


B watoe of e / Dollars, T am niow eaming,
~ Dollars per month. That by reason of his

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

by my labor,. 3

labor, and that he receives no pension but the one herein applied for.
* Deponent desires to participate in the benefits of the®Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1995, I have heretofore as a resident of % i

County been allowed a pension for the year 1904,
} 7/ ) l\ 7 /( 2%
i 1L

Ordnnry

Sworn to and subscribed before me, this the

day of K EL - 1905
[{U“Nv' D1 S

ST%TE OF GEORGIA, }
01- = —.County.

5 /u}ﬁ/ s 2 el
do certify tha?l am well acquainted with. %/‘ﬁ

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

—~Ordinary

of said County,

by him ix his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. A 2
Given under my official signature and seal, this_.__ 4 e =5
day of ;1 12/ 22 906"

TTIT?

..m

*Ordinary -

Nore.—The blank spaces must be flled.
Norr.—Affidavit should not be attested bafore January 1st, 1905,

Louars. ' 1 am now earning

by ooy abor, ) & N Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pensmn but the one herein applied for. -

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension {o which he
is entitled for the year 1906. I have heretofore, as a rmndent OIM
County, been allowed a pension for the yéar 1905.

ibed before me, this the} W V)3 iholi A hen

Ordinary.

State of Georgia, }

}70(_ County.) / /é
1 AL 122 9’)’“‘{[‘: Ordinary of sdi

£ County,
do certify that I am well acquainted with-mm

the applicant in the foregoing affidavit, and ani well satisfied that the statements made

by him in his said affidavit are true, and I know he is thé individual he répresents himself
to be, and that he resifles in this County.

Ordinary.

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

POWER OF ATTORNEY.

ST, OF GEORGIA
b %

ol
o

. Counry. }

B g hr—
22D £/8). o (\041['446

" to receive and receipt for the pension nllo

wsd,

Executed in presence of
S

W

INDIGENT

\ . Ooom Bxcrion 1254,
(FOR THOSE ALREADY ENROLLED)
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and

hereby autho;
request that he remit to

VP

day of _

WAR}ANT HANDED TO
v )

Commissioner of Pensions.

JOHN W. LINDSEY,
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

Ll L)
E¥punty, State of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe. ﬂay of et 18&4; that he is j__vears old
and by occupation a /ﬂ 722225 that he enlisted in the military service of the Con-

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

Slétesy‘zkrved for the term of,d%/dtﬂ_in Compan_vﬁ
ofi ST s 1Y i

—Dollars. I am now earning
SR —Dollars per month. - That by reason of his
on and poverty he is unable to support himself by his own exertion or
labor, and that he réceives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December. 15th,
1894, and the Acts amendatory thercof, and wakes application for the sion to which he
is entitled for the year 1907. T have heretofore, as 4 resident of. LU

* County, been allowed a pension for the year 1906,

- Jx

df\ -day 7;[1“' ol |
<

CONAEP— e 740 ___Ordinary.

Sta‘le of Georgia, )

the applicant in the foregoing affidavit, and am well satisfied tht the statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County, iR

my official signature and seal Lhis__u__,,

1907,

Ordinary

Norz.—The blank spaces must. be filled. ¢
Nore.—Affidavit should not be attested before January 1st, 1907.




S e -Dollars. Iam now earning

by:guydabor,- e U ERE < ¢

Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894; and the Acts amendatory thercof, and wakes apptication for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of. D .
County, been allowed a pension for the year 1906. 7 17 3
%\f'om to and subsgribed before me, this lhc}ﬂ////{)' yon ZZEE
é >/ __day fjj 224 1907
6 CONLEDPy7 700 oninay.

State of Georgia, )

\/5 (LTPW County. f / g
Lo JL( 7 ) IL,[ ___Ordinary of said Gounty,
L e ) /
do certify that T am well acquainted wnh,/M J.L7 7&47:4”*
the applicant in the foregoidg affidavit, and am well satisfied tht the statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents himself &
to be, and that he resides in this County.

R =94
my official signature and seal tln’s__Cf_. D
=Ll
Ordinaty.q'_/i

Nore —The blank spaces must be filled. i
Norz.—Affidavit should not be attested before January 1st, 1907,

) ; 0 @/,/7 C*M
/ 3

g 44‘,,4::? o

- V5B ST N (&I
55 o @%

e L.
L 4. e,

NAME  Brooksher, Be B, YEAR 1908 COUNTY ‘Bartow

WEEN AND WEERE BORN? 1838° = South Carolina %
Resident of Geargia since 1845 x

*
September 1, 1861 = Bk ekwood Springs, Irwin
County, Georgia ¢

ENLISTED WHEN AND. %Wt

? Company A, Sth Pattslion Ge ‘\._ol-, Infentry

WOUNDED?

CAPTURED, WHEN AND

RELEASED.

Witness states applicant was discharged at
Kingston, Georgis, Mey 12, 1865,

WHEN AND WHEF

IF NOT PRESENT AT SUR DIR,. WHERE cU? Given furlough February i,
1866 - before expiration of furlough joined Confederaste foroces under
Ggn'l W, T, worford in Atlants, Oeorgian, (Date of discharge not given)

DIZD, WHEN AlD

BURIED. V

WITNESSES. Je We Btubba, T, J, Bell « Co A, Bth Patt'n Ga Vols = io data,
1w Thos. M, Paker = Oen'l Vorford's cormend = No date,
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To 'Thosc Herelo!ore Paid.

1905.

; 4 //f-
(¥ M> /['/7(!J

WIDOWS PENSION

Dec. 31, 1905,

/féﬂ) . | .

VIONOEH 40 ALVIS
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3 m County,
& “' Widowof W%L. i
: cotdl — Regiment Xﬁ«f =

JOHN W. LINDSEY, ]’

Commissioner of Pensions, |

‘J,HNHO,L.LV Al

WARRANT ISSUED {

@U HANDED TO

POWER OF ATTORNEY.

POWER OF ATTORNEY

STATE OF GEORGIA, '

'éy;!}' , —CounTty. [

Ao @ %W)q/ hereby authorize
Gt oioriotts  stloon ot s,

to receive and receipt for the pension paid hereon, and uqun hat he remit same to

()72 at ey d/IL

Iy Witness Wherdof, 1 have hereunto set my hand and seal, this /&
\ s fg/ff/t4/ 1905
/é %W [L s.]

Executed in presence of

= T
RZ 3 ) Z gQ =
. | VS N
v < om N
R LB E i 6
g O \:\' g \>E g :
x NS oo N £ 3
o 2l < 7 X
B8 s Q YJE :
£ wl S 2 <0 B, i
o e °N £
£ R e S SW‘ g
‘o &3 22
W = Ny

STATE OF GEORGIA,

. — 2CouNTY. f 2
@JJ/VW hereby authorize
Aenpriotd) é&/mm?( 2

to receive and receipt for the pension paid hexcni and requcs{ L’ at he-remit same to

In Witness Wihereof, 1 have hereunto set ing hand and “\1 this aC/L

gx@x% "

Executed in presence of W

== et - JONR:

| )J [ EliE ,
‘oi\ g < ,;:—2'

I | D = : P
= 2

OF

Rediil

3 .1@1;1’
R

( 7
¥

Widow
Co.
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WIDOW'S PENSION,

Fonx No. 1

For Widows Heretofore Allowed Pengions,

STATE OF GEORGIA
County of UC =
: A\ A
who, being sworn says on oath, that she is a bona fide resident of said County of
LA
= m Z (/'jgmo of Georgia, and that she has RESIDED in said State
.

@’”w_l/l_/

} PERSONALLY COMES Mgs.

At LU IY 27—

continvously evér since,, That she is the Widow of
[y

—who was & soldier in Company

> ofthe . . 49,9 »/ Regiment of__° a :
Volunteers, that he enlisted in said regiment on or about the month of %«/ i
186227, and sorved in the Army up to___Zey 144 1882 . That he lost his
Jite on'the . day of /)4, 18625, (State here
particulars of the husband's Jmlh u hen nhln and from ulun mux( / > v ,.D/(\

Deponent. swears that she was tho wife of suid deceased soldior, during his service in the Army as a
soldier, and that she has never marriod since his death aforesaid, and that she became his wife in
the year 18 ,é/{j“_
L have been paid a pension as a resident of__"@ X ._County “for the
 year ending Docember 31, 1904, and now apply for the pension provided b§ law for the yeur ending
December 81, 1905,

Sworn to and subscribed before me, / ; L/ ‘
v edeed éﬂ)x/(mm .

this /[ day of__ L 1805.

x’

. Ordinary. | PosOftice__
State of Georgia, Mﬂ@
: S ——County, Ordinary of said County, certify that I am well

acquainted with Mrs 4&

am satisfied that !.he facts therein stated are true, and I know she is the |ndl\'ul|ml she represents

, Who made the above affidavit and

hersellw be, and that she has continuously resided in this State since lhe =
. \

dayof 18,

e
Seat- | 2

Ordinary of_ (£

NO‘I“IL—AII blank spaces must be filled.
3 Voucher and Afidavit must bear date after January xst, 1905.

Ve

P

53
'{re Paid,

To Those Herethfd

—

7

JAN-29

Now 2V 9.00),

WARRANT ISSUED

For year ending Dec: 31, 1906,

Fozx No. 1

TFor Widows Heretofore Allowed Penslons

STATE OF_GEORGIA,
County OL@M_.&} /6
who, being sworn, says on osth that she'is a bona fide resident of said County of
M e ~State of Georgis, and that shebhas RESIDED in said State
That she is the Widow of
‘who wss 8 soldier in Company
R of ——~-g/,, - =

v

of the /Q/ é ’1{_%

Volunteers, that he enlisted in said regiment on or sbout the month of . (27474

-« %
1862, and served in,,the Army, ip to__ = 186Z— That he lost his
7
liteonthe (DS day Lé@;wék (State here

particulars of the

Qe
husband's death, when, where and from what cause.) &4@444!_%

Deponent swears that she was the wite of said deceased soldier, during his service'in the Army as a

soldier, and that she has never married since his death aluresmd and that she became bis wife in
the year 18.

1 bave been paid a pension as a resident o!—@%&mm;, for the

year ending December 31, 1905, and now apply for the pension provided by law for the year ending

December 31, 1906,

Sgorn o and subsgribed before me 6 g )
. j day 01%34 T %
7= 77 N

, Ordinary.

Post Office.

State of Georgia, }

Couynty. Ordinary of said County, certify that I am well
) » who made the above affidavit, and

am satisfied that the facts therein stated are true, 0d I know she is the mdwldnl she represents

acquainted with Mrs.

herself to be, aud that she has continuously resideda this State since the
day of. 18
Given under my official signature and seal, this

{ %'t

NOTE.—All blank spaces must be filled. s
Voucher and AMidavits must bear date after January 1st, 1906,
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Application for Pension Due

Deceased Pensioner
(UNDER ACT 1004)
(Togny expenugn of last illness or funeral)

Approved and ordered paid.
Wik deoh | 1o
W. LINDSEY,
g Commiksioner of Pensions.

—_— o
T had
Q8 = v (Hvousy
‘/‘ EN -~
Ordinary: Fill dut above in full and send
this blank to Pension Office for approval. Do)
not pay out the money until the approved
blank is in your hands giving you authority to|
do so. Send back to the Pension Office with
ur receipted pay-rolls to be permanently. filed
th them.. Do not keep this application in
your office.

Tadex Printing Co., Atlania, Ga.

%
Application for Pension Due
Deceased Pensioner
(UNDER ACT 1904) &
(19 by expeniga of lnat-illnows or funoral) &

01d or New Class?. /

ﬁyf —— L=
Died%fﬂ 27— (724 Amzl_ i

Amount § / 7 — /
—_—
*

Avpresi and et g

J. W. LINI

/ Y,
0 ner of Pensions. #

ority. t0
do to. Send back to the Pension Office with
your reccipted pay-rolls to be permanently filed *
with them. Do not keep this application in
your offic %




I

Amowi $ 3 4 =7\ 2.0 )

\ : Approved and ordered paid. 4
{ ,\.}\:,\ALJE'—,"" =S

1 W. LINDSEY,

i Commissioner. of Pensions.

921.

