..... 1900, %

Approvea _/#_; :g;/,

JOHN W. LINDSEY,

Commissioner of Pensions,
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e -

( Geo. W. Harrison, Blate Frinter, Atlanta.

S'i‘ E OF GEORGIA, }

_.County.

Witness my band and seal this. 26 dgpo. 07 “t /}
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INDIGENT PENSION,
1900.
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.
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Cova b ; .ufw
ud receipt for the pension allowed, and request that he remit same to. e S ]
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WARRANT HANDED TO
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Questlons for Apphcant
GEORGIA, .

Count s

A= Aedped) SR f UV — of said Btate and County, desiring
to avail himeelf of the Wnsion Act (Section 1254, Code), bireby submits his proofs, and after being duly-
sworn true answers to make to the following questions, deposes and answers as follows :

1. s What is your name where do you re (give Btate, Coupl
AR e e iy e v iy j

How | and since when bn\'oxm beenp resident of "hlu Btate 7.
MM e V. 7/t

- A
3. When and where wereJou born“&&&“ Arts

When and where -nd in wh-l complny nd re I
:hd J‘éz }’guuh wm;untlud N‘bm

for how long a period did yon disoharge” rngulnr mlllhry duty £.5

hun, where ml

8. What is your present oocupation ?

9. How much ean you earn (gross) per annum by YQ#® own exertions or hbor? Z % :
"@ 10. What has been your ocoupation since 1865 9. & S e Z ey
m 11 Upon which of the following grounds do you Base your application for pefaion. vin

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty” 55
¥2. If upon the first ground, state how long you have been in such condition (lml you could nét ea
your support? If upon the second, give a full and complete history of the infirmity and its exten

: the LLHE ?;heiher you are totall,
{2

what disposition, :[ any, did you make of same

at County did you reside during (huse)(-nrn, nmi what pro n.'rl) dld)ou then relu:"n for taxatjon ?
ﬁmf B 3 )y /ffiz-z&ﬁ%%
zow wfre you supported durlnglhc vears 1898 and 1899 095;' _7,7%
17. How much did your Bupporl ot for each oF thoee years, and what portion did you conti
by your own labor or income?_lZer Jo ol FCpran i W
18, What was you emplo, mept during 1898 and 18997 wmz y did you seceive in eich yest ?
oA A ey ta.y e%(,m./ )éf‘q./

19. Have you s mlly 7 If 80, who compo such f-nul; zilve IImr;zns of support 2 lg!vetlm)
N w-«-u<v bj et
what di olligy ¥..

20, Au you reoelfing any penslon? If wo, what amount, and for

;-
;
;
b
b
§




WARRANT HAXDED TO

19

INDIGENT  PENSIO,

'QUESTIONS FOR W_lTNESS.!

County, having been pn-nhd

jd Sule a)

to nuih to the following questions,

Fen

asa witness in support of the appli
under Section 1254, Code, and after being duly sworn true .nn‘én

deposes and answers as follows:

l,g\\'hn is inuuame 9 ¥

2. Are you acquainted with.4

£15% ooy kive you kuown him?

3. Wlhere does lu- reside; and how lo And since nhen ns he been l mnlen of this Btate ? i ‘
s av- L, dees 1£60—~

j When, wheré uu(l in what company nnd nglmw id he ullut, rl how du yon know {.. 1¢”__
‘E! [ A ( 2.

1 1562, 0L Lo~ o
i Were you a membar of the sme compln) adl ngimmuﬂ M/M %Qg
e

7

6. How long did he perform regular military daty, and what do you know

soldier, and the time and circumstances of his disch.? from the pocd) = Z 2

Afuct 26%(
ﬁ;i'( -m,nrn,oau«

8. "What property, (H‘uu or income did the applicfnt possess in 189

ﬁwi

].m make of same?,
= A 21 = & Mdu;/ ,,,_‘,,_
10. Whlt s the pation and physj \ dition ?.

Py /6&/4 REM A‘Z;/{/
lumnlf lv’ labor of any wﬂ., lf 0, 'hy?

1, Is the lp]xlirun( unable tg su 1])07
e B

Eg Vhat portion of his m[w&e two years wndzrhed from his-own labor

r income 7
r2€ , D ley ;441/ L1y e Lo &/y/
A4, Givea full and eomplete diti

that entitles him to  pension
; Soction 1204, 141*445___

15, “hll\lnlel(‘lt bave you in the recovery of a pension by this lppllant’

Sworn to and subscribed before me, lhlu}
- )
Ciaily
y of. 1900 mﬁﬂ

Ler D252 e /6 — Ordinary.

e lm-nme hins the lpplm:nl ? (Gne your mea;

ed away, any of his property in the last four years, if so, what was it, and to whom ¢

hystoal

of the applicant’p

Hvery @uestiono”

17,

18.

at Counly dnd) u mmda dnrmg lhupe)(slrn, nml what pro rty did you then ;olurl; f;r (ull'un; {
xS T0) V17 IS Rl dl)
16. zow wfre you auppoﬂ/:d during the years 1898 and. 1899 v@z #

S ow minoh Gl ypus support iom for cash <P BIE. d what i :
years, and what portion did you contril iprate-
by your own labor or mnome?._..z_@ Nl Fpni— i

e

ive in each yedt ?

M/y )/4{ 4

What was yous employmept during 1898 and 18992 What pay did you
: 7l g .. Mom%w

mily? If 5o, who comi)a

 Clie
such family ? z:wo (helrr}znunfeup])url’ m

/i

‘&u..,«.u.(

20, Are yon reorl ng any pension ¥ - If*so, what amount, lud for what di [llly
Bworn to and sulscribed before me this lhe B e
= __41900 pl.um

: »®

AFFIDAVIT OF PHYSICIANS. :
STATE OF GEORGIA,

M,COUNTY.
Peraonally came before m&:_' /%/m///
AR T

—- both: known to me as reputable Pphysicians
of said County, who, being severally sworn, say on oath that they have examined carefully.
— 3

and

g #~—, applicant for pension under Section 1254, Code, and after

such personal examination say’that his preoise physical condition is as follows :

2 L (7T L i
AL LR B A ;

s /’-\——-QZ‘____?

W Rt g A /f,}, P laler

ﬂ._..f Lo e @,Z._ﬂu’ . ?..A_xseg

Lablo to labor at

any work or calling sufficient .to earn a support for himself, and that we have no interest in said pension

.

being allowed.

Bworn to and subscrjbed before me this the 4
- X y dosas s 00.} D%

Ordivary,

ORDINARY’S CERTIFICATE. j
: GEORGIA,

that the applican
been a bona fide resident of thi

-nd that their are enmled to full faith and mdn
I further cerﬂfy that before ing the foregoing q the appli
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed. z ; ; iy
I further certify that the tax digests ot S <—County show that applicant

returned for taxation in his name in 1898_ ;' Dollars

F LT

In my opinion the foregoing claim is...

_ﬁ:“w‘m

are of
and each witness toolf

of property, and in 1899 Dollars of property.

made in goad faith.
b

Witness my hand and seal of office, 1900.
inary,
........ —County.
NoTm. X
AT Ak A b ok o L i e kel aweur appliant ',".f..":i.':i‘:?‘!.".'.’h‘i: ek eaih o bl

ve
IO Adaiional A8davit may bo stached i b

lank
":. In overy case the Ordinary must x-nuy mw of the -.iftm, and asto u:- executlon of the proof as above




= RN P D, AP f;wfua:? SRR BRI DN S /»‘ -
o 8. What prup(-rl), effects or income did the applicant possess in lfB 5 1887, 1898 and 1899, and 9-!

% . disposition, if an }__h/e‘ malke of same ~.ﬂ§é’)14 A/
; = ﬁ:”;& awa mv of his property in the last four years, if so, what was it, and fo whom?
: )Z‘Z Eh e L5 C Dpfpesy -

10. Whn s the

“ o dx;;ing the years 1898 sl F2aar
: ] é g th Z ’ g
: i i ?
3. Yhat portion of his support $r these Jtwo years was derived from lun own labor or income
i 1 Z /{/] Jl;;/t/-//r, /ﬁ—/r/)/

14. Givea full and complete of_the applicant’p physical fonditi (hlnndllu him to pen-ion

ode ? 221607 ¢

- undpr Section 1264,
¥ Ce o
%MM he

15. 'What interest have you in the recovery of a pension by this -pplluntfmg_(z_

Sworn to and subscribed before me, l-lm}
Mwoo )f-&

D357 LA ontinary, : eeh
o / /n ,(,‘4//& A

For Applicants Heretofore Allowed Pensions.

S

E OF GEORGIA, }
L ALV Counly

Personallp appearswz2 oy o %ﬂv’ of @ﬁ/r

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

o /( 1844 ; that he is (j:é years old and

that he culis’lcd in the military service of the Con-

and resident of said County and State, and has resided in said State continuonsly ever
since the day of 7('

by occupation a

federate States (or of the State of. ) dy Sini the war between the

Sx:ncs/ﬁ served for. the term of % in Company
of G ol

of ./Qf ; that his physical condition is as
EE5
“follaws: oble 2 g-6-Gy ﬂ?/%( (L/':;;/ D22 Ae _
Cerereee (7 7/ hﬂmz(‘zy"/fh 79 e

,of th Regiment

onsists of the following items

condition and poverty he is unable to support himself by his own exertion or 1 ibor, and

that his property

of the value of 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 Becember 15th,
]\!ﬂl, and the Acts amendatory thercof, and makes application for penston to which he
i eatitled for the yogp 1901, 1 have he Ay lpv
connty been a pension rm the year 1 20T

Sworn 10 and suberibed before me, this the | /S :
ﬁl/ day (.r% :/ ; 1901, ] e ),(m/ u,cz/[/
Ll//(itug e 2 /Lé

S%E E?.SJGJA County } \

}\( () Lo L( e //‘] Ordinary of .ml County,
de rrruiy that I am well aeguinted \\'ilhd/‘(‘} /Il 137 MCf': ce) ff)r( the

applicant in the foregoing affidavit, and am well satisfied (4t the statements made by him

tofore as a resident of

Ordinary.

-~

in his said affidavit are true, and I know he is the mdl\'ulual he represents himself to be

and that hie resides in this County.

Given ungder my official signature:and seal, this /VZ/ 2/

£ day of Ol lteep o 1901, { ,
i ' LG 10> AL Pl

—AA ’(/ 2% County.

Ordinary

ox st be filled
Bt be attested before January 1st. 1900

OF GEORGIA,’

NTY. )
,Ez . :

Ordinary in and for said County, hereby certify
By e 0 id G

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

I further certify that before answering 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.

I further certify that the tax digests ot.

returned for taxation in ‘his name in 1898

o —County show that applicant
Dollars

Dollars of property.

of property, and in 1899,

In my opinion the foregoing claim s " made in.good faith,

Witness my hand and seal of office, 1900.

inary,

- v County.

NoOoTH. A
Before lnliqnnﬂm:l are Dllllnd, bo Ordinary shall swear lpg“rlnl and the witnesses in tLe following words:: * You

shall tm answer m, questions asked of you, and the evidence you shall give will be the wholo truth, so belp

you
afid attach au Diank are insufficient.
& xA.d:m"f.. m:'«';:d'f" Al 1he charaeter of the witbeus, and a1 (o the sxecution of the proof as above

sel out, -

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,

County, State of Geoogia, who bemg duly sworn, says on oath !hat heisa bmmﬁde citizen |
and resident of said County and State, and has resided in said State continuously ever
18 é that he is .JE .years old and
that he exflisted in the military service of tlre Con-

since the day of. e

by pation a

federate States. (or of the State of.

) during the war between the

States, gnd served for th: term of _ %:ﬂ/__m Compnn}‘i of.. Mh Regiment

of. 4 ﬂ[( oS thnt his physical condition is as
et Lomb e £ pulimats, T fpmy

of the valueof_____

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

Deponent desires to participate in the benefits of the Act, nppllnvcd December lﬁt‘h
1894, and the Acts amendatory thereof, and makes application for the pension to which he
i8 entitled for the year 1902, I have heretofore as a resident ofM Fe.
county been allowed a pension for the year 1,7”/ 4/ éyffcl/‘{{(
jbed before me, this the L7

: 19112.} 3

Sworn to and subs

. __Ordinary.

L3 MJC/ Ordinary of said Cuuu(y:
do certify that I am well acquainted with Y W“/

the applicant in the foregoing affidavit, and am well sallsfied that the statements made b_v
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 un, ial si , this__ /ﬂu,

Nore.—The blank spaces must be filled
Nore.—Affidavit should not bﬂ attested before January 1st, 1902,




ML MSMTMLS UL AIE ACH approved December 16th,

r e
i'N, ,md the Au amendatory thercof, and makes application for, pension to which he
is entitled for xlu} 5!11 I nm herétofage as a resident of Ay lpv
connty hcul a ncxmuu m'r Sihe year 1 20T

. Sworn to and subseribed before me, this |L( /
Z day u{’;’ 27 1901, ’ /}i’ r«l/ Léu%z/
e
AL ~te 7

LM { ug

STATE OF GEORGIA, }
AU Caunty. \
I 4¥( AN X\/{ Lt l/\ c /"/J Ordinary  of said Connty,

S ;
> do certify thiat 1 am well aeqainted \\uhdfﬂ/ I;f/ @\'(‘l r(/lfffbl‘( the

applicant in the foregoing affidavit; and am well satisfied tlfat the st atements made by him

()nlm ary.

in his said affidavit are trie; and I know he is the individual he represents himself to be-

and that he resides in this County. 3
*_Given under my official signature and seal, this /// 74
day of, ﬂ/l'ufz P wlu C
L5 w"///r/ﬁ
%?L/r/ AT iconis:

Ordinary

e —1hie | Xnn&
Nore —Affidavit

led
tested before Jahuary Ist. 1901

7

D:pnneut deures to pnrlmpnte in the benefits of the Act, apprbved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1002, I have heretofore as a resident oﬂﬁ’éﬂ“’ﬁ/, T

-~ Ordinary.

county been allowed a pension for the year l?ﬂ/

Sworn to and subscribed before me, this the}>

1902,

Ordinary of said County,
o

the applicant in the (orcgolng affidavit, and am well satisfied that the statements made by
him in his said afidavit 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 /dr/

S c 74

Ordinary._
Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1002,

County.

