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Wldow’ Application

i ToBe Puton Roll in Her Own Right, when
//Hmb-nd Was on Roll at Death.
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J. W. LINDSEY
Commissioner of Peasions
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et WIDOW’S AFFIDAVIT. g
STATE OF GEORGIA,
P

]
|
+

.County. ]

WZ :/é ( of said County,

says, that she is the widow lof S/ 25 . to whor
: LA
e State of. Rz S wssmirsed on the . :

and that she remained his wife, and resided with him to the date of his death

Personally before me comes...

who, after being dylysw

w/([._ -and'that she has not since his desth remarried. At the time of hiddeath

—County, in. said State’of ‘Georgia, and he

{

Pension Roll of the State and paidy pension of. 's.&.¢7,.

- 4 - in .. RITOIAANAL.. County for 19 /¢)..... per annum, sm sccount of being a soldier in Company
2 £ £ 5P \ & : " gt
3 ey E /¢ \ N Regiment FZA2 (Volunteers 8f State Militia)
H 2 H ¥
g H < .- =y
g z < s \ &7 Ay ) \{ = -
J ~ § ; ‘£ © At the death of /7 ; /) e was m the use and possescion’ of the following
& a3
A V\‘Q ; <7 { (\ 4 property. . ek : Pl
2 | = f of the cash value of § . s e SV i
% 8 = > What property of any kind and of any value have ou in your use, control-and possession now, and
£z . NN % g the cash value, (State fully.)..__. : ot
i " =§ k-] DAL Acresoni..... QI
> »
£z N ;E' gr" PIOUL 4. Horses and Mules Rt
i g . 3
R iy gz & -CRALIULL - .. Hogs, Cows, ete..... NI ... sl e :
3 2 . o AP Tm.d(mhu.lucohu property e gials 5. P
§ 3 5
s g B

and she

,,@Qa%

That she is now a bona ﬁde}?tlem citizen of said County of...
has so continuously resided since

Sworzin and subscribeg pefore me, this the }

1912). |

Ordinary,

day of.

:

of. - County.

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

STATE OF GEORGIA, )=
M = ,,,,Countyg’:

Personally before me come known to be. responsible

and truthful persons, residing in said County,, w 0_after hu\mg duly sworn on oath, s that of .their

M ho made the foregoing affidavit, is
who died in.. % .. County in

, _day of, 19/ - 83 that she

| = . has not since remarried. That she becamé the wife of....__——_

own personal knowledge

the lawful widow of.

said State of......|

--onthe == ~..day

Of18  o—and that she and he had resided together as man and wife continuous
By Of o 18 e and therthe— . — was The .

same man who was on the pension roll of ssid State. —fro M‘v County.

when he died,
Sworn to and luhscri;id bej A 2
7, J-day of L0

5

re me, this the 1
~

74 =

A

County,
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That she is now a bona fide 7?““ ‘c&xen of said County of...(ZPANAAITL).

has so ly resided since. T Sl N ) 3G &

Swor;:u and “hsm'b%.erm me, this the | /g
LAk ey d—\ g [T /erMC
Ordinary, .

County.

of.

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

STATE OF GEORGIA, |
AP . County. | :

4 1 )
Personally before jme come. /¥ (D3 ) known to be responsible

and truthful persons, residing in_said County, wh after having duly sworn on oath, say: that of ther,
own "personal - knowl M v ..who made: the foregoing_affidavit, is

the lawful widow of; who_died in (LT a9~ County in
_day of, s 10000 . “and that she

said State of ...

hasnot since remarried. That she becamé the wifé of. -.on the._== day

and that she and he had resided together ag man -md wife contifuously since.... .=
oy of.mon 18 e cnd thette——— -Was t the -

same man who was on the pension roll of said State. 2 ...from. A meu'

of18

-..when he died.

Sworn to and aubu%
- day of !

_.County.

\.
R
AFFIDAVITS QF TWO.FREEHQLDERS.

STATE OF GEORGIA, ]

ounty. |
J

.who after being sworn on
B

Personally before me comgs....

said County and knew her said husband—....

..at his death on the ...

191 ... that she and b} were in the e, possession and control of the following

property at his death to wit:

of the value of §. 3 ... That u.\s now iyAlu- use, possession-and control of the following

property to wit:

of the value of § / \ il
Sworn to and subscribed before me/%his the

day of. ... swemee B

of. rer O s enrennin CORNLY:

ORDINAR Y’S CERTIFICATE.

STAT%?F GEORGIA, | =
L County. |

a.AA« C/kﬂ -.....Ordinary of said Courity, do certify, that, I

know Mrs. the applicant for this pension and that she is the person
she represents herself to be, :1 %hm sheis a bona fide contjnuing resident of said County and was on the
That I slso know... witness as to marriage and I also know

who I know to be a resident free holder of said County
me before signing the respective affidavits and'that they are

that all of the foregoing were duly sworn b
truthful'and trustworthy and their stgtements are entitled to full faith and gredit.
That the tax Books of... /Xuﬂ County shows that ﬂz» returned property to the

amount of.... ZLAZU_for 1908 $ . LOTL. for 1000 § rm- 1910 5.

t(al seal of Kt this I+ E K/ o
Ordinary.

3 6 M*w) » s ..County.

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in the ollowing words,

You do salem ear that you will true anstrers make (o each of the questions asked You and the evidence
shall ill be the truth, So help you

2 Addmon.l. d- » wuny be attached if bishk spaces are insuficient.

All affidavits must o. made before the Ordina:

Only widows who martied prior to first January 1870, aré entitled,

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

general reputation. 2 =

Sworn under.my band and

(SEAL,)

g
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POWER Om, ATTOR
* STATE OF GEORGIA,

INDIGENT PENSION,

JOHN W. LINDSEY,

i
W

i
3
g
E
2
i
.m
i

WARRANT HANDED T0
4 E 3

N

Ordinary will write Name

 Bate Printar, Ataa,

Gea, W,




ol L o et |

Approved -

-~ 1908.

JOHN W. LINDSEY,

Commissioner of Pensions.

]

o

WARRANT HANDED TO

e o gt - s’

—

Ondinary will write Name of Applicant, Company
20 Begimest on back aa indicated sbove.

AN

OF GEORGIA,
—

10 reccive ‘and receipt for the pension

Witness my hand and seal; lhuAﬁ L .¥7._d-y of.

Executed in the presence of

B

INDIGENT PENSION,
1908.

/J(JA&_-:-“‘._ZL P

—————————

Geo, W, Hartieon, State Printer, AUSSH,

POWER OF ATT(§E

—_

e _ﬁbenby “;Z

allowed and est that he remit same ¢ TR
@&Q/Q b, £

U

27 Gligensales

i Ve /L"/’

WARKANT HANDED TO

- 1908,

_[L.BY

) Company

ted above.

Ordinary will write Name of Applic

and Regiment on back as Indiea

R T S

(o]

-

]

5 ,«-‘/Az/ -,ﬂd?

o WAz oY Je 63
oo

O\

2

N4

‘K

N

.
Sy SN
(@

-

3

QUESTIONS FOR -APPLICANT, rd

STATE OF GEORGIA,
G2,

E2Y mid Btate and Counf
), berehy st h-pmoi., lndlﬂubdng'Snl:dl:in.F

7. Were you present

with ynnr eompn.ny and regiment when it was surrendered 7.
8. If not present, state

ly and dLrly ‘where yg were, I

sA How much can you earn (gros) per annum by yogr own exertions o labor 138

10.  What has been your occupation since 1865 7 j

11. Upon which of the following grounds do you base your lpyliu oy

noond *infirmity and poverty,” or third, * blindness and povm,-r
f upon the first ground, state how long you have been in such

lnp f upon the second, give a full and complete history of the Snﬂmuy

state whether you are totally blind and wheh

2

and by whose nmhnmy’

,udl(lglmvllue' . 2L

| did yml poesess in 1894, ﬁ% ngB 1897, ‘598 1899, '5% 1901 aud
74

i lny,bymhorgxn baye you made of sme .00 A2

Bvery @Question DMTST be Answered.
CEREh

v 7

21. Have you ever made an application for peasion before .

22. How many appliostions have you ever made and under what mr‘M’_

Bworn to and memmﬁm} WM

Applicant.
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SR

,, e — "
/%40 A&M e

f said Stage and Cognty, having been presented

s 2 witness in support of the application of.

under section 1254, Code, and after being duly sworn :m

ausywers as follows
Wha

1. it our name and where do you Xﬁdﬁ?
—)4&4‘6__&4@4 :
2. Are you scquainted with ic

long have you known him?
3. Where does he reside, and

for pension

“When, where and in ;xm extpiny a0 regiment did he ealis, and ho
5. Were you n member of the same company and regiment ?.
6. How long did he perform regular military daty ?
7. When and whers was his command surrendered ?

o] &W@,@!;@ZZ[L(

8. Were you present wben it surrendered .

9. Was applicant present?

10. If be was ntt poallet, where washe?_ J £ £,
When did be leave il a0 7 For what cause ?— A bas ¥ ss 4 1/

By -m suthority __ n Ak»‘ e S

v o you kaow?,

Hu. do you know all of this ?

200 , 1901 and 19027,
/A

22,

at interest h.v.mx.mmuqonmnbymhwxmu
Bworn to and subscribed before me; this the

)

Every{ Question DMTST e

S—— mm:nunyunnm(pn-}puumnmbyy
10. What has been your ocen; since 18657 . F L2y 2t
11, Upon which of the follo g‘mndndoymhnymlyplh on/
second, *infirmity and poverty,” or third, “blindness and poverty”?
12, If upon the fimt :r:mnd state bow long you bave been i such eo 6uld not r
lnpporﬂ Ilnpondn-oond ‘ivo-fulllndmmpuuhharynuhhlmllymdlx at? 1 jpon th i,

dnynu osse ,lndmgmv-.luo? . a 2
; nl you posess ia 1604, 1635, 1 sa R AT 1693, %1901 - shie

21. Have you ever made an application for pension before ?.
22. How many applioations have you ever made and tridér what clase?

Bworn t and Ehnn‘hd beltors mtl ;..& ﬂn} WJ’M 7 -,

.