' L PAYEE e ot

/ g9 ( Degavm
7 Ordinary: Fill out above in full and send
this blank'to Pension Office for approval. Do)
not pay out the money until the approved
Blank is in your hinds giving you authority
do s0. Send bagk to the Pension Office wil
your receipted pay-rolls to be permanently filed
with them.. Do ot keep this application in
your office.
Tadex Printing Co-, Atants, Gr

3 -

Application for l"ension Due to a Deceased Pensioner

(Under the Act of August 15, 1904)
TomPﬂdwmmﬂuqlnrmuﬂ!xmmlndmden-.

GEORGIA, @W County. /&
Personally before me, the Ordinary of said County, comes A M} =1
— of said County, who, .m\wng svorn, on oath says

that he knew A4g, M_@\ﬂ_":h__

was on the . /Pl ar——

time of death, which occurred in.

—of said County, and that said pensioner

—.County at the

Pension Roll of %
. County, in this
_day of %J%—_ 193 and that

—Dollars was due pensioner and

State, on the. % 7\

a Pension of =
Tl : &

unpaid at the time of pensioner’s death. Thatfhe left ne-widoss,or dependent children surviving, and

1o estate of any value sufficient to pay these funeral expenses, which amounted to the sum of §._____,

pér sworn statement fully and completely itemised,hereto attached

Sworn to and subseribed before me /
a2l day of l-CQ—\ e/ (- .
Q/WM crd Ordinnry.s
d 7> : COuy,
AFFIDAVIT OF ORDINARY

County,

GEORGIA,

1
that 1 personally know )é' M/

titizen of said County, and that said person is of a truthful and trustworthy character, entitled. to full

faith_and eredit, : : .
I also kne\;éﬂﬂ, %—%’JL ———__while in life and that this

- County, and was pai

Ordinary of said County, do certity

, who is a resident

was the same pei Whose name appears on the_. Pension

Pension

Dollars in saidCounty for 198, and
1 now believe said pensioner to be dead. 3

Given under my hand and official seal, thi
" (SEAL)

w /720 FAo_,

ist. For use la all canes where p..sioner died after Jor Biad not been out of State longer than twelve months,
and died Without ‘owning suMCient DRersy to pey Soch Expenses. e widow of 8 foldlergy she te i Bee peonte
OVer tiées expenser, &nd must mals ASPCALOR S0 yelon i

2nd. Ticqlive tode cltlming ¢ - oF of Maxt filness, and expenses'of funeral, fo make out thelr mocount
ia tally form, wiving each item u=‘The Valte St Aed sach Hae

ird, Runhing SeColnls cannot be paid—ony those ed with the last fliness, Just befors death when pensioner
Krew worse 10 Gle. ot o)
b ha?ﬁnm must be #worn to before the Ordinary, and in'the following form: (Do not use the terms: “Just, trus,
e, upad: et ;
""R.-muarmmxmutumwrw—ﬂe-mu-h-mn—(umm-umun.un-u

be) or. iy "[ho, Qled without owning sufficient property to pay this biIL"
e Dedinass sk e 5 {hat sach bl s perfectly legitimate in -very respect: And PEpes Woaks to, and all
- auached neatly o this biank. after this bidnk hax bech PrOPerly compleced ns teaicn
it Go pald St eI S irpaie blank and ihe billa mast be sent fo the Pension Office for approval and mo money
must be paid out until it is Teturned to you as your authority to mae the neemece?
AcCen o ‘Tlis for Bureina untl yon i i posne® 42 then Clabura: o Al =
i . or Bareing o Pasio . ances o ¥
© RO children, or’ children-in-la, must mot charge the State 107 GOME oy What R iee Coh Moo (oAt detall
of them. 3
$ih, Wetarn this application, and attached bills. with your final mettlement to the Pension Office.
1 Pranar mhould see that, the basicot thls Dani when foued: ia et out

h. expenses of deceased or Mmm‘“'lﬂd-ﬂ'lm t
v Aeparate sets of this voucher And bills—on set 4o b Bleg 10 o Sies it " e ar] Broiape ragewe two

B s a2 S LY

’{ iz Amount s[d&.—: ey

. -APProved and ordered paid /7y
Zs .:./.-.‘}'1 Sl Rt
Z f‘i@‘; ~— :

L AT 192)
‘J. W. LINDSEY,
Commiissioner of Pensions:
o o\
{. At s

Vs

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until ‘the approved
blank is in your hands giving you authority to
do s0.. Send back to the Pension Office with
your receipted pay-rolls to be permanently filed
with them: Do not keep this application in
your office.

Tadex Printing

fant, Ga.

Application for Pension Due to 2’ De&med-l’en:ion’er

(Under the Act of August 15, 1004)
r«mmwmmqfwmlwmmﬂmm

GEORGIA, = AT o ~~—County.

Personally before me, the Ordinary of said County, comes

e et e

was on the

time of death, which occurred in S AT

= __192_/ ﬁ..,- and that
a Pension of &EMM’J T Dollars was due pensioner and
unpaid at the time of pensioner’s duth.{ Phet-ho-deft no widow ar 4 . ,' ildren surviving, and
no estate of any value sufficient to pay these funeuvxpenlea. which ambunted to the sum of §

State, on the . - 7/0, dayof..

per sworn statement fully and completely itemised,hereto attached.

Sworn to and subseribed before me % ’
thin el et e 1907 %

= o:dinuy.s

. Clounty.

“s

AFFIDAVIT OF CRDINARY

GEORGIA, County )

that T personally know. é. M

citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full

faith and credit. ‘& \
I also knem /o= M, —— while jn life and that this
< j
M—, o Pension

- County, and was paid a Pension .

of @L{ ; _"_‘4‘1‘% 22” _ Dollars in said County for 192 and

I now believe said pensioner to be dead.
day of &Q C—

Ordinary of said County, do certify

5 who is a resident

was the same person whose name appears on the._

Given under my hand and officisl seal, msg 12l
Ordinary.
— County.

(SEAL) o

INSTRUCTIONS:

L dioa "Wichos: ‘owming semuhere Densioner Gied afier Janusry{ut: had not been out of State fonger than e mon
Ve itee: Shpenee an Sumclent property fo pay 'ich expaniea’irhe widow of o seldies Jt whe R an Luelve months.

e thoae ATl A appiication cn yelloy RSt it ane Sxbnsss ot hnersy o soan
an of o
in taily B R of it, and each daat . TR o Seekn o8k fakr gocount
. Running cannot be paid—only those con wi eas, just before death when pemsioner
:“ma. Zach aoc : i form: (Do nof use the terms: “Just, true,
“"The bove and foregolng account is rendered for services in the last fliness (or for funeral expenses, as the case may
Bl T peted, [yithout ownlng suflicient property {o pay this MIL" .
Bill is perfectly legitimate ih eve
pert e e cspect, and properly sworn to, and all
Pt ‘Ofce for approval ‘mon;
i e e B e e e 7o
-roll, ‘ax 4,105 Lhe Dension and then dlaburses the mon:

$SFaParmng until you write"the Pention: Ofice, sating Vi Hochmzepir el 42 takes recoipts.
Tand o thesm aren, of children-in-law, must not charge the Slts for Golng Sty What SLTimAnCes In very Bumanity de-

$th. | Ret: this and attached bi with 1 the
i LSS, o8t Ml i, o o siepet o e Prnsin O

‘eXpenses of decsased “new" ail or part of boththe 1930 and 191 o
FepRsis mets of this Voucher and bis—ono set {0 be ied 1n the Fension Gifice with the pession ranl SrIAIoDs requitre tw




pér §worn statement fully and completely itemised,hereto attached.

Sworn to and sabséribed before me )
e o¥lee. . ) (- -
~ V3 Crd Ordinarys
AR c‘my,
AFFIDAVIT OF ORDINARY

County.

GEORGIA,

1 z
§ $hat 1 porsonally know ,é ”t/

vitizen of said County, and that said pfrunn is of a truthful and trustworthy character, entitled to full

faith and credit.
1 also kne %ﬁﬂ% o while in life and that this

was the same persos whose name appears on the__ M Pension

Roll of -~ = County, and was paid a Pension

Ordinary of said)County, do certify

{-» who isa resident

< Dollars in said County for 199) , and

T now believe said pensioner to be dead.

Given under my hand and official seal, m.Zz.

(SEAL)

&L@ e /7/0 7, 2

INSTRUCTION,

ana ‘Gled without on'nmg Semcient p_mpen ln‘;:‘y:l’:%hi%nm T widow oF a bl I whe e i SE e anoRe
2nd" Rioguire thoss. CItmIn £ - on S exenses of Ian Silnaeh, and expenses’or funeral, to make out their account
T gt Daid—baly” those” outi "‘5:3:‘.4"3::“ the last fllness, just before death when pensioner

4ah, Each account must be aworn 1o befors the Ordinary, and in'the following form: (Do Dot wse the terms: “fust, true,
T R e S N B i (or for funeral expenses, as the case may

&led without owning suMicient property to pay this L™
B wach binls pectecy. l-ﬂllmu 3 -v-.zl rempoct. and property sworn to, and al
i ment ¢

o a
sion. stating the circumstances
st not a.mlnsm.mmuonummnvm“m

this application, and attached bills with your final settlement to the Peasion Office.
lurn attache

o °f this blank when folded. 1a Slled o
it l’\mmx»-nu- o1 dessased

ering all o Rolkihe 1830 and 1331 peasions require two
 neparate sets of Cher and ille—one set 4o bs Bt 1o The Ermion &a&-mmp.m Papers of each year:

()FFICE OF ‘

()()URT OF ORDINARY
BARTOW COUNTY

G. W. HENDRICKS, Ordinary

Cartersville, Ga..

;

per sworn statement fully and completely itemised, hereto attached.

Sworn to and subscribed before me

“i

GEORGIA,
Ordinary of said County, do certify
that I personally know. » who is a resident

citizen of sdid County, and that said person is of a truthful and trustworthy character, entitled to full

faith and credit. ‘gﬁ
I also knz _::@5'7404/ __ while in life'and that this
was the same person whose name appears on the.__ ‘Ai/l/‘:—~ -

————County, and was paid a Pension

- Pension

—Dollars in said County for 192, and

I now believe said pensioner to be dead.
Given under my hand and official seal, chmg
(SEAL)

InsTRUGTION;
e pensioner died arter Tinuary LUt t been out of State longer than téelve months,
party Lo niea. e widow of & soldisss It ‘ahe le HILe Aarly ontha:
ire-those. ciaim ""‘“".‘2“’“““”"“’: a5t finess, and 1
tire those' ClAImIng Sxpsases of last liines, and expenses of funeral, to make out thelr ac
n lul II:ind florm, giving each item and m- vlllu of AX. lnd . el e
 accounts’ Cannot b pai—on ik "t 1ast insen, fust before-eath, when prmssenns
ek Each dosount must be sworn to before the Ordinary, and in'the followiag form: (e sus use the'terme: “fust, true,

Que, unpaid,” et
The above A1 foregolag account ia renderod for services In the last flliess (or forfuneral expensés, as the case may

be) of. Sied without owning suMcidnt property to pay this

[; € thai“cach Bin'le pertectly Jesitimara 1 emcient property ¢ Droperly -wom to. and an
attached peaty to this blank atier this BTk has beoh properly’ Compieted as Sdican

£%, Jh§ Sompleisd voucher thls blank&nathe s mar ‘be jeot 10 the Pension Office for approval and no money
musg be paid SUCRntll1t et e, {5,788 An your authorly Lo ks e payment- 2

Croll, ma i pEaeion 514 then Gliburace the money imast and takes rocei
Koent o tlus For. LO% Breing untl You it the Peasicn Ofce, circumutances in very great derall

)‘anmnr’. Shilarsn, or ust nt charge the State for dolng oty Whal the Law ouh Somicry wea deiall

e
ication, and attached billa with your final settlement to the Peniion O
1ot "Oriinasy el e Thal the n;unlmlfhhnhzmmamunnmm‘sn i
nera. eXpenass ‘of Gesenses oners or the 1520 and 1921 pens e tw
Separate sets of this vouchar and bils—one set Lo be Aled 1n the Fensibs Gifos with 1ne pebgat 2 311 pensions reauice two

ADAIRSVILLE GK_ @:ﬂ_\ y‘
wA /9'/é /L ‘ed2t ,

IN ACCOUNT WiTH

W. P. WHITWORTH

DEALER IN .
FURNITURE, STOVES, RANGES, AND FLOOR COVERING

FUNERAL DIRECTOR AND EMBALMER
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For Conreverate Sovvie.

