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POWER OF ATTORNEY, ™ ™"

¥ ‘ATE OF.GEORGIA, ) )
&L A7 - ( "
- of @@7\%"/1/“
County, in said State, do. hereby a point ﬂl"/{z ‘/ﬂ: Czy— ZM‘M
2/

County. |

Know all Men by these Presents, That I,
Ll L= C

of _._4 -my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing

affidavit; hereby authorizing my said attorney to receipt in my name for aqj; Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid

/’)} WITNESS WHEREOF, hgve )‘)ereunm set my hand and seal, this

/e, (Zhree iy
by I‘fgl». ;

Execnntj}n the presence of us : ‘ & P&{ ""“;/é,‘J [r.8]

{7::‘ Z ‘@’47 ZZRE 7. e

uéi,{{pdl. »ull(ﬂ@ 0)7)),,11‘1;:1}

IER W TONS.

, and oblige, %/v’ ,
%M

v

day of

If allowed, send amount by
\ e

If allowed, send amount |

1 sy ) ety

~—O0L OIVd——

e
'IGBIM' |

iy

pgﬂSSI ],UQJJE?/V\

Warrant Issued
5

1891

AND HANDED TO

Geo. W. Harrison, Sate Printer Atiane

3
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Afidavit to be Made by the Widow, "=~

STATE OF GEORGIA. l -

In person came before me, the undersigned Ordinary

|
J in and for the County of _{

Mrs.&/%M @@OM& » who being sworn according to law, says under
Sap e 4

oath that she is the widow of. MJ»{/ oZ ﬂﬁ:m/-oé 5

the service of thie Confederate Smes:j? served as 4 member of Company.

dié% Regiment of

seryice on or about the day of._ 4 1862, and was in tpe
&W/&Tmy up to m 186 That while in the
Army, he wason-the gégz—/(/, dayof= //1”’4{_\ 18603, (See Note No. 1y
2e ey &ﬁ%%&{_@ /_1,1.\1, %& -‘ZZ‘Z %ZV&MV
Eorrng ﬂ;az//r»-«»u{/ /47 Z Z K7 -

,émm/\ ) ;}é»/}lu Leg Lo 110l or— fZI?)/‘
e plecef Gz fi Lopinte s A LAl Cory s s

» who was a soldier in
-~y Of the

Volunteers; that he enlisted in said

Deponent further swears that she was the wife of said decedsed soldier - during his term of service in =
the Army, and that she has never married since his death; that she became his wife on the /Vlh

day of

7 18376 _, and that she has resided in Georgia continuously since the
) % day of 186 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in anyother State or locality.
Deponent, as the widow of said deceased soldier husband, applies .Ior the pension providea by At of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed pef, re me, this, the | i %Jr’ .

< - %LJ 1801, | E/é}&é@‘}\% :

NOTE 1. State in blank above the date of the death of the husband, and o, and when; and’where he ditd.  Agd fn case hig
death resulted from discase, state how the disease fs momy positively to have resulted from the service of the soldier fn fhe Army
and not from any other cause.

Ordinary.
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Form No. 2.

Affldavn for Three Wlmesses
STATE OF GEORGIA ]

;
County of @a/kéﬂu and for said County, witnesses g

and (each kngwn to-said Autesting Officer as truthful,

reliable and reputable mizen:(u ho severally say under oath, that from their own personal knowledge,
Mrs. &%M ﬂ—»% .y of the c%u of Zg«('/*v//v——r/u— ,
State of Georgia, is the widow of

Company (75 Z %’ Kegxmen! or%é

That said soldier enlisted in the service of the Confederate States (or the Gwrgm S:ate Troops) on or
day ot Jacnre 1862/ That while in said service, or by
1 service in the ArmiyVhe lost his life as follows:..of . 72 -

» Mu/z
Lot /ﬂ/&%%m éé

In person came before me, the undersignj;Ordinnry

.rwha was a soldier in

of the "“Volunteers,

about the

reason of s
4’«.(,.,:‘7 < Dy
v ~
LUt an s Loy [1"\4
Conecd 7://&(1 1222

Ay L H.ZM ’%7,4«//
-A‘(/-yt/—//;% ./Lf‘-'l—:-'@ﬁri L(/’%-A{/:-/L/Z-u A A,A,, % M
Z‘L“L‘/’Z‘ Aw Czﬁvv ‘\'rLf""i(

wz&,w T Dassit 1oa8d /l:

e o obvae 0Lale” LRl Ty L0if Barsy
Yool .J'ét‘/‘ﬂlf{ errsae (- dcx«‘v.,_ &!W

[2:6 bt —. /Z@L /u’.( Lz [Leg (/»Q{—L;A/- Zl‘—t(.l_)
,dLLL(é -14/,, ()’)7,14.—4, l}o,é{4, )14_, {7L ﬂ,u-v,‘ hu—yﬁ/?

ﬂ.a/;//zmz‘c a4, MV‘L{/W {

i //z,'/:fe

L‘ﬂ//

Q\

71L

ol
0l

G ~da Qonl Lons,

G/l

p—

service, and that she has not intermarried since his death, and that she resides in

- .

soldier during the

A

County of the State of Ggurgi.h

. a

Sworn to and subscribed before me, this, the ’

day of 1891 g

/ﬂ? tohers Arp Lach~

oy

Al ¢
"&e{w%vw/’ was lhe\\lleofw‘

I

Deponent further swears that'she was the wife of said deceased soldier during ‘his term of service in -
the Army, and that she has never married since his death; that she became his wife on the V4 <y
day of /37 “183°6_, and that she has resided in Georgia continuously since the

o day of_ 186 ; that Georgia is her "home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any-other State or locality.
Deponent, as thé widow of said deceased soldier husband, applies for the pension providea by At of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year endmg Fchruary

75th, 1892, and herewith tenders the proof of her right to recéive the allowance gramed by said Act.

5“01’!1 to and subscribed befgre me, \hns, the (

(}nimar_y
NoTE 1. State in blank above the date of the death of the husband, and how, and when, and where he died. Andin cas
death resulted from discase, state how the disease is dworen Ppositively to have resulted from the service of the soldier in the Army
and not from any other caue.

Form Ne. 3.

Certificate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA, | @ oo
L Ordinary
ﬁd/z‘luw |
County of. - J in and for said County of 2,
2
State of Georgia, hereby certify that 1 am acquainted with Mrs, %M W

the applicant for a pension in this case, and kaow, from my own knowledge, or from positive -proof

presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain ‘her claim are known to me to™be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
£ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they signw

In Witness Whereof, I have hereunto set my haad and affixed the seal of my office, thi, the

day of 1891,

Ordinary.

Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died 7 the army of wounds or dis:ase contracted in the sgrvice,

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 unless she was the wite of the soldier during the war, and has never
remarried.

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act, 3

The facts to establish a claim must be substantiated by the testimony of three witnesses

who personally know of the enlistment of the husband .nﬂ his death and the immediate cause

of the death.
Widows who have married since the service of their husba md: in the army are not entitled,
There is no need of emp!mmg a lawyer or other agent to attend to these claims. The
Department will furnish 7u2/ and specific instructions, and give ample opportunity to every claimant,

must o0 before

If witnesses live in another County from that wherein applicant_resides, they 2

the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not ansier.
Fill out Power of Attorney authorizing some one who ean call at Treasurer’s office in Atlanta and

receive the money, to receipt for same.

rections™

Fill out the « below Power of Attorney, so that your Agent will know w here and how
to send the money.
By order of the Governor. W. H. HARRISON,

See. Ex. Department.




e

sl
x. 2 V0t o /
e Bt

-—

Uhe Wintr U ad e tvar/ Leflotd o4
. ")’)7/[4/%2/% v (B (Lcwq—,wz’}/ /563
L e Aﬂé‘y,az o Tz
ey N
2 [,Z;ézwrvic(_ ay W@ Geed %\ o
Lo/ D oiic nrps 24 Aoy SV

sy Uie oly

'~

\%W@

soldier during the service, and that she has not intermarried since his death, and that she resides in

oL _srlosT— - County

the State of Georgii. .

Sworn to and subscribed: before me.

JI

day of

W, WhededTZ
/ qWﬁ

9 /
Ordinary. p

—

Certificate of Ondinary of the County of Applicant's Residence,

STATIéF/)EMA, County of /7 W

Ordinary in and for said County of

Form No. 9.

Sl
- State of Georgia, hereby certify that I am acquainted with Mrs,
‘

7#114.1((, the applicant for' a pension in this case, and

know, from my own’kaowledge, (or from positive proof presented to me by reputable witnesses),

that she resides in this County, and that she resided in the State of Georgia on December 23,
fo, a;ul l@not lived out of the State since that date. That she is the widow of
k\_/ A {M,J_/Q) deceased, and as such has heretofore been allowed a

pension for the year ending February 15th 1892,

In Witness Whereof, I have liereunto set my hand and affixed the seal df my office, this, the
e
T

£ B ,x@g;.
(=t %Y vy (/ﬁ

POWER OF ATTORNEY.

Ordinary.

Form No. 3.

STATE OF GEORGIA,

@;:/;»?7

4 County -

KNow 4Lt Men by Tiese PREseNTs, That I, '//ijhu/é

==t : f = "
County, ipgaj >~dg hereb ppo‘u.\/%}L,, /é‘/ 3 S‘
of /Q;Q LN

my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of - money I may be entitled to
from the State of Georgia as a  widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby 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 reason

aforesaid.

I Witnegs Wyereor, 1 have hereunto set my haad and seal, this
day of _ js 7
P -[5]

bttt &,y
N 4 { J/zﬂ%

_ Exgcuted in the presence of us:
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UVSE uuswunds were wounded in the army and have since died from the direct effects

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

No widoy is entitied unless she was the wife of the fordier during the war, and has never
remarried. . -

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act,

The facts to establish a claim must be substantiated by the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the immediate cause
of the death. .

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

There is no need of employing a lawyer or other agent to attend to these ‘claims. The

Department will furnish /ul/ and specific instructions, and give ample opportunity 0 every claimant.

