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Afidavit to be Made by the Widow.
EORGIA, }

STATE OF
COUNTY OF

T gerson came before me,
Mre igﬁﬁ/
oath that she T the widow of. Zld%tﬂ—rxw /h » who was 8 soldier in
z:mme of the Goufederate & ?m o Georgia State troops, and served as a member of Company.’ g _, of
,

~Volunteers; - that he enlistegl in ofid services on or about the
/7 day of. @0,/ 4 and ‘was in the Arn\‘—&m;: 1
upto._ 1863 That while jn the Army, ho was on the._ - - > ___day
/ 1ssé , (See Note No. 1)M V2 74/ 7] m ’&a:«._
2% = L7 %7,

Form Ne. 1.

= Y
—
o undersigned ommm in and for the County of .

ing aworn loeo:dm;{ 1o Iaw, mys under

ed.

of.

Deponent further swears that she was the wife of said deceased sol Idier d iurmhhxs urm nfscnn in the Army, and

that she bas never married since his death; that she bpgame his wife on me m day of._ %ﬁ
160, a5t s i bty in lhe ——and has resided in Georgia continnbusly
since the / day of. L— ; that Georgia is her home, and' was such on the 6th

December, 1897, and since said date sho has not lived in any other State o locality. Deponent, as'the Widow of
s2id deceased soldier husband, applies for the pension provided by Act of General Asembly of Georgia, approved
December 23d, 1890, for the pension year ending Febraary 15th, 1898, and herewith m.am the proof of her right

to receive the pension granted by said Act.
( ‘*/f oo ¥ /ﬁ;uq,

Bworn to and subscribegl before me,-this the
day of % 1898, } /) W}/
Post Oflive__ @i Ay ’f(f C/m VG
Ordmu,

Nor 1—State in biank the date of the death of the busband, and how, and when, nd whers be died. And in case his
doath rasalted from disease, state how tho dissase is &acion postively to have resulted from the service f the soldier 10 the Army
and not from any other cause, and when and where such disease originated.

Norx 2—The Ordinary will see that ALL blank spaces are filled before the afidavits are signed,

The Instructions as =ot out in the INotes Must be Observ
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Widow's Pension,

T
Commissioner of Pensiont.

ANDED TO

1S9S8S.
PAID TO

OF

AND

RICHARD JOHNSON,

Warrant Issued.
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Widow of]ﬂ, ‘7[ %’K

STATE OF GEORGIA, s In person came before me, the undersigned Ordinary in
COUNTY OF. ‘41_«7*;(4-..\ and for said County, witnesses__ ‘6./

-,Q OJ_ )7’1/'*‘/‘(, ; and. "?

{each known 10 said Attesting Officer as truthful, reliabje and reputable citizens), who severally says under oath
2 ex e

-, nowa ruid?,
e <) Siate of Georgin the v 27 ol a2

that, ¥ROM THEIR OWN_ PERSONAL KNOWLEDGE, Mrs.

of the County of

v o €

Volunteers, The said #oldier enlisted in the service of the Confederate States (or the Georgia State Troops) on

Vg ok 23

or abontthe . . day of 186.5%~ Thiat whill fn aaid sorvien or by reason of said service i the
Army, e died on the day.of, 2Ly 1894 from the following causes: &
O Toksie ZRA gl e

>aj‘7 (ﬂ%%& ?& z.d. l,& “t s W/\
K olya Tt
e Y Y N

Qur opportunity for knowing the facts stated in reference t6 death of applicant’s husband were -
st o ot Aiiee

L2 At vm e ey

L, B 8

<l

We further swear that she became the wife of said soldier on the. ——dayof_ =

18_&1.:, and #o remained until his death, since then she has not again married, ln(d,l.hll she resided in esid State
e .
of Georgia continugusly since the JE ,4L{7y nﬁg:lva, {ru/[i s
We further swear that we have no personal interest in the pensipn aked for,

A4 Sl

Sworn to and subseribed before me, this the ) A
2 gz {
._,,_/ﬁthy of - ‘3(_‘“ 1898/ —

. - :
3 Ordinary. .\.

aly -~ Wituowes must not tesily sbout things they may blieve, but confne their stataments to sach facts as they per-
sonally ksow. 3
Nore2.—If the husband died sfter war of wounds or disesse, state full and particalarly be ‘witnesses, know
th-rvluun.ddkr-nlholmudhu:uoi his death. v b))

Nors 3—All blank #paces must bé filled when signed,

- ,v‘::'_le- Casinmns

who wasa soldier iv Company. D of the—_Regimentot. #3755 pesven, AT

&y Qlelevacuts

S st out in th

The Instructions a
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T

Deponent further swears that sho was the wife of sil deceased soldier during his term of service in the Army, and

that ehe has never married since his death; that she me his wife on the.

13.56. and that she was borgin the Stage of
/ Zor Zi%

since the day of._

December, 1897, and since said date she has not lived in any ather ‘State or locality. Deponent, as the ‘Vid‘am of

sid deceased soldier husband, applies for the pension provided'by Act of General Asembly of Georgia, apphoved

December 23d, 1890, for the pension year ending February 15th, 1898, anil herewith tenders the proof of het right
to receive the pension granted by said Act.

e e
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Post Oiﬁcek@tszl /é/ !)f ((/A-

Norx 1—State In blank the date of the death of the husband, and how, and when, and where be died. And in case his
doath rosulted from disease, state how tho disease is known postively to bave resulted from the service of the goldier to the Army
and not from any othor causs, and when and where such diseaso originated.

Norx 2.—The Ordinary will seo thiat ALL blank spaces are flled bofore the afidavits are signed,

/4
- th day of. < 45

—_and has resided in Georgia continuously

18_ ; that Georgia is her home, and was such on the 6th”

X

- Ordinary. ; -

s

STATE OF QEORGIA. L A

COUNTY OF- in and for eaid County of.
State of Georgis, hereby certify that T am acquainted with Mra..
the applicant for a pension in this case, and know from my own knowlédg

0 me
by reputable witnesses), that she resides in this Courity, and that she has resided in the State of Georgia since the
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ify that the witnesses, to-wit: _

nd has not yet lived out 6f the State sig 'n@h I
-+ 2 f ’ w: é‘ e,

70>
and L — i
whose testimony ehe presents to sustain her claim, are knowon'to me to be truthful witsiesses, ntitled to full aith
and redit as such, and that the full text of the afidavit was read to and understood by them before the same was
#fgned. Tam fully satisied that this clair is made in good faith, and thit T-have oaused the applicant and  the
witnesses to read or hear read the proofs they sign. i

In ’\)zma- Whereof, I have hereunto set mk.nd and afiixed the seal of my office, this, the

,
— dayof___ [ e 1898,

e z%L%HhZ£ﬁ1a%_

TEEy ] Ordinary,

e “ Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.

Those whose busbands were killed in the service.

Those whose husbauds died in the army of wounds or disease contracted in th service. 2 5

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects of the wounds.

Those whose husbands contracted discase in the service and who after the war, died of the disease caused by
the service. The disease directly causing the death.

No widow is entitied uniess she was the wife of the soldier during the/servios, and"has never
cemarried. 2 1 J
The law does not provide for anyone living out of the State of Georgia.

Widows who have married since the service of their husbands in the army are not entitled. \

Widows whose busbands enlisted from another State or served in other Commands than Georgia Cofamands
are not entitled to pensions unless they were born in Georgia and can make proof of that fact.

No pension-can be paid for previous years.

The facts to establish claim must be substantiated by a testimony of three witaesses who Ppersonaly know
©fthe enlistment of the husband and his death and the Immediate cause’'of the death.

Af the husband died since the war testimony by physicians must be produced.

Withesses must go before the Opdinary of their Uounty dnd testify.  The attestation of a Justice of the
Peace or Notary will not answer in any case. !

1f proofs must of be made out the State, the witnesses'must be sworn before & Judge of a- Court of. Record
‘under seal, and the witnesses must be certified to as n].ilh]:,\f\nd that their signatures are genuine. ~

Fill out power of Attorney authorizing some one, who can call at T?nml’l office in Atlants and racaiv{ the

amoney, to receipt for same.
By order of the Governar, :
RICH'D JOHNSON, - <
Oommissioner of Pensions.




Our opportanity for knowisg the facts stated in refereace to death of applicant’s husband were
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We further ewear that she became the wife of said soldier on the —day of.

1531 and o remained until budu\h since then she hasnot again married, and lh-t she resided in said State

of Georgia continuously since the _ E, ;IAT i}}_tvj M‘, Je\f(f

We further swear that we have no personal interest in the peasipg acked for.

% Pcaf—

Sworn 1o and subscribed before me, this the J =2

.n;«m N i s tentify about things they may believe, but confine their statements to such facts as thejyper-
son
Novs 5.—If the husbend died afler the wa of wounds or disese, state ully snd partcalary Bow you, a witaseses, know
the service s nnldhrwntbolwu.dhumnol his g Y gl ad

Rors 8. All biank spaces must be A1led wheh sigmet

POWER OF ATTORNEY,

Siate of Georgia, }
P

County. M

_ﬁb‘ €€~  herebyguthorize O~ZLL - EhR
2 »

%—hy/  wLlat =

10 receive and rnccxpt for the pension paid hereon and req t that he remit same to
P

/p/v‘_l/' at e Ze

4 5
WITNESS WHEREOF, I have hereunto set my hand and seal, this.&f,
day nf}ﬂ’u/

1899, 3 /o5
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NOTES.

The pension n’only p.y;hlg 1o certain classes of widows.

Those whose busbands were killed in the service.

Those whose husbands died in the army of wounds or disease contracted in the service: § <

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects of the wounds.

Those whose husbands contracted disease in the service and who after the war, died of the disease caused by
the service. . The disease directly causing the death.

No widow is entitied uniess she was the wife of the soldier during the service, and has never
femarried.

The law does not provide for anyone living out of the State of Georgia.

Widows who have married since the service of their husbands in the army are not entitled,

Widows whose busbands enlisted from another State or served in other Commaads than Geargia Commands
arenot entitled 1o pensions unless they were born in Georgia and can make proof of that fact,

No pension can be paid for previous years.

The facts to establish claim must be substantiated by a testimony of three witnessés who personaly know
©fthe eniistment of the husband and his death and the immediate cause of the death.

I the husband died since the war testimony by physicians must. be produced. /

Witnesses must. go before the Ordinary of their County and testify.  The attestation of a Justice of the
Peace or Notary will not answer in any case.

1f proofs must of be made out the Btate, the witnesses must be sworn before a Judge of a Court of Record
‘under seal, and the witnesses mnn be certified to as reliable, and that their signatures are genuine.
Fill out power of Attorney authorizing some one, who can call at Treasurer's office in Atlants and receive the
money, to receipt for same.
By order of the Governor,
S RICH'D JOHNSON,
v Oommissioner of Pensions.

POWER OF ATTORNEY..

STATE OF GEORGIA.

County.}

to receive and receipt for the pension paid 12@ 'q(nd 'reqnesat]:ut he' rémit same to
e SRt W
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1900.
No. 222 7

JNO. W. LINDSEY,
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WARRANT ISSUED

Y

For year ending February 16th, 1900,

Widow of /% 4 :&.\

»  WIDOW’S PENSION,
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Widow of

Form Neo.1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, |

Personally Comes Mrs.
.

County of @2 v Loz | 3&524:

who, being sworn, saye on oath, that she is a h fide resident of said county of

State L(rmrgu and that she has RESIDED in said State

.,‘{ / 7 1844/ Thatshois the Widow of

: who Jya & soldier in Company

: i S :

186LF_and served in the Army up to me 18607 That be lost bie
T

life on the /é i __day of 1876  (State here

t

contiguously ever since.

Volunteers, that he enlisted in sid regiment on or ‘sbout the month of

«Juil particulars of the husband's death, when, where and from what cause.).

M

Deponent swears that she was the wife of said deceased soldier, during his service in the army. E a soldier, and that

shie has never married since his death aforesaid, and that she became Jris wife in the year 18
T have been allowed & pension as a resident of. z County for the year ending

February 15(5, 1898, nd now apply for the pension provided by law for the yess ending Febraary 15th, 1899,
Sworn to and subscribed before me, this 1 Z‘.,

of 1899.

:'
et Ordinary. |

State of Georgia,

Post-Office._ Zﬂrb‘;
FLVRL S

Ordinary of ssid County, certify that T am well acquainted

with Mrs._

4 € & __-  whomadethe sbove uffidavit and am satis-
fied that the facts therein stated are true, and T know she is the individual she represents herself to be, and that she
has confinuoisly resided in this State since the. day of..

Given under my official signature and seal this 4

Form Xo. 1.

For Widows Heretofore Allowed Pensmns

} Personally Comes Mn

who, being sworn, says on oath, that she is & bona fide resident of ‘ssid county of

STATE OF GEORGIA,

County of.