-

: POWER OF ATTORNEY.
S OF G@‘RGlA, '
n / v County.[

5 ﬂ>f( (e %[F‘y [C J herehy authorize Q)[O/ ﬂ/j
(*,/CL\‘} ('C/tz{ o ACrr ¢

to receive and  rec

fﬁcr/L

/ /
/ -~ S /
“Witness my hand aud seal, this /47  day of FL 7/ of 1901,

Executed.in’ presence -of

OnDy Aoy

iy :
B3 == 8 |l & ;
Con el =l T 18 = f
VLS ., 8 [CS [ =) N & i
{ E & 2 -] W E 5! .
\é“: iR zZ N :
S f - = o AN & i
X T = = :

< =

v

ot e LA

ipt for the pension allowed, and Zequest that he remit ygme to
e s T ’_ﬂ/ ’tJ/l// /'/ /

3 |/ )/L/L}.zf //_ﬂ(p‘xﬁf./‘ ¢ [ s.]

POWER OF ATTORNEY. -
STATE OF GEORGIA,

County. } ¥ o]

/7 hereby authorize. 1/
T 4

v ;
o/h of, A L____
to receive and /ciz for the pension nl]owzZ and request that he remit same to'
e P SRR S - ¢ . - V‘_‘% -
vl

Witness my hand and seal, this‘ZL_dny ofM ______ 5
. lzzm/émf /ﬁ{&/zn 75:4]

Executed in presence of v

,//ﬂf 72 W

e e ——&-—--—-—-,-n—v—-——— B e ——— o~
= | = af 3 :
=S 2 | :
ol & A1l
I - a | E" 2 |
SN EE N = &z /|l
talN | A O Rt o Eb AN E
25| g en N
i JEEQ BNz 129l
R R — e
= | \
et | w2
3
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

 STATE OF GEORGIA )

_/o/. AL

2 : 7

County)/ ;
Personally appearsZ"z&j,(,:; /,-«( ’/;,L*gcru,ﬁvﬁ(: &L

County, State of Georgia, w! ho, being du]\ sworn, spys on oath that he isa bona fide citizen

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

ever
since the _ ,Gay of__ /_Ld‘ jy_q_wu that he 1s__é£)ears old and
by ovcupationa X Gy , that he Culisted in the military service of the Con.
federate States ( or of the State of ot LR ) during the war between the

States, and served for the term of 3/'.’-( #. > in Company N ) of4 ¢ th Regiment

of _<7a £ ey ; that his physical condition is as
fn]]n\\'\:‘&/"’.‘ Leront by, //(._ct{ LA .'(3{, Jﬂr« Xl 5/4«‘4!-.//4
e e S /}f; e L 2 (e - @ gemy i /,
Ya.. .o b D24 LN 7 e ‘7£l.¢., LR e Y (&:_anc
that hissproperty i Hrefollewitge—s. :/C-/( Lo 2 i: 723 Z G ,«C/
‘) =
=, =

of the value of 3 -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, ‘

Depotnent desires to participate in the benefits of the Act, nppru\cd December 15th,

1864, and the Acts amendatory the reof, and makes application for the pLMuu to which he

i8 entitled for the year 1908, 1 fiave heretofore as n resident of  ALe Ly
i ; Jipe :
county been allowed a pension for the year l’/‘, y e | '/. e ) /'_, i+
Sworn ..,,....m.l.,.w'l Pefore me, thix the 7 /
2~ day of 1903,

‘//o o
STAZE OF GEORGIA, }

IL Lt ¢ County.

I, / cr 7F /V(‘,‘cﬂ/r}ry/(/

do certify”that T am well acquainted with .

Ordinary.

()rdm r\ of said Coun y

the applicant in the foregoing affidavit, and am well nnllnﬁe( that the nlwém made l)y
him in his said affidavit are true, and I know he is thic individual he represents himself to

be aud that he resides in this County.
P A
Ordinary

Given uu%wy official ngnnlurc und seal, this
e
@rﬂz#
—The hlank spaces must ho filled,

yu) of [ :
Nore—Affidavit should not be attestad before January 1st, 1908

yZ
County.

A

QI/M 5

N

L)

74

2

SOLDIER'S PENSION

Commissioner of Prasions.

//.{7/ ki)

CODR SECTION 134,

( FOR THOSE ALREADY. ENR
No.__ "?4/% k

INDIGENT
190=2.
WARRANT ISSUED
\vmmnr.msmm ™
Geo. W. Harrison, §late Printer, Atiesse.

JOHN W. LINDSEY,

-

FOR APPLICANTS HERETOFOR@LLOWED PENSIONS.

STATE OF GEORGIA,
g Mb/ﬁﬁw __County, f
or_ﬁm

Persnnally appears/w Lol

County, State of Georgia, who, being %woru, says on oath that he is a dona fide citizen,
and has resided in said State continuously ever

and resident of said County and State,
sinuww //;z, 2B 18" that he is o)
W/

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

years old and

federate States (or of the State of a _) during the war between the
A

Slalesind served lor the term o" &f'gz in Company -/'V‘}:Zofél’ th Regiment

of...SLen //I %—0 t his physical condition i is as

follows : A/ e Q. /0;{, Ceniter thy /

v paee,
Llodaly Lgo-bled

£ ,I\/

that his property consists of the following items:

-Dollars, that by reason of his physical

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

of the \'nh;e of.

Deponent desires to participate in the benefits of the Act, approved Deceber ll'nh
1894, and the Acts amendatory thereof, and makes application for lhc
is entitled for the year 1004,

pension to which le
(oo -

I have lieretofore as a resident of (A.) €27
County been allowed a pension for the year I//

Sworn to and subscribed before me, this the ¥ /! 0 / 101 fd( (1
g 4 1004, )

> day of /1 ’6/

GO et f

TE OF GEORGIA,
ez V4 8 1}- County
I, .{/( Iz 172 9)’[(‘ /K/ rdinary. of, said (,uunl),
do certify that I am well acquainted with J/;’ 77;% ﬁf"dc.c./ f{
the applicant iu the foregoing afidavit, and am well sa
by him in his waid affidavit are true, and-1 know he is the individual he rcprtncnlu himsell

Given under my official signature aud seal, this Q}

Y;’L)}M//)/}ri/
Ordmary_A./ ALy //\ Az

Norr,—The blank spaces must be filled.
Norz.—Affidavit should not be attasted before January 1st, 1004.

Ordinary,

ed that the Mtatements made

to be, and that he resides in this County,

/.

7l
]

fi
{

County.




IEp M AN A AIEAATOTY Liereot, and makes application‘for the pewﬂm to \)hu.hlm
I have heretofore as a resident Tr Adet { {' ;

/' ‘/";) ‘/.--l/'/.'[-,'_

i entitled for the year 1903, .

~ connty been allowed o penigion for the yine l/( -
.\'\u-ln to and subsc: n)bhl before me, this the

3 1903,

{/[()f/ %,/r/k

ST OF GEORGIA,
A Al - County. }

dnurll!/ a—/ “ f

that I am well acquainted with

day of

Ordinary.

Ordingry of said (,unu Yy
2 2«.— ”C_,

e appHcant in the foregaing affidavit, and am well satisfied that the stat@ments made by

Bim in his said affidavit are true, and T know he is the individual he represents himself to
beand that he resides in this County.

S
Given lmd%xy official signature and seal, this S ’ e
day of zd 1

e A o
Ordinary._ @b/&z; :

The lilank spaces must he filled.
—Aflidavit should not be attestad before January Ist, 1903,

County.

POWER OF ATTORNEY.

STA;\/’}‘? ORGIA,
¢ CL‘, = County.
/i / 7
I\,//y/- Leee /(,("" For—ex y aulhonzc )&L 27 '_‘,‘::_

e B G lzrice

to receive apd ;écipl for the pension allowed and request that he remit same to
/ >

bt —— oLt o dorl £ a

,«.’/J’ = Vet s

arc/

by AP e o A s S
= o~ / /
Witness my hand and seal, this.___ %7 _day of '~ Oy 1903,
5 n (s
~—’1]E3w.lx>u 2. 4’; [r.s]
o

Executed in presence of

g2 F ¥ 1 L & { R P

;
A
L?[_'L 2>

5
County 4,/

o I

S

1

Name/f

No:

gl i bk
AN - @Y S | &
| TR | N
N | &= AN O-I\’ I @  HimEia
a | B IR & |2 .Ll2]l8
N | & vu}\\? E% ‘NEz)&
m S e QAN £ s 11503
a / NIE ||E |

(FOR THOSE ALREADY ENROLLED.)

SOLDIER’S PENSION

e P —— s s 5 ity e B ——

1894, and the Acts amendatory fhereof, and makes application for lhn pension to \l)nch he
1 have heretofore as a resident of AT tn €'+ o
County been allowed u pension for the year l/[’

is entitled for the year 1004,

‘,,,1 (r// FIL A

HW/H to and subscyibed before me, this lhr}

I qayor g1 E6 4 1004,
(/473 uz&/ by &,r//«d

%ﬁr OF GEORGIA, }

i . County.
I l/()

Ordinary.

220V W/K/
do certify that I am well acquainted with J/‘(" 17

the applicant in the foregoing affidavit, and am well saf

Orthuur) of said County,
d At //

ied that the statements mude

by him in his seid affidavit are true, and 1 know he is the individual he represents himwelf
to be, and that he rewides in this County, ; k//

Given under my official signature and seal, this L/

day uf_.‘ﬂv 7_., g = //
(ia / [{/;A/z/h// 27

L\ Ordmnryi__\/ ‘g //

Norz,—The blsnk spaces must be filled.
Norz.—Affidavit should not be attested before Jan uary Ist, 1904,

>

£

&i'

County.

POWER OF ATTORNEY. -

STATE OF GEORGIA, }
——__Counry.

Wb;ﬂby authonu

% .
to receive and receipt for the pension allow;d and request that he remit_same to

Lesdte, DA

Witness my hand and seal, this Qg / dny of d/ ;,ﬁ/" 1904,
} f/ﬁ/[“;/_/)f(”r//lf/ 5]

Executed in presence of

Lo A0 Jiie
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

B ol __County,

Personally appears £ 4 z - —of S

County, State of Georgia, who, being duly sworn, says on oath that he is a bonu fide citizen
and resident of said County and Sjate, and has resided in said State continuously ever
since thre—_ 2 / &4«4/ —j that he lség years old and
by occupation a. Az ~—y 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 for the term of._ 7149 ~—in Company. Z¥=, of. Q,,..lh Regiment
of. A M ¢ # - -5 ghat his physical condition is as

toows: M - Olorrrod Hisg ¢ Lorter e i

llows :

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 coridition and poverty he is unable to support himself by his own exertion or
labor, and fthat 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 peusionm-hich he

is entitled for the year 1905. I have heretofore as a resident of (3

)
Sworn to and subsgribed before me, this the W 2 v
A = day of_J AP~ 1905, 7'( g
/?107%40 P22 oy, MR

STATE OF GEORGIA, | A ’Z?JW

County been allowed a pension for the year 1904, 4 \

County.

é ~—Ordinary of said County,

do certify that I am well acquainted with,

the appli in the foregoing affidavit, and am well sat sfied 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 undeg my official signature and seal, this..._. /Z/

day of ...

-County,

Norz~The blarik spaces ast be filled.
Norx.—Afidavit should not be attestad before Janunry 1xt, 1005,

[




POWER OF ATTORNEY.

GEORGIA,

STATE

——hereby aughorize

nd reguest that he remit same to
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—day of.

WITNESS my hand and seal, this /3 4

. Executed in the

presence of
2y Jlotd
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Beauford, Sterling

AND WHERE BORN?

T2

OF CAPTAIN AND CCLONEL?

BURLED.,

WITNESBES,.

W N.J : 2 § _
< P (B :
Q) &
0
k“ !

1900

AR COUNTY % {
December 1st. 1844 in South Camlins :
March 1862 at Big Shanty, Ga. Cobdd Co.

Co. H, 40th. Regt. Ga, Vols.,

Captain J.L. Neel.

April 26th.. 1865,

Greensboro, N.C.







of 1820'and 1937.

m
—
.w
S

1829, and Constitutional Amendments

Dateof Husband's Death... Now..I9 JI924.

