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Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.

TE QF GEORGIA, 4 YT SN
5" oy Jas :

X 8‘
) §

Personally e ¢ . -of suid State and County,
and afte she desires to appifffor a pension allowed under the Act,
of... 4 "m&sky to make out the same, true answers makes to the fol-

S
lowingRguestion
1. What mournm .m“e dga u ‘

ve ): betn X ‘onunumg

3. When, where and luwh}f‘wem ou
4, When, where and in what Oampnngnnd
federate Army or Georgin Militia? - (Sta

8. For what cause did he leave his command?,........

b. By whose authority did he leave his Command?.

¢. For how long was he granted leave of absence?.

e4 \\ hat was his physical co: wn when he left his Command?.

ﬂort yq.u Vouk cmind\ .,

Was he prevented from going bnckaZn;:nd*
he captured by the Y ny tim /
< ‘k

i. If 80, when and where where TR

E Y-

J. When and where did your husband die¥

k. Wore you residing togother when he diod? ..

L Iftn hg fong bad you resided uurlf
What propéRy of any desrip)

2\ 4, 1908. Itlale[ume by uem.)

10. What property of any kind have you sold or iven away since Nov
for it pnd what did you do with the proceeds therdb(?

your and i b value,

, 10087

11. “hntprope dmnpuo of an Al ou now,
Give l.m and cash valu 3

; What are your ann enrmng- or lE d their value?,

13. Hnu. you heretofore becn paida penmon y the Sule’
hgh cause were you struck from the Roﬂf




—

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

STRJE OF GEORGIA, |
2 w County.‘
Porsanally bofore mo. comes ’PL., l A
Being duly aworn o amawors to ke, Mgl Jul%’um "
.+ What is your namo and Wgre do you resido?, &, 5
: How long and since when have you known

g and since when :m she conig y

When nwl \\lu' je |||x
v} |.n}o\n.mm AP INGY
7. Whetg JhgsA pli

death? £ =.

8. If not, how long did they live apart before his death? ; //

Were they divorced?

). - When, where and i m phiat Company and l(:m!m nt, did
/ Ca. Fats

10. Waore you a miember of the sume Company? M% i-

11, How long within your personal l.mn\lulgu d he perforg getual military service
Shnyand Ih';:mwm"%m % 4

12. When, and ghere did his Command surrender, and was dig

arged?,

13. Were you personally present when it was surrefidered?

) i‘,‘ I not where

werg voii Lm M and how &he you there? ;
1, Wan the hysband of applioant porsonally prosent at surrendor® W 1f 10t
where. fie?.. Wwae. M wen, whore and for what

By wilobe

authority did the leave his Command®.. ... / AR eeeeertd hoW

long was he granted leave? _How do you know all this?_, A
33 § ¥

cause ditl hadeave Command?  (Give

-~
o, : 8

DRI \

o 15, 1..r “|...| oause, if You know of your own knowledge was he pr!\:\ml from returning to his
CORRRIEN i iy o P

16.  Whut effort did ho make to roturn to his Command and how do you know this?' ©Ayour

own knowledge or low?.

Sworn to and subscribed bcfore me this the

. Tl e 'cn)t‘u}ed by m“ ume!_ayzz,: .....
,i. If so, when and whem cap! whers T Yy man:\md folwhat
0
leased ‘,Q :
J. When and where dx’_vour husband die?|
k. Were you residing togother when he'died? ../

LS {§ n%hg Jong had you resided apart? 4
9. What pro;&y of any Jnlerip did you own, hold or con

E\-. 4, 1908, Etnutum: by items.).. -

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was receive
for it pnd what did you do With the proceeds therd(?

L&
11.  What proj oe of any gfal ve you now,
Give list and cash valu
; 12. What are your mE earnings or xEo d their vduz?

1 13. BIVL you heretofore been paid a pannion y the State?....
d cause were you struck f; the Roll?....

4 - -.—
Sworn $0 and subscribed before e this the.
7/!’ 1,{
.. SSPI— 9 £

AFFIDAVIT OF TWO FREEHOLDERS.

. ST, OF GIA, }
..\ ; ..County,

Porsonally before mo rnnm%w W

are frooholdors of snid County and that they know g
of said County and know whay proporty she gwnedgen dlh No)
Bchedule (A) as follows. >

Personal property...

otes and accounts due........4

Total L e s

Schedule (B).
We know the property -u!d or given away since Nov, 4th 1008, its cmlh value to-be as follows:

AP RPorronal proporty ; : ; Sl Yl "
o PPy Ulbasisiioy, Notes and accounts A e b

Schedule (©).
We also know what property she has now in her posession; use and control to wits

/IS

of land.._.worth.....

rses and Mules....

,w, -Cows and Hogs..*
< W Other proparty..........
W’.‘uumu and earnings

Total Value of all property and effects P
Bworn ‘mll subseribodebefors mo this tho | % ﬁ Z :
...... day ..r Ml ml R Al ' e
2 &
Ordinary, D.
S— S ] >

...... £ ot A . s County.

» A wow

N 5 \

ORDINARY’S CERTIFICATE.

Ordinary of sald County docortify
that, T know

..the applicant for pension, She
is the person she represents lmr

ontinuing resident citizen ofgaid

to be and she is

County and was in the 4th 1008.4........p..
That I also know.... 7 faw ! |

to the service of husband, and.. 4
freeholders. That all of them are now msxdumq of said County and were duly sworn by mefefo, ing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax Rpturns.'=A
1908 8...... ) A-0MFb

bona fid

e witness why

w1/
SEAL,
Ci ounty
(SEAL) ; ;
NOTES 1. Before any quuhuu are answered the Ordin: shall swear spplicant and the witness the £ Ual' di
“You do solemnly swear that you will true m:ry make to e::g of the quunnu. Il.bﬂ‘nyou lnnﬂdhb‘ne‘vl'ﬂzrn:f
ou shall give 'm be the truth. 8o hil youGod.?”
2 Additional vits may be attached if bl spaces are insufficient.
4 Mlﬂhﬂhnmthmlﬂeb‘lﬂnl 5
3 Only widows who married prior to first Jnlury 1870, wre entitled. '
5 Attach auum | copies of ol ied Lo Al 80t prove marriage, by some person; ot by gea-

-eral re)

7~



512, When, and ghere did his Command surrender, and was di

;;ﬁ L R i‘d o ORDINARY’S CERTIFICATE.
ou there

|
B ey M TE OF GEQRGIA,
. 4 > - R
1, Wi the |.[.|.u.,‘| of ppliiant. porsonally” pifesit nt ayrrondors W 1t not 1. Nt
whereoams hot. S Wwae. M whs, whoro and for whgt wat, ko A

Ordinary of said County i oortify

\hn upplnnnl for l.unnl.-u Sl

5 is the person she represents hers
R 2 o (Give T Gyt
oh s did holeave Command?: (Givedate) _:Bywhole

County and was in the nh% 1908,
suthority did he leave his Command? / i .-and how That I also know.../# L t.

b ted How do you know all this to" the service of husband, and... 43 -

as 2 eay 5 f it 0 3¢ ow 2 8.1 4

long was he granted lea g Rt | frecholders, That all of them are now residents of ssid County and were duly sworn &

> Lonih. 008 o 7 eepnsssemas chlbioios the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

\ full faith and credit.
: : That the Tax Rpturns

SRS A A BAN, A0 2 . 3 i e
B e, a1 o Know of Sour ovin knowlodgo was ho pr\le from roturning to his

% W.u..uemmgu for fs for

CHRBIONIN o maremp o # : ; Bworn undor my hand a3 offlal seal of offio this,......d! L — P %" -
16, Wit offort dhd he make to roturn to his Command and how do you know this?® OAgour w1/
SEAL.
own knowledge or how?.....
Sworn 4o and subscribed before me this the (SEAL)
du) of . NOTES 1. Bl'(or! any quunan-m answered the Ordinary shall swear lpgllclnl and the witness in the following words:
x y ¥ou do sclemnly swear that s you will true answers make to each of the questions asked you and the evidence
A Jous .E"-ﬂlbu ipyouGod.t”
2 Ad itional affidavits may be -uulud if blank upm- are insufficient.
4 affidavits must be made before t!
3 On.ly widows who married prior to ﬁnt Jnuury 1870, are entitled.
5 Attach certified copies of marriage license if obiainsble, If not, prove marriage, by some person, or by gen-

eral reputation.
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POWER OF ATTORNEY. .

e and receipt for the pension allowed and that he
by his check or regisered mail.

Witness a«Es-&R,., day'of Hm«' \\ :3\]

M@bxm\m.uwshﬂ » R\Mssi\\x @\&\IE
Portnr ..,

. JOHN W. LINDSEY,
Commissioner of Pensions.

WIDOW'’S

WARRANT HANDED TO

=
—_—
&
(5 )
[~
=
()
g
=

Approved ...




= ’ .
., JOHN W..LINDSEY, : 4 ,
Commissioner of Penions. { - :

WARRANT HANDED TO »

v posiwBas 10/ 3og sy

1801,

°9-7%p pu= pamoyre uowaed of tof ydiex

-~

'POWER OF ATTORNEY. Questions for Applicant.

: i S§ATB OF GEORGIA,
; ST, oF E_QE_GIA } =Y. oun }

C ‘5}04 VY P of said State and County, desiring to

M avail herself of the Pention allowed to Indigent Widows of Confederate Boldiers, under Act of Genéral Amembly,
3 hereby authorize..

1900, bmby submita her proofs, and. after being duly sworn true answers to make to the
nﬂwh‘ questions, dﬂpu. d answers as follows :
o (Give State, County and Ofice.) L

...... (nuuym)mu\n and receipt for the pension allowed and that he
remit the same to me at ZWM/(/”L <r—--by hin check or registered mail.
Witasss my hand i/ day of . .7" z (/’ 190/

IR wheire s you | born £
“ Execut ed in presence of )
: 2/ 15 M : lhz e u.b.nd borg,,-state his 1gl] nlme. and when were yo d be married ?
V2 20512 el oniinwry, Py )
@ﬁ«W 2 Moy 4 »,

i[O
brgadu l,l/ // 2

% =748 —— County.

When and wherg your hulblnd enlist or_serve dunn; the
Sl ws beu- ) 'lu“- 7
fanl a 7.

How 1?3 id your nbmd | serve o it Compasy and m,mwz-m;)%—
en .Ld ghe gd é\unr hmbnEdl zmmi and WW %n ot
. AVas your husband png;{;ﬁm time and PE: whien his E mp.!y ;d Regiment surrgplered? 22|
> § e R no:%mnmd st runender, eiple clearly and epecifically where ﬁ%ﬁ#
- *'4

mand, for what cause, and by wha -ulhumy* = 7Y

: . Ceq £ 3
R R e e e e 4 1. Which of the following grounds do you base your spplication for Bgeicn, viz: Firsi— Age sd
Poyprly; Becoud—Tufamity and Poverty, or Third—Blindness and Poverty?, = _@444,
: 12. 1f upodfthe first ground, state how loog you bave been in fuch & condition That you cannot earn
4 our tupport. If upon the eecord, give a full and complete bistory of the infirmity ang,its gxtent.
4 y ppo pol p Ty y

the third, sfate mhether you are_t lly lind, and when and where you lost your sight, G
‘a@of 2 a.—‘ét?yhn%

, 13. What has hccu\nurumn{lh gince your pusband’s death?

If vpon

14, How much can you earn gioss, by your own exertion or labor?

16, What peopaety, real or pereonal, or fncome do ypu . bave or porsess/and it
/ e (e % IP2) U A
10, What pmp\-rl), real or pmunul did you possess at doath of husband or fppyou, ang of the year
1899- 1000, and what disposition, w r'gif, have $ou made of the same, m 5 58
17, In whyt couptios did you reside in 1860 god 1900l wha{ property did you seturn for wxation’?

2 St
w have you been supported sidce death of husband, and espotially for 1?..“! 19007

=AM L Ot/
much did yi

X id y#ur_tupport cost forjeach of ore yearr, and how much did you contribute by your
own labor or income? m/ﬁ )

20.  What was your !Inploylnent during 1899 and ;Esoo_ho- much did you receive for ﬁ f

21, Have you a family !} s0, who ¢ mpows tuch family? of support.” Have they

any lands or other property ?__# = Rt —
22, Have you ever made an application for pension before?,

28, How many applications have you made for a Pension, and under -l;.c du?__,W'
Sworn to and h.dhormme g;‘ W : ;%}; //
ML } M,/L

.*
E

| &

on. |

SI

Commissioner of Pensons.

No..__.

WIDOW’S

Indigent Pen

1901.

WARRANT HANDED TO

JOHN W. LINDSEY,

| Approved
P



{
i
1901,

R

Commissioner of Pensions.

"No..

WIDOW’S
Indigent Pension, |

1901.
JOHN W. LINDSEY,
WARRANT HANDED TO

Geo. W, Harrison, State Printer, Atlants, Ga.

L S

Questlons for Wntnesses

S TE OF GEORGIA,
U County. .
%ﬁz Z&Vl/‘:&r‘_ of said State apd; Countyy, having
presented as & witness in support of the Application of Mre. Pt WGP
for & Pension under the Act of 1800, and after having been duly sworn true answers to make to the
folloling questions, deposes and answers as follows : é
What i u)uurlmme g ;hm do !m reside? 2

2 CRve you lcqulmled with the applicant, Mrs,_

If z0, how long have you known her?. W 4

g 3. Where does she re: ?dn, and h Inng lnd smee when has she lma%n ruldentzhlhla State?, “"1_4__

When and where was she born?_ =

5. Were you ever acquainted with her husba
6. Where did be reside in 18617, %1
7. When and to whom was e marri

8. When and where wag he born Y.y

9. How long have you knowp hijn? W
10.  When and where did, # ||Iv- inpthe
g taton, angd in ul?,‘ ‘ompagy and Al mlu id Iw(ﬁnl nyd h:m I Innuw }L ?Zl .-
Zth&,( " V‘& i

11, Were you n member of the same Compniy and Iu;,mu nt ¥

l W loy orm regular military duy ’7%-4/”1
= j z b &iL‘th * /
3 1 ;\\:n n%ﬁhze wz ; ompapys and Regiment, surrendered Wil h ged from ..,nuy i
1% \\m me ftomn 1dm»d?i; A—TJ ﬂ’ﬁig f};’( b w\q
15.
16. . If mot present, where was he?. M{_
17. W hu:u-l " f: did hL lau e Im (ommnnd' ﬂt
For what cause?. A
By whose' authority he lefi? A k‘a&aa
oyl this? \(Hmle fully and clearly.)
A Tk'(

)

T

the husband of applicant present ?

w do you

18, Whe nd where didg.

/
19 )Vl.e did he resid, -g ulb
ﬁ; Z- you o r u; nnwlél; ’ that pllmn the l-'l'nl 'idnw of .

¢. Z Has .\g wa mahu loldlur hum. a..u: And o sow huj@f»\ Q L

2, What I
own hnnwlrer &

1y, llnl lln you know this of your

W or income bas the_ applicant, if any,

wn... roperty, effecte or income did applicant possess in 189
make of it?_ W 4{_ 22T 2 2w

24 Has applicgnt gonveyed 'y property in last two years or giv away, if so ublt'nlllnd;
whom ? 5/ 74 22 ent e Uy Ofyg AM,;

{
g
f

3. wvmen o1 e Jouowing grourds do you base your application for Pgpsion, viz: Fist— Age snd
Pogprty ; Recond= mn, and Poverty, or Third—Blindnets and Poverty?, M

If n{;ollha first ground, state how long you have been in such a condition that. you cannot éarn
your Aupport. upon the record, give a full and complete bistory of the mﬁrmlly and,its gxtent. If upon

the third, 2- hether you are_tgjally Zhnd and when and whem you lost your
, 1.3, What has been your mn{cug gce your tu.h.n& death? _4

14, How much can you earn giose, by your:own exertion or labor?__
16. What p ty, real or pereonal, or income do gpu hga or pomnn

-nd its gross value?

899 gud 19 you return for taxation t

In whyt co lhdl(ynu

16 What property, real or personal, did you powess at death of busband or E !;«:-m.,‘ an ;u the year
189-1900, and what disposition, Jpan T gift, have you made of the same?. R
_%AMJL&M&&_ A R R TR Z
_’Mc&cm ?

nd what property
—

, and eepecially for xuse.nd 16007
. xouch gid yhur u., Fort cost fuz each )th did you contribute by your
own labor or income ? o= 4 £
20, What was your mylnymem during 1899 and 200—-1}0- much did you receive for Ech va
[” A ; A

21. Have you a family ?
any lands or other property?,__ £ .
22, Have you ever made an application for pension before

40, who composcs puch family ?

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

Bworn to and subscribed before me this /SJ"T

/' 260 Is app

N ) ‘4‘;'

p Ho ihe
Bo/ouy Beid vt

28. How much did applicant contribute 40 her support for last two years?, #ﬁ’lz,,«é

g 29, Give s fall and complete statement of applicangs physigal oqpition 272724 47" (X
ot D18 111 -CA L’;’,V . (2 AL NE) Dieod O
(v Ly oo log TYr 5 Lolally 4ispfil

80. What interest biave you in the recovery of this pension by the applicant?_.

Bworn to :nd suh.mbed befou me l.hn-

—Ordinary,

County. Witnesses.

Affidavits: of Physicians. :

STATE OF GEORGIA, ] 7

M:tad_ — Count % )
%L{A ..... —and

gamnllly gu me comes,
2 R -both known o me te bo reputable

phyllnhm al -hl county, w:o,/? sovorally sworn, uy on_ oath that "they bave examined carefully Mrs.
5 Y = applicant for a Pension under Act of 1900, and after
stich perso ssasiagion =y tht b physisl ondiion i e ..

72

:Zz_;:,. 147 f“:ﬁ .M- z
and we hm o interest in sad pention if allowed,
Sworn {y and subscribed before me this

Y7L aa

ORDINARYS CERTIFICATE
OF GEORGIA,

certify that the applicant, Mrs,

county, and has been s bona fide mlde of Lh State sjnce._.
1 that the wiun-u, Mr. } X £
A — R un-u-onhy character, nd that their statements
are -ndllul o full faith and credit,
1 do further certify that before nnswering the foregoing questions, the a pplicant and said witnesses took the
oath herein presoribed, and the full text of the afidayi read to the npp“olnl and witnesses bfﬂ;re the same

returned for taxation in her own name in 1899,
of pnpuny, and in 1800___

dollars worth

{8EaT

——

Norrs—1. Before any questions are answered, the Ordinary shall swear l[‘thm 'l“rh the followin,
wo;d.n 4 gon lo ldlmnl awear mn;.yuu will lrua.lm to each of the questions asked e asked of yon‘

give the whole truth; Bnbe you God.”"
Addhlntl .ld vll be attached, k
an --nl.“l-nly hA‘ oﬁ“m spaces ere inp ﬂgm

2.
8. fore
4 widows who were the wives of the h hile the,
the ;’hndaw e ym-ﬂihnmdlm—-ndmm
B, to make out claims.




16, . I mot present, where was heY M,

8

17, Whengapd where i he eaye_his me.m.l- 5 A
For what cause?. : 16& Al Qe
By whose authority he lefi? &4 Ay

w do you kgowull this? \(mw ully and clc-rl) )
At

18, wh‘eg,nd where_didy A .

19, Whe be residg at deh Z bow Inng bad h'

% 2 you org; r o; kunll th:zplium ; the llwfnl widnw of.

‘ { Has -l‘gnmlm:d mmzni’ muf Idicr, hospand's a-m, Rid % now i widow? £
o

3 22, What proppety, efjpcis or income has the applicant, if any,
own knowlelge !. % o iﬂ&d&f_

23. What propgrty, or me?mdnd applicant possess in 1899-4nd 1900 dnd what dsposis did she
mlh"“l-'__%{_. Zci// GG o Do oy o .

24 Hus applicgnt jonveyed any property in last two years or gir 8oy away, if eo what wasitand to -
- whom?, & % %au A Q2 (1 e 'L/ Ot A)\‘L;f ;

—

. POWER OF ATTORNEY.

STATE _OF ' GEORGIA,

—

A M- County. }

I, oanm -, hereby authorize
%%M—v—ut Jd ur_wﬂ*/l/ﬁz .

to receive ;mLI receipt’ for the pension paid hereon, and request that he remit same to
= e - AL 10 e év\

In Witness Ii Yereof, 1 have hereunto set niy hand and seal, this__ Lk

day of 44/7 1902, < A_t// {
ZM; ma_ Y. B o for (L.S.]
Executed in presencé of W<

A /(/K CCCney

ounty,

P
o
LI NDSI;Y,

T Ve /"/“ i
‘g Co. @» j/ dz
! JOHN W

)
&
|

Regiment

To Those Heretofore Paid.

% 1};02

g Dec. 31, 1902,

INDIGENT
WIDOW'S PENSION,

For year ¢

7
Widow of

certify that the applicant, Mrs.

County., =

ORDINARY’S CERTIFICATE

OF GEORGIA,

county, and has been'a bona fide

are Anthlud to full faith

that the witnesses, Hr%‘iﬁ /

BT O trustworthy ohlnth, and thl. dﬂlr statements

d credit.

1 do further certify that before auswering the foregoing questions, the a pplicant and sald wituesses took the

oath herein presoribed, and the full text of the afidavil

was signed and subsoribed.

I further certify that the tax digest of__(
returned for taxation in ber own name in 1899)__
of property, and in 1900,

Witness iny hand and official

{E)

seal,

g

¢ read to the applicant and witnesses before the same

.county shows that applicant
__dollars worth

worth of property.