——___Btate of Georgis, and that sh has REsioRD in sid tate
-
18" That she s the Widow of

—aWho wldier in Company

% g
“ 1860 That he lost his

oS PRl _1;326 " (State here
p 2

Deponent swears that she was the wife of sid deeu-d soldier, during his service in the army as a soldier, lnd that

she has never married sinoe his death aforessid, agd that she became his wife in the year mJL*.

T have been allowed a pension as a resident|
Febroary 15th, 1894, and now apply for the
Sworn to and subscribed before me, this

LS syt YL (__1900. |

IR Ordiary. J

State of Georgia; } L et

A" _County.) Ordinaryof ssid County, dertify that Tam well acqusinted
with Mss, .9 €e 3
in stated are true; and I know she is the individual she represents herself to be, and that she

18,
y nf%@«?__.nm
/ ¢

who made the above affidavit and am satis-

fied that the

‘has continuously resided in this State since the.

Given under my official signture and seal,

0. W. Harrlson, State Printer, Atlanta.
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. Deponent swears that she was the wife of said deceased soldier, during his service in the -rn%- soldier, and that

e has never married since his death aforessid, and that she became his wife in the year 18,

1 bave been allowed a pension as a resident of. County for the year ending

Sworn to and su]

ribed before me, this |

February 15th, 1898, and now apply for the pension pmnded by law for the ‘%c‘njmg February 15th, 1899,

i
- day of 1899;

Post-Office_ m’,}'!/?
GRS S

_County, } Ordinary of said County, certify that I am well scquainted

t
{
Ordinary. Jl

State of Georgia,

with Mrs.____ € & __-  whomadethe above sffidavit and am satis-
fied that the facts therein stated are true, and T know she is the individual she represents herself to be, and that she

has continuously resided in this State since the_ day of.

Given undef my official signature and seal this ¢ _1899.
J ]

- { Official)
{5}

POWER OF ATTORNEY.

STATE OFQEORGIA,

hmby authorize

e

to receive and recﬂpt for the pension pnd h%: and 2;1! that he remlt e to

\ Iy WITNESS WHEREOF I have hereunto set my hand lnd seal, thuLJ L

day of J A L OT; 1901,
/ ;ﬁf’)j{*@% f2 o8y

Executed in presence of

Tl 7 el
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Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

she has never married since his death aforessid, agd that she became his wife in the year IBJL_.

T have been allowed & pension as & resident County for the year ending

February 15th, my_, and now apply for the
Bworn to and subscribed before me, this

L - e A
County. } Ordinaryof said County, Rertify that Iam well soquainted
€e

fied that the lwdun stated are true, and I know she is the individual she represents herself to be, and that she

State of Georgia,

with Mrs. -, who made’ the above affidsvit and am éatis-

has continuously resided in this State sincethe_..____________ day of. 18.

Given under my official signature and seal, %ﬁﬁf’ of ‘1900

{om Mm =

ey

POWER OF ATTORNEY. -

STAT%’ GIE_OI{GIA,

—County. }

Y o hereby f{ulhorize

receive and receipt for the pension paid hereo

nd request that he remit same to
—

In Wigyess Whereof, 1 have hereunto set my hand and seul this____ _.._

day of_ %7 1902,
Exe

cuted in presence of

/%%
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Fomx No. 1.

- For Widows Heretofore Allowed Pensions,
e BT

/?5 who, being awirn, sy on oath, that sbe is & bona Bde reident of said County of
: .
@7« i,,_,Z7_5me -of Goorgia, and that sbifus xemuoD i mid Ko

. ~——— That she is the Widow of

——who wag a soldier in Company

_m;S\. That be lost his
7/
life ‘on the / = —_day of. M 24 (State nere
particulars of the husband’s death, when,  where and from wh pause) _ 7@
; é&fn@(‘
, c
Yy 2derilebe

conginuously ever inc.

Volunteers, that he enlnml in said regiment on or about the mnnlh {

1860 and rerved in the {Army dp to

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

#he has never married since his death aforesaid, and that she became his wife in the year 18 Sz

I bave been allowed & pension as a resident of. = #/__County for the year ending

February 15th, 1 fﬂL, and now apply for the pension provided by law for th ear ending February 15th, 1901,
's-n? 10 and g ﬂ

or s ribed before. me, this )
= 901. Ii LG N @%%
A 97’7_44 Onlivary. | Post Office W

A
State of Georgia, 1@%(&%&&
£ O County, | Ordinaryofsid County, certify thablam well sogusiated

...

FELER " . iana. above afidavit and am satisfied
that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
has contiuuonsly resided in this State sinoe the —_dayof__ ST 24

Given under my pffial sigaature and seal, mm
ol 7z
5 | : Ondinary of. :__ County.
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ITr)lll No. 1.

For Widows Heretofore Aﬂowed Pensions.

STATE OF ORGIA, | e K '“““"
County ofﬁZﬁzﬁ‘ [& . i@__
who, being sworn, says on oath, that she is a b fide resident of said Gounty of
e «Zu&w—, State of Georgia, and that she has RESIDED in shid State
continuously ever since, /7. L., ey
%ﬁ M -who wa# a soldier in Company
*d\ Wm‘ MRM =

Volunteers, that he enlisted in said regiment on or about the month of __ ¢
18844, and served in the Army up mﬂ/7 72
life on the_ /G

—- That she is the Widow of

186/ That he lost his

—_day of IR e N

Deponent swears that she was the wife of said deceased soldier, during his serviee in-th Army'sas a

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

the year 184/ C..
I have been paid a pension as a resident OL@}(/—_ Caunty for the

year ending Decomber 31, 1001, and now apply for the pension provided by law for"the year ending

December 31, 1902.

Sworn to and subsgribed before me, ) 5 /' ‘g
5 2. 2X% ¢ e T

'O'di""'“s "°st~0mZ Zlitee.
I Krcree

Ordmnr) of said County, certify that I am wel

acquainted with Mrs. *, . who made the above aflidavit and
am satisfied that the facts th¥rein slated are true,and I -know she is the individual she represents

hereself to be, and that she has continuously resided in this State since the

ho VJA/J £__day of }@‘7 1902,
2 = - :

day of. - TR RS

Given under my official signature and scal, this,

+ Ordinary of

NOTE.—All blank spaces must be filled.
Voucher and afdavit must bear date after January 1st, 190a.




= = e T T I e mviwser, GUIIGE IS Service in the army a8 a soldier, and that
B e o e o ot e bis wife in the year 18.3 &
. T bave been allowed & pension as a resident of&%(knm’ for the year ending
February 15th, 1 fIdL, and now apply for the pension provided by law for the veir ending February 15th, 1901.
ibed before me, this | &

£ ST IT £ X ¢ zCe
et

Lé Ordinary. | Post Office 25N
< A

State of Georgia, x‘ééfqu!ﬂ Dvee sy

<’ Ny - Cuunly Ordipary of said “County, certify that I-n.x well acquainted

. el

T whomade the above afidavif and am satisfed

Swa? o and

that the facts therein stated are true, and T know. she is the individual she represents herself to be, and that she

has contivuously resided in this State since the- _ dayef
Giren under my official signature and seal, this / Qe
{ Offcial | ST
iraL Ordinary of.

T TR et e uveus GIVIUSIMU, BOJ UISU SNe Decame his wife in

thu year 184 C..
I have been paid a pension as a resident olﬁw Connty for the i |

year ending December 81, 1001, and now apply for the pension provided by law for the year ending

December 31, 1902.

2Pl

Sworn to and subsgribed béfore me, ‘Z
3 iy - 1002 Z;/t/x Zee <
Pos}-Offi aCC<,

3 Ordinuy.

State ogg Ceorgi;a,_ } 1£M /%W@/é
_____County.

Ordinary of said County, certify that T am well

acquainted with Mrs. ) who made the above affidavit and
am satisfied that the facts th¥rein-stated are true, and T know-she is the individual she represents

hereself to be, and that she has continuously resided i in llus State since the

he /L/Jl L day ,,,/qa.u7 1902,

-
Tomei | : A IN T KT 4
1 Seal |

—_— Ordinary of ﬁw\ _County

NOTE.—All blank spaces must be filled.
Voucher and aMdavit must bear date after January 1st, 1902.

day of. = S 5 I

Given under my official signature and seal, this

+h

hereby.

i to receive and receipt for the pension pmd yon. and requea that h remlt Emeto

In

\ day of -

Executed in presence of.
>

Vi ( Q‘/?é/l/z/dz/i/z/ -
. Ay o e G

1
B
|

Vitness Whereof, I have hereunto set my bnnd and seal; this -j___

/ /l//% 1903 5%4/)( %C&_,_[L 5]
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POWER OF ATTORNEY.

hereby authorize

iﬂ&émmlg&_

to receive and mcenpl for the pension paid hereon, and reqnest that he remit $ame

_* — &t

ITNESS WHERBOF, I have hereunto set my hand and seal, this_&

AL — 1904 5 &/— : g ;
%ﬁﬁ%& 225 SRS
Vo8

Executed in presence of

ji//l sllinsve 1) [

Aon T Z

et ROOR L

ter, AYlanta.

Commissioner of Pensions.
S
WARRANT ISSUED
AND HANDED 10

OHN W. LINDSEY,

1904k,
/.5:5 B
WIDOW’S PENSION

Geo. W,

TO THOSE HERETOFORE PA
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Forx No. 1.

- For Widows. Heretofore Allowed Penslons

STATE OF GEORGIA,
County of_ﬁ_ﬂ’()ﬁ_

‘% xuu.v COMES MRs.

Mg@@«wﬁ

p yho, being sworn says on cath, that she is a bona fide resident of said County of
@—r} V24 ——State of Georgia, and that shg has RESIDED in said State
: . /2 \ -
continugusly ever since e - t she is the Widow of
Lzt 7 Vi o e ke

; Was a ier in Company
Lt e —-Azmmm%’or i
N~ Volantoors, that ho enlisted i gaia regiment on or about the month of %Z;/

5, o

186 (f and served in the Army up to__~
€

lifeonthe.. /7 ©

partipulars of the lusband's degth, when, where and

L Lrten T (20
4 =2 L

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

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

the year 16.0 >

=
: 1 have been paid & pension as & resident ..r*Wannay for the

year ending December 81, 1902, and now apply for the pensidn Provided by law for the year ending
December 81, 1908,

swnrn Innnd subscribed before me, ) 2

m... ?C,
O Xy

Post-Office,

Ordim-ydnﬂicounty,urﬁnymlmwﬂl
who made the above afidavit and
lmuthﬂedumumncudaenln stated are true, and I know sheis the indlvlﬂul she represents

usqnunn'ed with Mrs.

herself to be, and l.hu she has continuously resided in this State since the________

43 day nl—“_‘le

2 Gnen under my official ngn.lnre and seal, this th 7
——
{ e’}
Seal.

s . z

........ ~—County.
o ot S 0

: Do f g |
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Forx No. 1.

FOR WIDOWS HERETORORR ALLOWED PENSIONS

PERSONALLY COMES Mgs,

STATE OF GEORGI&_ |
County of. T éi%ﬂ/ .....

5 Z—Z_/_ :

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

———State of Georgia, and that she has RESIDED in kaid State

o Ty

—— . . That she is the Widow of

# soldieg_in Company

m\é - That he lost his

4N njs ) ( State kere
4. w& i
/7

Deponent swears that she was the wife of said deceased soldier, during his 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. {)%

— £
1 have been paid & pension as a resident of-._ ~County for the

year ending December 81, 1903, and now apply for the pension provided by law for the year ending

December 81, 1004.

swV and subscribed before me, 2 .
___day vof_ﬁeﬂf’l/_.um. ——— - 7 ee

) } Post Office W(
)_Ordinary.

Ty = L
State of Georgia, | I,Mm‘/é
st o iConfty: [ Ordinary of ssid County, certify that I am well

-7 SRR S and

acquainted with Mrs. - L
am satisfied that the facts lherein stated are true, and:1 know she is the individual she represents
hersélf to be, and that she has continuously resided in |h|s State since the
gyor =t 18 8

Given under my official signature and seal, thj / ( _dgy of ~ 1004

{ ) o e z z , :
g |
— * Ordinary DIM County

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1904.




> Deponent swears that she was the wife of said 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
S 3 5
the year 18-0

S
{1 havebeen paid a pension as a resident of. %DL._@“W for the
e

year ending December 31, 1902, and now apply for the pension proyided by law for the year ending
December 81, 1908,

S vi t X nd‘ » bsc "104 M:r “co; ) &_%é“&l@ﬂ%__—
_ ) st G o

} TR o

Ordinary of said County, certifiy that I am well
L& .+ who made the above afidavit and
am satisfied that the facts therein stated are true, and I know she is the individusl she represents

State of Georgia,

. Coun|
1

acquainted with Mrs.

o hierself to be, and that she has continuously resided in this State singce the. .
day of. 2 B
%4
Given under my official signature and m%e ay of UL, * 1o05t
°{ Oficial < Ze ¥ -
Seal. %
e 4 Ordinary of. = —.County.
NOTE.—All blank must be Siled. % o
. Vemcher Amdaviz ‘bear date afler Jammasy 1st, 1903,

ROWER OF.ATTORNEY. .