A]:plivuh{i% (6Vis A(mﬂ.“f ffl' /.IW\O.,

County: iﬁ()ﬂﬁf\’/
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Amount ..

Buic of Warrant£22.2. 2,

STATE OF GEORGIA. | <
> ;
[

Lol ] County.)

7/////

Personally u,.]..-:.rz)/)m- me....
the county of. :

and says that he was on the

n gl s k..
/A;(.lt.a./’ AV '.4/«/./,.4//.4449467.\'.,1|x.|mp
r it enatler nl

/
///(1.\ of

e States, or of this §

such military serviec, to-wit: at the battle or engagement

L f...'.:(( “1seseseesiatae.. .. on the...... ..

i
jnded in the. %
7

- IS64 he Was m(

T A e S

.y and

that the sane was amputated... =t
that he has not received the payment allowed him for s ot to carry into

effeet the last clause of Par titution of 1877, approved September

“esupplicd himself with an artificial...... .1 or that, not having

Sworn to and subscribed before me this.. 27, | .

.
/
) //./g_/u it

ome officer autlivrized 1o adwinisier oaths, & Judge of the Superior
o Court, or Ordinary

Norr—The above
or County Court, Justice of

COMMISSIONED OFFICER'S AFFIDAVIT,

STATE 91«‘ GEORGIA, )
15

Ui, o5 - .
7 U S County. | »

Personally came Lefore me. ...
the county «

and says that he was... 7 2

and tl
(Fees: ~{ <
in said Semmmm?and that this deponent knows that'said...
4 5
10t ... #Y.............in the military service as said b ihe above affidavit.

d subseribed before me this..........

(

- A/ 4
Nomt =1f the aiduvit of e commiwioned oftiect i nt abtainabie, the following alidavit of thrbe responsible
)

2 “ citizens,
must be furnished, -
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AN ACT
_To carry into effect the last clause of Paragraph 1, Bection 1, Article 7 of the Constitution of 16877

Secrron 1. Be it en

ted by the General Assembly of the State of Georgia, That any person now a b

a fide resident of

In the' military service of the Confeds ate, who, while eng

tates, or of this §:

ged in said military

strvice. fost a Timb or limbs. may fumish to the Governor of this State proof that such applicant has supplied himself with such

ful artificial limb or limbs, and the Governor, on reoeption of such proof, is hereby authorized to draw his warrant on the

Treasiirer of this State in favorof such applicant for cither amount hercinafter mentioned, t0-wit: For a log exte nding aboye

i€ Kee, one undred dolars; for & leg not extending sbove the knee, seventy-five dollars; for an arm cxtending-above the

elbow, sixty dollars; for an arm not extendin

bove the elbosw, forty dollars; Provided the said smounts of money may be
iowed 10 any onc entitled to'the benefits of this Act who may prefer to supply himself with the said artificial Timb,

S 11 Be it further enacted by the sald wuthority, That such application shall contain proof of such upplicants being enti

16 10 the benefits of this act, and shall further stato whether arm or leg has beon suppliod. 1f an ari, whether ete nding

above the

or nof, if o leg, w

extending above the kiico or not, and the Governor shall decide the sufficioney of

thie proof sulmitted

SEC I, Be it farthor'cnncted by the said authority, That no applicant shall receive the sum allowed undor this. act

oftener than once in five years

SHEIV. Bet further enacted by the authority aforesaid, That al laws and parts of lawsin conflict with this Act be and
the same are hereby repealed
- A. O, Bacox,
Hexsy R. Gorrcmus, - Speaker Houn: Representatites.
. Secrstary House Representatiocs * RurvsE. Lisven,
War. A. Hanwas, President Scnate
Serdary Scnate, E »

Approved, §

ptefnber (th, 1879. Avvixn. 1L CoLQuiTt, Gorernar

o

e

o —

7 /
/ /.
//////‘({__/_"1.; ///uu o

* Nomt—The al t be maile hefore some officer authorzed 10 administer oaths,
or County Court, Justice of the Peace, Clork of the Superior Court, or Ordinary

lidavitn

Judge of the Superior

COMMISSIONED OFFICE

STATE (}l GEORGIA, )
/’ 7

S AFFIDAVIT.

{7 ¢
I U S

County. j

Personally eame bofore me. .../l

the county of...... 4.

and says that he w

o the abov

A i
d that this deponent knows that said, ...

in the military senvice as said in the above affidavit,

£ u
AB 50 ey ot T
Nore —1f the afids
must be furnished,

STATE OF GEORGIA,

, — County. |

Personally came.

who, being duly sworn, depose and say they arc inted with

.and know that he lost a ...

--+in the military service during the late war;

that said e WaS

that he isa bona fide

en of this State, and we are well satisfied that the facts stated by him in the dbove affidayit are troe.

Sworn to and subscribed before me this....

lay Ofcceenninsnn!

STATE OF GEORGIA,|
/’Z’ ar /. )27 :

()9unty, :
. Ordinary f‘/l.y’d.l./l"&/“
5l M TR

...... and am well satisfied that the facts stated by him in the foregoing
.

xcquainted “m.“..}fwc/.,. /7

the citizens who make their affidavit, that ¢l 'y
stated by them are true,

connty, do certify that T'am well acquainted with,

P
the applicant for ;L//.//.fm«-.._.)x

aflidavit are true, and that I ay

Wi

Given under m

dny of.







sworn by me

their statements

. Before any questions are nuswe i noss in tho following words:
Bolemnly swear ths asked you and tho evidence

rriage, by some person, or by general

to and prove full terni of husband’s
servico—becauso ho made X

J. W. LINDSEY,
Commissioner of Pensions.
State Printers, Atlanta,

n -
Ok
S
53,
8 fgis
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ORDINARY’S CERTIFICAT,
STATE OF GEORGIA, |

-— COUNTY. f

% ... Ordinary ot mia County, do certify that I

the applicant for this pension, and that she s the

that she is a bona fide continuing resident of said County and was

witness as to marriage, and I also know

-; that l»um of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit.

vorn under my hand and official s

(SEAL.)

wear that oe i yordinary shall swear applicant and the witness in the following words:
that you will true answers make to ench of the questions asked you and by Soia s
you skall give will e tho truth. So belp you G
Addn onal affidavits may be attached if blank spaces aro insufficicnt,
affidavits must 'be made befae b Ordinary of the county of residence.
widows who married prior to first January, 1881, are entitled,
soortified copies of marriage license if obtainable. If not, prove marriage, by some person, or by general

\\ nlnm ‘of Disabled Pensioners imust use the Blue Application Blank and state and prove full term of husband’s
ico—becauso be made 1o proof of service And ahh not required to do

Owni Right When
ndigent Roll or
J. W. LINDSEY,
Commissioner of Pensions.

State Printers, Atlanta,

Pnt on Under Act of July 11, 1910—
As Amended by Act of 1918,

Byrd Printing Co.,

Husband Was on the I

£
L
J:
=
3

To Be Put on Roll in Her

ompany

Regiment M /‘/v

|
§ o
Approved

o,

V7 /.




N

COUNTY. f
Personally before me rmm-lm&. f waid Connty,

who, after being duly wwors that shi th

to whom, in the County of. ---she was married on

e Y %

date of his death in, 944 -ana that she has not sinee his death remarrie At

the ~County, in said Statc

of Georgia, and he was on the Pension Roll of the State and paid a pension

of ,AJ -.,_@aa%"‘ County for 194/ _per annum, on aceount of, being a soldier in
7 Lo ‘,‘i -G~
Company »Z.Cv 7

Regimen(J___ (Vointien st
That she is now a bona fide resident citizen of said County of

has 80 continuously, resided since. _day of_

Sworn to and subscribed before me, this the

(SEAL) "

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

F GEORGIA, ) )

known to he

responsible and. truthful ing been duly sworn, s

of their own personal knowledge M , who made the foregoing
affidavit, is the Jawful widow of. —who died i

%
County in said State of

", and that she aud he hag resided
3 4 .ls/J, and that uwM
the sauie man who was o, the pension roll of suid State %6&_

Sworn to and subscribed before me, this the
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_POWER OF ATTORNEY,
STATE OE_GEORGIA,

Jg\:\ County. “v
rlﬂ.x.\m... Z 2

ness my al this \N NA\« day ofs \\\&\S/\N\ 1895,
/U wxv\kw\\,m e 2, V ..&V&mﬂ\\,.\.%{:\: Lo~

)

: M‘;y'\
lssé

b

o
W/
12
RICHARD JOHNSON,
WARRANT HANDED TO

TR
ounty /Siﬂr/ e~

=
=
g
o2
=
B3
(=
B
=
==
=]
D
=]
—_—
P—

: Ground \ﬂ;"[ﬁ”

' Coun




RICHARD JOHNSON, %

Sceretary Exeeutie Department.

WARRANT HANDED TO

,#ZZZ
L2

Geo. . Harrison, State Printer, Atlanta.

-

‘POWER OF ATTORNEY.

STATE OF_GEORGIA, }
.2 1’4/’1‘/ County.

//¢ /v/ /7»/,”” Ly e hereby suthorizs
/0%4//4,/[7 L‘:d‘@ i _of. ‘/;)”’\/” o LA 'ﬂ”“‘”‘j—r

to receive and receipg for the pension allowed and request-tiat he remit same to

\ at Riyisicas e sl e i

Witness oy hand and se] this «2 4" day of //"4/5 1895,

oo
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AFFIDAVIT OF PHYSICIANS.

STATE_OF GEORGIA, }
_County.

Personally came before y,u-..__,%ﬁr.ﬁ bh's ﬁ'fﬂ% § i

/A”\/\,A— . both known ‘to me as reputable physicians
of eaid punty, who being scverally sworn, say on outh that they have &amined care efully.

% AH. Brenvilori , applicnt for pension wnder the Act of 1804, and sficr

. such personal examination, say that bis precise physical condition is as follows 2

We further say on onh that the physicak oondmon of applicant renders him); unlblc to Ialmr at

any work or calling sufficient to earn a support @ himsel, and that we have no interest i said pmmn
’

being alfowed. -

— )
o Vo
Bworn to and subscribed before me, uu. ]t/(,// % f

/éw
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We further say on oath that the physical condition of applicant renders him unable to labor at
any work-or calling sufficient to earn a  mpport for himself, and that we have no interest in- said peasion

being lﬂowad

Sworn to and subscribed before me, !Ina

. STATEQF GEORGIA

M /M , Ordinary in and f:x\xd County, hereby certify that

» the applicant ‘ . - UV 5ides. in said County, an

‘What is the nppmuun .f physical

#1._Ts the applicant unsble to por |.mm:r by labor of any sart, if s0, wh,
. r

Z\midmt of this State on the first day of January, 1894, and that the witnesses, vi;

are df trustworthy character and that their stitements are entitled to full faith and credit.

I further certify that before answering the foregoing ‘questions, the applicant and each switness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and_ witnesses

before same were signed.

. I further certify that the tax digests of. County show that applicant

- —
returned for taxation in his name in 1893, ‘7‘%7 g2% = dollars
-5 :
of property, and in 1894, /”25 /ﬂ*W dollars of property.
Witness my hand and seal of office, this / S/ day of: A/é.ﬂ7 1895.
G Nesjreck, ;.

Ordinary

12. How was he proned during the years 1893 and 1894 % é}

13, Wikt portion of his support for lhuw two years was demcd rmm In- wn lahor ‘or income ?
(Lafﬂ-owf/// ,Zu{ Lzzb/vlzt/{ [é://

(ihumll andfeondplete lhwmcnt of the gp) Imnu hygioal condition that’on llu! lm a pension
under the Aot of Dycember 104h, 1804, }%ﬁ-c

of. MM‘ _County.

any questions are anawered, the Onlinary
trite anawers make to each'of the question
you G

all awear applicant and the witnesses in the following words :
aked of you, gnd the evidence you sliall give will be the whale

What interest have you in the recovery of a pension by this npphmm 3.

D to and sul d before me, this 1 % 4
1y of. ,v__l&‘lu eae .

bscr
/’ g




PV LY [ECTS iy

of. z —County.
WOTE.
fore any questions are auswered, the Ordinary shiall awear applicant and the witnexses In the following wonds
\-m ahail trile Anewers make to each of the quostions asked of you, and the evidence you shall give. wili b fhe oo
rith, sabiolp you God.”