Onmmny..A-,,.,._.......»........A......
Regiment. ATh, Battn Ga.Infantry

Undar Act of 1910—As Amended: by Act of

Name___Mrs.Elizabeth Bell

Ordinary’s Certificate
STATE OF GEORGIA, -~
COUNTY.
«Gaines, .. ____ 2 Ordinary of said Coutity, do cettify
thidt I kiow. Mrs.Elizabeth Bell -.the applicarit for penson; that
p be, and. that she has been, continuously, a bona. fide resident
citiseh of said State sifice Jatitiary 1st, 1920; that | also ki, _ -WaR.MWhitworth,
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before sighing the foregoing affidavits; and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this /
(SEAL OF ORDINARY)

INSTRUCTIONS:

wered the Ordinary shall swear applicant and the witness
ans aioszrzsnel-ﬁi!nlas.is«

k spaces are insufficient. .
1st, 1920, are entitled.
of‘the County in which the applicant or witness resides and must be

ified copy of marriage licehse if obtainable. 1f not, prove man e, by some person, or by general reputation.
- Pl out the back o e applcuion caruly: e
. Doa't use the bulky form of Marriage Gertifiate in vogue throughout the State, A short, simple form is easier to handle.
e an application from any widow who s already receiving a pension.
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Ordinary’s Certificate
STATE OF GEORGIA,

Jipfs ot RMoGatnes, . - ot 0 o » Ordinary of said Coutity, do cettify
that 1 kiiow. Mrs.Elizebeth Bell =~ the applicanit for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona ﬁde_ resident
citizeh of said State sirice January 1st, 1920; thiat 1 dlso kfibw WLR.bitworth, “
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the ﬁtegoing'nmdnvim and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this
(SEAL OF ORDINARY)

INSTRUCTIONS:

sieranty sy, ducstions are snswered the Ordinary shall swear applicant and the witnoss in the following words: “You
do solemnly guear that -uwmmmmmummuﬂ you and the evidence you skall give will be
7 you 2
ﬁmﬁumyunwnmwmw.
idows who married prior to January Ist, 1920, are entitied.

All vits must be made before the of ‘the County in which the applicant or witness resides and must be

marriage license if obtainable. If marriage, person, or by eral reputation,
i k‘; :b' g uﬂvﬁ“ﬂm oﬂ“ﬁkﬂl‘ in ?wm" ﬂumbyAnMu dmpl:;r i L to hmﬂ:
form it .

not take an application from any widow who 1s Aircady receiviey o phoigeample form i easier

2
?ﬂ??%ry»
4

9380y

Jul

; of Georgia?.. . AL . My 1ife

APPLICATION FOR PENSIONBY.A WIDOW
OF A GONFEDERATE SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutional
S Amendments 51910 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appedrs before me,. T8 E11zahoth Bell. . . of said State aiid County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendménts of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, atsivets a8 follow; to wit:
SEETION L

L. What is your name, and where do you reside? (Give Pt Office utid & S AR AT
...Mra. Elizabeth Bell +Medrsvilia,. Bartow. County yeorgia. .. ... .
2. How long ahd dlrice whin have youl beéen; eofitinuoliily, a Bond Aide residerit Eltizen of the Sthte

Give date, or year, of your birth, Age?
3. (1)When, (2)where and (3)to whom were you married?. Aug.30,I%00,.
J.T.Bell 6 3

When and where did your first husband di¢7.3014197192"-Mairs‘ille, Ga. ..
Were you residing together when heddiedy. .. _JOBE: - o o ies il A

If not, how long had you resided apart?..__never. di d_separate
Are you now a widow?..___ TOB e e s SO
Have you or your husband heretofore been paid a pension by the smu?}.e_’. (H“’b

®™ e ap g

ont te,was in Bartow county,

SECTION 1I. {
Answer the following questions if your husband was not a pensioner: -

1. When, where and in what Company and-Regiment did your husband enlist as a soldier in

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-

try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

3. Was your husband personally present with his Command when it was surrendered or discharged?

4. If he was not present, state specifically and clearly where he was?

5. When did he leave the Command?_____._____________
a. For what cause did he leave?. ___ g
b.
c

By whose authority did he leave?
For how long was his leave of absence granted?

. What was his physical condition when he left his Command
f. What effort did he make to return to his Command?._________.___
g In what way was he prevented from going back to his Command?.
h.
i,

Was he captured by the enemy at any time?.____________._ 2

If so, whea and fc wg.': use were you or your husband placed on the rollz_confederate soldier.




" Ordinary’s Certificate
J >
STATE OF GEORGIA,
- , Ordinary of said County, do cettify
that 1 kiiow. Mrs.Elizebeth Bell .~ *.___the applicarit for pefsion; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizeh of said State sirice Jatuary 1st, 1920; that 1 dlso kfiew__ _W‘R.mtm,_

the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before sighing the foregoing affidavits; and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under nty hand and seal of office this

(SEAL OF ORDINARY) ...
INSTRUCTIONS: %
§ uestions are answered the Ordinary shall swear applicant and the itoom i the folowing words: “¥ou
A do o Bdo:'-:};l.;n -ﬂ&nmmwmdm ukedm:d&amdmym gtve will be

the whole truth.

2 Awwmn&yuywuuﬁwm%mt.

Choly midote s e 020, are entitied. !

s cllnﬁdavi‘:m be made belore the Ordinary. of the County 35 which the applicant or witness esides and must be
um{“A’ﬂﬁ:‘m“;ﬂmm“uu.,uom 11 not, prove marriage, by some person, or by general reputation.

7. Don't use the bulky form of Marriage in vogue throughout the State. A short, simple form is easier to haadle,

oS b A LT any widow who s already receiving & peonion” :

J+State whether Infan-

Confederate Army or Georgia Militia. (Give name of Colonel and Captais
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

4. If he was not present, state specifically and clearly where he was?
5. When did he leave the Command? .
a. For what cause did he leave?
b.
c

- d. In what way?_

For how long was his leave of absence granted?_

What was his physical condition when he left his Command? ..
What effort did he make to return to his Command?._.______
In what way was he prevented from going back to his Command?.
Was he captured by the enemy at any time?

. { ie= " An Affidavit '
(Read carefully before making this affidavit.)

State of Georgia,
County of.

Before me, the Ordinary of said County, comesMrs. ... ... 3
who, after being duly sworn, deposes and says:
1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband s

4. That this affidavit is being made to authorize the use, as evidence, of any officlal record of said

Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the

se=s--=-eeceeeo..._.__, Ordinary,

e s County.

26 A gt TRy 1037
1”2 2 ry
of.

Questions for Witness as to Marriage and Service of Hysband.
STATE OF GEORGIA,
Bart, COUNTY.

....... W.P.Whitworth, --of said State and County is hereby presented
as a witness in support of the application of. MI's . E. Lzabeth Bell, -~ for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
and 1937, in said State, who, after being sworn true answers to make to the énudons propounded, answers

as follows, to-wit: §
1. What is your name and where do you reside? (Give Post Office and County)
---W.P.Whitworth,sdsixsville, Ga,
2. How long and since when have you known._
29

3. Wha:doelhcmtddz.mddmﬂmhud\:bea,mdnwnly.
of this smer...Adnmnue*.ﬂn..au_h;:l:.lﬁt:w;“m_. ..........

s B R T e

the husband of applicant, die?. ... Nov.I0;I984;:-Adairsviile LY
7. Were the applicant and her husband living W as husband and wife at the date ofihis death?
-yes >

8. If not, how long did they live apart before
Were they divorced?__ 00, _
If the husband of the l was a i DO NOT answer the following questions.
9.° When, where and in what Company and regiment did.._........_.....___ enlist?
(Give date and place).............. . . asdasnavasaanasann sy 3
10 How did you obtain your-information of this service? Awrun e .-
11, How long within your personal knowledge did he perform actual military service with this
pany and Regiment? (Give dates.)
12

his death?__

14. Was the husband of applicant personally present with his Command at its surrender?
If not whmwuhe?..“._‘..,‘.__ ,,,,,,,,,,,,,,, and how came him there?.
When, where and for what cause did he leave his Command? (Give date.). ..
By whose authority did he leave his Command? %
and how long was he granted leave?

16. What effort did he make to return to his Gommand and how do you know this?

17. Was he captured as a prisoner?.
In what prison was heheld?___________ ..
Sworn to and subscribed before me, this the




13. “Were you personally present with this Command when it was surrendered?
> If not, where were you_ and how came you there?

14.  Was the husband of applicant personally present with his Command at its s
Ifnot wherewashe?..._._.___ .. .~ and how came him there?
When, where and for what cause did he leave his Command? (Give date)).....
By whose authority did he leave his Command?.
and how long was he granted leave?
How do you know all that you have stated to be true? (If of your own knowledge,
fically)

17. Was he mptured as a prisoner?
In what prison was he held?

. Day Phone 11 Night Phone 47

- W P. WHITWORTH

» BTOVES, RANOIB AND FLOOR

FUNERAL DIRECTOR AND EMBALMER
“AMBULANCE SERVICE"

STATE DEPARTMENT OF PUBLIC WELFARE = ADAIRSVILLE, GA.  July wdth ige? -
HURT BUILDING ! 1 0.B.Bishop & notary public in and for the County of
ATLATL Bartoy Btate Or OGeorgia, comes W.P.Whitwortih an undertuxer
in Adsirsville Ou, who on Qath Bays he buried
Honorable R, M, Gaines, Ordinary,
Bartow County, T.J.Bell wt Dewey Gu liov #9th lyasel

Cartersville, Georgia. A % g
- ’
YIEREAS s : Slshbﬁd& M

P
Sworn to before me
MRS, HLIZABETE BELL, WIDOW OF T. J. BELL, At Adnirsville, h’"” County, Gae
T™hi 1937
+ x has filed in this office an application for the .

Georgia pension allowed to widows of Confoderate =
veterans; and it appearing that the late husband

of this applicant porformed actual
vicqg us & Confederate soldier wnd
""r(rutu’i from such service;
arried to said soldier prior to Jmwary 1lst,
1%0, end thet not remarricd; it is, therom
fore,

2

ORDERED:

nsioh

That seid &

roll of the th of
nu ar thoreafter;
thet a ¢ sent to the

Or".lrr.r; of

Thi

the 27th day of December 1937 .

State of Gcor;t:,gounty of Bnrto'{
"Marriage Certificate.
T™his certifies that T.7,Bell and: Elizabeth Worley,
were joined in the Holy bonds of Matrimany,by Rev. .
James A.Simmons, on the 30 day of August I900.

as appears of record ‘in Marriage ord boock
‘1n this office. f%

This July 26,1937, Ordinary ,Bartow 'Cou;Iy,Gtoygia.

2
: DIroctor, O
Stoato Dopnr

Violfure

phul on the psnsiom

¥, on the rol:l.uhg record:

. A. 8th Battn, ﬁ. Inf.
ensdoro, N. C., Apr.2s, |

Very truly yours,

ASsistant Sor.



band T LA ¥,

- 7

s State of Ooorgtl.,‘lcrounty of Bartow,
v = Marriage Certificate.
This certifies that T.J,Bell and Elizabeth Worley,
*\ura Joined imr the Holy bonds of Matrimany,by Rev.
Jemes A.Simmons, on the 30 day of August Iéoo.

in this offdce.
This July 26,1937, Ordinary,Bartow Co

as appears of record in Lhrria%ord book
A
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LRI 77ery Y 1900. _

—~

Commissioner of Pemsions. |}

WARRANT HANDED TO

Form No. 5.

Power of Attorney.

_. County. }
hmb, authorize m%
M&

it same to,

STATE OF GEORGIA

to receive and receipt for the pension allowed and

_by

that he

WYY 2P, 4;&

reques

7 s

IN WITNESS WHEREOF; I have hereunto set my hand and seal, this

day. of 7“[ /l/ - 1900. / (’] // /{ //_
—_—ifs _[L.8]
Executed in the presence of
= W00 0tcih r s 7

Z

Commissioner of Pensions,

TN A T T
SOLDIER’S PENSION,
1900.

JOHN W. LINDSEY,

WARRANT HANDED TO

e

JOHN W. LINDSEY, : /7

7/?“/?‘/7

SDEp——

’

th

The Instructions as set out in

thee dLust e Observed.
N

Vg ag 4
INE o '
"\\S: £3

ST N
iy
SN NEb .

R E A % ]
= i H
: ] -"

Form No. 1.

. STATE OF GEORGIA,

For Use of Applicants Who Have Not Heretofore Drawn

PEasoxaLLy .ppe-n_.zf/f A - ~of mid @1@/’

County, Btate of Georgia, who befng duly swarn says on oath that he was born on lhe ___dayof

ANy 1843, that boian bona ide citizsn and resident of Georgia, and has been
il 1830, thathe enlisted in
the military service of the Confederate States (or the Htate of_

2 _day of. 1882/ dunug the war between the States, and
> 7
oy A

n/é‘/da idfent of ﬂ_

Hischarged om the,_o0 & 7C
A _JBEQ

W -; that whilst engaged in such military m o

since the. day of.

Sl Sy oy

Volunteers

Brigade, and was hi

_day of

, and in line of duty in the

Deponent desires to participate in the benefits of Section 1260 of the Code, and the Acts amendatory thereaf,
and makes application for the pension to which he is entitled for the year thereunder, ending Otobér 26th, 1900.

s-o)Lm u:d subecril ;E;“ iw. lh;::} ﬂ J 47 ( 22
%ﬁh / o/

Ordinary,

Norz—State fully nature of wound or character of disease which causes the disability, and explain particulerly the extent
of the disabillity. . If claim is based on disease, give full-and connected history of disease, tracing it directly to the servics,

Norz—Do not trouble to mention wounds which do not disable,

Norz—The Ordinary will sco that all blank spaces are flled when the afidayits are signed.