STATE OF GEORGIA,
CounTy. }

—, hereby_auth

A day of.

Execnted in presence of

] 23 | :’, | - -3 |
2l (B {0l B
o | f P— 3 (] < >
i SRR =T ;E ;
v | —_— = i ) p
R o R 8518 |2 |[4
o % il g o Zz2 |9 a i3
el Py 8 SEIS LB ||&%
ZIRN en B SN E B LS E g
o TRET = i g RN
e IR E - R z |3 ‘S‘Eg
el = =% s g & I
e =0 3N AL | b
g5 g o 3 Fowlf .
1 ' X £ s Ml

to receive and receipt for the pension paid hgreon, and re\q\est that he remit sgme to
p (Fruw ki 1l r. :

In H'il:zrs&]l'l4(~r~ru , T have hereunto set my hand and seal, this__ /7 i

Deponent swears thit she was the wife of said deccased soldier. during his service in the Army as o

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the yer 18.9.5 s

: —
1 have been paid a pension as a resident of _County for the

year ending December 81, 1903, and now apply for the pension provided by law for the year ending

day of 1904 — 3 @71'&8’

1D i) P On 28l

R 27/ A

__ Conpty. | .orditary of ssid County, certify that T4 well
X v
¢ O b made the above atidasit and

am satisfied that the facts therein stuted are true, atd 1 know she is the individual she represents

~ December 81, 1004.

s-v?yn and subscribed before me,

State p;f Geors

acquainted with Mrs.. €24

herself to be, and that she hag continuously resided in this State since the _ 3

dayof =18

Given under my official signature and seal, m'pnu/f/ e ‘.f}ﬁkp ~ 1004
e, 5 N %

{omm 1 - &76 X
s
eury Ordinary ou.W County

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1904.

" .. - -POWER.OF ATTORNEY. -

STATE OF GEORGIA,
: ~

hereby authorize

o lootomntlc G

o

ose Heretofofy Paid.

19086.
WAI(’;AN.T ISSUED"

er of Pensions

AxD aANpED 7

ma

JOHN W. LINDSEY,

For year ending Dec. 31, 1906.

To
T ————
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Widow of:

hose Heretofofy Paid.
19086.

e

2

Commissioner of Pensiona.

B

AND ‘HANDE!

For year ending Dec: 31, 1906.
JOHN W. LINDSEY,
WARRANT ISSUED

'WIDOW'S PENSION

/

{
f

Fork Ko, |

For Widows Heretofore Allowod Pensions.

STATE OF GgORGIA
. County of.

who, being sworn says on oath, that she is a bona fid resident of said County of
\

} PERSONALLY 0OMES Mgs.
\

i 2=, ——-State of Georgia, and that. she Has RESIDED in said State

continuously, ever since _.@%\, 3 wormmes 'That she is the Widow of

___@Jd/%. Wwho was a soldier in Company

e .ot Araeres Rogimont-ot- ( O

Voluntecrs, that ho enliated in said regiment on or about the month of__{ ;.Lﬂ_:g, e

1664% _, and served in/lhﬂ Army up to 94 186357 That ho lost his
L

life on the day of v__lﬂ% (State here
wéwf ars of the husband's death; when, wohere and Jrom y zvlmt cause. )hgé,., X .....

Deponent swoears that she was the wife of said deceasod soldler, during his service in the Army ns n

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

- the year 18 %_
I lisve been paid a pension as a resident o{.%

vear ending December 31, 1904, and now apply for the pension pmvmed by law for the year ending

County for the

December 81, 1905,

County, } Ordinary of said County, certify that T am well

oy Who made the above afidavit and

know -hn is the lndlvidual she represents

T e e N T Ce hd
\ 3
Given under my official signature and seal, this the_/_‘ é —day 01%14“__1&)5.
—— :
Official 2 g
Seal.

'STATE OF, GEORGIA, | PasoruLex coute M.

For Widows Heretofore Allowed Pensions,

County o%»

3 who, behglwam,lqy-unuthmnlhhlhouﬂo‘rﬂdmtot '-ld.comny of
%smarmmnnmmmm in said State
ovoraoo_ BN~ % That sho is the Widow of
- who ;u & soldier in Company
A"Mﬂ . a5
¢olnnmrn that he enlisted in sald regiment on or about the month M—th, it
lae#._ and served in the Army np to. - 1865 Thiat he lost his
life on the. e day OF. 4 u.fé (State here

q
particulars of the M«hand‘: m whu, where qnd!mm what nZi) M

e e o ot USSR AR

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as s
soldier, and that she has never married since his duﬂ: aforesaid, and that she boum- his wite in

the year 1856

~ X g
I have been paid & pension &s & resident of. = County, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending

December 81, 1908, - & | s
Sworn to snd subscribed before me &")} ¥ Z/% %

Ordinary of ssid County, certify that T am well
4 » Who made the above afidavit, and
statell are troe, .and I know she is the lndlvﬂm.l she represents
herself to be, and that she has continuously reﬂdad in this State since m\___

dayor___ 1394 N

_ Given under my offcial signature and sesl, this ..7-2%190.4




Depanent swoars thnl. uha was the wife of said decoased soldior, during his service in the Army as s,

soldier, and that she has never marriod since his death foresaid, ard that she became his wife in

the yoar 1 Th ) 4
L have been paid a penision as a resident ol._%z:. e COUNLY for the
year ending December 31, 1904, and now apply for the pension provided by law for the year ending Y
December 81, 1905,
Sworn to and subseribed before me, g Z‘; ﬁ/
3 Ordlnlry J po.wm SR
State of Georgia, : x,;&ttﬂé_b:u&
~County. Ordinary of said County, certify that I am well

scquainted with Mrs.. —— Who made the above afidavit and

am satisfied that the facts therein stated are true, know she is the individual she represents
-hersell to be, and that she has continuously resided in this State since the_

L R N W | L % L
Given under my official signature and seal, this I.he,l__LdAy 0!#« 1905.
; Official } B ——
Seal. —
Ordinary of_ County.

lﬂm—mmmmhﬂleﬂ.
V.Iﬁul“‘lﬁm-uluruullhwm.

e et e e, \

x905.

blank spaces must be filled. ar g
hﬂ.&l.‘ ASdavits must bear date after January xst; 1906.

‘Dopoumlmlmnbcmmwthollmdmnldhr duﬂuulnrvhnlnmwn-

soldier, and that she has never married ll.nu his du!.h aforesaid, and that she boum- his wife in

the year uQ_L_

T
Ihave been paid a pension as a resident o%(bnmy, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1906,

Sworn to and subscribed before me 2

2 _Lé_a., ac_”ku“,

Ordinary.

908, S “

1
Post Mu@du_g?\ &
=
1 G0 RS2 v

Ordinary of ssid County, certify that T am well
Ce + Who made the sbove afidavit, and
lhleﬂ are trae, and I know she is the individual she répresents

herself to be, and that she hu continuously resided in this State since BUBEECE s e
day of. 1894

Given under my official signature atid seal, this 0:7@@@
—_—
[ :
LB 5 Ordinary »K—Mmuq.

NOTE.—All

POWER OF ATTORNEY.

OF GEORGIA, }

oS o
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Foxx No. 1

For Widows Hereto!ore Aﬂmd Penﬂons

- STATE OF,GEORGIA, }
County L St e

‘who, , being sworn says on oath, Ms&hnmﬂhmﬂnldl‘iﬂ%wd
%‘5 of Georgia, and thay. she has RESIDED in seid State
ever since. 3 —»-  That she is the Widow of
whomn in Company

Gogimant of ___M

listed in said or-boitaunonth nf
nso_lL, and served in'the Ariy up to : 1@&. That e lost his
life on_ the 7 g 1874 . (State ere

Pluo‘ luu.veo“n)lxs.
N\ L

Deponent swears that she was the wife of said deceased soldier, during his seryice in the Army as s
soldier, and that she has/ never married sinco his death aforessid, and that sho became his wife in

the year 16,0 : S
1 have been paid a pension as a resident of. M :

year ending December 81, 1906, and now apply for the pension provided by law for the year ending

December 81, 1907.

8 % a0d subgoribed betore me | 9 ’6?' y -
m%@mm. } 4

gw Ordinary. | PostOffice.____— N . |

" Gwrs.h. : } "M‘M

< Mmyn!pﬁ(knuiy,oorﬁlythﬂumnﬂ
asquainted with Nu‘% who made the above afidavit, and £
am satisfied that the facts in stated are .trne and 1 know she is the individual she represents
herself to be, and lhlt she has continuously ruﬂod in this State since the
day dﬁxa__ A\’

Given under my oficial signature and seal, this th

® _ ouity, for the
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Dvpmun“'wu!.hﬂlhevlsdﬁewifeofmddwuud soldier, dnrlnghuurvm!n'.heArmyut

soldier, and that she has/ never married since his death aforesaid, and that she became his wife in
the year 18134 : Yoyt L%
T have been paid a pension as a resident nL_@‘"h’d_

year euding December 81, 1908, and now apply for the penl\m provided by law for the year ending
December 81, 1907.

Sworp. to and subgoribed before me ] i S
th W%le. . (4 B G
Ocdinary. | = PomiOMoe . toin == N, 5 -

County, for the

am satisfied that the facts thefein statsd are true, and I know she is the individual she represents
herself to be, and I:hn she has continuously resided in this State since the.
day of. ) 18- ;

Given under my official signsture and seal,
iy .
195}
e L)
NOTE.—All blanks must be flled.
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

Q uestions for Appllcanu to Answer,

eieies - Of lud State and County‘ hereby applies
erate iers, and stibmits his sworn statement, with
Ilfc'r being duly sworn true answers to make o the questions

-

S i
eL 54

201440 431804 AFYINT

Ry el e

. 'Whére was your Command M you left it?.

“suoteusg jo sevomswaion
AASANIT ‘M °'f

b. When did you leave ‘the C 2

&' For what cause did you leave?_. Lt RS .
d. By whose suthority did you leave?.. 7

For how long was your leave granted? ~ In what way?.. =

016t LOV YAANN
“uoneanddy s iomjog

&
»

f.. Why did you not return to your Command after leave expired?.<”____
& In what way were you Y

b Whint effort did you make to returnt...___ 22
15 -
i

Were you captured during the war?, o la—
i 8o, when, and whare? TIn what prison were you held and when were you rebued?
B e

9. whupmpgnydvvurydwipﬁonwumed inﬁienle,mnladuen

jta onhnhuond\ei Nw.mns (ke

< 5 2 3 <
R f 7 L / 2 5
10.  What property of sny kind have you g your wife disposed of and for what purpose singe 4 Nov.
i s g 1008, To whom and for whet pricet.. %’ﬁ i
S {

11, What pmperty of any descripfion of any kind, and of sny vn\ue now owned and in
? tion and co) mlolyuur-lfmdvmudx hagalne?  (Make e
2.

L
o USRIV R,

lied for the Georgia Pension and for what cause it- was
not dlond'.....—.._.n—;atv.w m’




oy Ty maws swssTiy GG YOU 1SBVEL

g F AR VL R ST, e. For how long was your leave granted? " In what way?..=—.
5 f.. Why did ybu not return to your G alter leave expired? < S -
o : i = 2 - In what way were you /‘/ i
g . x { . . What effort did you make to rotura... . 2 i A

‘). Jlm,-i-,;ndm !mupﬁon mmu;ud/'hmmyou nhnsdi._____

- : : 1 YO P "r ]
. t - TEOUT B 2 S oo D, -
i 2 : . ; - S mmdwwh“‘m ynmvxhdm.dauuammpmmmmNnv.
5 7 > mc. To whom and for what prlu?—%& -
‘ ) : 2 - mtmolnydendp{no}mykhd,mdnyvduu nnwovmed and in the use, »
cnu:d knlo!ymm-l!md 3 %
¥,

RO

3 : 14. - Haye you ev Yo the Georgia Pension and had it for what cause it was
5 ' ot lﬂow_.if_._. .WZJ‘.%
. > 2

Q UESTIONS FOR WITNESS AS TO SERVICE. AFFIDAVIT OF TWO FREEHOLDERS

ys OF GEORGIA, ] : * STATE OF GEORGIA. : :
— o« 2o County, | | ~County. y

TUNS T R e gh 80id State and County is hereby prosanted
—
35 4 witness in support of the spplication nf&nﬂ,

Personally before me comes.... who on oath |
for the pension provided By 5 |

says that they are freeholders residing in said County and we know ... 3 2
i 3, by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded the applicant {or pension and we know the property that is now'in the uﬁe, possession and control of himself
Eiyse ansWers: as follows and wife and of its cash value to wit: (Make List by items and value.).
£ o

2. How lobg and since when have you kno

5 3/ Where docs he now sesidg, and.si
5 how do you kn..“-@m £

? L. - What property, if any, has been sold or given away by the applicant gr his wife since 4 Nov {
1908? (State it fully by items. :

e : d ; ! S b & Y 0 :
beefbona fide; continuing SNl A Vil When and to whom was it sold or given to?_.______
e 3. What was the price paid or stated to be paid? ...