190/

e “32‘%,

e et o

Norrs—1. Before MI? answered,
oxd.l uu do nlmnl swear

2.
8.
4
5.

nl( widows who
dnwl Thms

«e+oo. Witnesses and two

the Ordinary shall swear a

lhnymlwill true
Adall o1 afdaviis may bo atis uhubf:ﬂ"iml"mm Srumiian
1ional affidavi Ill‘l att are insul jen!

All affidavits must be made befors oud riagig)

ﬂu’\vhnol t.h
since 26th A

licant and the wi

u G

Counly

itnesses in the lul.\owlng -
amwers maks to each of the Questions asked of .

hnlhlndlu:!hﬂe they were soldiers need apply—and are now
to make out claims.

1865, not
Are necessary to

POWER' OF ATTORNEY.

STATE OF GEORGIA,

County. }

)/m L A @J/ ey

hereby authorize

fo receive and receipt for the pension pmd

Ar1 e

J

on, and request that he rcnnt sny

Lendoad Az /

day of.

.In Witness Wﬁcrm/, I have hereunto set my hand and seal ﬂns_—’._&_é

A

v

Exgcuted in the | presence of

X“**?’ T

*

A.*;-—; \ 3
3 ‘ 3 AN Bl 2
[ Fea ¢ q 5»‘? E,'\J
& o ZE"—? \;! 2112%We
: OES .3 Y@ [12418']%
le- R N = 5 =
° og\\r | i 398 e | B
S | Y o ] d N\ s e
x| SH M a2 EE N W ES =
e o /%9 [z ¥ ¢
™Ml Ze L, Y (|83
° | ol — S| | B
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FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA PERSONALLY COMES MRs.

County of Vu”hﬁ’lf é/mw @Mﬂ/)/
. ¥ho, being sworn, says on oath, that she is a bona fide resident of said County of
@”"éf/w -State of Georgia, and that she has RESIDED in said State
contiyously ever sinee, }4— /fj—/ — That she is the Widow of
['// d’r— who was a sqiier in Company
o

’
of the ¢[/ : Regiment of __ 2
the month of A’W

Voluntoers, that he enlisted in said regiment onor abjut 2

156 Q/»m.i \.. ed inythe Army up 1o A %Vf 186 That he died
m e (&J L(A,azﬁq/ f?

/ / /\% L > L

© Duponent swears thiat she was the wife of said doceased soldior, during his sorvice in the Army us
At s that she Jis never married sinee Uis Boath aforosaid, and it she boese his wifo i
e yoar 1x l—/() v
e
Lhave Been atlowéd an Indigent “pension as o rosfdent of _

Comny. under Act 1900, for the year

2, and now apply far the pension provided by luw for the
year ending Decenor B1 1802,

Sworn 1o

W supscribed before mo, l‘v‘
R o O v B oy
M’\m o Ordinary ) Post-Oftice W?L
Smm ' I %M’VLUM
Lnunl) lmllmn\ of waid lmmu certify ghat I am woll
wequuintod with Mrs, f/yy)w 61/ . who mudelhvulm\{t/um\llu\'i! and

i satistied that the facts therdin stated are true, and 1 know she is the individual she represents

hereself 10 be, and that she has continuously resided in this State since (lu-

“day of 18_

Given under my officinl sigunture and seal, this ghe_ i_:é' ) day of 1902.
\ Ofticial 1 %ﬂ“"‘»—v\ -

1 Seal.
Ordinary of County.

" NOTE.- All blanks must be filled,
) ‘Vouchers and afidavits must bear date sfier January ist, 1903,
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FOR INDIGENT WIDOWS HERETOFoRE ALLOWED PENSIONS.

?
STATE OF GEORGIA. : g - PERSONALLY COMES Mgs, \?//
=5
Countyof_@'mw R ¢ 70:!1 daia (7§,£! /7.
who, being sworn, says on oath, that she.is & bona fide resident of said County of

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

o BT
M who was a soldier in Company
M:‘;Z“‘ J f’l/ N T

Volunteers, that he enlisted it aid regiment on or abou}, the month of.

That she is the Widow of

1
ST
186. ;l_ That he died

1867)_, and served in the Army up to
day of.

Ltalad- v tLl

Deponent swears that uhe was tlm \dfu of said dmued soldier, during hll service in the Army as a

soldier, and lhul sho has never married since his death aforésaid, and that she became his wife in
tho your LeG-lemGA_ / St/

T have boon allowed an Indigent pension s a resident :.y.ﬂw 2 s

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the
3

a0 8§ aaor }ﬂw A’ 1008 f ‘Z')/M jnﬁ’,‘}( Mé"’;
éﬂ/jjﬁéﬂa&hﬂ%mamm. | thlomﬂ‘% f(

1. %ﬁﬂ%

County. Ordinary of said County, cortify-that I am well

year ending December 81, 1908,

Sworn to and subscribed before me,

State of Georgia,

©
acquainted with Mrs, swho méde the‘above wldavlt and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, lnd that she has continuously resided in this State since lha_‘ e SRS S

dayof . ..

18.
L)

Gnen nnder my official signature and seal, this th

F‘ i :
Ordinary ur_@&ariuu)f._mmy,

NOTE.—All blanks must be filled.
vm:’m.r-um must bear mma—m 1st, 1903.

F'



BT I SO ST AR Dension a8 o resident of _ Vv&?’/‘l/ywi
Comityander At 1800, for the year, 1902, and now apply £ the pension provided by law for tle

sear ending December 31, 1902

Al v/l i

Sl:um | 1. W‘»‘VLW

Cmnn_\',[ Ordinary of said County, certify that 1 am woll

acquuinted with Mrs. f/mfm& Wd»\/

i sutistied that the facts therein stated are true, and 1 know she is the individual she rgpresents

Ordinary:. Post-Oftice

. who made the above affidavit and

e

Af 10 be, and that she has vontinuously resided in this State since the

day of 15

4
Given undor my official signaturc and seal, thisthe_. Ltf" ‘{‘ day Uf% 1902, *
\ Oficinl 4 3 : WW U/@ :
I Seal. —

\
Ordinary of W County.

* NOTE.— All blauks must be filled. *
Vouchers and afidavits must bear date after January ist, 1903,

POWER OF ATTORNEY. -

STATE OF GEORGIA.

{ ¢
_Counry. }
_ hereby authorize

T (07} 2P 2 R 5
. VIl Lo

ok y 22 A W 4 z~
10 receive und receipt for the pension paid horcon, and request that he remit same to

7y 2 -

R

Ve =77t _at Wﬂ/-/ o

g 74
IN WiTN WHEREOF, I have hereunto set my hand and seal, this__ —

7477 : 1904

Exeguted in presence of

\/,/I L1ty (5% ///j)"r/}./v

3 x,,(/(7

Bofor
2 County,
4[/ - Regiment.
Commissiomér of Pensioms.
/ 7 _ 1904
ED T¢

s

AND HAN

WARRANT ISSUED
P

1904.

INDIGENT
WIDOW’S PENSION

TO THOSE HERETOFORE PAID.

02 e 7

2
g
=
=
o
1=
a
2
a
4
]
of
=
5

Widow of ZO . é

T have beon allowéd an Indigent pension as a resident (x!ﬂw— e

County, under Act 1900, for the year 1808, and now apply for the pension provided by law for the
year ending December 81, 1908.

Sworn to and subseribed before me,

liwr
““l& BHL#ﬂ;&d/ 1908, l &M‘h%%@gf_(m/__

o7
A A

Y7Ly

Ordinary of said County, cortifythat T am well

{
- Ordinary. ! Post-Office

P AT e L

State of Georgia,

—W&\mty.

-
acquainted with Mrs. ~t——sWho méde the‘above agidavit 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 tha.__~ _ i

day of. 18

. 7 E .
Given under my official signature and seal, his the- 2- Y 5’ d ur_;:aaa“ma.
yo MMQ
§ Beal.
—

— =
Ordinary of. . YSGar—LU74)" __ County.

NOTE.—All blanks m be filled.
Vouchers and @ayits must bear dste after Jannary lst, 1903.

POWER OF ATTORNEY.

GEORGIA,

5 -, hereby authorize
M L
to receive and receipt for the pension paid hén on, and n-qu’ﬂut that he remit same to

Vitness Whereof, I have hereunto set my hand and seal, this. ¢ %

--at,

1905,

énam_ﬁ%/@m(é B

L=

A

A
I

‘
iskioner of Pensions,

A

County,
® Regiment

nding Dec. 31, 1905,

(

WARRANT ISSUED

PAID TOo
P2A

o
JOHN W. LINDSEY,

INDIGENT

WIDOW'S PENSION,

For year e

Y Eoen
! *w—-i—“‘
To Those Heretofore Paid

Ruh




>

/ i

D

oLV

1

Botlr
Con
Vo,
]
Commissioner of Pensty

(‘7
5.4

PAID TO

o Vg P Ay

-G

AND HAN

JOHN W.-LINDSEY,
WARRANT ISSUED
2

199&.
INi;iGENT
WIDOW'S PENSI(

TO THOSE HERETOFORE PATL
FOR YEAR ENDING DECEMBER 31,

@(’n L

Widow of ZO X é
w2

G
190!

£
3

Bip i fioe

ssioner of Pension

o

g.

WARRANT ISSUED

Fray

o
[
3
2
=

To Those Heretofore Paid

AND H.\xl@o

PRA_

JOHN W. LINDSEY,

INDIGENT
WIDOW'S PENSION

For year emding Dec. 31, 1905,

@/‘XLUI/ é:‘) LA A

onm No. 2,

. M INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS

STATE OF G ‘ORGIé.’_ } , PERSONALLY coMES Mgs, ,
County of KD 4000 ﬁ//ﬁﬂ/{/ Jjﬂ ///7

who, being Sworn, says on oath that she is a bona fide resident of said County of
Gé)ﬂ/k W Mite of Georgin, and that she has RESIDED in said State
12(/ Thut she 1% the Widow of

continupusly oy sinco :
/(/ ). /g ( ))(’ W ~who was a

soldjey in Company
ﬁ of the _-_ // k)) __Regiment of. f
Volunteers, .that he enlisted in said regiment on or wboug the month of 4144’

)
l‘liq/A and served in the Army up. to |~|'.J That he died
on the day of e ! ,_Mff

\

5

Deponent swears that she was the wife of suid deéceased soldier, during his service in the Army asa

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 5 & s %

I have-been atowed an Indigent pension as a residént of @@/}W
County, under Act 1900, for the year 1903, and now apply for the pension provided by law for fhe

year ending Decomber 81, 1904

Sworn to and sabseripod b o me

/
thin &2/ duy -of 1004 //) PPl /\ d?O /l{)‘
\///Zunlnu//}//b//“u‘) Poxt Oftico .17//);/(

2 = ( N\ ’
Stateof Geor ia, | 1 ﬁ,ww
County. f Ordinary of said County, certify that T am well
acquaintod with Mrs. 225 22z —. who'mude the nlul\'W\’lL and

am satistiod that the faets 1

rein stated are true, and 1 know she is the individual she reprosents

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

. duy of 1=

Glvon undin my offcinl Rignan e and sonl, m%,. u&’/ duy of /‘w - 100
B ol |
e Ordinary of - ﬂm County

= NOTE.-All blanks must be filled.
Vouchers and Afidavits must bear date after Janunary 1st, 1904.

FOR INDIGENT WIDOWS HERETOFORE ALLOWBD PENSIONS

Puw»\un COMES \l;:/

v\hu lwm(' Sworn suys on oath, that she is a bona fide re: sident of said Cy

contiguously u\ur ulll J
I v

Volunteers, that he enliste

£ utn of fieorgin, :uul that she has RESIDED in said State

That she is the Widow of

d in said regiment on or nhmn the month of.

1860/, and served in the Army up to 186 8. That he died of

?i,u.d bxc /M?

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

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

an Indigent pensionas a resident of
v, under Act 1900, for the year 1904, and now apply for the pension provided by fuw for the

year ending December 81, 1905

} f Pninia—x @}%&//

te é Georgia
- —County. } Orgi

aoquainted with Mrs. Zh/,ry,w/

am satisfied that the facts therein stated are true,

hersell |Zw and llf| she lips con

Gilvon undor my. ol sliznntuto and soal, thix the 2

y bf said County, certify that I am,well
» who made the above afidavit and
andd know sho is the individual ‘sho reprosents

itinuously resided in this State sineo the

NOTE.—All blanks must be filled,
Vouchers and AfMdavite must bear date after Janunry wt,




I have been allowed an Indigent pension as a resident of @W :

County. under Act 1900, for the year 1903, awd now apply for the pension provided by law for the

i oty l,;[/ = //))/r')rl(’/ ('d_ffa///o/

this ., Ja Illl\ of
vhraas

\/ //} (il /’m..u\) Post Offon
btal f GGeorgia, | g,wm
M County. | Z é

Ordinary of said County, certify that I am wel
acquainted with Mrs &)/y, Bz

year ending Dec mber 31, 1904

- who made the above affidavit, and

am sntistied that the faets therein stated are true, and 1 know.she is'the individual she reprosents
Berself 1o be, and that she s continuously resided in this State sinee 1he
day of

Hvon widirmy ofiolal signiture and sonl, s e (JZ/ day /‘44/ 1404
T Crzely
et :
il Ordinary of - ﬂﬂ«r/nﬂ)’

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

Connty

> POWER OF ATTORNEY

STATE OF GEORGIA,
—

-.Counry. %

S LR E T ———, hereby agthorize
to receive and receipt for the pension paid hereon, and request that he remit same to
4&
In Wigness Whereof, 1 have hereunto set my hand and seal, this_vj/\f»
day of A3 1908

( &m&éﬁ(a&z S E ey

— e at - %

Moy,

Executed in pre:énce of

—_— V1

/. {/"

k]

k] = i g ||
3%#@“%5Q el
E”@f'q,zﬁgé Ei(§32\41
BRI RS iz ||
(2% YIS xc RLieSe |
Si‘s,‘amlﬁ"?’a*t = f i H
REIL(S-R—E W TR AR |
Sel [ (48N = i
| | B A& CEh !

[
A

acquainted with Mrs. 5)1’) fma./

: ==
L have been allowed an Indigent pension as a resident ',rn_m—;fy—

County, utider Act 1900, for the year 1004, and mow apply for the pension provided by law for the
year ending December 31, 1005,

o2 Dl har
i Pl S 9 Y
" /’1101«/(

Post-OMeo,

} I
-~ County. UZ“ Y of said County, certify that T am well

) + who made the above aflidavit and

am satisfied that the facts therein stated are true, andJ know she is tlie individual she represents

: ! Ofiolal |

Gantr B

lumnlrx“ be, and ‘f‘ sho lins continuously rosidod in this State sinee the. 4.AAL - . &
dyof.

Givon undor my ofcinl signaturo and senl, this the 9. ; dny of }m-‘ 1005
,
A7, < o
£ A W =
i
@)/ﬂ/yé[/w‘ County
NOTE.—AIll blanks must be filled,

Vouchers and AMdavits must bear daic afier Jauuary 1at, 1905.

Boal, |
— Ordinury of

POWER OF ATTORNEY.

OF GEORGIA,

to receive and receipt for the pension paid hereop, and request that he%miL same to
el DL _at,w_, 4 i L

In Watness Whereof,'T have hereunto set my hand and. seal, this_ *;644
day of .__ %.’1’—, S SR A_1907£C 49',\
o X @ /ﬁ- [L:sd

Executed in presence of

.. ’)’Yl M( /

L ]l il .5
BN -8 — B i
INME R N
g XM, ; Zilime
5\@&'0 ¥ ol BN
IR |z Mg
"2 “-EPQEE‘ | I8 5%
(7= S e
| 8" N

N
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FOR INDIGENT WIDOWS HERETORORB ALLOWED PENSIONS, FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIGFSTO

STATE OF GEORGIA, } o~ [PERSONALLY COMES Mrs. STATE OF EORGIA, | /0 PERSONALLY comus Mgs.
County of &E@rZrpzr L2222228. Coper County O(M } ze MZ—

Wwho, being sworn says on oath, that she is a bc-mn fide resident of said County of

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

,_Y,.,-Agen:{@- ..... ——State of Georgis, and that she has RESIDED in ssid State %172 )
2 <774

contingously e\(smce
_.ZZ._ : J .

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

i L — That she is the Widow of

. Thatshe s the Widow of

oo, who was -/oldl-r in Company > e who was a soldier in Company
—_ﬁ__o“hs,_,._._é/_Lf "L Regi f 7 Regimentot__- & 4& ~ -
Volunteers, that he enlisted in said regiment on or about the month of. Jr h”{ Valounteers, that he enlisted ia said regiment gn or about the month of
186, and sorved in the Army up to T 18607 That he died on

4 9 =
e 1862, and served in the Army up to. %57 /. 7= 1863 That be died on
aih o) ool L Anyol, &. Al uu@ _w.gi. the. 5 day of é—/‘—ﬁf b

BEE0 ST

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

soldier, and that sl\e has never mnrned smce his death nforestud and that she became his wife in soldier, and that she has never married since his death aforesaid, and that she became his wife im

the year 1'0'— [/;;;/ ﬁ/l.{ Wy wer— the year 1841 #y 0T (Lo : -
1 have been allowed an Indigent pension us a resident of% 1 have been allowed an Indigent pension as a resident of—m‘__.;_

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 31, 1906,

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

year ending December 31, 1907.

i 3
Sworn to and ‘subscribed before me] g Sworn to and subseribed before me] &
2L @ﬁ - /
miLs;/_ej 7_day of 1008, | w0 5 1907, i &771}2%.;)—35.} lexr
—é“#J é Ordinary. J /, Ordinary. | Pouonxceénz;:_. / gél.. 5.

Sta;e of Gegrgia, } M&% State of Georgia, } % x%ﬂﬁm/}
% County, Ordinary of said County, certify that I am well d %ﬁw —__ County. Ordinar i i

Post Office.

inary of said County, certify thatI-am well

scquainted with Mrs—&n) » Who made the lba'gﬂdlﬂl, and scquainted with Mrs, . {%m W -~y Who made the above nmdn\ it, and
7 B2 :
am satisfied that the facts therein stated are true, and I know she is the individual she represents #m satisfiod that the faots therein stated are true, and I know she is tho Individual she mpﬂsunnu

hersolf to be,'and that she has Buntlnuou-ly rosided in lhl- State since the_____ TN A herself to bo, and that she has continuously resided in this State since the... —Spe

i T e AR A _y"’ X
‘ol#t‘;lm. Given under my official signature and seal, thij he'_\?é yﬂ‘“ 1907,
A s
T

2 B VL Ordinary of County,

Ordinary or-@l’l&k”,‘: -—County.
NOTE.—All blanks must be filled. blanks must be fil <

_ 3 ed.
Vouchers and Amdavits must bear date after January xst, X906, 3 Vouchers and Afidavits must bear date after J-nnury Ist, 1907,

Syt g
Given under my official signature and seal, this t.ho_/..gf day

——ey
{ Official }
Seal

N » o A g '-\\




h he of said de d soldier, during h n th m Depo ears that sh h of said d d during n th
er, and that she has n married since his d 0 d, and that she bécame h n old d th has . neve ed h oresaid, and he becam
/4 4
h > 7 h 84 g0 &7
Y, 0
have been allowed an Ind

i nsion provided b or th oun nd 900, for th 906, and now or the pension provided b
ear ending Decemb 906 nding Decemb 90
Sworn to and subscribed before me
Sworn to and subscribed before m £
0 22202, 3 4 5 >
day of,—j 24 906 his {9 day o Z 90
(/ / S
AL = 2 1.0~%4 T, Ordin Post Office g >2 747, ora Post Off
X &
> ® orgia TV 2 2203 d a 0 oro
’,;_.6.4.1 A oun Ordin ) d Coun ¢ h 2 /gt‘ 0 0 ary o d Co e a
quainted h a (SO 22 ho mad 0 ff J30 n b a
fled th herein d nd I know sh he in h p n od o and 0
be nd he h co 0 osided in th ) he d as ocontin osided 0
n under my oft n nd 906 n al signature e e
m
3 0 Ordin 0
0 g 0




3 4 I
.@\l}tv KRA.
County, in-said State,
of Paid -3 (.. £ 2 . and lawful attorney in fact, for
me and in my name, to 2 g t of money I may be entitled to
from the State of Geor,
the Confederate States
my said attorney to rec n'my name
forany sum of money which may be com

a e

day of

Executedyin the presence of us :

b)@ Ll o S

(
/ vaw&m\\& \\\V 22224 |
DIR OTION
If allowed, :

me at

NOTES ol
—In order to avoid unnecéssary d s to applicants, and to enable

rstand the laws granting allowances to disabled , as well as
the rules adopted by the Governor touching the payments provided, the following: sug;

theved- T

- Ifan applicant has vaa:ﬂo:.ium,, the g&olmmo: of the wounds should be carefully
and fully set forth by applicant and phsicizn, and followed by a plain gtatement of facts showing
the extent of the disability. 1f applican: claims disabi ty frony disease contracted in the sebvice, a
full and carefully stated history of the dise“se should be given, tracing the disab ity by positive
proofs to the service. '

2. The law mak: lowance for i n grm or leg, uriless the arm 4% leg has been rendered
substantially and essentially useless.

i 3. It will not answer to say that . arm is ‘substantially selegs for or ary pursuits of

* the limb must for al

life, etc.” There is nc : *Mmc: 1 2 clause of the Aet relerence to the arm o‘_un. but
toses be “syl s dially and essentially useless.” -
4. If the papers - returned ¢ sarrection and amendments are added to any of the
affidavits, the amendmer be r e wnder oathf vn_.o-‘a.\ an ¢r,and the proofs must show
m fo. \ i3
5. g ied by the O-&dﬂw of the County of the _residence of
2r will not be rec-ived in any case.
ounties are specially requested to
ans and applicants to the ¢n .
7. No payments can be made o ,:WEEN year. W. H. HARRISON,
- Clerk Ex. Department.
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. POWER OF ATTORNEY, ‘'wms
STATE OF GEORGIA, )
02 and o Goimey. |
KNOW ALL MeN_sy Titese Presents, That I, WWC
’ng;huwn ofMM‘W k.

my true.and lawful attorney in fact, for
me and immy name, to re and receipt for whatever amount of money | may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
lerate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
attorney to receipt in'my name any Warrant that may be issued by the Governor, or
um of money which may be coming to me for the reason aforesaid, o

County, in said State, do hereby appoint. &
of XaioA o 3 . .