If witnesses live in another County from that wherein applicant resides, they mu before

the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not anfwer.

Fill out Power of Attorney authorizing some one who can \eall at Treasurer’s office in Atlanta and
receive the money, to receipt for same.

Fill out the «directions” below Power of Attorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.
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2 1 {Osdinary] Jand/for said Cotinty of
State r Georgia, hereby certify that I am acquainted with Mrs,
—the applicant for a pension 4a this'case] and

om my own knowledge (or‘from positive proof. presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 18¢0, and has not Jived out of the State since that date. That she is th
widow of ‘d//,).;(;/'////d z @:/( 2z (c', K) deceased, and as such has h’eretoﬁtwr:
been allowed a penision for the year ending February 15th, 1893,

. In Witness Whereof, I have hereunto my hand and affixed the seal of my office,
this, the

o~

e |
)
Torm No. 8.
1

1 6¥ vt

(=)
=2

STATE OF GEORGIA, (\\).

o - 7 7
Kow ALL MEN BY THESE PRESENTS, That I, Q{W
AY
B, el M o—

-County.

,...of.

County in said State, do Qlereby appoint é‘, {/(/% > - d
of ! L(A’\}‘lM/L[/C M my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby adthorizing my saiékt!omey 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 reason aforesaid. | .

IN WiTnEss WHEREOF, I have hereunto set my hand and seal, this Za

day of./ﬂ 220t A2 4 * 1894. 2 4 /4/’; 3 :
‘ % Z’Z/(// /12’% 22120,
e

i)xecl}ted in the presence of us:

[r.s]

sy I Wt

>7/'ﬁ‘/)41’,('//4/2/14/z:/./ : )

DIRECTIONS.
Send amount by : to
me at.. -, and oblige
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cuted in the presence of us:
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Porm No. 1.

: For Widows' Heretofore Allowed Pensnons
STATE OF GEORGIA,

} . : lpcrsog.ailp con}es Mrs.
County of ﬁﬁw f(g% ?

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

07“ State of Georgia, and that she has resided in said State

continuously ever since /7f// f///f / i B ﬁa‘f :he is the Widow of

//f’%{ g AD thé —who was a Soltier in Company
of the Jg Regiment of 7% _>

Volunteers, that he enlisted in \’.‘lixi‘ Regiment on or-about the month (-f%',‘/%

1862_ and served in the Army up to /4(:7M/L’ 18¢3. That he lost his
life on the day of > ey 88 (State here

Sl particulars of th hushand’s death, when, where and from what cause.) ( ,)%/
e S1c2r /ﬂ[ #, % /5/4.44/ /(/;40 )
/{M/zw ///55 9’/4 ngn«c g(d;; /Ll"h

A : )

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, that she became his wife
in the year 1836 ; that Georgia is her home and she resided ; in this State 23d day o(pecember
1890, and has not lived in any other State or locality since that date. 1 haye been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893

Sporn to and subscribed before me, this
. A4 >C b *4@@*"

gif[ {*// ULLERY L Ontinary. | Posofice.

3%

5

SJ

/chzi C

ri

~ta_

k,,ﬁﬁ

59 T

0

D
N

aay ox#u TIRLR 4 - 1894.
7 T /zzxﬁd 22l
ixecnted in the presence of us:
'l

R sy Ikt < " 4
//ﬁ(//u/zn // )
DIRECTIONS.
Send amount by to
meat. s -, and oblige
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STATE OF GEOBGIA

County of. ddc1.Liy.
who bemg sworn, says on oath, that she is a bona fide resident of said Connty_gg
Kailrzy ‘
; et : )
%inmdy eversince oKL, . . w80\ That she is the Widow of

%_w M‘L(J/lé -who was a Soldier in Compaity
of the. _ 4$~

Vol , that he enlisted in said R

Btate of Georgia, and that she has resided in s4id State

- -Regiment'of &/ =
of or about the month of _ %W
186 and served in the Armiy ttp to.. o 2252255082586 9. That he lost his

life on the day oL@I/’ AL .l.//._. ISﬂJ/ ,(State here

Sull ﬁarllmlan of the husband’s death, when, where and from what cause.) (_P*7 [/ )
g /y uula 47 u/w: A, .. Htda ,/%Mf/ﬁmz o

Jﬁ/;?ém i /}/ // Lart.. /. S// .f

)

Deponent swears that she was the wife of said dectased soldier during his service in the

army as a soldier, and that she has never married since his death aforesaid, that she became

his wife in the year 18 ‘{’/; that Georgia is her home and she resided in this State z‘3d day

of December, 1890, and has not lived in any other State ox: locality since that date. I have

been allowed a pension for th;ye!r ending February 15th, 1893, and now apply for the.
- allowance provided by law for the year ending February 15th, 1894. {

iy el O - AP

~___day of. am«u 2120 S

Lol i g

1 - ; =
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)
Deponent swears that she was the wife of said deceased soldier during his service in the

Deponent swears that she was the wife of 3aid deceased soldier during his service in the army : 3
army as a soldier, and that she has never married since his death aforesaid, that she beeasiie

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

“his wife in the year 18,»(%; that Georgia is her home and she resided in this State 23d day

in the year 185G ; that Georgia is her home and she resided in this State 23d day of December, Shde
in the year g 2 2 of December, 1890, and has not lived in' any other State or locality since that date. I have

1890, and has not lived in any other State or locality since that date.” I have been allowed a

g - "
been allowed a pension for the-yesr ending February 15th, 1893, and now apply for the
et ’

pension for the year ending February 15th, 1892, and now apply for the allowance provided by *

allowance provided by law for the year ending Februaty 15th, 1894.

2ee,

%W ‘ 310 and subscribed bef§ié me, this /7 7 ;g
Spvorn to and subscribed before me, this ] ¢ 2 o ’ 4 S;m"j " mb:nbed : mels: ég/ﬁ % ij 74.&;@4(:.
day of 2Z5‘§ 1803. I}C/%aéwj o 3 4TI A ‘.QZ"?KL D% 4 P(t ) M;,«"/ i
. g 'ost-office B
»[("-/1/'(4&11 A4 Ordinary. J' Post-office _ _M i e L '/;‘ﬁ /Wd-/

law for the year ending February 15th, 1893

O3

i 7 PermNes,

Certifloate of Ordinary of the County of Applicant's Resldeng,

P ————
GEORGIA, Cou%z of @W

-Ordinary in abd for smid County of

Porm Non,

Certificat of Ordinary of the Couaty of Applicant's Residence,

ounty u@Mw»

Ordinary in and for said County of

Ptate of Georgia, hereby certify that I am acquainted with Mrs,

¢ ?} m{l%, _the applicant for a pension in this case, and
knowe#Hom my own knowledge (or from positive proof preserited to me by reputable wit- A~

nesses), that she resides in this County, and that she resided in the State of Georgia on

Dcccmbcr‘ﬂ%ﬁgo, and has yot liyed out niélc State since that date. That she is_the resides in this County, and that she resided in the State of Georgia gy December 23, 1890, and has not lived
< , v
widow of /X222 24 Zece deceased, and as such has heretofore out of the Btate since that date. That she'is the widow of %VVH/% W
been allowed a pension for the year ending February 15th, 1864. \
In Witness ?t’rﬁf’ I have hcreunlo t my hand and affixed the skal of my office,

lits the iy of_g Ligge2#/2 [ In Yitness Whereof, I have hereunto set my hand' and affixed the seal of my office, this
o) /\/{/‘70////&[

‘

I,

g >tate of Georgin, hereby certify that T g acquainted with Mrs,
-the applicant for a_pension in_this case, and

know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she

deceased, and as such has heretofore Locn allowed peasion for the year ending February 15th, 1895,

Orditiy, the el S ———day of 2 1896,

POWER OF ATTORNEY.

TN g g —
STATE OF GEORGIA, 24 \Coupty J
KNow ALL MEN BY THESE PRESENTS, That IM%WLQ
of. L
2 e e Z P g
% g . a 5 / g S
of/ { 7 —————_my true and lawful attorney in fact, for ,,{Vy‘/l)ﬂl/r ¢e g Berc o s (/‘/0%1}/7[6
icreby  authorize_ 2

Ordinary.

-

-ue, and in my name, to receive and receipt for whatever amount of money I may be en- —— Vil
titled to from the State of Georgia as a widow of a Confedgrate Soldier, as stated in the k of. z /IL’/’[‘% < /(_, t0 receive and receipt b 2 $
foregoing affidavit ; hereby authorizing my said Attorney fo receipt in my name for any p/h—r the pension paid hegeon and request
Warrant that may be issued by the Governor, or for any'sum of money which may be that he remit same to. ——= . at ‘/[a (A 4 Lo in 7
coming to fhe for the reason aforesaid. . f L N 0 '/.
IN“WirnEss WHEREQF, I have hereunto set my hanj&nj seal, this / = IN Wipsess WHEREOF, T have hereunto set my hand and sealf this /

day o ~ j 2 / =

7

.

////J% 7{/5 10l Coder B2 . 7 o in e preence of
=, (/ /A[J.."’L d

h// 1895,\?%_ 3 25 " f ap 75 /5%
v/ %X : o day of Jf T/ O- - 1836,
xecuted in the presence of us: ‘i]ﬂ/ mw . S / é%/ﬂ[[ %Z[{’l‘i/ [r.s]
7 ;IJ;/(’l:

:g.,//(an,

DIRECTIONS. i
: /v/:/,/‘///«'?;ﬂ 'ﬂz//,

Send amount by to

me at , and oblige '
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Form L

. Por Wldows Heretofore Allowed Pensmns

STATE OF GEORGIA,

County of hdzali ik

whobeing sworn, s1)< on oath, that she is a bona fide resident of said county of
v of the

186¢3_ That he1

~

186 //nnd served in the Army up to

life on the day of.

State of (‘eorgm, and that she has r(mied in said State

That she is the Widow of

who was Z‘Soldier in Compatty
Regiment of.

