 X

ITEMIZED, hereto attached.

to the sum of § , as shown by sworn statements FULLY and COMPLETELY

Sworn to and subscribed before me, ' y ﬁ g
this |hu?% e (ﬁ e (’i _2
-
’l e M dinary. s

CERTIFICATE OF THE ORDINARY
W _County. -

ﬁQ 2 ;6&4424; - who

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. T further certify that I knew.. /7218 Rocete 4t Bailh _the deceased

pensioner referred to in the foregoing affidavit and that said deceaséd was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

Given under my hand and seal of office, this the,,.:?%\hy of,,%ﬁ/~, 1933 .
(Seal of (ﬁ?fmry) - g % 4 -, Ordinary.

GEORGIA,

I certify that

INSTRUCTIONS t

1st. Certified copy of Burial must this

2nd. Require those claiming expenses of last fliness and funeral, to make out their accounts in fully itemized form,
Kiving each item and the value of it, and each date.

rd. Each account must be sworn to before the Ordinary, and in the following form: ~

“The above and foregoing account In rendered for services in the last illness (or funeral expenses, as the case may
be) of_ e - who died without owning sufficlent property to pay this bill.

dth, The Ordinary must see 1o it that each bill is perfectly legitimate in every respect, and properly sworn to, and

. il attached neatly to this blank, after this blank has been properly completed and signed s

Sth. The completed voucher—this blank and the bills—must be sent to_the Veterans B;rvlu Office for approval

 and no money must be paid out until it is returned t6 you s your ‘authority to make the payment,

' widow, mor If the pentioner left any estate of any kind or value sufficient, to pay them, nor It the

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
Tth. Ordinary should see that the back of this blank, when folded, is filled out.

This voucher, if :lvp‘rovnd, will be sent back to you with the funds with which to'rly the approved bills, When

you have the bills and obtained a r‘en'lgt for each payment, return the voucher, with bills and receipts, to be

permanently filed in the Veterans Service Office.

Oth. The State does not authorize the payment of these expenses in the event a soldier pensioner ul.: n.rvlhv:: :.y'l
ioner n

of Georgia for more than twelve (12) months immediately prece: ing date of death.

5
; \
L .

e

but in all cason the bost proof accossibl ¥ - on the applic o 6
covoring the abovs poiareT00f accessiblo will be required, and it ia incumbent on the applicant fo mke out
Al

y
- ¢ 1
-
% NOTES.
" amension is only payable to those widows whose husbands were on Pension Roll at the time of death. Tho
Sartisge must have existod at the timo husband was a soldior, and the widow must have renaioed unmarried since the
death of wuch husband. Dato of marriage s ossential and must be submitred.

Proofs by one witness and two physicians will bo acceptod when it is shown that the same ean not b furn
el

ol
fidavits must be made in presence of the Ordinary,

, /M i oy Dot il 1
é\%%@¢ bt
bymﬁ%

- 7 ,

Y

| [ ﬂ?ﬂf}fﬁ alonealyf fries,
[%ZZ@ A A Zfd %
| SRS VA

O _(ZreA WAL,
730F,

172 /;“/}z?,f

@ Drleary ,
bl ) 7%, ﬁ;ggm o o
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to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

-the deceased

credit. I further certify that I knew MKQM_ pai e

pensioner. referred to in the foregoing affidavit and that said deceaséd was at the time of de
regularly enrolled as a pensioner on the records of file in my office. I further certify that said
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

Given under my hand and seal of office, this the,,:?%day of p L/ 1933 .
¥ L2 %' g Ordinary.

(Seal of Ordinary)

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application.
2nd. Require thos claiming expenses of last fliness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date. ;
8rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing mccount js rendered for services in the last lllness (or funeral expenses, as the case may
be) of . e, Who died without owning sufficient property to pay this bill,
4th. 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 properly completed and signed as indicated.
. 5th. The completed voucher—this blank and the bills—must be ‘sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment,
6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
7th. Ordinary should sec that the back of this blank, when folded, is filled-out.

8th. This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
you have paid the bills and obtained & receipt for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service Office.