4. What relation is the party to applicant?.

...the n))plicunl’

4. When, where and in whut Coggpany and Regiment did 5. What disposition was made of the proceeds gfifhe sale?.....
743 'Q-' 6. Was the disposition of this property, made in good faith and full  vlue
sppipm 1861 to 18657  (Give date 3nd place)] - or was it made to obtain & pension?. :

Bworn to and subseribed before me, this the

> 5. How did you obtain your information of { this Service? (&
e ﬂ-—mn_{_,g_,ﬂ__._ Cor.

6. How long withih your own personal knuwlm!iv did he perform actual military service with

191

Ordinary,

this Company and Regiment? (give date) -

A 7. When and where v .; his Command nun?%j:c_hsrpnd (give date and place) Jt\ ORDINARYS CERTIFICATE, 3 .“

\\...w, personally prestfit at the Surrender?._____ 4’54 A STATE QF

9. 1f not, where were you and how eame ygy there?..

10. Was the applicant personally present with.his Command st surrender?

11. wc and how came him ghere?......

12, When did he leave his Command?.

the npphcnnﬁlﬂs

said County. That I also know..

~Ordinary of said County, certify that I'know

erson he represents himself to be and resides.in

-the witness swearing to the

service and ...

-who sre freeholders, that

Where was his Command
: they are all residents of said County and were duly sworn by me befare signing the foregoing afidavit and
whin e leftit? g st SO whit cause did he Teave? .

they are all truthfy d trustworthy and their statements are entitled to full faith and cmdn._/u the

By wholp authority did he leave..

long was. lie granted leave?.....__._ oo
all that you have stated to be trise? + 1f of your own knowledge (Tell clearly and specifically):

A

7 Sworn under my hand and official sea} of office this....
; “~ g AU PNV A YA Z .....Ordinar,
13. In what way wag he prevented from returning to his Command?

of . Ce ||n0\,
How do youi know? . PR ; of #’I’/V”Lg ;4/‘

NOTES1. Before any questions are answered the Ordinary shall swear spplicant and ail witnesses in the following words
s do solomnly eweat hat you will true an wers make o each question asked you and the evidenoe you

shall give e truth; 5o help you
77 . Additional afidavits may be atsache Dok sk spaces are fnsufficient

-..and how

Tax Returns of M¥EAAL AL

-..shows tha fst. V0 AN and wife
for 1910 8 UL
..day ol LSz s 1017~

-.How do you know

value for tax isin 1908 5.\ for 1909 $.f12

14. What effort did he make to return to his Command and how do you know?.

2.
e 2 7 e > Fal A 3. Al affidayits must be made before the Ordlnlr) and certified by him_
* = 5 = 4 I nppllo‘n\ has no property at :LII in his possession, usé.or control of self and wife, .md-m. of freebolders
15 Was applicant captured as a prisoner... ‘MAR=___ It so, when and where?.
S *..In what prison was he held? _and when released - 3

\

Sworn o and subjeribed before me, this the
/4 ey or;:»ﬁ w2 |




,.uu Appl.\unl’

beefrfi bona fide, continuiny mm this
_.,'_ﬁet i

When, where and in what Cogpany and Regimgaut did,
spsipm 1561 to 1865 e date and place) JJB3. ﬁ(
3. How did you obtain your information of this Service?

T S

4.

6. How long within your own-personal knuwlndzc did he perform sctual military service with

this Company and Regiment? (give date)/

When and where “u is Command hurr/?aésd-mmged {ivelnts und place) ﬂ(,\

W/N 12? [2L
S. Were you personally prestfit at the Surrender

9. 1If not, where were you and how came y:

10. Was the applicant personally present withhis Command at surrender?.

If npt where was he and how came him fhere?.

2 e

12, When did he leave his Command?. i

for what cause did he leave? .
T By wholp authority did heleave....... X~ " A X andSoy
long was he granted leave? — Y
all that you have stated to be true? « If of _\'uur/u:}knowlcdgc (Tell clearly and specifically).

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

How do you kiiow? e e
14. What effort did he mpke to return to his Command and how do you know?.

‘as applicant captured as a prisoner.. 4

when hieJeftit?........

How do you know

15. -If 80, when and where?.

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

-Where was his Command 3

> L . What pro) if any, has been sold or given away by the ;pphcnnl or his wife since 4 Nov .—‘
1008? (State it fully b) tems.).
Z:; Jvhen and $o wvhom was 1t sold orgtwn ta?i oLt o B T T z
3. What was the price paid or stated to be paid?. =
4. What relation is the party to applicant?...
5. What disposition was made of the proceeds of the sale?._. 52
8. Was the disposition ‘of this Property, made in good faith and full values?.
or was it made o obtain & pension?. <
Bworn to and subseribed before me, this the
day of. 191
Ordinary, X %
of. County.
ORDINARY’S CERTIFICATE. ;
i -

I,. AL
the npphﬂln&!“. ,,,,,

said County. That I also know..

service and Ol .who are f 5, that

they are all residents of said County and were duly sworn by me before signing the foregoing afdavit and
they are all truthf

~Oidinary of éaid County, certify that I know
on he represents himself to be and resides in

-..the witness swearing to the

d trustworthy and their statements are entitled to full faith and credit. - That the >

Tax Returns of SSAAL AL & & =%V/8 .shows thaf

value for tax isin 1908 §.. 0\ ..for 1909 $.M13

———
r my hand and official sea) of office this.... 8T oy M : |
VLAY €K . Ordinary, 4

of. W‘g;/(/‘ County.

NOTES 1. Befors any questiois are answered the Ordinary shall swear applicant and A el the following word
d Olomnly ewear that you will true answers make (o each question asked You and tbe evidsnee you
whole v.ruth 50 belp you
Nidiomat md- e may be es are insufficient.
All affiday atots the Ordm-n and certibed by hins.
If applioant has no propercy at sl in his possession, use.or control of self and wife, affidavits of fresholders
unnecsssary.

Sworn un

o
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RICHARD JOHNSON,

Sceretary Evecutive Department.

o o Jywat ag Juey wonbas

WARRANT HANDED TO

%~ (e
P a——

i

=/

Geo. W, Barrison, Siate Printer, Atianta. |

aEUOYtY

'

POWER OF ATTORNEY. AFFIDAVIT OF PHYSICIANS,

ST%;E OF Zeonol/\'. }
% 7 County. 2
& 2 r — =
//gt\’ - : 2eF /MM @,
R ¢ ; <
N 10 receive and reccipt for the pension allowed and request that be remit same W <
V4

Witness my Tand and sedl this day of 1895,

STATE OF GEORGIA, %
i —County. \

/-
Personally came before me. des A5

i) '
: ; A é@%—hﬂt ——— both known to wie as repatable physicians

of ssid county, who being severally sworn, ay on oath that they have examitied carefully. W
) > )
(ﬁf/éf/ W — applicant for pension under the Act of 1894, and after

such personal examination, say that his precise physical condition is as followe :

7

and

A

Exequted in presenco of

¥

LA

elary Ereentie Depariment,

1SOSS.
B

.

RICHARD JOHNSON,
v Secxets
WARRANT HANDED TO
e —
o . RS Fr s

INDIGENT PNSION

£

A= .

We further say on oath that the physical condition of applicant renders him unable to lsbor at
any. work or calling sificient to earn a support for himeel
being. alloged.

Gund that we have no interest in said pension
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‘We forther say on oath that the physical condition of applicant renders him unable to labor at
a0y, work or calling sufficient to eart a sipport for himself, asd that we have oo

being alloped.

A
%%

e
—

ORDINARY’S CERTIFICATE,

P ;
10, What-is the applicspt's_gocupation and physical condition 7.
) 3

%

STA F GEORGIA, }
-County.

X ~——— Ondivary in and for said County, hereby certify that

the applicant resides }%id County,-and was a bona

t of this State on the first day of Ji uary, 1894, and that the witnesses, viz:__

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

I further ces

that. before answering the foregoing questions, the applicant and each witness took < '

= S i
11,/ Ts the applicant unable to support hipuself by labor of any sort, if so, why M—- A,

the oath he

on prescribed, and that the full text of the affdavits was read to the applicant and witnesses

Y

before same were sigoed,

=

I further certify that the tax digests of. X County show that applicant
4 1

* retursied for taxation in his name in 1893, \MW‘\, _dollars

g —_—
flice, this_ /V day of

Witness my hand and seal of o 1895,
%W% Ordinary
: S
o Z ) —County.

o sonll o estions are answered, the Ordinary shall swear applicant and the witnesses in the following words
trasp shall trae answers make to eact'of the questions asked of you, and the evidencs s wrals give will be
truth, o belp you God.”"

of property, and in 1894, dollars of property.

SEE S e R > <
12, How was he supported during the years 1893 and 18942 dm‘w’/é'vﬂw—/
i -

What portion of his support for these two years was derived from“his own labor or income?

Lol Lry (el A Zons o, Yo

the whole

pplicant’s physical condition that entitles him to a pension

undej e Act of December 15th, 1894 % = —- =l

14. Give a full and complete statement of th

15. What interest have you in the recovery of a pension byﬁl' ut . %@ B
2o
ribed before me, this" } % ﬁ; ¢ W,
th o, 1895, T
GuMeccini o w,; mearfl

Sworn to and sul




B Rl Bifroad

L B L ot Bt &4 Ordinary

of.

—-——County.

NoTE.
Bel jre sny queations are answered, the Ordinary shall swear applicant and the witnesses in the following words <
uestions asked of ¥

““You shall true answers make to each of the g ou, and the evidence you shall give will be the whole
truth, 8o help you God.”

.

g the_Ld.y 0'_?%—\1895.

v PYISUB UL ans suppurt Jur UEse TWO YEArs Was derived 1rom” he own Jabor or income ¥

245 e o Bl Ao coutpaars Bivesaant oF (ﬁépphmt’u phvslul orodifion Gt sutibe N o pensiony

undey the Act of December ﬁlh 1894 2.

15. - What interest have you in the recovery of a pension by this applicga ;%M/ £

%W 5

Eworn to and subscribed before mé, this }

QUESTIONS FOR APPLICANT.

STAE OF GEORGIA, }
—~<¢_____County.

of said State and County, desiring
to avail himself of the Pension Act Approved Décember 15th, 1894, , hereby Qmits his proofs, aad after

being duly eworn true gnswers to make to the following questions, deposes.and auswers as follows :

o you reside? (give State, County o pmoﬁm)ﬁ%

Whertdid you reside on J.uu.n 1st, 1894, and how long have you peen .mam of this State?
0&74)74/ (am/z/ e ﬁ_’f#u:&z
3. When and where were you born®. /FZD //4»(; /d? 2

4. Did you volusteer in the Confederate Army or in the corgia Mility »
5. Whea and where did you eiliet?, bl@7 / e MMW

6. In what company and regiment did you enlist?. dw (Y (Si 90* /&f e
7. How long did you remain in that company and regiment «MJ

8. If you were discharged from same and joined another,

1. What is your name and whe:

or if you were transferred to another, give an

account of such discharge or transfer 3.

)
8. For how long a period did yon discharge regular military daty? W\PM é%
10. When, where and under yhat cm‘umi«unm were you discharged from service 9 \J— M‘);'

/ W W»@( 22¢ |
11. What is your present oecn;-lxon"jﬁd):(a(“

12, How miuch can y:

ou earn per annum by your own exertions or labor?.

L Leiren iy olbosn, Bryri 3D U eer
LELL Ty Lo e S

13. What has been your occupation since 18659,

2 g A
14. What sum wolild be necessary for your support for this pension year, and how. much are you able to
mnn'hule thereto either in labor or income ?. o 2

QUESTIONS FOR WITNESS.

STA:EOF GEORGIA, }
T IV County. h
Mﬂ_ﬁ,&% of atid State and Connty, having been presented

a8 a witness in support of the application of /XA —for pension

under the Act approved December 15th, 1894, and after béing* duly sworn true answers 8o make to the

following questions, deposes and answers as follows : ’

bow long have you known bim 2.

3. Where doss m«, reside, u[‘}d how long bas he l»«-n . mmden! of ;Z“ Sate?, Mé#ﬂo

4. Do you know u‘l:uzhnmg served inthe Confederate army or the Georgia mnlm- How do you

know this ?. Ca’ W &() 4. 60?
d (w20 0 ﬁ&m 2 g

Vhen, where and in what company and regiment did he enlist ?., L LA LA = .