2 -
Iy Wirxess Waekeor, 1 have hereunto set my hand and sc:ll,))is. ﬂ, e
dayof W & / 1891. %7\ % o
- f [s]
Executedhin the présence of us : T,
SRR AL E |
- r
A, Dok ...,
Dxnhérxolv SV
If allowed, send @mount by to
me at » and oblige,
s —

NOTES T

READ CAREFULLY.—In order to avoid unnccessary delays to applicants, and tq enable®
all parties interested to understand the laws granting allowances to disabled soldiers, as well as
the rules adopted by the Governor touching the payments provided, the following su zoestions
- e aaacstions.

Y g ¥
. Ifan applicant has been%aunded.‘ the defcription of the wounds should be carefully
and fully set forth by applicant and phersicizn, and followed by a plain statement of facts showing
the extent of the dysability If applican: claiins disability from disease contracted in the setvice, a
full and carefully stated history of the disese should he given, tracing the disability by positive
proofs to the ) . '
2. ‘The law makes no allowance for z n arm or leg, unless the arm J’Ic;; has been rendered
substantially and essentially useless,
3. It will not answer to say that | arm is “substantially wselas for ordinary pursuits of
life, ete.” TFhere is ne qualifigation 1 = clause of the Act in relecence to the arm ogjleg, but
* thie limb must for all p' soses be » dally and essentially nseless.” o
4. If the papers S returned ¢ arrection and amendments are edded to any. of the
its, the st be roade wnder oat/ before an o Hicer, and the proofs must show
rn to. ~ <
» ied by the Ordinary of the County of the_residence of
L ¢ 2r will not be recived in any case, v
ounties are specially requested to call ‘she attention of

W. H. HARRISON,
Clerk Ex. Department,

ians dnd applicants to nts,
7. No payments can be made o -ny past year,

E

)

1891,

Atlanta, Gu.

)

P Bt

County, __B Mto—uh—
J7

— Yon

weuly
Do et
Applicant,

SECRETARY ExrovTy

TION FOR ALLOWANGE

4

e 207

Geo. W, Hurrison, Rtate

PF~

. 22—

Entered on Record

Amount,

oyine qa.ay
e

Form 1.

For Use of Applicants Who Have Not Heretofore Drawn,

STATE OF GEORGIA, [ :
: Runty. |

X cw—"
‘ P-Batkzr - of 2 and ocr—
County, State of Georgia, who, being duly sworn, ays un’ oath that hess a bone ‘ﬁr/z’ citizen and
Dy 78 day of
Re e, (/fw«-t;kbvmﬁwyl 389 that he enlisted in the military service of the Con-

~—) during the war between the

PERSONALLY appears
resident of said State, and has been continuously since the

federate States (or of the State of. % p

States, and served 1:’1 )b/LAMZ:Z -in Company -)Q , of. 2.3 th Regiment
N /
of: ‘%‘»Lwy{,& Volunicers. ozt

in such military service, at ghe Hattle of . 72(.

Brigade; that whilst engagede
=22 SOV I/
of 7/,«;1(?{“}.;& on the hdes ¢ w.-,yz{z}wj(y ,186?4‘& was
disabled as follows: wk‘d\—{\, o /L(Lj oot o Lo £
e O tfor of Ml Fool i blouta . oo deilie Lo
Made —thy $avz iy s (e Gz /]

in the State

%78 S < A .
5% 3 : 3
e P E R v .
bvvan & noahoa o .- 5 / 3
Do . b /¥ %G~ Lw.j i ¢ ) o sy 7
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the Acts amendatory thereof, and makes application for the allowance to which he is entitled

for the year thereunder, ending October 26, 1891.

£y
Sworn to and'subscribed before me, this, the } ZI ;% M
[/Lfl_ day of. 14/(0-/\_&2‘ ";18911- : M/

Ordinary.

iy ¥ enutly nature of wound or character of discase which causes the disablllty, and explain purticuleriy@hd extent of
Yy lclaim is based on discase, give 7uil and connected kistory of discase, tracing it directly 10 the service.
Do not trouble to mention wounds which do not disable.

R




fiana cafenily siated history of thie dise“se should be given, tracing the disability byrposidve
proofs to the service, . 3 .
2. The law makes no allowance for : n grm or leg, unless the arm J’Icg has been rendered
substantially and essentially useless.
. 3. It will not answer to say that
life, etc.”  There is nc qualifiation 1 = clause of the Act in reference to the arm oveg. but
* the limb must for all p' soses be “ syl s dally and essentially usel pE,
4. If the papers oo returned © sarrection and amendents are edded to any. of the
~  affidavits, the amendme st be roade under oatlf before an aificer, and the proofs must show
rn to. 3
* ied Ly the Ordinary of the County of the_residence of
¢ =r will not be rec-ived in any case. PR
ounties are specially req 1 to call #he aftention of

W. H. HARRISON, -
Clerk Ex. Department,

The Ordinaries of thet
the physicians and applicants to the nts,
7. No payments can be made o .ny past year.

+arm is “substantially wseless for ordinary pursuits of

M Balogm

ZeF
County, __Bajyt‘o-u,r—
g7

Amount,

A
L
Pa

4
1891, q

v
SECRETARY EXRCCTIVE DEFARTENT

o)’

WARRANT HAY

<

ATION FOR ALLOWANGE

e

%
apeL A
Gz
Applicant,

Geo. W. Harrison, Staty

i

Entered on Regord

Form 2.

AFFIDAYIT FOR‘ WITNESSES. -

+STATE OF GEORGL—\.
County of o S s
PERSONALLY appears before me, the undersigned Ordinary in and for said County,

[Byal, Mﬁv, /«'1,(7 f}’«/} 2tvriec and
caeh-olwhem, being—dulisworn according to law,

:5 Arry . e
sevesally saysunder oath, that 1huy-an:‘1)crwnﬂlly well acquainted with / arviro 2V
AB oty

J

: 22114
and that d\s.):‘st:r\‘cd with him in the army, and from esr personal £nowledge he was injured by

g
=4

~ L =~ > -~
whose application is herewith presented for a pension,

the service as follows: (Girve fall statement. and tell in your own language how badly applicant
2 disabled from work.1f K does any labor, or can do any, state what,) :

,/37 a L/:M’ e o de s 71}/41‘

22 vl sy, g}é}ir ot quc Lncee gl oleiteien
».L’Iv;l« Lray he tvae dfes’on ///(( - lr(’l L= 2e ;A./
_‘}\‘70( S (,4.9 olis Vi e e el o \Ac‘m«/{'”
(5 lowlo z%‘(lk, (/\AI_ Leos~ ac A ./341 af IZJ
Tk -,’(‘ o oL Zlle ul'ulf Z. - 2
S el oo cvmv iania b A Kt L.
e . e ol 9. A
/r:;f J /{ g 711%@4 7 [ &
07.7/;/‘ et 7/,”., el g

Ttz2e

7 N

/.')Lr[ S e

A A

A’y}nu .’7 /L//;/‘,é,.,.:,tv vl afe Kk Lozloe
CLGE. Lo coriifol  sand 2ioed Ly el Pt 2

T 4 /nn,- -/r‘ G Lo te Lty Ly—
4‘41;(‘// /"""’, ,_,o /7,‘,,..4,, detvea v \’u( .9 Lo
Ceftas 7/ Ces /a7 o gk L S a
B Y e e e 2

77!77&' opporiﬁgides for knowing th;( his'canditior{ results from the service are as follows -

/; reen -,1_,“.”;/7 Ltter (7»7/1‘2;;1, et O parvire %(

of  ft . IR o
] (/\.\
Applicant is per tly diubi:d.‘and has-been-so to otir-certain knowledge ever 16648

a
- Wa have no interest in the recovery of a pension by him.

r/t /%/,/?‘_}/‘ &

el o,

LT AT L7 af -.’,{{g Lezzes

e il .

U

Sworn to and subscribed before me, this )

/¢ V(A ‘_d'ay of .

ey 2 (o

1891,

g OrviNARy,

NOTE—The Ordinary will see that the full text of the Afidavit is understood by the swituesses, and that they are legally quali-

@% fied to the same.

\

.. have carefully examine:

Whtan AL s L bl o b v
bvvar ¢ nochoa o =
2.e. b /¥xg. -~ I

s O 2
l.«..j ::_ Al »x,hﬂp% ﬂ/ee.:;ﬁ%

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

and the Acts amendatory thereof, and makes application for the allowance to which he is entitled

for the year thereunder, ending October 26, 1891. : -
Sworn to and'subscribed before me, this, the } Z’ l@ M)
?Ll;_ day of Mianecd 2 1801, | M
'als_ -

Ordinary,

Nork.—State fully nsture of wound or character of disease which causes the disability, and explain particularly the extent of
the disability. * 1f claim is based on diseaie, give ull and connected kistory of discase, tracing it directly 10 the service.
NoTE.—Do not trouble to mention wounds which do not disable.

Form 3.
PHYSICIANS’ AFFIDAVIT.
* STATE OF GEORGIA,
ﬂf/&v ('mmt].}
PERSONALLY comes before me év V) s 2% oy
Hond ¥f Bt sai forcosn Ywi oo
me as reputable physicians of said Courity, who, being severally sworn, say on oath that they
say that the applicant has been injured as follows :
KT Lot Sif. f Tl b pofrre e L.
TR B RG 550
7 10 n-'g%,. L'k,?".) ;¢?‘/{;¢(4,£,{L,_ 3‘,“,1r{/'f%2f.4‘“« v
Lo / Sreon Llos 2 /ZA 2ln et
- 220 "-./.,,. z.
A Kk S 7 O
e.. :

3
Ordinary of said County,

, both known to

and after such examination,

D oo lrr e/

aezfs 5

"'21//”['//\./‘-4 WM%Z ) s SI8A
Lo L. G 2t &%AZ doot, k) 1ol cog,.
\’\'clﬁ:ﬁ:&‘:{q ’“ professionally for__ (S~ ‘E:Kﬁ;:um— Sl 7( :

M NP atn

Sworn to and subscribed before me, this l

OmDINARY.
Nox—The physicians w1l state fully the extent of the wound, and then give Ir 3 iy renalt-
ing thereirom,
NoTk 3.1 clalm s for disablilty resulting from discase, state bow the  « “omi 4
soldler. Al state how long physiclans have known and treated applicant
s = ]
Form 4

STA%‘,? OF GEORGIA,
el ,,c.,...:,..} y/

-Ordinary of said County,

1 with  Bessaty VS the

do certify that I am well q
applicant in the foregoing affidavir, and a# well satisfied that the statements made by him in his
said affidavit are true, and /e is disabled, as he claims,and 1 know he js the individual he represents
himself to be, ard that he resides in this County, I also certify that the foregoiny witnesses are
persons of respectability, and thir !

..... h-.

1 further certify that 4; X
| is am

before whgm the foregoing al avits.mmade ami-—psm—e‘—ﬁw
_M#l‘:i&r}/] % 2"’1}“%1.,- S sl County,’?nd the said affidavits.
and signatures-therto ax¥genuine.

Given under my official signal%ﬂs&lm%k& 189 -

—_— :
Ordinary. = = County.

before




RILLEGHG oA fllee i LK S _
Lo o a{%a;w,z; ol af K Ffozle
<£7£uf ,_/\i« N ol Bamud Vo) s kel T
Bt 6l lvtvnee e yae s / Slate qercdr Ly —
J«I,u' /4"ur~/, J /;,‘,.ZL, Leveay Tt /:,’u( J Crwo
Ol s 7" Bosif oy T4 7 2 g7t >7“‘W“z‘—~
Ya Y, 7 elecei it é:of;;nlfé 12 i e

7”‘/4&: opportunities for knowing that his condition results from the service are as follows :

/z e A Ltcen Uoffau'n <t O prvrrtac A
i 7 / A g e
17} fs O 3t ae L7 asp A [lrzeoc !‘77{{, le e < «:b
F L S e S 4 .

: Agpplicant is pomam!‘dy disabled;and has-been-so to our certain knowledge ever 4108 +48wwme o
" W have no interest in the recovery of a pension by him.

Jv //7/,/,/; saf ot

Sworn to and ‘subscribed before me, this |
A » < /
T4 __day of /2 igﬂz@_. _1891.

- vl
: - g :
VL i s P b
ORDINARY.
Nore—The Ordinary will see that the full text of the Affidavit is understood by the swifmesses, and that they are legally quai-

fied to the same. 7
| 8
|

soldler.  Alsoatate how long physiclans have known and treated applicant,
.. 2 -

Sworn to and subscribed before me, this

A TS Do e .

_//q‘ ,da:' of Z’W&L 1891. WI 2 % //}(‘ -

OmnINARY.

Notx—The physiclans w.il state fully the extent of the wound, and then give Ir Sty resulte
ing thereirom, ’,

NoTk 2.1 clalm s for disabillty resulting from discase, state dow the “om

Forin 4
STAT? OF GEORGIA,
=t
2 wh.‘fmmty.
8 a2 £ Ordinary of said County.
do cértify that I am well acquainted with 4. Zzsztn IV AL OACes~ 4
applicant in the foregoing affidavit, and well satisfied that the statements made by him in his

said affidavit are true, and e is disabled, as he claims,and 1 know he is the individual he represents
himself to be, and that he resides in this County, Ialso certify that the foregoiny witnesses are

persons of respectability, and that their sgcmcntsy'onhy of full credit and belief. .
1 further certify that 6; tg{ S .__.__éw . "before

limad

before whgm the foregoing affjdavitsewere made aml—pom‘—ow iS =
= Mw % X ofsaid County, and the said affidavits.
{

and gnalur&-theré ax¥ genuine.

Given under my official signaturgjand seal, this / Vday of. %’/07"0 1891.

Ordinary =] = County.

STATE OF GEORGIA, |

é ﬂl//')t/,. (I\Cfty‘ J ’
\a\_M )/// AL\, (2 /»'éi" £ ;’.@rdim of said county,
do certify that 1 am well acquainted with, ZZAAA4LA1) /// Ca __the

" applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that Jie is disabled, 10 the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

5 ien tder my uﬂ%i'nalum andpeal Abis 87 _day, of L/)(/'ﬂﬁ{/ 1892.
AG70 M\(/m R

Ordinary.. ! ..j//}' //)/>/ £l County,

= § g\ b
; z . T A
Q = = N\ Z 3 i
SRR R J N Ngi X |
NN D-N: & \zt-v‘r,rg
| D 3 a A EEIE
e o~y 0 Z 3 S‘G iy e S RN
S 2| A A {9 D I N
N = = 3 ‘:\\? N
Q D £ S [ ¢
=) Eic. Evog 2 >

m
/

'POWER OF ATTORNEY,

SéTE OF GEORGIA, ) -~ s
-_.._CW.}‘ - £

‘ a2 =
me and 1 'mymde,mreoélkxndreoegn forwh:tzverlmuuntofmancylmybe eatitled to

from the State of ia by reason of the injury received i i

the Confederate States (or of this State), as "J‘u‘rcyd in the fo:gomg Lﬂ%ﬂv& bﬂ:ﬁ‘{m;nogr
my said attorney to receipt l!n‘l:yllml farunmmdmmay be‘issued by the Governor, or
for any sum of money which ybaeomlngwmefwthelupnm o

y‘ ITNESS WHE%F, I have hereunto set my,hand and seal - this
....... i S———"— T M L18gg" ‘T”‘”'ﬂ »

to.-
County, Georgia.

A

|
e

=

LDz

50

* Daté of Warrant,
Wazzawr Haxvien 1o

nh-v-l-.gmx.nu,
_ATOR
Tt
¢ Apﬂkmfﬂt
. [£778

Application for Allowance

AM, B
Lntered on yecord,”

G

I {1 M

Coy pellelope

-
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Y AB A,

LY
Ry

g2
‘Wazzaxt HAxpED 10

’

No. _d% Ll :
Application Tor Allowance
2_@_9‘ T r s ;
Appls 17%]
£57)
52

County, -
AW, #

Dattof Warrant,__

f
|
|

For Applicants Heretofore Allowed Pensions,

2 STATE OF GEORGIA,
Inlsry Gounty. }
RSONALLY " appears 3 /”II{( J //, M///)

of BIANL 02 ¢~ -County, State of Georgia, who, being duly sworn, says
on oath that he is a dowa fide citizen and resident of Georgia, and has been such continuously
: day of &40 teqe tiey 1897, that he enlisted
in the military service of the Confederate States (or of the State of
/’)(//v?/A e
_Volunteers v'/"-",/
7. s 2/, '// ;
v day of
/l e . S |N6J). he was woynded as follows : . I//1 / Zats .
//I/ / Leohd ™ ;// el e '?/ﬂ,/( Atoeles R eI |

AUl W000s0 A (i Kdlnsels tly meorfs ontn) o ottt
‘/(I/J() e ﬂ‘/ f'// /' ’

since the

during the war between the Slatei and served as a
of 23 th Regiment of »/ /i‘

Brigade ; that whil;x engaged in such military service at the battle of
in the State of . 70 ¢ 2 P

- —)
in Company lﬁ.
Vel )

, on the

tea s
7/

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts améndatory thereof, and makes application for the allowance to which he is entitled for

the year epding October 26, 1892. I have heretofore |>ccn7] wed a pension of
‘/?/// Dollars for. /{ (// ’//(l) : L
worn€o and subscribed before me this the / //) )
} & ( Lreee) /, )/’/f)
: 15 177' of //«’"}"'/ 1892,y - y > IK) ?
: _//” ,[,{‘(/"////‘/, Ordinary,

Nore.—State lally nature of wound or character of disase which catisos
extent of the dissbility

POTWER OF ATTOERINEY.
STATE OF GEORGIA, |

/-7’(4‘1 ((.‘ru

e disability, and espluin particulurly the

County.

Know all Men by these Presents, That I, 0 iy )

78 /e Ae 2.
of A eaiof (Bardean

County,/said State, do hereby appoint .)¢ c/( ,}o « @
of Dol <€ M««/% :
me and in my name, to receive an receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in “the mili
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued. by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hercunto set my hand aiid seal this_

ay of_Maar ,
day of. < /aw‘. ?%ﬂazt.@ v

~ 1892,

Executed in the presence of us : )

s g
iy ,,7/14)14.«,;' G e
e Lllceota JAe el (0. J(
£ 5 DIRBECTION.

Send money to me as follows, by

R E to , B -P. O,
i : —~County, Georgia.

For ippllcants Heretofore Allowed Pensions.
STATE OF GEORGIA,
@/&éjy . Connty,

PrRsoNALLY appun% S MQ/ ol R )

County, State of Georgia, who, being duly sworn, says on oath that he is a bong _ﬁ%cdm and

resident of said State, dhuresideddlereineondnumnlywerﬁneedn. 2% o2

day of. Quewé:/ 18.47; that he enlisted in the military service of the Con.

federate States (or of the State of ot ) du{i# the war n the

States, and served as a. jn Comp 5 of 2.8 fh Regi

2 ofv.j.ém_,,..., ’. . Volunteers 0/ Ji-:j'ﬂ e;thntwhﬂnenmedin
such military service at the battle or/% ALrse 4@:% ~in the State

74 e T l“ﬂ{ﬁe
$A i

e 2 2.9 On the. ..
woul as l’ollomm@l r 240
Ao uLolsy B Rttadtniih.
Mz s na(? &dm..ﬁ
{ii- % : s A

) v

C Deponent desires to praticipate in the benefits of the Act, approved October 24th, 1887, and
the acts amendatory thereof, ma,ranakes application for the allowance to which he is entitled foi
the year ending Qctober 26, 1893. 1 have heretofore bee/ dl;ﬁ of ..

e e et B J 0,
0 and subscri re me, this, ( ( i

(7 ;dlyof../'/%lfb |l93.€‘ “J/ma ¢
UV AT, W i -

Notu—State fully nature of wound or character of disease whith calises the disabllity, and explain particularly the extont of the
disability, reeulting from the wound or disease, a 5

STA’;};?_&EORGIA. } e
I WLt G~ County. ‘ - ‘
*1.. f/}c/( be—g—z .L{E.? % PR Y of said County,

do certify that I am well acquainted with (2422 / £ B S NI )

applicaat in the foregoing affidavit, andam well satisfied that the statements made by him in his

said affidavit are true, and that e is disablod 16 the exlont A clainss, and' T know he is the in.

dividual he represents himself to be,/and that he residbs in this County,

before whom:the foregoing affidavits were ‘made ‘and power of lunmeywu ignud, is a
: o 0f s2id County, and Hhe said affdavits and

thulé - dly ofﬁlﬂ% % ‘.v-1393.

-4 . S R

signatures'thereto are genuiine,

Given under my signature gad seal,

WWIE OLTCEORCIV : 8.*

v

_._;_.County. ;



STATE OF GEORGIA, |

D eAA S <o County, |

Know all Men by these Presents, That I, 9 e nres N //f—/_)'a A L2
= AL of A/air( /3 a i Agzn

*
County, in said State, do hereby appoint ._/V o/( \}o “ Q 3

of Do il &oiane iy my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amourit of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of

my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may beé coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hercunto set my hand ard seal this Q_"\‘r
day of.. A -1892.

