Affidavit of Witnesses to Prove Marriage and to Whom--Date of
¢ : Death of Husband.

STATE OF GEORGIA,
M County. y

@reonally before me {zo% 2 N - £ZLZ. . known to be responsible
and truthful persons, residing in gai unty after having duly sworn on oath, say: that of their
own personal knowledge, M 2 .% made the foregoing afidavit, is

......who_died im.“Mzmumy in

.8d that she

has notsince remarried. That she became the wife of X s B . (A 4>s 2.
of 18687_and that she and ho had resided together
X 86 \'i.......“und that the.,

the lawful widow of, 2~ @:M?Jo :
said State of..... .. on p/‘._day t&uw.«,—

-..day

errerelBy O

same who was on the pension roll of ssid State......%
I et when he"died.

Bworn to and m‘burl befoye me, this
L
74 AP o) 2

AFFIDAVITS OF TWO FREEHOLDERS.

STg OF GEORGIA,
A= County.

Personally before me com
oath says, that theylare freeholders of saj
said County and knew her said husband /)

day of.

ho_after being sworn
.

d {Rat they know > of
&ﬂrmﬁ\_mn his death on the . §£7.7<"

in the use, possession and control of ithe following
X Py

to and subscribéd befogs me, this the
R y of...fe® R ) ]

ORDINARY’S CER TIFICATE.
OF GEORGIA, + | -

£ : Z. - Ordinaiy of said County, do certify, that, 1

- = e the applicant for this pension and tha¥ she is the person
she represents herself to be, and that she is » bona fide continuing resident of said County and was onthe
191

know Mrs [\

@47 That I also know/] Ry £ 24> ... witness as to marriage and I also know
(2 :f_?i’ﬁhﬂ}- ¢ -.who I know to be a resident fres Holder of ssid County

that all of the foregoinf were duly sworn by rife before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full%:?d credit. 5

That the tax Books of ALEZZD™ County shows that /7 ....Teturned property to the

W32 S5 tor 1000 ,353 S £2

amount of..

¥

Sworn under my hand and official
(SEAL.)

1 of office his... /.

County.

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in the following words
“You do solemnly swear that you will true Aaswers make to each of the questions asked you and the evidence

!o shall give ‘will be the truth. So help you God.
3 :udi ional affidavits may be attached if blank spaces re insufficient.

u
itic

affidavits must be made before the ary.

Qaly widows who married prior to first January 1870, are entitled,

Attach certified copies of marriage license if ol tainable.§ 1f not, prove marriage, by some present, or by

L

general reputation.
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JOHN W. LiNBSRY,
va
* WARRANT mms'ib

omnn,tm write Name of Anllunt Omnn
‘on back as indieated above. 4

POWER OF ATTORNEY,
STATE OF GEORGIA, G

I ‘\(E/ Ay Al Sarsby anfhorier
43

{/Z 1.2 M as 2/5'./57 .»rMﬁk@

to recelve and receipt for the pension allowed and request that he n-mh same to.. ,,.._.
I BT

 wLoantad 2Tty
Wi itoes my hand and sel, thi. V= /¥ duy of. /}L{L 008,
£ 94//30. 'l’vu// —[L.B.}

Executed in thy presence of
V7 HorSow Sipersor Lo,

. Counry, l'

1
|
|

3
2
2

G -
o5 P Z

ez V2
a 0‘21,%1_;_‘
r—:’(

,:Z 2 : (Y
alez

| INDIGENT PENSION.
1903.

Every Question MTUST be Ansvrered.

B lon. dlg you ;m In such company and regiment 750.
M ﬁﬁ %@w{/

) ouiws jmay

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,
Copnry,

i Aol d, s 0f wald Btate and County, desiring
toavall himeelf of ulon Aot (Mlnu 1264, Code), hereby submits his proofs, and afier being duly sworn
true answers to 0 the ln;lavlns questions, deposes and unn-n as follows :

1, wggl zyuu!gum and where ide ¥ (.in te, ty and post-of
2 long nnd slnoe wlnu hln yanlla n s mldonl of |hh%ﬁ

8, thn and where were you born ?. -l

and where agd in what com ud iment dis o ulhz or-ru'

When .?i where was your compatyy and regiment surrendered and discharged 12X THbd~

7. Waere you present with your oomp-ny and ranhn-m whetit was surrendered l.u_..-.-,@-‘ — e
Y

8. If not present, state spgoifielly and plearly 0y were, When you left your comman
and by whew suthogit v&rlM ﬂ.u.q._

9. How much can you earn (gross) per annum by your own exertions of labor?,
10. What has been you: i mlﬁﬂb? %m,—.‘

-
11, Upon which of the following gronnde do you bazs gome spplication for yéosign, vis : first, *' age and povpriy,”
second, **infirmity and poverty,” or third, *blindness and poverty”?

12. If upon the first ground, state bow long you have been in such condffion that ‘you. eould not a-rn rour
support? 1f upon the second, give a full and complete history of the infirmity and its ient? It ypon the

state whether you are m.u, blind and vhen and where you lon Jour sight 19284

13.7\%.1; perty, real and personal, or income, go you posmsdd,
- g Y 420 COsn®) A
14" Whay property/ Teal or personal, did you

1902, and what mhnn u.ny by male or gift bave you mnde of -mef ’ paal SU-0,
& 17, 027 m, [ %l

2 Lraes LTl EnZ,
15. 12 Eﬁ‘ (.oum.y did you reside during those years, and what | pmpeny fid you' th

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

17, How ‘much did your support eou m
your oln I.lbor or income?

your employment d mu. 809, 1901 w
ave yould family? 1f go, who NM éllyl Give 4l

homulud or othes property? Their ages and how employ,
. = e

of m-. years, and wbat portion did you coni contribute thereto by

21. Have you ever made an application for pension before fo...c....
2. Eow many. applications have y ovu?d ?d unds bnoh-!

Bworn to and sul Hb&nmﬁhm :
o Z;; 7 } _‘A/ Z?a,w.) o

—Ordinary,
of ADQ. Count:

- & <



m
L A.. 2L

i

QUESTIONS FOR WITNESS,
STATE OF GEORGIA, } ~
0 UNTY.

#4 & witness in support of the spplication ofA—.‘g—a- e <o fOT pension
under section 1254, Code, and afier being duly sworn f¥ue mm. o make to the folln'mg quzlionl, deposes and

answers as follows : @4«‘. /q

1. What is your n
, the lppllunl, if 0, how

ﬁmm_ﬁ‘w

f mid Btate and County, having been presented

A Aaa

*2, Are you acquainted with.

long have you known him?,
3. \th doe- he reside, and how I

Wy, B tin Co- =
5y \\hen{:whvn-lndl what company and rexlmunld«d ."

Pl (Ula. B Co

Were you  member-of the same Gompany and

; g

g and since when hu e

resident of this State ?

Mn_m

,nnd how do you lnow ?

=

How long did he perform regular military duty ?

=

When and where was his command surrendered

o XL

8. Were you present when it

9. "Was applicant present?
10. If he was not present, where was he %
When did e leave his command
By what authority he left ?

0

Cecnd IO
_ 2~ 104 5 g,

1. pio

What property, effects or incohe did yhe apgli
wlm du

it
mon if, nyzdld Te m.azor same ?
13 Jﬁ; oon 74

y any of his prnpeny in the

227 ray Rayn ”71< A A
LaLly pncoks bt 79y Maca Oy
What pmp.n, h.v\ Ohildrewe/sge a3d ¢8lls earaiog capdlicyt
A ALLAAA G iV, e
/’ ’4,“ / l"_. - (P

Sworn o and subscribed before me, this the
—day o 1903,

Ordinary.

Eve;'y Question

13. f/ What/ property, rulndpenonnl, nrhmmo.

yw

Wha propert _1 or personal, did you
moz, and what muon, if any, by sale or gift, hnn ou mm of -m.r g
15 In what County did you reside during those years, and what property #id
ﬁ; p— v

16, How wete yab-supported during the years 1899, 1900, 1901 and 1962 M._

17. How much did your support cost for of those years, and what portion did you contribute therelo by
ynnr n'n hbor or S -_ELJL-‘ e s

inco iddc.uoiiz;:w
r ln:'oyn.! dysing 1898, 1809, 1901 021 What pay did you
honu-tud, or z property? ’.I'hulr a\(-‘wd how 'milay; ﬁ,‘

20. Are you receiving any pension ? If so, what amount and for what disability 1#

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

22, How Iﬂl: applications have yozﬂu nrda?d nndl;:ht clase?
Bworn to and nm‘ bed before me u:h m} A4 Z?a, ) T G
of... s A

““Applicant.

County,

]

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
e == Couxry. 5
% Pory /my ‘%rm =5 \75? /fo o P o "
el o , both kuown to me as reputable physicians
of mid Cgusy, who, being severally swor, say on oath that they have examined carefully..._- i

, applicant for pension under Bection 1254, Code, and after
examination say that his Emhl EHEMI condition is as follows :

such

and that we have no interest in said penzm. being -umd

Bworn to and subscribed before me, this the ' l /
N 3 {
Ondinary.

. duy

71?{7:9—17/

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

i

Counry. }

¢

(&’m‘

are of trustworlhy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the lppllunl and each witness took the oath

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

I further certify that the tax digest of ..

County show that applicant

réturned for taxation in his name in 1899

 E L s
“.___&M B 1

To my opinion the foregoing claim is.

~~Dollars of
property, and in 1900.