}@Mmiﬁx i lory 63 W Ga gl
6. Were you a member of the same company and regiment 7.\ —2CLAALA if@mlzw

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

erate soldier, and the time gnd circumstances of his discharge from the service?. %

9. What property, effects or income did the -ppliem possess in m\z.nd 1894, and what di

if any, did he make of mme?_; 5 A




-
L 7. How long did you remain in that company and regiment ~M’L«JA€%@4~6

8 If you were discharged from same and joined another, or if you were transferred to anothér, give an

#" acoount of such discharge or transfer?.

9 For how long a period did you discharge regular military daty o, W}ﬁ&m

; 10 Whica, whire and ider what ciromstances were you discharged from service?.

%JW

11. What is your present occupation?. /Mu
{ 12. . How much can you earn per annum by your own exertions o labor
‘ e ﬁ/‘ Zoleass, :
" Ll Loty Lodte— ®
18. What has been your oceupation since 1865 2. 7;@4”‘”1/07’

e el
1. What sum would be necessary for your support for this peasion year, and how much are you able to

nd &
contribute thereto either in Iabor or jncome ?. sk

s

15, Whyj is your present physical condition and how long have you been in sach condition ,la%

16, Upon which of e lwing grounde dory o bih i appliation fr

? sgcond “inf m and poverty” or third “blindggss and poverty
f{;f% (’tci—a(/ g

If upon the ﬁm gnund state hov\ long you have been in such op dmon thul you

uld nt earn
your support £ If apon the second, give a full and complete history of the infirmity and its extegy? If

g the third state whether you are totally blind and when and where you lost your mghl‘J A0/
QZ/L 41(, (f;l‘/ p(ﬂ{%l/m@ &&u//
e ¥yl KEN.«LM*G mZJAAMJu& A

6’ K&uf do, (/At

/7y
u«,r/“

/d 12 1 €¢ /7(_\ L 2
Hroe oy llw M{Lfm

i
N

e ¥ g -« eihe
305 Whiat broperty, eBetts or facoms 24 you possess in 1893 and in 1894 and what dispositios, if any
& . dxd yon make t’nme” ot et ,‘;szlgf S -

o . of.@(

know - this ? &/Wm— %U WM{/&'() 4. éo’MQ&
f&f@rg

5. When, where and in what company and - mgnment did he enlist ?

: u Loy 63 a/bﬂéfi
atanoel Ya, vy loc-y 637 ol -, .

6. Were you a member of the same company. and regiment 2. % ~

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

circumstances of his discharge from the service?. M—

W?zr:’f’f"“iﬁm

8. What property, effects of knuwledge)

erate soldier, and the time

e, s

income 'has the, applicant?

(Give your mgans

-, Ip what County did you reside during those and what property did you then return fortaxation ?
e
L0l locilobp > fipe

W

Lo LT =SS S

22. How much did your support cost for each of those years, and what portion did you Zi": thereto

by yeur own labor or income? /,,

23. What was your employment during 1893 and 18947 What pay did you reoéive in each year? <

24 Are you married and have you a family ? 1f o, is your wif living T many children bave you?

Give gge and sex of children and their means of lnpwﬂ‘%ﬂ[
1273 L&Ag/ééz“_ﬁ.
é/J,L, %

25, Are you receiving » pensicyauderty Shid Btat, if so'what amount & for what dmbxln)
B S B o s SR
2. AL 0 reeiing any id from your Colty,an ¥ a0, hom

mugh? Dxd you nvcrnpplv rmua. aid?

Sim to -nd subscribed before me this the

1895,
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st

s

POWER OF ATTORNEY.,

State of Ge_cv_x:gia. }
@mﬁ_%unlg-

5 ; (2 M%]_"ﬂ/ _hereby authorize_ &
. —~ L
W __of,

to receive and receipt for the. pension paid hereon andgtz;s! that he remit same to

— by: P ,,L,,,- T

s oo . 2.

I3 WITNESS WHEREOF, I have hereunto set my hand and seal, this. /42 :
day of : ,V‘.mgs.dg & 4

/M [L.s]
Executed in presence of J’M 2
L ol ?

o= LW
3 ,’ % !g f z‘é
£ == e | XS 1211 ¢
SRR R BVAN &
gg«}m“@&{ : RN
LRI IR o
AR INSREREIRY
£ | [ < - | 2
“;ZJ"'E"‘ :%}f’ B ’E
1.4 R £ !

STATE PRINTER, ATCANTA

- CORRECTION  ~

Oy
: v owD 7 e
to receive and receipt for the pension allowed, gnd request that he,remit samento
e R i at,
4 y "
Witness my hand and seal, this&dy&%_ A 1900;

¥ [1.8]

by.

oG

Executed in presence of
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Name

For Applicants Heretofore Allowed Pensions.

STA OF %ORG]A, }
méb—{tf .._County.
Ve i < Personally app Qlll/r@ Vrhr/ of )&j@%(uy

5  County, Stateof Georgia, who being duly sworn, says on oath that he is a bona fide citizen
3 and resndent of sauZ:um y and Slau:, and has resided in said

te continuously ever

smcc ‘oL / 7/ M ,IBL/_ﬁ ; that he is. _years old and
" by occupation'a__ ; that he enlisted in the military service of the Confed-
erate States (orof the Sm of. ) during the war between the States,

: /zlser\ e for thie term of in Company ,J of €1tk Regimentof
; 5 .,Lf"‘ 7 1/‘4___, ; that his physlcal condition is as
A :

’)L(/'\L[I/

A

follows : 7“7/ ;(u

that his property consists of the following items > 2 zr— 2o _

;

of thevalueof . 5 2 7,— Dollars, that by reason of his phys:cd

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, i
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
—X

is.entitled for the year 1898. I have heretofore as a resident of 0O - (& o=
~
county been allowed a pension for the year 189 / > /
7e

Sworn to and s; bscnbcd before me, this, the /
/é aa, (lzu.av ,1898.} A /V; 35/’1/; ?/ﬂ ’(
{ tly\ l sz[ L(C /Q Ordinary. “ (

St of Georgia, }
S S B0 vl i Caunty

—j ’l L% el LZZJ ~Ordingry of said County,
do ceru{y that I am well ncqunmted wit! Av—@d—g‘ﬂjﬁ(—- ._the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
! and that he resides in this Couanty,
g Giyen under my official signature and seﬂ, this___ /g

V_ »day of U LU L/ 1896,
e : a1, 1 )
X Ordmary, (,/ 0‘11[’ ﬁColmty.

NoTE—The blank spaces must be flled,

STATE PRINTER, ATLANTA

@EG. W. HARRISON,

Z 7= 1000,

Az tS

T

Commissiomer of Pensions.

No. L/ B &
O~

CODE 8EC, 1284.
RRANT HANDED TO

(For Those Already Enrolled.)

INDIGENT
(s

SOLDIER’S PENSION,
1900.
JOHN. W. LINDSEY,

o
g8
<

4

" County |

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County.

personalln apmr&M _Mtﬁ

Couiity, ;State of Georgia, who being dulysworn, says on oathi that he is a bona fide citizen
and resident of said County Stat: d has resided in said State contmuously ever
sincethe  dayof. 18 LU; that te is. ZLyms old and
by occupation a ; that he Eflllsted in the military servimof the Confed-

erate States (orof theStateof ) durmg the war betweenr the States,

a%em of. t,_iﬁn f_é(fth Regi of
; that his physical condifjon i

follows :

that his property consists of)elo]lowing S A A

¥ / T

of the value of__ / / Dollars, that by reason of his physu:nl
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 15111

1894, and the Acts amendatory thereof, and makes application for t] nsion to which he
is entitled for the year 1900. I have heretofore as a resxdent of =
county been allowed a pension for the year 1

Sworn to and subscribed before me, this, the } 8‘ _‘ ; @W

day

i O
applicant in the foregoing affidavit, and am well satisfied that the stafements 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.

‘under m}; official si| e and seal, this. / 7 ¢'

Omnnry% unty.
Nors.—The blank spaces must be flled.

Norz,—Afidavit should mot be sttested before Januarylst, 1900.




4wy ae Uma vacilun UL 1MLUI, BUG
that he receives no pension but the one herein applied for,

Deponem desires to participate in the benefits of the Act, apprmed December 15th,
, 1894, and the acts amcnda(ory thereof, snd makes application for the penslon to which he
is entitled for the year 18‘48 LA {b { =

county been allowed ‘a pension for the year 189 /
/oj
/) /m— ;)‘11

Sworn to and subscribed before me, this, the
day }f/l/ won
7 ’) 2 //; /(

twluﬁ /{_4

of Georgia, }
o) i County )
E /
ALKy weractis _Ordinary bf ssid County,
do cerufy that I am well inted with___ [ @,‘ )(lva ____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 in&ividuzl he represents himself to be
and that he resides in this Connty.

Giyen uudtr my official signature and seal, this___ /é[

I have heretofore asa resident of

Ordinary.

St

day of_ 1898,
s
?_.:",J Ordinary._ / 7 7’{ /a8 ,Oou;

Nove—The blank spaces must be filled.

POWER OF ATTORNEY.

STATE OF GEORGIA,
County.
i hgr:hy anthorize

to receive and. receipt for the pension allowe
. s a2

C/

Witness my hand and seal, lhisM#*day O'v-

Executed in presence of

st tigt he remit same to

by.

3 & N EE 2

3 v [ $
N %-za‘\a e Jdle3le |
EINE B0 WL G YElE |
B 180 |3 (8 NEhE
2 lae=g INY Y (E S
gl | =z =3 l\} E < R
0 Rl — Al A AR RS - R
: [— | 2 3 5
£ > IR “

= o2 =z &8 8 :

ArusaLe, tHBL LY ATEIUL Vi LIS PUYSICE

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.

e Deponent desires to-participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for nsion to which he
is entitled for the year 1900. I have hergtofore as a'resident of&éﬂjﬁ <
county been allowed a pension for the year 1 3

Sworn to and subscribed before me, this, the M@W
1900, % 7

ey

do certify that I am ‘well acquainted wi
applicant in the foregoing affidavit, and am well satisfied that the stafements made by )nm.
in his said affidavit are true, and I know he is thé mdlvxd\ml he represents himself tg be

and that he resides in this County.

under my official signature and seal, thls_[_. 2'E

e —
Ordinary.£ = 24

Gi

—County.

Norz.—The blank spaces must be filled,
Norz.—Affidavit should not be'sttested befor Jn\ury 1st, 1900.

- 3

POWER OF ATTORNEY. °
STATE g GEORGIA, g

I —_—
Bt Sl o / e =
to receive and receipt for.the pension allowgd and réques: that he remif same to
foiapse
VD > P2 ntw éz =

by L

Witness my hand and seal, this.uj:

[ |
R |
15 ’é\
12\
15 N3
i |2
= =
= =
[ 1
I i

Commissioner of Pensions.

©CODE sroTION 1254,
(FOR THOSE ALREADY ENROLLED.)
INDIGENT
WARRANT ISSUED

//
JQHN W. LINDSEY,

2>




SOLDIER'S PENSION

bt 2

INDIGENT

7/
WARRANT ISSUED.

T,

__Regiment £
JOHN W. LINDSEY,

CODE SEOTION 1254,

(FOR THOSE ALREADY ENROLLED,)

1908.

WARRANT HANDED TO
Geo, Harrlson, State Printer, At

Nowk

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

STATE OF _GEORGIA, )
R ___County.)

e
Personally appears QI/{W W_ ofﬁ_MjL
County, State of Georgia, who, being duly sworn, says on oath thatheisa bona fidé citizen
and resident of said County and, State, and has resided in saj State continuously ever
SR U ‘1} s/l 2. years old and

——, that he enlisted in the military service of the Con.

since the _____ day,
by occupation a: (124U # 3

federate States ( or of the Sfate of

= ) during the war between the
States, at»d served for the term of \?/Z in Company ,,\L, of OyJth Regiment
La, Uy

of _ é 2. ; that his physical condition is as
follows : Aﬁ (oo ﬁ/tvz ﬁf:z{ %,

«that his property consists of the following items:_

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 receives no pension but the one herein applied for. A
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. 1 have heretofore as a resident of- _@—%Lam

county been allowed a pension for the year 1747 )

Sworn to and subs
1903,

Lo aayor. 1903 :
fa”/é 1 71/% W[/@ Ordinary. - /’)/ﬂﬂ/ﬁ(
STATE OF GEORGIA, }

L /s —4County. 1
4 .
I AV Can e /&0 Ordinary of s1id Conty,
do certify that I am well acquainted with E'L‘K v ’afl, o o Ay

the applicant in the foregoing affidavit, and am well satisfied that the \statements made by
him in his said affidavit'are true, and I know he is the individual he represents himself to
be and that he resides in this County. :

Given un, ‘rmy official signature and seal, \thish./f SRR %
21903 Y

~The blank spaoes mbst bo filled.
~—Aflidavit should not be attested before Janunry 1st, 1908,

here : 5 o
= Ordinary. M/‘ County.

ibed before me, this um% @Lﬂ /:Vk@lé—u /( i {(

= Ll 2 ‘
g = lfr B
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, :
o County. ey

~ 3 PTET
Personally appears_M @i&a%—z(/,_of__@éﬂ:él/k(_

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

and resident of said County and State, and has resided in said State con!in‘uously ever

since the—. £~ 2fe- 22 tgest s 18 ; that he is/ﬂd> yéars old and

by occupation a .2 <, that he enlisted in the military service of the Con-

federate States (or of the.Sfate of. - e ) during the war between the

s 7 2 e
mesgdqserved for the term of. “2~....in Companyl , of -th Regiment

£ - it i

of “ - T ——-——; that his physical condition is as
follows :_ AL M%B—t e Lhory ;S‘—ml{, /]@ufﬁ,

that his property consists of the following items:.

of the valueof .. Sl —Dollars, that by reason of his physical

condition and poverty hé s unable to support himself by his own exertion or labor, and
D .