Ordinary, * % { e |
f. 3l County. y &l

e

AFFIDAVIT OF PHYSICIANS
STATE OF GEORGIA,

Pem% came before m&—ﬁ—&%ﬂd
47 F Top 22 , both kuown to me as repatable physicians

severally sworn, sy on oath that they bave examined oarefully i\
A lez

of maid County, who, bein

spplicant for pension under Section 1254, Csde, and after
such personal examination say that his Eru:ue physical condition is as follows :
M ol i o

L z—”/‘@c,’ e

that the applicant __ rDc At

—resides in mid County, and has
been a bona fide resident of tis Btate since the

at the it viz.:
are of trustworthy character, and that their statements are entitled to full faith and credit.

T further certify that before answering ghe foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

1 further certify that the tax digest of.__ (il wny.

before same was signed.

County show that applicant

weturned fur taxation in his name in 1899 —

e S —~Dollars of
properly, and in 1900 ——— > Dollahs of property, in 1901
= = e e o __Dollars of. property; Ja 1902
U oo —Dollars of ‘property.

In my opinion the foregoing claim s i made in good sty ;

= Witness my hand and seal of office, thipemO2..

~
questions are answered, the Ordinary shall swear licant and m-nam Xntbe' lloﬁn'
true answers make to esch of the wﬂm.lll-l l;’oplll and the evidence y; 3




VRUINAKY'S CERTIFICATE.

ST§E OF GEORGIA } o
Couxwy.
I

7 /ﬁdm I-’L’I’" = 2 that the appliciat

o the lat foug yours f a0, what wasyy, i;};g%ﬁ %%% (—)Z V227% Ve jﬁ.

, S i Z S are of trustworlhy character, and that theic statements are entitled to full faith and credit. Z
inihsynodl AT, £ Lo il ; an
I farther certify that before answering the foregoing questions the applicant and each witness took the cath
hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.
N2> Z 2

A7) W,,,‘mq / : fr o 2./ lfnubercerﬁfy‘,tbnmmdimof._,

it Co. o Gmay J9BU
£ B Y4/

Ordumry. in and for said County, hereby certify

€V . i inmid County, and has

'/
R o et s s sy lbun-ll‘ by labor ol any sort, |

3 rlny County show that applicant | —
duriog the yeare_ 1898, 1899, {900, 1901 and 19027 ANE L ¢ veturned fur taxation ig his name in 1899 —Dollarsof
0 ¥,
> xq I Y2 roperty, sad dn 1000=—— —__T T ——————""\ o ef ty, in 1901
or these four yeard was degjved from his own Labor iy it S bR a0,
0210 4'1/.‘ {/ , > " e Dollars of property, in 1902

/ mm.. him to poanon ‘under

. T Dollar of jproperty.
In my opinion the foregoing claim is

i made in good faith.
.

~  Witness my hand snd seal of office, thigoZ i 1903,
W " 0

xmhnmhﬁamvlqnflp-donbylh--pplmn woT=E.
mtondnhuihdhu{mme.lh-un} . “,7_. 1. Befors any questions cus a7 anewerad, the
o Ordinary,

Ordlnlry shall swear spplicant and the.witnesses in the fallawing
3 | words: _ *! You shall true answers make to eath of f you, and the evidénce you shall give will be
day of il etnd 1903, Witoess, the whole teuth, so hel Goa.”

2. Additional davits may be uttached if bunx ok epsoos are {nsuficledt. %
| - u"l'»‘ ln‘-nry‘ case the lnry nwumfy '@ witness, and s to the execution of the proot
set ouf A

| 2 [

4 . POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,

} STATE QF GEORGIA,
- __Counry.

by authorize__| Aﬁ
—of, 5

to reccive and receipt for the pension alloweg. and re uesl that he remit sa
= < % 7 "'ﬂ——\
o , ~
Witness my hand and seal, this / T dayof_ "7;‘ A . 1904
22T lecoer Le, 1/

to receive and receipt for the pension allo

= ﬂ/lﬂ/
Dy A QZé . .

WITNESS my hand and seal, this ./ ?__._. day ofgW 1905,
il :
S Clzous Jre

Executed in the presence of

8]
Executed in presence of

B e Y
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAZE OF GEORGIA 1
—_County

%MM@M

Personally appears. /
- County, State of Georgia, uho, eing duly sworn, says on oath that he is a éoxa fide citizen

and resident of said County and State, and has resided in said State cont%
é day of W IBJA that he is éf yeas

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

since the

by occupation a

federate States (or of the State of __)du jgné the war between the

Siatc«.g;scrud for the tepm of 3})ﬂ ¥ _in L()mpan) ,of & 1h Regiment

f. ; that h hys:cal ndition is as

oy A M.L_ﬁ 1

that his.property consists of the following items:

of the value of.

Dollars, that by reason of his pllyslca]
condition and poverty. he is unable to support himself by his own exertion or labor, and

Y that he feceives no pension bit 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 1904, I have heretofore as a resident of_

County been allowed a peasion for the year 1 %# JW fw/yﬂ;

T to and subs/},bed before me, this the

=
%‘Y‘:{ZG{" f?MZ‘,‘ Ordmﬂ:i 4o 7

: Z rdinary of f'aid County,

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.

do certify that I am well acquainted with

the applicaut in the foregoing affidavit, and am we)

Given under/my official signature and séal, this__ ,/
day of. & S _.;..1);_ 1904. /*

f / AL 7tl/;')1 731’/( //J

L < Ordin ary_.ﬂ,,. 2 L£44_ ‘.,(.cuuly.

Nore—The blank spaces must be filled.
Norz.—Affidavit should not be attested before dafoary 1st, 1004.

o

(

FOR APPLIGﬁNTS HERETOFORE '0RE ALLOWED PENSIONS.

STATE OF GEORGIA,
SEoY ’_____County, A

Qmw o Bl

eing duly sworn, says oath that he is a bona fide citizen

and resident of said County and State, and" has resided in said State cou(muously ever

Pérsonally appears./. /7.

County, State of Georgia, wh

S 1) j that heis. / /. years old and

e that he enlisted in the m:l:tiry service 6f the Con-

) dpring the war between the
States and served for the ferm of&%)‘ﬂj —in Coulpzny é’“, of. ytb Regiment

of == lhm his physical ‘condition is as

that his property consists of the following items::

of the value of. Dollafs. - T am now earning,

/// // Dollars per month. © That by Teason of his

physical condition and poverty he is unable to support himself by his own' exertion or
laber, and that he receives no peasion 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 ension to which he
is entitled for the year 1905. Ihave heretofore as a resident of@’lm S

County been allowed a pension for the year 1904.

by my labor,.

Syorn to and sufscribed before me, this the
§ -1905. %(5(071/04 z ///‘("f‘

———Ordinary.

g ~ i 3 .
YL S N 2.0 Ordinary of said County,
do_certify that I am well acquainted with -/ /1 diiait it

the applicant in the foregoing affidavit, and a ell satlsﬁed 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 undeéPmy official signature and seal, this.... /

‘ m 15@
PR -County.

Norz.—The blank spaces must be filled. \
Norz.—Affidavit should not be attested before Janaary 1st, 1005, ~ 2



of lhe value of. sl / Dollars, that by reason of his physical

- condition and poverty he is unah]e to support himself by‘his own exertion or laber, 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 forapension to which he
< is entitled for the year 1904. I have heretofore as a resident of A ZrLa ¢/~
County been allowed a pension for the year lm ”/)W JQW/?ﬂy

rn to and snbsg)))cd before me, this t

he
17 T
M \Z Z?W/g ‘O}rdma;/ it

E OF GEORGIA, }

rdinary of said County,

do certify that I am well acquainted with
the applicant iu the foregoing affidavit, and am we!

satisiied 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 undc/my icial signnlurc and seal, this_.

day of. gtz
(am / //J// */(J/){?/ f)l'//
-v Ordmlry.__f_/j.« 2 1¢¢

Nore—The blank spaces must be filled.
Nore.—Affidavit should not be attested before Junvary lst, 1801

—County.

/ POWER OF ATTORNEY.

S"l'ATE or Cl’()R(.lA

it 2
Wirnnss my hand and seal, this_ / /"% day of._ 1906,

“/,/,?/66 T e (18]

. ; Exe i o pres f
47% 2 l.xltulc/(:] in the presence o
/’i v Wb Hla tfon

3

r

»
-

"z
ot

—_= N
| = é N\ . [
S R B BV R N A
N R e R P
N N saeaWRYY R 18412 ||
el W ST
3%4“\‘9—\” m 5 l; g &[5 ;
Tl onr:@' S RE g 15 I
2wl zr-‘d‘_‘ u N S g
|l a2 ]
§ Pl [
| >
I o

NameW

I
i
{
|
!

!

of the value of. \_/ -Dollars. Iam now earning,

by my labor, /// / Dollars per month. That by reason of his
physical condition and poverty hc 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 ension
is entitled for the year 1905. - I'have heretofore as a fesident o(@’}/@ﬂf

County been allowed a pension for the year 1904,
22 7 =
An 1905, } %(‘}(C/‘/‘&Cpp A

S&:m to and sul
..... i et i
% —Ordinary.

TE OF GEORGIA, } =

DL ﬁ Q) 2.0 Ordinagy of sdid County,”
1 %ﬂ&u g.\ gl

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

ch he

ibed before me, this the

to be, and that he resides in this County. }_,f
Given undeAmy official signature and seal, this.. /
day of. B 5 i » 1905,

L:.,

.Couut).'.

LE

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before Janiary 1st, 1005, e

Executed in presence of
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-~ and resident of said County and State, and has resided in said State contigupusly ever <
D
since the — day qu_%.L_IBﬂ_ that he is_ _QL an /

.(/(County, been allowed a pension for the year 1905,

= (s g
= [7=) ‘gq i &1 R
Slon: | . = @ = 3 N
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Statz of Georgia,
L2 County.

Personally appears
County, State of Georgia, who,

ing duly sworn, says on oath that heis a bmﬁde citizen

by occupation a

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

federate States (or of the State of.

) dugjng the war between the
States, a;.,scrvcd for the term o{i%r.?w_in Compmy_a, o(i{itb Regiment,

z % . hat his physical condition is as
follows: éwnm@w

/1\M7( ‘56’7/}1 L
that ,his property consists of the following items

of

of the value of.