9th. The State does not authorize the payment of these expenses in the event a soldier pensioner is survived by &
widow, nor if the pensioner left any estate of any kind or value sufficient to pay them, nor if the pensioner had been
outside of the State of Georgia for more than twelve (12) months immediately preceding date of death.

Applieation for
Expenses of Last
Iliness and Funeral

2l P
Date of Denth:.,&e!,m!_;ttm, 153&.,,
i - R e
i; Amount: 3/_‘_%__'_?- ‘.A
{ _PAID TO ORDINARY ON THIS : 178
R83%  FUND FROM whicH PAID I s
BL e Tzgg]
206038 1930 |BS e |
" i
4
1 |
i - g
! TAL It
TO PAY~- 7
1930, $ ; :
Cig. & C. Tax.$ - R b
= A. L. HENSON,
1OTAL. Director, Veterans Service Office.

STATEMENT RENDERED FIRST OF EACH MONTH

imosron oY 0 54

IN ACCOUNT WiTH

CHAS. L ELLIS, M. D.

LONG DISTANCE TELEPHONE
X

i TO PROFESSIONAL SERVICES

L 2=

7 1 AL
- St
; e 2|~
1/117?/ 5 s 2%
w B 3 gl "’Cﬂ
0ot | T st i
0 ¢ Oad ¥, e e’
n A7 1 o ;~ ;‘1
23|43

g 50 ¢f 28y | -
el s

aboy forpm ing acgouny is rendered for services in th
last 1&; o; : e
suffi cient propesty To s “ho died without oming & |

Sworn to and subscribed bef
R 20 10 pibeasibe ® 184,

Z

B, M. Geines
Twenty Five & 25/100 {%25.25 Dolla
last 1llness of lrs. Louisa Bailey,

This March _/ , 1935,

Recsive? of

Received of R, M. Gaj
to apply en the fun 1808 of live
money from Uonfedsr:fu ?ﬁ:'ﬁo;{.“ﬁ

This —é day of warch,

Fifty Ni Rege'izg?gogf ? Ml"75) Doll
1 Nine ollars
Mrs.ybouisa Bailey. glg.l’ension Depa

This March _ & , 1935.

Kingston, Ga,

Ordinary Bartow County, Georgia,
rs, to_apply on services rendered
From Pensi%n Department .

o
(e 0. Fzzieon. .

Grila v

" Kdatreville, ca,
y Ordi of Bartow Count 75
! lakisa Basl Teulie%%
the State orez.’ogﬁf:.'sﬁ’ i :
1934,

Adairsville, Ga

Gaines, Urdinary Bartow County, Georgia.

to agply on i‘unerai’e;penses‘
rtment.

W. P, WHIPA < Lo
/A e -

4 MM
: o
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o
: 5 " Adairsville, Ga,
Director, Veterans Service Office. :

. Vo0
HENSON, 2

STATEMENT RENDERED FIRST OF EACH MONTH

INACCOUNT WITH

CHAS. L ELLIS, M. D.

LONG DISTANCE TELEPHONE

ncsron.on Y £ 54

' Received of R, M. Gaines, Ordinasy of Bartow County, $75.00

to apply en the funeral e enses of Mrg. il 3 S

money from Uonfederate r gion Bopt. of tf:‘ésg}of‘&ogéf:."gg’ n.f.
This _Z day of warch, 1934, ]

\

742 T PROFESSIONAL SERVICES

Q

o g ;
- 'y %
U A
5 1on 2
e 2
: 4 %
L e .
Onit w‘/‘fL %

»\’S%»
IR

Adairsville, Ga
i ; i i Georgia,
f B. M. Gaines, Urdinary Bartow. County,
Fifty l\'inse;e%?%og g .75) Dollars, to apply on i‘unem{ eppenses
Mrs. Louisa Bailey. Pension Department.