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, app;oved. Decembér 15th,
1894, and the Acts amendatory thereof, and makes application for pension to which he
is entitled for the year 1904, I have heretofore as a resident of__ésﬁfr{_wjf =i
County been allowed a pension for the year L/ .

Sworn to and snF‘bed before me, this the} ﬂ/&,\x @an

__day of. 1904,
= e e - Ordinary. (
STATE OF ( GEORGIA,} L o

oo County,

'
il)? AS /ll%i[, 3. Ordinary of said Cpunty,
do certify that I am well acquainted with !ﬂﬁ@-@u%j}tf(/ -

the applicant in the foregoing affidayit, 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. 2 g(.
Given unden my official signature aud seal, this ( é (= R
day of. 4 R 1 S
e/
OrdTniw_, U) A/A S County.
Nora,~The blank spaces mnl\L be W ~ 4
Norz—~Afdavit should not be at fore Janutary Ist, 1004.




of- the value of_ —Dollars, that by reason of his physical

condition and poverty he is nnable 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 which he
. isentitled for the year 1903. 1 have heretofore as a resident of __ < /7 /A
B Sty b alloved s peausion for the year 1747
jbed before me, this the

1903. %

S vicsl

Sworn to and subs

ik ffﬁ _day-of.

ey,

S Ordiniary.
STATE OF GEORGIA, }

2 YAV County. yars l

1, LAY ( e gj/rlf /&] Ordinary of sid Copnty,
do certify that I am well gequainted with £ l”f Clat ) LA AR,

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

him in his said affidavit are true, and“1 know he is the individual he represents himself to

za

be and that he resides in this County.

Given ungder my official signature and seal, lhis,,_/f,

day of_ -
LAV 220205 &
=
Ordinary. Bﬁaféﬂ/l/‘ County.

Nore—The blank spaces must he filled - :
Nore.—Affidavit should not be attested before January st, 1908.
/

e (:};(@2@4;,/ ord

condition and poverty HéIs unable to support

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
J 5 . L

1894, and the Acts amendatory thereof, and makes application for
is entitled for the year 1904, = I have heretofore as a resident of.
County been allowed a pension for the year Zrm;? ‘ ,

Sworn to and subgeribed before me, this the
: %éu_day of_Mlm.

Rty

,,,,, —Ordinary.

do certify that I am well acquainted with w

—--=Dollars, that by reason of his physical
himself by his own exertion or labor, and

pension to which he
—

(TP

ma g

_s—Ordinary of said County,

A -

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

Given unden my official signature and seal, tbis&/%

to be, and that he resides in this County,

day of. = r 1904

Ordinary.___

Nora—The blank spaces must be filled.

75/{/ A

Caunty.

Norz—Afdavit should not be attested befors Janumry lat, 1904

E L

POWER OF ATTORNEY.

%QTE O/F GEORGIA,
v — County.

xzwﬁy@aﬂ%ﬁ’vy@

g v

ALeriore, %)‘c :

to rcc&'e and receipt for the pension allowed an uest that he remitgame to
LL-Leyd / & s

—athl

R = P
by. 5& c/(

Witness my hand and seal, this /

Executed in presence of

(For Tm;;: A"I;ea;iy JEnrolIed )
IN DI GENT

SOLDIER’S PENSION.

1901.

Nnmc?t)fz;ﬁﬂlr

County kAi

A,

VST Y

hergby auth

WARRANT ISSUED

AC2 oo )2y (N

Z. Je

1901,

Comantasionsr of Pensions,
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o Applicants Heretofore Allowed Pensions.

S %E GEORGIA, }
= ——— County.
Personallp apmte,%g; @h’[vw

Cougty, State of Georgia, who being duly sworn, says on oath that he is a bona

and r¥sident of said County apd State, and has resided in said State continuously ever
since the _ _day of: %’ f 1860 ; that he is/m years old and
by occupation a —that he enlisted in the military service of the Con-

federate States (or of the State of.

States, gdd served for lhe term ofjé%d
of . € Tz rt. /
ol A

-) during the war between the

—in Company. , of.  th Regiment

; that his physical condition is as

%Aéa¢uﬁ Q&{\

follows :

1€

ot st LOLT] L2 12 4/77(

that his proj cousists of the following jtems

-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, pension to which he
is entitled for the year 1901. I have heretofore as a resident of. o
42 L

of, ALt 77 1901,
5 j A,
7 Ordinary.
ﬂr v }
I, _:MM/ §7 Ordinary of said County,

6
do certify: that I am well acqainted with pbé; @’ﬂ%’(") KL

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

r my- official signature and seal, this. /4/ ST
lllcar \jf_mu
/QZ/,LS}( cH

B
Ordinary 4/1/L

county been allowed a pension for the year 1 M\

Sworn to and subsgribed before me, this the '

the

and that he resides in this County.
Given €]
d'u of,

County.

N ore —The Liank spaces must be filled.
Nore.—Aflidavit should not be attested before January 1st, 1901




Deponent d 0. pa pa n hen o ppro
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” =
pplicant in the foregoing affid nd an fied

NALE, Buford, Peter

#HEN AND WEERE BORN? 1825 - South Carolina

*

Mgy 1862 - Sevannih, Ge.

Co I 63rd Ga. Regt.

S5 VRbReq S 0MMD WHHUE; Indiang ot~ UOAF Merietts, Ca.
»

A -
RELEASED, fter the surrender

»

.~ In prison at
DIED, WHEN AND %

BURIED,

No data

COUNTY, Bartow ll
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Application for Allowance =

»C(/,Z,

B, v

o 47 fémw

ol —/é, Ve ),

ek s a%«(f !
W N114//, 7%1%
ac’o//ﬁzudzm Dol
4&’ ce e,
Worre G AL

‘Ipl)lwant % @77,4” i
County

Amount ﬁ 7/

Date of Wai aﬂan%

Entered on If.erord / 11
/&' A 188 f !
%ié,% |

% Secrstary Executive Department
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ST E OF GEORGIA, 2
County.

PERSONALLY appears ;7'_ *

State of Georgia, who, being duly sw,

L2 of m County,

'ys op oath that he i 2 bona fide citizen dnd resident of
28 dayot > 184/ ; that
he enlisted in the military service of the Con(edmue States (op-of‘the State of

)
during the war between IW tgsy and served an m in Company é of
lj th " {my.,«, Volunteers.....

18l 's Brigade; that
whilst engaged |}nurh nnlmlr) service, at the battle nl in

the State of s on the 2 gy of 77)11( 18642, he was

wounded as follows. (or whilst in said #ervice in the year 186

said State, and has been such since the

+ he contradled digeiuse “us follows)

(State fully nature of wound or character of disease which causes disabili

Qf;ékwwz a 7?74/144444, Mw étf., /‘44“(\//9-«4\
ool btats,, %,,b G fie Lg

R

byded Bomee s pwm
Which wound (or disease) permanently disables deponent and rcnders him practically incompetent to
perform manual labor, and his-acm, ox leg, on___ <7 , substantially, useless.

Deponent desires to participate in the beneﬁls of the Ac:, approved October 24, 1887, and makes
application for the allowance to which he is entitled thereunder.

W, gy el

rn to and subscribed hdnn me, this (hL

/lk’

s
a—>

PErsoNALLY came before me

s :
of State of Georgia, who, being dufy swern, saysMw
v p, 2 6

a commissioned officer in Company  of Regiment of

Volunteers, and that deponent knows > and that he received thewounds
(or contracted the disease) in the military service as stated in his foregoing affidavit, and that wounds

or disease permanently disables the said____ _ , as stated by him in said

affidavit.  Deponent further states that said is a bona fide
citizen of this State, and resides in_ county.
Sworn to and subscribed before me, this. day of - 188

foregoing affidavit, chnnged 10 suit the facts, should be n ssianied offier of the Lolurun\ or Regiment,
1610¢ amanle ol S iy chtng ot Gbtainable,the following adaeitof thres 1o e e f the be furniehed

>
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) { a commissioned officer in Company  of Regiment of
{ ’ Volunteers, and that deponent knows_ ,and that he received the wousds
: S ! (or contracted the disease) in the military service as stated in his-foregoing affidavit, and that wounds
—
: or disease permanently disables the said___ _ : S »as stated by him i said
affidavit. Deponent further states that said. ! 5 is ‘a bosa fide

citizen of this Staté, and resides in 2, county.

Sworn to and subscribed before me, this. —a day of 188

floregomg affdavit cl.nn,,m 10, suit the facts, should be made by a commissioned officer of the Compas

or Regiment
T e e is not obtainable, the foHowing affidavit of three responsible citizens thould be fumished X3

ATE OF GEORGIA, { STZ OF (,hORGIA

A’/r( Zzo County. }

Personally c .m. @% &47%/ MM (x /< % m (= (é’ Ordinary’ of said ro\'xn[\'.
&7 :

7 doCertify that T am well acquainted with /4/L /// /z 0 LS e

Gk BT /M“b\/_’ County, in said State, : applicant in the foregoing affidavit

_— i it, and am well satisfied that the statements made oy him in his said
<4 N who, being duly sworn, gy that they are acguainted with W F | affids

and know that he received lh\x\woum (or vontracted the this county.

k. : : 4 A _ B : !
disease) in the military service, as stated by him in the foregoing affidavit; that said wounds (or I further certify that // Zez- /ﬂ.u " _befdre \\hom the foreg ?p
3 disease) permanently disables applicant, as stated by him; that said applicant is a fona fide citizen affidavits were made and power of attorney was signed, isa LF. /G a5 [é‘z/ﬂ £

N of this State, and resides in County, and we are well satisfied that all the state- of said county, and that the sign;

G Ayt County.

it are true, and I know he is the individual he represents himself to be, and that he resides in

atures thereto are genuine.

4 ments in his affidavit’ are true.

cA

/\\\orn to and subscribed before me, this Zagh d. (, (g LL}-’Q/(’AL o & /. (;'linar_\' c
7 day of M f

, 188 0% 42272 2Ger ;
A i G A W) > 77,

214 &
; POWER OF ATTORNEY.

; . STA%'E OF GEORGIA, }: :
< * = -~——County. 2

e

Kiiow all men by these presents, That I AL/ LA

Given under my official signature and seal, \his({ £ 2 day of XQ e o f/

7 i 22 i 2

/(rl,( " County.

STATE OF GEORGIA,

s, .., | 8 v A 7 W\
()

/ my true and lawful attorney in fact for
M _s /!//f z (A Ordinary of said county,

me and in my name to receive and receipt for whatever amount of money I may be entitled to from the

Q PeRsoNaLLy, comes before m
/ /
5’/( S AP 2 17 A Vardh // ay Lre ; both known to

/ me 45 reputablé physicians” of said count! > who, being mumll\ sworn, say on oath that they ha

é‘ 3 ') ) ) 23 erate States (or of this State), as stated in the fory

State of Georgia, by reason of the injury

cived as aforesaid in the military service of the Confed-

oing affidavit. Hereby authorizing my said
» 7 415
carefully examined.