Volunteers, that he eu]lsted in said Regimgnt on or about the month of }{f(z e,

ost his

<7 _18 Staly here
JSull partitulars of the husband's death, when, where and from what cause.) (. 3

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, that she became

his wife in the year 1858 that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or 1dcality since tl{yﬂm

I have

been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895,

before me, this

Sworn/l{‘aud subse: ;

day of. f‘ﬁ 1836

R

wEUF; 1 nave nereunto set my hand and sea)

ﬁ/ﬂ/lf g & 24 "1// (Ls]
| »7714;/(;:

ﬁ ecuted in Jhe presence of

.,(,r: FiLGGzL

//,/// Ui /z/f

b Q§35~§
S| E = @ Es
EE (e DE: =X £l
B EINEAE
-8 o= O W9
‘ = == | 2[R

o §’ s s A | | =
(s RE £ |

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA_,\

) Petsonally Comes Mrs.
County of_4 - | O€

el

continuogsly ever since.
!
E of the L)')J7/ b _Regiment of

Volunteers, that he enlisted in said regiment o or about the month of.

Tlml he lost his

life on the_— , 15&4/ (State here

Jull partioulars of the husband’s death, |rl;n: .rl.f; and from chat uu) ( flcé,-(/
VI D) Q/ 17\ Z/to«ua Asrr-fie o
uw /é /4L£f( w2l AQ{C é}&;

1864=ind served in the Army up to.

Deponent swears that she was the wife of said deceased soldier, during his service in the army as & soldier,
and that she has never married ince his death aforesaid, that she beeame his wife in the year 1 -6
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in~yny other State or locality since that date.

27

the pension provided by law for the year ending February 15th, 1896,

T have been allowed &' pension as @ resident of

-County for the year ending February 15th, 1895, and now apply for




T

-

Deponent swears that she was the wie of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 186{ that Georgiais her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locahty since that date. I have
beesi allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1595.%0/

-

Gertificate of Ordinary of the Gounty of Applicant's Residence,

Form Ne. 2.

‘ -
STATE OF GEORGIA, County of 2o L rpe—

1,/&/1/' 2easl,
e e

~-Ordinary in and for said County of

~( ite of (un:;m hereby certify that I am scquainted with Mrs,

—@a K2t Do, the applicant for u pension iu this case, and

kuow from my“own knowledge (or from positive proof presented to me by reputable witnesse«,) that she

resides in this County, and that she resided in the State of Georgia_on I)lumhvl 23, 1890, and has not
lived out of the State since that date. - That shé s the widow of ‘// / ’Léﬂ el
decensed, and s such has heretofure been allowed a pension fir the sear ending Febrfiary 15th, 1896,

In Witness Whereof, I have hereuuto set my hand and affixed the seal of my office, thix

B L7

(53} - V//// dé//?/ Ot

Form No. 3.

POWER OF ATTORNEY.

S
STATE OF GEORGIA, / Z County.

L za ateld .gw hereby auibvrize . L O Zofle e iln o s,
" f Gl b il $11v1:<|1u an '

2P s Cogap gy

IS Wiarses Witkieor, 1 have hereunto st my hand (nd seal, 1hic /m > L

1847, foar
/14 2 {‘/ e . x%‘{

I receipt for the pension paid herean and request

that he remit, same to

(L. %]
Executed in the presence Arnas /\
// d"‘-/(dlA
= -rllllll‘jl(
/
U~
2 % :\ g [‘1
: EENY i SBl= g
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Deponent swears that she was the Wi of sid deceased soldier, during his service in the army as & soldier,
and that she has never married eince his death aforesuid, that she became his wife in the year 1s,jﬂ
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

I have béen allowed a pension as a resident of

1

the pension provided by law for the year ending February 15th, 1896,

Syn to and -:hgnri before me, this

i yny other State ow locality since that date.

—County for the year ending February 15th, ‘1895, and now apply for

POWER OF ATTORNEY.

—

State of Goopgiu. —

that he reinit same to.__ )7 o at....s

I Wrrness Waereor, T have hereunto set my hand and seal, this.

dayofApcnn et sy 1898.
Ll . AR
Executed in the presence of )




IS MITNESS WHEREOF, L hive hereunto setafiy haud and seal,

e 2y

issioner of P\

Com

orf

PAID TO

Exceuted in the presence of

¥ /
AT

o A Ho 20t e )

&

/
2w

1SPS.
AND HAEDED TO

) .RICHAR]') jOH&SON,
WARRANT ISSUED
79) ™~

o/

For year ending Februsry 15th, 18¢
’
OEO. W. FARRTSON, STATE PRTNTER,

For Those Heretofore Pai

. !
Widowof.
/

NN, B s |
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Form Ne.1.

- For Widows Hereolore Alloyved T ~ Ror Widows Heretofore Allowed Pensions.

L

STATE OF GEORGIA, ) Personally Comes Mrs. STATE OF
: + > " GEORGIA, i
Lot e ] / ol éi,/,:,;g.é/.?f_,,,fé wari/ County of_Leoto . - } . Z,ia/

who, being sworn, says on oath, that she is a bona fide resident of said county of

Personally Comes Mrs,
/ »; Q /
bt dlen s p o

County of

who being sworn, sayé on oath, that she is a bona fide resident of said county of - 7 -
/ i o y 2 S
«’o( 27014 State of Georgia, and that she has RESIDED in said State s =< Btate of Georgia, and that she has RESIDED in said State
/ Z o
tis ly 1 I— R g N\ 18 5L t i Wi
ontinuously ever since /{471x D 183 ) That she is the Widow of C"“.'"““‘:’{ v incs. ... ot 18 3./ That she is the Widow of
. ; g Fal

T L who wasja Soldier -in Company . : - ™
- lhiity 222/, . Regitaent of.

& of the. 27222 «'7/“-1 P Régiment of._ =22 > Fron 4
7 Volunteers, that he enlisted in sid regiment on or about the month of..__~ é P A sl
Volunteers, that enlisted in said regiment on or about the month of.. /]l ‘/,yf- N £ /
ol - 186k and served in the Army ip to & ) . N / v 180.5.... That he lost his
1862 _and served in the Army up to llveiy ens; 1863 That he lost his ; i
life on the day of. MR 18002 (State here
life on the. o tspiaats day of 1863 (State here )
i & Jull particulars of the husband's death, when, whepe and Jrom what cause. )
full partiouldrs of the husband’s death, when, where and from what cause.) / v . n ot /
.Y I, SW T 22 2, V2 2littakx

e(b(/ 2ices ,/4,—./@4 - ‘//vl/‘.}/j L’Jv:l//\Av 1//
(fsornie Brden

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

she has never married since his death aforesaid, and that she became his wife in the year 18 5 _ s

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, T bave been allowed a pension as a resident of-.t. [ = er == County for the year ending
and thel she has never married since his death aforesaid, that she became his wife in the year 185 ., Fehruary 16th, 1807, and now apply for the pension provided by law for the year ending.February 15th, 1898,
- Sworn to and subgeribed before me, this ° s /
that Georgia,is ber home and she resided in this State 23d day of December, 1890, und has not A hgj-' «d F L " £
PR, ) Z...day of 1898, B b
ived i y other State ¢ ity since that date. I have been allowed a pension as a resident of [ X - ey
lived in any other St r locality since that date av o P ’; - Ordinary. | T Post-Office. 7ot zt7. .~ i

Lo 7o County for the year ending February 15th, 1896, nd now apply for
s {

SO B 2

the pension provided by law for the year ending February 15th, 1897. } : ot
County. |  Ordinary of sid County, certify th

Sworn to and subseribed before me, this | /] L feer
7 A T | »“J z,(‘/_,“‘.A,&" xé_‘u creef
C day of ( R
S |
1

Lo Ll LA ~who made the above affidavit and am satis-

fied that the facts therein stated arc true, and I know she is the individual she represents herself' to he, and that she

Zets s

12l Ordivary.

Post-office

7 has continuously resided in this State since the.. /. / day of 772114
Gt /
Given under my offcial signature and seal thig tho. 35 day of. L 1898.
A \ v
{ { Y B
ssine sl A LT & 2
P <
Oficiul ! B
. Seal. Ordinary of . 1 PP & County.
1 e




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

% che has never married since his death aforessid, and that she became his wife in the year 18 4 (s
Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, 1 pve been allowed & pension as a resident of....._...Jict § L2 oz~ —County for the year ending
8 it ek I since his death aforesaid, that ‘she became his wife in the year 188 6., February 16th, 1897, and now apply for the pension provided by Jaw for the year ending February 15th, 1898,
and that she has never married sinee e ! ) 3
Bworn to and subgcribed before me, this -
: 3 $ is State 23 v 0, und h t bﬁ' ‘ 7y
that Georgin ix ber home and she resided in this State 23d day of December, 1890, and has nof Sk e o l - Lz ,\‘:l_ -y
lived in any other State or locality since that date. T have been allowed a pension as a resident of &y, ' - - Ordinary, JI Posttlion, F i pnei 4
Do Zono County for.the year ending February 15th, 1896, and now apply for S " . e
tate of Georgia .
the pension provided by law for the year ending Febrdary 15th, 1897. /Q o g1a, ) L | L2220 21 XS
g AP L Y ~——--—County. )  Ondinary of ssid County, certify that I am well acquainted

s o A /
feer with Mes.. L CCTSL [l N L [ -who made the above 3 'ﬂﬁda\u and am satis-
lira Z//Vz./-/fv- Xgulu s ]

fied that the facts |hcmn stated are true, and I know !ha is the individual she represents hmol(m be, and that ghe

Sworn to and subscribed before me, this

o 'ﬂdn of .)/.< / 1897.
)7 (/, ) w/) Ordinary.