Dollars. I am now earning

——————_Dollars per month. That by reason of his

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

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

1894 and the Acts amendatory thereof, and makes application for the pension to which he
m entitled for the year 1906. I have heretofore, as a resident ofg@m

by my labor,. - '

e Sworn to and subsgribed before me, this lhe
\

___Ordmary ,

te of Georgia, }
i
County.
I M\ ,Q/{m Otdinary of said County,
do certify that I am well acquainted mthﬂ%xw
the applicant in the foregoing affidavit, and am well tisfied that the statements made

by him in his said affidavit are true, and I kiow he is the mdivldlul he represents himself
to be, and that he resides in this County.

[l 4
Given under my official signature and seal, this® /i 3

day of. 0 1908, o5 ~
& i G2
Ordinnry—wﬁmnty.
Norz.—The blank

—
Norz.—Afidavit llwuld nal be lne-hd ‘before January 1st, 1606,
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FOR APPLIGANTS HERETOFOBE ALLOWED PENSIONS 7/

State of Georgia, )

Personally appears. Cé m

County, Siate of Georgia, wboﬁ;ly sworn, says {n oath that be is a bona fide citizen

and resident of said County and State, and has resided in said State conti; usiy ever
y of. 18 ; that he isﬂ

since the

_years old

and by occupation®f7Z?272e,— | that he enlisted in the military service of the Con-
federate States (or of the Stateof______ = )4y ing the war betieen the
44/4‘1 in Company/g‘ 1 of ZZ£_th Regiment

; that his physicd] condition is as

States, apd served for the term of.
of. g : e =
fo]lawlz

that ‘his

/L-d

—Dolldrs.
—Dollars per month. ®That by reason of his

of the value of _ I am fow earning

by my labor,

physical condition and poverty he is unable to support himself by’ his own_éxertion or
labor, and that he receives no pension but the one herein applied: for. &
& Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1907. * I have heretofore, as a resident ofm

County, been allowed a pension for the year 1906.

Sworu to and subsfribed before me, this lhe
7 ~__day of 19u.

: ,,_Ordmar,

State of Georgia, )

Ordinary of 4aid County,

el '

1 satisfied thit the statements, made

do certify that I am well acquainted with.
the applicant in the foregoing affidavit, and am
by him in his said affidavit are true, and I know he is the individual he represents lumst]f
to be, and that he resides in this County. '}/’l
y official signature and seal this______ -

Ordinary. County.

Norz.—The blank spaces must-be filled.
Noﬂ —Affidavit .n.‘.'..m not be stiested before January lat, 1907,

Q(anm




\--

¥ of. 1838 ; that he is_ﬂ:;;hd 7

183 ; that he is_ 74 “aurs Bk _ since the

i " by occupation a , that he enlisted in the military service of the Con- and by occupation’ —__, that he enlisted in the mlhtsry serviceofthe Con-
5 ; federate States (or of the State of. ) dugjng the war between the federate States (or o !he T A R e S S ng the war between the
Suzc;, and served for the term of] in Compuy_{., of. th Regiment, : States, apé served for the term of%ﬁ,. _in Compnny = %/ th chm:cm

of. . AR S S R 1 ) physx lcondmou s as

% = ; that his physical condition is as
follows: 2

; Wd ‘3‘}7/)4. 25 ?/8244_ 2 LG ‘:&7‘ fouw-,vlgﬂ-d

that his property consists of the following items

3 of the value of. Dollars. I am now earning . ofthevalueof / - G RN NS —Dollars. Iam now earning
By, . - Dol per month, That by reason of his by my labor, Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or physical condition and poverty he me;m support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. labor, and that he receives no pension bit the one herein applied for. { ot
3 Deponent desires to participate in the benefits of the Act approved December 15th, Deponent desires to participate in the benefits of the Act approved December 15th,
_1894,\3.:& the Acts amendatory thereof, and makes application for the nsion to which he 1894, and the Acts amendatory thereof, and makes application for the pension to which he
xs! entitled for the year 1906. I have heretofore, as a resident of% is entitled for the year 1907. I have heretofore, as a resident of‘mﬂ

bﬂounty, been allowed a pension for the year 1905,

Sworn to and subsgribed before me, this the Sworn to and subsfyibed before me, this llu.
3 / / Lo /L‘
ay 0 1906. C - dayof 19u, ]' ) W
A gD W ____Ordinary.

County, been allowed a pension for the year 1906.

Ordmary
: eorgia g
te of Georgia, } State of Georgia, - ')
County. . 2 County, £
z 5 4
1 D ﬂ/{l@ - Ordinary of said County, : —Z Ordinary of said County,
do cefy that T am wel acquainted with_{/U'« 3 VoK @nng z*—"""u do certify that T am well acquainted with_ g3 lleg ).
i ; 5 g : 5
] the applicaut in the foregoing affidavit, and am welanhsﬁed that the statements made the applicant in the foregoing affidavit, and am 1-satisfied thit the statements wade
= by him in his said affidavit are true, and I know he is the individual he represents himself by him in his said affidavitare true, and I know he is the individual he represents himself
to be, and that he resides in this County. ,_‘ to be, and that he resides in this County. "’
Given under my official signature and seal, this 1 ‘ i : ) Given un y official signature and seal this______
day of. ANA_ 1906, day-of. p ; ;

r @ : :
s a | ' ;
¥ i Ordimry County. | Ordinary_ (/N 4 County.
gy 3 e

! ~—The blank spaces must be filled Norz.—The blank spaces must-be filled i i
Nore —Athdanss shoald not be attested Betors January 1st, 1006, Nore—ATidavie shoalh ot e atiested béfors January 18, 1907, .
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.6t applicant amend and state mn and to
he enlisted.éive letter of Company ,of the |
same facts to be true by someone that.
I

2aid State and Ommty. hmb) applies
, o Conlederste Snldny asf submits bis sworn statersent, with

!.-ﬁmnxvmnuh out the same, nud after being duly sworn true answers to mllm ? the ‘questions

|, answers as {ollows, to wit:
. What is where. ou QGIVQ County and Pnn’-—oﬁne)

s L L’;D long and : o hnvLLou

bewoonmmoug resident uunn’wi

3. -Did yon Sl 4; o mﬂ’%" of the 3
from 1861 to 18657! LT i /.«_ Yt AR it a7

4. When and 5 mua -n,z i rouaplists (G tw
of Service). = j i P S

5. How long did, ou rem the. i id Com #nd Regiment; s
(Give d-h of discharge] 5 % WA

6. and where wia ya:- Company a; lered hsrged !mm th? Servi 3

’ 7. Wers you aetually present with 3our Commu;d whei it w .un‘ndered of lrgedf.m

* : ){yow ;; actually present
/ M, was your Commnnd :‘g

d. By whose authority did you leave?.._
& For how long was your lesve granted? +In what way

£, Why did you not
g In what way were you prevented?.
b.  Wht effort did you make to retura?,
i. Were you captured during the wart...

j. Tfso, when, and where? In what Prison weré you hel}nnd when were you released?

9. Whsat property of every description was owned, in the use, pmcasl n, and control of )ourself
and wife, and its cash

ue.on the 4. Nov. 19087 (Make list by items and value.

> . or yourself lnd“wih u;;‘l_ }‘he ‘Source derived have
you?. /Vl/;“/yv{ SR b 3
-18. Areyoudrawing & pmun of any amount ffom this State or the United Sh‘el?
14. Haye you ever ap) for the Georgia Pension and had it refused? and for ﬂut cause it was
Par A mccound




- s
b. ‘When%id you leave the Commang?. D hn e
& * ¢ For what cause did you hﬂ%
d. By whose authority did you leave?. 2 g 3
1 ¢ For how long was your leave granted?, In what
N

‘ =~ ] ) f. Why did you not return to your Gongaasd

£ \‘ (=] Q\' : g In what way were yon preventeds.

by & = A b. - What effort did you make to return?

& L 3 8 i. Were you captured during the war?.....__© ) ‘

; 3 E ,-:n., a \ j- 150, when, and'where? In what prison weré yo:x;dd)nd when were you released?
b N '%’ ) § \ 9. What property of every description was owned, in the use, possession and control o
. : 2 <. = o and wife, and its cash ’lue on the 4. Nov. 10087 (Make list by itews and value.
R = ) B o i Z2. =~
r :a g b 10. Vh:t pyvperb of any kind have you ogyour wife T
o) 5] 1908. To whom' and for what price? W
‘8 = N T
} S5 ;,:“ 11... What property of any description of any kind,
e : i R ion 4 cont ousgell and wilp gpd ifs cadpv
Pension o,?“‘,. AOREERBAL S F o ot : ‘
ot applicant amend and state when
e ‘enlisted.éive letter of Company ,of the
same facts to be tme by aoh;o:e that. y
S
13. Areyou drawing a'pension of ahy amount from this Stats or ‘the United Statesr__._ S0
' 14. Haye you ever applied for the Georgia Pension and had it refused? and for what csuse it was

Personally before me comes. ... -
says-that they are froeholders nddingﬁudd Gounty and we keow

-the s icant for pension and we know the by thatis in the nse,
andvg?gndoﬁheuhvduewwit: Olae 15 by items and valte.)...

What property, if any,
(State it fully by items)..__

What was the price paid or stated to be paid?...___
What relation is the party to appli
What disposition was made of €he proceeds of the sale?. -
. Waa the disposition of this made in faith aud full val
on e i et B f S8 propecty e
Sworn 10 and subscribed before me, this the

Lol o AN

.. A8Y Of,.

SR8 [ B

*.Con;uty. LB
' 5 - ORDINARY’S CERTIFICATE.
8 STATE OF GEORGIA,
r’ . ~—-=-County.

‘Q@_‘Wﬁm&&w,m&;&;imf :

the eppli Pmdonhﬁapmnhtémhmilovhlna:&d‘-in X >
ssid County. That T also know. DS e witness ewearing to the. :
sorvice and o i who ave tresholders, that. .

'Awyue-umﬁdeauoludd&mtymﬂmdubumbymbdmiﬂqfﬂmlm;ﬂd‘
&zymnﬂhuwmdmworghymdﬂmhmhmmhupaiﬁﬁoﬁmﬁn :

Tax Returns of ghows that

o7 valuelortaxiain1008 .. 2. 100 L-A%;_‘_mum =

‘ Sworn undef my hand and offial seal of ofcs this.. SAFL2 -,«L@;;

e w. BF Bl -,
: ? A ;
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or 1910
day o L'A:ﬂi
55
PED
r‘
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‘ Em ot St

AFFIDAVIT OF TWO FREEHOLDERS.