STATgF GEORGIA, }
-County.

} };(, /é % , of mid S(ns!nd OOy, having been preseted
s a witness in support of -the application uf%{/’ 5 ;. E —for pension

under the Act approved December 15th, 1894, and after being duly sworn' true answers to make to the
; X, Pollowing questions, deposes dnd answers as follows : 5

A L Fhats your e and “a.m do you reside? /1 %,, 7£ﬁ — :
2. Are you acquainted “..n.//ﬁ"ﬁw,, __, the applicant, if so

bow long have you known him 7., = — Al O

» gpu kppw of ., b ...R mr\ﬂl nllu. (nnhd army or the Georgis militia ? Huw do you
(LZ‘ > j/) 4 ¢ 7 eels V::Zn‘:_ 0l
now this? LU Lr ){” 4‘(4’(-/444. /V
Ao s

(:
B, Wieo whereund s i i compuny . regipen d o enlm’J e (Uuu}u/‘q_ /0/

2 J /W oo
/ 7/ k ; el oo -4
6. Were youn m/ mber of the same company and regiment N> a

1!7}%( g

7. How long did he perform regular wilitary duty, and what do you knpw "of his service as a Confed- 3

erste w]dner, and the tiime and circamstanods of his discharge from the umee" Pz, fo

mu}/r “LL) Jii 00 rtinee /1(_‘@//( /ﬂk

%Lg.rﬂ J[W

8- What property, effcts or incoine did the applicant possess in 1893 and 1994, and what disposition,

-[lny, did he make of same ? 2 el

e S
3. _Where does he reside, and how long has ha been  resident of this Bate? ﬂﬂ—ﬂ’b//?ﬁb A
— N
& oL &LM O/btm{/a’—,/qc<, g \\\\

buecell a.( /1,( " Ur{ > o e HZ)}/‘ 771/))/‘{‘1 )]j\,

”‘/[96 Y/ §
8. What property, effects or income lm the applicant? ~ (Give ur  means of knnwldp).

———— e A4 ese s e 'Jm
13. Wikt po

rtion Hm support for these two years was derived from' his den Jahor or income ?
C//Jﬂ—aw[%ﬂrr M LL[/)//(/‘ ned %;/
Hhc-mllundm plote nhwmvul ur the p lc-nl- hygical condition that’on tlos Im a ponsion
wnder the Ack of Decumber 10ih, 1804, }%ﬂ-‘

7
M

3. What interest have you in the recovery of a pension by this lpphmu( v mjt(/‘ ;
Sworn to and subscribed before me, this / Aé‘%%ﬁ( =
/4 JL_» — —

day of hless.}

.'

QUESTIONS FOR APPLICANT.

sTATE OF GEORGIA,
/(4/01(' ; _County, }

. L: . w Strnlos — o of said Btate and Cousity, \'luuing
ql himaelf of the Pension Act Approved December 15t 1894, hereby sabmits his proof, and afer
being duly sworn true answers to make 6 the following questions, deposes and answers as follows : : ‘

1. What s your name and whem do you reside? (give State, County Sl post omu)./_d S&
73 = 71 v
Wiy, olintv el ’L_;l‘r.g_ B e 2 2 20 > &111

2. Where did youreside on January 1st, 1894, and how long bave you boen a rosident of this Sate?

e
Lk %-wxu/ Lo 4**»&5“1«7 s L_:.JLM*_

99l ppm Y

3. When and where were you born?. A% 225N/ F 2 x (/2. w‘;—:.) “d, u .

4. Did you volunteer in the Confoderate Army or i the Georgia Militia$. 2z o L Uil
o7 /0, -, ks

B, When and where did you enlist?. &-tc5u4C (67, [ utldn i ol Lo £,

7 TR B

6. In what company and regiment did you ealist?. <03 ST, - eipens M{H‘\’\_*

7. How long did you remain in that company and regiment #_E67osy T ,‘,( iz Tl
. If you were discharged from same and joined another, or if you were transerred to auother, give an

24 Tacoifonc b LOBL L

sccount of such discharge or transfer?. ()

Lo A Lud Msnitiuncat

e
<gacle Lt

9. For how long & period did you discharge regular military duty ?.LAGl [t ¢ pne fo

10.. When, whére and under what cireumstances were you discharged from service ?._</

MJF /\”K £

o -~

11 What is your present ocoupation?. 7 Ao O

12, How much can you earn per annum by your own exertions or labor . (L4~ 6T Le

AL JALN. . Roatitasase
g ;

T ————————
18." What has been your occupation, since 18659, " % @A -‘..-X/ z AN
- - X

14 What sam would be necesary for your support for this pensi ,.nd how much: aré you able to

oonlnbuu- thereto either in labor or meome' L1 ool J ? u,L dM(_A— P S
Gl T /MH:-&} ;4 SEE R 3



—y = —

© 5. When, where and in what tﬂmpln\ a Z regimentjd he eulmr Jt /1 e [unumél..
f/ v le (:{ Wwpd A 771/)1

tzéJ g m@ 7

tm Vi /563 =

Were you a tfember of the same company and ngimenl.\l V4 01‘47 o

\ .
2 i 14114_1 /l,( woa

7&&//‘25 |

8. What property, effects or income has the applicant?

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

Basdysr Connnit, B Ol Zoff plollary il

% 3 21 How were you supported during the years 1893 and 1894¢. /7>

i e

5

- 22. How much did your support cost for each of those years, and what portion did
R P iows libor o tncomny - LA 82T ofeaiver // / 'z, ¢ Aollttns N
1. l8, o T .l
Gid %, w8y Cor ol AAL! Jm///l». /l//ll(( 3

,
23, _What was your employment dum),. 1893 and 18949 \\'h-t pay did you receive in each year?

' 74 /// ('/f/fu

24 Are you married and have you a family ? If o, is your wife living and how many children lme\nu"

Give age and sex of children and their meaus of support .u//d %/ «7.»}/( 17

Vu‘,..;, MNaut o Artamor OL ht i i Bl Y By siine
B G i et BPTSET 33 Sog96
2 " -;n ta % = D f &
L iraaa ;LA/),‘/ Plonte /r'/,i (/fi-'/y;x,

26. Are you receiving a pension under anylaw of this State, if 50 what amount and for what disability ?

26. Are you receiving auy aid from your County, and if so, howmuoh? ~Did you everapply for such aid ?

Jir 22

— - i

B o oot e o s s the }//J /Zeu .
7t = i,

23 "_d.\ .

_Ordinary

ﬂf?-mvg

< A you were discharged from saime and joived another, of f you were tranafered to another, give an
account of such dllehhg! or transfer?. O 2023 Tia

6 w—}l—d& — plest d

o< u‘o,_ﬁ& /.1 g

8. For how long a period d-d you discharge regular military dnqu.a'rm‘ Lot e frind mo lans

10 When, where and under what circumstanoes were you discharged from servioe?._&/74-1

bz_/( 1 5 ‘L\‘ ,,.,

Ty aA,

11.  What is your present occupation?._

12, How much can you earn per annum by your own exertions o labor?_ (LAt T

t(@;x / ‘4_ R :.t_u.‘.u.\ % &

13" What has been your occupation since 18659,

- 3 >'/' ‘77‘

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

contribute thereto either in labor or income ?_ 4«’4‘—:—14 o f—‘»cwﬁ VA £ ({nu.tt 1.~

(“'(IJ Z '-c«»} C(L"u{w

J
.

16, What is your present physical condition and how long have you been in such condition fJLE:_’ ?
(/ ﬂ%[l»@« oo Aol vy Gasvel pad ,//,, Wil de L

Lond tehlrid o nigll ooty {2 vld < fotts I Lere
S N = 7 3 8
Lineit o piTTogeord, rzeans. god Los Lostatos
p /1/4/1 ds < //!1-./ chlene £ // RArit A, ‘,//,( .

poverty,” .ggmm slufrmity and poviety” pefhied S ima ket ek poverty?. J"
/U’Ir"l‘ LG py2 ¢ “./(/, serd b s

17, 1f upon the first ground, state how long you have 4., in such condition that you could not earn
our spport? 1 upon the second giveu full ad complete isory of th nfmity and i extet? 16

upon the third state whether you are totally blind nnd when and where you lost your slght" E
Sty o ) Caveel aulifiie 2l

INevsisradle il fnil G /.1/;//444 eshZ o e il e
S

,('//u Dl namg ke L /14 Covtes 2775 vgrcal A W/,/,,;/;,../{.,.ﬂ,“

/,, Lo o Ejy%g)/i,, RSt Sl GRS TR < e SO R T e

18. What property, effects or income do you possess?_ //"’/' e A

15, What p pmpcrt), effets or income did y you possess in 1898 nnd in 1894 and what dupoclhon, i any

did yon make of same?___ //ﬂﬂ, i %f apes

i . i i —




—— 17. If upon the first ground, state how long you have Been i such condition that you could not earn
Ry Pl ol /%;' VG R your support ? - If uponlthe second, give a full and complete history of the infirmity and its extent? Tf
7/

% . N — -~ 2 e o upon the third state whether you are totally blind‘and when and where you lost your sight?__- e

—_— L S By forn 2L

NS —— Wesropidly (o gt ,4/[.1/,10(14, 4(;/1 dole  totloid b Alas -

Az /1/776,_7_/14/« n«,//«/a,r //} bis

N
~

e you married and have you a family ¢ If so, is your wife living nnd bow many children hne you?

(2 / /J //‘, J. 2,
2] 2 L E: Lo A R /
e and sex of children and their means n{ support ?— ,// /—/ /7"/’( iz {/3

(7/1,1 Gl g bl G /14 frrtad. 227gsaceal .4,,,/13,“4.%/‘”.,1

Give
A grrieny Ty o P (J/IA(/‘VIQA_/A'f/ pervac =2
5 : S
(‘/.4,/:4 N Whe A Gy Jrearaek S Ak e ST .(-,7, Iq-2€. SRS SR T el i Zhiey 5
—F O { -
- ;/.,3.,“4/;‘/ 24973 /«-',u. Lobp Bl b, — ’

25, Areyou receiving a pension under any®law of this State, if so what amount and for what disability ?
Pt y ; i ; g Bk =t i IR AR,

26, Are you recciving any aid from your County, and if so, howmuch? Did you ever apply for such aid 2

: Do anc. 3=~ A 2

% 18. What property, effects or income do you'possess?.._.

A e A RS =, 19. w],,g property, eﬂm or income did Lyou: posﬁeas in 1893 and in 1894 and what dl!PWmO“x if any+

}//{;7[ AJ/éi_(f1 v l.«ﬂ

did yon maké of same?____/

Suarn to and subscribed hcforc me this the

Applicant,

County.