Post-office

I

has continuously resided in this State since the..._/ Aof llny of i Ll 18,2

& 't ) A
Given under my official signntare and seal thig the..35 day of. 7114 1895.
/ 1’ TR U
- v/ y %
A R 4 FAVANZ V3 KN et | — -
ARt e
Officiul " Y =
{om] onteery (2 T .y

POWER OF ATTORNEY.

of Georgia, ‘l

Y o E A
e hereby '-h°fiz=»-»~’;<~—'—-“L - . herebyauthorize o~
b of, Uelle 2. AA&M AR . ] Lo

to receive and receipt for the pension paid hereon Q request that he reml: same to & to receive and receipt for the pension paid

hereop and request that he remit spae to
20— " at_ o2 7. A —2 e @ o) at _t:_W_—-Lﬁ y /"VZ’

ITNESS WHEREOF, I have hereunto set my b}?and seal, this \WITNESS WHEREOF, I have hereunto set my lzi:nd seal, this___

/ %ﬁﬁ/ﬁ){ MS'J e ﬁﬂﬂ% iiiii Z/M/% ﬂu(_[n s; g

Txccmed”m presence of /77147%/ Executed in presence of
/ /( T 1p 22 8Cery,

A

£

County
Tees

‘Z,?l

7 on.y

™
7
)
g

Comminsiomer =

County,
Commissioner of Pemsioms.

Kt

2R 33—

RIS T

WARRANT ISSUED
AND HANDED TO

1900.

WIDOW’S PENSION,

JNO. W. LINDSEY,
WARRANT ISSUED

Widow of
®0. W. Harrison, State Printer, A thaste.

For year ending Febroary 15th, 1900.
PAID TO

~To Those Heretofore Pafg.

GEO, W. HARRISON, STATE PRINTER, ATLANTA.

WIDOW'S PENSION,
RICHARD JOHNSO!

V27,
By
Widow of




DT()/

w:;n ;;{T‘ ISSUED
B

GEO. W. HARRISON, STATE PRINTER, ATLA

Commissiomer of |

, Clonad
v
Vi
e 4

r2t’

%
4
Trrrod _\L':

Y

1899,

RICHARD JOHNSON,

For year ending February 15th
02:
“OF

WIDOW'S PENSK

V%
Widow of

Form No.1.

. For Widows Heretofore Allowed Pensions,

s O GEO&GIA, ' P;ers'onal]y Comes Mrs.
County of | 72, Z,L M

7&”74‘.&“ she s the Widow of

za) : who yeas & soldier in Company
(?J% " Regiment gf. ;ﬂ/

Volunteers, that he enlisted in eaid regiment on_gr about the month of, .

lbli%xnl served in the Army up to M‘Ilfw&/

life on the _day of /Kﬁz%d/ 88T (State tere
1
,m«u wlags of the /,u.mu Lfeath wehen, where and from what cause.), 4 044_/(
& Z =
;ﬁ?

186 (? That he lost his

/ ?ftc/d’éi«/{f sdnds i v

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

e has never married since bis death aforessid, and that she bpoagih hia wife ju the year 18J.Z.
I have been allowed & pension as a resident of M County for the year ending

February 15th, 1895, and now apply for the pension provided by law for the year ending)Februay 15th, 1899,

Sworn to and

X
éx)aje of Georgia, =4
; Lt %ml Ordinu_v})f said County, certify that T am well acquainted

with Mrs.__{

becribed before me, this |

f.

1009, |
,
|
J

Ordinary.

" who made the above afidsi/ antam satis
fied that the facts

bax continuously resided ip this State since thr— /A
Given under my official signatare and seal this the.

{Oﬁdx”
B )

Ordinary of County.

State of Georgia, and . that she has RESIDED in said State _

Commissiomer of Peasi

" A;l_“;{_[{ i |
N A f%‘u} ,,

No.

19Q0.
Ll IS

JNO. W. LINDSEY,
®0. W. Harrison, State Printer, Atiawta.

For year ending February 15th, 1900
WARRANT ISSUED

2

WIDOW’S PENSIO]

Form Xe. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GIA Personally Comes Mra
County of_( ,Z}M[ _h*___} —M—%_LL\
who, being sworn, says on path, that she is 8 bona fide resident of said county of
M ———Btate of Georgia, and that she has RESIDED in said State

Ler T

_Zé{/)/n X9 u—/’l (lu/ who was 2, wldier in Company
__&‘of ORI j é ARSI __QK;

Volunteers, that he enlisted in said regiment on or sbout the month aerL;%;ﬁkm
186 2 aad served in the Army up to—_ /ﬂ«%h_ ol i That e lot i
it ectt] 18O - (stath here

[

18, That she is the Widow of _

life on the._ e —— 7

Deponeat swears that she was the wife of s deceased soldier during bis service in the army s & soldis, aod that
she b never married since his death aforessid, and that she bosame his wif in the year 180 75
T have been allowed a pension s a resident of. V2 ﬂLc«m, for the year ending

February 15th, 15970__ and now apply for the pension provided by law for the yz)lfmg February 15th, 1900.

e g é»/gfm?z’fx

[ dayef JAL 1900, o

,Zli,, XYt 14 MLA/)*MW J Post Ofice_ 22202 /C
Stat Gco i ‘ } & : i

Ordinaryof ssid County, certify that Tam well acqusinted
4

% % whn made the above affidavit and am satis-
fied that the facts therein stated are true, and I know she is the individual she represents herself to be; and that she

has continuously resided in this State since the______ _...___day f




she has néver married since his- death aforessid, and that she his wife in the year 18 0 0> -
Thave been allowed & pension as a resident of W County' for the year ending T e Aot usaios oo & bt of ﬁLam’ o the yous wnding

Febroary 15th, 1898; and now apply for the pension provided by law for the year endingFebra 1oth, 1899. February 16th, 1897 _, and now apply for the pension pmv‘dad by law for the yZ)n’dlng February 15th, 1900.

Swors to and slypribed before me, m-l /V[?/pi%_gﬂad/f

Sworn to and pybscribed before me, this “v
1899,
frsd T 1900.

- Ordinary. ! "ost-Offce. W I‘? ,VVM“L E 5-—0“1“‘"1 J Pm‘()ﬁoe._,‘ﬁ'_’g_/‘z,//é Y S —
e of Georgia, ? LV T Z - 5 /0%37-(,@@
M Ordinary ar..,d County, certify that T am well acquainted State of Geo, } ; é e
X &

2 L )2 Ordinary of ssid County, certify that Iam well aoquainted
with Mrs.. who made the above uffidavit and am satis- g g
with Mrs. (O TL/7 D024
fied that the facts Herein stated are true, and T know she is the indiy vidual she represents herself to be; and that she /
——

fied that the facts therein stated are true, and I know she is the individual she Tepresents herself to be, and that she

=

, who made the above afidavit and am stis-

bias continuously resided iu this State since e (A_ 4

has continuouely resided in this State since the . dayof 18,
Given under my official signature and seal this the_ 1899. ¢ : ; I»)
%; . Given under my official signature and seal, =F __1900.
~——— — e .
{O:f,“'} Ordinary of 70 __County, o {Mp.,}
LM : ———

POWER OF ATTORNEY. ) POWER OF ATTORNEY.

@ZOF GEORGIA- 2 STATE_OF GEORCIA }

i L _,_hmb) thorize i{ 2 Q[l {(u/( , hereby ayghorize
M%ﬁ 7 //w/-’/wff/ é/tp/x/m wlbtrdogtells Lo

to receive and receipt for the pension pa|d herepm and request that he reunt sa AR ] ) )
to receive and receipt for the pension paid hereon, and request that lre remit same to
(A2 @ ! A9 W AAB il e Gn
N WITNESS WHEREOF, I have hereunto set my hand and seal, this (5) ; /4
/ék ln Witness Whereof, 1 have herennto set my hand and seu], this___ B
aay oY)

/{{( 42 1o day of ﬂ///t 1602, ' s =
7 7”%* T kit i,
A" o rJz /[Eu{(tlvz’iﬂ’;/)

Exccultd in presence of ~

Executed in presence of /}/ 7/’?//
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1901,
Gea. W, Hatetion; Mata Frrktes g, o

g %sf.W%ﬂﬂalé

/2?6

Copumissioner of Pon

JOHN W. LINDSEY,

—— SO
4

ing February 15th,

WL

AND HANDED TO

\f\'idm\' of/,?% g
Tans

WIDOW'’S PENSIO)

WARRANT ISSUED

To Those Heretofore Paid.
1901.

Fomu No. 1.

For Widows Heretofore Allowed Pensions.
STATE 0@% } o  Personally Comes Mrs.

County of ® R WM

@

contingpugly ever sincé.

: Mman M.

who, homg Sworn, says on oath, that she is & bona fide resident of said County of

/a"o?/

2 . That she is the Widow of
FVMLC// Y —who was_p soldier in Company

-State of Georgia, and that she has RESIDED in said State

of the - Regiment of_ L
Volunteers, that he eulisted in said regiment on or about the month of. /K¢ ¢ S
1869 and terved in the Army up to. DA fgt G acd] 186:? That he lost his

life on the day of

ot /CQ',(?M

IBK(ID, (smze here

Deponent swears that she was the wife of said decessed soldier; during his service in the army as a soldier, and that
she has never married since his death aforessid, and that sh me his wife in the year 1556

I bave been allowed a pension as a resident of,% ~County for the year ending
February 15th, 1

Swirn 10 and, subscribed before me, this

&18”3.1.‘.,( !LL/Q// : ‘,yﬂécﬂf &Ma/)

1
my Onlinary of said County, certify that I am well acquainted

+ and now apply for the pension provided by law for the mzy::g February 15th, 1901.

Post Office
St of Georgia

with Mr. l’/y/ 0’&2 4 % , who madd the above .ma.({f.xm\m satisfiod

that the fucts tharein sated are tgue, and 1 know she is the individual she reprosents herself to be, and that she
has continuously resided in this State since the dny uf -18

¥ a’— day o,

Given under my official signature and seal, this

) Uﬁcln) !