—Dollars of property, in 1901

——Dollars of property; in 1902 “

~Dollars of property,
de in good faith.

Witness my hand and seal of office, this_,

County.

LS usetions are aneward, the Ordinary shall awedr applioat and the witnesten fn it followta
wl:rd.w uuh-lf v o sach of mgn:c'ﬂonl asked of o0, and the evidence ou Ahall give will b

u
mnm uﬂd’-“g may be attached if blank spaces are insufficient.

8. lumryuulh must uruytomsnnumnf the witness, mdumthouupuenol uupmt
-as above set out.




STATE

MM_
to receive and rne:pl for, the p\'nlmn allgwed and request that he remit same.to
W =P

34
o b h b WMMW
20 What interest have you in the recovery of a pension by this appl

Bworn to and subscribed before me, this l.b:}

POWER OF ATTORNEY,

OF GEORGIA, } —
Counry.

hereby

\\Iln-um\ hand and soul, thix / 7—

¢

Executed in presence of

*f

B e

JOHN W. LINDSEY,
. Commissioner of Pensions.
WARRANT HANDED TO

Ordinary will write name of Applaajk Company
icated abovd,

and Regiment on back as indi

‘INDIGENT PENSION.

Every Question MTUST Bo Ans<rered.

Ordinary, in and for said County, hereby certify

are of lrultwanhy character, lnd that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant and each witness took the oath

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

I furt-hxoerﬁfy that the tax digest of... 55— County show that applicant

returned for taxation in his name in 1899

~Dollars of
property, and in 1900.

~Dollars of property, in 1901

Doll

of property, in 1902
~Dollars of property.

In niy opinion the foregoing claim is de in good faih.
Witness my hand and seal of office, this. mdny of. 1903,
&// Ordinary,
g \
= = - Ze-County.

NQ'I-“ =

1. Before an; qnuum- nn -m-uud un Ording nhnxl aweat applicant and the witnesses in the follow
AR 2 iy ek 1 the uestions saked of aa, and dhe eeidonm sie atn ihe following
the whole lru .-o hel,

& vn- -\v be attached if blank sphoes are insuffioient.

cnqmu

must cortify to the character of the witness, and as to the exeoution of
= .b‘n m o e Ordinary ly e exeoution of the proof

®

QUESTIONS FOR APPLICANT.
L OF GEORGIA,

BT
Couxry.

of ‘said Btate and County, desiring
Act (Secunn 1254, Code), hereby submits his proofs, and after being duly sworn
lowing questions, deposes and answers as follows :

d where do you i’er (Give, State, bouuly and Postoffice.) ;

dent of this Bm!e?

to avail himself of the Pen
~ true answers to make to th
e et

g and since when have you been a

and re .m\m surrendered and discharged?
,l P~

%n lng where was your comz;;
7. Were you present with your company and regiment wl was surretidered ?_ i
8. n ot present, wiate epecifically and clearly where yoliMyre, whey yoy un u or what csus,
and_by whose nuthorlty?. (L m‘m
EL&:#L‘A_,

ﬁb& Ml/ 1Pt g

How Tuch can you earn (gross) por annum by s gy owa exerdn o b B X - S

10, What has been your occupation since 4865

1. Upon which of the foll.wing grounds do you base your l]vpli(\llhrn r pegsion, viz: first, rage and ,.mm,. _
second, *“iufirmity and poverty,” or third, *‘blindness and poverty”? ?éull%}- 2t vty
12. If upon the first ground, state how long you have been in such dndition thel yowZeculd not caron your
support? " If upon the secoud, give a full and complete history of the fufirmity aud iis gxtent?  Lf upon the thid,
latwhulner)uulﬁzl) bli w,u ost your ,bm'_\lx&:&ta—,o:t
mu apd [mrvnml o income, d(zm poue-c sod s uulue‘
, did you possess .,.1 L T002, 1005, 001 oy .nd
if any, by safe or gift, have yop made of same?.
LA

15./1n o] eg cum}xy did you reside during those years, and what property did you then return for taxation? :
owwere you supported during the years 1901, J902, 1903, 1904 and 16052
17. How much dnlanur Ilm}l cost for ea. s years, and i

13. What pmpt'rl'

14, What prgherty, rgdl or perso

did you comnbu(e thezpto By your
own Inbor or ...mmn

A
18, zh“ zv yuurow“ldurilélﬂlll 1001 W?p N lnll Dﬂb? hll ply

in. llnvnynullumlly' n m,uhummpvwnlnvh fimily ¥

In in each year?

20. Ave you receiving any pension? If g0, whatmount and for what disability ?..

v 3 ¥
21 Have you ever made an application for pension before 'M_\
22. How many applications have you ever made and under what du?%
Bworn 10 and subscribed before e this the } £ Z/ z P

Apanm..




WARRANT HANDED TO

QUESTIONS FOR WITNESS,

STATE OF GEORGIA,

answers as follows: |

) b\)z.x i-z..m namo and where do you reside?
2. Are you nequpinted with w5
Toug beve yon known him ?,

1562, e Co,

6. How long did he pefrorm regular wilitary duty ¥

7. When and where was his commaud surre mh ml“

: Iz alleie Ary;5
8. Were yoof present wlien it surze
9. Was applicant present? m——

10. 1€ bio wan not presetit, where was he?

M w s = Loz .,,4—-4 Z-/r?m
11 Whay pr:[wrl.\'. cfigoys or infome has (€ applicant?  (Give your means of kngpefge.)

ay any of bis propgrty 'm the Jast
A 11///‘

20. What interest have you if the recovery of a pension by
Bworn to and subscribed.before me, this the)

LN
B0 Whiere doos hie realile; nud how long and sinse whien his he
’ fl
Wik .
"hen ,whore®nd I whist company sud T

5. Were you a member of the same company and reginiont ?

jeants ocoupation and phyeigal condition? A
Bieal Qﬂ)?@’ V2]

P
¢ lie
<3

Kilanta, oo

Ordinary will write name of A,

and Regiment on back as indica
Pranklin Pristing and Publishi;

.o gaid State and County, having been presented
v ———_for pension

2
‘e under soction 1254, Code, and after being duly sworn %w‘nn to make to the following guestions, deposes and

it it g
1901, 1902, 1 , 1
ae

'\‘nr ]Qummrxed during fhe years 1‘!01 1902, 1903,
What ;mr(wn of lluppo nrlhm h)ur: 4 om

s Ve JJGS
7z 77 [F6,

—

Witness,

s , real apd personal, o mc«me, Zou m'-- nd its grous value?,
2 a&t a
Tor porao dnl You -posess in 121 1902, mu., 1904 lnd 1905

at property did you then return for taxation?

gt e TS ey, =~
17. How much l|u|”nur u,.,:Z. cont for ea-::: ortigdid you contribute therpto by your
own Iabor o ,.,m..u-v 75, ud(L(;

18, nu -yuur-m ymunm..r:.éw}n 1002, 1003, 1904 wnd J005T, Whiat pay %xn in each yaar?
10, lln\‘n you a family ? n w4, whio composes sucl {amily ¥, G thelr meaus of suppor » home-

20. Are you receiving any pension? If s0, whathmount and for #hat dn-lnluy’

v e
21 Have you ever made an application for pension before?. (2 o~ {Flpew
22, How many applications have you ever made and under what class PW"'

Bworn to and subscribed before me this the} 4 / 2 .

Applicant,

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,
Mo Coum'v.s
Personally came before me, G P e £ e o and

£ ok .y both known to me & reputable physicians

of said County, who, being severally sworn, say on oath that they have examined earefully_ =~

K e AT e ey applicant. for pension under Bestion 1264, Colle, and after

such persoual examination say that his precise physical oondition is nx follows :

i e Lt s S I lrea il b o/
0"4«:.44.'7 /p«» ) Lew ’«,.'4‘:‘-, b o SR - TR

.fé, Ml—v G FORRD I A St 3> B

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

Ew? to and subscribed before me, this lhe W

_\- dag of __ __]'m
15073 cZ49 Ordinary. 2

ORDINARY'S CERTIFICATE

STATE OF GEORGIA, % :
L L A Counry. } ¥

1 : </ _Ordinary, in and for said Count, bereby certify
that the ap,.limu_.__»}q . M“miﬂm S asld Connty and b
been a bona fide resident of this Stafé sincs the, - day of.

-unz that th 5 wits

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

T further certify that before avswering the foregoing questions the applicant and each witness took the oath

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

— 3
I further certify that the tax digest of_. LT OZU TS County shows that applicant
returned for taxation in his name in 1901 SiEite ~— Dollars of
property, and in 1902 s / Dollars of property; ‘in 1902
Dollars of property ; in 1904
)‘ Dollars of property; in 1905

/ : y < Dollars of property.
In my opinlon the foregoiog olaim fa__ 2 - e good faith, <

day of.

Witness my hand and seal of office, th

of.
wyoTrTE. *

rered, the Ordinary shall syear applicant and the witnesses in the following
wordat” * S shel rers, make Lo each of the questions asked of you, and the eviden oo you shall gire will bs

the whole trath, so he
% -ﬂh’mu may be attached if blank spiaces are insufficient.
3. om, the ordinary must certiy to the character, of the witness, and as to the execation of the proot

2oy auestions are anewe

as above set out.’

ar.




BN ) dbepal o i

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

o wny o pm S VL:’

at s the gppicante occupation gud plye |mndmnn'

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

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

. —_ .
1 further certify that the tax digest of ~ZOZO County shows_ that applicant
2 returned for taxation in his name in 1901 / Dollars of
property, and in 1902 / Dollars of property; in 1902
< : = )/{( Dollars of property; in 1904
* Dollare of property; in 1905
— : Dollars of property.
18 Give a full and cq) J ;
In my opinion the foregoing claim is. made in good faith.