Post Office.
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Form No. 2,

Affidavit for Three Witnesses,

ST. OF GEORGIA,

@Pm _County. }

before me, fhe undgreigried Ordingyy in and for said
e o o 7 -

personally known to me to be trustworthy citizens, each of whom, being duly sworn nwordmgw law, severally
sy, under oath, that they are personally and well acquainted with__ :73% 5
whote application s’ herewith presgnted for & pension, that he has resaed in this Btate canllnnomly since the
duy .b%(/,«/w Sl n«.)z . that he served in Company

7 ]// =
f 3 Mur (/%] /,:7
e I livo of duty, was Tojured Ly the sovico as oHOWs:

where and e appened,
M

PersoNaLLY, ap)

of the

Brigade, and from our personal knowledge,
(give full tatement, and tell in your oon langunge
roar contracted, and to what extent applicant is disabled from work ar g
s atate sohaf,)

: W peeatuly kow bova aisied fubls; - Wolmero with him in the army and have knowp him ever since,
L ),
. He was honorably discharged or retired from the servios on._ o2 Al o day of.. % 2

1366 Applicant is permanently disabled as stated and has been 5o to our certain knowledge ever sinco 18 ____.

. Wae bave no interest in the recovery of a pension by him.
ﬂ }? A07 /" ﬁ Vo

Bworn to and lub-:ﬂbed before me, this ,
4

2 [ £A — 1900, o s e
3 fz j e /.Q /%zaf"’\ 3% L fAOL)
E -

Norx 1.—Tho Ordinary will see that the full text of the Afidavit is understood by the witnsses, and that they are Tegally.
qualified 1o the s
| < 2 Witntsses are asked to make their statoments fall and explicit, tracing disability to its true cause,
8. Al blauk spaces must be filled when signed.

4 17 ‘witnesses are required,
\

| N\
\

/G~ rgsv

The inatmcuons as set out

A,

il s haaoll 1 Tt By L i
> /b' Y2 Lot BPott e
ain. [l Col A Lrco e Mm,__ b =5 e =
W‘I’n,/i?él/)%a vl (g paed [ WY fos s S
Deponent desires to participate in the benefits of Section 1250 of the Code, and the Acts amendatory thereof,
and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1900,

before me, this the) ] }/ % 4
i M} /ém 9(7 : :

Nwl—s:!ully nature of wound or character of disease which causes the disability, and explain particulerly the extent
of the disability. If claim is based on disease, give full and connected history of disease, tracing it directly to the service,

Norz—Do not trouble to mention wounds which do not disable,

Norz—The Ordinary will sce that all blank spaces are flled when the afidavits are signed.

S“R,m and subscril

Post Office.

Form No. 3.

Physicians’ Affidavit.

STATE OF G_EORGIA.
= Coyty. } %
'P ALLY comes before mLMM%‘L\(VlLOMinm of said County,
%ﬁj Z‘Jﬂm undMW/ both known to

me as geputshle phym:unlof Counn who being severally sworn, say on oath, that they have carefully examined
J /nnd after such personal éxamination, say that the present
ot aad Ao 2 L Linrs
e Y K 1‘g // -\«L 4.-.//'2
~

z
I e

conditon of appliant o a fellows:. /L/_a

f“u. i 1,2/1"&;"«7 77 ¢
./ut’“ ks #llg.(/\ﬁk/.k ﬁa-‘,"'l
sl 2 T

Lia A ke A

/f:;:tz

b olltatl g Aé
Ltes. 41,1/_(4.575/.;_ 2.,

S Rl iied /Ak&é‘zym/ %.w?‘ St e R P
Lotided.

cctietiad -%\

",km] m‘a/_‘~/—<'—n‘.:n—-—t Z.
b//‘éa_‘u»—ua‘/

and that such condition is permanent. Said conditich le the following

Rl _'/, (o 2L it N

lede 1/ ‘,u-«s Mane e (CH M .um< Vit lns Zactad
dtu.¢t. :.kf L'l((/\, /xu( . 4

essir 2} e 0
u,lu,/._é.a’._ s L x-r‘./td/{_ LeoudE ye, Aspresi ATV P4 2 Ly & s

1... treated applicant professionally for 2. &sca¥ ismais,

AT

years, and his condition, as -Ime sated,

does__ arise from hereditary or congenital uu-u or fegm vicious or intemperate habits,

B;arn to and subscribed befope me, lhu} —
— S _day of _{ -1800. =
> .
Ordinary. .

Nore 1. State fully the physical condition ond capecially thesextent of disebility. If disability results from swousld or
injury, tate e it location, ter and present condition. If from disease, gise its mature and character, wnd its somen on oFigin,
@2 understood by affiant. [

Norx 2." The physicians will be careful to 811 every blank space in oath.

Form No. 4.

STATE OF GEORGIA }
Sy ., County.

. Ondinary r,,r waid County,
do certify that I am well acquainted with____c/ ;. the_
applicant in the foregolng afidavit, and am well sileed that the statements made by him in his said affidavit are -

true, and he ia disabled, as he clatms, and I know he is the individual he ropresonts. himself to be, and that b-

resides in this County and’ has been a botia fide resident since thes(Z Z
T also gertify

at the witnesses, 40-wit .ﬂ[ %8
Mﬂ(ﬂ‘d—@_‘m persons of respectability, that their statements afe worthy of

and /.
full eredit and belief and that the full text of the afidavit was read to and understood by them before they

signed the same,
Given under my official %m,* LM_

..m-, ) County.
All amending proofs must be executed with the same formality as oﬂglnl Proofs, and the Ondinary must so certify,




We personally know above stated facts. - We were with him in the army and have known him ever since.

oL ),
He was honorably discharged or retired from the service on__ DQ’ 6 iy b % e
1860, Applicant is permanently disabled as stated and has been #0 to our certain krfowledge ever since 18 .
vhdfen
(/w/»/n.{ R
TZ( beotn

Sworn to and subscribed before me, this
e ‘

Norx 1.—Tho Ordinary will see that the full text of the Afidavit is understood by the witnomes, and that they are logally
qualified to the same,
* 2. Witnesses are nsked to make their statements full and explicit, tracing dissbility to its true causs, »

3. All blank spaces must be filled when signed. : B

4. Three witnesses are required,

oo Y
Ordinary.

Nore 1. State fully the physical condition and especially the estent of disahility. I/ disability results from swound or
Injury, state its location, eharacter and present condition. 1f from disease, give s nature and character, g e serom oo origin,
o4 undersood by oftant,

Norx 2. The physicians will be careful to i1l every blank-space in oath.

Form No. 4.

5
Z :f&._ ., Ordifary of said County,
do certify that T am well with__&, M USSR

applicant in the foregoing affidavit, and am well -t«d that the statements made by him in his said afidavit are
true, and-he is disabled, as he claims, and I know he is the individual he representy himself to be, and that he
'

resides in this County and has been a bona fide resident since the-\ 77 822550

T also gertify that the witnesses, to-wit :Wﬁ; @'J/_V_//g%/
. %
and Y 7 ﬁ_é&m“_m persons of respectability, that their statements are worthy of

full eredit #ud belief and that the full tezt of the afidavit was read to and understood by them before they

signed the same. // .
Given under my official signgsare %d.y‘owhmo.
DV yeed —
o Ordinacy, @Q/r\//ﬁw County.

All amending proofs must be exacuted with the same formality as original proofs, and the Ondipary must so cértily.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

A1) . County.
of @/p%

~
Personally appears % =
County, State of Georgia, who b¥ug duly sworn, says on oath that he is.a bona fide citizen

and resident of said State, and has resided therein continuously ever since the
: <
AL 1807 that he enlisted in the military service of the Con-

federate States (or of the State of. —.) dyting the war between the
. .

States, served asa 777 in Company. Eé; ,of Yl‘ R

A _Volunteers, s Briga\de; that whilsp engaged

sdch ilitary service ‘in the State of £
c ary service ‘iz tate o L2 the

W f\lh'li//» Q’Fe was wi injured or diseased as follows :
‘v ol >~ bhoor £ /V-C.
177 Leas)s,

day of

> B

Liod aaTr dk b v ey
Deponent makes application for the pension to which he is em}'!lcd for year end-
:.‘lel,.l}.lL%./‘/l\]m\'c heretofore under said law As a resident of
_County been allowed an invalid pension of

_Dollars, for the year 1900,
5 < 77 7 2
ibed before me, this lhe} I,

71901, | Postoffice _

Note.—State fully the nats the wound or vhmmﬁw which causes the disability, and eoplain partic-

ulirly the extent of the disability resulting from the wound or disease,
= #

E OF }
= Ordinagy of said County,
do certify that I am well acqainted with., % M —the
applicant in the foregoing affidavit, and am wel atisfied 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.
) /4

1 under my official signature and seal, this /Q >

! LA T o«%ﬁa@
Ordinary waﬁ\’( Ué‘:\‘ County.

County,

)
L

FOR APPLICANTS HERETOFORE ALLOWEHD PENSIONS.

STATE OF GEORGIA, )
ACounty.S

Persc‘mauy appears "/’.L /gl. @% of. ﬁ W

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident ofysaid State, and has resided therein continuously ever since the
c% 18, ; that he enlisted in the military service of the Con-
federate States (or of the State of.
1’

~e) during the war betweep the
States, and7served as : ,.i:) Cnmpauy% , of. ngb Fﬁ@/r\

of - = //L —-Volunteers, a ({_& 's Brigade; that whilst engaged
in such military service in the State of __ @——‘% €

5 [o / szv_éf LS ST R woumbed: injyred or diseased as follows :
222 gcled B ;;aq
/ﬂv?aé@d . ' B
(B ebl Lo . i, O/ !
ey

day of_

, on the _day

B Beorted L Lot oo o

Deponent makes application for the pension to which he is entitled Tor the year
ending r 26th 1902, T have heretofore, under said law, as a resident of
v —__County, been allowed an invalid pension of
"Dollars, for the year 1901.

2 7 7
o to and subscribed before me, this the}_ g/ < ‘/ .44 &L

g, 1902, Post-ofﬁctm,w, _,(y’/:

s
Nore.—State fully the nature of the wourd or chlr-cle%dhe-m which eauses the disability, and ezplain
particularly the extent of the disability résulting from the wound or disease. 5

STATE OF GEORGIA, }

County.

7 P
I, IR W —..Ordjpa¥y of said County,
do certify that I am well acquainted with,zx \Mf VA

the applicant in the foregoing nﬂid;wil, 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. 3 %
r my dfficial signature and seal, this_ ,74//

Ordinary. ¢ .. County.

Norw.~Fill all blanks and of Gompany and Reglment.
Nork,—All vouchers and affidavite must bear date after January 1, 1902,




Dollars, for the year 19,00. 3
ibed before me, this (he} _____ el _7{4 */3,5,(!,,....___

Postoffice . 7z

71901,

e
il

Nor te fully the natare.of the wound or cn,.rm.-%mm which causes the disability, and explain partic-
ularly the extent of the disability resulting from the wound or disense,

E OF

County. }

]
= Ofdinagy of said County,

a'/q»x M ___the

applicant in the foregoing affidavit, and am wellatisfied 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.
4

n under my official signature and seal, this /C( b
>z
®

County.

do certify that I am well acqainted with

- = asusaia, sUL LHE yCai 40ULL
d / 2 7,
/Svén to'and subscribed before me, this the } 2 él, ‘/ ,_hélﬁ &L 2

7 ay of 1902, [ Post-office. L AL §/:

%

iy /
Norr.—State fully the nature of the wourd or .-n-mm%dmm which eaitses the disability, and expluin
particularly the extentof the disability resulting from the wound or disease. 4

STATE OF GEORGIA, } :
County. .

v ~Ordipary of said County,
ed \\'ith_z sm

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 hé represents himself to
be and that he resides in this County.

I ¥ -z
do certify that I am well acquaint;

/
o S
‘veal %
hers -~
_ County.
Nore~Fill all blanks and of Gompany and Regiment
Nork.~All vouchers and affidavits g} bear date after Janaary 1, 1902,
- ¢

POWER OF ATTORNEY.

RGIA,
E OF GEORGIA,

County.}

(3 M _hereby authorize / /\.
ot lomdrapitt? 2

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

SR X 5 J,L%LL/ (

IN ITNESS WHEREOF, I have hereutito set my hand and seal this 4

POWER OF ATTORNEY.,
E OF GEORGIA,

ST,

ﬁ f County. }
1,,,%/ 2. 1/4 _hereby authorize

KL ety femsin,

to receive and whe peusion paid hereon and yequest that he remit same to-
= ety %%
’

INWITNESS WHEREOF, I have hereunto set my hand and seal this /ﬂ

day of, l»/'{«((,d;/ ..1802, ;); : / /) Vi
, &/ f d). LY

=<2
7

bl

day o Iy 1901 es
. P 7 ] 7 Sty (L s.]
Executed in presence of
; S/
y
CaE 74
~ ; | z'-« :
i é P S ‘a 1:
SRk o mey
1 I] o B o
K XS | AE N | g <3
3 “\ AN ) < R Ak
'.\.,:;’g‘g. N e
SN R B
Soibe S\ \é g \
| w I

ol ~[1.8]
l?‘:xcculcd in presence of v % §
YR e liiody
- = | J | a | ‘ [
1 S | 2l gl |
E; =< II § ,‘]_ :
BN BE g NN g
510 | 22 SN S %:q !
£ I : i )& — (A = 115
B gﬁa‘ 3 oé;)?,\)\a J!’Z §
2 | d N 2 | B
fu| | H B {N =0 (g 1E
B <12 mp NPT |18 7
& | - e i e 2 § “ v |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

unt
Personally appears ,Z i) %\iw _of. @’r@%/

County, State of Georgia, whd being duly sworn, says on oath that he isa bona fide citizen
and resideny/4f said State, and has resided therein continuously ever since the____
day of g _18 /; that he enhsled in themilitary service of the Con-
federate States (or of the State 2

27

olunteers,

States, u]’scr\’cd as a

of - A (A

in such military service in the State of

’s Bngade that whilst engaged

—,on the day

i x_]ured or diseased as fu]?m\;

186 he was wounded,

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

ending October_26Gth, 'NH I have heretofore, under said law, [as a resident of

1)‘1 1/ County, been allowed an invalid pension of

7 . Dollars, for the year 1902, /) i
.S\\ fu o and su D\lf{hkd before me, this the /
] day n( A 1903, | Post-office. 2 ¢ ;

llﬂ)‘ ) 14.1,/44 /[)) 4«-4y : 4

Nove.~State fully the nature of the
particulaly the extent of the disability resulting

disease which eauses the disability, and explain
the wound or disease.