Ordinary of_C 4=

2

oo nr

Widow of

| i

‘ | 1 3 ! i =
3 : — )E' RS X -
_ | & o = 3 =y
e .“Q‘ Z:S 1‘1: ? ::.: o
R I B dedy S E]1E
HEIN ey 11T 8
1 Qs =ITRSLEE AN
R B e N
- =K

V2 Z”f Stte

Foru So. 1

For Widows Heretofore Allowed Pensions.
gl e B D Pers Yy

who, being sworn, says on oath, that she is 4 bona fide resident of said County of

@%W State of Georgia, and that she has RESIDED in said State
tun|7|r|uous]) ever sm(.u &Cﬂ 0557 t/ﬁ That she is the Widow of

uu/( who was g soldier in'Company
of the :717/ Regiinent of _ iéi/‘/

Volunteers, that he enlisted in said regiment on or about the month of Lq,éu/

/ e 186 7.
day of /{/117 wf‘ 1»5 rw:h ere
M V2% u_,;{ P
/‘—ﬂ et fagdg 2l

186 Zﬂnd served in the Army up to That he lost his

life on the

78 of Ilu ,lllAIIFHIl'A’I('/)”‘ when. where and From what cause)

Pl tie g
/WSL/ //’éQ:L

Deponent swears that she was the wife of said deceased soldier, during his service in the Ay my o

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

the year lhg é o
I have been paid a pension as a resident of @/ M(’T"M/

year ending December 31. 1901, and now apply for the pension provided by lai for the-y

County for the

r ending

December 31, 1902.

N ;\zru to and ~ul)2§c/:—;Lbe:fofrlrnl;: l[{ [%L/Z' X g»/({ttb/

—,day of
s

zwﬂm@ R

Ordinary. Post-Office

. ‘/‘,//(/'7"/1 s It
GtV County Ordinnry of said County, cortify that 1 am wel)

noquatnted with Mrs, 7*/47 Ve rAe 2] 44/

ain satisflod that the facts therein stated wre tr ue, und 1 know she is the null\'id\uy #ho ropresents
7

State of Gcorgiu_ |

« who mnde the above afidavit and

hereself 1o be, and that she has continuously resided in this State since the A/

day of A ;ﬁ

| .

(:ﬁdvr{vﬂu sinl signa ulnnn 'ﬁl seal, lh?h ﬂé

al | .L (/WM‘L V> //
S prdn -

ey Ordinary of -
<

/ 1902

County

NOTE.— AH blank spaces must be filled. b
Voucher and afidavit must bear date after January ist, 1902.




e s> ‘ounty 10T UN

= prosewu ms @ remGENL OL &£¥.____County for the year endin,
7 St ch * o year ending December 31, 1801, and now apply for the pension provided by law for the year ending

February 15th, 1., and now apply for the pension provided by law for the year egding Febraary 15th, 1901.
,é/ December 31, 1902

Swhn  to and, subscribed before -me, this . [
q 965" Yoy . | Hygoflent; (el 5 LTI | B ﬂw gt/
J l{/[l_b P ,7/1J dinary. | Post Office P ( 1W W&)’l L/é Grdisary: ) Postioiioe

State, of G/eorgxa | 'WZ%H&IQ 1_-///07‘-/1 st

State of Georgia, |

nty. s Ordinary of said County, certify that I am well scquainted

=
/ /}6( 7 LL/ 1 ) County. )  Ordinary of said County, cortify that | am we
with Mrs. i , who made the above affi ?
ho made the above affidavit and am satisfied soquainted with My, */.«7 i i ¢4/ . who miide the above afidavit and
that the facts tharein stated are true, and 1 know she is the individual she reprosents herself to'be"and that sho
wm sutisfiod that the facts thereln stated are true, and I know she Is the individun) she represents
hian continuously resided in this Btate since the dny of. .u, L
hereself 1o be, and that she has continuously resided in this State since the
Given under my official signatare and seal, this day of. Az~ 1901 ¢ . ’
f y s day of {Lt// 1860 % A~
b e 74 > dayof Atce 1902

TV Ne //5

- L orainary of EFBALNA=  coum

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

§ Official | x - . Given under my official signature and seal lh?h

| Beal. § Ondinary of. @—g’)—[’ﬂw- __County. s

-

! v ? POWER OF ATTORNEY." " . POWER OF ATTORNEY.

STATE OF GEORGIA,
> —M%UNTY. } . :
‘74. z : _hereby authorize W;AZW WS, hel;eby authorize
Ly [q/;’ detfor- ‘,—& - M%hof gﬂ//‘ ot le éﬂ/

to receive and receipt for the pension paid hc};eun, and request that he remit saméto to receive and receipt for the pension paid heredn, and request that he remit snn%(_‘
Ky e’ - oy -%w—{,-w. .L.s—g’_é_h(_, ¥ < 22 arle e
Lo Witness. Whereof, 1 have hereunto set my hand and seal, this 2 Rl | < 1n W;r%s W;ZRBOF T have hereunto set my hand and seal, this._
= f 1 ¥} 77 day of. A_’ =
day of s I:,/-..’"L/ 1903. ( 7
/7 -
Z =2 174 0077 _‘,. v ln. 8]
; Execu! in presence of
Executed in presence of & / B
LEEs S Pacel ... .
bl ) . )
/ .

-~
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Fomx No, 1.

For Widows Heretofore Allowed Pensions,

STATE OF G ORGIA — % ,‘f‘.‘“é"“-“ CoMzs Mes.
County of Qe 7 \A) Z W//(\ ') (AL»(A%, =

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

5 _.‘bule of Georgia, and that she has RESIDED in said State

conti uyusl)' ever since / = —wr——. ‘That she is the Widow of
1. ~

e Who Was & r in Co y
A mpany
of the &—v«#—“ Regiment of. /
Volanteers, that he enlisted in said regiment on or aboyt the month of ‘K Y
g =
186 (L » and served in the Army up to__\AA__

life on the

—day of [\

particulars of U husband’s death, when, where and from what cause. ). Jfosdog, "

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
the year 18 ° U

)

I have been paid & pension as a resident of. ,,.../;(-f.,i,_#_.;/;‘i..}_’; ——County for the

year ending Docomber 31, 1902, and now apply for the pensiori provided by law for the year ending
December 81, 1903,

Sworn to and subscribed before me, )

this— Y L day of 4 Lldaty 908

¢
T L2 Ordinary. ‘

acquainted with Mrs.

am satisfied that the facts therein stated are true, and I know sheis the individual she represents
herself to be, and that she has continuously resided in this State since m\p@_w

No’r‘l’..—All blank Spaces must be Slled.
v.-ﬂw-“A-‘qv{l-miarhu-MM x8t, x903.

¥ & : '\\

-

Commissioner of Pen

YOR
YEAR ENDING DECEMBER 81,
PAID TO
——
FEB 9

’

Regiment_( 7 £/

JOHN W. LINDSEY,

No._ /3. Lf7_;

WARRANT ISSUED

WIDOW'S PENS]

a4

Widow of

Fomw No. 1.

* FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STA’I‘E OF GEORGIA PERSONALLY COME§ Mgs, *
—_— \ = ’
County of. = OGO L el |
3y Wwho, being sworn says on oath, that she is a bona fide resident of said County of
_FW - _State of Georgia, and- that she has RESIDED in said State
comizugusi ever since.__
.7&_.02 the —oF LA

——e— .. That she is the Widow of

——who was a soldier jp‘Company
—_Regiment of. ._,,@

Volunteers, that he eniisted in said regiment on or about the month of __ A -
1862=__, and served in the Army up to._ %%:Aﬂ; Lks hat he lost his =
life on the. dayof /- S L, /S . | RS (\mu néte

AM/»ZLé

particwars of the lussand’s eath, whey, where and from wchat cavie.)
b tW 4&4,%/ 2tdd

/Xé

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
the year 185 C

I'have been paid & pension as a resident of. m—uf

year ending December 31, 1903, and now apply for the pension provided by law for the year ending

County for the

December 81, 1904.

Sworn to and subscribed before me, Z -
P, &

ALL— 1
M Ordi " 04; Post Oftice. _ \MM&M

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

___day of _

State of Georgia,
Ordumn _of said County, certify, thef\am well
acquainted with Mrs... —. who made the above aflidavit and

I)Prself 10 be, and that she has continuously resided in this State since the fM LE7)

Given under my official signature and seal, this the_ : duy of. Z 7/ 1904

s Wﬂ e /X7

{ omeial | %

Seal | ~
—— Ordinary of . County

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

‘day of .. 5 " (- ol




¢ ruarmed smnce mis death aloresaid, and that she became his wife in

the year 18 5 > 7 :
I have been paid a pension as a resident nr,‘jy—.w 4@4’41 _____ County for the

~* year ending December 31, 1902 and now apply for the pension provided by law for the year ending

December 81, 1903,

Sworn to and subscribed before me, E
- ) = . J
(u,i,, JLdny of L LA, qgs
5 . p -

viq4] ) ) ¢
4

—. Ordinary.

acquainted with Mrs. »Who made the above afidavit And

am satisfied that the facts therein stated are irue, and I know sheis the individual she ; Jrepresents

herself to be,and that she has communusly resided in this State since m—.!_éﬂzd

d@MK‘M ————— ¥

Given under my official signature and seal, ghis the_ody qor‘,}ﬂtﬂl_,_ﬂ 1908,
L 4

NOTE.— Al blank Spaces must be filled.
Mum‘ﬂ-ﬂt-ﬂh&mmmmw

b : POWER: OF AFTORNEY.

. ¢ SRR < SRR ,.~..