Baction 1254, Code

-
'ho composes nmilyf‘ W

be recovery of a pension by

Witness my hand and seal of office, thj

woTH.

20.* What interest have you i
Sworn to and subecribed before me, this the)

1. Befo Juestions are answered, the Ordinary shall swear applicant and the wiinessés in fhe following
worde:” **Youshall 506 anawers maks t5 eseh At oo questions asked of you, and the evidence youshall give will be

L the whale srath 5o bel
—_ 190 L_ ) Wi 2 -&-vm ‘may be attached if blank spaces are insufficient,
i e, | e T em, et he ordinary must certify to the charcter of the witness, and as to the execation of the proof

C LD Ordivary. . : 1 abore set ou

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, :

__Co
Personally appea AL . of %}w
County, State of Georgia, who, beig duly sworn »8ays <n oath that be is a éona fide citizen
and resident of said County and State, and has resided in said State cuu(muously ever
_ since the day of. /} v IU//\); ; that he is .UJ,,_ years old
and by occupation a f,‘/r Mcaacas , that he enlisted in the military service of the Con-
federate States (or of the State of ) ing the \\’nkbg\»eeu the
th

States, :m/ivserud for the term of 3/’;1) in Company ./ ,of /

of . Wi/ = —; that his physical gpndition is as

follows : ?Sz_/{_ X }L«_: T ronaa /zfz.am.;lw\_ /;‘; e L.
/,é(,.,_‘w OLord [L%(,a/ /}1,,1 /71511/ OB g
Gl ../Z/L‘xu.»n,(,t_ll./». I(’QJ 3

that his property consists of the [ullnmn,‘ items;.

Regiment

of the value of / Dollars. I am now earning
by my labor, - / Dollars per month. That by reason of hig
physical condition and poverty he is unable to st upport himself by his own exertion or
labor, and that he receives no peusion 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, aud makes application for the pension to which he
is entitled for the vear 1907. I have he retofore, as a resident ul'_@)h//fy‘)
County, bm,"-&&-'-{d p& sion for the year rmf/ A")

> Sworn to and subscribed before me, this the | ﬂ%x\///fl Ve )

Q day of __y2t 1907. | (

/ N 55 /) _Ordinary. /12 78

State of Georgia,

ﬂ ’)—//7. uunt\'
| H8 ,,,()/ 0‘/\ 222 Z AL f/O — Ordinary of said County,

7,
do certify that I am well acquainted with 2\ /. 7, .’/'é/ﬂ 22257

thie applicant in the foregoiug affidavit, and am wel¥satisfied thit the statemeunts made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he residesin this County. e
Given undkr my official signature and seal ﬂus;__gj

Lan L1907,
7

. Ve ’
YL E S il o e 2 Yo WD I
Ordinary KAy =/ —_ County.

Nore.—The blank spaces must be filled.
Norz.—Afidavit shouid not be atwested before January Ist, 1907,




ntitled
0 b p
d
day. o
d Ordin
ate eorgia
p
b n h d affi no
offi gna nd
d of .7
Ordin

o

by

Copn Bsorion 1254,
(FOR THOSE ALREADY ENROLLED)

)TV s P2 o

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

POWER OF ATTORNEY.

E OF GEORGIA,
P
ﬁ’t// O

I N

A

LT e o—

22— _at_C

i \

WrTNeSS my hand and seal, this

Execyted in presence of
/ /

S A

- Regiment
WARRANT ISSUED

INDIGENT

=
[(—]
o2
=
(=™
_?3
[=—1
=3
Y—
=
e
>
o2

Conaty . L4

FER ¢

O

, hereby authorize

Commissioner of Pensioms

WARRANT HANDED TO

RRION, E7ATT PrtwTER, ATLANTS
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i “Ordinary’s Certificate

STATE O GEORGIA,

---Ordinary of said naE:.w.. certify that I know

nsion is the person he represents himself to be and

the witness swearing to the

service; that they are both residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and the ‘ments are entitled to full faith and
credit.

Sworn under my hand and official seal of office this_

i llnllwvvw.kl t and witnesss in the following words:
make to each of the questions asked you aad the evidence

imgufficient.
Y in which the applicant or witaess resides and

i
!
I
I

J. W. LINDSRY,

:
i

. Blale Printers, Atianta.

Confederate
Soldier’s Application

Under Aot 1910—As Amended by Aot of 1010,

Regiment Z].’.‘_/‘
Byrd Printing Co.




. 3 J. W. LINDSEY,
Commissioner of Pensions,

" Byrd Printing Co,, Btate Printers, Atanta,

=

Ordinary’s Certificate

COUNTY. }’

_____ Ordinary of said County, certify that I know
2 e posiion 4 thi person he represents himself to be and

3 (
resides in said connly. That 1 also know. /L Y Jr'e o

service; that they are both residents of said county and were duly sworn by me before signing the forego-

STATE OF GEORGIA,

= '/ (455 {’(/;'»cy' =

the witness swearing to the

ing affidavit and they are all truthful and trustworthy and their ;llltnltnh are entitled to full faith and

credit,
7 /e 5 I
Sworn under my hand and official seal of office :his ZL87% {.ﬁ [“

.......... Gy otdef L
1./1;,\(//](_ =y Ondinary )

of ._J._C

(SEAL)

eeee County. |

pplieant and witnwsos In the following words:
8 make to each of tho questions asked you and the evidence

" are {nwnifielent,
the. county in which the applicant or witness resides and
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

D

Questions For Appli to Answer
STATE OF GEORGIA, }
COUNTY.
& H erlarsry
__________ B e, Ll o e

uldACounly, hereby applies
for the pension provided by Act of 1910, as umended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with kiis testimony to muke out the same, and after-being duly sworn true -mweru to

make to the questions propounded, answers as follows, to-wit:

1. What is your name and wherg do you reside? (Give County and Post-office)
e v 1’0’;(.; /f. 2 be Lo £y ¢

2. How long and ainﬂe when I)nc You been a continuous resident citizen of this Statef.
S fe o
e R

4. When and where, and in what Company and Rey

8. Did you enlist in the Army of the Confederate States o in the organized militia of this State from
1861 to 18651 ___.__ yAN-E)
ygu enligg 1
Service) _fntl [ §LY clorid o)t éco
ol et E Lr/ R

; e o ¢
5. How lop 'di({you rewain in the actunl4flitary servico with said Compa
A - ~d L -
date of diachrge jl!..“/,.l:!./.X‘J 7

6. When an s,\)ul\rr \\‘nn?ur Company, and Regiment. surrendered or discharged from the Service !

b, When did you leave the mmnmm”/“({? LA
. For whit cause dld you loave) .. et S s 2nssnrnd om s

o, Ty whowe nuthorily dd you lowve? .. G o € 20t gak g sy

o Mor how lone wax your loave granted?  In_what -way 1 S isda)

i Were you captured during the war?

i If so, when, and where? 1In what prison were you held aud when were you released 1

10, Have you ever applied for the Georgin Pension and had it refused? and for what cause it was
not allowed? .. L€ y

A ST

J
of 14[444 2 '-4-7"
(8EAL)
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b. When did you leave the command? /14«7_,/
o, For. what onuse did you leavet /‘ "/J
. By whowe nuthority did you leave? ...

o, For how long was your loave granted? In what way !t
‘

£. Why 'did you not roturi to your command after loave expiredt £ €’ b

& In what way werc you prevented - -ooooooieil o B

h. What effort did you make to return? _

i Were you captured during the war? _

Sworn to and subseribed before me, this the

__day nh.ﬂ Z. Loy

L ;

/Tj Ao tlley - Ordinary S
of (7. e/, b7 .
(SEAL)

Questions for Witness as to Service i
STATE OF GEORGIA, s

A% &/-1' 7 - COUNTY. Pl //470/"1,
/{ N M& ofm‘nd,(}ouutyi.hnmbypmen(ed

~-for the pension provided

~ by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to

make to the qiiestions propounded, answers ax follows :

L. What is ygur name aud where do you residg1 - /LY. bl

Al Henilo o] Hanlin e, . 5

2. How long and since when have you known _ﬂkmﬂ@"‘u‘a’/ - the applicant?
Y Zpew o

3. Where does he now reside, and

et QA

Pl Glec
? G Lo
4. When, where and in what Opmpany and Regiment aid.£f_40_He

A S

war from 1861 to 18651 (Give date and plpee) S AT T L5
A lcred 20 Y doore %
5. How did you obfatn your informatfos 2|is [

Lft (e L0 Sesnye...

6. How long within your-own personal knowledge dfd he perforin actual mi itary scrvice ‘with/this

Company and Regimont1 (Give date) fob-s=.e /fyﬂf‘/.xkzé___/dlﬁ ey (ST [ B8O

s
7. When and where was his command’ surrendered or dischurged (give date und place).. - .