STATE OF GEORGIA, }
/ﬁ . County. \ P, £

t/ :
? Coiel /J s i /L{S/,\TE 1 —Ordinary of said County,
do certify that I am well acquainted with_ it M

the applicant in the foregoing affidavit, and am welf satisfied that the statements made’ hy
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, g
Given er my official signature and seal, this_ /’é E
day 0%74,[,07 [‘
I ' MMJ Q’j"[&&
= Ordmaryﬂép L0 County.

Nore.—Fill all blanks and of Company and Regiment.
/ Nore.—All vouchers and affidavits must bear date after January 1, 1903.
3 :

ing the w: 'u' between the
_in Company % , of M

’

~ 4 I J gy o
£ Q= e § grle ||
s BE AN VA
Ny :2 = i s? DM 7§ NRE
GAffEY | Bem O %3@\\:: Sl
Rzl 28 OMNY WS (21
I E IR EMRINGE s 118 |7
E| = *
= {7 ~]

Amount, $ ()

Disability .

Name

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ) :
r___ County, J\

Personally 'appears 7 f , _oLM

County, State of Georgia, who eing duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and. has resided therein continuously ever since the
day of —— 1

; that.he enlisted in the military service of the Con-

federate States (or of the State of____ L ,_gxrmg the war between the
< ”

o — of g th t

States, apd served as a

of O

é’l{tﬂ‘ﬂﬁ ey Compan\ : r/ W
olunteers. s Brigade ; that whilst engaged
in such military service in the Slate of% ﬂmt‘b mu/ﬁ'_,'

, he was v«ound:d injured or dxseased as follows :

/FGl/~

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

ending October 26th, 1904. 1 have heretofore. under said law, as a resident of

e #ﬁﬂtw _County, been allowed an invalid peuslon of

Sv\uru to and subscribed before me, this the )
duy of. 1904

-Dollars, for the year 1903.

//'C’/,‘/, LE‘/Z . :

) Post-office

~Btato lull) the nature of the wound or chabfter of diseane which causes the dinability, /and explain

partinldrly the extant af dhe disability resulting from the wound or disease
STATE OF GEORGIA, |
County. j

do certify that I am well acquainted with _

A
? Ordjpar¥ of said County,
s - M 3 5

the applicant in the foregoing affidavit, and am wél1 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. : /\9’ X

Given ugder my official signature and seal, this

day of.

~ — - County,

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits mast bear date after January 1, 1004




LY _County, been n]]owcd an invalid pension of

R ’ ?’ j
f 7 Dollars, for the year 1902, }, [)
i to and su )sc(.&bcd .béfore me, this the / //
day of,

é M‘/l n /‘4 /Z)h }Pos&-nﬁicc St 2

ato fully: the nature of “the wound or Qfaracter of diseass which causes the disability, and erplain
yrarticulasly the extent of the disability resulting from e wogsa oo

STATE OF GEORGIA, } :
—@ /U'M) Counly A\
1 YA 7‘13

do certify that T am well acquainted with.

\HK)J

ﬁb ?lmry of said Couuly

the applicant in the foregoing affidavit, and am we! sat:sﬁed that the statements madeby

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

be and that he resides in this County. y
2 GI\QIW}' official signature and seal, this_. /’6 g %
day of. 7 Lbo/ -1903.

o]

1 "“‘ Ordmary O 4 ,1.
' Nome—Fill all blanks and of Company and Regiment.

Nore.—All vouchers and affidavits must bear date after January 1, 1908,

Cotinty.

POWER OF ATTORNEY.
STATE OF GEORGIA,

——— hergby authorize
Dotlle Coa
to receive and receipt for the pension paid hereon and request that he remit same to
dn Chee
at_,.LfJ_»[uvaA./L/ltgﬂ oy
IN WITNESS WHEREOF, I have hcrclxgm set my hand and seal this. /{ = 5
dayof_ ;1 11 7 1903. Y D

3 /
s J i al

by

Executed in presence of

- z t
=1 ] ) |
Wl —_— | '_,é., | ¥
N 2 | b KLk
\E]‘\K) o 1 L | [ | gug ;Ey' 1
2\ | A= NG SRR
PR 28 N | 3 B o NN 8 5| 2
i P | A o S sl = ‘!
N N == i RS R
ol B e A Th HE O
o3 fel ., | 5 &5 MY Ao (g [5G
XN el 2 | — S | 8 1eXJ5
L EL sl N 2 2 118 1
et | | = = 8 |
B =2 | fE5 \ N
& 2| o2 |z 8 a8 < | i

' B.te

S\\orn to nud subseribed heforc me, this the ? /’5/ -
dny of. 1904 z r
) Post-office

Norx.—Ktate (ully the nature of the wound or chlZlnuY disrare which causps the. disability, and explain

particuldrly the extent of the disability resulting from the wound or disense,

STATE OF GEORGIA, | ;
A CounlyJ

A ; f
5 b £ é Ordjpary of said County,
do certify that I am well acquainted with ___ J{; M

the applicant in the foregoing affidavit, and am W&l satisfied that the statements made

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

to be, and that he resides in this Counl) : £

7

—-County.

Nore.—Fill all blanks and of Company and Regiment.
Norx.—All vouchers and affidasits mast bear date after January 1, 1904

POWER OF ATTORNEY.

STATE OF GEORGIA,
—~—
ize

g Z — . Couxry. }
S el here| thor:
A_otém% 5 %_, iy

to receive and receipl for the pension paid hereon, %ueu thaty he remit same t

B Lol o -

IN WiTneEss WHEREOF, I have hereunto set my hand and seal, this..

dayof i 1904 /g/, f L/jr&; -
Executed il presence of
=

T LU ) i
2 R !
£ | i _— w3
& 1A = g £
Eg S E (= w é
F0 B em @ el il
i R B e e\
a z < \
fwl s 2 o3 E (B
g Q S “ = 3 1
= —
c| . = v
v I o2
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e,

CODE SHCTION 138,

e P
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DISABLED
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WARRANT HANDED ‘10’

JOHN W. LINDSEY,
die

VA

Disability/
Amount, $
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA )
(%‘)ﬂ/r»Zﬂ\?Z/

Personally appears. 07
County, State of Georgia, who,

COUNTY. )

L Rl of Kartseo

ing duly sworn, says on oath that he is a éona fide citizen

and resident of;a:d State, and has resided therein continuously ever since the.

day of_ 136/ 3
federate States (or of the State of - ) during the war between the —
States, served as n%l z M[f _in Compmy@&, of. g.ﬂl&pﬂ

of. Zd{l/ ,,\’nl\mteersMQ,U/E\ s Brigade; that whilst engaged

i such military service in” the State of__ \Z- » 22148l s.  on the —day
ﬁ vl Q

he was “o;(fded injured or diseased as follows:
tn v /f"("

Cold LMoihey 0.
M&,f ‘)zut

o)
L2 W /L/é

d v Coalasr# Cod,
. &‘W c )@WM /tulﬂ(( ﬁ%ﬁp%
Deponent makes apphcanon for the pension to which he is entitled for the year
ending October 26th, 1905.

7‘-2 Dzv —County, been allowed an invalid pension of

04‘7'%" __Dollars, for the year 1904,
Sworn fo and subscribed before me, this, the 58 )

! 2  / Sl
/ %@ _day of. o150 1905, fues cJ 7 i,,
A0

that he enlisted in the military service of the Con-

’Iﬂ’rﬂ'

0ﬂ—7

I have heretofore, under said law, as a resident of

mmé/& ! A Pcst—oiﬁué@‘d % %;‘9- /

Nore.—State fully the nature of the wound or charscter of dueue which causes the disability, and ezxplain
particularly the extent of the disability resulting from the wound or dise:

STATE OF GEORGIA,

an (ole) TY.} \
f )

L2200 /(;/

do ccmfy that T am well acquainted with

Ordinary of said County,
el 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. 7{),1
2.

the applicant in the foregoing affidavit, and am

Given undex my official signature and seal, this
* day of_

(
s

@

County.

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidayits must bear date after January 1, 1905,

N

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, )

County.

* Personally appearsi%\

/ " ~—

oz 2 4 ; M{m
County, State of Georgia, who, , being duly sworn, says on oath that he ; is a bona fide citizen
of said State, and has resided therein continuously ever since the_

lﬂ_ﬁ_’z that he enlisted in the military service of the Con-
federate States, (or of the State Ofit ey ) during the war between the
States, and served as nﬁk‘%’\‘in Company. of_&z(h

5 ) t
of. Volunteers___ <7 _____’s Brigade; that whilst engaged

\

Pt efythe ﬂ,&-\hy
_, he was wounded, injpted ot diseased as follows:

in such military service in.the State of_
MJM‘f%/f{mam_
@LML

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

ending Oc!obcr 26th; 1906. I have heretofore, under said law, as a resident of
} 7?)0»

—— - County, been allowed an invalid pengion of
Dollars, for the year 1905,

S )
lazALth}zg RS O ﬁt&wa//i

Nors.~Btate fully the nature of the wound or -charsoter of disense which onuses the disability,
particularly the extent of the difbility resulting from she wound or dineane

ﬁg;e of Georma, } " ' :

GJ_. % Mounty
(( )‘ 22 }) -~ Ordinary of said Cdhnty
= ) ¢

do cel_'ufy that I am well acquainted with

Fa Y

Sworn to and subsgribed before me, this the

day of. 2 1906.

and explain

the applicant in the foregoing affidavit, and am/®ell 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.

]

4 ¢

Given undéf my official signature and seal, this.

day of. P

Nora.—Fill all blanks and of Company and Regiment.
Nora.—All vouckers and -mmu must bnr date after January lst, 1006,

/////r)/'wé 3’?7{ u
BT

Ordinary = County.




! e O 8

Norz.—State fully the hature
particularty the extent of the disability resulting from

of the woundaqr chardoter of disease which causes the disability, and ezplain
he wound or disense.

P

/(

STATE OF ‘GEORGIA,

a1
, Y1 {()‘ t}}%r

do certify‘that Tam well acquainted with

()rdmnry of said (.oun(}.
the applicant in the foregoing affidavit, and am ell nluﬁed lhat 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. /j
Given undex my official signature and seal, this 7(’:J¢
«day of .

(& /
L""J Ordinary_ . _County.

Nore.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1005. %

Pos;-oﬂicle%‘gd ﬂﬁﬁ_; %}/: g' /

» Veen auowed an 1nvalid pension of

o
4764{5(' ;4"’ Dollars, for the year 1905.

Sworn to and subibed before me, this the B / ‘2{ i j f

D~ day of. Zz2q 1908.

v Post-Office M&)@(QL

Nora.~Biate fully the nature of the wound or charsoter of disease wl
partioularly the extent of the disability resulting from she wound or disease,

ég;e of Georg'la. }
v L A/County '
}k L 11 )- 12297 // Ordinary of said County

i

the applicant in the foregoing affidavit, and amﬂ]l satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
my official ‘signature and seal, this

L
Vs O 1908, BT

//4/1)/\ ,,J} — i

Ordmm%'

hich causes the disability, and explain

do cernfy that I am well acqg d with

to be, and that he resides in this County.

Given un

day of.

[E /.

Norz.—Fill all blanks and of Company and Regltient. ‘
Nota.—All vouchers and affidavits must bear date after January Lst, 1006,

—County.

POWER OF ATTORNEY,

STATE OF GEORGIA,

QSM«/WV“ Counry. §

Nols
[] (’M T wgé{) f/émﬁd

_hereby authorize

= £/ S

| 0 receive and receipt for tlu pension paid hereon, and request that he remit same to

day of

Conk Skcriox 1250,

ex

;Free— __by.

—

(Ccu/ﬂw//tz/(c

W ITNESS WaERgoF, I have hereunto set my hand and seal, this. /KP

2879 1905.

Uog. L ll

_fn.8]

Executed in_the presence of

i = ] 5
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/
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Y

LA

Gt

POWER'OF ATTORNEY.

~—— : -
CouNTy.
d

[ ; 1 } /I J&(/{Z herny azorize

STATE OF GEORGIA,

to receive and receipt for the pension paid Hereon, and reguest that he remit same to

RSl LU B R e i by. P//
iy Tima A e . i
at " Ll 22 O A R
IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this. é
\
dey cf%ﬁ:L___lDO& =

SEaREtEe T R Y |

Executedjin the presence of

% A u/)’#zl_, oy,

BT st i
E o2 TR 1 P
gl |02 NN HEm
s @ B2 J BN CTollEdlE R
o A= IN R [ai12/
ISl o o ! U ot %g
E‘dq <_\w 5 LN E )
2 o= e X =8 |5 |1
Suw S ._.m I N | © Il & i *\Q
8l = O = X f@ &« "7 A8 i
F 2 T Es N E A
E g Eg ;Z’g :’e HE

o2 % 8 8 @8 < i
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|

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, !

a J
ﬁw _-County. :
5 % X ——
Personally appcars.ZQ-,f&% LS o) M

County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever sincethe_
day of__ 185/ that he enlisted in the military service of the Con-
federate States (or of the State of ) during the uar betwecn the
States, a)rl served as a_’éh ’U‘?" e Ccmpanyﬂ ,,of
of_ LA _Volunteers_ a&W

in such military service in the State of _
.