PR

Personally before me comu,{t -

says that they are fresholders residing

What property, if any, has been sold or given away by the spplicant or his wife sines 4 Nov

19081~ State it fully by items.)......... D2AwLL

2. When and to whom was it sold or given to?.
3. What was the price paid or stated 10 be paid?..
What relation is the party to applicant?....._.___
What disposition was made of the prooceds of the sale?...
8. Was the disposition of this property made in good faith and full values?.
or was it made to obtain a pension

Bworn to and subscribed befo; , Ahis the )

Z.J

Ordinary of said County, certify that I know

resents himself 0 be and reside in
7

witness swearing to the

9:// 7 .- who are freeholders, . that

id County and were duly sworn by me before signing the'foregoing affidavit and
tustyfgrthy and their stgments are exfitled to ﬂy

77 674

‘shall swear t and sil wit In the foll; rorda
i mw‘mmndth-w:w

3 m-aua— t. =
9'.1‘.‘.‘3...._....‘.,’.«"".'.11 sad wife, affidavits of fresbolders




L pzce.
3. What was the price paid or stated to be paid?. —_—
4. What relation is the party to appli — 2prce

5.. What disposition was made of the proceeds of the éale?.

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

m——

8. Was the disposition of this property made in g:od faith and full values?. ==~

or was it made to obtain a pension?....

8worn to and subscribed befg

‘of ..... ﬂ/}

4 Ordinary,

Ll oty

the applicant

said Cou

service and . ” AR . Who are freeholders, that
they are all ry nte of said Counly and were duly sworn by me before signing the foregoing affidsvit and
they are all truthful y and their s nts are enfitled to

Tax Results of...[/./ WAL LA,

value for tax is in 1008 &_#ﬂ_e_.

ld.lu'ln.'ud.
uvndui-uymgmmymmw-mwmhqm-mmm vidence you
shall h&h-‘dstmﬂ; you God.”
2. = w ln-gdul

use or control of self and wife, afidavits of freeholders

NAE  ohemplon, Jils YEAR 1018 COUNTY Baptow

WHEN AND WHERE BORN?

Resident of ‘ecrgis, al) his 1119,

~ P
Qneeﬁon‘q 1

After we returned home, after being cut o ;b'y’ Genl,

Shermen, in Atlgnta, Ga., How long did we siayy at home?
D WHEN AND WHEREY 1868y Cartersville, Georgis. : A

S Answer 1 % 5
\ \\ Question 2  Where di} we go to re-enlist?
A ’ mover 2 fp~ ,ﬂ/ zm-—/i:{u( 2

CONPA

Question 3  Under whom did we re-snlist?®

Angwer 3 o8 S @,4&4; o .

Question 4

¥ AND REGIMENT?  GosPe- 18teORe. RogeBtate Troops/.

( Rewletonts Battats)

Who was tho", Colonel under whom we served?
.

2/ /(ﬂ z‘k/ﬂ;(' : 2 7‘1

4

Question 5 How long did we Bex‘y under him?

Answer 5 Qéﬂ/ /{gké( 22 ﬁ,( é ¢
6
: 3

Answer 7/

Question ithen end where were \va mustere(r out: of service?

a7 41(03 6.2% /
7
-Slmﬂ—ukzaﬁ» ey [/°

iy [/\7/5‘ /9/2. ¢ w2y Py e 55
¢ q]/? 3 L)C:‘a’( :
@z~

Answer

LEASED :

WHEN '.cm WEERE SUKK:NDERED? Ilh.. lhun Command mustered out
» Kingston, Gsorgla, « Doss not
lllio i-‘

IF.NQT PRESEN® AT SURRENDER, WHERE WERE YOU? n

- DIED

+ WHEN AND WHERE?

BURTED:

WIINESSES

“ Williem M, Chempion ,ee l—“-w.




£V

e =

£

N1

Ty




o




nston offlon =12-12-1910,
. 3 " r Ly
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APPLICA TION FOR SOLDER‘SPENSION UN‘ER ACT 1910.
Qlah@m for Applwauh to Am

of said Btate sud County, hereby spplies
for the pe.nmo‘n ym\'idad by Act of 1910 t0 Conleder-te ers, and submits his SWOrn statement, with
his testimony to make out the same, md after being duly EWOrD true answérs {0 make

prupound.sd, answers as follows, to wit ¥

7 What ig your nam hem 0 you residey,
. How long and sin

3. Did you ephist in thy Army
froth 1861 io 18657,

and where

of Service) /) .- £.J0,
5. Ho long did yj
(Give date of discharge)

uenum (22 ﬁ‘m %
: M " W%
&

Bt surrondered &%hug.d from the Bervice? =7

b Whard B s e the Commmd
¢ For what cause did you leave?. . |
d. By whose authority did you leave?

e. For how h)ng was your leave granted? In what way?.

"hy did you not return to your (‘om -nd mer len\e e
& In what way were you pmcnned'm
. h.  What effort did you make to return?.
Were you captured during the war?..

L2 g s

n “hnt property of every discription was owned, in the use, puuumon nd eon

w\ltlnd its o

10 What property of any kind have

u -nd whengwere you rele

1908, To whom' and for what price?. J

pnon of any kind, snd of any value now ovwned and in the 4 use,

urself and yife and its cash yalue? & ?d list).

, annual or monthly § ¢ ings of yourself anc m:e'ud thc jarce d b
13. Are you dnwlng & pension of any amount from this Btate or the mi sm«r
14 Have you ever applied fot the Georgia Penslon and had it refused? and for What cause i was
not allowed?. «




~
_ = S m— BADYL; lﬂx),.!ﬁ
10. Whiat property of any kind have disposed of and for what purpope dilee
1908, To whom and for what price?.

have

R

/ 0, &
of yourself and wife derived

e i d the Sguree
13. Are yon drawing a pension of any amount from this State or the Uniti States?.
14. "Have you ever applied fot the Gy rgia Pension and had it refused? and for what cause it was
not allowed *







ORDINAR Y‘S CERTIFICA TE
; srATECgF GEORG!A. } / e
s < » .
the -pphunL_ 2

said County.
nu-vim nnd_.

\;\Iuehrhx!nn!wu 3. /“t? ‘, - B Y A‘ % > Kt D, . >mh&|?nnnnﬂnamuw~‘z&l&
S « my hand apd off ?loroﬁuthu«_ ed A o1 Al S e s B _.n.nh!&‘: :

i COUNLY
d lmhﬂ.ﬂu{-‘-ud.
snate "2’:“"&'.? "-m You tnd the eviderice sou

ﬁuuﬂﬁenl
heo:du:‘ludnl::ﬁndb him

#

%_._.__,‘;-L,é!»d—-«’ ;
I, s @..1..‘..7»;MC"'~“> Ao at2,
T b Mo £, T o ns LB i Siinan
Lra&&»”'——“}MMV‘Z‘*‘L—H‘~W»
Ww A S
%W%M%mu\

M_[A—-—d Ree f B i,
/. : %QQ&N%‘"”"
Vol it

that I personally know.
is the lawful widow of ._ , who was on

the Pension Roll of said ~--County, and was paid

S Gounty o ugz, and at the time
’L, 1920 there was due to
: ¢ 8L, ' potars from the State
K _‘.,?,é’}-r_z—_.g,_ ~——; the within

~witness, and he is of a t fol and trustworthy character and entitled to full credit.

Given under iy hand and seal this //ﬁ,, of _ Ao e, 1995,

GG, Ordinary

--, County

Seal of Ordinary)
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RICHARD JOHNSON,
i 5 Commissioner of Pensio
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Question_s,?of‘ Applicant.”

WI OF GEORGIA,
: : v —of said State and County, desiring

o avail himeelf of the Pensiod Act approved Deoember 15th, 1894, hereby submits his proofs, and alter
; being duly ewora true answers to make to the followiig questions, doposss and answers 25 follows

) 1, Wh € angswhere do you resjde? (give State, County and post off
1o receive and receipt for the pension allowed, an ul he remit same to_ _ 28N
PAa S A 2. How long and since when have you been a resident of this Sta

POWER OF ATTORNEY.
F GEORGIA,

Witness my hand and seal this

3. When and where were you born ?

EE CAl s Ll < L) o
Pxsouted in prasence of < - 2 : 4. When god where and 21 company gg ngi%dzd 7oR8IRe or server
A t./’ —————— i Lo s .5, ﬁ% s,ghﬂ_ 2 Ce - a? . : . 2
e 5. logg did y in in such pompan -ndngiment]Mr_/
& . ¥
& , g —CA Iy gy .

. 2 S
duty?, % 7
nder what pifoumsiaboes were you discharged frofa sirvice ? . 55 €

8. What is your present ocoupation 2" 22%
9. How much can you earn (gross) per annum,by youg patn exertions or labor 2. 3
10.  What has been your vocupation since 1865 ? =L ’m% :
11. Upon which of the following grounds do you your application for pebaieff, “age
poverty,” second, “infirmity and poverty,” or third, “blindness and poverty 2 < %%%
12 If upon the first ground, state how long you have been in such condition that you could not earn

your support? ~ If upon the second, give a full and complete history of the infirmity and its extent? If
PP sRe thi fou are totally bljed and when .nd/}’hm ¥9

13. What pro rty, effects or income do y, i e o L 22
G What pmperly,jmuorinccmg A you posses in 1894, 1895, 1896 and 1897, and what disponition,
if any, did you make of sames AL .;z)é—.ﬁ:.-;_

] P~
16. Howwere you s dufing the years
17. How much ;d your support cost for each of those years, and what portion did you contribute therety

by your own labor or income 2 P e

18.  Whgt was your employment during 1896 and 18977  What pay did you receive in each year?
: 7 %, e L 7 e
19. Have you-ﬁjl%7 %0 who composes #ch family 3 Give their means of support? Have they,
A I 3 e oo
7o

2 homestead ?. Lo, &’1’\ Z

5. ol o i, 2L Rty

4 - N =
20. Aré you reoeiving any pension? If so, what amount, and for what disbility? L/ o T Z7
. »

RICHARD JOHNSON, e

WARRANT HANDED TO = *




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

COUNTY.

of sid State and County, having been presented

a8 a witness in support of the application of. 75 ;\'t%:&,fnr pension

under the Act approved December 15th, 1894, and -«er being duly sworn true answer to make to the

following questions, deposes and answers as rnllawu —Z::-/ %
VML& LLM

Whiat is your naae and where do you reside?. X i
;2\.. B BT G ./§¢L

2. Are you abquainted with 2
how Toog have yon known lin ? Pothmnar Kn~asor~etin' o\ 240 % eun
_how long and since when has he been a resident of this State ? b

3. Where doez e resid;
o Jg«l.e L Sty AR g

4. _When, where and in_what company y and regiment didye enlist, gnd how go_you know 2o dod
M,:@m@‘\_m_-/mzﬁ arpl el o Py}

5 d regiment? Z (AALLS ———

5. Were you a member of the same company

he applicant; if so

6. How long did he perform regular military daty, and what do you know of his service s a Confederate

!
i
7 ]
soldier, and the time and A ciroumstanse of i dischargefrom the serv oot wAk v oo K |
SOVA i A M Rl [5G4,

.34“1‘7_%(4 loln Loklon. Lo
P AUAIAR A auro Cirleis L

7. What property, effcts or income has the applicant? Clee it s ot knowledge.) -

8. What property, effeots or income did the applioant possess in 1896 and 1897, and what disposition, if

any, did he make of same?