=
10. Was the applicant personally prosent with -his commuid at surrendert -

11. 1f not where was he and how eame him thore?_ &
12. When did he leavi hi conmund 14107 -le FAtecs S Where \\'M’h’i::rz.m{ndy‘d\
when he Iott itthe-s.. s e whteaus”did he Toavet
,,,,,, ----By whose muthority did ho leave (;ﬁ o yg £

B

long was he granted leave? ._____________ st N BN S
all that you huve stated to be true? If of your own knowledge, tell clearlyund specifically. £xtonil tn e \'vr
¢ C —,
bivolgee rop troere R S B )
/. <

o ¥ o Crwrre. o
13. In what way was i preveiited from reurning to his commandt .=

How doyou know? _.>=_______ ' SRR AR WAt ) T

15, Wax applioant auptured aw o privonor. €448 1f %0, when and wheret. . T

d4 HPatde =y
of 1% 1’/';*;" County.

(S8EAL)




om 1861 to 186
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Widow’s Application :

To Be Put on Roll in Her Own Right When
/ band Was on the Indigent Roll or |

: Under Act of July 11, 1910.
%
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WIDOW'’S AFFIDAVIT.

STATE OF GEORGIA
County

Personally before me so of said County,
who, after being dul; , on oﬂh uy:, tha to whom
~ in the ity, of. e Btate e was married on

dly of. and that she remained his wife, and resided with him to the date of his dut.h
_.. .19, <-and that she has not since his'death remarried. At the time ol’ his death
he was a resident nfm..&mnty, in_. —-said State of Georgn e

was on Mﬂa{t_/__ .Pension Roll of the Btate and paids pension of Sj
in ﬁ%ﬁ .....County for 19 I9é_ per account of being  soldier in Company
;é.— (Vol of State Militin)

m R

At the death tﬁ -he was m_ﬂmﬁu and poumon tho !o].low-mg

property....

of the cash value of §. ;
What property of any kind of any value have yoyin yous use, control and possession now, nd
‘! Z E\_— 5

the cash value, (State fully.)......//.
Acres land.. /
/ Horses and Mules. /
Hogs, Cows, etc. l 3
‘otal Cash value of all pmperty

That she is now a bona fide resiti tizen of said County of.....
has 80 continuously resided since.=._... Z ...day-of....
Bworn to and subscribed before me, this the

Affidavit of Witnesses to Prove Marriage and. to Whom--Date of
Death of Husband.

STSTE OF GEORGIA,
— 3
Coupty. 2
..known to be responsible

and truthful persons, residing ip, said Coumy, Wwho'after’having duly sworn on oath, say: that of their

.Mﬂm madp the foregoing affidavit, is

“who djed m«-&-énd‘
-.day_of. 2@/‘

m/D
on he..S

...and that she and he had resided together gs may,and wife oonﬁnuou-ly since.... /4
day of: 18 C...... and that zh%

Cof 18 é

same man who was on the pension roll of said State....Y.
ﬂfg, .when he died.




P . - - SR A 4 sy,
ey ; ] s Al i "o, c/
E ; 3 : . of. g A= County.

4 —

5 . . Affidavit of Witnesses to Prove Marriage and to Whom--Date of
: Death of Husband. :

; = ‘ ‘ STATE OF GEORGIA,
ﬁ 5 on 9
. . Coupty.

% Person before me come ...known to be responsible
and truthful persons, residing ip, said CBunty, who after’havis f!uly sworn on oath, say: that of their
{ own personal knowl .Mwho ade the foregoing affidavit, is

b —
] the lawtul widow Twho djed in. = County in
= w /B

said State of ... MM ... __on Fldl _day of LU= 10/])... ..

2 e |
hasnot since remarried. That she became the wife of, _Mn the..#

5 C7of 18 “A.A...xlnd t she and he had resided together gs man,and wife continuously since...
ﬂlﬁ_ ..day of.i .18 (zé_.. and that tha.M

same man who was on the pension roll of said Btate....
ﬂ.@. when he died.

> AFFIDAVITS OF TWO FREEHOLDERS.

: = SI 2 g OF GEORGIA,
- —peR AR 2 = - Comily.

Personally before me ' comes. who after being sworn on
. oath says, that they are freeholders of said County, and that they know.
i said County.and knew her said husband
et 1) B - that she and he were in the use, possession and control of the following
property at his death to wit:. . i

day of...

of the value of §... That she is now in theuse, possession and control of the following

property to wit:.
\
= of the value of §...
Sworn to and subscribed before me, this the
_____ day of. 101 ... oz
% s -
; of. .. County. -
ORDINARY’S CERTIFICATE. f
STATE OF GEORGIA, 1
e
~5 7 -0 A ”.—...County. }
s d N . :
'} . I, W o S Ordinary of said County, do certify, that, I
? ¢ know n:%n,(, a 0R2AL " the applicant for this pension and that she is the person _
] she reprefents herself to_be, and that she is & bons fide continuing resident of ssid County and was on the
191 = X
= Y That I also know}éﬂ?ﬂﬁdiﬂaw -witness as to marriage and I also know.

<t who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit, b

4 % That the tax Books of. -County shows that ...
. t Of.... for 1908 8. 0L L ... = {

amount of..... . & or 1909

Bworn under my hand and officialsesl of offi

(SEAL.) P s

....returned property to the

15’1/1::4_;1 ......... Ordinary,
e

NOTES 1. Before an, ear applioant and the witness in the following words
“¥ou do sclemaly swear that you will trus answers make o each of the quastions asked you aed 3B s Tiorcs
Jou ahall give will bo the truth. 8o help you God.”
\ Additional affidavits may be attached if blank spaces are insufficient,
Al te must be made before the Ordinary.
Only widows who married prior to first January 1870, dre entitled.
- Attach certified copies of marriage licease if obtainable.” If not, prove marriage, by some, present, or by
gemeral reputation. -

o




Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved Augusst 15, 1904)

GEORGIA, ARarteo County.
=1 Pernonially before me, the Ordinary of said County, comes . & zy . 6W
¢ of said County, who, after being sworn, on oath
says that he knew. M}C‘W AW .of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in... r 2k,
day of ... W27 & 1980, ...,

and that i left Teow- e & no estate of any value sufficient to pay. these funeral

County, in this State, on the... S

expenses, which amounted to the sum of $./4.0. e + per sworn statements’ fully and completely

ITEMIZED hereto nuacﬁe(t

S) nAg Aol xulx«-?'hed hefore me, 5 )
/A e A
= ﬁﬂé{zé;’f . County e :
(Seal of Ordinary) i

CERTIFICATE OF ORDINARY

GEORGIA, £, 6222 County.

/ : = ;
P - Sa PULA : , Ordinary of said County, do certify ®

4
that T personally know... . S 7BaNnmptE= , who is a resident
citizen of said County, and that said pérson is of truthful and trustworthy character, entitled to full
faith and credit; that 1 also knew /240, s ~.while i life and that this was

the same person \hose name appears on the Pension Roll of. | B oL ..County, and

was paid a Pension of - -.($97.7%) Dollars
ool 2.
in said County Iur‘l“n » and I'now believe said pensioner to be dead; and that the instructions at the

foot of this voucher have been carefully observed-in making up this vouchér and the bills which are at-

tached hereto.

Given un%my hand and official seal, this.. . 19250
\ 4
(Seal of Ordinary) Zs Ordinary
: <vvieee.County

INSTRUCTIONS:
Require those claiming expenses of last illness and funeral, to make out their necounts in fult(ll:mlml forp,
. P
=3

18t
Kiving ench Item and the value of it, and each dut

Each account must be xwori to before the Ordinary, and in the following form, (Do not uny
unpaid,” ete,)

2nd, term: “Jusi
true, due, - r "~
* “Dhe abové and foreoing account in rendered for services In the lust lliness (or for funeral expenses, an the case may
be) of.... s » Who died without owning sufficient property to pay this bill,

" attacrdy The Ordinary must see to it that each bill is perfectly legitimate in every res t; and- properly sworn-to, and all
uttached neatly to this blank, after;this blank has been properly completed as ndiates”" g %

dth. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment.

Sth.  Return this application, and attached bills, with your final settlement, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.

she reprellents herself to be, and that she is a bona fide continuing resident of said County and was on the
191

That I also knowy/

- who I know to be a resident free holder. of said Caun_Gy
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit,

witness as to marriage and I also know

That the tax Books of. ..County shows that .. (YA .. returned property to the
amount of......{fJ.... r 1008 . et for 1909 iwﬂ_'k_
Bworn under my hand and offici; al of offige this. /e sy of....

(SEAL.)

NOTES 1. BAféfs any qusstions are answeresd, the Ordinary shall swear applioant and the witness in the following words

¥0u do Solbranly sweas that on mil ters sy euall awear applioant & questions ssked you and {hé evidens
ml.hlu.g'twmbllh. truth. 8o help you God. 3

Additional afidavits may be. attached 5 ELEE oacs on fnsufficient.

All affidavits must be made before the 3

Only widows who married prior to first J:n\ur; 1870, are entitled. 2

Attach certified copies of marriage license if obtainable. If not, prove marsiage, by some present, or by

gomeral reputation.

i ot )

WM. B. Cochran

Funeral Birector - - ‘Embalmer
- By Phone 67 Night Phone 50
Kockmart, Georgia
August 7th 1930

E. D, Ulark &
Rockmart, Ga, R 5/

To Embalming. 25,00 FL
Casket . 110,00 /
Hearss Grave Plank and services Rendered 25,00
! : T160.00
The above and {oregoing account is rendered for
funeral expenses of Mrs, Jane Barnett who died

without owning sufficient Property to pay this
Bi1l L

Sv.varn to an f subscribed befere me this, /z“dny
) of AUgust 930 > 7z




sauny auu

Rockmart, Georgia
August 7th 1930

ITEMIZED hereto lttu‘ﬂed.

s subScibed hefore me, : 4 4
ST b sty

E, D, Ulark
Rockmart, Ga, R 5/
.. County
s To. Exbalming., 25,00
e (Seal of Ordinary) Casket 2 110,00
s Hearse Grave Plank and services Rendered 25,00

¥ 160,00
Ths- above and fora;oxng account i‘ rendered for

funeral expenses of Mrs, Jane Barnett who died
without owning sufficient Property to pay this

Bill1
< MM
Sworn to anf subscribed befere me this, /kMd;y
) of AUgust 93.0 .

fprrnt 7 P e )Y e i —
tff 29 /— £ Opdinary, . [ e
VL 2/ e %\L At Crrnd™ ,&,/_7”‘///{/‘ zjf‘,..?ﬁ ./,7/(‘4/71
WG—;M/

. ' CERTIFICATE OF ORDINARY :
GEORGIA, ﬁ%&l@ﬂ County.
o SB STarnes,.. ...