’s Bngzde, that v.hllst engaged

=

vtxz—[ 227> 1864/, he was weounded, lnjlll'ed o;gease follows :

c/(m;%c&/ (af
7~’ mz

(11%1;; m«_ULZ[z’ ZZ/)/ /{)*/ E/
T Lo Co an S

I Cer il
/1/ @M //M _‘—yz_(_-l

“Bose /f 2edeal Dr(Ld//zanr/ /7/6 /’<'€/}’A/‘
QW? e e

Deponent makes application for the pension to \\hlch he is enutled for the year
ending October 26th, 1907. I have heretofore, under said law, as a resident of
z _Ear L

/

— County, been allowed an invalid pension of
\ e ;
L A £ 4y

Dollars, for the year 1906.

Sworn to and subseribed before me, this the Y.
% = / // 12 e £ ¢
807 o= iyt T c

Y1 L/K/l 14 Nr i /7119;447 Ponomcef/z//l ex ety Y.

Nors.—State fally the nature of the wound or cKaracter of disease which causes the disability, and ezplain
pasticularly the extent of the disability resulting from the wound or diseass.

State of Georgia, )

\){]ﬂ’r/ ___County
%& c/
do certify that I am well quainted with (1/ /fZ /@J

the applicant in the foregoing affidavit, and am welf/sausﬁed that the statements made
by bim 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.

4
blveufﬁyfﬁcml signature and seal this.___ .,Qt:’.b_ﬁ__
Aaq

day of. 1907,

. : RSy e
| 2’:".’ l Ordinary_{ M'l’l’)d»“"ﬂ unty.

here
- Nore.—Fill all blanks and of Company and ll?mlnh -
Nore.—All youchers and affidavits must bear date after January lst, 1907,

Ordmary of said County,

o,
awvicn. Manssen, vou 81aTs Po

e

[ ————

Gta. W, M

' — Fd L&l ¢l
= = e g 2= G 0
w b ! | |
E‘ ? o ! 12 | S g —_— .\) Q‘is ‘ E;E ‘g
2 & == sl e 2 = Qmwi\\g Rt 2%2 g
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OSM

Bell, T.J.

NALE Bartow

YEAR

July 12sh, 1848.
Resident of Ga, since 1850.

WHEN AND WHERX BORN?

January 1862
WHIKE?

RANK

Co. &, os. Eattalion Ga, §
Gist's Erigeds.

Fell 1€64 throst dis
10/ 6y#e° end heers since the

cetarrh of heed, suffers with pains
’ d;uuu caused from exposure.

4pril 20th, 1868,

IF

TiMassgs. Yebe Brooksher, John P, Lewis and J.d, Jtubbs, ®end command -
WITNESSES,

JeT : No data,




¥

2 7
& S#oru to and subseribed before me, this the 1 /// /e
s 5 7. E
_WJ2)  dayof £}y 1907,

é/[tLMllﬂl,{A[( /(/ [/IIG}' Pcstoﬁceﬁ(l WM : :

Nore.—State fully the nature of the wound or ofaracter of dissase which causes the disability, and explain LS ¥ WHERNK SURRI
- pusticularly the exient of the disability resulting from the wound or disease,

 State of Georgia, | . S 2

IE WESEND 4T
¥ ot J
b it - £ _______County. |
\ =

pL G ¥, [ﬁ)‘/elz 2220 )77 C Ordinary of said County, DI,
i - do certify that I am well acquainted with: Cl/: j- VGJ&Z/ - ]

1 the applicant in the foregoing affidavit, and am welf/satisﬁed that the statements ‘made BUL LI

: by ‘him in his said affidavit are true, and I know he is the individual he represents himself 23

to be, and that he resides in this County. % g 5
.f" 5 Given unden my official signature and seal this_ £ R WITNASSES . fsE. Brooksher, John I. Lewis and Je¥s Gtubds, senc command .
- day of. 772 % P 1907, JsT

5 No data,
L (JH\/1 V7 0/

SR
Lt L Conny,

"Norz.—Fill all blanks and of Company and Regiment.
 Nore.—All vouchers and afidavits mast bear date afiar Janaary lat, 1937, -

Ordinuary.

>
| 3258

POWER OF ATTORNEY.

&g‘/x; . e } TE  Beld, Ts Jeffevsen YEAR 3938 CONITY  mephew
1, > )Q;j// : o, hereby authorize
: ‘//l“ 2 )(//}'?v'r({{]of_éﬂlp/t/zj.ZIK/// 5.(4
ey - T FLISIED (R AT VIISE? Nay 0,1008pe Sevasashy Gosvglas
. A eI/ 2]4,@;, 5

In Wrys

T RORN? Resident of Gporgia, 60 years,

= RANK:
:5S WHEREOF, L have hereunto set my hand and seal, this d s

LT} 25 dq 2L
, -

dayof

S el K|

T?7 " Cosky BtheGa, Battnt,
: : & 5
Executed in presence of

I Chond. A 5o

NAME OF ¢ AND COLONEL?

At

?  July 1864, Jonesboro, Ga.
Does not state where imprisoned.

4,
1907,

: Exchanged August 1864, (one month). T

;’“%

1 67 A

L1
sttia

C

Cone Srcriox 1250,

A L1
23
‘t{ﬁt

| Fre2
7h

DISABLED
SOLDIER’S PENSION

Aty

y Ll y

| =iap

Commissioner of Pensions.
D TO

1907.

JOHN W. LINDSEY,

WARRANT HANDK

%0, W, H A RRIRON, FTATE PRINTER, ATLANTA,

o
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=
=
=
=
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o
<
i
3
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3
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=
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

{
ﬂM{(’L lun(\.}‘
Personally appearsj ;

County, State of Georgia, who, eing duly sworn, says on oath that be is a bona fide citizen

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

lhu/ that he enlisted in the military service of the Con-
federate States (or of the State of
Sxalrs,yﬂ served as a_

of L

day of.

) during the \\ar betweeu the
vl >

ﬁh f\/f. _in Lumpau)ﬂ ,of j,ﬁ

Volunteers. &£z sz

_’s Brigade; that whilst engaged
iu such military service in the State of

e onthe———_day
of- 221> 1864/, he was wotded, mJuru\ or djseased as follows :
5’&/ &7 rZ:(ac leot (ﬂ Le Ak

77/ mLJc///ZJ VY mfcm Clirere’y
2sef ﬂﬂl(‘)Llc;ﬁf /»‘4476-@”172:; 'Ld,p/

/(» L. 4 L Ry a/r Ld—7 20 Ly nno [
148 ie 7 2esteial U rt(a‘//uf// /@ /47/9/4/*

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1907, 1
2.+ L Jir”

have heretofore, under said law, as a resident of
——County, been allowed an invalid pension of
et Lo Dollars, for the year 1906, )

/
Sworn to and subscribed before me, this the v
/

LAY dayof 7 #7124 1907. e

L/K/mdr (@0 /72’111/7 rosin Mt a1l 27 £

Notz—Staie fully the nature of the wound or cHaracter of disease which causes the disability, and ezplain
pisticulariy the exient of the disability resulting from the wound or disease.

State of Georgia, )
ST /
/\// oty - — County. 5 i
I éi/{}/’/‘ 122 ;,1<ZQ/Q,“<)rdinary of said County,
IS &

do_certity that I am well acquainted with '.1/

the applicant in the foregoing affidavit, and am wel

satisfied” that the statements made
by bim in his said affidavit are trae, and T know he is lhc uuhvullnl lie represents himself
10 be, and that hie resides in this County.

day of e 74T DR 1907,

mmdm L

Given uug)m) official signature and seal thns_

Vel
e e M Ve S S
7D / ~
Ordinary (A7 1

Noze—Fill all blauks and of Company and Regiment.
/ Nork:—All vouchers and affidavits must bear date after January lst; 1907,
A

_County.

B

| —A4p

’_7,,_/""

~ L The widow person prope:
ame of husband on the sl pey " PTOMT
o

-Does not state where imprisoned,

Exchanged August 1864, (oneA month) .

You?

&

S Jokn P. lewis,e 7ok, Waite,ee Seme Compmny e

Application for Penmn Due Deceased Soldier
(h&mhumwwtmdm)
(UNDER AOT m!‘lbr OOTOBER 9, 1891)

~ BTATE OF GEORGIA, Y- ——County. *

Personally before me, the Ordinary of said County, comes Mrs.o_

of niwynnty who after being duly sworn, on oath says that she is the widow of___
A

and that said Pensioner was on the Pension Roll of __

and was paid a Pension of_ &

from said County for 197# and that the said Pensioner died in-

—-———_County on the./Z....d-y ul_nkm

and at the time of his death a Pension of $_./ OT— -was due him from_

and unpaid for 1925, ' Applicant further swears that she marnied the said.__

21 N le.
________ 1900, m%}\ —-County and

“on the- .0 day o,
State of @ - and Texided with hisiflom th. date of marriage t0 his desth as his

lawful wife, and is now his dependent widow, and she asks that lhe Pension s0 due and wnpaid be

paid to her. .
ribed before me thisZ- &% _day of W , 1925,

(Seal of Ordinary) _

AFFIDAVIT OF WITNESS

STATE OF GEORGIA,_.
Personally before me com Z A R G T

on oath says that he knew.__,

and that he knows Mrs. A/ARA o N e £LL =~ = -,/ the

M §vvers taidbe ;2: of law married in the County

m that (hev were- residing

toy as husband And Wife at the time of his death on the___ ._L{

Dﬂﬁ and that she is his dej

Sw to and gubscribed before me !hhgﬂdly of - e AA kf —oess 1095,
.A&CW_._, Ordinary } , /

form In for widows of Bervice and Disabled Boidier pemsioners, who disd afier N.Am s, It pénsioner died afjer Jan-
'+ helr guardian may use {kis form in thelr

above
and

of

el

27 pension application. A plain certificats writien on the
T e h ::l:gdl._nl-ulhlﬂmluhhﬂyn‘mﬂwnymuulh
a -nn-ﬁumnmhmr-du Department and returned to you as your authority fo make
o this
in. Return this application with your m—a—:hmhuhbnm

8rd. Do not wse the eno form of the Iy for .
e  omormonaly as "'l. marriage certificate in common vogus throughout Bhl&nﬂlliolnyhr raming.

m-y—uubrdnh:n-—.u-un opposite the

e
atn-—mumwk% hnnm-m.hum-uumn.u--unumum
1]

———__while in life "

-------- iR

Yo




— «
* Sworn to and subscribed before me, this the Ve

& _dayof__ ¢ /’J 1. 1907, ST o

9[( Lk/l/jld, [, /{/ ﬂ@f}}zﬂ? Poslolﬁce/[ﬂﬁ’-/l V‘Z;ZM&

tate fully the nature of the wound or cHaracter of disease which causes the disability, and ezplain
@ extent of the disability resulting from the wound or diseass.

Nore.

pititicularly th

State of Georgia, ) g

.‘/’.fi/ 9 /,/4 _County. f 5
7g < D
1, SN S 26/4) _ Ordindry of said County,

: / D/
do certify that I am well acquainted with_ 0/, / /A & L
satisfie

the applicant in the foregoing affidavit, and am wel

d that the statements made
by ‘him in his said affidavit are true, and I know he is the individual he represents himself

to be, anil that he resides in this County.

Given uudén my official signature and seal this_

dayol_ #7449, - 1907,
7 ’ 2 ¥ / ~
2 Sk VS & B TS B Ve B 0 4

) ey iy
Ordinary (AT#ly- 27732 County.

“Nore.—Fill all blauks and of Company and Regiment.
- Norz.—All vouchers and affidavits must bear date after January lst, 197,

CERTIFICATE OF

STATE 0 E()mm%,,_,,__c«mmy

that 1 personally knov,
is the lawful widow of__
the Pension Roll of said

a Pension from __- . S

M were in due :2:: of law married in the County
of LA A~ in the Stateof _______ = S e e on
the 3 0 auy o:“@:‘_e_té?m — PEY that they were residing

[ FL
to a8 husband and wife at the time of his death on the-__ € ZEE - g0
Y7, ,wgﬁmdmnhehhnd

Sworn to and subscribed before me Lhilg A

~~-, Ordinary
,,,,,,,,,,, , County
INSTRUOTIONS:
l;l- "l-\i: form is Lbr widows nl‘!ﬂvia'l‘:: Dl::l.l Boldier pensioners, who died afier Nnn-'her 1st. If pensioner died after Jan.
uary 18, leaviug depesdent children but no widow, thelr gusrtion thia form in their behalf
20d. Pdeml’Hl'-I‘h-m e o L) gt o

carifcnte 1 sty o b 1F3, o7 of marriags crtfcain i common Togue threughout the Biae, saiable esly for framing
Hotmes o 18 prapas e Uy for whe n axy pension appicstion. A aln ceritnie: wrinen e e S Spliable enly fo marriage
cense a the proper thing.
ath. ‘“‘m‘ aﬂn- the N:k’dl:: ::h flled in, and see that “mﬂﬂ[ is fully and correctly comploted, and the
spplication, wi Bed .
.~ Sth. Pay out o ‘money on this spplication witil approved in the Pension Department and returned to Jyou as your suihority to make

Sih. Return this appliestion with your final settlement o fhe Pension Department.
Ttk The widow or hec proper powsr-of alloraey recelpts for. ihis pension by siguing name, ax widow, opposite the

person.
Bame of husband ot the soldier pay

oth. the. 15 covered by this Take tion, the white blank, to admit widow to rolls in he
o o o T T LR o e st o ey ;

ORDINARY

~rs~-i-—_County, and was paid
~——--~County for 192.%/, and at the time

of his death on (ht!l,,.,dny of ,”‘0 W= - ,_192q{t.here was due to

him and vripaid his Pension of.

of Georgia, and I know_

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

Given'tnder my hand and seal this /f/__ of ____

(Seal of Ordinary)

pendent

Children)

=
2
3
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&
=
)
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2
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=
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® 5
S
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S 8
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£ 8
.gﬁ
=
=
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(To be paid to his Widow or De;

Widow of {£.