Sworn to and subscribed before me this the }

day of 1895. Applicaut.

s Ordivary

b oz 4 7 é’ e Connee S G Lol
<5 b 7oit u«}-’fg w% 4,‘4%
E. |/ %#W /-e
e ﬁﬂwﬂ, Lutin 2 JQW /fzy
: ﬂa]}/m%%d WM /564 Aoy
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QUESTIONS FOR WITNE®S.
STATE OF "GEORGIA

County E
5 (= /1‘/(4/~7 ‘v %(1 fsaid Staje and County, having been presented
P, iy

as a witness in support of the npphmrmn of v —for pension
under the Act approved Deceimber ‘15th, 1894, ‘aid after bung duly sworn true answers to make to the

following questions, deposes and answers as follows :
1. What is your name nnd \\hcrc d., you geside? ;Zﬁ’?m éﬂ

= M((

2. Are you m:qumntml with /1/ ""1‘//}014/\ 7 .ﬂanpphcaul, ifs0 /565 A‘Z‘me d/\ﬂ«té’ﬂ’

‘how long hve you known him?. S/ e Gorn W3] Dewrs i
@2 47& Gl Hidt Lo $iontt. P

3. Where does he reside, and how lung has e been o resident of this State . S2x. /D or it atsdy o
ovor /Zoj 2o fa}”?/ﬂmmé ,i

4. Do you kngw of hidhaying #oved 1o fhe od(-r-le army othe Georgia militia? How do you

koow this?._. of Zoro. Meeause tve Lol m«[m Arsss Comfroy

WW 441344737 m/Z gm.,?Z:—wﬁ
: ‘ﬁdwwwﬁré,mwh@ ‘
Ine, qﬁwa&/ Al Lo o Foc SaZine
/a«( Q—ya%mzmwa‘-y @ u—;ﬂa«m
zu{.m F Lrrs dorboadia... Teorsfore £ ik 9
Clhove dlolpresed Ly doe Boee N tpppcol

.1 A A

-1[0%@%4%4%7%0 ‘ ;

Fo /U of 1oy 1575~ Vol
7

A

5. When, where and in what company and regiment &id be ¢-n|m" brid Gy cal 1568 ﬂ:-
h:.[azft 1.5} //r‘rném 2 Mig% /(Mt%
é

8. Were you a member of the se company and regiment?.
7. How long did he perform regular military daty, and what du you knnu nZln service as a Confed-
erte wldnu, and'the time and mummnm ofbis discharge from the service?. led w a« wh o
IARY oy 4 bosidl v By ‘,,,,4 (569 thatsnsy sl D
ﬂtwl 11. 7u1»( “y 14«{['/‘%47 /Mu. L}mpé 4;m/
)( a;Wf.‘,( wlilier
What property, effcts or income has the applicant? alz(,m Your_ means of knowledge.)
j o 01 [fesorn S a1 d Qttaper %[mp
. {
: Ziire Cicghliv S0ty
9. What property, effects of income did, the applicant in 1893°and 1894, and what disposition,
ifany, did hemake of mme? &f Sieorr an

10.  What is the uppll nt’s m:cupnllon an p\nslﬂl condition ?. / /Z«ué /{ sz el
R 4 _&da S @3 al?ua,«_Z¢/4,%Z, Lttef
7 *

&

‘p—zt'

11 Ls the applicant unsble to support himself by labor of any sort if 50, why?_ 8.7 Arze /> S Zaern

12 How wis he supported during the years 1893 and 18947 Y 7y et
.

AR What portion of his ..‘.}i,n.:jor these two years was derived from his ov:% bor or income ¥
W m-f Sty
14, Give a full and complets statement of the appl.e.m s physical condition that entitles-him to a Enuion

under the Act of December 15th, 184: @ LS > s
&7 Sie i f 24, > &555s Yew oV Ly i ; . - :
Yso:ll, t/uhty g lody pirar iﬁ% e il :
18 What interest biave you in'the recovery of a pension by this appliount?._ Z87e¢ 2 fonoceap :
') 5 °
Sworn'}(n and subscribed before me, this } f/ 4 d = e - o A 3 . :
the tj / 1885.) - Applicant.

L d.z of. /7/’2

r




STt Ll W ot o fiey £ oot s s By ein,
o4 G Were you a:member of the same company and regiment ?__ %
7. How long did Lo perform regular military duty, and what dn you knnw o Zlu service u a Confed-

erate soldier, and the time nud cumnmsunm of his discharge fr ,?;m the’ service ?. ”:2‘?(“/( %
1565 V& osidi v 7B 4 m.,m( /569 ﬁmé,, f‘

« Swsrilh Jrl-fie 'rwz( 01 Ao Cipu, /47 /lm A racts z}rw/
ol Lolilies
8.7 What roperty, " effeets or mcumc has the npphunwazécne your means of - knowledge.)
q./ r/ﬂ /)1n /fﬂon’- d ﬂlle port
Tovir Zishloans. 332l
9. Wiat property, effeca of income did the applioant posses in 1893 and 1894, and what disposition,

ifany, did he make of “same 2.

2l

P ey TR 2
) Gsn a:;uad4 M

10.  What is the npp’/znl s, m-urunon an 7P
o 2
= (AJ__I s 7 Mo

CondZos,

1. s the applicant unable fo support himself by labor of any sot, if s0, why?_ 87 ot s> %

12, Hoiw was he supported during the years 1893 and 18942 UL 4rw/ LrenA

13 Wi hl.ldmnu)n of his nuppun for these two )um was dgn\ed from bis o own I-bor or mmme"
ZUET), v /1 [41&11}:@;7 4
14. Gives a full and v.‘umph'le statement of the applicant’s phvsu:l condition that entitles him tg a na‘h
o Af Sl /»EZ

under the Act of December 15th, 1894 Zose ficatislo Ay
v d S /7_ Jo—ua{m
Yol r/«m” Hog Loy rora

35, What interest have you in'the recovery of a pension by this .lpphu.nt‘ W 22

Sworn to aud subscribed before me, this / é /
the ji,[ E of. . ~ 1895, } Appy.m.f %

2

! POWER OF ATTORNEY.
TE OF GEORGIA
}

W y authorize__ &
21 A 200 LR L i a
to Teceive and. receipt for the pension paid hereon and request that he remit same to
et ’L//(_/V_ _by. C,’?/l‘_(’,/iA
£ oa ﬂ{[d: /4’)ZL4[/4~‘/p..

IN WITNESS WHEREOF, I have hereunto set my hand- -and seal, this C%j

7o
Zf/{j))/ﬂmzémy

1897, )

111;.»:’ FAL104 a7
/.

s &
Executed in presence of
"~
o
Ve

:z} . TN i1
Si ‘,3 g E 3 Z-g‘ If
SISA AR AR R RN
- (i [\o [ @ P~ NN | o EEl 7 \}§ -;
Y 3E X |o @Y | N[5 3 A
MAEZ NS [ LS NME |k
LS 25 ORR = ] o
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LS E : = N s | » N\
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‘Z\S i

. thboven

Hor 3/

_,,,,z TV ey T s Tdiol o L

| s “3‘/"‘““““/ /Zc@-/ﬂ«aazm,
1./4«{ 4476’7\&«/4):# m-%

bt F L30s dorboail .. % /,‘;,M Z
Clove ilolrresed, EA,Z:«_ LW

45 Bl
ﬂ%f&«’w‘&‘{
;ﬁ)ﬂw}/}’/fl\ =
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- Detle e

s 7o

POWER OF ATTORNEY. .

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

s 1 % __by__ S
Srioantts B
QITNESS WHEREOF, I have hereunto set my hand and seal, this, /\)”
day of, SRR |
% an

40T oF 1 DRC, 1L
(For These Already Enrolled.)

G

ﬁ%/)th s

Executed in presence of

FRBH,

1898,

Commissions. of Pensions,

|
|

No.226 7
INDIGENT
SOLDIER’S PENSION,
WARRANT lssuxb o

1SOS,

RICHARD JOHNSON, -
OEO. W. HARRISON, STATE PRINTER, ATLANTA
/ 747 ﬂ{(, 2L




‘STATE ?F GEORGIA, }

- do certify that I am well acquainted wi

\_
1897, = °

a
ounty.
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For Applicants Heretofore Allowed Pensions.

vy County
Personally appears

/ @4,(
County, State of Geo! who being du]y sworn, says on oath that he is a dona fide citizen

and resident of said County and State, and has resided in said State continously ever since

:
the ‘21 dayof LC/12 0. X 1874/ that heis /2 —years old and
by occupation a/f 32322+ that he enlisted in the military sécviceiof the Confed-

erate States (or of the State of ) during the yar between the States,

aud erved for {hc term of //Z
/o l £l 2 ; that his physical condition is as
 follows:. ‘A /f b~ [Le tL/%z 2o,

47 ‘f//rn_(_/
ﬂ/" ﬁru/mf// MMZ 070

xf___‘
that his property consists of the following items /7"//7;%'

of the value of /"/%// 7

condition and poverty he is nn:\bﬁ 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,

i

-in Company4 _, of

Dollars, that by reason of his physical

1894, and the acts amendatory thereof, and makes application f/r hg pension to which he
is entitled for the year 1897, I have heretofor esident of MIBPA Az 0~
county been allowed & pension for the )urmé 7759
S\\ orn to and snl?cd before me, this, the / )‘//1// MZ/' // U?/ //‘
A L1y, _1897.
,da\ofr = { ‘/)//‘V/\
Ll L “.) Ordinary.
STATE OF GEORGIA, }
¢
/177 County. \

: ¢/ﬂ“( )4// [77“’4"

g jnary of said County,

applicant in the foregoing affidavit, a m well satisfied thatthe statements made by him

in his said affidavit are true, and I know he is the mdn idual he represents hlmself to be

and that he rcsld.cs in this County. /77,(/
. G 8undcr my official signature and senl’thls

(%) . s
,f”:?? W/ K 1/19// /Z%&/f )

Lot
Ordm’lry}/f_’., / A County.

Nore—The blanks spaces must be filled. .

)

For Applicants Heretofore Allowed Pensmns

ST OF GEORGIA, i

gu?y orﬁM/M

bemgdu]ysworn says on onth that he is a bona fide citizen

Personally appears
County, State of Georgia, w!
and resident of said County and State, and has resided in sail State continuously eve:

- 18____; that he ls] [,/ years old and
by occupationa___ ; that he enlisted in tbe military service of the Confed-

erate States (or of the Szate;.( 2 e, .) durin, )e war bef m the States,
7 Zi ol f

ajld served for the term of

since the

at his ph <lcal condition is as

a g

that his property consists of the following items P2ZIL

2Z2-Zne

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

of the value of _ Dollars, that by reason of his phymcnl

that he receives no pension but the one herein applied for,
Deponent desires to pnrlicxpl!: in the benefits of the Act, approved' December 16th,

1894, and the acts amendatory (hcr:of snd makes application for th nsion to which he
is entitled for the year 1898, I haye hercwforcasa resident of. @M
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the ) N
; Ace 7 e } ﬁ[ X //74/)&\(4/
7"1&!

_day of ~
L Sr 11 /%4

S of c,grgia,

— Ordinary?

I, rdinary of said County,
do certify that T am well ncqua.mted wit] LU the
applicant in the foregoing affidavit, and well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents hlmseh’ to be
and that he resides in this County : 4

under my oﬁclgl sngnatm-e and seal, this /BZ

a:? 2188

- —
Ordinary._

Norr~The blauk spaces must be filled,

&/‘:
E . i
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STATE % GEERGIA,

to receive and récclpt fo)

coDE llﬁv. 1284,
(For Those Already Enrolled.)

S T

Deponent dcurﬂ to p'xrlmpntc in the benefits of the Act, approved December 15th,

(2:’ pcmmm Lo whi wluch he

/r

1894, and the acts amendatory thereof, and makes application
is entitled for the year 1897, 1 have heretofore 'ls a resident of,

county been allowed a pension for the year la

\  Swom to and subscriped before me, this, the / /ng /e ﬁLLtD Y2

1804

day of/7 72>, /)///

o 2Ly
U/ s 4.

=9 .Ordmary.
STATE OF GEORGIA, } :
?\ 7 County.| . )

[ /4 27 L )7 S nary of said County,
A e

do ccrufy that I am well acquainted \\}h
m well satisfied that the statements made by him

applicant in the foregoing affidavit, a

and that he resides in this County.
Give

in his said affidayit are true, and I know he is the individual he represents himself to be
under my official signature and seal, this ¥

D
/ sz/b /é/%g

Ordumr) fﬁﬁL_ﬁLt_¥ . County.

Nore—Thio blanks spaces must be flled. ¥

POWER OF ATTORNEY.

County,

hercby authorize ,

%‘
he pension allowed, and rcqucz that he remit same lo

[0

AR

Witness my hand and seal this___ _day of. 2 R0,
Xec! W}Tscnce of g V@I %é
1 gfz S W 5 (r.s)
4 AR ST

1899

Lre o

rof Pensions,

=7

No. 3«;

v A

%

INDIGENT
 SOLDIER'S PENSION,

4

WARRANT HANDED TO
Geo, W. Harrison, Biate Prin

Z

WARRANT ISSUED

~\RICHARD JOHNSON,

Bodswr 0o,
M"’,)}.ﬂ#'

i &

Deponent fulru tp participate in the bencﬁu of lhe Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for t} nsion to which he
u entitled for the year 1898, - I have herawfore u a resident of @M
county been allowed a pension for the 3 year 189
scribed before me, this, the /ﬁ[) N ﬁ
Qe 7 } X/ /Zf(umff*u)
= £ L(%’H C / é Ordmary

Sworn to aud
<

_day of

~Ordinary of said Cout),

W __the
well satisfied that the statements made by Him
in his said affidavit are true, and I know he is the md:vxdual he represents hlmsel‘[ to be
and that he resides in this County /

under my official signature ‘and seal, this /OZ

day of__) a/
/%ﬁ
Nore~The blank spaces must be filled,

do certify that I am well acquainted wit
applicant in the foregoing affidavit, and

Ordinary. &( ﬂfr/

—.County,

. POWER OF ATTORNEY.
OF GEORGIA

STAT, = } (
i) 2'/‘/ A2 County.
: '7( | 24 tJ). " herebyanthorize
///771 AL By PPy B~
to receive and receipt for the pension allowed, request that he remit same to
L 3 £ 2 { 2
by / Vals a it :
Witichs sy hiand wudnes) Kii day of_2T - 1900, =
;' ; s 2 [L.8]
Execul presence of % ///)/(\ i 3
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1899°

$
£
&

e Printer, Atlanta.