-+ Ordinary of said County, do certify
that 1 ﬁermnnlly know. @(W ; +oveeeey Who i8 & resident
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith ‘and credit; that I also knew mbo & W while i life and that this was

the Same person whose name appears on the Pension Roll of BW/U ....County, and

Was paid.a Pension of. C74 : A : < (89.7F) Dollars
Pl 2. &
in said County for‘m‘b » and I'now believe said pensioner to be dead; and that the iristructions at the

~ fobt of this voucher have heen carerylly observed-in making up this vouchér and the bills which are at-

b tuched hereto. .
Given‘under my hand and official seal, this.- 7 d/fﬂ%%, 1980
| \
| 2 (Seal of Ordinary) it 73 Ordinary
| G -
E: =ire] ﬁ /“'/%(A ........County
INSTRUCTIONS:
1st. Require those ¢! expenses of lust illness and funeral, to make out their nccounts in fully itemized forg,
wiving each item and the value of it, and each date,
dnd, Each account must be sworn to before the Ordinary, and in tho followini form. (Do not use the terma: “Just,
. true, due, unpaid,” etc.)

“The above and foregoing account i rendered for wervicen in the last iliness (or for funeral expenses,

ax the case may
be) of....

» who died without owning sufficient property to pay this bill,

#rd. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and proj rly sworn to, and all
attached neatly to this blank, after;this blank has been properly completed as indicated. s

- dth. The completed voucher—this blank and the bills—must be sent to the Pension
money must be paid out until it is returned to you as your authority to make the peyen

5th. Return this application, and attached bills, with your final settlement, to the Pension Department. 3
6th. Ordinary should see that the back of this blank, when folded, is filled out,

Department for approval and no
t.

;or e 5%520) ceamrineneCoOUNLy ; i

192 : ~ -

Application for Pension : :
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

Date of Death.. (A4X {7 5 1980

Amount §. /00 ,,,D:?. £

Approved and ordered paid

proval. Do not pay out the
approved blank is in your hands giving you

l\ltht;ﬂt;;y t\: \;l:‘:‘(‘) Send bumthe Pension !
Department your receij payrolls to

y be permanéntly filed with them. Do not keep ‘

5 \" this application in your office.
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lawful attorney to collect u.:g receipt for me in my 1
leceased husband,
Pension Roll and paid from

Witness my hand thi

Attested before me:

- and was on

-county, and was paid

ounty for 19A4Y., and at the time
—ﬁw there was .E.M,E

...Dollars from the State

-« the within

e

q & N\\ -Ordinary,

.. .County.

Approved and paid

{2

n dye me for 19... ., through my

-+, who was on




GEORGIA,

" of his death on the. . cg/(—.- day of. Q—AQ{
Akl

him and unpaid his Pensiopyof.

f Georgia, and I know. ../

» Opdinary of said county, do certify
, the applicant, and that she

» and was on

@W
Pension Roll of nhl o v 4 county, and was paid

5 ']'W there was due to
-.Dollars from the State

«4 the within

witness, and he is of a truthful and trustworthy character and entitled to full credit.

en under my hand and seal this.$%().. . . da LV e Sl

L
=
e
=
S b
w2
]
& 3
=
S 2

o
£ 3
§=
=
=
-

GEORGIA,

I hereby authorize and constitute. .

.Ordinar;

..Cotinty.

-
Commissioner of Pensions.

Approved and paid
J. W. LINDSEY,

g
g
g
E

To be paid his Widow or Dependent Children

of said county, my

lawful attorney fo collect and receipt for me in my name the Pension due me for 19...., through my

- S~
deceased husband,

Pension Roll and paid from,
. Witness my hand this

Attested before me:

» who was on

+.county for 10A4Y,, and at the time




Application for Pension Due Deceased Soldier
To be pald o kis widow or dependent children.
UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA.Y

Personally before me comes Mrs 7~
who was duly enrolled as anq... 2%

,and that the said

county on

and resided with him from the date of marriage to his death
as his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her.
y3 7
Sworn to and subscribed before me this. 8 ... T

G coumy. :
Personally before me comu.%t&-n,,a(ﬂ.., LA AN D , who

on oath says that he kpew il kT B SE o 2 A 4 4 .while in life
4 = .
and that he knows.’&“ U Y DL AN

on

1880, and that they resided together
4

as husband and wife from date of marriage to the day of his death on the...

mb' ried before me thi. 3o







- Confederate
Soldier’s Application.

/UNDER ACT 1910.

CHAS. P. BYRD, State Printer, Atlanta.

T




3, W. LINDSEY,
Commissioner of Penslons

1/t

! APPLICA TION FOR SOLDIER 'S PENSION UNDER ACT 1910.

5 Q uestions for Applicants to Answer.
\ X

. of said State and County, hereby appliés
Act of 1010, to Confederate bnldlers and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

glmt i8 your finme and IwE(-rr do mi:uuiw‘l !Sive County ‘n?‘ ? nnl—&_

: E How Iun. () -}nrn when havo ) \n%w % -hl;o-mn-n of l{u(- mnm 4} .
# ij.

a > g t 4. Did you enligs in the Army lhu%%w Statgs or of the Ory ullml .\!llﬁ[n of Elnu Btato

from IRGI 1o 18657, )
When '7 Zy ompany and.Rej mnt )oﬂt’y z and of
BN Wy) % L e N ) DR
ow -long did ruca with gaid Company nnd Reglme

remain in the actual Military
(Give dute of dmrhnrge)”d«.-u M e
§ ;\\ hen nylylh?n was v ur( mpls\ nn;%.mcm surrende

K H 7. Were you actually mmm with your Commfand when it was surrendered or duchme.l*d"r).

S &

paroIddy

o
Vit

Kuedwor

1 EVIL)

Yo

! .
or dlu-hlrgsd from the’ Bervice?

V/

Y

enssag ALip =

spojuo))

[.\m\m\r-l not nrlw ly prl-mn st
Whgre yax your Commap uhn Youl Inn I( o 5. W 5
:§ ‘ e Kz Zp :
¢ ‘E b, When did you leave the ¢ ummn&w L1 CoR” g
Q ¢ For what cause did you leave?, AJ-
AN

d. By whose authority did you. leaye?( Lol Apa o _2,%

e. For how long was your leave granted? In w

> i ‘ A — T o
T g £. / Why, did you not return to yofr Command after leave expired?.

& In what way were you prevented?.

‘A4SANTT ‘M T
V.5
e
0161 LDV ¥3AAN
4

waw iy a

LR Py ———,

‘uonesnddy s a1pjog

" ] b, What effort did you make to return?.

i. Were you captured during the war?.

[¢£/; when, and \\hcm n what pri u yrere you Fem za \\hn?“ere‘ou rZE ased? & g
9. W hn prnpt'rl\ o( (lﬂtrlplmn was owned, in the ‘use, possession and control offyourself
W\ UZ 5

¥ kind haveYoyor uurv\l;e disposed of, nl[nrw}mtpurpow since 4 Nov

e 4. Ngv. 1908? (Makehstb; nemn\nd\a]ue)

1908. o whom and for what price?.
1 “of any discription of any Kind, and of any velue bore Someg oo
| { passession and contro of youreef apd wife aid its cash value? - (Make itemized Jist
!
- "4 ‘ e oL 8t ey [ Z

fe and the urce derived have

Ye. 4

comer earnings of yoursglf and

12. \\ hat nnnual or monthly

. vour SEAT.0...

13, Arg you draing a pension of say amount from this suumr the United smm*/”l!? )

: s 14, Have you ever applied for the Getria Pension and had it*refused? and for what calite 1t was
: not, allowed?..5........_. /1’7)‘:_ oot R SR

Sworn to and subscribed before me, this the

..... i% /f’;wuwd‘ .L

. WAL o a1 P CA (hdlnnr\,
.Colunty,




G

- STATE OF GEORGIA.

QUESTIONS FOR WITNESS AS TO SERVICE.
OF GEORGIA,

sasa mtness in subgort of the nppl.lcnuon of.
by the Act of 1010N;
answers as follows:

s 5 ljmx kmg R

W, hart- dnu hn 10! ) i
%nm{ how do \uu now? s - &
W] |.:. where and in what ('nmpnn) n.ud Regiment r
war from 1861 t0 1865? - (Gie date and place). a«f
’ 5. How did you obtain you mfurmuuun of this Sérvice?.