9. Hus he conveyed awey any of bis property in the last three years, if 0, what was it, and to whom ?

10, What is thie applicant’s oocupation and physical condition -

AR S ‘

12, How was he supported during the years 1896 and 18977 _.

13. What portion ¢f his support for these two years was derived from his own labor or ircome?

14. Givea full and complete statement of the applicant’s physical condition that entitles him to a pension
_under the Act of December 15th, 1894 ¢ .

~

16. What interest have you in the recovery of a pension by this applicant?. . £
: Sworn to and subscribed before me, m.} (Qﬂf? LA

: : 7

3 the__ A 2 =ty QL&‘L_L 1808, gl

Ordinary.

Every Question M

® 11 Upon which of the folloWing grounds do ,ou)& your applioation for pebsief] viz ; firgy “age and
poverty,” second, iirmity und poverty,” or third, “Bfindoese and poverty ”?. L4

12. If upon the first ground, state how loog you have been in such condition- that you could not earn

your support? € upon the seoond, give a full and complete histry of the mﬁrmlty and its extfnty If

i - ully bligd and when and where i

g

13, What property, eﬂ'ecb or income do you poasess
;4. What property, jmu or income did you poasess in 1894, 1895, 1896 and 1897, dnd whltdllponllmn, .
if any, did you make of same 5 /QM_

m ynung the years g and 1897 2

17. How mnch d/yonr support cost for each of those years,
by your own labor or income 2
18. Whyt was your employment during 1896 and 1897

19. Have yous ﬁ)’el; ?
2 homestead ?.

UST

and what portion d:d you contribute thereto
P = U %
receive in each yelr"
80, who compses #fich family, vae their means of s ||port7 11.3 they,
e Laen .

What pay did yo

Sworn to and subscribed before me this the:

% . > X

day of. 4 1854
2att L a2,

= AFFlDAVlT OF PHYS!CIANS

g OF GEORGIA, B
CQU g

N
ersonally came before me /// ind
szf"%/’”é/

, both known to me as reputable pliysicians
Connxy, who, bei ly sworn, say on oath that they; have examined carefully.

/} /.‘l applicant for pension under the ‘Act of 1894, and'after
such personal examination say bt bis precise physical condition is as follows:

Of applicssf redders him unable to labo any.
work orcalling sufficient to earn a-support for himself, aud thn we have o fnterest in said pension being
allowed.

8worn to and subscribed before me this '.he /
Py i

Ordivary.

ORDINARY’S CERTIFICATE.
OF GEORGIA,

ﬁn.hu say on oath that the physical condition

]

ln of trustworthy character, lnd that-tfAir statements are entitled to full faith and credit.
T further certify that before answering the foregoing questions the appliesmtmand each witness took
the oath hereon pmenbed and that the full text. of the affidavits was read to the-eppHer? and witness

I farther omif, that the tax digests urm County show that applicant

returned for taxation in bis name in 18967 —"2 2y r— Dollars
of property, and in 189! 4 Lo — Dollars of property.
Tn my opinien the foregoing olaim i e e in good-iat, § S
Witaesmy band and esl of offe,this Z 1596
f ....County,
worx, 2 T
s e LT P T Qb sl and s .':‘.‘“" oo
o Ty e e f Mk s ar et

um-u.-una.m mmampwuﬁm




7. What property, effects or income has the applicant ? (Give your measis of knowledge.)

8. What property, effects or income did the applicant possess in 1896 and 1887, and what disposition, if

any, did he make of same? e SRR L s

B, Has be conveyed away any of bis property in the last three years, if so, what was it, and to wham?

10. What is the applicant’s occupation and physical condition »

11, Is the applicant unable o support himself by labor of any eort, if so, why? —__

12, How was he supported during the years 1896 and 1897 ? =

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

14 Give a full and complete statement of the applicant’s physical condition that entitles him to a pension
s

under the Act of December 15th, 1894 7

Sworn to and subscribed before me, m.}

the A2 d.yor.détﬂ_&nsa. W )’ o /
il e o (S5 R R

‘POWER OF ATTORNEY.
STATE OF GEORGIA,

\ County.} )

A Yoty hereby nuthoﬁze%
KNeeon'ir o nré&rxlc?ﬂwk
to receive and receipt for the pension allowed and request that he ' remit same to
)1V SR T =YY AV

by. . @ 7C

Witness my hand and seal, lbisj

day of.

1902,
e

[r.5]
V2V 4

Executed in presence of

Commissioner of Pensions.

CODR KROTION 1381,

( FOR THOSE ALREADY ENROLLEP. )
INDIGENT
SOLDIER'S PENSION
WARRA.NT ISSUED

e 0,
JOHN W. LINDSEY,
WARRANT HANDED TO
Geo. W. Harrison, a* Printer, Atlanta.

ORDINARY’S CERTIFICATE.

Y b=

".vn-

Lo /2 Y -

atements are entitled to full faith and credit.
1 further certify that béfore answering the foregoing questions the sppliesmand each witness-took
the oath hereon prescribed, and that the full text of the afidavits was read to tho-appHONY and witness

before same was rigued, i
- 1 further cetify that the tax digests ofm County showthat applicant
returned for taxation in his name in 18967 P2 2 s — Dollars
( - A i of raoperts:
o”

In my opinion the foregoing claim is mad

of property, and in 189

Witaces my baod and seal of offc, his

NoTE, i
1. Before any questions ate aaswered, the Ordinary ahall swear applicant and the witnesses in the {ollowing words; Y.
and 3

ou
shall troe saswer make L0 each of the questions asked of you, and. the evidenss you shall give will be the who) truth, 80 help
You God."

2. Additional afidavits may be attached if blank are insuficient.
& L.- In every case the Ordinary must certily to the characiar of th witaess, and a3 to the execution of the proof as above
out

3

POWER OF ATTORNEY.

OF GEORGIA, }

—__Counry.

%—. e s Gk

to receive and receipt for the pension allo
b}'_.__%,,,, B
g‘/ A : =
WITNESS my hand and seal, this____ %,,-day of 7. .. 1907,

Sl (-

ZC YNy [L.‘S.}
/ )’711'7/(

, and request that he remit same to

LDDBIL S

2T —_at

Executed in presence of

1907.

XPRINTER, ATLANTA

21
‘v

s

JOHN W. LINDSBEY,

At

WARRANT ISSUED

FEBA

Commissione¥ of Pensions.

INDIGENT
£

SOLDIER'S PENSION

Cops Bsorron 1254,
(FOR THOSE ALREADY ENROLLED)~
WARRANT HANDED TO
77
= :
e, W. Hanasion, bvan

Lenys

Nam:z
County
Co,

o

T
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STA E( OF GEORGIA, )

172 Co;nty)
Personally appears Z 1

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and Slalc, and has resided in smd Slate con nuously ever
since the__ day ouﬁ.‘;_k _mjw that he is. fears old and

by occupation a

—that he enlisted in the mlhtary service of the Con-
federate States (or of the Stateof_______ ——) during the war(setweea the
blnlez and served for the term of _ ,6/ _in Companyﬂ:o{ 20 jgiment
follows: m&% 'iz{ Uivoe,

”_; that his physjcal condition is as

L \ ol L M._,

that his property consists of the following items

of the value of. _Dollars, that by reason of his physical

condition and poverty heis unable to support hlmse!f by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1902. I have heretofore as a resident of‘éﬁ{kﬁm/‘,.A
county been allowed a pension for the year 1 ?ﬂ Q

S\\om to and sul)scr\bed before me, this the [ / 11'4

— fay of B—U// 1902, } 7. /7/715"' X

/[LL/(_}" 1737 g £ ../Qf._Ordmaryf

STATE OF GEORGIA, }
" -County. N

AATJ\Y . Ordinary of szld County,
do certify that I am well acquainted with kYL B S
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
‘him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given wnder my official signature and seal, this___ 7

day of.

Ordinary_

MMNAS ounty,
\nvn—-’l‘h! blank spaces must be filled.

Norx—Affidavit should not be attested before January It 1002

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

y 1//’1/5

-

Lro—
: K /léfﬁgj.
WARRANT ISSUED
w1907,
JOHN W. LINDSEY,

enys._ .

Gre. W, HARRION, ETATR PRINTER, ATLANTS,

ek
WARRANT HANDED TO

Commissioner of Pensions.

/)

Coon Baorion 1254,

(FOR THOSE ALREADY ENROLLED)

INDIGENT

SOLDIER'S PENSION

190z,
F By

ame.