L - CouyNry. }

MJ —~, hereby authorize

—at. 2
In Witness ll’/uuor I have hereunto set my hand and seal, thls -2"—'4
day of_ 1905,

e - : (s,

:C s | g 8. =

R = 3
\ e o = I ‘g‘n

MW eRL =)

R =1 NE < s 850
| = & N em £ Iy Bl #5]F

SO 4 B N %z i3
!fJ“"”‘ & i yiilg |°
o | g 9&.]*"

i & P ‘E,

3 J i I'e= ao'

|

soldier, and that she has mever married since his death aforesaid, and that she became his wife in
the year 18.5_C -

1 have been paid a pension as a resident or,% —__County for the
year ending December 31, 1903, and now apply for the ]\enj,un provided by law fot the year ending

ecember 81, 1904. i

Dy
Sworn to and subscribed before me, Ké .
this —__day O,JZL 1904 \ =

% Ordi 5 Post Office. - \W[/M

State of Georgia, W@/@

Ordmm-\ of said County, certify

am well

—. who made the ubvy\n aftidavit and

nts

am satisfied that the facts therein stated are true, and 1 Know she is the individual she repre;

,)Prsell 10 be, and’that she has continuously resided in this State since the f.%//’ LE5)

‘day of._- e 0 | B

Given under my official signature and seal, this the_J. day of Z 7/ 1904

reg 4&07(\/{%071 e /K7

{ [l

ol =
i Ordinary nf_v@'ﬁ/\'&(/(n'tr County

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

POWER .OF ATTORNEY.

{

STATE OF GEORGIA, g :
3 @ Coumv ' . i 2

hereby authorize

E " v iy o

to receive and receipt for the pensxon paid h:rcon, and request that he remit same to

prteriplle Ga

Wiiness Whereof, 1 have hereunto set my hand una‘sea], this__ /tj, A
Z:L mﬁ?ﬁf m wl \s] -

Executed in p ce of 4 d
@Wwﬂ_‘ :

day of.

[c.\ 5)‘ R
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Foxx No. 1

B B Wldows Heretofore Allowed Pensions.

STATE OF G GIA, f’lnso)uu,v COMES MRs. -'

‘,ijrﬂ says on oath, that she is a bona fide resident of said County of
State of Georgu, and that she has RESIDED in said State
continugusly ever Bln"% l_»é

st she is the Widow of

who was a soldier in Company

3 g - ,? Bl
Volunteors, that he enlisted in said regiment on%e monthot 71 Lee 7, o
186_Z—; and served in the Army up to__ (2 f \Z_. That he lost his
L e A : —day of__

4@7 186 3 . (State here
particulars of the kusband's death, when, re and from what use. ) - 2 2 et i
’ .
2 M

/Féz lan. o

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

I have been paid a pension as a resident of _County for the
year ending December 81, 1904, and now apply for the pension provided by law for the year ending

December 31, 1905, \ : g

s 3 subsoribed. bef -
i / 1 ///‘ = f =k ‘{ e /\k&/-/-/ A
this__

=/
iy of ,4/,'7 1905,
. |

ST NI h S ., Ordinary. | .Postmee
Y-t g £ 14
7

State gf Georgia,

Lt AT e _,._Coumy.} Ordinafy of safd County, certiy, I am well

acquainted with Mrs.. —_, Who made the above afidavit and

am satisfied that the facts rein stated are true, and 1 know she is the individual she represents

herself to be, and that she has continuously resided in this Bhln since the

dayof__ BT 13 .
Given under my oficial signature and seal, this the H_ﬂq W tey 1905,
Y ~
Ofticial =)
o T Ordinary of. County.
ih' NOTE.—All blank spaces must be filled.
-9 Voucher Afildavit must bear date after J"Im x8t, X905,

<
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® I = { il = %o:f g\};
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Fomx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA, PEEsosALLY conis Ums. = -
g County DL@ } W.oﬂ@%:""é'
~——who, being sworn, uyl ©on oath that she is & bona fide resident of said County of
_ﬁ olGenrgh,l.ndthnlhehnnmmminsddSma
ever since. M 7& 29 . That she is the Widow of
M//A /;:\J‘QDA .’/ who was a -oldiq;r in Company
of :he—_ﬂ& Regiment of v,_j_h_ﬂ

Volunteers, that he enlisted in said regiment on or about the month of.

186.7 " That he lost his _
life on the day otV Rttgoegy 1883 /(State here

Ve ¢
pagieulars of the kusband's death, when, where and from whit oause.) %

196.7:. and served in the Army up to.

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

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

the year lS.é.[Z

(et
I have been paid a pension as a resident ol«&{%(}onnw, for the

year ending December 81, 1005, and now apply for the penuim:&pmvided by law for the year ending
December 81, 1906.

Sworn to and subscribed befor- me g W
thiz i i; ;dny of

+ Post Office.

St of Geor; 'a, !,WM
County. Ordinary of said County, certify that I am well
acquainted with Mr:.—-%QédtM_. who made the above afidavit, and

sm satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this suu since the.

day of. 18,
Given under my oficial signature and seal, this m
Ofticial }
{ Beat
e D Ordlury of —County.

Ro'l‘:.—,m-ln-km-mbelnﬂ.
Voucher and mm-ummmmmmxm




el FBUILST, BOQ Tnat She has never married since his death aforesaid, and that she became his wife
. ; the year l&_é_[é Rl
—1/____County for the E I have been paid a pension as a resident otﬁMé’»ﬂ(j County, for |

%
year ending December 81, 1904, and now apply for the pension provided by law for the year erding year ending December 81, 1005, and now apply for the gpension provided by law for the year endi

the year 18 (2 O

1 have be;an paid a pension as a resident of.

December 31, 1905, . ; 7 Decamtber 31, 1906. - ‘-é,,»

: & : !
Sworn to and subscribed before me, 1 &///ﬁ i ,/LL//; /3‘)[,/_’ e Sworn to and subscribed before me g : i ekl

S R 2 day ol_}@u__xm B

| /
A g T /, Olrdmary. J PR L L AR B A s e , Ordinary. Post Office
® Lt PP ~ Z

. PZ)
7 3 ; :
State of Georgia, ' %ﬁég& stzgf of Geg_rgia, } L-MM
County. Ordina¥y of saidCounty, certify that I am well Cbunty. Ordinary of said County, certify that I am wi

sequainted with Mrm%Z/l A ALe 2L | Who made the above afidavit and .cqn.ln{ad with Mrs.w, who made uzg' above ‘afidavit, &
am satisfied that the facts thérein stated are true, and 1 know she is the individual she represents am satisfied that the facts therein stated are true, and I know she is the individual she represen
herself to be, and that she hag continuously resided in this State ) R R TR > herself to be, and that she has continuously resided in “thh Btate since the, = SRR
dayof . L wbo, ; day of. 18

A} .
" Given under my official signaturé’and seal, thig the__ ;_‘:Lé_dq 1005, 3 Given under my official signature and seal, this &2_2__.1-)- of‘%m
~
{ Official } ) { Ofticial } )Mﬂ/tﬂ Jé
. Beal 45 P
i) Ocdinsey of_(LLPEFT ) ot : St ordinary ot OOy AN~ couns

- — i Dbe filled.
NOTE.—All blank spaces must be filled. 3 NOTE.—All blank spaces must
Vmu“ﬂlﬂlmbmmmuwuyw A Voucher and Afidavits must bear date after January rst, 1906.

POWER OF ATTORNEY. - : .

; ——— ; 4

STATE OF GEORGIA, } l 1
n —

'Y,

tofreceive and receipt for the pension paid heregm, and request that he remit same to
g : : ; 5 74 s
In H’z/Iu Whereof, T have hereunto set my hand and seal, this__

‘4, Executed in presence of M . o T
Yo Do % NRrtrie, Ko Bal ca'S v,

day of.
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Commissioner of .
WARRANT ISSUED

FEB 4

D TQ :
F
S AL |
Do,
WA NLCH L
Regiment i’éﬁ 3
JOHN W. LINDSEY,

AND HANDED TO
7>
0
Gro W, Harriwon, stac®r:

For Year ending Dec. 31, 1§
PAID ]
O
M

WIDOW'S PRNS

Widow

Co._

-~
Fomx Fo. 1

Ro
- For Widows Heretofore Allowed Pmions

STATE OE GEORGIA,
County olM_ ___.} L :
who, being sworn says on oath, that she ifa bons ide ml;ient of said County of
@@f ._‘__S of Georgia, and that she has RESIDED in said State
: ,-“j—;m—&:&dd;z__ who ‘was & ier in Company

k77 e

Volounteers, that he enligted in said regiment on or about the month of
mnﬂ/.mm served in the Army up wéj/:%, : S 18T That hiedbetbis

life on the i - ANy ol R 1865, (State here

pumzun o the Jusband's death, “when, w)

PERSONALLY COMES MRs,

That she is the Widow of

—o0f the.

D\:punuul swears that she was the wife of said deceased soldier, during his service in t.he Army as a

soldier, and that she has never married since his death n!orsnsd and that she became his wife in

the year wf)é
I'have been paid a pension as a resident of. e County, for the

year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907.

Ordsngr;ol said County, certify that I am wall
3

scquainted with Mrs. - » Who made the afidavit, and

am satisfied that the facts therein statad are true, and I know ahn is the individ: he represents

herself to be, and that she Has mmunuoull] resided in this State since the.

day of.
Given under my oficial signature md%y&é
1 Seal ; ,

County.
o

NOTE.—All blanky must be filled.

bear date after Janwary lat, 1907,

\\\

}ng/}i{; W 2s5? 4%74“?0 P

/‘wf‘m%

M&%M«v et/ 0L

Application for Pension Due to a Deceased Pensioner,

Under the Act of August 15, 1904, to be paid to the Ordinary for
Funeral Expenses and Expenses of Last Illness.

Georgla,&/:\Jm ) ,,M_County

Personally before me, the Ordinary of said County, comes
>@] ._,f,- — - _of said Coumy, who, after being sworn on
oath, says that he knew. A}’O g&?
lhu\f‘e wasonthe - Pension Roll. MM TS
County at the time of &"dcn\h, which occurred in__ M ——County,

A4 x
in this State, on the_ /fx_ day of. M"é_ - ,IQOé;, and
that a Pension of__,J —‘%/Mﬂ/ £

:qmid at the time of hia death. Thafe left no, widmmmeer-dependent children surviving

1, and no estate of any va!ue s mgntto pay.has fu Eeral expenses, which amounted to
Eu7E gl g

the sum of_ ——Dollars, as per sworn statement,

——of said County, and

—Dollars was dug &im and

itemized, hereto attached.