B CHAR Ik il yar own mkmknou-z"

y prosont at the 8

q k s lylghzt/\;go‘w Ani how came \nZJm \

10.  Was the applicant personally present with hm (g mnml at surrender?. ..

! 1, !r o z yn&!le and how :nnz hjm
12, Wi id he Jeave his G nimand?. &)
when he left it? Ké){{

-.By whose authority did he legv,

orum on _provided

in said State, and after being sworn ‘rne answers to mlke to the questions propounded,

lnug was he granted leave?,

all ml.\ﬂuhll\ﬂnll\(l‘(lluhvlrlu‘. l!uh u:nknurlt(l

13, In what way was he prevented from returning to his Command?

How do you know?

14, What effort did hie umhc 1o return to his (‘ummlnd Aml how du)llu Lnow'

AFFIDAVIT OF TWO FREEHOLDERS.

Personally before me col

says that they are free holders resi ing in County and we know
the applicant for pemmm and we know the property that is now in the

A ¥
1. What property, if any, h

©1008?  (Btata it fully by items.). '4}/)'2//

g In what way were you prevented?.
b. What efort did you make to return?....
i. Were youl captured during the war?, s

;Z when, and where? !;n what pns;z grere you Feldzd \u.pz were you rZe ased? @

lacnpnon was u\\ned 1n the use, possessio) nnd comml o

What property of.shy kind have Yoy or your wile dispos

1908. #Fo whom and for what price?.... 1)’/7/"1—‘?/
11. What property of any discription of an
pq-mmnn and control of yourself ZZ‘;\-M«.\ and its s

ind, and of any vi
h value?
s’

m What annusl or momthly HicomeAbr earnings of yourself and wife and the sforee detived hove
_mu?.gld.ﬂ,. Pt~ B gassssg s

18. * Are you dfawing a pension of any amouit from this Stateror the United S(nles" /VU-

1. Have you ever applied for thg Goorgia Pension snd hnd iDrefused? and for what caus it was
not allowed? /1/7)" .

R e

«.Ordinary,

Sworn to and subseribed before mo, this the

2. When and to whom was it sold or Eiven to!.
8. What was the price paid or stated to be paid?.
4, 'What relation is the party to applicant?.
5.. ‘What disposition was made of the proceeds of the sale?,.

ibscribed before me, this thol

...... A0S

ORDINARY'S CERTIFICATE.
STA OF GEORGIA;

Ordinary of said County, certify that T know
B he repiuenu himself to be and resides in

the applican ALA
said County. ThatJ alo

-.the witness swearing tg the
service and . nhn are {ree holders, that
they are all nu of uld Cnnn lml wa «luh -vmrn b\' me huhm- -Imﬂng the foregoing affidavit and *

Tax Results of.., 3 - whows that..
value for tax iain 1008 3. 4382 tor 1000 8
of office this.....

they ure all truthful and trustworthy and thek statoments are entitled to full fadth nd orodit.  That t_lu-
ﬁd apd wife

for 1010 &

WHH”

County
tnesse: following nl~
on eked you, .t b gy you

of...
NOTES 1. Before -ny questions ard answered the Ordinary sl
“You do solemnly swear that you will true answers
shal give shall be the whole o truth; to belp you'God
2. Addid idavits may be attached if blank spaces are insufficient
t be made re the Ordinary and certified by him.
& 0 property at al in his possession, use or contral of elf and wife, afidavite'of Free holderd

s
e
ga
-

g

a2
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Approved

RICHARD JOHNSON,
Commiissioner of Pensions,
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WARRANT HANDED TO
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RICHARD JOHNSON,
Commiissioner of Pensions,

WARRANT HANDED TO




Approved 1899, $~

Rl(.HARD JOHNSON,

o1 ourws yrmaz og 1o

Commissioner of Pensions,

¥
\
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!
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B N o e QUestions for Applicant.

STATE OF GBOIGIA
STATE OF GEORGIA v____c,,umy.

NTY} =

= ——of said State and Count\ desiring
Y1 hereby agtbori to avail himeelf of the Pennan Acl (Secunn 1254, Code), bu-gb) submits his proofs, and after being duly
) 8Worn true answers to make to the following questions, deposes and answers as follows :
MM‘L &/1/&40 - §;¢ s your name and wheye do you ddg (give S%: Coggty and post oﬁee.) M.
o to receive and mcmpx for the pension allowed, and request that he remit same to —— 2 Lg_ﬂiz
: i .&M@M

M 2. HoNPg and since when have you b 3 resident. of thzme e o’é’”"()
e ok sav Tetrgio- M%y

Witness my hand and seal this . < i duy of 1899, 3. When and avhere were you boid . ,m /,, '/, /f‘é’o

1 vu,e and where and in whst y apd regiment dI you nlmarurvu"dm/(:d A
4 . Bxecnted in prescice of /)/j '/4 iy el /;[:/oﬂ jaine & o
S H anofCo /v,fo s ~ : W =)

n,
nyo ;Id you s¢main in such o y and regiment ‘(ﬂ Mm / WA, i
R

6. For how lnng a period did you discharge regular military duty ?

“hen, re and umlnrwlml clrcumulln ou dmcharged i service ?(Z Lorag Do
I%:Zi ij )@ L2 OL =~

8. What is )uur Ppresent occupation ¥ __ poy” A 2

9. How wmuch can you earn (gross) per annum ln gpur own exertions or labor 2 ' ofe
10. . What has heen your occupation since 1865 ¢ H-/8222., ._u

a2 OV A
1. Upon which of the following grounds do youl base your applicion for pensiog, vix : first, ..g. ...m s
poverty,"” second, “infirmity and poveity,” or third, “blindiess and poverty”y %

12, If upon the first ground, style how long you have beeu in such candition u you cofild nut |xlru

your support? If upon the stoond, give a full and complete history of the infirmity and its exteny

upon thie third; mm whether yoy are totally blind‘and whea and wlun_ you lost your sight *_(Z._ au/

m 'h l,,m,.m ,.u.u. urlnumu do you possess, aug its gross values (. %ﬂ e
%A '{((\t‘\:/{l Ao e
4. hat prllp(-rl\ lﬂ((ln or income did mu[ % in 1804, 1895, 1896, 1897 aud lmru wud \\;yl disz

position, i?m_h did you wake of sme® (7 4 o hof A a o [Ilu/ /{&wﬂ‘, "y
7

At v Mo 0O

Every Question MUST be Answered.

Iu what County did you reside during those ¢ years, and what property did you then return for taxation?
ﬁa/)-{o—w* S Rl ns 22 Ea L{:{Z ﬁ.]ﬂw/«, <
16. How “m you supported during the years 1897 und 1895 <7, / 2l Vgl
2 tlola w(-ﬁw AR ;a/ &Zﬁrfé’f A? W/wg/l/ £
17. How much diff your support cost for each nr 080 yenty mul/ll portjon dfd you contribute th ruu

by your own labor uunm..mr(/ C Vlw/ 22010, l«/ JJ/A«,/J Ui 0 Larer ‘« //V

15, Whp wai” your .,.n,,l.., mont. during mn wid 18082 <What jny did y u reosive in eagh yoar ? ;
. 21 /huﬁ ' e% ?% @ffm

1, Have You n@' «ﬁ; uum -mn hun y GiVe (b muuu pu_lf’mf \'pm

a homestoad 1. % (3 uv—

Vet a hr 4 ozt

B P, D'guvw /{ )V?( LT ’ovs .

20.. Are you receiving any p'-n!lun“ 1f fo, what amotft, and for what dn-ﬁ‘—m, S Py

N
—_— -

orn to and subsc before me this the 47 / J
i < \4d) oz

g__ &/a,., —, 1899, } g 2 A,-ﬂ‘umu

*ﬁéﬂﬁ v_()rdin.lr,)

~—County.

7
EE————

Name W

IHDIGENT PENSION
189_9.
Bany SLBARC TP
WARRANT HANDgNl‘O
s A/A_A 3

Approved _ .

oy
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—
Commissioner of Pensivns.

INDIGENT PENSION -

1899.
RICHARD JOHNSON,

WARRANT HANDED TO
O e AR, T T —

County
Approved

Al

—_—

| Name

3 QUESTIONS FOR WITNESS.
N STATE OF GEORGIA,
Q

by

/ :
= ./y’/#'? 2Ly 71
I P ernc

COUNTY,

——————, of said State and County, having been presented
pplication of. 737 Voo o = o 221 2

under Scction 1254, Code, and after being duly sworn true answers to make to the following questions,

—for pension

as & witness in support of the
deposes and answers as follows :

-~
1. What is your mme and where do you reside? P 77762t SETE o
eer Loia v Horaeler o by 2o _ ik

4 % 2. Are you squainted wnh_¥___%'_ ﬁZﬁﬂ_)ﬂL , the applicant; if so

g g‘//”_'ﬂm Botrine 7K & O

ident of this State?

how long have you known him?.__

3, Where does he reside, and how long and since when has he been

BN e & 4o

4. When, where and.in what company and regiment did be enlist, and how do yon know?______

LB 6 7,7.5&,_ e oh Zo LT PHaslort A 2o SEnT— —
({ - :

Loailzbna or >} SN

o , : : =
! L;'Z éf;,en you -pem her of llnefmg company and iment ?__ > —-&C_Lo a o {
Il din T AR g -
6. Hu}\{ "long did e perform regular ilm;vsﬁy, and what do you know of hfs Service as a Confederate |
ag A e & /) & > B
T e L .g‘ﬁ.m discharge from the service?. J > G ccc /& & 2

L A wa(d—w—.MQ&M as Y- %,{uﬂ»’l‘:‘—/
Wtz v s v oKX 24 ol ot ﬁ%?@\
7. Wi p; o, ingome has the applicant?  (Give your means of knowledge)

‘é’:“a Ebﬂim‘ 2 ersag devorm Gomn (n

=

g

o1b Thate- & 4
ol

Catnl~htr n-frofoorty o n2r Cosnn go> B =
8 What property, efects or income did,the applicant possess in 1896, 1897 and 1898, and what dispo-
sition, if any, did he make of same ¢ PN-AI 1201 A Rty aag. ]

%54.44- 2

9. Has he couveyed away any of his property in the last and to whom?

- L SYov ot 177 % 2
19) What In tho.applioant's oocupation and physloal condition e Carreies /; a2l fiome
Lopur 000 I Bomssn Aeslasieg) lere pnite. <R
11 Is the applicant yaable to support himself by labor of any sort, if so, why 2. .&L wd, (
(€6 By Lo Gl 55, Lo,
L) Mo lly Ainalble . L (o pocy (fons

ed during the years 1897 llln'l 1898 °.
AN P s tees) Ol

o
TAAII DBy e it a2y
L] sy ¢

ey £
hﬁr’#ﬂkﬂby - Grrm
14. Give a full and complete statement of the applicant’s physical condition that entitles him to 3 goo gion
under Setion 1254, cod.r-ginh Ol CoeDianl, =
5 ~

£02227)

POl Lot var s
o e Yy

B a peasion by this applioant 7.