County _ 60’7 o
Cog -~
Guceass

N

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

1

Lo
Personally appears. . of o e £

County, Siate of Georgia, wbo,-bemg duly Sworn sa)s cn oath that he is a boria fide citizen

and resident of said Connty and State, and has resided in said -State continuously ever

1834 ; that e is_ AY

~——*¥>%____, that he enlisted in the military service ofthe Con-

federate States (or df the Stateof —— ) during the war between the
o in Companyé wOf e 7 ~tirfegiment

esand served i'or the term of__
ofﬁ
Zod :%

sincethe. g

.years old
and by occupation a

that ?15 physical condmon is as

L 3

of the value of SRR _Dollars. - T am now earning
byanydabor,. L o —Dollars per month. That by reason of his
physical condition and poverty he is una )le to support himself by Ghis own exertion or
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the b&ucﬂtsof the Act approved Decer mber 15th,
1894, and the Acts amendatory thercof, and wakes : application for the pension to which he
is enfitled for the vear 1907. T have heretofore, as a resident orm 3

County, been allowed a pension for the year 1906,
Sworn to and sul ibed before me, this lhc /
= 49 — _day of, . - 1907. fg M i

: / é Ordmary

tgtle of Georgia, )

_Ordinary of said County,
Wiy Ws 2 -

thie applicant in the foregoing affidavit, and ai well satisfied thit the statements made

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

to be, and that he resides in' this County.
"Given under, y official signature and seal this (’ -;’ 5 S e

day of.

Ordinary.

Notz.—The spaces must be filled.
Nors, —Aﬁdlnl .nS:m not be attested before JaBuary Ist, 1907, 7

S e




. 4J0uATS PET moNty. Lhat by reason of his
physical condition and poverty he is unable to support himself by his ownjexertion 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 Decesnber 15th
1894, and the Acts amendatory thereof, and makes appiication for the pension to which hc
is entitled for the vear 1907. I have heretofore, as a resident ofm 2
County, been allowed a pension for the year 1906,

Sworn to auld suly@yibed before me, this the | g /
%f_,,day of _1907. | X/f i W
7] .._Ordmar, -

tale of Georgia,

viamevameor_ ..~ —=—=___Dollars, that .hy reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
3 Deponent desires to participate in the benefits of the Act, approved December 15th,
3 1894, and the Acts amendatory thereof, and makes application for the pension to which he
; is entitled for the year 1902. I have heretofore as a resident of_@w' e
county been allowed a pension for the year 1 _/ﬂ 9_

Sworn to and sub<cnbed before me, this the /
- : } %. Z &/ 77160

2 dayof JBir— 1902, X
/Q’LU/MI >l }fL/L ./Ci/ _ Ordinary. £ /ﬂ/ /(
E OF ﬁEORGI'A, ‘[ e

County. N ,Jd
b/ ), Ordinary of said County,

. do certify thal I am well acquainted with t ETE )Y BN
4 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 mdlvndunl he represents himself to

be and that he resides in this County.

Ordinary of said Connty,
1DV lezg

thit the statemeats wmade

the applicant in the foregoing affidavit, and am well: satisfie

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

,é to be, and that he resides in this County. .
der my official signature and seal, this_ % = i

Ordinary. '\‘JAW . County,
Nore,—The blank spaces must be fillad

Nore,—Affidavit should not be m«wd helom January lst, 1902. )

et Given Given underfthy official signature and seal this

day of.

Ordinary. —County.

Notx.—The blank spaces must be filled.
Norz.—AHidavit should not be n\e'ud belore hnu-q Ist, 1907,

POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORG_I&,

__hegeby authorize (2]
oré@:m&mﬂ__

to receive and receipt for the pension 32 and re ucstW to %
by g/i/ :

Withens 5y Hand and neathis. e day of @ 7 1903,

. _% ’l—( 11z

Emulcd in presence of

to receive and receipt for the pension allowed and request that he remit same to
. < i at

Witness my hand and seal, this. /O ML o 7 1904

[L-s]
Executed in presence of 077%’/7%/

S Al it

issioner of Peneions,

()

@eo. Harrison, State Printer, Atanta.

Commissioner of Pensions.

(FOR Tua::uiixr;glgv ENROLLED,)
INDIGENT
- SOLDIER’S PENSION
' 19083.
(FOR THOSE ALREADY ENROLLED.)"
INDIGENT
SOLDIER’S PENSION
190%.
“'ARIIACNT HAN

No...
JOHN W. LINDSEY,

‘WARRANT HANDED TO

s . gl
: A
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA]é OF GEORGIA, )
: County)

Personally appears 17, /DAohrs e A BRorZ 0

County, State of Georgia, who, being u]) sworn, says on oath that he isa bona fide citizen

" and resldemé[[?ld Countyand State, and has resided in said@ State eonm{tlﬁus],y ever
since the __§ ~ _dayof. L Ltssua L1/ m?#; that he is &8 years old and

by oceupation a A A 267

federate States ( or of the State of

) durmg,the war between lb
States, gnd cne%rmﬁ 1/-)_/ _in Cnmpan\ Mﬂen
/éf 1.4 2

—_; that his ph) slcal condition is as
)

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

follows :

fﬂd #W

that'his property consistsof the following items:_ £

—— / = 2 N s Bt

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 perision 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 t which he
is entitled for the year 1903. T have heretofore as a resident of%

county been allowed a pcusmn for the year 1?0
\m g/wy Vv

worn to and supsmbed before me, this lhc}

112 &’Vz bwl-/O Ordinary.
OF GEORGIA, }
y ]

—County,
,Mﬁ E;Ziuary of said County,

fy that I am well acquamled withics J
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 wer my official signature and seal, this__ /J
day of

'L,"?" - ST AALZL
2 Ordinary. m éounty.

Norr—~The blank spaces must he filled,
Nore —Aflidavit should not be nttested before January Lat, 908,

N

Commissioner of Pentions.

S
w
i
=
e
=
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SOLDIER'S PENSION
1904,

FOR APPLICANTS HERETOE@ ALLOWED PENSIONS.

STATE OF GEORGIA, )

County f t
\‘
Personally appears.

County, State of Georgia, who being ;uly sworn, sa)s on oath that heisa bamﬁdtmuzen

and ruldent of said County and State, and has resided in said State continuonsly ever
(% 183Y/ ; ‘that he is /0 years old and

_, that he enlisted in the military service of the Con-

since the

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

Statesyand served for the term of. /VM in Cmnpany.@ Jof - th-Regiment
of.. @'Im%m ~; that his physical condition is as
follows : Cotor st 9%«.«.»417 Ater 7&(/74)*-1 =

Zb—«/rp’lj M%&m?m,b Lot i) W

that his property consists of the following items: oS <

5 ——Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his ouu’exeruon or labur 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 {m'g; p“?;t”m which he
is entitled for the year 1904, Ihave heretofore as a resident of (% = 2= ) CABER R
County been allowed a-pension for the year lﬂﬁ |

Sworn to and subseribed before me, this the (74% bW

ay of ‘#ﬂ/ }
2/1 s el

inary
STATE OF GEORGIA, }
Y - - County.

7
15 MM G Ordmary of said Counl},

do certify that I am well acquainted with 1/)1 ) BsaS

the applicant in the foregoing affidavit, and am well sa/ﬁed that the statements made
by him in his said affidavit are true, and I know he is the individual he represents hlmself
to be, and lhal he resides in this County.

Given undWatum and seal, this__ /d AN e
day of. 1904
o c/ %rﬁﬂ/w&ﬂ%

Ordmary__/ id/};f,/, ¥ Lount)

Nora—The blank spaces muyst e filled., _. ,
Notw.—Afidavit should not be atlerted batars danuary 1af, mu

dﬁ

C 24/% s
: (Au-nu.

Geo, W. Harrison, State Printer]




* do certify that I am well acquainted with__

i S — Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
- that he receives no pension but the one herein applied for. 4

Deponent desires to participate in the benefits of the Act, approved Decer;zbcr 15th,
1894, and the Acts amendatory thereof, and makes application for the pension tg which he
is entitled for the year 1903. I have heretofore as a resident nfm/m

county been allowed a-pension for the year 1?‘05@
\f}f( g LAf macere

jorn to and subscribed before me, this the }

_day of_ 1903,

A e ) A 1.;&4/1_ C Ordinary.
ST OF GEORGIA, }
o M _County, )

W(\' of said County,
“ Y fratiet .

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 wefler my official signature and seal, lhis~l 2.

day of.
Ordinary. m Com;ty.

Notr~The blank sphces must be filled
Nowe ~Affidavit should not be attested bafore January Lat, 1908,

G

POWER OF ATTORNEY.

. SRR T thorize

AT / £ a .. of: _%\_

to receive and receipt for the ‘pemsion allowed, and ’eqleiﬂ‘“ he remit e to
1 i

by.

¥ 1f
% z
WiTNESs my hand and seal, this // 7< __day of. }ﬂ««m 1905.

g : g&/?/l gapen. o dyE]

Executed in the presence of

3\

x4
i 1905.

Commissioner of Pensions,
D TO TR

g\Jl‘; lo"\"‘ > §

HE i g R N ET ey
HEEER AR
§ S | 3 &
2R =W NN & |8 :

(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION

— S—
of the value of. B, et ,,,._._a/ ——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 ge pen?;\'&m which he
is entitled for the year 1904. I have heretofore asa resident of. : SRR
County been allowed a pension for the year l,?ﬁ A‘ld

Sworn to and subscribed before me, this the 04‘ b [ W
—Ja)"  day r__;zﬂ«/wa__mm. } X :
o Nusrieddy oulne

STATE OF C GEORGIA,}
County. K

L I/&(///Mp;. 7%770/6 2 Ordinary of said County, 5
do certify. that T am) well acquainted with. o4, A28 222 2o

the applicant in the foregoing affidavit, and am well saéﬁed 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 unqualurc and seal, this¥*/,d_1z, & e L
Gayor o 1904 V.
A o Aliibrey

. Ordinary.___ ( %V County.

\

f'

f’j

&

Nora—The blank spaces myst be filled.
Notz.—Affidavit should not'be-attested befors January 1st, 1004.

3

POWER OF ATTORNEY.

STATE OF GEORGIA, }
QUNTY

by. /2/(

WiTNESs my hand and seal, this.

to” receive and. receipt for the pension allowed, and request that bhe remit sage to
— v
Pt .W
of

Ll /44 PELSE
. 1908, -
Commiissioner of rewm.,v‘:

LTS S ——

JOHN W. LINDSEY,

No. 2/ 22,
lNDlG::‘.NT
SOLDIER'S PENSION

1906.
Regiment
RR;NT‘ISSUED
o cAalo.

Copx Sxoriox 1234,
(FOR THOSE ALREADY ENROLLED.)
WARRANT
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FOR APPLICANTS HERETOFORE E ALLOWED PENSIONS.