2 R0
JOHNSON,

RICHARD
WARRA

INDIGENT
' SOLDIER'S PENSIO),

WARRANT ISSUED

7

Geo. W. Harrison, 51

(For Those Already Enrolled.)

For Applicants Heretofore Allowed Pensions.

,STAT; OF_GEORGIA, }
e 23~ County.
_of; —M,, e

Personally appear#ﬂ.ﬂ e .
County, State of Georgia, who being duly sworn, says on oalh%l he is a bvma fide citizen

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

since the day of it l&:ﬁ\; that he xs,¥4 years old and
by occnpation a M ; that he enlisted in the military service of the Confed-
erate States (or bf the State of e OSEEON ) durmwe war between the States,

ved for the term off/#fy o

follows: -

and se;

in Compun\

Regiment of

s ;lhat hz ph;f)cal c;udmon is as

that his property consists of the following i items W m\i

of the value of_ 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 reccives 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 peusiongto which he
is entitled for the year 1899. I have heretofore as a resident of _ @//‘ i
county been allowed a pension for the year 189 f

Sworn to and subscribed before me, this, the }%%. é 7 g =

X 1899,

\ ~C - X __,, rdmary of szud County,
do certify thatTam well acquainted nul:? . li Iy —U2 1)~ the
" applicant in the foregoing affidavit, and anf well satisfied thal the statements made by him
in bis said affidayit are true, and I know he is the individual he répresents himself to be
and that he rgsides in this Couuly

n under my official sxgnaum: and s&'-ﬂ this 2 ‘#«_,

day of _

Ordmary County

Notz.—The blank spaces must be filled
" Notr.—Aflidavit should not be attested before Janusry 1st, 1899,
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2

V2,

Boduw Q0.
W,oul//\} ok Al.

i &

' &= 1] ax

2 S g | (7 z

H ) S e |z: | |

Eln | B = 2033 (8] aE
& (N | = g o A2 a3|8 Ny
E» ) N (2] ZF g\{ H
AN I~ e NS EN
L S o d |z : “ s

=\ | B |

ldle a2 R £ RN
Bls |2 B B (EX 2[R

R = — | 3 S B\\g

: 2 R T

b =) g g Q*ﬁ

v Z 3 P /

r gl ol = oA ,"‘

County, ;State of Geos ‘who being duly sworn, says on oath that he is a doxz ﬁd:cmzen
and resident of said County State, and has resided in saldSuv.e continuously ever

since thﬁ(dny of ALY 18 .5 that he is. ‘/.__'years old and
by occupation agf 2. thnt he enhsted in the military service 6f the Confed-

erate States (or of the State 6f. ) during the war between the States,
servcd for the term of// i/x{q _in Compmy,L_, of £ L/ tH Regiment of
A L (ff e 75 that lus,‘, ical condition is as

=={ [/ ] 7 2 AN A

s s

that his property consists 6f fhe fbﬁowing izems,‘L‘___.A =

—

of the valueof 474_ Dullars, that by teason of his physlcal
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to v«hxch he
is entitled for the year 1900, I have heretofore as a resident of 2
county been allowed a pension for the year 189_ _

Sworn to and subscribed before me, this, ti:e} /

> B SEEO S LRGN
L _day of 1900, S

2 / / g o
o VA7 Ordinary. | 5 —

State of Geg\rgia,

do certify that I am well acquainted wi
applicant in the foregoing affidavit, andi 1, well satisfied that the statements made by him
in his said affidavit are true, dand I know he i is thc individual he mpmmts himself to be
and that he resides in this County.

Givpnn under my oﬁclal slg'nnlure and seal, thi;

LJ v

Nora.—The blank spaces foust
Norz.—Afdavit abould not be’ mm:m 1w, 1630,




i 7
7,
olio 4
onditio
nsion o
P 0 pa D
d mend of and
n d
ounty been allowed a pension fo
orn to and sub -

s .
” ;‘ pd
: "' oft

894, and th
= O

upport h
dm
ear 189
his, th
900
0




»
(J
0

EAr-1 (1
S AN

of g2/ ¥tz
7,
y 7
At fORmbtng Jarllaled
O D
o

DED 10

i o
)N TRAAT

/
Ui/

LN

3 Py N o
?l.'\ S NEREA

{{
N :
: : >N
N [L,SYRN
3
Q NN
N
0
N 3 AN

2




L cx Pk B P

=N /
Wag. , W YN Ua b
[ % 2 £
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Approved —

JOHN W. LINDSEY,
Commiasioner of m

‘WARRANT HANDED TO

POWER OF ATTORNEY.

OF GEORGIA.,

Jouni e and receipt for, ¢ Prosion llwed and et bo
remit the same to me .;M/L‘M._w his cheok or registered mail.
Witneds my hand thie_ _717, eyt 25; w‘(_

{ . xecu .dm 'ce u;nhm) %ﬂx@a&m
-Q LA County” it C

4

;

Sion.

w

)1.

cnt Pen

WIDOW'S

[
O

) 28, , How many haye you made for s Pension, and under wh-uh.l___________._<‘
Brors to snd 'm-%ﬁt /.2 }2 z/':”‘:g : 2
/) b ¥ ¥ 2

"AINYOLLY AC

o4 199 puv pomorrw - uoned oy soy ydreder pue o

Questions for Applicant:

TE OF GBORGIA,

“2:' mpany and Reglige surrender and mdm.mér
0 um ud place wh .

9. If not with bis comm, .m st sunendir, state clefrly and specifically whers be was, whin be Jeft oom
mand, for what cause, and by what authority?
4

When mdl&gdu 4 your .yu.l
3 ? W !:ur hu-\‘nd resent at

10, When and and whpse did your busbend d..r g e ps—
/‘Z.« Coi o

17 Which of. the following grounds do you base yof pplication for Peneion, vie: Fhst—Age and

Pogerly; Becond—Infirmity and Poverty, or Third—Blindoese and: Poverty 7_,@4‘4_%
/ 12. If ng the first ground, state how long you bave been in such & condition that yoit cansot éarn !
your support. upon the secord, give a full and complete bistory of the mﬁmmy and its extent. If upon {

the thirg, state wheuw you & wtglly blind, and ‘2 and where e you lost your
13. What has been your occupation since your husband’s du\hYAMzé%___h

P
14. How much can you earn gross, by your own exertion or labor?"/)
15. What property, real or personil, or income do you hae or poisess, and its grom

— 22 P
16, What property, real or personl, did you possess at death of husband or be Jeft you, and o/ (hcryeu

18991900, and what d-yluon, if any, by sale or gift, have you made of the mme?
17.

In whajsegntics did you reside in 1899 and 1800, and what property did you return for taxation?

T T o R -~ 2 7 1 — 20
w have you been mmgz death of busband, and especially for 1899 aad 16001+
much did yd ypgort cost for each of thoseyears, and ho much d you contribute by your
own h.boc or-income !
20, What was your emploympnt durivg 1899 and M00—how much did you seceive for each year?
/)4,&2% P 4 X 'S
#0, who composts tuch fimil;

21, Have you a family?
any lands or other property 1,
98, Have you ever made s appliotion for penslon before ,




sid State and County," hayiag

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

for  Pension under the Act of 1900, snd after having been duly sworn true answere to make to the
following questions, deposes and answers as follows :
1. What istyour name and where do you reside?.

2. Are you mequluued with the applicant, Mrs.
If w0, how lotig l:lrayon knownber? . e L IS T
3. Where f'“‘ #he reside, and how long and since when has she been a resident of this buub‘

‘When and where was she born?____

4.

5. Were you ever acquainted with her husband? _
6. Where did be reside in 18617___
7
8,

When sud to whom was he married ?
When and where was he born ?.

9. How long bave you known him?__

10. When and where did___-__ 5
the States, and in what Company and Regiment did be eulist and

11. Were you a member of the same Company,and Regiment?_

12. Howloog did be perform LI e O S

35 When and whers waa hia Company and Regiment surrendered and discharged rmm'.em

14, Woereiyou wilk the command whed it eurrendered?_ L st 2
15, Was__ the husband of applicant present ?

16, If not present, where was he?.. -
17, When and where did he leave his Command ? - i LY
For what cause?.
By whose suthority he lefi?
How do yon know all this? (Btate fully and clearly,)
y

o o St lpphunlu by lawful Widowof.
= L2 az 2
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28 What property, effects or income did .ppu-.q
make of it z

24 Has applicant conveyed any property qn
whom ? :

s 9. T not with bis commard at rumender, siate clefrly and epecifically where be was, when be left com-
mand, for what caum, shd by what authority ? =
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1€/ Which  of-the following grounds do you bese yoe? sppliafio for Peprion, vi First—Age sni

y; Becond—Tnfirmity and Poverty, or Third—Blindoees and Poverly .
LZIA W

12 If '1’}" the first ground, state how long you have béen in such a condition that you cannot ears
your support. upon the secord, give a {ull and complete bistory of the xnﬂmxly and its extent. If upon

%N? state whether you Z lnl!lly blind, and '2 and ‘where ’MM

What has been your occupation since- your husband's da.m

14. How much can you earn gross, by your own' exertion or hborrm&{%&mg%

16, What property, real or personal, or income do yon bave or possess, and its grees falbet -
— 22 P> TN

16, “What property, realor perscnal, ddyou peses af denih of husband or b eftyou, w5 of thsear

1899- 1900, and what d.xuen, if any, by sale or gift, have you made of the same.

17. Inw ntick did you reside 1n 1899 and_ 1000, and what property did you retura for tamaBon?

18 How have you boen suppo death of husbend, aid especially for 1899 and 19001

18, much 4id y& ypyport cont for each of thosegenrs, and hoswneh you contribute by your
own labor orincome ? s cral.
20.  What was your employmgnt duriog 1899 and aﬁw much did you Tecelve for each year?

L ARy
of support. - Have they

o
21, Have you a family ? #0, who eomposts such familyd Give their peans '
any lands or other property 1, ) Z /%3 :
22, Have you ever made wn application for pension before?,__ ool o pr——""  _

bave you Mhﬁr [ Puulun. and under whiit clam

37.. How waa she supported for 1899 and 10007,

SRR e 6y
2, m-nmduqﬂhnumunhmhhummr BT R R
29, mn-mumanma_md-yphmphyummr___.___

x

80. “What interest have you in the recoyery:of.this pension by the applicut

S AT S T R

Bworn to and subseribed before me this________ A &
day of 190. s s y‘
’ . - Ordinary, ? P : - E:
Count Witnessee. =

Affidavits of#Physicians.

STATE OF GEORGIA,

/7 Z Cou y.} : ¢
/?w;}m SR Mﬂ// and |

both known to me te be reputsble - 4
j said mnnty, who, being severglly sworn, say on oath that they have examined carefully Mra q
22 oo, applicant for a Pension ‘under Act of 1600, and after
ich personal, mmurm'-y that ber y-lul condition is this. 2
oz P oS L ¥ T AE
3 44_4 Le (2o £ /Z- LT

snd e bave n0 interest in ssfd pession i allowed,

Sworn to and ibed me this 24_,, ‘,» :
f wm e ‘%//[’%a v / ‘

i bt
st County, v,

ORDINARY’S CERTIFICATE. F
STATE OF GEORGIA, g

oy o e

are of " character, -ndﬁnlhhu-u

uhuu-n-iq the foregoing questions, the .pplm..a-uwxu—uu-
oﬂhhuﬁp-u,uﬂlhbllunohhnldnlhmmw the -ppllunt-nd ﬁm—uwwm
was signed and subsoribed.
I further certify that the tax digest of.
returned for taxation in ber own name in 1899_
of property, and in 1800_

1]
county shows that applioant
dollars warth




- - W St i) 7 e "l < o
13, When aud Where was bis Company and Begiment surrendered. and d.’xbu‘d"ﬁ -rvinﬂ": -*ltq - P T { 2«/ L

14.  Were you with the command when it P e ‘L;ﬂ \ e ' = i R 3
15, Wasa : R o e hshkodior applicant present ? .
i e
B 17, When and where did he leave his Command ¥
For what cause?._..
By whose suthority he lefi? 2
1 ORDINARY’S CERTIFICATE.