Bworn toand subseribed before me, um.} (>\f/

et 1899,

Every Questi

{;’%ﬂ}/ e e
414 What propériy, effeots or fucome did you pgssess in 1894, 1893, 1896, 1897 aud 1898, aud \\'Pul dis-

W gt PrOPOFLy, effects or income do you possess, aug its gross value: (f o710k Sy

1aa Ce3cnn (0hpAi e

ponition, x?.uhdm you make of same 2 (7

anc hof had a(lﬂ/
At lerv M 010

forthnty

15, In what County did you reside during those years, and what property did you then return for taxation?
i (/n) Oz / 7.

: 7] 5 £ e ;{Z ot 22 her <

16. How whre you supported dyring the years 1897 and 189y (7 (2 Aol Gl

2 Cholaunee [ﬁw mZ., Lo/ IQ{Z#/MJZJ Wssfhotonr pus iy Lo
”

17. How much difi your support cost for each of ghose years, and what portjon did you coutribute thereto v
by your awn labor or income 2(Y. (e /w/’/ruw. Zw/ 49 Mt GV D Lo i kD )
g ; P gl

18, Wiy " youre omploymont. diring 1807, and 189 Wihag pay did ypu receive In each yoar ¢

: o Gnaif ?:2.1 ;ljlfa fé’; M 2. by dasihtss
10, TG0 -x{ﬁ g W A yiealle it mnunﬂ pport T YHVe thoy

a homestond V.87 22405 220 % hivy o3t ey 72

D32 TPk s e Kol 240
1L /vt X

e ey bl {‘;w]‘, /¢

20. Are you receiving any pension® 1f fo, what amofht; and for what uia%i_myv Yl

%f A/ﬁ,aﬁﬂ.,bltzt, :

Applida

s;arn toand lu?&d before me this Lhe}

B !

S day of '/lv'/ 1899,

:/_Z%/’A(ZJ&/:E 75 O
o dFer{ >

_County.

i - ¢ g (5
¥ §

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

LB Lo county. :
— ‘fﬁ@ Lo 2P s

, both known to me as reputable physicians

Personally eame before me.
L 7en P,

" of mid County, who, béing teverally sworn, say on oath that they have examined carefofly

L
LG Ttz s plicast tor pension under Section 1254, Code, and after

such personal examination say that his preoise pliysical condition is as follows : 5

- \ . -
= AT
bzr o Lo
v

We further say on oath that the physical condition of applicant renders him unable o Iabor at an
—nor B0 Sy

work or calling sufficient to earn g support for bimself, and that we have no interest in said pension being

)
allowed. /b:/ 7 e
8wor to and subscribed before me this the 7 éﬂ%/ =
7 ,—'é.. UHJ%A:/ _mab.} W@a /e Sreen A "
;. e /Z{f —_Ondiuary. [

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, ° ) ,

¢

that the applicant
been a bona fide resident of this

w the wlln-m vint.
SN
¥

to lbyf

\JZ

are entitled to full faith and oredit,

are of and that their
I further cortily that before answering tho foregolng questions the applicant and each witness took

the oath hereon prescribed, and that the full text of the aMdavits was rpad to the applicant and. witness

before same

ned. = :
I further certify that the tax digemon@w_ ZAUZYT__ County show that applicant

returned for taxation in his name in 18970 —= o —
e

ing claim is A
e

e Dollars

Dollars of property,

made in good fajth, :
y nf;_Alé#,. 1899,
) é % i

of property, and in 1898__._

In my opinion the fo

Witness my hand and seal of office, thi

ot

NOTE,

1. Bofore anyquestions are snswersd, the Ordinary shall swear applicant and tho wiiassses In the fitiwing words:

shalltruc snawer mako Lo each of the questions aaked of you, and the evidence you shell give Wi be thr s truth,
3. Additional afidavits may-be attached If blank spaces ate nsuficlent, 3 b
u-t In overy - m'o:dT:.’q Tt ooriify to the chamotar of the witness, and as 1o the exscution ol the proof as above
ot i :




7,

) if 80, what was it, and to whom?

9. Has he conveyed away any of his property in the last three yen
— Xeoas ol Yo Ko lira ned 1,

What Ie the Il and physloal

¥
Ol L loasitn 2, 5. Aiblnsscegf o
11, Is the npphm%mmsupporl himself by labor of lny -ort, if so0, why?
w_ma,l!? Loy LDninB D0

12, How was he su
13 “hﬂ%m i3 of bla sy
l;w-a:m

2L

14. Give a full and complete of¢he
under Section 1254, Codel L

's physical condition that entitles him to a gen i
S

Bworn tonud subscribed before me, this }

B dayof. Bl 1y,
v

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,

Ct;unty. }

Personally épmarﬁ% of Mu

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

and resident of said County and State, and has resided in said State continuously ever
o 18
since (he_L,_day of. *.ISLTL; that he is ,éLyears old and

; that he enlisted in the military service of the Confed-

by occupation

:ratq States (or of the Statev; ) during the war be! n the States,

angserved forthe term of. —im Company_ /7 ", og_l 2g1ment of
JZ&/ w MM that ‘his physx condition is
= A j;u/néz/’k{'(;ﬁj‘ LAY, A (»u;/, /,4%

that his property consists of th following items

follows

of the value of _ Dollars, that by reason of his physical
condition and poverty he is unable to s port lumse]f by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

1894, and tlfe Acts amendatory thereof, and makes application for the pension to which he
is entitled for t%'}ear l% I have herefbfcre as resident of,.m '

county been a pension for the year 1. hg e sad<erses ®
Sworn to and subseribed before me, this, 7
2:” ' % // / /{/1 22 23y

< , i _dly 1900,
" / -Ordinary,

Ordinary of said County,
A < YOS

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

and that h:\esldcs in this County.
Gi

(‘&5‘} day of,
e

Ordinary.
Nore.—The blank spaces must be flled,
Norz,—Aflidavit should not benmestad befere Janenry 1st, 1930,

do certify that I am well Acquam!ed with

A
under my official signature nnd seal, tlus_é_{—:ﬁ

-

I ———y Ordinary in and for said Counly, heréby certify
that the applicant

been a bona fide resident of this Btate sl

and lhz the WIME, vini.... JZe

are of trustworthy chardoter, lml thnl lhulr -t-umonu are unll(hd to lull flh.ln -ml oredit,
I fyrther certily that before answering the foregoing questious the applicant and each witness took
the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witness

before same was sigoed. é ; : —
I further certify that the tax digests of. AU L. County show that spplicant
returned for taxation in his namein 1897 —a o O3— =

L]
of property, ¥8d in 1898

In my opinion the foregoing claim is. made in good fajth,
Witness my hand and seal of office, thi X r_éi 1899,

180

e — b 1) | P

Dollars of property.

\ Cothaty.

of.

NOTE,
1. Bofore any-questions are hawered, the Ondinary shall swoar applicant and tho wiassees n the fiwing words: «You
shalldruo snswor make 10 each of the questions asked of you, and the evidence you shail give will be the whels truth, 80 belp
2" Additonal 28davis may-be attacbed If blank spaces ate Insuficient.
55 “t In every cme inkry must cortify to the chamoter of the witnes, and as to the uoemhme(lhc pml a1 above
»

For Applicants Heretofore Allowed Pensions.

SééTE OF GEORGIA, }
County.

Personally appears % (.(7 CF7ng %

County, State of Georg)a, who being duly sworn, says on oath that he is a bona Jide citizen

and resldenl of said County ang State, and has resided in said State continuously ever
since the e day of 1882 ; that he is 7&’ years old and

by occupation a_

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

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

Slatﬁ@i;zrvc the term nf —~

___in Comp:

,of ment
o
#124; dalhisphy %7{ tf?ﬂojé‘fg‘fs L7
that his property cousists of the following itt‘ns

Dollars, that by reason of: his physical

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

Deponent desires to participate: in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for thexpension to which he
is entitled for the year 1901. T have heretoforg, as a resident of -

> fy‘ ¥
county been allowed a pension for the year 1 —

Sworn to and subsgribed before me, this the |

o /f// P00

101, |

Ordinary.