STATE OF GEORGIA )
@Méwz/‘ County }

/6/;& DIZAR2L - of.

County, State of Georgia, who, being duly sworn, s

Personally appears

ys on oath that he is a doxa f:/z citizen

and resident of said County and State, and has resided in said State coulmuw/y})\m'er

since the __dayof. _183/L; that he is /L years old and
1 by occupation a. >, that he enlisted in the military service of the Con-

federate States (or of the State of. - =) dunng the w etween the
States, and-served for the :muﬁ«;{% i Conpuny ABE o 1%:{
<-(@m ~J £ - that his physical condmon is as
follows : Koferas (hgrrp% ) 04_4(/&4',.7 Lesten e g

Do . ptici>. 5T

that his property consists of the following items:

N

Dollars. - I am now earning,

-+ I

by my labor, AAA Dollars per month. That by reason of his

of the value of

physical condition and poverty bie is unable to support himself by his own exértion or

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

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

1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a resident of. =
County been allowed a pension for the year 1904.

/‘S\\Jm to and subsggibed before me, this xhc % M#;/mu,

2l 1905,
\
C e . Ordary. -

STATE OF GEORGIA, }

s County.

¥ 2 - 4] ~———Ordinary of said Coun(),

do certify that I am well acquainted with__- 4& < Fe T
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.

official signature and seal, this.__ 7/

{ w:vi Ordinary. . 33 e County.

Nore.~The blank spaces must be filled.
Norz.—Affidavit should not be attested before January Ist, 1805,

FOR APPLICANTS HERRTORORE ALLOWED PENSIONS,
State of Georgia,
( W oty i
Personally appears. of _%L_
County, State of Georgia, who, being duly sworn, says on oath that he is a bwua JSide citizen

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

since the_ day of. 18;2#, that he u—L_

years old and
by occupation a. , that he enlisted in the mihtuy service of the Con-
federate States (or of the State o

) during the war between the
States, and served for the ferm of . in Company @2, of " sirRegh

thnt his physled eondmon is as
~

- ST | e
of the value of. / / Dollars. I am now earning
by my labor, / / Dollars per month. ‘That by reason of his

physical condition and poverty he is unable to support himself by hi§ own exemon or
labor, and that he receives no pension but the otte herein applied for.

Deponent desires to participate in the benefits of the Act approved Decembu 15th,
1894, andcthe Acts amendatory thereof; and makes npplu:anon for the pension to which he
is entitled for the year 1906. I have heretofore, as a rsndent of—&@g

County, been allowed a pension for the year 1905,

ibed before me, this the x %f

Ordmary

Sworn to and sub:

St of Georgia, }
County.

1 A ,M/I/b"}’i&/é

do certify that I am well acquainted with.

Ordinary of said County,

the applicant in the foregoing affidavit, and am well satisfied that the smumenu made
by him in his said affidavit are true, and I know he is the Jindividual he represents himself
tobe, and that he resides in this County:

P A
Given undfs my official signature and seal, this____ /& £

day of_g AL 2. /

loie

wl.—‘lh blank spaces must be filled.
Norz.—Affidavit should mbo attested before January 1st,1006.




01 Tne value ol = - L Dollars. I am now earning,
by my labor,. -Dollars per month. That by reason of his
physical condition and poverty heis unable to support himself by his own exertion or
lnbor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved Deccmbcr 15th,
1804, and the Acts amendatory thereof, and makes application for the pension hich he
is entitled for the year 1905. I have heretofore as a resident of%v.ﬁ.

Connty been allowed a pension for the year 1904.

Swl)uru to and subsogibed before me, this x]m d 7RI
21 i 2, 1905.

e ,Ordmar) 2
-

S%QTE OF GEORGIA, }

1, N e
" do certify that I am’well acqnainted with - AD Z A~
the applicant in the forégoing affidavit, and am well satiskied that the statements made

- Ordinary of said County,

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, :mé that he resides in this County. /’/L/
* Given underpny official signature and seal, this....._./. 2

day of. =Y 3
%%

L;Wj - Ordmnry_..é )j.{[:ﬁj,l/l/ -.County.

5

¥
A

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1005,

yw%uzy
A}( A;o /ML«« 4—-_..~.A_ S

% i 4ot lzy@:)(

zs ?J%/;:MN

W”Zzwﬁ% 7

9 prie

‘Z'ﬂm
| Zf" | e

by my labor, 7 =P Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labvr 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 apphunon for the on to which he
is entitled for the year 1906. I have heretofore, as a resident of—&?&
County, been allowed a pension for the year 1905. &

Sworn to and subscyibed before me, this the } .Z' x 1944y

Ordinary of said County,

d; certify that I am le ncqmmted with

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I kfiow he is the individual he represents himself
to be, and that he resides in this County. 3

24
Given uni 4 my official signature and seal, dns /ﬂ 5
A 908.

]

Norz.—The blank spaces must be
Norz.—Affidavit should not be ltﬁuhd ‘before January 1st,1906.
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POWER OF ATTORNEY, |

STAFE OF ‘GEORGIA, “v §
m —
= T Coynty.
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to reccive and receipt for the pensi
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POWER OF ATTORNEY.
STéTE OF GEORGIA,

to zeceive and receipt for the pensic |¢\ul and request that he remit same to
’/

1
4

I3

i

g mné

/
Breentice Department.

7/
%ﬁ ttte )/y

A

189S,

} by

RICHARD JOHNSON,

-7

{

INDIGENT PENSION

('uum,&"’ﬁ"

4

&G Ly lﬂa_zlltr/ﬁ : }

S/ o

A
RICHARD JOHNSON,

‘AANIOLLY

Secretary Eseeutice Department.

WARRANT HANDED TO

AFFIDAVIT OF PHYSICIANS.

STAT! F GEORGIA,
M —County. %
C g/ g A
Personglly came before me. I Tl sy = and
(AL, _ '

)  bofh known to' me as reputable physicisns
;?% being severally sworn, say on cath that they have examined carefully. %

3

2 LA e —

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

such personal examination, say that his precise physical condition is as follows :
7

P S %,&7 i BTz

Cuid 29 2 ca e L4007, L
ﬂ% 'JA».Q‘ZEA..”..ZZ. ﬁ—»%%«fg‘«
Lard rl 4)«> | e - I t“wrﬁ
PRawle g2 Wﬂ“&‘* zard). o:;uZz‘aéfayd:
R s IEA L L 'S
t/é.?'; a[g Q2

WARRANT HANDED TO

/
A
Geo. W, Marrison, €ute Printer, Atianta

“« —+ i 2y
N %

N “cfnrllnrn\ on oath that the physical rondmtn

o= 3
applicant renders him un.blc fo labor af"
any work or calling sufficient to mr..kxummn for hitnself; and that we have

lpgg alloged, X

Sworn.to and subscribed before me, this } T /Z&

i 50l 55 A e

4
Y

no interest in’ said peasion
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'ORDINARY’S CERTIFICATE.

STAT

2 ,Couzy. f
5 W , Ordinary in and for said County, hereby certify that
" the :\pp)i":ml% Z% Vo«

fide resident of this State on the .‘i‘rﬂ nan&), that the witnesses, viz: M\ &

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

F GEORGIA,

resides in said County, ahd, a bo)

I further cortify that beforeauswering the foregoing questions, the applicant and each  witness took
¢ affidavits was read to thie applicant and witnesses
B

the outh hereon preseribed, and that the fall text of

before same were signed,

1 further certify that the tax digests of County show that applicant

verymed for tasation in his name in 1893, w W dollars
of property, and in 1894, /é/j —

Witness my hand and seal of office, this /y day of: %/ﬁ 1895
£ f/W Ordinary
. Kdn Loz

OoTE.

Before any questions are auswered, the Ordinary shall swear applicant and the witnesses in the following words
“*You shall true answers make to each of the questions asked of you, and the evidence you shall give will be ghe whole

/ ((]/)/11:14\(/@ Pze /),IMJ)

_dollars of property.

_County.

——y i 2 : - 2va =

— b x < -
N\ We further sy on oath that the physical condilin& applicapt ‘renders him unable to Tabor at

2 . s A R .
any work o calling sufficient to earn ¥ Support. for hintself, and that we have no interest in sald pension

lp'gg alloged, X
Sworn to and subscribed before me, this 1 /%4’-‘"‘& o . &
1895. J 7, 'ﬁlf;')/(-//(,ﬁ

the /e

. A\

11, Ts the applicant unable to support himsclf by labor of any sort, if so, shy.

wug R /1/ At Lo blecl 74 ; L el
/nﬂ,\ Poan A pvsrad LWW Sy A s -
P £e 1. alrs Lot Bovrn nn LodlF8 colfind

during the years 1893 and 1894 2 ﬁy o 577 I

L et e 2y Ly 4 nimriity boadnh

13. What portion of his support fyr these two years was derived from his-own labor or income?
5

14. ' Give a full and complete statement ur‘«? applicant’s physical condition that entitlgs hiim to a pension
‘& 722 o

under the Act of December 15th, 1894 * 2
é E%:an«-‘ ‘,Z\Z = ,ZA, /

9 1 7 2 j
What intereat have you i the recovery of a peusion by his aplicant /,/// o e
8 gbed before. me, this f ﬁ Y é(/
¥4 ) } ( it,//, / ey A S
: ; = '; :

d




Vif:tue any Biahidand seal of office, this /2 5/ Aoy 771/% . _1ses
- Gt .,
- of. T by

cant and the witnesses in the following words

7 hall swear
Before any questions are answered, the Ordinary s bt oIy e e followiay “eerdy s

““You shall true answers make to each of . the questions asked of you,
on God.