Aly :
; Wiree cn V/ Ba M [ s]
7/ ,’é“’( :

A /L{)u,a,l» ¢ ;//Ltﬂ S T |
4 N,

L 17 2/
/{. e Ul oz HElolC LEUC J( 3
o : DIRBECTION. -
Send money to me as follows, by

Executed in the presence of us:

~County, Georgia.

POWER OF ATTORNEY.
STATE! :'Z)E\EOR(}]A, % ; Zi
Know all Men by these Presents, That % rﬁ\ E;%é‘(/(
ouy) State of Geprgin, do herehy appint ;[1 /}71- vl
of .CC(L Lot 0)m_

me and iy name, o reevive and reecipt for whatever amount of

my trae and lawful attorney in fact, for

il to from the
State of Georgin by venson 6f an injuey recoivid ne nforesid i ) itary serviee of the Confederate
States (or of this State), ne stated in the foregoing  affidavit; nuthorizing my sid Attor-

e e veccipt i mns e for iy Warennt gy bo feued by the Governor, or for any sim of noney
which iy e comiig to the reason afi 4 ;

IN \\l} REOF, 1 hive he et iy andpgud seal, i
day of /7 &

1804, ) i > )| > S
: ¢ & //;\é(‘7 V! // N g
Exceuted in the presece of u= &7\ )
(o ; ) - A
/) < {‘U/ A2 ‘%L’ el Fpq \
5

by 1 mny e

AR els DS )

I f Sl money 1o me ns fillows, by

DIRECTIONS.

0 oo,

County, Georgin,

1804

\_
\Q\

X
q .
&

Printer, Atlanta.

Ao

[:tg,?( [‘?}77;‘

1

. 3
=]
=
<
7,

I'“

-~

s )l

W. H. HARRISON,

>

( Fnl*bne Already Enrolled.)

Soldier’s Pension.

Disability /[f’.‘f
$
7$ ‘

i E
£ g |
7 -

|

“

| Ve . |
S || & 3
B | i
i | ]

STATE LGEORGIA,}

"l, /%ﬁi rglt [(:’@ of said County
do certify that I am well acquainted wi W .’ / R ez AT ||
applicaat in the foregoing affidavit, and%m well nd.ied that the staternents. made by him in his
said affidavit are true, and ¢Kat he is disabled, to the exient e claims, and 1 know he is the in.
dividual he represents himself to be,iand that he resides in this County,

before whom the foregoing affidavits: were “made ‘and power ofm was signed, is a
o Do A e ..of said County, and the said afidavits and
signatures'théreto are gentiine, :

Given under m; signature -ul.dxﬁ[é ..ayot./;?4&?f{ 1803,
st | Oty TP IR

LVIE Ok

POWER OF ATTORNEY,
STATE OF GEORGIA, }

(R Y- County, /,
KNow ALL MEN BY THESE PRESENTS, TI,M'IVV\M%
8 0

QW‘“’ do herehy appoin ]; }/// Mﬁ

”,, Il

me and in my name, to receive and recoipt for whatever amount of money T may b entitled to from the
Btate of Georgin by reason of an injury recelved ax aforomid in the military wervice of the Confederate
Btates (or of this State) ax stated In the foregolng aMdavit hereby authoriving my sald Attorney to olpt
in my namo for any Warrrant that may bo mued by the Governor, or for any suim of money wlilch may
ba coming to me for the\reason aforesaid, 4.

IN WITNESY WHEREOF, I have hereanto sot my dand und seal, thin . €7
day of. LYW T

I S, ] '
L0t 9% 5

3 IRECTIONS.
Bend money to mo a follows, by’

my trie and lawful attorney in fact, for

~ 0 PO,
County, Georgin, v f

]
]
'E
)
5

1895,

LR AN O
4
=/
7
RICHARD JO

(For These Already Enrolled.)

/,( ,//“Hii ]

Seeretary Ereentive Department.

SOLDIER’S PENSION.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
M County. }
_—
PERSONALLY :nppcnn%‘W @0’&/ of @M»LM

County, State of Georgid/who, being duly sworn, says on oath that he is a bona fide citizen
and redidentpof said State, and has resided therein continuously ever since the

day of %&« Nyz that he enlisted in the military service of- the Con-
federate-States (or of the State of . ) durin; 'i‘hc war between the
Sta ms uld a8 .IZ{][/ = in Cmupnny;ﬂgi, n(ldlh Regiment

‘olunteers

such nnhnr\ lr\ut at the battle of in the State

/lwm
wounded as s: O“‘ZL/f‘ / i 186 2 he was
4‘1”]’”"?:5 iy wﬁax%uéaﬁé/ ;qm

L

's B 1gad¢ that whilst engaged in

in-punun desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makgs application for the allowance to which he is
entitled foptlig year, ulﬂﬂg(hwbu 26, 1894. 1 have heretofore been allowed a pension of
dollars, jfor the year 1893

Skorn A and

Nove—State fully the nature of wound ur chiara 1(.1.-..4 whicl causes the disability. and caplain partiontarly the extent
of the disabi Ality, resulting from the wound or disonse,

A

ST

E OF -,EORG]A,'}

Ordingry of said County,

the *
vell satisfied that the statements made by him

ie is the individual he represents himself to be

do certify that T am well acquainted with
applicant in the fufcgnins affidavit, and
in his said affidavit are true, and I know'
and that he resides in this County,

Given under my official signature and seal, this .7
MM

Ordinary

—

a h\(‘rl])td before e, this, lhc 7}
day nf Mﬁz_ 1894, S 2\

{‘IL’{ U N ceotwad Lo )= 1}]//2//(

189!

e

B

Amount, & U {

Ni

Cj\,%‘ % SN . %i r
A =l § NE ’
~ | (=W | \} \Q“ 5 ®
HE e % & NS ;, §
. 33 ¢ R

I R 73\__:_
BNV o

i~ | g

>

For Applicants Heretofore Allowed Pensions.

STAT OFGEORGIA

Personally appea 4' @ of @Q&ZS

County, State of Georgia,4vho being duly sworn, says on oath that he is a bona fide citizen

and residgnt of said State, and has resided therein continuously ever since the 2

day of. Q\/ ol 18, ; that he enlisted in the military service of the Con-
\

the war between the
ofdngReglment

federnte\Smlef (or\of the lnle of i ) durin; r e
Smtes, served as a.» ~ in Company; i 3
of — 4/ o]unleers,}ém g 1gnde that whilst engaged in

such military servicc at the battle of. Wcre

of ,on the day of
wounded as/follows: - M A 4 J"‘? M—
04"41/

.ig'the State
1862, he was

N

Deponent desires to participate in the beueﬁls of the Act appmvedOctober 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of%}?ﬂgb —— 2 dbllars, for the year, 1894/ 2t
Swortfo and suhscnbed before me, this, the N

ay A pe

o fully tho nuture of wound or oler of dlDﬂ which causes tho disability, and explain girticularly the extont

ulting from tho wound or\lise

Nore—8i
of the diskbillty,

S TE OF GEORGIA, }

>~ County.
I, MWW‘ @BOrgmaryofsmd Count),
do certify that I am well acquainted with

applicant in the fcregoing affidavit, and u;l] satisfied that the statements made by ’Ium
in his said affidavit are true, and I know he is the individual be represents lnmsel( to be
and that he resides in this County,

o e
Given under my offiicial signature and lul this
day of. ‘}’)’L&A‘_ ~1895. . ;

t



gEsysusmgazewuer sv; 1072 1 nave heretoforebeen allowed a penision of and the acts mn'cudator) thereof, and makes application for the allowance to which he is

. dollars, for the year 1892 4 3 entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
and slibscribed before e, this, the { 3 OF% - dbllars, for the year ’89‘4‘
Swi o and subscribed before mc, this, the é/r\’

.day of 7y > 1894, s }7//’& - vl }

) 1895,
\671.4 {/Mtc({w (//7-°a W%. ¥
hneactdr of disense which causos the -h-nhI“\ wnd caplain partic —'m'v"-- extent ~ 2 Novgasitato fully the nxture of wound or rl»lm-tm ‘\M--h‘-unuu tho disability, and explain partioularly the extont

i the wound or disease of the disabillty, resulting from tho wound or disense.

N

STATE OF GEORGIA, }

ﬁ%éﬁ’m/' Cou nty. 2,
: : I, d Winaw of said County,
Ordingry of said County, !
@Qﬁ/ ﬂfc do certify that T am well acquainted with W % the
22 “;ell satisfied tlmt the Statements made by him

vell satisfied that the statements made by him applicant in the fcregnmg affidavit, and
in his said affidavit are true, and I know he is the individual he reprc:euts hmscll’ to be

STATE OF GEORGIA,
00 v}

do certify that I am well acquainted with

\

1pplicnm in the foregoing affidavit, and
in his said affidavit are true, and I knowfie-is the individual he represents himself to be

and that he resides in this County. — and that he resides in this County. DA % CJ L
: s e % . Gn n under my offricial signature and seal, this
Given under my official signature and seal, this 3 M&L
/’ . 5 day of. -1895.
R day of — 1804, N ! /
amx | N 5 anx g viu) Wéd
your e Sour
Ordinary % County. ¥ Ordinary N4V Y County.

/

A
POWER OF ATTORNEY.
STATE: OF _xg)_gzcm

£5
hereby authonn \

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

/&&m/ /e fa\ s %’i\ : 1891.

IN WI SS WHEREOF, I havé liercunto set hapd/z d 1, thi; /4 . N .4 &
;E nto sel m) haj an seal, this_ 7 eA\nln)eJ @o“’leps.

day o, :

o ;. o Sl -

;uyd\m prescgs of us /I ﬁ/(/ imount $ 5 O. % : -
Z ® it $ 0! T T o A

For @w (/14")

Afe 3+ s

UL Y
3N

N

Included in warrant No.

issued to Treasurer,

Secretary Executive Department.

1891

JC
D
RICHARD JOHNSON,

1S96.

WARRANT HANDED TO

WARBANT CLERK

(ForThose Already Enrolled.)

Gea- W Ilarricon. State rinter, A anie

SOLDIER’S PENSION.
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' County, State of Georgia,

D,

7,
Secretary Executive Depart/

ACT OF 21 00T 1

(For Those Already Enrolled.)
42
RN

RICHARD JOHNSON,

1S96.

SOLDIER’S PENSI(

Amount, S’.

>
5
°
9}

S

Nam,

{
|
|
$

For'Applicants'Heretofore Allowed Pensions.

ST, EO GEORGIA }
Ur ounty.

pcrsenalln appears 2 /¢ /Pﬁ /Zh _of /j) ﬂ/»/}E S

0 being duly sworn, says on oath that he is abona fide citizen

and resident o( said State, and has T7SIdcd therein continuously ever since the S
day of <z 18 [ that he enlisted in the military service of the Con-

federate Sl'{cs (orof the S te o = -) during the war between the
Snlcpnd served as n’% y Compumy%oﬂ%l> th Regiment
of. //‘/ ]lllll(‘trh, ﬁ—,_ 's Brigade; that “!{é/ngnged
in speh “”],Z‘:\ service in lhc State of. L J,z‘(l , on the day
%,L //4/ 1m‘ was wounded, i é;d or dlsc%ﬂs folloys :

1A ‘t% <l d P

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes nppluulluu for the pension to which he is

enti for the year ending October 26th, 1896, have ecmrc as a resident of
lﬂ}v couuty been allowed a pension of /P

dollars, for the year 189

4
Swyorn to and subscri efore mc, this, the %
ALX e
0{4 7

s TE/(/)\ QE_ORGIA; }

and that he resides in this County.
- - Given ungder ﬁoﬂicml signature and sea] this_- / ......
1896,

rrr—State mh the nature of m.nd orrhlmln nldl Pink casied the dissbility, and explain particularly the extent
of Ihn du-lulh\ rosufting from the wound or disease.

"—_County.

- A Ordjgary of said County,
do_certify that I am well acquainted with__ Sife T he
in the foregoing affidavit, an well sansﬁed that tlxe sl.atemenl.s made\{y him

in his said affidavit are true, and 4 know he is the individual he represents himself to be

dny of

WARRANT HANDED TO

Ineluded in warrant ‘No.

issued to Treasurer,

1891,

WARRANT CLERK

Giewr. W Tlarrieom. State Teinter, ATAnta:

‘/%/%0 (’7’07}4,

891

7

Alte, GuHril 24775,

Mr. ('%M/% ﬁﬁ/@/‘ of the County _
of. /éx ?f%

Department for an allowance under the Act apﬁ%ved October 24, 1887, as amended by /Acts

STATE OF GEORGIA,
EXECUTIVE DEPARTMENT.

having filed his application in the Execuive

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
aes : -
He is entitled to receive the sum of. %W o Dollars

for such disability, the same being the allowance dué 'for 'hc x‘ar\endmg October 24, 1891, ~

The Treasurer will pay the same and hold his pecelpt o'xlhwvnm her and' réturn same to

Executive Department for warrant.

By the Governor,

_Dollars,



of L4 7 Fz2s— having filed his application in the Executive
A

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

3 approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
dprw e

He is entitled to receive the sum of- Dollars
-

> /%
. g 1o : h disability, the same being the allowa lxe'f th riending October 24, 18
Deponent desires to participate-in the benefits of the Act, approved October 24th, 1887, for such disability, the same being owance duefor the.. \‘Q' psnding October 24, 1891,

aud the acts amendatory thereof, and makes application for the pension to which he is The Treasurer will pay the same and ImM his rccr-)pt or lhwvmu cher and return same to

enti for the year ending October 26th, 1896. I have eref fgre as a resident of v
m- i) Executive Department for warrant. “ A )
_county been allowed a pension of _ i (3 /
Z 7 -
4% e/ i

do’lhrs, for the year 189J

Ll S N yis il
Sworn to and subscri! efore me, this, the ). % ) ol
’ s X % By the Governor, ( S e
7 / :
T e fuly tho natare of wound or charactr of diseade which causes the disabilty, and explain parlicularly the extent
arine alsabiliy, rosalling from the wound or disease :
STATE OF GEORGIA, } 5D
: ”— _County. : sl
I, r % —Ordjpary of said County, Receivep or R. U. HARDEMAN, Treasurer of the State of Georgia.
do certify that I am well ncquamted with_ g 27 5 the % 7
applicant in the foregoing affidavit, and#n well satisfied that the statements made by him (3 _Dollars,

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

and that he resides in this County.
5 Given ungder mé official slgnature and seal, this.. /
dny of

Ordinary. Wounw.

e :
per above voucher, this__ éﬁ?ﬂ' - W 1891.
70’\6
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* POWER OF ATTORNEY.
" STATE OF GEORGIA,

%bﬂ%\wmr -CounTyj “v > : G
\ N\ AN @\fg . \\ ha sreby authorize
§f B nck. §\\\N\ % x \N\%f

nd receipt for the that be

Q hs\\u\m by - mﬁ\ﬁ

4:»:,_____1 m . N’\ :.c
vv \\.m m\ &&w\m
.x:. 2
mek _mw\_mxbhhqﬁr : e
Q\AQ‘.‘N\O. A

-

=
>
P
(72
_—
(<]
[
[
1
=3
=l
P
[}
—
P—

" Approved......




JOHN W. LINDSEY,
Commissioner of Penkions.

Ondinnry will write nume of Applicant, Company
and lbgh.u ut on ‘back ay indicated above,

oo, WA Isoa, Biate Privier, Aanta, Gn

7/

POWER OF ATTORNEY.

. STATE OF GEORGIA, }
AL ___Counry;

—hereby uuﬂ\orB,__
,OM@/ P 78
Jo receivo and receipt for tho pension aljaied and gequost that he remit smme to
e e r/ly‘/z/r%a

2 L o/ (
e A V— Y
hins

0L L

Witness my hand and seal, this...\.

[L.8]
Fm..u.l in presquoe of ( ;
Z Sl Ao
C‘(‘/( Sehls G 1
7
\
)
4 *

N

|

190

\
camp-,hy

pplicant,

A CjQ_\’egl.
and Regiment on back as indicated above.

2oL
* Commissioner of Pensions.

1909

JOHN W. LINDSEY,
WARRANT HANDED TO

Onditary will write name of A,

Approved.

Co.

- INDIGENT PENSION.

o}

i

;

i

4

0}

fl

H

b 9%
g r};\()g;ﬁzzuu}, blind and wyz..d Whre you 10... :;yhu z/%
d

0

Q.

g’

CREO .
“—ruogine iqafg

: ®
. QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, 5
UNTY.
- of eaid State and County, desiring

‘ension Act (Section 125. 4 Code), hereby subits his proofs, and after being daly sworn
tr u answers to make 10 the following questions, deposes and answers as follows :

at if)your name and where doou reside ? (Give State, coun: and pon office).
&t (ba/,vw (Zza«// g/

oW lul!' and since when have you been a resident of (hlll Btate?
8. Wi and whare waro yoi worat LY 2/~ Dots oonmnzeriale 20

.
4. When apjghero and in whit company and regimeny siid )uu enlist .Amr%, /é V/Ad 6C_,
Qgﬂ%;‘éﬂ (ﬁf <

i iy »..x|.‘4,y.;,....‘ and régimont ? % t ty | /cd;/ é&’

fﬂu long did you ren
R VS, S B Y P 22

Vu. Whan and wheeo was your conpany syl reghinent sirrendered and discharged ¥ /71./4’/'; /%« /f(u o
OC o gatar Ha . %

E : £ P y
7. Were you preseut with your compnny and regiment it was sarrendered 1. Z e
8. 1f not present, tate specifically and cloarly where yoll'were, when“you left your ogffand for what caume
and by whose authority?

9. How much can you earn (grossY per annumby yoys own éxertions or labior? /7_07)77 /
10. What has been your occupation since 1865 7 ;;
11, Upon which of the following grounds do you base \uurnpphuuou foi nnmn viz: first, 5 age ant-fioverty,”

second, **infirmity aod poverty,” or third, “blindnes and poverty ”? e, // /(L
bndition that ye rn yuur (;

12. 1If upon the first ground, state how long you have been in such could mot

support ? I upou'the sccond, give & full and complete history of the infirmity uml its eptent? If upopsthie thirdy

I £)7-caR__

15, What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1808, 1899); 1900, 1901 and

1902, and what disposition, if any, by sale or gift, have you made of mWZ Z f

15, é; yrhat Couyty did you reside during those years, and what property did you then retuga for taxation ?
16 }m‘ were you mipporged mng the ,ur-/;, &/mn and 19027, ﬂ %ﬂ/
Le zm 14 & % R

i7r n‘-"w much did “your, ,.,.m o . 4 m I ..n u..,... yours,"and what portion did you congibute. thereto by

yourown labor or Income 9 ¢ I E5
vo hx ench yoar?

18, ﬁml -yuuv amplu pout dufing mm 1|m| lml 10028 What p.yzg 1y
- 15555 f é e T (o
19,  Have yuu " l-mll,' If 80, who composes -u fam] ||y1 heir Zmeans of support } \t they a
homestpad, or ulh)rpm'nrl 07 u.m ..,‘..m.l how employed ? W
-ttt JCWJ / /é{/u/ —J%&

20. Are you receiving any pension? If so, what .,a{um and for what disability 17

21, Have you ever made an application for pension before?...

22 How many applications have you ever made and nder what cl-.vzt[hy.

to and, sybsoribed before me this the ).\
d"ﬁ:fi um(L }
- Onrdis ¥

uL

o

‘ 2 W /é [ ‘Am';-uc.m.




pplicant, Comparfy

t on back as indicated above.

>

JOHN W. LINDSEY,
+ Commissioner of Pensions.
jeo. W, Harrison, State Printer, Atiants, G,

7

WARRANT HANDED TO
/(‘ ~

Ondisary will write name of A

and

4 .
QUESTIONS FOR WITNESS. :
STATE OF GH)I{GI\ }

ir Y L
Z%LL y

<4 L Q.

{# in support ofs the application of

State pnd County, baving been presented
l 2%

for pension

under section 1254, Code, and after being duly/Aworn true answers 1o ma) he following questions, deposes and
answers as follows: - //'
V1L it your tiapeand where dW-n!rv Lo ALy, 3
ez . ’ /L 5 ! )
2. Are you xu.,uuu.n.l v\uh A2 7. o 2t the applicant; if so, how
L[I{Lc ~

have you known him?

7201 [(; s - /r

here does b reside, and by Jong and,gico when bas b been a resident of thiyHtate

1o/ Karleotol e o Bardn® Cocnts, { MQAW Yncser £y
&

When, where and i m whiy cum]mn\ mu| rcymcm did he enlist, nml how ¢ kuu\\’ dp

112 tf Wr&wy 3
/Were you't member 6f the same company and regignt?

az[ﬁ%%“ &

e

cause ¥

6. How long did he perform regular military duty ?

resent when it surrendered ¥

A \\';ymd where was his command “surrende: rel*
e Lot ayliry
5 e you e

9. Was applicant present ¥
10, If he was not ]vrv»rul%ﬂc was he?
Whea did he leave his comfnand ¢

By what authorify he Jefy? How do vy

tave Lec JQM(;W I«éZﬂ/ 7

5Ly Llkez:  [] %
|x\~ b€ applicant?  (Give your means of kuowledge.)

M. What property, effects or incom
o Vo= AL

12 Wiat property, effects or income did the applicant possess inl 1896, 1897, 1598, 1899, 1900, 1901 and 1902,

13, Hai'h uu\ny] away any of his propersy jn the last four ,un, ,f 80, what was it, and to whom? - A
...... ﬁ.z/ 1ozl QLo 2 e ;/f(fz ree Phc.