.......... County,

T hereby authorize and constitute

lawful attorney to collect, and receipt for me in my mame, for the Pensign due me for 192_

through my deceased husband,
Pension Roll and paid from

Witness my hand this

Attested before me:

Z_, Ordinary

-, County

p-
, and

your pay-rolls for per-
epartment,

in full and send

Commissioner of Peniions.
epartment for a

Ordinary: Rill out above
this blank to Pension D

proval” before

¥ou pay out the money,

manent filing in the Pension D

Date of Marriage.
Date of Deat!
then return it with

, of said Cotnty, my

~» Who was on the

ﬂomﬂy for 19_

e T bt




CERTIFICATE OF ORDINARY

STATE 0] Eomm%’ ,,,,, County.

~» Ordinary-of said County, do certify
that 1 personally know_.[ 1 . the applicant, and that she

is the lawful widow of - —, who was on
the Pension Roll of said =2=—==--County, and was paid

~County for 192 &/, and at the time
of his death on tie /f _day of__ 2 . there was due to
him and ufipaid bis Pension of. 4 ~--~Dollars from the State

of Georgia, and I know - , the within

Given under my hand and seal this

1 of Ordinary)
Z_, Ordinary

—-, County

e

w3
i
{
i
i
|

19948

Dependent
LA

oL

m Department
pay out the

h your pay-
‘ension Depa:

Commissioner of Pen:

out above in full and send

Deceased Soldier
INDER ACT 1891)
you

g in the P

Application for Pension Due
nk to

Date of Marriage.

Date of Deat
provdl” before

this bla

GEORGIA, _

I hereby authorize and constitute__ 7 = —, of said Cotnty, my
lawful attorney to collect, and receipt for in my name, for the Pensign due me for 192 3
through my deceased husband, ______ 4 who was on the
Pension Roll and paid from._

+ Witness my hand thi

Attested before me:
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GRORGIA, <2\~

I hereby authorize and constitute_

ke __, of said Cotinty, my

‘
lawful attorney to collect, and receipt for me in my name, for the Pension due me for 192

through my deceased husband, .- |- - i

——, Who was on the

Pension Roll and paid from_ Y S Oeuiity for 10,

- Witness my hand thiy. _______duy of o

e 192,

Attested before me: } -
>

APPUCA”ON FOR SOLDER’S PENSIDN ‘UNDER ACT 1910.
Qnuttons for Appﬁcduu to Answer.

T of eaid State and County, hereby spplies

lor_'d' bvided by “Act of 1010, to Confedetate Soldiers, and submits his sworn statement, with
i /40 make out the 6ame, and mu bnngduly sworn true snswers to make to the quenuon-

proponﬂl-drlhlvm s {ollows, 1o wit: '“/'

2. Em\ 1o nd since when h-ve on ‘beer hnuona remdent citizen of this State ﬂ
//’1‘4/ 4"“@/( : CLoANE A A _J-e‘r Z'_‘/F 1173

3. Did you enjist in the Army of the (:onrm Ktates or of the Organidd Mlitia of thia State,
from 1861 to mm/%t VQA—,A,{

4., When and wheye, find in w] ou anhat" the som ans 3
%zzxﬁmuz;%ﬁﬁﬁ JasEer.,

0
» Q
&

eILE
S0

*- paroiddy

5. How long did n t Zth umd Co pany and Rejment‘
(Give date of discharge).. 5

r

L
'U

A oY

LY 0Y 5

2 .
o : g
5 = =) 9 f Wh Cou dR harged from the Service?
- en and wi E r Col anc B rom the mce
Zaw 3 B w"gﬁ I F ,@m YA, LPBS LB ot :
¥ 5 :
< ‘;%‘ = ? > > g- i Were you Actually pruent with your Commlnd when it was surrendered or dmchnrged!_%‘c
\ =o' stog 0 : q g 5 NG 8. If you were not agtually present, state and clearly where you were...=..._ ¥ ___
< L e ST & -] i R ﬁt/t/lh—ﬂ mm“.u{ =
= i R o b J 3 RS 5
g 8RS ° g'-' g_ \ a. Where was your Command when you left it# 7~
"5 S ) A
\ B R g $ -] o -
E E E = b. When did you leave the Command?. 27
st 15235 =) c. For what cause did you leave?. //-
.= d. By whose authority did you leave?.. /7

L.

3

For how long was your leave granted? In what wa.

f.  Why did you not return to your Command after leave expired?....
g In what way were }nu P 2. ZZ.
b, What effort did you make to return? -

% Were you captured during the war?. M Jx‘

m ¢ m} where? Inwhatpgon“ereymildnn henwercww
/6“ ke, G IV 214457, Z

What pmpor!;of every description was owned, in the use, podmnon and conmil ‘oursell

and wxfa, and its cash value on the 4, Nov. 19087 _(Make list by item: zund vn!ue) g, ,..u Sl ged
A Pt bt D Lf-<-uL-')f':'>~ - V

A B R oy DR g e D
/
x 10. Whutpmpertyohnykind have you or your disp of and for what pur, osealnoed,\ov
1908 To ‘whpm and for what price. /‘% I% Wk to/ Ve M’

; iicon g kg s 7{ 7. = ¢
ll Whut property of any de‘cnphen of any kind, and of any value now own@ and in’the use,

possession and contrel of yourself and wife and jts cagh value? %znemued Liat).

% Cnanacfire [Anaa R (Fan st i) o .

=B /)’J—)ﬁ— ,\f e i

/ thi anpual or thly income or ell?lby of yom-neif and-wife and thz soyreu denved h-ve
ymmf B )—f L S N WA U e O 0




—— =y

. J " b What effort did you make to roturnt. e
- . i Were you cnpun'ed during m war?. M A [ }@

: —~ f , nn whm? In wlu n were: vagd lZ;hen were yuu e
L e : o 5 ZL-AY 144

t Pro] of every deunpdan was owned, in the use, p jon and caneml yourself ]
and ml., and its u-h value on the 4, Noy. 19087 _(Make list by items and value. ,.zu LR iR
'W_é,{__ Bl 1nl’)~ Y /’ﬂ —
= TN : oz AJ//‘Y /n,znnri/*"/" O, o

Y g 10. What property of any kind have you or your fh;%of and lo:wmosa since 4 r\uv
XZ To wx and for what pdu?M

vm

11.  What property of any description or any hnd And of any vl!ue now own& and in the use,
possession and contyﬁ of youneu and wife and ﬁ M\m! ( i o
anae Sk

: 3 2 1 " or, income or elrfmy of yourself and wife and Lhc sfuuree denved hne
; : ymy¢0‘>y}mbm; e B
: : 3 13. - Are you drawing s pension ohny u\mm{ fmm N.Shte or. the United Smt__%%,
3 e ep h e AUSE,

Lf&-é:

QUESTIONS FOR WITNESS AS TO SERVICE. - AFFIDAVIT OF TWO FREEHOLDERS.

! STATE OF GEORGIA, " , . s&’n-: oz QEORGIA

L by
2, How lung nnd singe when have you known
: :

Ce., Wl [N~ 11ns

Where does he now regy

“Stgge and how do you know? M-

1. When, where and in x\:,uLompqn‘ and Regiment did (/ f

% County. Cou.nty g
- ot LAy
Ny of suid State and County is hereby presented AL Personally. before me Wm"éb Wﬂﬂ -aé;—-ﬁ who on oath
o witness in support of the application .,:.J M for the pension provided says that they are fresholders residing in said County and we know .. e &/

; 7 in said State, and i v 3 the applioant for pension and we know the raperty that is now in the use, pou«u(on and eontrol of hhn.elf
by the Act of 1910, in snid State, and after being sworn true answers to make to the questions propounded - EABL SIS o el o wh: Mok A b mm ond ey s 4
answers as follows: (P s , * 127 4 P90 //~/' A 5’0'/

1. What is your name and where dgivou ruxd”( LA 9 % ',_,Z%A ) ﬁ g Y e 2
644 S : /( A Z{L{Lﬂﬂf.e/f/ 7///./

V“ > Y. What property, if any, xmx/tu,\e“ sold or given away by the applicant or his wife since 4 Nov
19087  (State it fully by items.) .. e T oA

When and to‘whom was it sold or given to?..

What was the price paid or stated to be paid?......
What relation is the party to Li ) 0 oo =
What disposition was made of the proceeds of the sale?.... .~/
6. Was the dispesition of this property made in good faith and full values' ool

R

LA

Efﬂ

t made to bbtain & pension?./...
. war from 1861.to 1865? - ‘(Give date and pla eDEy b w“S’w::n (:}I.na sub:cnbl:e%n Dnre/me, this
Hotw did you obtsin your information of this mucu?ﬁ»o /5‘1’?\(/ %‘P‘ {f? = _day ol D {
Ztrsin L2772 f/"' , Sl J‘f4Vw1J’/LL/ )

¥ 1 ok e LA : A o Vo ;
6. How long within your own pi al knm«x ge dxd he cr/(un}] aat 1ifard service with / % o = Sel=E
this Company and Regiment? (give dnu'%’, )é*’) L) d;c’?‘”.ﬂ _’Jé‘_) ; J
74
When and_where w | ORDINARY’S: CERTIFICATE.
Wil SELTLS: |

8. Were you personally present'at the Surrender?z . o L1 MW if STATE__ O - & G l /. y

9. If not, where were you and k nov& u thert: LN ¢ & = = o LG
/ ) 1Y

AL / ) s ]
10. Was the applicant personally present with his Command at surrendpr? M ST the .ppuumj... .lw onsion is‘the person he reprznls himself to be and residés in

11. If not where was he and hggv came him there?, . Sl g A8 el AR said County. That T also know, J?

2/ 7_the witness swearing to_the

’ §
/. . Who are freeholdérs, that
)\ 12, When did he leave his Command?. T reeer.. Where was his Command they sre all residents of said County and were duly sworn by mie before signing the foregoing affidavit and
when he left 2 . for what cause did he leave? . they are all truthful and u-usv.wonln and their statements are entitled to full Eth and credit. /That the
A By whose nuthority did he leave R e o Tax Returns of 2 shows that. —eiid. wife

value for tax is in 1908 sfgll

: : _How dg you know
all um\n stated ue? If of}ouruw nowledge (Tell plearly and specifically) (ﬂ/@ orn under
Z f “Clea K Ad e mdf%} dei s %1

13, In what way was he prevented fmmmunﬁng:ohisCommmi?
How doyou know? .. SRR R N P e : 3

14. ‘What effort did he make to return to his:Command and how do youknow? ..

-..for 1909 Sm -
74

long wag he granted leave?,

and and official seal of office v.hiaﬁ,j

LN
—.County.

NOTES 1. Befors uny questions are auswered the Ordinary aball swear applicant and all witnesecs in thé following weids
P &
b peeiolemaly wear that sou will (rue anawers malo o cach question ssLed you sad by eoioEos oot
shall give shall be the whole truth; so help you God,”
3. Addiioual atiduvite may be sitacied if bikok spaces are onuficiens.
— 3. All affidavite must be made befors the Ordinary and certibed by b .
e R o 4. Iapplicant hns no proporty at all in hispossesslon, wse of cates) ci it 2nd. wite, Adivits of frosholder
unnecessary.

ba 15. Was applicant captured as a prisoner........./..... . If 80, when and where?..

~..In what prison was he held?_.

d uubWre me, this the |

-.and when released

Sworn to an

N v < -
FoA ST

~...County. . : )
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RICHARD JOHNSON,
Y .

Secretary Eeeoutive Department
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{eo. W. Harrison, State Printer, Atiani.

POWER OF ATTORNEY.

STATE OF GEORGIA,

sS4z’ County. }
it o
V@'ﬂ%/uwg / ﬁe/nﬂu - hereby guthorize
22072 1& M %
to receive and receipt for the pension allowed and request that he renit same to ~Z2LL—
(P e i & @&&,

Witness my hand and sea? thie O & day of WM% 1895,

leiricns @Mw (nc ¥

G
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vy ‘:* {
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QUESTIONS FOR APPLICANT.

ST& E OF GEORGIA, }
C/mnl_y

} -of sajd State and County, desiring
to avail himself of thé” Pension ,m approved December 16th, 1894, hereby submits his proofs, and aftes
being duly sworn true answers to make to the following questions, (Ic]mncn and answers llo

} Wi ;’ is \W\qlm ‘9& you reside ? (EM 2:111», (472 nty_and pout oﬂiee)

\\ here dul ygu reside on Jgnung 1st, 1894, and how long have you beeu a idem
3. When and where were you born? ?WMJ 6

f- Did you volunteer in the Confederate Arpay or in /gf gzgm m jtin?
5. When and where did you enlist?.