Q/W ?/pm ,,w)ﬂ/ 4%4

(67/1(14— (/ Pze . )er)

QUESTIONS FOR APPLICANT

S M%E)RGIA ; }
/ﬁ Z nCoun‘t)('.’

o avail himself of the Pension Act Approved December 15th, 1894, hereby submits his prbofs, and after

~of said State and County, desiring

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

Wiyt is your name and yhere do you reside? (give State, County and post office),#4

2. Where did you reside on Japugry 1st, 1894, and how lung have you been a resident of this State ?

e i Bl 242 e e fo A
4. Did you volunteer in the Confderate Army o in the Georgia Militia? Jﬂ%'/w(ffﬁu
3. When' andiwhera 0id you ‘sslie'®, /44 el (8% /56/, rdoracy?: 4.
6. Iu what company and regiment did'you euiisl‘,’ﬁ a9 / = ‘{j 6)0/(' - 2t Co, &
Drcre Porells
8. If you were (linchurgv.-d from same and joined another, or if you were transferred to another, give an
i account of such discharge or traokfer ? szu ?;au: rcel Lo t{af @4/
Gl g lo ek sihs o gf 00ttty (Wi @)

4-4 AABA 1/ /56

9. Porhow longa )wnml did you discharge regular military dnty vf‘é“j w/ Ylong

7. How long did yolt remain in that company and wimcnw,a ¢

10,  When, *. re and muhr what circumstances were you discharged from service?. J’»v

ZZ/M/

11 What is your present occupation 2. Q /éf A

12, How much can you earn per anuum by your own exertions or labor?

B 0 iees 5o ooipetion dince 15057, ‘-7‘6 2 vwvuj Aeck

M /pwlg.e, 2o lin

14, What sam would be necessary for your supposy for this ,.o.....,.. year, aud how much are you able to

" contsibute thereto cither in labor or iucome ? ,Vp‘ A‘&W axéfruf
ﬁo(/u/} Apllpss ni. Z{uém/ It nr, nw

ror g B e 8
srIuE wuE yeurs 10v0 Ana 1593 2 2

L@t Ve o by Letfe o riecivecifo b o

13, What portion of his support fyr these two years was derived from his owa labor or income?

1wl ol

14. Givea full and (:omplctc statement ;»r‘tthliup’s )vil‘)‘!im] loil(li;itiv|‘llxnl entitles him to a pension

uner the Act of December 15th, 1894 * / 722, %/‘4/‘/\/
Z; 5 /&. tl'(

ﬂm s

gors

A ; ‘ :

: 4

s/

15, What interest bave you in the recovery of u pension by this .,.,.h.,...x?.//éu
1278554 A/
« - , /

'wmr iy and rubscpibed before me, this } w

QUESTIONS FOR WITNESS,

3

County. }

_M/é W , of said Bfate gnd County, having been presented

a8 a witoess in support of the application of. —for pension
under the Act approved December 15th, 1804, and after being duly sworn true answers to make to the

following questions, deposes and answers as follows:

1. Whatis your name and where do you reside?. Zﬂﬁ Zﬂﬁ/r é(/ Z{/@
B Lot 4/4 !

2. Are you acquainted with } <+, the applicant, if so

how dong have jou known him ?_ L///wté A'{ W
8. Where does he reside, and how 1,? has he been a resident of lhin State?. 544,4/;&(1/ X

Gd%w& « ?,(‘,1 ey /*:uo«vaog,f./

4. Do youknow of his having served in the Confederate army of the Georgia militia? -Hoy do you
know this? (}/{n(/ .(/4 414(,(1/( s /44\ W@@dl
d/u/u7 A04“11 S 2o vel toiid
/l 1 £
8. When, where and in what company and regiment did he eatist 2 2 (0K, /0 S 7 F 5/
2 A
/é «40 =278 p{f t(/ 7/ 5&.){\46(414(/“'
@ ¥

6. Were you a member of the samo conipany and regiment ? J 1 vaas

7. How long did he perform regular military duty, and what do you know of b service af s Coafed.
'
erute soldier; and the time and circumstances of his discharge from the service? L Llllt 0 o€
%m?m I&Mmawdw ING ean 25
44_4_7( A i eniier' ot Molite ((ln \4/@4/
l6G57 X Clsag. 74/054/ e

8. What property, effects or income has the spplicant? = (Give your méans of knowledge))

B 9 @4—4%4@ i

lnsfienh o %‘Qﬁﬂv&'ﬁ 2y aces
Qka,“/ /m«&a,cd o A«q_mw %«/

9. What property, effects or income did the applicant possess in 1893 and 1894, and what di-pociliun,

if any, did he make of same ? bl




;. u what company and regiment did you enlist KXY TN/ A, Ve (LT o, C,
== - _—
Ol s Z 3ree ptrnedZle S

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

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

B e o i D s 77(»4?44”»0 wal () \
lirdd 'U?”m‘[[r adzZJJ;‘d‘ (2 {14»46&47/%{44}1, a,) \\

s 3 asan g l5é V7>
9. For bow long a period did you discharge regular military daty ?

10, When, sere and under ylat cirounstagocs were you dichargsd from servioe? I 4&7 )
L5635 @l Milite (ta, a? Ze e Y& 7

Lyar/ : : =

11. What is your present occupation ?. Qa 6{#;’,' £/ 22 2

12. How much can you earn per annum by your own exertions or mm:’_@.ﬁui%

13, What has been your occupation since 1865 2. K 67««"?;', Aecl f/zg‘»{ﬂz-&/
M /,‘,,Z&,e 2vralin
o

14. What sum would be necesary for your suppory for this pension year, and how much are you able to
£ daos

* cantibate thereto cither in labor or fucome ¢ (Aerhe Mw C e T -
ﬁ,olm/) dollons wn bolol, Pl Orary 2eclor e

[ S

@

1;7 What is your present physical condition and how long have you been in such condition r_&/v

_./:/féqj»‘é 5l L

. N

Upon which of the following grounds do you base your application for pension, viz.: first, “age and

16.

poverty,” second “infirmity and poverty” or third “blindness and poverty? lﬂfm—«iﬁ, 2wl
Lot €t 3

17 If upon'the first ground, state how long you have been in such condition that you could not earn

your support ? ~If upon the second, give a full and complete history of the infirmity and its extent? ' If

upon the third state whether you ape totally blind and when m%whon’ you l\?h.\-nur sight o) G

ALA/ZQ,;M? /A X i ,/&,;/l @«,{Lﬁ._

S g 4v4{@Z;L 9,,.,“,;. Avenr 2 gg(wgf 1;11‘&.((4
o A A7) e
Al f Lo 00T ot Rt v .. Sm e
e SRS O
M pon /,,M;( LSl G b S A oo 8 S
R 7nJ ook ?(W
-

A e S S

g

S =T % L e

Y

g % -
18. What property, effects or income do you possess?. _// Gl

19. What property, effects or income did you possess in 1893 a6d in 1894 and what disposition, if any
jfﬂ/\,(_,/ S .

did you make of same?.

know this ? (}/("((L'f’z etrgecd W;@al?

JAAA?, Lo . Dnveed ciichl 2ov : 9
T Wi e s e compasyland magient gid s enlin 7.2 /M/('[ Va7 ¢/

'é‘WM g’{* n{/‘ %/_) /2{5(4,){”6(41&,1-.

6. Were you n member of the same conipany and regiment ? I 1van

7. How long did ho perform regular military duty, and what do you know of his service as'a Confed.
" erate soldier; and the time and circumstances of his discharge from the service? a Ll ooen .
foap panstle buar o ool actelicn, I auas di
Bl kif - v0nies JM;,.@M@%
(6G57 "G Claag g Az
8 What property, effcts or ‘inoome has the applicant? (Give your means of kuowledge)

RN S eail fotioge Moe
Goi L s ot vy, oo o e O
8. What property, effcts or income did the applioant possess in 1893 and 1894, and what disposicion,

bl

if any, did he make of same ?.

3
20. Zn what County did you reside during thos years and what property did you then return for taxation’?
) et ’éa, AHonls

21. How were you supported during the years 1893 and 1894 ?g%%);k *71/Li Loy,

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

e V;z d’;ﬁovz gﬁéz @ﬁ;

by your own labor or ineome?

RS L

alv .

23, What was your employment during 1893 and 18947 7\\'hn pay did you Clsh each year?
Lanio, o (54 Gocd o 1673, I noosSed ae-,
Lo o Copenlin. Jloclt abe T lrvens clolipy -

(654 o 1458 Vel oS 7s

Give gt Abil e of Silresand hesr mcsselor support?_ det Q M =
Y fre 7 A 23t /6 gns' ol

,M'a:;i;/ér erzclcs Pluy Laiic nios,
% MMMW#«;WM s i B Lol

hiten S cbifaihin §ore Do e lolpar of i o a3l &y i/
25, Are you recciving a pension underguy law of this State, if so what smouat and for what dissbilty

x ﬂ . 3
26, Are you receiving any aid from your County, and if so, how much? Did you ever apply for such aid

Y , o

24 Are you married and have you a family? Ifso, is your wife li\'in;m{:l‘ how many children huye you ?
: 7

2 - g805. o pplicant.
of_ﬁﬂ”’& U2 bmd County A




X A IFFSF Gl an (£F3, I nvoSad aw
upon the third state whether you are totally blind and whcnul%whnre you Ion()nnrmgh("r} Ceren M d (; -M[L Vsclt b M ,{ A f&m 5
; & S
Q“/,ﬁzwy (fww hesdoliden s oo A;A 9,\4,4(‘,_ (554 A 1573 OVouk A 10
AR I ol As Cororoang A2t u«% gt o) Goced S

ﬂv/uc/ sitdinr g mmm A/WM avor/

A :, P v EtiP //“/// Ve g 4/05; o ’au/ 24. Are you murricd‘nndhnvcyuunfnmily‘.’ lrm,i,,_\uun\-iralim/g.x.g‘h.m- many children bave you ?
Z

i " ohi » Aol Q %

b Z,/r AT /@“MW é; T Give age and sex of eildyen and their means of st
0 ' C’Zj%w i i ot
e pin Jruane 2_/2[/465(. A Adl, Ao el Ao # @'L" SN u’/’l e ;W
el o»al/v 1é '}Ztlw cbes T ) oy £ia0r,

Ww a u T rfu,Lr/Z;mAU sl 4% M“M#W/M}MM MuA/WW B
\;vb > L ¥ S s W jqwn({h(%uwltb“ d.‘(:(y&_&vfdw\a‘y./y»lda;.l? /e

N 25 Are you receiving a pension undergny law of this State, if 50 what amount and for whaf disability
Vo
N - - - ~ 26. Are you receiving any aid from your County, and if so, howmuch? Did you ever apply for such aid ?

. h ot 7/ : Ao
& -
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