14, What is the applicapt’s gecupation gndfphysical con \
L IASIAL / /ét/z-tco/ {AzS'\L it /Lt/ k’ﬂ!’,,.
15, Isth -]\ll(‘ nt uniable to kuppurl himeelf by lajfor of any sort; if so, m oy A‘.('Cﬂ,azt
/{u/ ﬂ" ( &( (o ecek [{:u& 1 feyrC

o was he nuppurusd du yun wm 99, 1900, 1981 and 1902 /(4, bll 2 7#?
j l . (Ll

AL
17, What porti Iul lup for lhe-e iy yurl wan déFived from his own labor or jncome L
) 7 5
D) lc- 0/ Clrzyped . B
18, Give n full and cg ¥ ete .mcmem of the phvzf mdmon that ent) g him toa pension under
Section 1254, Code? LLJ /’//ft
ol D
= £

know all of Ihu

/ 2 ( o VM,

and what disposition, if any, did ke make of same?

*  Aar ﬁplé(’

y have lhe ? ( h:ldren s -gu and/Their earhing upll‘ny ?

53 ey Cot OGL doatsmed
20. What-interest have you in the recovery of a pension hy this |pphmn|' / Z .

ibed before me, this the /2
"“)7” 190 ; 2 ./ gL/’to/w-me-

. Sworn to and su

Ordiary.

: / WJ)?\’[ukr AP, 28

—+

.E.ve:y Quesﬁ.on ‘az

s i e el i

13, What firoperty, real and personal, or income, o you posses, and ite gross valuo? m -

13. What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898, 1899, 1900, 1901 and

1902, and what disposition, if any, by sale or gift, have you made of “WZO /‘

16. what Couy |3

V)Am were ,uuz,.,mqm ring the yun},!}tf)‘&/l{")]’nal ”L”p ﬂ nr/i}’

How nuwh did” your, p]mrl 'YA 1gf _opch of those yours, und what portion did you congibute thereto by

you reside duringTthose years, and what property did you then rotupa for taxation ?

your own labor or income *
18, ' hot

Larina/~
# your emplo) pont dy ng 1808, 1800, 1001 and 10027 What p-yd H
iy B e f o,

10, Have you w family? 17 s0, who compowes s heir Aueans of support u they &
homestgad, or ul]|,r prlqurl (¢ Their n“wﬁlmw employed 7. '%fi@m
4&%&4[" OUTL o W 2R

20.  Are you receiving any pcnlmn‘ I£ o, what atfount and-for what disability 4

e £

21.  Have you ever made an application for pension before ?—._. / U~ :

22, How many applications have you ever made and under what clm?% 3o

vo m ench your?

ribed before me this the }

: nsfn. to aud, s
L_day of ‘Qﬁ 19064
= 7. IO ﬁ ..-__Ordlnlry,

of_.

Applicant,

0.

V.4

menCOUDLY.

O A
~— AFFIDAVIT OF PHYSICIANS. et

STATE OF GEORGIA, } F

nally ore me. /]/%/ ‘#‘/(J
J (ﬂ@@&gﬁ ul /. / , both known to me as reputable physicians
id Lounty, who, severally eworn, say on oath that they lme examined carefully. ﬁy 2
% zﬁuﬂ , applicant for pension under Section 1254, Code, and after

such personal examination say that his precise physioal condlition is as fullnwl'

~—and

. 41/»,'-/1.714[)1)

and that we have no interest in said pension being allow

Sworn to and subscribed before me, this, the}

ORDINARY’S CERTIFICATE
2 OF GEORGIA,

/ <

~——Ordinary, in and for said Couuty, hereby certify

that the applicant resides in said County, and has

been a bona fide resident of this Stgte s e day uf» SRS A T LSRR N L ~189__=

e NIA i

ang that the witnesses, viz. /t/ AL,
) W W =T

are of trustworthy character, and that their staféments ardentitled to full faith and credit..

I further certify that before answering the foregoing quuuou- the appllmn( and each witness took the oath
hereon prescribed, and that the full text of the affidavits was read to the a licant anid witness before same was signed.
I further certify that the tax digest of ZZ Z j —County shows that applicant

Dollars of property’;

returned for taxation in his name in 1899, -Dollars of

property, and in 1900 in 1901
2 % e e Dollars”of property; in 1902

S i bt 1%
In my opinion the foregoing claim ie..

Witness my hand and seal of ‘office, this ._ 0(/

Dollars of property.

3 *made in good faith.
%

woTE. .
wered, the Ordinary shall swear applicant ‘and the witness
words: t0 each of the questions asked of you, and -the evidence 3o

shi
the whol- mnh. #0 hy lﬁd’ I
2. Additional afidavits ms \n attached it blank spaces are insufficient.
% -Mt.t :‘; c:ery onse the Ordinary must certify to the charaoter of the uluusu aod as to the uuuuun 11! the proof
o

Albny.

Ordigary,

day

of. -County.

1. Before mr uestions are » the following

1 give wlll

H




e

and what disposition, if ‘any, did he make of same? K&{/ /w Z (/ = o

13. * Has herconveyed away any of his propersy fn he last four wln if s0, what was it, ard to whom?
lllll ﬁﬁ Z‘(%[ QLL— g Q‘(/d( MZ;C’JLC{’&U—L,L/
ion? ..

14, What is the applicaut’s gecapation and fhysicl con ! Ze
4)/.(.(2(/. . %/;b/é' t/}zcu/ M191, 130 /L/ - &

15, 1« the applicynt uumble to support himself by lajor of any wrl if s0, why v?[«l( LpCﬂaA(
el 74‘ir {)[6( Leecel {z. au by

16, How was he nu”mrled dugfhg th years mm 99, wuu 'uw and 19027 /(4, bé 117&?.
o
/f el lc L 3
17.

\\ hat |mrlm|| ul' hu nup for llnu 1uur \enn was J(mcxl !rom his own labor or income ?

./
(1) 1e— J — QClrn

15, Give a full and complete stptement of the gpplic ||ll\zﬂ ondition that entj Igs him to a pension under
* Section 1254, Cod :'U/ILJ [‘l/}: 4 1:} N33 Kapw(t

e M CC"‘ - D4 S /v;(_é’/ = 5
1. Wiy , foes | ulv' \\'lu\( progefiy huve they ? u..an. age and/heir enrnlng capacity ? &
LD Ve~ ; (7 ﬂ}(/
[( l L /\xVL,ﬂL 1 C/ 2 9‘4 V74 d—ﬂ.é;m,{

20, What interest huve you in the recovery of  pension by this lpplmnnl’

worn to and subsgribed before me, this the /2
gf?'b d.; ::‘ HZ‘L’")’ - 180 ;} J ‘gé)lté/wune-
/ L= ﬁl S0, e MY, ) Ordinary.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
7% County,

Personally appearsMW @»)9&/ 2 of,_m

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

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

since the s j.AT‘I.!S'VJ-f— 184‘7, that he is &f years old and
by occupation a Mﬂ)‘{ -, that he enlisted in the military service of the Con-

federate States (or of the State of. ) during the war between the

States, and served l’ur the term of £/ Mm Company (A of J——th-Regiment

of-_ 15744“.144 ; that his physical condition is as
follows ; -z ﬁ-ﬂ,/éi/ LOUhe Onf

z}fz/ A

that his property consists of the following items,

of the valuc of Q9 £
. v

by my labor,

Dollars, Iam now earning,
Dollars per month. = That by reason_of his,
physieal 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 approwc;l December 15th,
1894, and the Acts amendatory thereof, and makes application for the pcxmon to which he
is entitled for the year 1905. T have heretofore as « resident of .| (&M)‘J
County been ed aﬁfc’ﬂiou for the year 1904, A)

S\uz;\\o and subscribed.before me, this llm} 9’0‘%'4/ 1

1905,

ay
WAK%%LC & brd1h1r)v W“/
STA O_F GEORGIA, }

.,*Z Zm}-y{ said County,

do certify that I am well acquainted with. YU 7
thie applicant in the foregoing affidavit, and am well satisfied that the statements made

" by him in his said afidavit are true, and I kuow he is the individual he reprcé:)ns\himsclf

to be, and that he resides in thls County.

Given under my official slguature and seal, this...... ﬁ/‘g///'_
day of. / 1905,
G AL . ,M% :

L?E

Ordinary. 7 . 2 - ~County.

Nore,~The blank spaces must bo filled,
Nore.—AfMdavit should not be attested befors Jnmllry 1st, 1905,

been a bona fide residént of thys State s

day of. o o e Ry
ang that the witnesses, virt; Wﬂ y/tf Z»;?quq/zﬁ

MM' Y }M A {bm% e
are of trustworthy character, and that their statéments areentitled to full faith and credit.

T further certify that before answering the foregoing queaunns the applicant and each witness took the oath

hereon prescribed, 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 digest of . ~County shows that applicant

returned for taxation in his name in 180952 e - _Dollars of
property, and in 1900. Dollare of property ;. in 1901
~—Dollars of property; in 1602

~ =4 Dollars of property.

In my opinion the foregoing claim ie-. made in gou\l r...u.

Witness my hand and seal of office, this .-

_lfu)sl,

WOTE.

3 xwun ey queations are answered, the Ordinary sh
words: " Yo g Anawers make to each of the question
muhm, muh 0 help you God
ditional alidavits may be attached f blank o Insufficient.
T Yay e S Ordiniary must certify to the GRAFAGLE. of tho withess, and as to the execution of the proot
a8 above set Out,

-County.

wear applicant and the witnesses in the following
ed of you, and the evidence you shall give will be

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of‘Georgie, Z

Personally appe: ] émd of M,_

County, State of Georgia, who, being duly sworn, says on odth that he is a bﬂnaﬁdc citizen
and resident of said County and State, and has ry in said State continuously ever
18, ; that he is ac ~..years old and

since the . _ fayiofs - S e 1840 ; %
by pati m that he'enlisted in the military/service 6f the Con-

federate States (or of the State of.

States, and served for the teym ofj in Company \(LJ__| ofmtb Regiment

ofMJAW __; that his physieal condition is as
1 5 E

follows: M _ﬂél/ 7 B -

County.

) during the war between the

of the value of. Dollars. I am now earning
by my labor, 5 ¥ y—/ 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 15,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906.. I have heretofore, as a resident OFM;
County, been allowed a pension for the year 1905. e
Sworn to and subgcribed before me, this thc

&

7

Ordmary

State of Georgia, }
County.

1
1 2 Z ! L‘M%gg (‘rdin‘z;);aid County,
do certify that I am well acquainted with M @6/

the appli in the foregoi: ffid

‘PP

am well satisfied that the stat:men\s made

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

tobe, and that he resides in this County. N %
Given undeymy official signature and se;ﬂ, this. #
i day of. e ;
A v TR
r!._::a Ordinary. County.
—~

Nors.—The blank spaces must be filled.
Norz, —Affidavit lhgulﬂ not be attested before January 1st, 1006,




= : > =
3 is entitled for the year 19(?".' I have heretofore as a resident of,@@/} LazcP

* County been m a petdsion for the year 1904, !‘:
',; Sworn to and subscribed.before me, this the 9’% M
g / Of 3 ;—0«»‘/ 1905.

‘ A/WO\Y\LC /& brdlh1r3 W/
STATE OF. GEORGIA, } 2

'_ - W ..,.._;V.County A

do certify that T am well acquainted wuh

ir;

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

to be, and that he resides in this County. &/_
% Given under my official signature and sc:ﬂ this.... 07/ 72
: day of_ /L[,: St |
: .7977, M% 3
f ) £ Ordinary. 11 County.

Norz.—~The blank spaces must bo filled,
Nore.—Aflidayit should not be nttested before January 1st, 1905,

; POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTty.

= £ A S hereby authorize

| 4 to receive and receipt for the pension allowed, and request that he remit same to

Rt 4 2 (e

I o

WirnEss my hand and seal, lhls oZ/ ~,ny of }ﬁz—o\ 1905,

______ S ||

Executed in the presence of WMK

oy e L

51[ | = B ,f; £ |8

2 | ‘=5 e 4 Al

9;“-l§n.. RERIEE RN

(25 2= Q0% AN 1[N

2 ae=0 DEm | -

| 217 B2 o EEHIR- i

NP — e

=y 5“ I g 3 b4

sz = J > | !
B i stiiice

= ; = OWf said County,

aw wmvamane sva v Jums avvVL 4 MSYL UCIGIVIVAS) 63 8 1SOIUCUL Ul SSEgRe 7 B g
County, been allowed a pension for the year 1805,

3wom to and subgcribed before me, this the } M

Ordinary.

I - E/; ZM Ordinz;a;aid County,
do certify that I am well acquainted with M @/

the applicant in the foregoing affidavit, affl am well satisfied that the statements made

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

tobe, and that he resides in this County. N ; é
Given undepmy official signature and seal, this. # //
Eoad day of. M > S
= 7
;..'.l‘]

Oniinary‘ —County.

.—The blank spaces must be filled,
gm —Am'dlvll lI:gulA not be attested before January 1at, 1000,

POWER OF ATTORNEY.

STATE OF (E_I\EORGIA. ‘

5 3 3 5 5
0. yeceive and receipt for the pension allowed, and requegt that 1»‘5 femit e to
7222 o .

by.

WITNESs my hand and seal, this 1906,

Efecuted in the pr‘esence of ¥ MMK
Mo{/” Aevdrcefos =

i

. 1908,

Commissioner of Pensions.

\\'ARRANT@N DED TO

19086.

No.. R/ 7 &
INDIGENT :
SOLDIER’S PENSION
WARRANT ISSUED
JAN-S
JOHN W. LINDSEY,

= Coom Sxctiox 1234,
(FOR THOSE ALREADY ENROLLED.)

i
i
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—r— (‘Jf"f;/

~

e

z

;
|
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

County, State of Georgfa Ao, hmg duly sworn, says cn oath that'be js a bona fide citizen
" and resident of said County and State, and has resided in said State continuously ever

since the dayof 184 ; that he 15&

and by occupation “ase—__, that he enlisted in the military service of the Con-

federate States (or of the State of e

Zetin ng the war between the
States, and sefved for lhe term of | gﬁmz:m Company& ,o{#ﬂr&rgmmm‘

ofEctis e A =2 ey (e that his plysical condmon is as
follows : lé:_ﬁ&n M

years old

that ‘his property consists of the following items: _

of the value of < = —Dollars. I am now earuiné

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 $cosion but the one herein applied for.

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

1894, and the Acts amendatory thercol, and makes app!ication for th usion to which he
is entitled for the vear 1907. I have heretofore, as a resident ofﬁw
County, been allowed a pension for the year 1906,

Sworn to and subgfribed before me, this llu ’O@M%
/ % 190, [ 2%

— Ordinary. /74 M/

tate of Georgia, !

__County. r
- B = _Ordinary of said County,
do certify that I am well acquainted with L. £ el o ARSI e R
the applicant in the foregoing affidavit, and4m well satisfied thit the statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that } ides in this County.

official sngnature and seal [hls‘j Lol
: Wm__ﬂ%ﬂ

Ordinary / ¥______County.

XKorx.—The blank spaces must be fi
Nors.—Affidavit should hot be ul.lblled belore January 1st, 1607.
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& davia f/ / .
Dt AasSD Ordina 7
state eorgia
S
3 S 9 0

POWER OF ATTORNEY.

SeLE s um’v.}

/ . hereby authorize
K. or/f%A?m/bzlé é:.» :
to receive gud receipt for the pension allowedg7and 1, that he remjt same to
ke ) e AP Trdeo V>
by ;[ = ' = (&
Wrrness ﬁ;)' band and seal, this_ __,day ?M 1007
~ LK AN
75%1@)( o 7%/% =l 5
Kixrc ed in presence of

x.i}._(‘n_/{_ﬁ“ (71_1{"/‘() i z/-;é/

Coon Brcrion 1254,
(FOR THOSE ALREADY ENROLLED)
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+ APPLICATION FOR PENSION

DUE DECEASED SOLDIER

UNDER ACT 1891.

—By—

" Mrs, ﬂa / m—

{ \\'idm\'ﬁi ’ M?‘

i County .

i
!

3 { ;\ 7 =2 0v

‘ Approved and Paid /\j—a - - ‘

i i

! %/ 7 18977 |

B i
Adcichrata Sainnban,

1
Bec. Execulive Department, |




APPLIGATIONS FOR PENSIONS DUE DECEASED SOLDIERS.

Under Act Approved October 9, 1891,

y ' (‘IZOR(‘IA
JOUNTY O3 ﬂ‘ T2
: Vichnlls n|:|um(-/zl_1)mu Mrs //ﬂ({ // ﬁﬂ“ B

of mid Connty of!

) . Bate of Georgin, who, being duly
sworn, says on oath that she is the widow o wLd /[‘ ﬁ W

who was a disabled Confedesate soldier, ant whose name qull ven duly enrdled as. entitled 10 a pension

f % Dollars annually from
the State of Georgia, That said %ﬂm ﬂ/f‘ﬂ = -
died day of mr{ yin

Mu)-’ County and that at his death, his right to said pension for

r ending October 180 had acerued, but had not been paid to him for the said pension year,

t, axhis widow, applies for the amount uhi:\n\uuhlh e been paid him PRI he Jive u,mi.n....-

- Ordinary,

/J
It allowed, T authorize._ %&%{1 t&_hﬁlé

to receive and receipt for the amount

G- - Pt D % 7 / K

Norr—Above form may be ured b uardinn or next of kin for any dependent min hlm uhw e m:$ soldier who
dies and leaves no widow, by altering th suit the facts.

STATE OF GEORGIA,

Counry,
: M’/ﬁ/u«}'}/r  Oulinrs o Gt A sy
that T am personally acquainted with Mrs,

that I know personally, or from mworn testimony of wi s before me, that she is the widow of
m@%’—wwiwmwd Confederate soldier, who has been allowed
a pension under the law on account of disability proven, and that at the date of his death his right to a

]u-:m'nn had acerued hqﬁhml not been paid fnr the current pension year. /

iven under my official signature and seal, this.
% SR B N 189
o 1%7/7
* J SEAL. } 2

s onnmry
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Amended by Act of

1919, and Constitutional Amendmes

C. E. McGREGOR,
Commissioner of Pension

of 1920,

Regiment /M' X/a,

Under Act of 1910—As
Approved

Ordinary’s Certificate
STATESLF GEOF

COUNTY.
County, certify that I know
..the applicant for vmm_u that he is the person

N
i g 3 = .
been, gontinuously, a bond fide Em.n‘h Gitizen of spid
KN %\%N e & s

also know. . UV tnstd ), the witness, who
th are now 3 s‘mw.m duly sworn by

trustworthy and their

i \\\ day om\\—\ﬁﬁ\‘ S —e@

k\% r\vx\lzu\ o~&=5.<
cngﬁ\ﬁ \QE:Q
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aeY) pue Syrrom
£q uroms £mp axam pu
oyM ‘SSamIIM ayg ¢

Ve 2
” 3 s &g 4 _Mmms‘.«wmﬁ
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Ordinary’s Certificate

STATE OF GEORGIA,
L& COUNTY.
5, tz tO-R A st
he represents himself to be, . & bona fide

and that he has beezn/un%unusl
: January 1st, 1920; that T also know j s

swears tothe service; that both of them are now. residents of said County and were duly sworn by

. Ordinary of sdid County, certify that I know
the applicant for pension; that he is the person

leslwun of s)\jd

State s , the witness, uho

me before signing the foregoing affidavits, and they are

truthful and trustworthy and their

S1orn under my hand and official seal of offlc/lhm /// day of A‘-—CL( 19, L,7 2

W \/VIW Ordinary

of

2 statemer entitled to full faith and credit.

(SEAL OF ORDINARY') County

Instructions:

juestions ate answered the Ordinary shall swear applicant and the witness in the following words:
mnly swear that you will true answers make to each of the questions asked you and the evidence
all be the whole truth. So help vou

Tidavice may be attached if blank spaces are insuficien

. Al ids t be made before the Ordinary of the County in Ir}ucl\ the applicant or witness nlldza and
must l:c r!mﬁml !-\ such Ordinary.
3 4. Fill out the back of the application carefully. .