6. In what company and regiment did you enlist? Co. g,

= 4,«/5

7. How long did you remain in that company and regiment?.

(F Inctiy
8. If you were discharged from same and joined another, or if you were transferred to another; givean

account of such discharge of transfer ?

9. For how long a period did you discharge regular military duty ? M /F M
When; where né;.do%;..?ymg#m dlwhnrgedé i aervice? %

111 Whatie your peesost, oocupation?. AVPre el ool e S

12. How much can you earn per annum by your own gxertions or labor® W

13, What has been your accupation stice 18652 w

1. What sum-would be neceskary for your -..é,‘.mn 1.‘;‘n..~ p«nn o ,m 4 nn! How much .2\0.. able to

contribute thereto either in labor or incomes?

1.-.‘ What i yoy .mm physical conditio .m. how 1.,..4...\. you heg in such condition *
m—&,ﬁ ’bC ebuv /n»o{,'\
& mﬁ WW &L T,

u,: Upon “h.. ch of n.. ﬂ)]luulug m..mu do you hm your uppllmlmn ﬁ.r pension, viz.: first, “age and

poverty,” second “infirmity and poverty” or third “blindness and poverty”?

17, If upon the first ground, state how long you have been in such condition that you could not earne
your support? If upon the second, give a full and t‘umpl(lt bistory of the infirmity and its extent If

upop the third state whether. you are totally blind and “hm. and \\llore)nm lost yo ”ww
ﬂ% R ‘W

18. What property, .mw oF income ‘1.. YOU' posieens ¥ //Z

19.  What property, effects u%ﬂm did you possess in 1893 and ‘in( 1894 and \\'hnldi;’mailion, if any,

did you make of sam

X

In what County did you rpgide thlrmg thse years and what property did yoy then retirn for taxation ?
@W W szo—

21, How were you supported «Iurin;: u.«;x-ur,muumdmmv ﬁ] /11/7.

22, How much did your support cgst Jor eachof tjose yeargy and what portipn did you coutribute ¢

L R 100 " § Con bt

23, What Wnloymem during 1893 and 18947 What .We in each year?
= :

24.  Are you married and have you n fmily? 11 o, i your wife Iiving and oy many childres havg )ou ?
Giy genml o ‘.r children and ther syeans of hup]mﬂ" M :2
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5. Are you receiving a pension under any law of this State, if so what amount and for what disability ¥
: /"WZ e - -

. Sworn to and subscribed before me this the Wﬁy
x day of 74704 1895, 4//{ Applicant,

Ordinary

of. - County.

: QUESTIONS 'FOR WITNESS.
STATE OF/GEORGIA {

pl'ed 7/

2 4 Al

as @ witness in support of the app

County.

e  of said State and County, liaving becn presented

fon of Atrr il B M ens vt g pension
uuder the Act approved December 15th, 1894, and afer being dulé sworn true answers to make to the
following questions, deposes and mswers as fllows

. :
s S

L. What is your name and wherg do you resid
AP

i S

& . S e (\ 2 Jr

2. - Are you acquainted with W lrenl X [Birenecll
Frr

3. Where does he peside, and how long I...- he been a |(~||h"l| of this State

nid Forty

&\E\ 4. Do you me uf his having wryedl in the C Confederate army or the Georgi:

dteCiccan W ictvcs coee o Boeore

, the applicant, if xo

Boriore Gk

liow long have you known him 2. Al o

Lo

How i you

know this?

5. When, where

Aud in what company and regiment did he enlist?. Geedes Lo evn Stears Lo e
“ L iirreccd ot emicy ﬁ/ /S5&¢

Were you s member of the sume company snd regiment 2 Yo

How long did be perform regular military duty, and what do you K5 it e as a Confed-
oytrate soldier, and the time and circamstgnces of his discharge from the service

N Wvid Jewelds 172 1 e
SR 025 0l 73 7ol ooy fa
QS

N

P2 @ gavil Lo,

N . ¢ /555 —

What property, effects or income has the applicapt?  (Give your means of knowledge.)
o Aot clito A -rge (Buce., /4.,«: a? aze.

720 i Z;
What property, effects or income did the applicant possess in 1893 and 1894, and what disposition,

S e Fio y—

A
L &
3
by
£

9.

79 9y

¥, did he make of same?

v pacy

10. \\ iuu is ﬂm ap) )hmhl  occupation and physical condition 2.

1. Is the applicant unable to support. himself by labor of auy sort, if s, why >

229+ 4

a/y—u/f.,a«j&

D e sy,

ety
Nase ]
-

=7y p
PIV¢
oA

A A T 222 5 i W{.«/u/‘% A
Loesid VA

2

12, How was he supported during the years 1893 and 1894

T
b
P29 oA

13, What p..niu{. of his support for these two

vears was d’emul from his own labor or income ¥

Og’l
14. Give a full and mmph-n statement of the applicant’s phu-nul condition that entitles
under the Act of December 15th, 1894

- i o n

ht’/‘l/b’—
W"j? Hkarmo

7/ i”‘“‘% %/ Applicaas.

him to-a pension

-’/{)?

15. What futerest bave you in the recovery of a pension by this applicant?

Sty £
i

Sw, u to and subscribed before me, this '

é\\ day of %"4 ' 1895,
.92/‘ 741

Qi
%,.

19; ~Cpon which of the following grouids do you buse your application for peasiod viz.: first, vage and

poverty,” second “infirmity and poverty” or third “blindness and poverty”?
17. If upon the first ground, state how long you have been in such condition that you could not earn
your support? If upon the second, give'a full and complete history of the infirmity and its extent? If

yu ars totally blingagd when and where you logt youe sight? L LB
Nr2en

19, What property, effects uw.m did yon possess in 1893 and in 1894 and what disposition, if any,

*
18. What property, effects or\income. do you possess?

did you make of same?

20. Iniwhat County did yon rgside during those years and what property did yoy then return for taxation ?
Bordiny-CoPa." oz~

21. How were you supported during the years 1893 and 1894 2 @

+

What mem during 1893 and 18942 What ,me in ‘cach year?
~

24, Are you married and have you a family?

If 0, is your wifg living and how many children liav \nu ?
Givp ajge amlJ’x of children .mx their zmnn of wuppurl ? ‘%'04- 3

AFFIDAVIT OF PHYSICIANS,

STAT% OF GEORGIA, }
County. :

» both known to me as n-pumbh- phm:--um

Personally came before e
of said coupty, who being sev erally ~\\nr|| say on oath that they have examined carefully

» applicant for'pension under the Act of 1894, and after
stich personal examination, say that his precise phwi(-ul condition is as follows :

ﬁ b 27 A /41.14 srrpate . 2 fé»n--—.,—
1‘52_,4% @r2av . »lé:—d.eé’(_-é,( .

/4%;% ,§a AL ﬂépz@
{%277%4;274 -7

We farther say on oath’ that the physical condition of applicant renders him Luableto lulm/T

work or calling sufficiént to earn a support for him-elf and that we have no interest in said pension
~' pg allowed, ﬁ E
pworn o and ~u|nqu%/l;ﬁmll¢ this = @/4/ /%

day of F/{/ wn' }’}74 %}Z@vy—}hd)\

O‘RDI NARY’S CERTIFICATE.

GEORGIA, }
County. »

.
d for xaiid County, hereby Certify that

rentdes 35 Conoty, 58 wan bs

lirdmnl\ in

{&wm /@/Lm ‘
fide rgsidens of this State on the f
/J 47742

,

are of trustworthy cha

the applicant

lay of Jaouary, 1894, and |h~u the witnesses,

er and that their statements are entitled to full faith and éredit.
I further certify that before answering the foregoing questions, the applicant and each witness took ;

the cath bereon presc ribed, and that the full text of the affidavits was read to the appliciit and witnesses

before.same were signed. ~
I further certify that the tax digests of. W County show that applicant

e /—————_lollars

Hlars’ br property.

(g 0 S day o{ - 1895.

()r.lnmr\

returned for taxation in his name in 1893,

of property, and in 1894,

Witness my hand and seal ufnﬁ;w

oF County.

WOTE.

Before any uestions are answered, the Ondinary shall swear applicant and the witnesses fn the following worde: *You shall -

{rie answers make 10 each of the questions asked of you, and the evidence ywu shall give will Lo the whene sruth; 80 hlp you God.”

T

22. How much did yolr support cgst for each,of those yea%nml what portipn did you contribute thegeto
by your own labor o incomie? [0 J Cdum&lb hoéﬁ?
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2€7% pprp L
LY ‘?2- 4

A2

Sy

J

%

(41'

Ye /7
A 97/,

of his discl

harge from ‘the service?

22 @ gl

réMz/m»}Mrd Mooy, Lo Hay 7 s —

#

What property,

effects or

o]

income has “the

O i 7

P> t_f{,( Crrrane,

J. - What property, effects or income did the applicant possess in 1893 and 1894, and what disy

9.
if any, did he make of

7/

14. Givea full and

under the Act of Dec

E\ 15, What interest havy

same 2.

What portion of his support for these two

applicapt 2 (Give your means of knowledfe.)
Frece (2“.« /44., a/w

4 7(«1M

Is the applicant unable to support himself by labor of any sort, if xo, why ¥

Ho was be gupported during the years 1893 and 18942

10, What is the yﬂu—-\nhnuu]nlmn and physical mndmnn ja/;—mu,(;& Ceoin

SRS SRR,  losfrnis

Roezed Zorrng

vears was derived from his own labor or income ?

tatement of the applicant’s physical condition that entitles him to a pension

complete
ember 15th, 18947
you in the recovers of u pension by this applicant ? Pezre

Sworn to and subscribed before me, this |
/4

the é day of @5%4 " 1895.)

R =D ko

el

- VUNUINARKY'S CGERIIFICATE,

GEORGIA, } ;
g County. » :

, Ordinary in n,d for said Courity, hereby certify that

the applicant /ga«m//@ﬂzn resides i County

fide rgsidepy of this day of January, 1894, and that the witnesses, viz
. /7%‘3
/

are of trustworthy cha:

State on the first

er and 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 cath hereon prescribed, and that the full text of the affidavits was read to the applicant and_ witnesses
before.same were signed.

1 further certify that the tax xligmhuﬂm Cotinty show that applicant

lolars

returned for taxation in his name in 1893,

of property, and in 1894, llars of property.
Qg ) Th__
Witness niy hand and seal of office, t day of _ 1895.

YL

of. ‘ County.

NOoTE.

Before any questions are answered, the Ordinary shall swear lp{ﬂlum and the witnesses in the following words: “ You shall
true answers make to each of the questions asked of you, and the e¥{dence you shall give will be the whole truth, so help you {God."

-

For Applicants Heretofore Allowed Pensions.

STéTE 2E_QEORGIA
Count
é/mw/ @/»W

Personally appears %1«,[

}

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

and resident of said County, nuge, and has resided in gaid State c/onliuously ever since
!he()% day of % 2 1844 ; that he is /95)_‘yenrs old and

by occupation a
erate States (or of the State of (75

and gerved for the term of

RS mcé

fu]]o\vs:,,/gz 2 M Z‘Z/{
that his property consists of the following items fsz) Q21 W i

of the value of

122325, ; that he enlisted in the military service of the Confed-

th Regiment of

) during the war between the States,
in Company , of

; that his physical condition is as

/:wo ‘ :

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 ghc pension to which he

is entitled for the year 1897. Ihave heretofore as a resident of.

county been allowed a pension for the year 189.
worn to and subscribed before me, this, the
4

oL -~ day of L f1t e
/wh/,,,’? %

Ordinary.

STATE OF GEORGIA,

Oz« __County.

do certify that I am well acquainted mt

and that he resides in this County.

}

1897.

/ﬂ/)\-

% irdxmmy

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

g 4
Given under my official signature and seal, this

day of.__
Afix

NorE—The blanks spaces must be filled.

/. County. .
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POWER OF ATTORNEY.

STATE OF GEORGIA,
< ,U)AT:A*Coumy. } 3
eby authorize_@
s Lesodct

&7 &

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

7 A _by. %{ Ci/[ ST

IN 3 /ITNESS WHEREOF, I have hereunto set my hand and seal, this g,é
dayq/[/»ﬂtut a)y IBV s /fz;/, -

L ) ‘&_/Lu LL //)(‘Kﬁ'))/)u/‘;/V [ 8]

Eixeeuted in presence of ) - ‘ //)//'/ //
Y { ’//,,‘u//,/ C)
/ ) J
¢ (Iesvitsy /‘L)

U

ffw‘ ‘;/]1_‘

INDIGENT
soldier's  Pension.

1S8S9~7.
RICHARD JOHNSON

i; E
q &1

“ﬂ;‘é
e
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ittty

Commissioner of Pewsimm,
(; I)F;: 5
z._/ﬂzfg!;_n i

WEO. W, HARRISON, STATE PRINTES

¥
WARRANT HANDE!

RICHARD JOHNSON,

/Z/D [)&Z(;—/_

NAUE, penmett, Daniel

NHEN AND WHERE BORN® geny. 19, 1888 = Pleasant m, 80

ENLISTED WHEN AND WHERE? Spring of xsu Hartvell, Georgia

(Hart County)

COMPANY AND REGIMENT?. go g qen Regt. .
NAME OF CAPTAIN AND COLONEL? W
WOUNDED?
CAPTURED, WHEN AND WHERE?
RELEASED,
WHEN AND WHERS SURRENDERED? May 1, 1865 - Macon, Georgia
IF NOT PRESENT AT SUlInEHDEl(‘, WHEKE [ERE YOU
DIED, WHEN AND WHERE? *
BURIED,
5
WITNESSES, R D Adams i No data

P.0. 1896 COUNTY., ‘Bartow :.
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