This March _ & , 1935. :
V. P, AHIPAORTE )

AIWN R

OFFICE OF

BARTOW COUNTY
R. ‘M, GAINES, Ordinary

Hon." A, L. Henson
Veterans Service Officer,
Atlanta, Ga,

Deer Mr, Henson:

I dttach hereto a bill of Dr, Ellis as

glaxg attending physician .n the last

iley. The application for funeral expenses for

illyou pleaseattas
this doctor's bill to this application,ye:dpobl' SR

Louisa Bailey is_in your office.

Yours xery t ruly, ¢
Ordinary Barto Coun}u. Ga

5
T

COURT. OF ORDINARY

Carlersoille, Ga., Aug. 24 193 4

STATEMENT

"
ADAIRSVILLE, (iA..M/_. 1 11)3-_3

illness of Mrs. Loui
o uisa

ige

IN ACCOUNT WITH

W. P. WHITWORTH

PURNITURE, STOVES, RANGES AND FLOOR
COVERING
PUNERAL DIRECTOR AND LMEALMLR
Pyouxx No. 71

8- AL Biits Due When Bresexten
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9gz2t nale white widow +-00t,25rd, 1933, e
i vELS TR e 17, T HEREBY CERTIFY, That 1 svionded the Gocimmed from
0 S SEE=2 | oare or mixrn momy aw, o008 27,1880 00t,15th, 1580 008, 22,1988 .,

= =R g Years | Months | Days |1 less than coe day 3

E8,85afE [rros [0 [MTI] 37 e o wm WL ROT e 008.25.1983

PR M Ao ——— EASIELnE
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= SETEE B (b) Intustry. or business in which 7|/ Brongcho. nonie

Se Ehay Bl s et oo il

- po s-.é = Sy o

© () Date decensed last worked at (@ Towm

e H LBr-rer T (—

£5 Eoif 5. BIRTHPLACE Senility
| $ sgg* l . 0. Attrew SpATTENbUTE.S.C S

&

PEELE] i SRR - e ——
é 23 154 B ey 7 u'un-ua---n-—nu-—m-uu)mg
j 03 EE% e Wes injury an accident, suicide, or hommicda?,

7 g mawen naweJane.Fenchuy || E

'Ha 2 e ! ‘n:nrrm-u\c: r&q--:--&--uu—.

2 .-"32 s (P. O. Address) Did injury occur in a home, public place or industry?.
. 5 E" ":"”':“"“ Lawton,Bailey Manser of lnjury
ook [ & Mature of lnjury.
‘ ‘] e LT Chas,L.Eliis,
19, BUS RLE T e (Slgned),
g ig; (Cometery) (tiromy. KADEELONA G
bdw - Tingeton, o e, 11-3-1085,
i or
(Bigned). o5 .
!gggiglo Ga (signet_ T+ NoMOKoOL:
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Bartow County Ga, '

offioces 4 Cp

er of ‘Health,

INFADING INK--THIS IS

of informtion should be careful
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Cormi;

T Here<b;
b7

filed
/_‘
WRITEPLAINLY WITH U

it may b properly classified,
injury cased by dangerous or in

-2

V.

‘contractd if not at place of death?.

female

’ S
CERTIFICATE OF DEATH
& : GEORGIA STATE BOARD OF HEALTH
Bureau of Vital Statistics

L PLACE OF DEATH

~———Militia District (Number and Name).
~eeLiangth of residence in this city or town: Yrs...Mos..Ds... NON-RESIDENT (Yes or Nohoom |

Btreet and Number (No]

2 suw mauz_lTs.Louisa.Wingo.Bailey.
8

Residence (City or Town)_bdBI@SYOD
PERSONAL AND STATISTICAL PARTICULARS
EE {; OLOR o RACE
white

6. DATE OF BIRTH (month, &ay, yearfOS

E ears. Months Ays
wace [ 93" [ T35 [ B9 SRS
B R e e
i L

8| Ans s trm-House work
= | () Intustry or business in which

work was dene, as cotton mill,

sawmill, bank, ete.

10 waue_B. TV
1L BIRTHPLACI

(P. O. Address).

| 12 swaroew wawzJane.Fenchu

E 13. BIRTHPLACE

16, INPORMA

(Blgned) i Lawton.Bailey, S Sk
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