% " i S\ \
S Cl D h;
5

C. E. McGREGOR,
= Commissioner of Pensions,

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA, : Yrnl
/?_ﬂ—t?a' COUNTY. Provote Lot 7 4/ o :
of said State and

'
Personally appears before me, £t b
applies for the penslon allowed by the Ag of 1910, as nﬁded by the Act of

County, and hereby
1919 nnd the Constitutional Amendment of 1920, and sphmits testimony to support the same and
propounded, answers as follows, to-

lntﬂ being duly sworn true answers to make to the questions
w
1 Wi hm, is your nnme and where do you reside? (Give County and Post Office)... 3
[ 77 S SN S 53 )
: 2, Ho“ kmx nnd smce when'haye you been, continudus!
¢ of Georgin? M"
{ 3. Did you (nlmt in th rmy of ;% sv.néig : the organized nulmu. of this State

| from 1861 to 18657
4. When and where, and in w] ut Company an&emmcnl did you enlist? (State the

class of; r\élcc. and give naj lonel and Captain.) "/!617 Line, T
L -
A

|
e

A hmm fide resident citizen of the State

argh and

o %, il Eiren

#5. How long did you remain in the actual mili

(Give date of discharge. W’ gb,, b
6. When and where wat your Company and Regiment surren
G e, A B,

Lq 7. Were .)'(personal]} pr sent{ulh you

- 1t yoyMvére not actually px'eueﬁt. statdsy

4., Where was your Command when you left it?
Yoy PR G Y Y
b. When did you leave the Command? lh/

c. For what cause did you leave?  (* LMIP‘——
d. By whose authority did you leave? -

sérvice with said Company“and Regiment?
24548 .
}imd or dlsch the Service?

was s%lendt:-?,w&:’[p_«ﬁ

¥Wand clearly where you were. J cany”
N d W/J«tvy«L a/‘l}é.n

:.%&Jw

ranted? In what “mr z..«w(,

e coras

f. Why did you not return to your Command after leave expired ?,

& In what way were you prevented ?h g

h. What effort did you make to return?. Massad— spssmy

i. Were you captured by the enemy at any time ? o

j.. If 80, when, and wi here ? In u?ul prison were you held and whe n. were you released?
Woypzed— w I :

9. Are you drawing a pension of any amount from this State or the United smus’ M

10. Have you ever applied for the Geor; gia Pension and had it w(usnd ? If so, for-what.cause was
it not allowed?

S - |

7

e. For how long was your leave of ubn ency

P~ (e

w7 oz ..
el Pos o (i

Sworn to and subscribed before me, this the

YR sy ot Wureh. 27 1q21 ] WM ﬂﬂ%pphwm
¢ oL Q "M%? County f

(SEAL OF ORDUI\'ARYJ
» A J




3 4., Where wgs your Command when you left it? 7 ;6“07 W/xwﬂ/‘&1
Ordinary’s Certificate ives i A

Yoy - PP Qs YY)
b. When did you leave the Ccmmund ? ‘))/,
PF COORGLA, ] : c. For what cause did you leave? L oght— /
L& COUNTY. 2 ¥ d. By whose authority did you Ieme" b Jl“‘"’
L, o R SEAs . Ordinary of siid County, certify that Tkmow e. For how long was your leave of absenceranted? In lmt vay? /
- MW the applicant for pension; that he is the person "7__ Al tr (2 Won. coeas

h. What effort did you make t return? "‘IAA

i. Were you captured by the enemy at any time?
i j. , When, and \\‘here" In what pri

me before signing the foregoing affidavits, and they are  truthful and trustworthy and their J. 1f 80, when, an v

Y AL A L
statements are entitléd to full faith and credit.

g [ L 9. Are you drawing a pension of any amount from this State or the United States? '1‘ (4
B eyt or i * the rgi ion ¢ ad it refused ? s W] ause was

[ Sworn under my hand and official seal of office this /// day of. 19, .7 10. Have you ever applied for the Georgia Pension and had it refused? If s0, for what cause wa
‘ W Ordinary it not allowed ? M 1

| uf V. , - s COUNEY

: e = Sworn to and subscribed before me, this the W :: gr

: ki) tolloving ord 7‘ auy of Mureh oo 1927 o 7(_““,,“,"

T licant and the witness in the following Words: 3 -
e T S P o Sl Ofian P W;&WW

th. So help you God." 44
3 (hns“n)x‘:;cl‘wmnlmch:d i€ blank spacos are insufficient. . 0 e
be

2 jtizerof spid f. Why you not return to your Lom'm nd after e. [ exp led 2

3 sents himse be, and e has been, gontinuously, a bona fide resid, ]

he represents himself to 1 that h b ?/ S ;

BESte sinc ary 1st, 1920 that 80 kito j '5 M/hl!'f ~ the witness, “ho = & In what way were you prevented ?4e ._4 L rer ﬂ!l

SWears to the service; that both of them are now residents of said County and ‘were duly sworn by

son were you hvld and when were you released ?

3. Al af mu: made bdare the Ordinary of the County in which the applicant or witness resides and of ! ; _ County j
<ll ceftified by such Ordina: CAL VARY.
4. n}!‘:]l m:(; the back of the apphanan carefully. . (SEAL OF ORDINARY )
4 ’ ¢ » /®
- \
! ;

Questions of Witness as to Service
5 STATE OF GEQRGIA,

OUNTY.

#3} % uf said State and Co nty is hereby presented
g g as a Witness in support of the apphcatxon of. hﬁl‘!-u.- M‘M,

—for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of
1920, in said State, who, after

being sworn true ankwers to make to the questions Ppropounded,
answers as follows, to-wit:

: L What js your name and where do you reside?
Yy 1 43&.224 *Z‘a_

2, Hov~ long and Emce “hen have you known. 97'4»&'*“- LA the applicant ?

M

3. Where does i€ nfw Teside, and/since, when he been, ntmuoual\ a bona ﬁde remdent of
this eme an%hov\ do vo; Xknow?. m -’gfl— A«ta—.m

4 \\ TR 4 Compnn) o Remment dxd'hnM‘uu-
(Give date and place) %/ 7662 2 Ve 2Oy, /

5. Hau did \on tain \mn mfo rmation of (hns %nlce?}w" ‘h “"“d/
AuTirbsl Lo M heoid A, a/" o3 Jnven. Ty
6. How long within vnur o\\n personal kpow! I:-dm- did he perform actual mlll ry nenlvc with

this Company and Regiment ? (Give dates.) JMeieesn. y
‘ /508 it va w27 PuAcleyl J““W
7'\\’hen and where was hig Command su; endereg or dischdtged ? ((,ne dnte and place.)..
5 ) z M‘“q Z:,

8. Wifre you personally present when'it was s ered?. ) 2D e s S
9. If not, where were you?. e 2L and how
3 4"‘“ > h__&‘ Ay

came you there ¢ . s-+7 /4

; Htx:“th applicant W nt wi ‘?n nWﬁ/b“
not, “ ere was he” ;:;' cime him BT el

12. Wi hen. where and for what cause did he leave his Command? (Give date.). &. W,‘j" =

By uhose authunt\ did he leave his Command?. (3.ceA_ U ""‘A"‘Hﬂ W"‘é‘/

and how long was he granted Jeave? Jﬁ,uI’L_ 14/11 -

- How do you
kno

Il that you have stated to be true? lf of yo! r own kno“ ge, s clearh and ‘speci;

/ n uhnt way, :}’\ou kzu of your own kno“lcdm

, Was f preves f l ing to
nang? (State CI? mcnllv)
‘ t elTort e m

nake ln return lo his (.ommand any hm\ d you knou thm

15. Was nppl cun! cnmmed as a prisoner? M lf 80, when nnd where"M
> / 8 = A ? ¢/ in what prigon was he held? and
2 A hen released ? TVW
.

Sworn to and subscribed before me, this the

(SEAL OF ORDINARY.)




T
6. How long within your own personal kpowledge did he purform tunl military uu'\'irc with

; this Company and Regiment? (Give dates.) Wz sesan 7, y}
e YA TS S B AR s e b JX
5 ' % 7 When and where wn his. Com mand suprendereg or dischdfged? (Give dnte and place.)
3 ? : 8. W you permnally presem. when it wu 8 ered” ;.:‘4
» 3 9. If not, where were you st
» came you there"a?
S ’ 5 -

- \A—A‘ A
; Eath!nﬂhmt rsw t\u M{ubwj
Where was he" v came him the: = e

18 When, whers 200 for what cause did he leave his Command?  (Give date ) ﬁ, w1 g

By whuse authunty did he lea\‘e his Comm:md” eu& Dt "'M W
M h/

and how

and how long was he granted*leave?. . How'do you

3 knu\\ nll that you have stated to be true? If of yo r own kno c}enrl\ and specificg *~
2 ; ﬂ»a— W‘“?d %. 1«4
5 13. In what way, if you W of your own knowle go, was he me\L e ! lurnm to
4 "' 3. hat v 1’ ”kz f knowl d d '
: ang?  (State cl ‘x&%wmcnu» ) MWC
. %ﬂort 3 z‘e mal e to uturn to his Lomm.denw thla ‘14 W;”

15. Was uppllunt cupluled as.a prisoner?. M if s0, when and where 'M
? 61!"’ -/' in-what prison was he held?
h

and
> en released ? )\,W ﬁ
- Sworn to and subscribed before me, this the H ; m/ 6 o7 (]
7 day of

%ﬂkﬂ/mw Y. ”‘M/b:;zﬂ;r\ (9/ (;' /fDAL'maJ 4/
N7y

wu> County } f L~ “L" W

(SEAL OF ORDINARY.)

'ar Dept., The Adjutant General's
Office, Washington, Moh. 6, 1931

MIWG‘ N
The records show that William Baker,

private, Co. B, 1st Regt' Local De-
fense Troops Ga. Infantry (Augusta),
C. S. A., enlisted Feb, 3, 1864, at
Augusta, for the period of the war.
Roll for May-June 1864, last on file,
shows him "transferred to Rigdon

"”'\» ol S é‘GM
"’w/ 2k ow ‘—‘,/,

Y frFonrnrns vk

M, Oagnes,
- -g.u&dm.
’ . J
Wy desr Judges : { o
the of Mr, WAlllan
m-hrn’: "...:-’2-‘:‘““.
T “‘"‘E’-
“I Y
ﬁ Ouards
: in 0 the =’=|h~-'
: M o W
With kind regards, > L

Swets Ww /8 ,'-,;“,-

Ul 1y it A

Anq,.;W e G, 1B, 1=

gl Lol defomro

ortR gy A V

/ww [ e AAr W
b

Pensions
A

STENOGRAPHIC SERVICE Co., INC,
1814 -RHODESHAVERTY BLDO.~WALNUT B44n.0840
Multigraphing and Mimeographing
EXPERIENCED NTENOORAPHERN NY HOUR, DAY OR WK

A Camiletc Service



. C -
STENOGRAPHIC SERVICE Co., INC.
1814 RHODEN.HAVERTY BLDO,—~WALNUT 0445.0440
Multigraphing and Mimeographing
EXPERIENCRD NTENOORAPHERS BY HOUR, DAY OR WERK

A Camﬁlete Service




'INDIGENT PENSION

180,

//47%_ /L/‘? G |

RILIICRI) JOHNSO
=
Secretary B

<utad o

S
m
~
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T
>
3
o
~
z
I
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WARRANT HANDED TO




POWER OF ATTORNEY.

to receive andreceigg for the pension allowed and request that he remit same to

‘ : 2 : i /Z, .

Witness my hand and seal this duy of 1895,
/7,‘ 7/‘% %Z//Vz/

NS W/ﬂ

Lt i}
-,
HNSON,

WARRANT HANDED TO

RICHARD JOF

Grow
N

INDIGENT PENSION
1S95.

:

Geo. W, Harrisol, Rtate Printer, Atianta.

WARRANT HANDED TO

M = _hereby authogjse
7 2 ~
P
-of -~

V.
RICHARD JOHNSOK,

Sccretury Ereentive Department,

01 taws 3y

v

e Kqosa-

\4
.-:.W.

QUESTIONS FOR WITNESS,

STATE OF GEORGIA, }
County.

/( M ;- of said State and County, having been presented

1894, and ‘after being duly sworn true answers to make to the
following questions, deposes and answers as follows :

;\ bat is your namé and where do f”u reside? 4&
2. Are you aoquainted with s the applicant, if so 2
how long have youkiowi him 9 «, f»‘/ 3¢
3. - Where does he reside, and how long has he lmnl resident of this State?

4 Do you know of his having served fo the Confederate

85 8 witness in support of the application of for pension

under the Act approved December 15th,

4fmy or the Gwrglu milifh? How do \ou

5. When, where and in nlml company and regiment did he c-nlut“

4 G bl nny Co /o &:::(/4
Were you a mefnber of the same company add regiment ¥ b/M 4 W%

7. How long did he perform regular military duty, and what do you know of his service asa "Confed-

wm/ b

erate soldier, and the time and circumstances of his discharge from the service? / )(c-

;- yd 4&.«, brgy-Fhtrg tn < £ fZ;‘;
R

Dperty, rm-m or income has the -pplu-nul“

(Give your means ‘of. Knowledge.)
Fi. 2 Lgie s S e AL
rpra., @4 M Y

if any, did he make of .me«%“_%/(_cj /éw /5/44(,




— \ i

[ p— 2
L%z N N g | F
A B= ~ Z 2 °
| n.‘lc A -l g: i
L - W s
| =2 SNy 2 13
Q! s | B3 T 5 3
N & = N\ &\ = 2
= S\ R

(ma.&%w. o G, 7o @m«/«

Were you s mofnber of the same company arfd regiment ¢ 5/ Wy 4 W&..@
7. How long did he perform regular military duty, and what do you know of hi

is service as’a Confed-

erate soldier, and the time and circumstances of his discharge from the seryice?. / y(c

%f’””“%w a«i%’“‘*“‘“”””"

f{ﬂ&,@

What property, effects or incbme did the applicant possess in 1893 and 1894, and wl

hat duqmmuu,

if'any, did he make of same %.‘..%V‘_(}/ /é.“a

-~

10, What is the 1,.,.1,1 ant’s dceupation and physical condition ? ./%‘ /w Q‘K«J

fu Ih( se two  years was :lmud from Wis own lubor or ipcome?
[

V*lzfé’( WW%

GiveQtiull Tad «&n,.}'& &muo lupp].mm,pumquﬂmmuu 1Imlen(|l]e-lum SRy

under ﬂ@\,\u B Dxaaber Inll TSR
P, Gt
sk
/‘/

LR S _V“r‘ A\

15. What interest have you in the recovery of a pension by this n,-pln-um 3

Sworn to anid subscribed before me, this |

; [j" iy O}'(’ SSTTT
s oo nc o5

ZA&%@M{/ ———of mid State and County, desiring

avail hisiself of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after

being duly aworn true answers to make to the following questions, deposes and answers as follows
%m.« in your name gnd where do you reside? (give State, County and post offics)

2. Where djd you reside on January 1at, 1894, and how long have yuu been & resident of this State ?
Gaidpur é fe

3. When and where were you lmnW(ﬂLb !fm /m /é

4. Did you volunteer in the Confederate Army or in the Georgla Militia 70

5. When and whery did you enlist? WE /ﬁ/ W @‘vﬂa}

6. In what company and regimen did you enlist? @-»-7/ 2 /zf/“

+ How long did you remain in that company and regiment ?__ ﬁw 4

8. 1f you'were discliarged from same and joined another, or if you were transferred to another, give an

account of such discharge or transfer %, //% W Wza Z’_/U-vv
P el Tt st f

9. For how long a period did you discharge regular military duty >,/ opep/ :
{
10- When, where and under what circumstances were you discharged from service?. 5. /200e2 0/

12, How much oan y,

1 per annum by your own oxertions or lalior ﬂjﬁ«d ‘/Wl /
%w ¢ 4/0 Cltia

” r < :
13, What has been your oceupation sifce 1865 9. % sy 5

14, What sum would be necessary for your supporg, for this  pension year, and how much are you able to

Sk AdpLing),

onmrilmu- thereto cither in labor or income ? dz e

ety fi Aot trn 4; m«? botrr]. ,414/-“/

G 2

e




~’\

>y
GiveXfull Tad cdmplihe wem

nnder ﬂ\g\“‘ ben I'uh, B
4«;‘ Jf Z
0l .(

3
" npphﬂml s pl)nlﬂgldmon that enmle- high £ By penuwn

LA S NBRN
VA

13, What interest have you in the recovery of u pension by this applicants: Hnat oo,
w i to and subscribed before me, this l
P fEE P

S

z L
&/\/I/M/ﬂ’ﬂf%/ﬂl/ 7

>

AFFIDAVIT OF PHYSICIANS.

—

STATE OF GEORGIA, %
Wﬂh/ _County.

Persopally came before me. -Md« and
/ { 4 (o 2
= :
of said county, who being severally sworn, say on oath that thiy have exanined carefully

\

stioh persoual exiuinatipn, sy thal his grecise Wumlquodm m s ng folloNg (v

 both known to me as reputable physicians

_, applicant for pension under the Act of 1894, and after |

\h ﬁmlur say on oath that the ph)mual cnndmnn of npph-nm nmhn hml unmluhnrm

any work or calllRgBelent to eaks & support for himself, and (it ‘e liave'no intotust in 34id pension

.Iumucllnmll WA Ly % /f@/é‘_
% t“v\ulnmnn\l :l‘,.":u.-n hn ," thix o fﬁ/ﬁ’( @/Mﬂaw
/z{Aqu9m’/4 /&

7 VML B RAGAL O T T I peeneet a fragi

9. For how long a period did you discharge regular military daty . J Forr/
10, When, where sd |mder what circumstances were you dmchlrged fom servivet OV, @M/

oot mm 7 z';ﬁffm

11, What ix your prosent oceupation . "f(

Va 7 3
12," Homsmuch can you carn por agnum 1.\\.»..r.mn.x.rn.ﬂ,..,rluln.p m«( VJMW{/

/Vu Ao llaur

13. What has been your oceupation sifce 1865 9. k%zvm,vﬂ?
cu &

4. What sm would be necessary for your suppol ort for this pension year, and how much aré you able to

%gnlmu thereto either-in labor or income ?. d‘ ’~¢14/? /év" G Ld’lﬂv ;

/1 ’w{;/wwuﬂétm 47%?% Zwm«f

15. What is your present physical condition and how long have you been in such mndltlun b ‘9 T Oager
putals, s %‘f‘u,b J A@«/ 444(_

16.. Upon which of the following grounds da R baoe applicabion for Donaidn, ¥ik+, it age aod

po\l'rh, second “infirmity and poverty” or third Imdneu and poverty?.. a;(.. W»p

17. . If upon xhe ﬁh( ground, state how long §ou Ime been in such condition that you could/ not earn
your support ? If upon the second, give a full and complete history of the infirmity and¥s extent? If -

A Py e MM’H«& Z
‘;”hm M@MWW

\ p \

18. What property, effects or income do you possess 2. e

\

19, What property, effects or income did you possess in 1893 and in 1804 and what disposition, if any

did you make of mme?. . Al .




g o S =g
BT o ik D 156 p).ynml condition of np]nlunm renie i acal

mn work or mllmpﬂlhvu ent to earn a support for himself, and tifat we have no intefest in aid pension

being-allowet, \ A \ ~ ¥ B
I”:.‘“A‘ owe A8 v Y 3\

day. of.

////« M/A m/g ﬂ})

Ao It
;“nnm 10 an o bl ire gie, thix A A\
" il Wiwcrlbd JE i = } /%/%({?/im . M/.\. :

—

ORDINARY’S {CERTIFICATE.

STAT, F GEORGIA,

. : Cou ty.
1, + Ordinary in and Tor said County, hereby certify that
the np]“ﬁmuﬁ vesides in said County, and was o bona
fidpyresident ur this State on the ﬂil day of Jgnuary, Iw:vw., viz:

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

I further.cortify that before answering  the foregoing, questions, the applicant andJeach witness took

the odth hereon pre and that the full text of the affidavits was read to the applicant and. witnesses

before same were signed,

I further cortify that the tax digests of County show that applicant
- e
returned for taxation in his name in 1893, 7 / dollars
of property, and in 1894, e T dollars of property.
Witness my hand and seal of officf t}ds /; day of. ‘A/ﬂy 1895.

(ermur\

—County.

WOTE.

ons are answered, the Ordinary shall swear applicant and the witnesses in the following wonls
4rs make to each of the questions asked of. you, aud the evidence you shall give. will Lo the whole

“You shall tru
truth, 50 help 3

labor at

18. What property, effects or income do you possess ?. JWIJ/

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

did you make of mme?. K 1L

20 In what County did you reside during those years and what propérty did you then return for taxation?

4 W&/w« ﬁw@vf%@ﬁﬁif‘%%@ 1é5
279 : ’\ (i e o

22, How m)ﬁ did your aupport cost for each of those years,and what portion did you contribute thereto
by your a\u lalir or mcqme"

m WMM:%%@/%M

N> \rvn \ 'l e -\:

a SRR

23/,4\ hat was your employment,during 1893 and 18942 | What pay did you recelve’ in ‘each year? .

oy s N

RO LIACY 6 =

S R

AR e L T

N\

24. Are yamnca.mmmouaﬁnn,v Tf sb, b&,&ﬁmfnmmg .,mm‘.mﬁxwhmmuv
A W

Gige age and sex of children and their means of support?_

o ity ‘43\7 J
_Z:uf £ %'%@%tl //% M
%gj;wzm = :v; el Xl &4

25, Are you receiving a pension wnd

= S

LALANE X R ¢
aby Yo of this GRS TR et Bthount and for what disability ?

L\f\*\r F SN :
sAre you receiving any aid from your County, and iso, how much ®

Dq\ou e\cw]\ for such aid »
% :\i N :

= 4\ W “.'\L“‘) £

Applicant, _




o e —— 5 —=vounty.

WOTE.

Before any questions are Answered, the Ordinary shall swear applicant and the witnessés in the following words
“You shall triie answers make to each of the questions asked of.you, and the evidence yon shall give will be the whole
.truth, 80 help von God.” -

SRR F T i i~ O VR
24, Are yorfagried wud Bave you A¥SaRy®  Iesh, 188 wife viog addhow ma IRt bAPE yon 2
=

Give age and sex of children* and their means of support?—

R e e
a0y o, oF this GRRiss TRy it thount and for what disability ?

2 \
Qfﬁ “( '\v“x\ SERURCY
L e S

- yAre you réceiving anyaid from your County, and if so, how much® Dj you ever apply for such aid ?
: \{.\v* LA e

25, Are you receivinga pension tnd

Vs -

<

N K5 .

.‘“{Q\‘\\Y“" e T

A

Kl

Applicant., _

—

For Applicants Heretofore Allowed Pensions.

- STATE OF GEORGIA, }
County.

Personally appears
County, State of Georgi

and resident of said County apd State, and has resided in said State continously ever since
the day of.%{!/? 1887; that he is %_years old and
by occupation a / N 32202~ ; that he enlisted in the military service of the Confed-
erate States (or of the State of| ) during Z war between the States,

:n:?ir;ifor the term of al/ %o . in Company {Q _, of/ th Regiment of

vho being duly sworn, says on oath that he is a dona fide citizen

: -; that his physicgl conditjon is as
- .

sge

< =
= 1
that his property consists of the following items i, / Z; Mﬁ

i

_ of the value of /}’V@

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

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
,1894, and the acts amendatory thereof, and makes application %\e pension to which he

is entitled for the year 1897. I have heretofore asa resident of __
n

o
Ordinary.