T and after such examination say that' the #tomey 1o receipt in my name for any Warrant that may beissued by the Governor, or for‘any sum of

sapplicant hus been injured to the extent claimed by him, and that he has been rendered permanently money: which may be coming to me for the reason aforesaid.

and practically incompetent for the performance of ordinary manual labor by peason of said wounds

In witcess whereof 1 have hereunto set my hand and seal, this
: L 3
. {or discasc), and that, in our opinion, applicant s entitled to the benefits allowed whter the Act; approved ' dav o /O‘éﬂ.,
Outober 24, 1887, for the relief of the disabled, Z.sl~ Coto e 7 U; / £
L : e —N 72 /\{

F ; e Bor S Executed in the prese 2
! Sworn to md(\uhqnhxd before me, this gl /4/ ,{//f* e AT B ot brestnccof us
7 ﬁ’ “day <.f < S

= 2 /z" o i o :{ v, ~\} 5

. ,V @ . 93:::/;//.\4;4”: 5 iy S %PI&%—’\CM J A : :

o ,¢"~:1 Sroiee c._% ' : s :
77 i3 s Coenits 7

(L.S.]
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+ - rrdya~ ,Counil/? G |

: s %
: ; : Kuow all men by these presents, That 1. = S

STATE OF GEORGIA, }
county, in said State, do hereby appoint ZA77-241 77
ﬂ)tf TH_County. 2 -
A N my lruc and lawful attorney i fact for
;.,n..,w Ly, ‘),mu before me /{ N oy ze z[ Ordinary of said county, me andin my name to receive and receipt for whatever amount of mibney I may be entitled to from the
& . 7 / g 3
AL v /( / 77 ay ,,,,1 el both known 10 State of Georgia, by reason of, the injury received as aforesaid in the military service of the Confed-
-
e #s reputable, physicians”of said countf, who, being R Sy, b et ia Oy B ; crite States (or. of this State), as stated in the foregbing afidavis Heéreby authorizing my said
carefully examined. 227 > . __ and after such examination say that the atomey to receipt in my namefor any Warrant that may be ssucd by the Gavernor, or for any sum of
applicant has been injured. 10" the extent climed by him, and that he has been rendercd permanently money which may be coming to me for the reaton aforesaid,
and practically incompetent for the pefformance of ordinary manual labor by reaghn of said wounds In witcess shereof 1 have hereunto set my hand and séal, this ). ?‘ J
{0 discasc), and that, in our opinion, applicantis entited to the benefits allowed undek the Act;approved : A of /O—Ga, e A
Y : - = - : 2 V7 e :
Ootober 24, 1887, for the relief of the disabled. Aot WM o Lt el i U;,/,Jf/ﬂf /) s in
e - 5 £ s :
- 4 ?1—‘*""“( . C S Bor S Executed in the presence of us: 2 /
Sworn to and subscribed before me, this | / C 7 - <

/f % day of /{/V\f_, e n«/ /_Z/Z'/‘y Loel iz
s &

7 A s :
‘/ 7 94:/{1:1«411) ? %ﬂfb‘/r\w |

a\&ﬂ,sé.,,m.,l 6—,0_.,.4
»zj,z.,um% w‘*%%"‘ "DM

m%”:?j&mw

K o corccry Ve

STATE OF_GEORGIA,
Oenldizo

£ County. }

PERSONALLY appears /4/7\?&, ﬁll/yud of ﬁWW‘t/ .. dounty,
State of Georgia, who, being duly sworn, says on oath that he'is a lmuwr citizen and
resident of said State, and has been such continually since the 28 > day of

184/ ; that he enlisted in the military serviee of the Con-
federate States (or of the Staye of:

= ) duging the war betiveen t 3
Slulliﬁg«vrvcd as a ‘/IIMA&ZC‘} in, Company: /( of # lIlW{/’v

of A Volunteers b Hngnd(, that whilst engaged

in such miljtary service, at the hnule of in the State
of A : day ul' w he was
wounded as follows: M
‘@ . L
% : e o
%.’// M V/L( o

Mj 2

Deponent desires to arnupntc in the benefifs of the Act, approv: cd ()clohsr 24, 1887,

and the Act amendatory thereof, approved December 24, 1 and makes application for
the allowance to which he is entitled for the year ending October 26, 188g.

9“ orn to and subscribed before me, this the ' 7— > 2 2
e ._;7 @17&// '

31 der 7

e fully nature of wound or -h.m..

T of 4|I~u|~ which causes the disability, and cxplain /»«nlmulurlv/
the extent of the disability.

V4

STATE OF GEORGIA,

v alteed

2T Y ergcny
/g;.\
//17 2y

Date of Warrant

County.

/ PERSONALLY comes before me Ordinary of said county,
/5}/ ’?4) Mw and 5 M

2§ -, both known to
me as reputable physicians of said cotnty, who, being severally sworn, say on oath that
they have carcfully examined  2/* %% 7 %
examination say that the applicant has been injured as follow

a

FOR YEAR ENDING OCTOBER 26, 1880

ZT/r/

Applicant,

7/; L
Connty l‘/gflr
JO

APPLICATION FOR ALLOWANGE

and after such

Amount

/%

o
1887} M/Zﬂ//a/w Du-d
R e o o oA

READ NO OTE. ~The physicians will stute fully the extent of "ll'“lll"Mlb give facts to show the extent of
the disability resulting thereom.

before me, this
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(z/mfw

County L/3{/ % /o 2N

v alte.l

//7._/7
ccord HE
Vs

In

NECRETARY EXECUTIVE DEPARTMENT,

JO.

FOR YFAR ENDING OCTOBER 26, 189
For
Date of Warrant

/8 /r/
ppiicant, T3

APPLICATION FOR ALLOWANGE

ntered on »
(7
/
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STATE OF GEORGIA, |
(6)&4/0-7 2 * County. |
< ‘

I, /é //M.l 7L/M4L&/éé . Ordinary of said county,
do certify that I am well acquainted with 77 y the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled to the extent ke claims, and I know he is
the individual he represents himself to be, and that he resides in thiscounty. I also certify
that the foregoing witnesses, to-wit: \\

are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that before whom the foregoing
affidavits were made and power of attorney was signed, is a =
of said coynty, and the said affidavits and signatures thereto are genuine,
Given under my official signature and scm/m A day ot éf 1855

LAAAL 1o/ 28

e
Ordinary M»/f"“/ County.

v

POWER OF ATTORNEY.
STATE OF GEORGIA, |

U County | 3
i sl o 8y thvie oo st X /) ‘)? /éﬁ/m\-g 2
of éjuﬁd =

county, in said State, do hereby ;xpp‘}u ,Y, 27 %M( /( 2

of (D Crliiomwetles Y - my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatevef.amount of money » be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ;' hereby
authorizing my said attorney to receipt in my nasfe for any Warrant that may beissued by
the Governor, or for any sum of money which may be coming to me for the run.\m%aresnid.

In witness whereof I have hereunto set my hand and seal, this

day of ,ﬁt 17 il 1885
: ; W Fr y/(':/ 2

Executed in the presence of us:

SR
i Oa,

Ay DIRECTJON: '
Send money to mesetotrra—br— qfo(ﬁ;é
— 7 ~ o
¢ /D'L% M County, Georgia.

g 7/{,$W :

o Mgt s VT Erir i T

Not.—State fully natube of wound or churucté of disease which causes the disability, and ¢ i
the o —State fully ?\ which causes the disaliility, and cxplain particularty

STATE OF GEORGIA,

County.

/, PERSON lw:ifjn» me é Ordinary of said county,
= é ’ ﬂ) / . 5
© i and « ( , both: known to
me as reputable physicians of said- conty, who, being severally sworn, say on oath that

PN
they have carefully examined 274 &= /& > 2 3 and after such

examination say that the applicant has been injured as follows :

a Phak togrocenl L TZ, Ly

ORDINARY.

READ NOTE. ~The physicians will state fully the extent of the wound, and then give fucts to show the extent of
the disability. n-_umugm-nﬁnm. Wi then give fucts to show the extent of

*

NOTES.

H an applicant bas been wounded, the desoription of the wound should be carefully and fully set
plicant and phyviolan, and followed by w plain statoment of faols showing the extent of the
( applicant olaims disability from discane contracted in the servio, u full and earefully stated
the disease should be given, tracing the disability by positive proofs.to the service,
he law makes no allowance for an arm or leg, unless the arm or lg has been rendered substantially
and exsentially wseless. :

3. It will not answer to say that an arm is * fubstantially useless for ordinary Pursuits of life, ete.”
There is no qualification to the clause of the Act in reference to the arm or leg, hut the limb must for il
purposes substantially ) ess,” 4/ : .

4. 1f the application is for a wounded leg, it would scem to be u fair construction of thé Act, and the
words above quoted, to say that unless the injury is such as to require the constant use of crutoh or stick.
that the leg is not “ substantially and essentially use :

5. If application is for loss of fingers or toes the proofs must be mada to show the numberyand points
where amputated. :

6. If papers are returned for correction, and amendments are added to any of the affidavits, the amend-
mects must be made under oath before an officer, and the proofs must show that the amendments, hav
been duly sworn to.

7. Every application must be certified by the Ordinary of the county of the residence bf the applicant.
The certificate of any other will not be received in any case.




are persons of respectability, and that their statements are worthy .of full credit and belief.

I further certify that before whom the foregoing . 5
e affidavits were made and power of attorney was signed, is a s ¢ =
of said coynty, and the said affidavits and signatures thereto are genuine, :
Given under my official signature and smkmi day of 18}% 7 ; %
y §
AN i
S A
s s ﬁw ot 3 g O’l‘ «S
- Ordinary / County. N ]—44 3
5 1, 10 an wpplioant has boen wounded, the desoriptfon of the wound should bé carefully snd fully set
forth by applioant and physioian, and followed by a plaiv statement of fiots showing the extent of the
POWER OF ATTORNEY. disability, * 11 npiplicant olimw disability. from disease vontracted T the service, a full and carefully stated
history of the disease should be given, tracing the disability by positive proofs to the servioe, -
: : ; he Inw makes no allowance for an arm o leg, unless the arm orleg has been rendered substantially
STATE OF GEORGIA, = ) and exsentially uacless, )
{ — j f { 3, Tt will not answer to say that an arm is “substantially nseless for ordinary pursuits of life, ete.”
. \ County. y (] There is no gualification to the clause of the Act in referénce to the arm or leg, but the limb must for all
/ }\, )z : purposes be “ substantially and essentially useless””
Kninc all Men by these Presents, That 1, 2475 &) 4. 1f the application is for a woundéd leg, it would scem to be a fuir construction of the Act, and the -
: - words above quoted, to say that unless the injury is such as to require the constant use of cruteh or stick
of 5 = that the leg is not “substantially and essentially useless.” : .
3 i > 5 ication is for loss o ers or toes the proofs must be made to s 3 o ints
B0t it State, i eyeby sopojt ,{ ), }‘;;M /< “I“‘r?-‘nif].‘.'.'.?.:].fﬁm""' is for loss of fingers or oes the proofs must be windo to show the number, and point
of (DOl lle “Ga - my true and lawful attorney in fact, for 6. If" papers are returned for correction, and amendmentsare added to any of the ufidavits, the atnend-

mects must be made under oath before an officer, and the proofs must show that the amendments have

been duly sworn to, ;
7. Every application must be certified by the Ordinary of the county of the residence of the applicant.

The certificate of any other will not be received in any case.

vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby -

me and in my name, 1o reccive and receipt for whatever amount of money I may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

the Governor, or for any sum of money which may be coming to me for the rcml%prc.

In witn

<
day of ,[7{ ol 1885
/

W el - L8] :
Exccuted'in the présence of us: ke / ot : 5
AR
ku,dA/'\g//"O (el

DIRECTJON: '
d money to mreas—totomwa—br— Wq&«(ﬁré 2y
) LG ) el
/Dz% Morterd County, Georgia. £ a
W E&M ' 5 | ;
> [ :

whereof I have hereunto set my hand and seal, this

o vy

Iaimed Seldiere.

Audited C&Z M/<L?/ 1889 Voucher No. ’/n/ fﬂ
//@7/:}'7‘%)1,’@ Amountg 09 ()

s / A
Paid 1o /f o
For \7(//?’ /f/, //(M,'//”(

”// //’7';

-,

2

Included in warfant No

1s5uedAo Treasuter

Vd

Y WARKANT CLERK.

W3 Camplell, State Printor. Constiution 30

4 //}77 r//;uflf
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TE OF GEORGIA, : : /
NT.

ﬁ(/ﬂ?l le, @!Z, / /{//?//w_r74

EXECUTIVE DEPARTM

of the County

///Jz, .

of l//( 7 U having filed his application in the Executive

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

;/ 1888, and the sanie having been allowed for
// /f/f/ e (I/(/re(
He is entitled to receive the sum of 75 o Dollars

for such disability, the same being the allowance diie for the year rudmg October 24, 1889.

By lhc/nemm, V
,(“ / ///{1/(1//11

VED OF & TREASURER, R. U. HARDEMAN,
//} i i Dollars,
per above voucher, this % g 3 //i: 1889.

% Z/j’((
) AL 7‘7‘

%







Widow’s Application

To Be Put on Roll in Her Own Right, when
Husband Was on Roll at Death.

J. W. LINDSEY
Commissioner of Pensions

Chas. P. Byrd, Blate Printer, Alante

Vs,
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J. W. LINDSEY

Commissioner of Pensions

RSQ v (oY uo swp pueqempy
USYM 4By umMQ Y u oy o Ingeg of

uoneonddy smopipy

Chas. . Byra, State Printer, AUanie
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\ 25 WIDO w’s AFFIDA VIT.