How do yon know ll this?  (State fully and clearly.).
s Sl Ly —
P 11 Tnesnd L2 7y

STATE OF GEORGIA, E

s of rustworghy charaoter, aod ﬂnnhy/m

maswering the foregoing quﬂou,th-pplmundddm s took the
hhhnolh&m-m mdndaupplh-ntud witnesses a\ew

was signed and subsoribed. {

Ihﬂl-uﬂ&ﬁd%hldh‘l - < Bl ———county shows that applicant
returned for taxation in ber own ame in 1899, dollars worth
of property, and in 1900___» ————— dollars worts of property.
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POWER OF ATTORNEY.

County. }
, hereby authorize

to recéive and mucxpl for the pension paid hereon,and request that he remjt same to

(///é@/‘ w Oz eyl S A

i

POWER OF ATTORNEY.

STATE OF GEORGIA,
'j':a 2 Xots” County. }
1 s Jainies ol Qg o hereby autho
G N e e g i bantong i Bhs .*\{lu,
to’ receive and receipt for the pension paid hereon, and request t}nt he remit same to
210 o Bontre ol Loy
In Wiiness Whereof, 1 have hereunto set my hand and seal, this M’_

day o g 1903, M% _‘ML' 4

T 7’{/

STATE QF GEORGIA,

In Witness IWhereof, 1 have hereunto set my hand and seal, this__

day of £y oo %Q ;g%%f L2415 ]

Executed in presence of 4/17&?7(
/ ¢ Tt
=4) ’éd*,j.zﬂco" Lt oo
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Forx No, 1

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
s | et

vho, being sworn, says on oath, that sheis a nuuu W

p resident of said County of

State of Ge

/f)é

‘gia, and that she has RESIDED in said State

contipuously pret i That she is the Widow of
/
\ % 7</ a2 ‘()‘M"“ who yas a soldier in Company
of the 1 P20 4 Rogiment of. (}ﬂ—
5 =
Voluntoers. that he enlisted in said regiment on or about the month of @9 V2 7 ON

he died

l/ﬂ? /ﬂ— |~|1J'" That

/250
2

N

I‘l?l{' and servegd in the Army up to
FXL

day of

S é?am,m/@zm&/

Deponent swvears that she was the wife of said deceased soldier, during his service in the

soldier, and that she has never

married since his death aforesaid, and that she became his wife in

the year 18

Lhave been allowed an Indigent pension as a resident of ;@Q/f-//U?{/‘

Connty

untder

£ 1800, for the year 1902, and now apply fr thé-pension provided by law for thé

vear ending. Dec 31, 1902

o and subscribed before me.

s -

Cjb Ordinary
State

\ ru

S
Post-Oftice ﬁ::%—&/ Fa_

Q/WN».M (‘é

i Ordinary of said County, (.,un that 1 nm well

! scquainted with \1%/ Who made the above aflidavit and

i BBt thig 10 tasts therein siated are tru, snd I “know she is the individug) shb represents
/744%7

County.

(;corgi'k
County, ’

’ hereself to be. and that she has continuously resided in this State -mﬁﬁﬁn
day of %/C (L v} A\

Given under my official signature and seal, this the ,é

\ Ofticial + %
'

Ordinary of

NOTE. -

All blanks must be filled.
VYouchiers d affidavits must bear date after January ist, x9oa.

1908,
/8.0

No.

‘To Those Heretofore Paid,

INDIGENT
WIDOW’S PENSION,

For year ending Dec. 81, 1903,
Pamp 1o
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Forx No. 1.

FOR INDIGENT WIDOWS HERBMPORB ALLOWED éERSlollS

STATE OF GEORGIA,

County of.

20

g . PERSONALLY tm(u Mix

g who, being sworn, says on oath, that she is & bona fide résident of said Couuty of

(424

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

Ve

A8
VL g

-
Volunteers, that he enlisted inl 84 regiment

on the

1661/, and served «nj.he Arpy ip to

/%

PThat she is the Widow of

2 ‘who, & soldier in Company
ki ent of
or about the month of.

.04

1668~ . That ho died

Deponent swears that she was the wife of said deceased soldier,

during kiis service in the Army as a

soldier, and that she has never married Since his death” aforesaid, and that she became his wife in

the year 18,

I have been allowed an Indigent pension as a resident of. @’FA /)

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

year ending December 81, 1008.

Sworn to and subgeribed before me,
ch Ey Zy of.vlb:(,,?»hmoa

» Ordinary.

]
|
t
|
J

. L e
_)éﬂh/ A YL’/gznxp’?z///mf

s/l

State of Georgia,”

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

day of.

1§47

Given under my official signature and seal, this

/ (27221334231

I,

STy

Ordinary of said County, certify that I am well

ho made the sbove affidavit and
ts therein stated are true, nnd 1 know she is the individual she represents




Deponent swears that she was thie wife of said decessed soldier, during his service in the Army as &
sldier, and that she has never married since his death aforesaid, and that she became his wife in

e year 18

I have bren allowed an ‘Tndigent pension as a resident of @a/l‘\mf)

Connty. ander Act 1900, for thi year 1902, and now apply £ the pension provided by law for the

year ending December 31, 1002,

x - ¢ 4;/ y
N el e
State_pf Georgi

e > | I Wl/u})ﬁ”l”/%

- A NN -
Conty. |  Ordinary of said Couhty, ‘certify that 1 ank, well

acquainted with \1%)6 — ~who made the above affidavit and
am satisfied that tHe facts therein stated are true, and 1 know she is the individug) she rej presents

Hereseif t0be. and that she hus continuously Tosided in this State sinsethe 94)/ /l./lﬂa?

dayof %(/[LM SRS o

Given under my official signature and scal. thisthe__

yA

mulim(ry of

) Ofticial ¢ -
1 Seal 4
County.

NOTE. - All blauks must be filled.
Vouchers and afidavits must bear date after January st, 1902,

POWER OF ATTORNEY.

STATE OF,GEORGIA, }
; fane
N Lpan 200!
y/‘é 2240 72.# 20 szt 2L - boroby suthoyiao
/(Z (RO E LERE ) of‘{?[?li;,]/» A
10 rfm. Jnd rechipt for the pension paid hereon, request that_he remit same to
/‘.szt 22w aonlle é&
L\ WlTNP.\\ Waereor, 1 have hereunto set my hand and seal, this__ é
)

da§ of &2V 1904,

dv/?;u/ %ﬁw% 8]

7 /l
Executed in presence of XL L

ng?mcp/ﬁ

To Those Heretofore Paid.

'; ‘.
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Deponent swears that she was the wife of safd deceased soldier, during his service in the Army asa ~
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18_1}:6_.

1 have been alowetsn Indigent pension as & resident of @ﬂ'r/ 20

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

year ending December 81, 1908.
hor

Sworn to and subscribed before me, ’
y of. 1908 }

. Ordinary, | Post-Office mﬁ% /
-

State of Georgia,

-

Ordinary of said County, certify that I gm well

acquainted with l(_rg ‘ ho made the above affidavit and
am satisfied that the fficts there‘i‘n stated are true, and I know she is'the individual she represents
herself to be, and that she has continuously resided in this State! since the.
o /9.7

Given under my official signature and séal, this th

LU .;LKZ&/%__ 1908,
F“'j L./I.’/AL LUV E /4
g - 3 Ordinary of___( P‘fﬂ—w /_I 34 Gounty.

N ouchiors ahd Riadatils fakit boe ake/abier fakindey 1s, 1903,

POWER OF ATTORNEY:

STATE GEORGIA

e OUNTY.

/'.I. 1 S hereby[authorue
L e w’;fi
to receive and receipt for the pension paid heregs, and reqis at he remigsame to
0’)1/(/ i At AR ) ﬁ;;;ﬁl 'SZZ»A—/‘

In Witness Whereof, 1 have hereunto set my hund.ﬂnd seal,th'm. /#\
day of.% 20 _1905. :

S5 W27
3 26 (2, J?fzfuw{mﬂ
& /
Executed in presence of ""7/“{ BT

2 ,étw’”)"'c_\_/'/{/:',’? d

of Pensions.

~Regiment.

/
22 AAt U,

C

1/1//( A

No. .\

‘ N
| 31118
I &R | 2
By ]

I a
E-'/\ = =
| Z
| o=}
<)
S

ot A

1905.
L3
INDIGENT

WIDOW'S PENSION,

For year ending Dec. 81, 1905,

e
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Fonu No. 2.

FOR INDIGENT WIDOWS HBRETOFORE ALLOWED PENSIONS.

STATE OF G ORGIA } P "”-L" CoMES Mes,
: County of. = M
- e is a bnr@hdée’rzzcﬁ( of said County of

- who, being sworn, says on oath that &
g wm
= ﬁﬁ/r*’[{fbf/ v ____State of Georgia, and lhn!\he has RESIDED in said State
\ i
contiguously aver since ‘60 —— ¥ That she is the Widow of
f /<] %144% o B soldier 1n Company
——— Regimentof.___Z A

Lk —cof the ___

Volunteers, t

e enlisted in said regiment on or about the month of
186 2/.. and sérved in the Army up tp — - 18627 . That he died

mue - & i G 209

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 lfé

£
I have been allowed an Indigent pension as a resident of %
Counity, under Act 1900, for the year 1903, and now apply for the pension provided by law for the

_vear ending Dec mber 81, 1904

Sworn to and  subscribed before me, (

“I-Llé T e o] nvéf%/nm&‘u
%’Wﬁﬁ Ordnm.-\) Post Oftice !b%/

fw%éﬂﬁn-

— County. | Ordinary of said County, certify that I am well
e L LDV who made the sbove afidavit, and

facts therein stuted are true, and 1 know she is the individual she represents

State of Georgla, |

acquainted with Mrs..
" am satisfied that 1

berself tobe, and that she has continuously resided in this State since the

dayof : 18

——

)

" Given under my official signarure and sel, |hi7ﬁ /6 _duvfém 1904.
; L) )LBW@/

; (G z
- g Ordinary of_{ 'z H, 732 County
NOTE.—-All blanks must be filled.
Vouchers and Aflidavits must bear date after Jaunary xst, x904.
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FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
County of.

who, bemg SWorn suys on oath, that she is a bona fide reside:

} ) PERSONALLY comEs Mgs.
\ 7

nt of said County of
: @)— 2 E ———$tate of Georgis, and that sbe las RESIDED fn said State

ver sinee Z/ ez 4
] by

: —.. That she is the Widow of
b(&u&\ =.—.__who %as a spldier in Company
@ - ——Regimentot X -

Volunteers, that he enlisted in said regiment on or about tha month of __

186104, and served in the Army up to._ mGJMTh 1t he died on
the day of. } ol -~ 1/@6)

.

Deponent swears that she was the wife of said deceased soldier, during his service in the Ar;ny as a

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

the year 18 U (? ~
T have béen allowed an Indigent pension as a résident ur_@,ﬂ‘l’\éﬂﬂ

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

j[lnc'/)lx L/%n‘m«»lg}/

s 7(

year ending December 81,1905

Sworn to and subsgribed before me,
A o0,
1&[) Ordinary. J Post-Oftice.

— R — =
LAl v /

} LoolZ Uy Rprcloro/ed

Dt Coumv. Ordinary of said County, certify that T am well

/g2 2L L»é .(.5?) 22242 Iréﬂmmade the above afidavit and

am satisfied that thefacts therein suuml are true.and Lknow she is the individual she re

acquainted with Mrs.

presents

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

j 55 \-
Given under my official signature and seal, this'tho_ SH_day o
o ‘ &

1905,

Official 7Y . D+ 049/
1%t :

ez Ordinary of__: ;Wi'\’ County.

NOTE.—All blanks must be filled. <
Veuchers and Afidavits must bear date after January xat, 1905.