Sworn to and subscribed before me, this

W et N
LZU’&M& Ordinary, *QZQZ@;UL&T&;__

y _—
‘ﬁm;, —u_County.

ia %¥__County.
@W Ordinary of said County, do certify

that I personally know _ 0%_774‘011/

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

Georgi
—,who is a resident .

full faith and credit.

I also knew. _.m C — - while in life ;
111% was the same person whose name appears on (heMﬂ QA—M.I{ %4

Pension Roll of _ v & =l i -—County, and was paid a Pension of
bir (L =
/ t Ale e, _Dollars in said County for 190{

and I now believe s to be dead.

o/
Given under my hand and offieial seal, th; & dcd _.day of__
é : t -
= — Sin

County.




SR of the_ - () CF Regi of : i oath, says that he knewm %MJM —of said. County, ar
3 i imeyt » . thaphe wasonthe - Pension Roll__ %

Volounteers, that he enlisked in said regimeyt on or about the month of . i
g/ “Z 5.- —
186°)7 | and served in the. Army up to. == = _—1863_- That be lgst his b County at the time of #¥s death, which.occurred in @04«[”0— —Count
” % 2 4 2.4
S flo op the - day o g 18635 (State here ; in this State, on the. L5 _day of{ W g _mog,u
e B 3 a

that a Pension ()(;J ol / -t - _.Dollars was due

n

E;xpaid at the time of ki death. Thaﬁe left no, widmmeer-dependent children survivin

5753 - : e s : o ) -t , and no estate of 'uu vnlue syfficient to pay -h.s fuperal expenses, which amounted t
/Zﬂ— ML Sl L7
e : CERae, Toog

the sum of_ ~——Dollars, as per sworn statemen

itemized, hereto attached.

- S\\ orn to and subscnbed before me, this
Deponent swears that she was the wife of said deceased soldier, durmg hls service 'in the Army n a

__day ofA7d4,z?/ __190. dr/
soldier, and that she has never married since his death aforesaid, and that she became his vm in

é b __Q/ZZZa _LALAZT_k S
the year 18:)1 . Ao Ordinely)
I have been paid a pension as a resident o!—&@/:

County, for the —~ e/ 27 _County.
yeéar ending Deceimber 81, 1906, and niow apply for the pension_provided by law for the year ending

December 81, 1907, i Georgia AM%_*_COunty.

Sworn to and subscribed before me
/

< Ordinary of said County, do certif:
that I personally know O%—W 5 —,who is a residen

citizen of said County, and that he is of a truthful and truslworlhv character, entitled t(

full faith and credit.

I also knew__

—___while in life
Orﬂhu;olndd%nmy.urﬁt,mlmmu <.
Ay 11139’]1:: was the same person whose name appears on theMﬂQ @1«// { (]
» Who made the ahove afidavit, and

: —_County, and id a P
am satisfied that the facts therein stated are true, and I know sha is the individusl she represents Peasion Roll :f S - County, and was paid a Pension o
: L (Y % P, _Dollars in said County for 190§

and I now believe ks to be dead.

scquainted with Mrs.

herself to be, and that she has continuously resided in this State since the
L SN

18

Given under my official signature and seal,
B

1 z T
b e & 3o 7m—
ey ; Ordinary of County.

NOTE.—All blanke must be filled.
Vi l-l A-d-rll_--u wmmm ist, 1907,

. % BRADLEY
Pavmtcran ann Sumcnox
Proxe No. 1404

R. 8. BRADLEY P
Prvmician axn Sumamon
Puoxn No. 80-4 b

IN_ACCOUNT '/ITH

R L FRANKLIN

DEALER IN
Dry Goods, Shoes, Hats and General Merg

) Coffins, Caskets and Burial Supplies.
A Full Line of Furniture,

'52? Cpoarts ~— ]g

FOLSOM, GA.,
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/7% LZ/:Q14/)Z;/’\7;%7 5
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I have been paid a pension as a resident OI—W County, for the

year ending December 81, 1906, and now apply for the pension bmvmed by law for the year ending
December 81, 1907. 3

Sworn o and subscrlbed before me )

Lt Pdosrocat

Ordinary of said County, certify that I am well
A

, who made the shove afidavit, sad

am satisfied thist the facts therein statad are true, and I know she is the individusl she represents

scquainted with Mrs.
herself to be, and that she has continuously resided in this State since the >

day of. IB&Q E

Given under my oﬂcml signature and
Ordlnnry ol

————
[t }

NOTE.—All bignks must be filled.
Vouchens and memmlm

R. 8. BRADLEY
Prymiciax axn Sumanon
Puoxs No. 86«4

" FOLSOM, GA.,
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J. W. LINDSEY,

Ear

Georgia
that I personally know _0%_7?

citizen of said County, and that he is of a truthful and trustworthy character, entitled

County. )

b » B0 i

o County

’ _ Ordmary of said County, do certi

__,who is a reside

full faith and credit. ,

I also knew__ while in lif

|l|a()’lx\e was the same person whose name appcm': on lhe%@ @’Mdj

Pension Roll of __ <A,

L (S i ﬁ»ga:a

—County, and was paid a Pension

~Dollars in said County for 190_%

el

Ordinary,

and I now believe &isa to be dead.

Given' under my hand and ozﬂ seal, thig_/ . o day of

S

_190.4

County.
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R. L. FRANKLIN

DEALER IN
Dry Goods, Shoes, Hats and General Mer
Coffing, Caskets and Burial Supplie

A Full Line of Furniture,
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POWER OF ATTORNEY. -

. e «
Witness my band sud seal, this F%« of.

Executed in presence of

T i I

WARRANT HANDED TO

=
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=
=
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Commissioner 67 Pensions. H ¥ = ; =

A
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WARRANT HANDED TO

. ng , i
B RG] S #

"AHNRIC

Ordinary will write aame of Applicant, Gom
and Rq‘lgenn ©on back as indlm!lJ’Ebuve. 33

Geq. W. Harrison, State Printer, Atianta, Ga.
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oztouyde qosey
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QUESTIONS FOR APPLICANT,
A E' F GEORGIA,

POWER OF ATTORNEY.

TE OF GEORGIA,
—_

et

2 47 -of mid Btate and County, desiring
B Lbérel

; proofs, and-after being doly sworn
/a Vjas Z .
ot JOS (Bt 4 02 2
1o receive and receipt for the pension all and request that he mu;i! same 1o,
N

Executed in presence of

—_— 1 — — ..—'X .‘

ot with your company snd regiment ¥hen it
8, 100t present, state wpecifically and olearly w{:

by whose suthority e

Tl
9. How much can yop earp (grom) Per abnum
10, What has been your occupstion since 1865
1. Upon which-of the following gronnds do'you base your app
second, *“infirmity and poverty,” or third, ** blindpess and ;J\un_v ”. :
12, If upon the first ground, state bow long you have been in such conditi at you could ot earfl your su

ﬁ
o >
P port. " If upon the second, give & full and complese history of the inﬁrmily;ﬁ ite ZnL If upon the thirgd, s
gifte whether you are bli W] here %r sight, {8 TALZTLE S/ [Ben=
3
b

our own_ exertions,
L

¢ - B (Beea A

18. What propecy, real and nil, or income, do yqu possess, and ifs gross vuuv—m‘/_.
%M aaaLlime, :
14, What p . ol or did you possess in moiisoz, 03; 1904, 1905, 190§ ”."na'hﬁv. and what
dispgsition, if wny, by mle or gift; Inn;ou made of gage?- Uk _flk.g: f —A
15. ii ;Zc County did sw reside during those years, and what property. did you (hen roturs o

M"arp 703, supparted during,the years 1901, 1902, 1803, 1904, 1005, 1906, gud 1907 1.