STATE OF GEORGIA, }
_County.

o7t

applicant in the foregoing affidavit, and%am wel

Ordinary of said County,

4 L 2 , . the
satisfied that the statements made by him
- in his said affidavit are true, and I know he is the individual he represents himself to be

z =

and that he resides in this County. /
ety
Ordinary. M County,

Givep tinder my official signature and seal, this

..1897,

county been allowed a pension for the year IS‘Jé L% /W
Sworn to and subscribed before me, this, the MM
/ y
é L. 1897 W

For Applicants Heretofore Allowed Pensions, |

STATE OF GEORGIA,
i Cou ;
Personally appear; : W_,,‘of AL AM

County, State of Georgia, dulysworn, says on oath that he is a bona fide citizen
and resident of said Countygy State, and has resided in said Sta continueusly ever

nty. }

since the__ _day of . O{(‘ $ _18(;?; that he is_/ (7 yéars old and
by occupationa____ Y ; that he enlisted in the military service 6f the Confed-
erate States (or of the State of . ) durinEthe war between ‘the States,
and gerved for the term of //) 722 in Company €O . cf_/ _.th Regimentof

,,/':ﬂ éi/kﬁ(’lzh e ; that his physical condition isas
follows : _ 29 “za ‘4"741.1 a9 ZLM,M 3'47‘0/\ -
Cof. G AR g

that his property cansists of the following items 22 257,

of the valueof 27 ¢z ¢ 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., 3

Deponent desires to participate in the benefits of the Act, approved December 15¢K,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898. I have heretofore as a resident of @?ﬁ/%{( W)
county been allowed a pension for the year 1897 5 A‘d

Sworn to and subsgcribed before me, this, the 3
e } 2 e } /1/'&17#/,/_ X ThLeain )

y /)7MV/(

22, 2 __Ordinary,
do certify that I am well acquainted wit 4\ - _é,..m 2L bl
ppli in the foregoing affidavit, andam well sdtisfied that the statements made l;y 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.

under my official signature and seal, this 7

Given S
aa%ﬂz/, _1898, - :
E»:'n" w /f%ﬁ’ s

Ordinary. /( "/”’A}’/"\.,Coumy.

Norx.—The blank spaces must be filled,




_STATE OF GEORGIA, ]

\ O oMot | ol
: W Ly

is entitled for the year 1897. I have heretofore asa resident of YT R FZ Bt

}M%{/W
Ve

county been allowed a pension for the year 1894
Sworn to and subscrihed before me, this, the

1897

_Ordinary.

County. ) é
M Ordinary of said County,

‘15 7 T
do certify that I am well acquainted \\'W ‘@M . the
applicant in the foregoing affidavit, and“am wel{ satisfied that the statements made by him

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

and that he resides in this County.
Givep under my official s)guaturc and seal, thls

Counly.

Ordunr) =

Nore—The blanks spaces must be lied,

POWER OF AT#ORNEY,
STATE OF GEQORGIA,

reby authorize

to receive and receipt for the pension paid hereon and_r&(wlm he remit same to
2= by Jé
at ,&Q 2 @M% é = E

'ITNESS WHEREOF, I have hereunto set my hagd :md seal, this

E \uuml in presence of

2 Stz
/(//61 111{1404/(

sy

8 ; *
¢ = S 2 :
- 3 Z = ] £ ‘
| 2 g N A5 e
H e 8 @ 281z |Ji
5 a e E
s as N
E o o S Bl B N
: 5.2 @ \a AN
E zZ N E O Ef
z ] ﬂ 9 z “f*
- = RS
7 () l )
) It | | N

is entitled for the year 1898, I have heretofore asa resldent of. @W W) i
county been allowed a pension for the year 1897 P

lrﬂ i
Sworn to and su] cnbed before me, this, the 3
} M )Q,J&)&CO%L/
day of _1898. ik /
5 21047
M IS a4 M’é ¢

e of Georgia, : } {
()" ____County. é
I, /ﬂ/MuM/ Ordinary of seid County,

do certify that I am well acquainted wit! __the
fidavit, an?am well sansﬁed that the statements made by him

_Ordinary,

in the foregoing

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

and that he resides in this Connty.
Given under my official signature and seal, this 7

Ordinary. 9;1 ﬂ/)‘%z‘/?\\Couuly.

Norz.—The blank spaces must be filled,

POWER OF ATTORNEY,

of Georgia, }

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

ok = by = A l//
Bodlp BT

IN, WITNESS WHEREQOF, I have hereunto set my hand and seal, this_ ?
'

Uity 188, 7
Wx_ 2ok sy

Executed in presence of

Al P |
N AT

Count,
L : WJCNBY thorize /é// 0
@z@d&[&/gg\

day of.
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~ For Applicants Heretofore Allowed Pensions.

STATE QE_GEORGIA,
LA —County,
Personally nppc‘u - e / !/Q‘Jof W

Conuty, State of Georgfa/Avhio being duly sworn, says on oath that he is a bona fide citizen

and resident of said County :xi:dﬁ\u(\-. and has resided in said. State continuously ever

since the, day. of 7 Imf’; that he i 77 years old and
by occupation a M thay he enlisted in the military service of the Confed-
erate States (or of the State of, 2‘-—\ _) during the war between the States,
and seryfd for the term of 4X # £ Atx] _in Compnny.é 3 of /J th Regiment of

L/ _—; that his physical chndition is as
folloys: .. o n W i

Corle Coey Endly gitectd 7 |

tha property consists of lhe‘fu]] wing items. < =

__jz’i/a/ /v/lf%% . . =

of the value of 7%% <%ull:\rs, that by reason of his physical
€ 1S U

condition and poverty4fe nable to support himself by his own exertion or labor, and

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

15894, and the acts amendatory thereof, and makes application for%}sion tp which he
is entitled for the year 1899. I have heretofore as a resident of. y M

county been allowed a pension for the year 189

7. %/ day of.

e 7 _1899; Prron
A (L2228 Lt i
,,/9(/; e ez

of Georgia,

et

do certify that I am well acquainted with L. A e the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

£

72

Ordinary of said County,

e L ke

here.

Ordinary. /i

Nove.—The blaok apaces must be fled,
Nork,—Aflidavit should not bo attestod befuro January 1at, 1804,

Gjyen pnder my official signature and se: =2
day &%&vy his 899.

L7217 County.

o
Sworn to and su?ed before me, this, the }_/0;/4{/2'//()/ < f@(é_

A

Commissioner of Pen

"(For Tho:: o;;;:;i;“énmllod
\ NO.ZZ6s
INDIGENT
SOLDIER’S  PENSI
RICHARD JOHNSON

3 1898 .

’

For Applicants Heretofore Allowed Pensions.

"STATE OF GEQORGIA, }
County.

Personally appear: of .U ol

County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County ang State, and has resided in said State continuously ever

7rynrn old and

slnce the_____ day of.. _IBMV'; that he is

by ocenpation ™ that he enlisted in the military service of.the Confed-

erate States (or of the Stateef. —) during the war betwgen the States,

and spyved for the term of zy’)ﬂ ARSI Compnnyi, of/ th Regiment of
% W } on is as

oo AN ~; that his physical conditi
solows: L) D721 09 frtrre gl e - P>~
v 5 - = ]

*

that his property comsists of the following items. £V oL

of the value of. .; "/ Dollars, that by reason of his pﬁysical

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. {2
Deponent desires to participate in the benefits of the Act, approved December 15th,.
1894, and the Acts amendatory thereof, and makes application for t nsion to which he
—

is entitled for the year 1900. I have heretofore as a resident of.
county been allowed a pension for the year 189
ibed before me, this, the

S t d sub;
gnonn sul

é/’__dn: o 2o

4

: G o L dm i . inary of said County,
do certify that I am well acquainted with P Tl A L the
ppl in the foregoing affidavit, and am well satisfiel that the statements made by him

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

and that he resides in this County. ¢ . /L_
Given under my official signature and seal, this. OLE “SeEh
(",;ég‘z day of- e 4
- % e
Ordinary. : C 4T - . - _County.

Nora.—The blank spaces must ba flled,
Nors,—Afidavit should not be atsested balexe Janusry 1st, 190

o)




SUMLY UCCH MIUWEW @ PEUSION 10T TIE Year 10v.¢

Sworn to and subscriped before me, this, the } Lo,
Y_ _day of /¥ s 18J9

L ,,4-/ ,/

j ST (o

7 /?

-5
AL P2 & i K

T

‘/?(/,/./J Coe p= : h oL

of Georgia,

]Q/‘y\( 8/6 Ordinary of said County,

do certify that I am well acquainted with the
applm:mt in the foregoing affidavit, and gm well satisfied thal the statements made by him

do certify that I am well acquainted with A S hcen 5 L G
ppli in the fc it, and am well satisfied !hnf. lhe statements mnde by him

3 Fa
g

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

and that he resides in this County.

Giyen under my oEncml signature and seal, this_ 24’

g

in his said affidavit are true, and I know he is the individyal be represents himself to be
and that he resides in this Gounty. e
Givon under my official signature and seal, this_ zm,. R et

3 m day of- X
e VY4 8 e .
n?;? Vi %E%g ?‘}H . Ordmuy_-@fzﬂi@ _-__County.

Nore.—Tho blank spacos must be Blled.

Ordinary_¢

Notk.— Afidavit should not bo attested beforo Janusry 1st, 1899,

EORGIA,

to receive and receipt for the pension allowed, and

by.

e D2

at

POWER OF ATTORNEY.

.J:IJLCounly. !

e S hcr:by authorize

et le,

remit same to

requést: thal i

\\ itness my hand and seal this_ // day ef/

/A
A ¢«

A

_1899.

Norx.—The blank spaces must be filled,
Norz.—Afidavit should not be attested belare January 1st, 190,

POWER OF ATTORNEY.

ST@ OF GEORGIA,
(‘nnqty_}

by au

to receive and receipt for the pension allowed,

Witness my hand and seal, this__

AZ request th Mume ;o

/ Xec in SEnce o /4 /
/( ' E med’ Pres f (/1/}:(15&4»'.‘, £ 7‘%/{;/4 ({ (LS)
S £ Sy '/S =7 Executed in presence of
S W)V, Y 0 x =25 » -
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_L,"‘.’;J Ordinary .&M *\“l Ve

#is‘entitled for the year 1901,

ioner of Pensioy

~HANDED TO

|

2
£
H
H
%

CODE 8EO. 1204,
(For Those Already Enrolled.)

WARJANT
/
/

o

 INDIGENT .
SOLDIER’S PENSIO.

WARRANT ISSUED
‘ (/l /
RICHARD JOHNSON,

A

For Applicants- Heretofore Allowed Pensions.

STATE OF GEORGIA, }
AT County.

Personally nppéarg)ﬂ L= «;M(MJ.:! ﬁmm

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

ayd resident of said County aud State, and has resided in said State continuously ever
since the day.of 'ﬁﬂl'[{ 1837 ; that he is 7? years old and
by occupationa 2.8 7 Z iy

federate States (or of the State of
Sl.ucyud served for the term of 44:,/)‘3

oft TL A, '//’/L’/_

follows; UF2oSle ., /r/rr, o
Acifplasred o

that he enlisted in the military service of the Con-
) during the war between the
—in Company ,of / th Regiment

i that his physical condition is as

;4’!'1‘ ¢ (‘-ﬁ.ﬂ/ Az e,

following

that his property consists of the items
/~
/
/ £
of the e of 7 Dollars, that by reason of his ph
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, #
1504, and the Acts amendatory thercof, and makes a plication for the pension to which he

BN 5t
e

1 have heretofore as a _resident of
county been allowed a pension for the year 1 740

Sworn to and subseribed before me, this the |5
(A Yelseiary
&_Z 1 M{ 11 %")“f/‘%/

STATE OF GEORGIA,
la PV

I:ml,]

Ordinary.

/711/21/(

County. } ;
== S’V“Ld///ﬂ

that I am well acqainted with

I Ordinary of said County,

24 the

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

e

do certify
in his said affidavit are true, and I know he is the individual he represents himself to be
e
day of: /[/l(ﬂjé 1901,
e
b ¢ F L R e 530 xV/c/ti/

and that he resides in this County,

Given under my official signature and s(:l] this

County.

filled
wsted before January 1st, 1901

N o1& — T he blank spaces niu
Nora - Affidavit should not |

e 2] A 7
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

OF GEORGIA, ) :

< ‘Counti
&-
Persolally appears. W

County, State of Geoogia, who being duly sworn, says on oath tlml he isa bm:afn't citizen

STA

and resident of said County and State, and has rcslded in said State continuously ever

ey t{..* e A that he is 7/ years old and

that he enlisted in the military service of the Con-

since the..

by occupation a

federate States (or of the State of__

States/gnd served for the term of.
of_gnﬂ 4 - __5 that lus physical conditi

follows: .G Z /fm
W il

that his property consists of the (()llowlug lamﬁ/ ST RS

) during the war bemcen the

,,,,, in Cumpany.é_, of/ _th Regiment

of the value of._ /, = ,Dollars, that by reason of his physical
condition and poverty e is unable to’support lnmself by his own exertion or labor, and
that he receives no pension but the one herein applied for. % z

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

1894, and the Acts amendatory thereof; and makes application for th psion to which he

is entitled for the year 1902. I have heretofore as a resident of |
county been allowed a pension for the year 1?0/
ibed before me, this (hc}

1802,

S\y‘n to and subsc|

Przarsf

L:Z . Ordinary.

do certify ‘that I am well acquam(cd with, !
the applicant in the foregoing affidavit, andam well satisfied that the statements made by
him.in his said affidavit are true, and I know he is the individial he represents himself to
be and that he resides in this County. :

7
r my official si_gnature and seal, this *,}"x—é
(e
eal
<

Given

day of_

Ordinary._.

Nore.—The blank spaces mast be filled.7
Nore.—Affidavit should not be attested before Jlmllry 1st, 1902.4

- County.




7

77
O et A

T

1564, and the Acts amendatory Hurmf. and makes application (nr(h

7
£rdy

is entitled for the 190k, I have heretofore as a resident of

county been allowed a pension Yor the year 1 7/

Sworn to and subseribed before me, this |Iw‘
42/ " day of }F/U((ﬂ/f ~agor, |
AL l*M{ v DV AT

STATE OF GEORGIA,. }
TV | County.

e Wﬂa S Ld'/ﬂ Ordinary of said County,
do certify that I am well acqainted with Koste M—f/ the

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

Ordinary.

~7-21 Vi) /(‘

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

Given under my official signature and seal, this / X

i day of LA AL 22V 1901
ey S Sr ﬁ/f,f%vzc I
£ Ordinary “fi)[‘(/b- (\7 75 o
ces must be filled

d not be attested before January 1st, 1901

and that he resides in this County;

POWER OF ATTORNEY. i
STATE OF EOROIA
(/d-(‘ J 1" County, f

— L L)

ﬂ‘lla‘rﬁ/é L £ /(0-(‘1 /> herehy Aulhonn
2'r 5/

s Z1t1

Connty.

ension to which he

C

ZEM/@/L X Ko (Cpd

of. P \MQ 4{{,

to receive and receipt. for the pension allowed, and requcal that he remit samg to

vz

by M o/
Witness my hand and seal, this /“\ day offﬂu LA 72 1901,
o]
erQ_u/{/ C

fl./ 0% 1] s,

Exceuted in_presence of '/)/ﬂ/ 1
U Nt
. = “/

3 = gl 1] X

g %) A Qe

= — il s W {2
l:. ; 28] ﬂ. Q 2 h\% i
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at / M{’ﬁ, Vs

!
f

eponent aesires to participate in the benefits of tbe Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes appl:cauon for th, psion to which he

county been nllow'ed a pensiou for the year 1 ?0/

Sworn to and subscpibed before me, this the
Y- ‘

1902,

(= 344] ,,-' Ordlmr\ OAZ&//{

dinary of said County,

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

ZiL
)

Ordinary.__ @’W County.

Nore.—The blank spaces must be filled
Nore.—Affdavit should not be I\quu‘d before January Ist, 1902,

be and that he resides in this Couuty

Given

day of.

POWER OF ATTORNEY,

County, }

to receive and receipt for the pension allowed gnd re t that he remit same to

-
_,‘,hhﬂcza_ j .ﬁm ﬁﬁu
by. ‘%11//

1902,
[r.s.]

Witness my hand and seal, this

ecuted in presence of

Cr e Bae

|
|
|

e 5 £ !

i S a 5‘? N
] \ 2] 3\ E
E ’v\\ s ’J ﬁé ;
: N =3 z H
iy 2 11|l
Z 3 E :

R S

(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION
190=2.
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" Geo. W. Harrison, State Pri
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WARRANT 1sstfeD
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CODE SECTION 1.

( FO! THOSE ALREADY ENROLLE

INDIGENT
SOLDIER'S PENSI(
1902.

C

Coimnty
._gg AL i iz -

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OE_GEORGIA

~County, ) ’

who, being duly sworn, says on oath tlut heisa bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

LN __lﬂaf, that he ll..&l._yem old and

s that he enlisted in the mllhnry service of the Con.

Personally appears
County, State of Georgial

since the day of._.
by occupation a P

federate States ( or of the State of ) du g the wi f\ tween the
l/ 1

Slmc%d served for lhe erm nt in Cmnpnuv s of th Regiment
that his hyslcnl condition is as

it %M
ﬁﬁ‘z i o

that his property consists of the following items:

of the valuewf. . -Dollars, that by reason of his physical
condition and poverty he is unabl
that he receives no pension but the one herein applied for.

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

-1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of @W,

county been allowed a pension for the year 1 9”2/ ¢ )

do certify lha}l am \\eH ncqumn\cd with_ 27" <
the appli in the f going affidavit, and4m well nulﬁed llml the statements made by

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

be and that he resides in this County. (}&

Given er my official signature and seal, tlns

day of__

r:_n
R et e

Ordinary._ @@m County.

Norx—The blank spaces must be filled,
Norx.—Affidavit shoud not be attested befare January 1at, 108,

Support himself by his own exertion or lnbor, and |

d,
Slyrn to and subscriked before me, this the A W
/ -day —1903, ? / X

FOR APPLICANTS HEBETOFOBE ALLOWED PENSIORS.

STATE OF GEORGIA,
~ﬁ&.«:{ﬂ‘()h__&mﬂty

Personally appears._ W M

County, State of Georgia, sho, bcx duly sworn, says on oath that he is a doma fide citizen

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

since the day of. { lﬂ(y; that he is J/ years old and
by occupation nW s that he'enlisted in the military service of the Con-
federdte States (or of the State of ) during the war between the

Slnlenr served for the ur;yf%,mﬁn Company. 6‘- ,of/Kh Regiment

that his physlcnl condition is as

1'0”9\\3 /{W& W v 5

that his property consists of the following items: . : & d

of the value of. —Dellars, that by teason of his physncal
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. v
Deponent desires to partmpatc in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof and makes application for t pension to which he
is entitled for the year 1904, I have heretofore as a resident of. (A3£2, ,M’_\ i
'

County been allowed a pension for the year 1.7/

> % )
Sworn to and subgeribed before me, this the g a p[ %) (/
//‘ﬁ day f%’/ 1004, }9/”&% /

Frk %M e Bl 7C

STATE OE-GEORGIA, }

County.

5 DﬂL/\//

do certify that I am well ncquamled with
it, and&m weU
by him in his said affidavit are (rue. and I know he is the individual he represents himself
to be, and that he resides in this County. -

Given ui my official slgnat?nd seal, this____ ,/, (2 “{3ales

dayof”‘/m Z&¥

L. County.

ry of said Count)

fied that the st made

the i in the foregoi

f'
(=

i

Norz~The blank spaces must he flled. S
Nors.—Affidavit should not be ttested before January 1st, 1004.




-

is entitled for the year 1903. I have heretofore ns a reudem of .

county been allowed a pension  for the year 1

Sworn to and subscribed before me, this lllL

__/_, /

do certify that I am well acquainted with.
the applicant in the foregoing affidavit, an

) usﬁtd tlmt !he statements made by
him in his said affidavit are true, and T know he is the individual he represents himself to

be and that he resides in this County.
10

ler my official signatyre and seal, this___/ £/

28 , Ly
g — A ek
: Ordinary._ Og@,Kﬁ)ﬁ County. ¥

Nors.—The blank spaces must bo filled.
Nore.—Affidavit should not be attested before January Iat, 1908,

Given

day of _

is entitled for the year 1904, I have heretofore asa resldent of__@ﬂ;/adl
County been allowed a pension for the year 1

Sworn to and subgcribed before e, this the 9’6@-% W a (/
L _day f}i/n/ 1904,
% ‘W. s Ordinary.

STATE OE_GEORGIA, }

L Ver 1L,
do certify that I am well acquainted with
the applicant in the foregoing affidavit, andm well (fitisfied that th: statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides inethis County. =

my official signature and seal, this__ / (7

Q/éi )
Lo
Norz~The blank spaces must be filléd.

Norz.—Affidavit should not be uttested before January lst, 1904.

‘. County.

POWER OF ATTORNEY.
STATE OF og_g;nou\,«
S Coumy.}

5 / 1 i’/ .._o-

to “receive and rcc:lpt for the pension allowed and uest th that he x'emll same to

by.

Witness my hand and seal, this, /0 day of

/ZExecmed in presence of

1903,

79,
e

' JOHN W. LINDSEY,
WARRANT HANDED TO
Geo, Harrison, State Primter, Atianta.

CODE SECTION 1554

(FOR THOSE ALREADY ENROLLED.)
J
INDIGENT

1903.

WARRANT ISSUED

\ NG

SOLDIER’S PENSION

POWER OF ATTORNEY.