Ly . /=




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

soldier, and that she has never married since his death nfnresmd' and that she became his wife in
the year 18 lf‘é

3
" > I have been allowed an Indigent pension as a resident of %

County. under Act 1900, for the year 1903,

nd now apply for the pension provided by law for the
~year ending Dec mber 81, 1904

Sworn to and subscribad before me,

nus‘~/ ) day of__JFL w»,? 72&/)K %’ﬂt’n/{{%
%Mrzf/é U,dmm) Post Office }774’/(

State of Georgia, . | 1_F

_County. |

Ordinary of said County, certify that T am well

€ facts therein stuted are true, and 1 know she is the individual she represents

acquainted with Mrs.._ LA who made the above aftidavit, and

am satistied that 1

herself to d that she has continuously resided in'this State since the

day of. 15 » 4

Given under my official signature and seal, llli7F
. - G )-Moay 577&/

/, )
Ordinary of. 2yt
NOTE.—All blanks must be filled. %
Vouchers and Aflidayits must bear date after January 1st, X1904.

County

POWER OF ATTORNEY

STATE OF GEORGIA,

5 hemi): authorize

to receive and receipt for the pension paid hereon, and request that he remit same to
s B N o 4

\ . E2ORSN 7m14_14;\‘*___n_. A <

In Witness Whereof, 1 have hereunto set my hand and seal, ﬂlii_i

L. 8]

ragf

Executed in presence of

Olop A f

s | o= e 7
O | p g1 3] A
2. |5 1.2 401
| o i > < | 4
N o | | z;‘ SRl ]
ZQQWEE Mlézig il
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Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
so]dler, and that she has never married since his death nfore:md and that she becamd his wife in

Lhave been allowed an Indigent pension as a resident orﬁ_@ﬁ"[\{m.i

County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the
year ending December 31,1005

Sworn to and subs
this /.!—./_‘dny of_-

O
State g :‘ngia,

acquainted with Mrs.

ribed before me,
222 190,
1c /b2, Ordivary. ]

Fane //X (/a)}nzn/a/

rey7(

Post-Office__

—
} Lz YA/ V2 22.C4
—County. Ordinary af said County, certify that I du well
2L é»é fﬁz:m 244 280 rinde the above affidavit and

fcts therein smlod are true, and I know she is the individual she represents.

am satisfied that the

herself to be, and that she has crmliuul)uslj‘ resided in this State since the

Eapnitio e AT LR
Given under my.official signature and seal, this the //f day of. //1' 22 1905
——t— £
{Oficia |- L"/K/t“ Dzl
Seal. |
A Ordinary of. -\/f:'fflﬂ'z 7 A _County.

NOTE.—All blanks must be filled. .
Vouchers and Afidavits must bear date after January st 1905,
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to mouve and receipt for the pension” paid ‘hereon, and n-,qnest that - be remlt -same to

: Imnﬂ/’, I bave hereunto set my hand and seal, this_é_g_
day of. iy B
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1907.
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County,

INDIGENT

WIDOW'S PENSION,

Commissioner of Pensions.

PAID TO
AND HANDED TO

S Regiment,
Lo

JOHN W. LINDSEY,
.WARRA’N'} ;SSUI;D

To Those Heretofore P,
For. year ending Dec. 31, 1906,

THE PRANKLIN PRINTING AND PUBLISNING 0O., ATLANTA, B4

s,
| Widow o

-lc.l.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS. ,

.STATE OF GEORGIA,
. County of.
who, being sworn says on oath, that she is 8 bunlv‘ﬂdc resident of said County of
v State of Georgia, and m}\. has RESIDED in said State

ever singe. That she is the Widow of
%ﬁﬂ who was & -oldhr in Company
e ("741 91,/ .

PERSONALLY COMES MRs.

<R G
V4 3
Volunteers, that he enlisted in said regiment on or about the month of. =
1664/ and sorved in the Army up to 18655 That he dled on

Deponent swears that she was the wife of said deceased soldier, during his service ln the Army as &

soldier, and that she has never married since his death aforesaid, and that she bnunn his wife in
the year 18,

i —_—
I'have boen allowed an Indigent pension as & residant MM___

County, under Act 1900, for the year 1905, and now spply for the pension pmvxded by lsw-for the \
yw ending December 31, 1906.

/ > L/ :
Sworn to -.nd subscribed before me
%é“w o “';&'4' } %ﬂ-&%
M/:MM ontionr. | pousonen Lot eatn iy
Stat of Georgia, } : L—éé&ﬂégbw

am satisfied that the facts therein stated are true, and I know she is the hﬁividul she represents
herself 0 be, gud that she has continuously resided in this State since shp VL = NG S ety
e - g -

* Gliven under my official siguature and seal, this ol#g;m‘
Seal @ 6 Ay Z
| ~Leisatal) Ore.lpfy .County,

ms.—mbhm-nullh‘.

18t, 1906,

«

!
i
i

W Tsn- &

5 b | 2
s zm—: e
slald = BE|S
PR EE
=k RNEC ¥ ekl
= &Hpg S
QI TaE" z |3
Elw| = = £ S .
& Z_as
| e (R I |
——} fets

FOR INDIGENT WIDOWS HERB‘I‘OFORE LLLOWED PK!ISI()NS

STA'['E (e) GIA' /]~ PeRsoNALLY coms Mgs,
- rd 4
County of
‘who, being sworn says on oath, she is a bona fide resident of aid County of
M/W— Vi Stats of Georgis, and that she has RESIDED in said State
ever since. # That she is the Widow of

y M ﬁ—qmm [h,./— who '.\. & soldier in Company

of mat;g‘f)—ﬁwﬁ—r,nz‘ R of. /S

Vi that he enl in said regi on or about the month of
: % L
1864, and served fn'the Armyup to. Aot 186.5"". That he died on

ot U -
the /F AL day of. % /a<= Z tféﬂ el
v !

Deponent awanrs that sho was the wife of said deceased soldier, during his sérvice in the Army as a
soldier, and that she has never married since his death aforesaid, and that she beame his wife in

the year wﬂ_b_ X
v L
L have been allowed an Indigent pension as s resident oft__OIAp A YT/~
County, under Act 1900, for. the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1007.

Sworn to and subscribed before me 0 4 E/j— ;
o mz JJMZVL%

lhiﬁ_id__ ay urAM_* ! 7!:[ =
- 3 277
..fﬂi@ flﬁmma Ordinary. |, . PostOmcs_ Lt _mcf.{/hz@,,- 2L

Smmgia,' } x_a%(/_‘&_/:m_%lﬁ[/a
County.

7528 s Ordinary of said Cdunty, certiy that 1 am well
acquainted with Mrs. ,jﬁ h/.um,l).(mz_. who made the above affidavit, and
am satisfied that the (ncd theréin stated are true, and I know she is the individual she represents

herself th be, and that she has conunuouly renlded in this State since the__

day of '—é)i‘%ﬁ/
* Given under my official uign;ulre and seal, S 21907,

Tm ] h—7 V-2 W)
Ty Ordi.n;ry of e ._County
WI'RPAII blanks must be

filled.
Vouchers and Afdavits must bear date after January Ist, 1907,




full faith and credit. ;
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Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
l'
soldier, and that she has never married since his desth aforesaid, and that she bepame his wite in’
the year n‘é
~

. T have been allowed an Indigent pension as s resident or—&kéuL__
County, under Act 1900, for the year 1905, and now apply for the pension provided by lsw for the \
year ending December 81, 1906.

2 : Kor
Sworn to and subscribed before me]
L
: 6 o %/_ Yoon WM
M:&ﬂmﬁ Ordinary. j Post MMW
State of Georgia, } \ ZO B 7 o

Ordinary of said County, certify that I am well
+ Who made the aboye afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since She—— o n- oo
day of. 2 : 1870

Given under my official signature and seal, this of noeA"
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acquainted with Mrs,

oath, says l‘\lll he -knzv

thfo way

County at the time

,lh. Tha| heleft

te offany value sufficient to pay funerﬂ expenm, which | ted to #
% M/ l‘)olhl-ik ger sworn luhmu: s

;tmised, hereto -nimd.
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Ordinary of said County, do certify

\
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that 1 ly 4 oty who is'a resident
% ty.udt‘htluhnfn ithful and tru entitled to
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ﬂx-wuieu%a-d.
" Given under my hand and offei
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Doponont ewaars that she was the wife of said deceased soldier, during his servioe in the Army as

soldier, and that she has never married since his death’ aforesaid, and that she b«nme his wife in.
the year lﬂ_ll-é. 5
I have been allowed an Indigent pension as a resident of. MM/’

County, under Act 1800, for the year 1906, and now apply for the pension provided by law for the

year ending December 31, 1907.
Sworn to and subscribed before me

th?,_dl,V ay n{‘;ﬂ_{’j/v 1907,
M&JM Ordbisry,

State of Georgia,
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County. } + Ordinary of said Céunty, certify that I 4m well
. >

Ll O,

am satisfied that the facts therein stated are true; and I know she is the individual she represents

aoquainted with Mrs. £/, Who made the above afidavit, and

s
herself © be, and that she has-continuously resided in this State sincethe_____ ., -

day ot é’.ma,,__,ém

e )53
. Giver! under my offcial signature and seal, shis the_LJ— dayof £ 221 1007,
BB <2 i 27 Q;{ AL > <
{onsm] = o e
SGiec Ordinary orm e ooty

NOTE.—All blanks must be filied. .
Vouchers and Afidavits must bear date after January lat, 1907,

fofzr /47/2{7/ e LTSty
et f)éa(-/?iz Leie A

.L/{;

st M, /

td Nierv—{

A B oS AN
S




’m.u , heres -tud:ed

subscribed before me, this
J&aﬁi_Jni

870710 and

ny nlu sufficient to pay funnn‘l eqiu:nl, wldd&
lwm stat
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Ordinary of said County, do certify
Ay who is & resident
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Executed in presence of
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r.ve'r, Question MUST

“AHNNOLLY:

2 p-—._....<~.’_.._...__~w.‘1

3

~~of ‘ssid State ‘and cmmy, desiring
lﬁbmmhhprwh,mddhrbam‘duly
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Were you present with your company snd regiment when it was surrendered?....

8. 1 not present, state ically and clearly w) , when left y .;ommmd for what
7 éfwﬁm%:%ﬁu“ e

9. How much can you eatn (gross) per annum by own e.umum or. c
10. “What has been your-oceupation since 18657, . Y
@ 11 Upon which of the following grounds do you base your appljtation for penmm vis: ﬁm. 'age and

Ppoverty,” second, “infirmity and poverty,” or third, “blindness and poverty ! LAGA PTASAY.
12. If npon the first ground, state how long you have been in sich condition You could not earn ybur
support. I upon the second, give a full and complete history of the infirmity an& nt. 1f upon the

) state whether yi u!wtd.ly ind and w] w you lost your sight. §..
__"qur‘M
v

Au-werod.

wmppnrhd during the years 1008, 1904, 1905, 1906, 1907, 1008 and 10097

17, How mueh diffyour
by your.own labokor income?! i

18, What was yous loymmdu,'
receive in each u?&kﬁ ‘.
10. ann youa funﬂy! 11 s0)
e R w S—




1o receive and receipt for the

_ Witneas my hand and seal, this. /L =

Executed in presence of

7. Were ymn pn-anthyonrmpqyudnﬁmewlu it wn-umndond

'g
. ! 5 9. membmmum(bo-ﬁmmumby unwnmnmmoz
¥ 3 10. What hss been your ocenpation since 1865, .
: : Y 8 . 1L Upnnvhhhoﬂh(uﬂnwm'poundidnmhnyeurlp hnn‘fur i
5 ®

7 seoond, *iufirmity and poverty,” o third, “blindriess and poverty?”. @‘_7’
iz l! npon the frst grouml, state how long you have been in such candition ¢ ¥You co not earn

support.  If upon the sscond, give a full and complete history of the infirmity .? E 1f upon l.hn X
state whether y mumny d and w}jﬁy«m lost your sight. . BN

13. Whitpmperty,udmd porsonal, orincome, do you possess, and its gross value?. .
. Whits property, m;lzplnonl did yon possess in 1003, 1004, 1005, 1908, 1607 and 1908, id what

disposition, if any, by sale or Hiave you made of same?.p. % ks

;; and

ery Qnuuon MUST B

[ow mur): youx Bu)
by yourown labokor intome?.

18- What was yon ot 1903 T
receive in each year?. ﬁmﬁ:m
19. ‘ane you a family? . If so\fho bompases such family?
& ;- —

udmﬁmﬂwmm
18 th ved gy
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