ST OF GEORGIA, } :
County.
W : Ordinary of said County,

do cern() that I am well acqainted with M (r

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

the

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 sigu:\lu:'c and seal, this / (4

ive

Urdnx‘n ; County.

N orz —The Llank spaces must be filled
Nor.—Affidayit should not be attested before January 1st, 1001




2 < - e > prusivL WU WIS O
. is entitled for :22 yem;}l%’ll‘_ha,v’e Pem,?;re as a resident of. @’)—% = ;'J £
county been ¥

a pension for the year 1 f‘ R a iRy
ibed before me, this, the //‘/ -//J/’l e
= RPN
% £ oot .Ordinary,

State of Gcoigia.

(2T C :Ordinary-of said County,
do certify that I \arh well acquainted wimm~@4ﬂ,ﬂ“/‘_ C e

ppli in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he'is the individual he represents himself to be
and that he resides in this County. L
Giveg under my official signature and seal, lhis_&g_
1900,

Nore.—The blank spaces must be filled,
Norz.—Affidavit should not bo ntested belore Janenry 1st, 1930,

10v3, aud the Acts amendatory thereof, and makes application for, ension to which he
is entitled for the year 1901. I have heretofore as a resident of -

connty been allowed a pension for the year 1 /‘ s

Sworn to and subsgribed before me, this -the | ~, // 5 :
/J o~ 9
/ = day ,f/ﬂ§Z1 1901, | // v 20t 7
¥

Ordinary.
ST, OF EORGIA, }
X County. »
1 WW Ordinary of said County,

e
do cerlif.y‘lhal I am well acqainted with Mr 4 <

the

: applicant in the foregoing affidivit, 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 seal, this / 44

day :«M—- 1901, ~ )
ool G oK) ey rzers
L ortivsry VE—O7L120 comy.

N o1& —1he Llank spaces must be filled
Nore.—Aflidavit should not be attestéd before January 1st, 1001

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, - i ST, OF GEORGIA, :
M@LCounty.} @E@W County. }
A i ' 1 M d?ﬁ/f%/(m 7 hereby authorize 1.%41@@4'%, __herepy authorize é%%’ Vs
R V=, C AL el Dt d0? £

to receive and receipt for the pension allowed,'and request that he remit same to
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FOR APPLICANTS HERETOFORE ALLOWED PENSIOI}§

STATE OF GEORGIA, | (-0 ‘J

.ﬂz_{'l»ﬂr/ /? 5 i ay
Nz 2.7 of e La L 2

Personally appears. ,,,/
County, State of Geoogia, who bemg duly sworn, says on oath that he is a bona fide citizen

and resident of said Counly State, aj ?d has resided in said State continuonsly ever |
since the da) of /£ % 8__ ; thatheis 7/ years old and
by, occupation a._m 21 cc rthat he enlisted in the mllnary service of the Con-
federate States (or of the State of__ ) during the war between the

States, and served for 11 term uf,{/ <7z _in Company: ,of ___th Regiment
=
-w{/(’é(j(/rfr((; 7 X € _— that his physical condition is as

follows: (ﬂ(’/}" 1(/// R Loz a_f;"/,é,,,_,_,

that his property cousists of the following items \

=

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

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

1894, and the Acts amendatory thereof, and makes application for the p&sion t
is entitled for the year 1902. I have Heretofore as a resident of._: =
county been allowed a pension for the year 1%27 / : :

Sworn to and subscril ﬂ)cfcre me, this the } - ‘”‘ »/\é}l) VIZEN

émq/ e iiad "

E OF, GEORGIA, |

B 2 2 bWS?‘Z‘QZ/é Ordmary of said County,
do certify that I am well acquainted \nlh__”/

the app]xyt in the foregoing affidavit, and am well satisfied that the statements made by

him in hif'said affidavit are true, and I know he is the individual he represenks himself to

be and that he n:snics in this County.

Given upder my official signature and seal, lhis,;,,,/#

7 day of.
5 ; amx )
Sour ;
eat
fere B
< Ordinary._ (ATa
N The blank spaces must be filled,
Nore.—Affidayit should not be attested before January Ist, 1002,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. -

STATE OF GEORGIA )
70 @/} 1w County)
Personally appears Z._x__\ i(_'.‘ ,rf‘z,..¢,/ﬁ;‘ofg/mf_~ ,..«_,';’ 74

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

and resident 0&72“1 County and State, 4nd has resided in said Smte conunuopsl\ ever
sincethe /[ —  dayof -~ Ml . __1830 ; that he is / 2 £ yearsold and

byoccupationa ===~ that he enlisted in the military service of the Con.
federate States ( or of the State of _ = ) duripg the war, bemceu the
States,-and servi ed for the term of. MtAr 7, 4/ e | in Company /7=, th Regiment

?—e 1 o pany /4 ., Q[J % ?/,,4

of gt VELZ 2 [ 1318 ¥ . /[//Mﬁt s ph)sfc;ﬁ condition % a8
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that his property consists of the foﬂnwjn;z ilcni:,/
SEE =

—Dollars, that by reason of his physical

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

* Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the peu:mn to which he
is entitled for the year 1903. I have heretofore as a resident of | A
county been allowed a pension for the'year 17J V

S\\oru  to and subseribed before me, this the 7)) A
) 5ot /7
{Vf& day of_ } At/ 1903, // U
8008 ST AT S #— it Ordinary.

ST TE OFQEORGIA }

—_County.

2zl A.V7 i ()rdnnr\ of said County,
do certify that I am well acquainted with Uy ..t:"l Ty dae——
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 thc individual he represents himself to

be and that he resides in this County. ,t

Given under my official signature’and seal, (hlkﬁ _.Q 3
day of } -/ 1903, /

u*:j :

Ordinary. { ¢ ¥ £ County.
Nork~The blank spaces must ho filled. : {
Norz.—Afidavit should not be attested hefore January lst; 1905




‘v,connly been allowed a pension for the year 1% /
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1 have heretofore as a resident of —fLEC ZZFT0
-8 Kirpes \
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is'entitied 1or the year 190Z.

Sworn to and sulﬂcljﬁ’bcfm‘c me, this the l
Lz en 1902,

/"-/ ay of
M /@ ____ Ordinary.

E OF Gggngu, |

County. ’ 5 é
I, 74/875{% Ordinary of said County,
e o BP2rr s v

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and ani well satisfied that the statemerits 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. ép/

Given upder uxy official SIguature and seal, this. x
day of, = F !

L’h::j Ordxnar)LxZ._} gL 1; — = County.

.—The blank spaces must be filled.
~—Affidavit should not be attested before January Ist, 1902,

POWER OF ATTORNEY,

sr? OF GEORGIA,
County }

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

e PP e
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by £ L0 g R 2
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Uz
Commissioner of Penvions,

/.
i L
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e,
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Nume IS O 124

WARRASNT HANDED TO

2,

JOHN W. LINDSEY,

Geo. . Harrion, State Pr]

oyl
o

L

Co._4

| Los

County

1594, 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 A= -t 2
county been allowed a pension for the year IZJ‘ / A

Sworn to and subseribed before me, this the z
g{{; - "‘Adaiy of,')« ._/i' v/ S ]9034} // \ Cor
i /_‘ T O E SR o M D S e Ordinary. ><
STATE OF.GEORGIA }

= ,*Coumy

e et

T ..é-;; i Ordinary of said County,
do certify that I am well acquainted with 70 \,4 AT rze —
the applmt 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 hé represents himself to

be and that he resides in this County. (

Given under my ofﬁcxal signature and seal, this_ l G
/ 1903 /

7 A o r A
e e ———
Ordinary (e’ 2 1 4 County.
Nors.—~The blank spaces must be filled. e

Norz.—Affidavit should not ba attested before January Ist; 1903.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, |(b. A+ /2L. S

r’ C aol ‘73‘ M e ML/
oge T ‘7/4_&

Personally appears Rl or_/ éff / £ /8
County, State of Georgia, who, being duly sworn, says on oath that he isla boma fide citizen
and resident of said County aud State, and has resided in said State continuously ever
- since the / day of__ 1834. that he is_ 73 _years old and
by occupation a, 25 -+ that he enlisted in the mili ry ce of the Con-
federate Statgs (or of yhe State of - ¥ x i e war between the
/"‘."it‘hw
; that hig/phykical condition is as

7; A _dL
7/ VAV

that hxs \property consists of the fo]loumg items:.

of the value of... K < Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for )?ensmm to which -he
is entitled for the year 1904, I have heretofore as a resident of_# A\ &t ?&:—

County been allowed a pension for the year 1 9 A3

Swurn to and subsc}lbed before me, this the

@dnyof ?14/“7 } %‘ J/JM).”)

2 /6{( 2a by g,/<_7 -Ordinary, \
STATE OF GEORGIA, }

il County,
~ \

2 £ o Ordinary of said County,
do certify that I am well acquainted with % %u

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. 15
Given under my official nignnmn and seal, this g =

n-

day of. =

Amn . i 5 &
{A:} L/ = Ordinary.

Norz.~The blsnk spaces must he 5
Norz.—Affidavitshould not be sttested before Janvary 1st, 1904.
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STATE 05 GLOB(JIA
‘7” 4 Couxry. }

Authonu

¢ /2—4_1‘14 "R
éL///S/ AL, ‘.Q’L Letleg  of G

Cuu ¢ bé{m- o

. to receive and receipt for the pension alloﬁnnd request thnt he remit same to
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Commissioner of Pensions.

JOHN W. LINDSEY,

Geo. W. Harrison, State Prinyfr, Atla
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