E OF GEORGIA,

—.County. | : < s

Personlly before me comes. N0 /IMI 7
who, after being duly swgeg, on oath says 4hat she it me widow of J/, 2
in the County of.. :&4—&&/ State of.. R, - showas married o lheAf <L

day of IS“unn! that she remained his wife, and resided. with kim 4o the date of his death
10.0)

he was a resigent of ..

nd that she has not since his death remarried. At the time of his death

~Cotnty, in_. said State of Georgia, ang he
Pension Roll of the State and paida pensionof § Aﬂ/._,
E Copaty for 10 (MO, per annum, on account of Being a soldier in Company

(Volunteers  of State Militia.)

value have

property...

of the cash value of §
What property of any kind and of &

the cash value, (State fully.)

Vs Acres land
“ Horses and Mules
sMfiweri ... Hogs, Cows, ete,.....

Total Cash yalue of all property .

That she is now a bona fide resident citizen of said 'Cy unty of.,;
[N

has so continuously resided since

Sworn to,and subscribed before me, this the
15—, . (el —

——adlay of.

o..... CRA Atz S5 Gty

Affidavit of Witnesses to Prove Marriage and to Whom-+-Date of
Death of Husband.
STATE OF GEORGIA, ) S
%Mvw Coynt: /7149 ny, $7ﬁ1/
l known to be respagsible
duly sworn on oath, s

Personally before me come .

and truthful persons, residing i that of their

A who made the lun-;:nmg affidavit, is
.who gmd in. & . _County in

own personal knowl,

the lawful widow of

.'ﬁ.." o

said State of....c T d
has not’since remarried. That she became the wife of, ﬁ

and that she

- ...on the... 4= 4.day
}Mm L i had resided together und wife continuously since. .. 4o, .
day of. 18 . and that mn'w . / -was the

man who was on the pension roll of said State. = “County.
. 3

Q... when he died, 2 L.
%. paay 5

Sworn to and subseribod befgre me, this the <

Ao ¥4 9/ ~.day, Ml mlﬁ. 53




ceecasuEe, LW, €I

e 1 ~N 3 r"lk\‘ gt -..o-Total Cash yalue of all property . L6 Sl e L
I J (\{ i = I That she is now a bona Bde gesident citizen of said Cgunty of TR a0 and she
5 23003 P g ! I\

has so continuously resided singe.... 0

o

...day of.

: S Sworn to,and dubscribed beforg me, this the |
L Y i A
2 B s R S e e s S / —yglday of L2€Ae  ind,|
. A - 2CAE)..... Ordinary, §
o.... Eaart e X ounty:
e

Affidavit of Witnesses to Prove Marri&ge and’ to Whom--Date of
Death of Husband,
STATE OF GEORGIA, |

Personally before: me come., P22 I T L2 ;- KNOWD 10 be responsible

. and truthful persons, residing i Gl Sorn b outh, say: that of thebr

- weWho mude the lux(pmng affidghit, is

own’ personal knowl
the lawful widow of

said State of...

hnlnolmncommarned That she hmmum“.rp an ¢ ne A
: . ;a«n‘_‘/m Lo and that she and he had resided togethier gs mpm.and wife continuously since
day of Ja,.18 8L . and that the W— ADwas the
2 . #ama man who was on the pension roll of said State : from. ¥ County
... when he died,
ya vhen o dot, A);f -
' Sworn to and subscribed befgre me, this-the 1 2
; - : ' V4 M /A ’>a‘/°‘ s
STl eyt LRt 101 i

_.Ordinary,

and vh( she

on the...4 _day

~Copnty. ¥,

AFF[DA VITSOF TWO FREEHOLDERS.

e ST@ : OF GEQ?CIA ] §
] v OV Coun!y.j : .

who -after. being sworn on

:L:L“‘_ T Jr—:q-ir,:lc,\'i County.

ify thet Lie Jieme of '..‘.,uz‘nettﬁtu

érew o penc

Personally before me comes.

3 e ok Ao i { oath says, that they are frecholders of y, d(hnt&knuwf%.z Zof
& isavon R said County and knew her nid husband 2/ o - ¢
s T vervice ¢ 3 in Co. X-of- the 15th.ge. 3 8 18chsrae | ‘l: 3
. 1 o, e 16th.Gr. end wee izchisrged 1 day of. ml . that she and he were j
. o “R408 LoCkout. prison Juiie 14th.1865. Servig oven by G.h.Demg ; prﬂnﬂﬂ)'-lh dwhw“" i

of the value of 8

of the value of $._. . .

Sworn 9 and subscribed before e, this the
< &

Ordinary,

of Coyaty
: ORDINARY’S CERTIFICATE. ! ’
, STAE OF GEORGIA, 1
anksd) County. |

E. C: ARNOLD

ORDINARY WALTON COUNTY

—.Ordinary of said County, do certify, that, T
the applicant for this pension and that sheis the persou

she represents herself lz, and that she is a hona fide continuing resident of said County and was on the
That I also knowm’ ‘l”hﬂ‘ g«, reemeWitness a8 to marriage and T alss know

..who I know to hc 4 resident free holder of said C ounty

% thnt nll ol tl foregomx were duh sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith afd credit.

. That the tax Books of...[§.a#k#8 County shows that .
for 1908 8

/77//1/ é )/ Ci*)( 1 3 Sworn under my hand and off

-.returned property to the
-..for 1910 §...

1.0
5 (SEAL.)
Lagd m« 5? Cuumv.
.éj ’ : NOTES 1. Before any fucetions are anewered, the Ordinary shall swear applicant and the witness in the followiag pords, B
Lot ¢ “You do rmnly swear m.; you will true answers fake to each of the questions asked you and the evidence
ou shall give will be the truth, Bo help you

. Additional d.l\m' 'lll)' be lu.uhed if blank tplcu are insufficient,
3. All -ﬁd-v{u
1o first Jan 1870, are entitled.

-'_);,uz- & i % widows who mariiod o pri
" Attach eenlﬂed cnplel of mlmln license if obtainable. If not, prove marriage, by some present, or by
lz general reputation
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Widow’s Application

To Be Put on Roll in Her Own Right When
/H\uband Was on the Indigent Roll or

Put on Under Act of July 11, 1910,

J. W. LINDSEY,
Commissioner of Pensions

CHAS. P. BYRD, State Printer, Atlanta.




J. W. LINDSEY,

Commissioner of Pensions

CHAS. P. BYRD, State Printer, Atlanta.

/7/?//‘

WIDOW’S AFFIDAVIT.

‘ ] STATE OF GEORGIA,

-.County.
—~ 3

et s emals s Vo)
ersonally before me comes 3%
who, after being dulysworn, on oath says, that she is 1120\\ of,

in the County of. /)Cat/“n £.2 State of.

i County,

to whom

she was married on sihe
]

r!ny of & and resided with him to the date of

....and that she has not since his death femarried. At the time of his death

County, in{A id State of ‘Georgia, agd he

{
7

ste and paida pension of 8.7~

ﬂ..m’w;g._._“n account of being a soldier in Company
= o ,

(Volunteers of State Mil;

was op the ...\ 2 Pension Roll of the £

County for 19 /{ pe

e o e g men
ﬂCfa——M..zE v‘g\é&f‘
At the death pf. ‘»M}
propérty. /$’7f>1.(_, -‘C
of 'the cash value of & _ z
What property of any kind and gf any value have you in \mr‘w, comrol and pos
the cash value, (State fully.) . Wr';aa o 1y &
Lgretind. QA aron A5 4‘(_;,7’. A= Lo
s Horsen and Miles- . oo ; S
I b

Ctlnata Hogs,-Cowerete : R J i
st 4.2 3=

i

USYA 1YBry UMQ 9K Ut [[oY U Ingag o

%
pIAGIddY

A ek Kundwon
o ’/)\'

y

Y

(~7

o fiunop

on of the following

A
5 ) L
‘d_SVHD,

g
2
5
o
=

yeorddy s mopipy

/
‘0161 ‘11 A[n[ Jo 19y J9puf) uoIng
10 ([0} JUSBIPU] oY U WA puRqen

‘AASANTT "M T

<
\

Total Cash value of all Property ..ol

suojsag jo savommaor

uor

That she is now a bona fide resident citizen of said County of. and she

has so continuously resided since... J.(./-.-’ ol

{ Sworn o and subseribed before me, this the | /-

[,(Y 4.day of. {(ﬁ.f../{,_-, “‘lli LI e o e 8

S ) S ) Ordinary,

of.. BN

S

Affidavit of Witnesses to Prove Marriage and to Whom--Dal'e of

- g ; Death of Husband.
STATE OF GEORGIA, ]

s o e wCcnunly) r

Personally before me ('mm‘.xtg._k.m /
and truthful persons, residing in_said County, w \v(\ after having duly sworn on oath, say: that

_known to be responsibie
f their

own personnl knowlodge Mre. [’/15;~/ 2. (Base-
the lnwful widow of, 222 gttt 0‘ wvvag) who died in M5 County in
snid State of.....&.. 2 AT VA4 and that she
: hins not since remarried.  That she beoamie the wife of 244, C./__\‘ obthb AT 2 day ,5,, ok
: of m‘j—'S’ and tharshw and he had resided together as man and wife continuously since... 2 5, * A
¥ . : ey of SR8 e and that the FAaa L ‘&‘“"v as the .
. : sgmemin who was on the pension roll of said State..—.s.............from. S AL LA County.

: ’ worn to and subseribed before me, this the 1 (1 0 : :
, T Y
3 N 4 ,.&Lk. Ordm&r 7

Ry

NJ....who made the foregoing afdavit, is

N




wworens

SO

... Total Cash value of all property ...

That she is iow a bona fide resident citizen of said County of .,
bins o0 oontinboully ssidid sive. W Jas= = day ot \ T

Sworn to and subscribed before me, this the | 7’/- 2 £
(.

Ordinary,

County.

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

STATE OF GEORGIA, 1
;ﬁ’.n v (‘ounty.}

Personally before me come e 3Ly known to be responsible

S 1) eracuit Al o Seld Dikiriys i aliar ividts Sily aworn. 6n ‘oathy snysthat of thelr -
T ’

own personl knowledge. Mre.2rt s 2 .C - who made_the foregoing affidavy, i«

the Iawful widow of, P rcgtngd s c.. ) who died in AL AT County in

7 LSS My oA M, 10 L and /that ahe

has not sincoremarried. ‘Thatshe beeame the wife of B2 L. Lasla. L ....on the SU

said State of.

ay f s €.

of lx‘j‘. =....and thawwhe.and he jiad resided together is man and wife continuously since... 32 5 * A
_day of. A8 ${<.... and that the 4" e Ly ). was the
symeman who was on the pension roll of said State...... trom . G224 A 13 TCounty

/€. 00\ .t/ when he died

7 ' R

? 2
vorn to and subscribed before me, this the ) S0 i
worn to and subseri J_J,, L k] 2
dn of LY. 19 J 7
rl’{( " \ ¢ 1[ . _Ordingry,
'af. s ) O BT T .County. -

.

AFFIDAVITS OF TWO FREEHOLDERS.

ATE OF GEORGIA,
o Aapal= County. |

Personally before me cum.wﬁ/ Vs Wﬁr’,’v,, P N’Iy who dfter bung sworn on

oath-says, thut ‘they are freeholders of sgid County, and that they knowh?b, f A~»w}d

AL s at his death-on me

said County and knew id husband}

day of N\ AM . ml% ?lnt she and he were in the use, possession and control 6f thg following

uwve,( e-uAnuj nanasd. A

property m. his d?:uh to wit:

hadhua 1y b i

of thewaldeat (40, . That ehe i3 how in the use, pgssessionand conunl of the following
’ 7

propenv to wit: w M—-

of the value of 8.

ww—rwm

hv«o;n to and subscribed befpre me, this the

el n\ of. - 191
le
égx /,,U S e

’

ORDINARY’S CERTIFICATE.

STATE OF GEQRGIA,
w,‘hﬁ/\ County. |

1 *\\ MATLA

Ordinary of ssid County, do certify, that, 1

know Mre. 227 P. B3, L the applicant for this pension and that she is yc person

she representé-herself to be and that she is a bona fide continuing resident of said County and Zadien{4e
That I also know, f fW 20 ’./ﬂ O G : to ma nd I also know
ey 3 74'/ - W/,., who I know to be a resident free holder of said,County

that all of the fopegaing were duly sworn by mp beforo signing the resp affidavits and that they
truthful and trustworthy and their stajements are ehtitled to full faith apd eredit.

That the tax Books of J\‘x A1) County shows that returned property to the

suount of LBEZL......._for 198238 sor 1006 5./ i ifor wys LS = e

/7/Jmom under 1y band and ul].u:dfﬁd of offce this / = AQK/;,( TITA

(SEAL.) LAV

County.

NOTES 1. Before any questions are answéred, the Ordinary mn,“u“,.pnumu- the witness in t owitig words
that you Will truc answers make to each of the questions asked you and he cyidencs
are insufficient, }
ade before the Ordinary. ~
Oaly widows who married prior to first January 1570, are entitled.
Attach certified copies of marriage license if obtainable not, prove riage, by some present, or by
general reputation. B
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