STATE OF GDORGiA, }
—Counry.

reby mthonze

/ﬂf =

to receive aud receipt for the peunon allowe

and request‘that he remit s to
N [77/W t’a‘_/}M / /2.
Witness my hand and sul this /J day ofu..yﬁ% 1904,
/ﬁ& //{x ﬁﬁ[ (L8]

eculed in presence of. { %W/L

(Xt
3 -
/9\;/? //,“/,M.“ 2 fj . /
ni Vs C20 5T -

@

1904,

Atlanta.

TO

Coet)-

Commisinaer of Pensions.

(FOR 'nmi A;n;:v ;m;um
INDIGENT
SOLDIER'S PENSION

JOHN W. LINDSEY,
WARRANT HAND

Geo, W. Harrtson, m-e7lm

WARRANT ISSUED
v // ;

O llana




1¢

WARRANT ISSUED

1)

JOHN W. LINDSEY,

NO ?4 _Zd

SOLDIER'S PENSIC

. Commidsioner of Pensio

WARRANT HANDED TO
Gro, Harrison, State Prister. Atianta.

CODE SECTION 1554, -
(FOR THOSE ALREADY ENROLLE!
1903.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF. GEORGIA,
o) __County,

Botlards o (Barters

County, State of Georgia, who, being duly sworn, says on oath that he is a bona_fide citizen
and resident of said County apd State, and has resided in said State continuously ever
ﬂ-{[ .. 18g¢/_; that he is gzﬁ -years old and

_., that he enlisted in the military service of the Con-

Personally appear:

since the > wyday of.

by occupation a..

federate States (or of- the State of. % ) durmg the war between the

Snuzaud served for the term nfauo.g /y,;a in Compmy i) -y of. /5/111 Regiment

7 ~ - that his physical)condition is as

follows : W ZLrrz %

that his property consists of theé following mm,

e

of the value of. Dollars. Iam now earning,

by my labor,.* Dollars per month. That by reason of his

physical condition and puveny he is unable to support himself by his own e\eruml 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 vhich he

pension to

is entitled for the year 1905. I have heretofore as a resident of .

County been allowéd a pension for the year 1904,

W urn to and subscribed before me, this ‘IIQ}WX %}J—@M/

s

STATE OF GEORGIA,

-——Ordinary.

'é Ordinary of said County,
do certify thit T am well acqualnlcd with

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

“to be, and that he resides in this County.

Given my official sighature and seal, tlnsﬁ. = /7 %
day of.._E%L/_, ............
ra i Mj&é,»n ey

Ordmary . ~County.

B} :

Nore.—The blank spaces must be filled.
Nore.—Aflidavit should not be attested before January 1st, 1905,

m—

SOLDIER’S- PENSI(

CODE sECTION 1384.

(FOR THOSE ALREADY ENROLLED
INDIGENT
190&.
JOHN W. LINDSEY,
WARRANT HANDE

Geo, W. Harrison, State 7{m Atlanta.

3

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Geoz-ma,

Personally au.mrs
County, State of Georgi
and resident of said County and State, and has resided in said State continuously ever

; that he is
d in the military service of the Con-

ho, being’duly’sworn, says on oath that he is a bona Jide citizen

since the___ day of.

PSRRI )
by occupati ?’r»v/ that he enli
federate States for 0 the State of. - ) during the wi tween the
States, rved for the term ofmmnyi, of [ dth Regiment
of. .Z;; Gnl-%) that his physi dition i

years old and

18 as

follows:

of the value of. x / Dollars. I am now earning
by mylabor, = _%___.._Dolhn per month, - That by reason of his
physical condition and poverty he 4s 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 DScember A5th,

1894, and the Acts amendatory thereof, and makes application for the pension ¢ M hey

is entitled for the year 1906. I have heretofore, as a resident of.
County, been allowed a pension for the year 1905,

el Vpopt x (80251,

the i it, and am satisfied that the statements made

by him in his said affidavit are true, and I know he is ’the individual he x;cpreseut.s:lﬁmself

to be, and that he resides in this County. f 2t
. Given ': ial si ;  thi )
day of.

Nore.—The blank spaces mast
Norz.—Affidavit should not be -mud ‘betore Jlxml-ry 1st, 1006,




L

T

" STATE OF GEORGIA,

is entitled for the year 1905. T have heretofore as a resident of U

County been allowed a pension for the year 1904,

\\orn to and subscribed before mc, this the }MX m-p(/
/ ty of. }4‘

—Ordinary.

STATE OF GEORGIA, .

the npphcanl in the foregoing affidavit, and am “well sansﬁed that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. ”_

leen undeg my official sighature and seal, this...... /7 o

L’:‘."} > Ordmary, - , -County.

Nore.—The blank spaces must be filled.
Nore—Aflidayit should not be attested before January 1st, 1905,

‘"POWER OF ATTORNEY.

CounTy. } .
.,M_:_,“hemby authorize
..... = OIM £00 el

to receive and receipt for the pension allowed, énd request that he remit same to

WITNESS my hand and seal, this / 7 diy

/ U@f/ &[{d/&( e8]

Executed in the presence of

- . |l
=] I — "’1‘ $ JJ 15
é | % . el | 5512 ,[
i IR —=]" 187155 el
x5 g8 £ S
£ 220 Y 1 3] (340
180 e R LR
T R R S lg 8 |2
=] ‘HE“ i S ";5: §
= = | 1= 1
g/ = PR
1

County, been allowed a pension for the year 1905. . m——‘-‘\
Sworn to and sybscribed before me, ‘this the } Wk m%

AL Szl o

P foregoing 1 satisfied that the statements made
by hi:n in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this Connty. L

. Given (\ o’ﬂiual ig and seal, this. (P ]

Norz.—The hlank spaces must be filled. \
N:——Amﬁt should nntnb-e attested before January 1st, 1906,

POWER OF ATTORNEY.

STATE OF GEOQRGIA, }

7
to receive and receipt. for the pension allowed, request that he remit same to
W c
[4 =

by. QK_ / ;
WiTnESs my hand\and seal, this, day g2 OW 1906,

: L S.]
Executed in the presence of Q/
3/ BTAVE :

-~ 0

3 —] & £ iy
=1 % [ il ¥
2. % ° | 8 ECR R=
EIN|E 8 [1E&ls 1.
50|z 0 ERREEE L
521\ x | @ o’]:i=li'1§
2 Cen @ s E]
i1 5= @ 1§ =z & ili
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= = — e 15 1
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SOLDIER'S PENSIO!

o mxcriox 1254,
(FOR THOSE ALREADY ENROLLED.)

Bale.

o
Z

INDIGENT

N

o

0/

G

pm—— ANY | el ils
e &l | 8 N A
N s v 2 : | |
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- and resident of said County and State, and has resided in said State co;éinuously ever

.

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

S of Georgia, )
County, -

0, being duly sworn, says cn oath that be is a bona fide citizen

Personally appears
County, State of Georgia,

since thes A, ~

and by occupation a

of‘“‘h*‘___IB‘“; that he is
E: =, that he enlisted in the military service of the Con-
federate States (or of the State of.

years old

) during the war between the

States, ajdéﬂed for the term f% —in Company. Z ,of,(% Regiment
(o) RSy 4. %‘Z) s ; that his physical conditjon is as

' N 3
follows ; 'Zéx 22 M/&/ M’IW =

that his property consists of the following items;

of the value of

~—————— — Dollars. Iam 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 desire’s to participate in the benefits of the Act approved Devember 15th,
1894, and the Acts amendatory thereof, and makes appiication for th

sion to which he

is entitled for the vear 1907. I have heretofore, as a resident of
County, been allowed a pension for the year 1906,

jworu to and substfibed before me, this the |- 3 @M
//‘ day of . 1907,

‘[@ ——Ordinary.
tate of Georgia, )

do certify that I am well acquainted with .

:g of said County,
m well Katisfied thit the statemeuts made
by him in his said affidavit are true, and I kuow he is the individual he represents himself

\ /
/Y o
Al

the applicant in the foregoing affidavit, an

to be, and that Ig\'“uin this County, 2 ? b
g iven under y official signature and seal this____ 7 -L_ s "
day of. o NN 1907, . \
] 4 / )\\ (WA
e T T T
?,‘;‘,: f Ordinary._ " ¥ ¥ \ County.
here | A

Norz. blank spaces must be fijled.
Ho.::.:?l’dlvil shouid Dot be attested befors January 1st, 1907,




State eorg
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POWER OF ATTORNEY.

= < @M hereby authorize

to receive .aud receipt for the pension allo: , and request that he remit same to

- il —

W1ITNRSS my hand and seal, this___ V/

OF GEORGIA,

@t

E;:v:n/ted in presence of

__//l_z*t‘/tg_& S A

Commissioner of Pensions.

32 ‘%ﬁ

Coon Becrion 1254,
.
N

(FOR THOSE ALREADY ENROLLED)
WARRANT ISSUED
JOHN W. LINDSEY,

=

INDIGENT

Ome. W. Hunamon, Srars Prinran, ATLoNT),
g /7/’

—_—
>
==
=
(=)
o2
=
=)
e
<>
(=]







ent

Amended by Act of

Commissioner of Pensions,

:
X
52
mm
£
5
:

T
(&
<4
s
N
B
Q
b
0

1919, and Constitutional Amendm
of 1920.

Under Act of 1910—As

Ordinary’s Certificate
STA'

COUNTY.
L o . Ordinary of s4id County, certify that I know

et -.the applicant for vouu_,m“.: that he is the person
he represents himself to be, and that he has been, continuously, a vouh:nww resident citizen of said
State since January 1st, 1920; that I also know..._ -y the witness, who
swears to the service; that both of them are now residents of said County and were duly sworn by
, and they are truthful and trustworthy and their

Statements are entitled to full faith and credit.

Sworn under my hand and official seal of office

(SEAL OF ORDINARY.)

Instructions:

questions are answered inary shall swear applicant and the
“You do solemnly swear that you make to sach of the ques
you give shall be the whole truth.
2 k spaces are insufficieat.
8. ary of the County in which the applicant or witness resides and
by such Ordinary.
4. Fill out the back of the application caref




Amended by Act of

tional Amendment

Under Act of 1910—As
1919, and Constituf
of 1920,
Commissioner of Pensions,
/[;'~’ 2 - 9\6 ﬂ\)

g
:
ml
)
£
=

Certificate
B

- Ordinary of sdid County, certify that I know

—the applicant for pension; that he is prn.vﬂuau

he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said
State since January 1st, 1920; that I also know.___..._ — , the witness, who
swears to the service; that both of them are now residents of said County and were duly sworn by
me hefore signing the foregoing nd they are truthful and trustworthy and their

statements are entitled to full faith and cr T

¢
Sworn under my hand and official seal of office this \.‘

\(SEAL OF ORDINARY.)

Instructions:
Ordinary shall swear applicant and the in the following words:
rue answers make to each of the sked you and the evidence
A &

nt or witness resides and




State since January

ust be certifi
4. Fill out the back

me before signing the foregoing affidavits, and they are
Q4
Sworn under my hand and official seal of office thla‘ L
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Ordinary’s Certificate

STATE OF GEORGIA,

L COUNTY.

+/Ordinary of sdid County, certify that I know

the applicant for pension; that he is the person

i : i id
he represents himself to be, and that he has been, continuously, a bona fide resident citizen of sai

v , wh
1st, 1920; that 1 also know. , the witness, who

swearyto the service; that both of them are now residents of said County and were duly sworn by

truthful and trustworthy and their

statements are entitled to full faith and credit,

, «7/"/

day ot ([, R Ty P/
ok} i{/‘v\‘\ Oidinary

County

S AA8 KA

Inatructions:

1. Before any questions are answered the Ordinary shull swear applicant and the witnoss in the following words:
“You e ANKWe

wear that you will true an: make to each of the questions axked you and the svidence
ou God."

a insufficient.
by 'oxlf.:'.ku-'ﬂ"fﬁ-'&u:zy in which the applicant or witness resides and
i

led by such Ordinary.

of the application carefully,

JD< Y =006

'L

t

Commissioner of Pensions.

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920,

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA,
7, ONATL

SOUNTY. e i 7
’/V %/ X2 22, —
Personally appears before me, M A/ A4

— < of said State and

owed by the Act of 1910, as amended by the Act of

920, and submits testimony to support the same and

€ o the questions propounded, answers as follows, to-
A A

me and where do you reside? (Give County and Post Qffice) 5

AL A T &~ Y R T~

County, and hereby applies for the pension all
1919 and the Constitutional Amendment of 1
after being duly sworn true answers to mak,
wit:

L What iyt na

7

L1/ L e
een, continuously, gbona fide resident citizen of the State
3 1

2. How long and since when have you by
: ek &
of Georgin ‘!—»é‘ i = B

3. Did you enlist in the Army of th
from 1861 to 18657 3_2/.)“

4 When and wherd and in what Corhpany/ @i Regiment. did you enlis

e

3 o f
e Confederate States, or in the organized militia, of thi

(State the arm®und
class of service, and ;(i\‘(-éume of Colonel and Captain, )‘“’ 7”57':— o e \L,q' =
L. [1,mx,k1 = o, /, v PN 7,
5. How long didyou remain in ly.bc actual military senvice with said Comparfy yld Pegim«inl.‘.',
(Give date of discharge,) e Cuiaty il THRUBRA B e O OB IO
6. When and \\;here Was your Company) 2 nd R&ifnenl sgrendemd or discharged from the Service?
Dt Jen 50 gy
7. Were you personally present with your Command when it was surrendered oy disuh;u;.ui,.
v
8. If you were not actually pres }o spgciﬁca]l_v and clearIyTwhere you were R X
YU to ao )
8 Where was your Command When you leftit? /e g, (e ipa A 5. ¥
b. When did you leave the Commang? 3/-%“‘/ X i
- For what cause did you leave? 45 =9
d. By whose authority did you leave - Col i
e. For how long was Your leave of absence granted? In \'/zf;.'it
f. Why did you not re Z

turn to your Comprand after leave expired ?
In what way were you brevented? U1

s

« What effort did you muke to return? YA i

Were you captured 1

' the enemy at any time?

If o, when, and whe
N

Ne v,
9. Are you drawing

v ,_ vy

In what prison “‘.‘ip Youheld ahd w Iwﬂuvrc you released 7,

[’ Y % (i K /

L3 3% RN )P0 | Yoy e W[ U pAns ptint /

@ pension of any amount from thi State or the United States?

10. Have vou ever a hlied for the Georgia Pension and had
N 8 j| A A A

not allowed ? v { Vs

If 80, for: what' cause wa

N\\r&ln and I"h"w":l'(lm[u]u e, thix the f ,‘ - ; / :
/I‘ fay oty > el Applicant
i

s Inary |

County
(SEAL OF ORDINARY.)




+= mas your U

D

)
= g == 5 & B-E ‘é J' . " 5' e S 0! Panynnd Rc{znment hulTEndEl"ed or dx:.chawd num lhe qemcey
'? = | 8 &8 § @ | : I = S = 2 e o AOLh e
\ = Sy Sue i i - 7. Were you personally present with your Commnnd when it was surrendered or dischy nlx_oﬂ'
3 8. If you were not attually present, state \peclﬁca]l\ and clearly where you were
- -Ay'x—.;._ eV, e .
a. W] here Was your Command When you left # 2 .'\T\L . \_\5;: A :)2/
. & 5 . - -
Ordinary’s Certificate b. When did you leave the Command? 3’V L /-/ " o
~ ¥ —
51-,;;[3 OF GEORGIA, ] ¢. For what cause did you leave?
: : % COUNTY. .+ & By whasg authority did you leaves " 7 ;
bl Ordinary of suid County, certify that I know e Forhow long was your leave of absence grahted? In et wavs R e
; at way ? 5 |
. 87 ) Ll _.the applicant for pension; that he is the person 3 < B e
f. Why did you not return to your Con nd after leave expired?
he represents himself to be, and that he hds been, continuously, a bona fide resident citizen of said & In what way were you preve nted ? { ) g et 5
State gince January 1st, 1920; that 1 also know. , the witness, who h. What effort did you muke 2 Lo return? J 2 (AP /
I Woro you eaptured by the enemy y LR
Awenrs Lo the nérvice; that both of them are now residents of aaid County and were duly aworn by It 90 B EAo enemy at any time?
{ Jo I 8o, when, und w u- 7 In what prison »n(l you held uml W m wer \'..u released?
_ma before signing the foregoing affidavits, and they are truthful and trustworthy and thelr Ne_a, A e 0. x}.».\ S !\ 3 o \,‘ /
stutementss are entitled to full faith and credit. g 9. Are you drawing a pension of any amount from this State or the United States?:
£ 16 (Ve o 10. Have you ever applied for the (.mu ia P »
Sworn under my- hand and. official seal of office (hln’ i ‘dn)' of. \f Vi ki 19,4 . it not allovied?, v v j K/ l‘l!h'ur} nm‘i h:uln d? If so, for what cause was
et Kol L 1N ordinary
(SEAL OF ORDINARY.) . of . Yl n ~... County N\\:x:‘)u Lo and subigswhod, before e, this the / (e
|/ { 2
Instructions: k duy ofp v cam s, ’ \ )
- Betore any auestions are wnswered the Ordinary shall fwear appllcant and the witnoms In the following wards: Visa)) o AhwoAnL
“\nu do nly kwear that you will true answers make to each of the quantions asked you and the evidence 1 LOedinary
ve shal be the whele truth. So ha) o od.” e TR t
2 Add tional iMidavits may be attached lf X spaces are insufliclen of County |
8. All affidavits must be made b-l» the Ordinary of the County I which the applicant or witness resides and g = e
must be certified by such Ordinas (SEAL OF ORDINARY.)
4. Fill out the back of the application carefully,

/i)-‘nn&a
—ee— a o@/%?&,« ’/—rz;
. i sf A 2l oA
\Ca'/-«:z’w«-— ZC’ :;‘3,4/;/
M‘:Z‘ﬁ./é s s am’ A/(/M,.Mr
Hat- T/, C. i«,&a Z. 2 /

Z

STATE OF ALABAMA
CULLMAN COUNTY

Before me S.J.Griffin, Judge of Fmbate in and for said county and

state; Personally appeared lrs M.i.Parker who being duly sworn
: / P i 7

o o Co //)”(j’ B B 7’4
."j‘t— /"A,', 2 e /

7. 2 G}zf e & — (}”-?,1.“_
OSSR = e AL ‘_fc’a—r‘

deposes and says follows to-wit:
My neme is Mrs M.A. asrker, and I reside in Cullmen county Alabame

and I am 72 yesrs of age, ‘and I moved from the State of Georgia

about 28 years &go to Cullmen county, Alabama. Henry Clay Ballew

7% //ZZ/M;,,W,-,A,,;,
wl o AR //1//2./ =

7"'/5@“({% f-/f':z,p ? _’/’ 7 el 2

is my brother. I hed three other brothers in the ConfeRdriate war

| and I remember seeing my brother Henry leave home to enter the ser~
- vice xof t!;.e Confederacy. I remehber when my Mother would receive
letters from my brother Henry Clay Ballew when hewas in the army ¢

An Virginia, and wes in the eighteenth Georgia Regiment.

(signed) .......Q)/./.....

Subscribed and sworn to mm before me this Oot. 5 1926

The name H. C, Ballew has
not been found on the rolls

18th Regt. Ga,
:h“hlnil. ooV
Ugs 1861 to July and i
1864, nor has ragord be‘:ﬁ
tound of the service, captur
Or parole of & man of that
name and organization,

Inf., C. 8, 4j
er the period




The neme H. C, Ballew has
not been found on the rol

this office of Co,

18th Regt. Ga, In®,, 0, 5. 43

whioh rolls cover the periocd
Aug. 1861 to July and Aug,

1864, nor has recora been
found of the service, captur
Or parole of & man of that
neme and organization,




»

: Widow’s Appiicaéon

1 ToBoPutde]hHqunRichtwhm

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910.

*  CHAS. P. BYRD, ter, Atlanta.
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WIDOW’S AFFIDAVIT.

ST, OF SEORGIA,
- —County.

Personally before me com—_&h_«%/_ - of said County,
who, after being duly oath says, that she is the widow of. to whom
in the County of........ mﬁd’\_ﬂhu of e was married on the... .. =

'an

dayof . .JSM that!she remained his wife, and resided with him to the date of his desth
i 19 L0.__and that she has not sinoe his desth remaried, At the time of his death
he was a resident of....

a2 p County, in_.. —said State of Georgia, apd he
was on the -\%‘_«U Pension Roll of thie State and paida pension of ib.-—
in (8 ... County for 19 £12__per .nn;, 53 secount of being a scldier in Company

Regi (Vo of -State Militia.)
e = wW.0s b o

At death of. e :u in the use and qasqn‘cm of the following

property....Z 32 ==
of the cash value of $. e

What property of any kind and of any value have you ip your use, control and
the cash value, (State fully.)...# < /
eehores land Uz f2 3

Horses and Muless

-

, Cows, ete. =
~..Total Cash value of all property ..

That she is now a bona Tide resi

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA, )

o County.

s

Personally before me ‘come = i 2%....known to be responsible
and truthful persons, residing in gai

unty/Mho after having duly sworn on oath, say: that of their
own personal knowledge, M: L2 % made the foregoing, affidavit, is
the lawful widow of, Y. .—-‘&4?‘10 -who died inx,.m...Couney in
said BState of .. ] o x&m,_ /) and. that she

has not since remarried. Thatshe became the wite of, X s, 3., (o~
of 18687_and that she and he had resided together
.18

m;
......... and that the.,

same who was on the pension roll of said State....* <
z ecwhen he’died.

to and subscribed befoje me, this the 1 MD’M : e
o otb@lr:;: 4721 f ZX%

..... .Ordinary,

s..County,
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