17 How mufh did yogr support o # those yepre, und wat
own Ml inwm.f_&ﬂa < ireie :

~~~~~ 18. What war your em during 1901, 1902,
Qacr—, :

ou by your

R A EANGRIY T s - s 2%"“'
d - - - receive in each year i <

g | E g) ,'E " \’\ g z : 19. Have yml’l fmn . port. Haw they & home.

H ™ $ 1 o 9 e e M .
ey £ | = s g 4”“‘7
o2 I “j } oA e 67&_
= i B A i H B AL AT -
e ‘% i :T t4-8 g - é} g S Siving uiy peasion? If 4o, what smount and for what disability 7. &/
0 \F [~} Z . £ St XS

i ) g § §'§ f 3 %21, Have Jou ever made an application for pension beforY____ . ¢ :
B 8 3 “ ErR| 22. _ How mavy applications bave you ever made and under what class?,_._
—_— }w z gi _! HAED
= — [ B 3 B2l
oS g
<] 2o iy

—_— b AR A ¥ E
= : g e :
= 5 gl
et )
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JOHN W. LINDSEY,
‘WARRANT HANDED T0

INDIGENT PENSION.

AFFIDAVIT OF PHYSICIANS. 9 e

STATE OF GEORGIA, }
Couxry.
. 7 Qz
Persgpally came before me.ﬂ.( (Ie=2v % %—n_x——-\
ﬁ;%_%_,,*w“
of sid County, who, being severally sworn, say on oath that they hive examined carefully

b_L /\/W%c(f

ation say that his precise phuuul condition is as follows:

and

» both known ¢o me as reputable physicians

B A 5 S8

, applicant for pension under Section 1254, Code, and after

/> [}—ﬁf(ce;w@
;Y)_‘/ 90-&;” ) e o ﬁlrrn-_«,. ,_/54/»:\.&»&'3,
4 AT z‘nwl‘ AJLM ey Accce
j_ 5 = x /- P, YL :;ZA

Lce o o

euch personal exam

r} ﬁu_y,gul,o e, nrq,.

2B that we have no futerest in said pension being nllnwexl.cﬁ:(,l\‘# iﬁ* 5.3
pscribed_before me, this the
190 S/QL /é/? Z/ ez

——Ordinaty.

Sworn to and &

242 day of.

ORDINARY’S CERTIFICATE.
'E OF t;‘rjnkg&
- Counrty. }

&

- S ] 7 2
been a bonis fide resident of thigState simee-themmmm———ryoin. (O
;ﬁd@a? y
) ”
} aecs, vit.: Ve, y
y (s

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

I farther cerify that before answering the foregaing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the afidgyits was read to the applicant and witness before same was signed.
I further certify that the tax .ligmMnoumy showe that applicant

Dollars of

returned for taxflion in his name in 1901 _ —

Dollars of property; in 1908

property, and in 1902

Dollars of property ; in 1904

Dollars of property ; in 1905

——  Dollars of property; in 1906

7 Dollare of propty; 11907
—_Dollars of property.

e in good faith.

In my opinion the foregoing claim is._

ce, lhis_/

Witness my band and ‘seal of

of County.

WoTE.
1. Before poy questions are snswered, the Ordioary shai
worde: *“You shall troe answers make to each of the question
lhe whole truth, 8o help you God.”
2. Additional afiidavits may be stiached if blank spaces are insufficient.
bo! «In every case the Ordinary must certify to the character of the witness, and as to the execution of the proof
s above set out

ear applicant, and the witnesses in the following
ed of you, and the evidence you shall give will be

Every @uestion

A 21. Bnuyoneunudam

y I s 2

did- you poseess m 1901,

ma;i:,’.(my by;hwmhn;ou w.z 7 y L L

15, tCﬂnnty "E—t" ruidc dnmg those. years, and what property did you then return

the yesrs 1901, aﬁz 1803, 1904, 1905, 1908 ,muson&!

A did support nbose years, 'and what ortion did you
own labor or income?. - e e A
18. Whst was your em, n dn?lng 01, 1902, 1908, 1904, 1905, 1906 and 190
Iy - - z

revcive in each year .,
19. Have you a fa

Hicing uiy Beaslon'?. I s, whit amount and  for whal disability?_____ ﬂr

for pensioi befors?, : /1 z’—

22, How many. lppbeubm have you !vcr-m'la and under what class?..

Apphclu(

——-County.

QUESTIONS FOR WITNESS.

'E OF GEORGIA,

it CU[;‘NTY. }

aid State ..n?c oty, bayiog been presented

v—erfOF pension
the lollu\nng qnuuam, déposes and

wil jes in support of the application of....

uader WSon 1264, Cot, sud air g dfly PV rue anepe

apswers as follows
é“ hat is your ame and whero do you reside?.
2. Are you acquainted with .

long have you known him?
Where dges he reside, and hnlr

i ¥ ; where -n?; what ¢ mzyun; -T;mem did he enlist,

5. Were you & member of the same company and regiment?

6. How long did be perform regular military duty ?._.

@4) and where was his command surrendered 7.
C Iela i ds Ceed

1 \mf property, ez

—_— .V
/ iucoue bas the applicant?  (Give your means of kyowledge.) 3
LS _ﬂM-{/h[)ﬂ&_ ;
incowe did e applicgat possess /1901, 1902, 1903, 1904, 1905, 1906 and 1907,

12, Whay property, effects or income did
/ t U 2— ~ L

s
ad
and what disposition, if any, did be make of same 3___4%5‘.@

13, Huhﬁvq\red away any of his property in the last four years ; if so, what was it, and to whoin?

M-M

W lm is tlxe 8]

/5
ow was he supported Auring the years 1901, 1902, 1903, 1904,
@w‘m ”l
17, rtion of jis Support for these four A g
; i 2liledyr
aat’s ghysical cor it
A C

18. Give a full and lete stytement of the spplic:
their, ear; ng capacity ? 9‘7

2 oatr——
M
~ ’“Zg C
/2 4 ots 75 / 2
rest have you in the recovery of a pension by lhu applicant 'h,.mw :
ribed before me, this the WZP L SIS
0.5 } /

ey

Sworn to and &

Witziess.

Ordinary.



- ORDINARY'’S CERTIFICATE.

J'E OF GEORGIA,

11 Whaj property, efgetffof incouse bas the applicant? (Give your means of kgowledge.)
a R

12. me property, effects or income did e applicght possees in/1901, 1902, 1803, 1904, 1905, 1906 aad 1907,

NVinae— 7 -
snd what disposition, if any, did he make of same LMLQW

13. Has }Fz;wyzd away any of his property in the last four years; if so, what was it, and to whom?

I farther ceriify that before answering the foregoing questions the applicant and each witness took the oath

= :
bitcon prescribed, and thit the full text of the afidgyits was read to the applicant and witness beforo same wassigned. - 14, What is the ‘iZ"‘“” gecupation and phycical condition 7.4
; m—. A oy L
I further certify that the tax digest (JM(‘NW shows that applicant . 2 ﬁ‘ J (7 47 D

returned for taxation in his name in 1961 _

:J&\ a

- ‘Dollars of

property, and in 1002 m——— Dollars of property; in 1903

A RS T e = s = Dollars of property ; in 1904

Dollars of property; in 1905

16, pHow was he suppgrted during the years 1901, 1802, 1903, 1904,
A N » L
Dollars of property; in 1906 aZdA&a Mud (A fptrte?

Gt 17. rtion of Jis support for these four
" Dollanof propariy; 1n 1907
-_,/-

Dollars of property. 18. Givea full and
e in good faith.

T ——
SRS —

In my opinion the foregoing claim is

Section

Witness my band and seal of

= £ Ot A28 - 7‘9‘17 M
at pmp:rt have they?  Chil re;n.lg(-e and ‘lhel eay - capacity ? "
S S 5 ey

A

What idtereit have you in the recovery of a pension by this applicant ! /22 aeg bt
Sworn to and sphscribed before me, this the W)‘?” ’
= ,74 4

0. Witness.

1- Before any questions are answered, the Ordinary shall swear applicant, snd the witnesses in the following
morde: oo shall true answers make to each of the guestions asked of you, and the evidence you shall give will bo
the whole trath, so help you God.”

2. Additional affidavits may be attached if blank spaces are insafficient

In every case the Ordinary must certify to the character of the witness, and as o the execution of the proof
a5 above set out

Ordinary.




.’,'

QUESTIONS FOR WITNESS.
B AN )
STATE OF GEORGIA, s d vy Soas
: COUNTY. 2
ﬁM dkm . Q! r.haviog béeo presented
ness iia support of the application of. % — —_forgension
tion 1254, Code, and alter hmug# aly sworn tepd angw ) Mowin&@a,
> 7

dqm 4od ansyrs as follgws:
. 2 —

%: your mame EE« v\hcédu 2 pesid
= 2. Are \ml acquainted “u{ M. P77 . he lpphm%l' 80,
how Jong have you known him?_ k&z, Aiece fep s
,6“ here :.xw Zm and 2“ aml siagefivhen h:- he Yoen g recideat uram%d m
When, v\l%;ma“lmllnmpxm Jpd pprimenp id cnlm how du,.zuzpn ﬂ—
é: . é 5. % % ; L2

5. \\erew)u a member of the same company and regimej

6. How loog did he perform regular military duty ?

Ne wie;

4 a .
8. W eml\fg ot when it surrendered 3.

9. ﬁu.‘npp]uum pi

10. If he was not present, where was he?

Foole & Davies Co,, Printers, Atlants.
When and where, vuu his command ~urruuhm

Certiﬁcate.

STATE OF /GEBRGIA 21 County.
I A’W / Ordinary in and for said County, hereby certify

S ——resides in said County,

When did he leave his command ?___* —For what cause ?

;PZZ authority b lr’l‘x“ Z‘_ 13 :

ll. W 3 ftome

- / W

12, W Inn prn]n rty, effects or income did the lpphrlnl poskess in 1896, 1897, 188, lmm and 1900, nnd

what disposition, if any, did hemake of same ¢ = )
1 = ,f@-bfwr /W : o

13, Has he couveyed away anpy of his property in the last four years, if so, what was it, and to whom?
3207 Mo

14. /What js the applicantly oc occupation and plnsuul copdition? M@? %ﬁﬂ

T/ f P A

are of ch ter, and that their statements
are entitled to full faith and credit, R

do further certify that before uld

took the oath herein ptucrlbod and the full text of the nﬁdnm was rnd to the .ppuum and witnesses
before the same was signed and subscribed,
I further certify that the tax digest of. —

rour meaus of kuowfedge.

County shows that applicant

returned for taxation in_ " own name in 1899.

of property, and in 1900 and 1901 .2 dopl

dollars worth

Witness my hand and official seal this,

[SEAL]

15. Isthe upplu-uu\ A:uhh to support Inmzlr by mmra any sort, lf:u, why?

th entitles him to

19. mm interest hme you in \h( recovery of a pension b‘ xlu: apphcaut

i S

and subscribs

Sworn

itness,

N




; 1 do further certify tha the foregoi ions, the applicant and said witn

P — ATDAAY L= T £ ) AR e took the oath herein prescribed, .nd the full text of the affidavits was read to the applicant and witn:

A% Whixt property, efiiots o income did the applicant possess in 1806, 1897, 1898, 1899 and 1900, and before the same was signed and subscribed,

what disposition, if any, did hemake of same ? - 22 S5 1 further certify that the tax digest of. County shows that appli
‘@-91 returned for taxation in_"= own name in 1899, e it

of property, and in 1900 and 1901,

Witness my hand and official seal this.

13, Has he conveyed away anpy of his property in the last four years, if w0, what was it, ad to whoms?
b T Ko
hat is the applicantp occupation and p)naualw ition ? W %,ﬁﬂ
F#n. w2 .

5. 1s the nppzlunmzbl( fo support h.mzrr by mma any sort, if so, wh.\'_“ x
16. How was he supported grmg the ?vur/ 8, 1899 and 19002 K

1. \\ hat portibs of his support for thess three yaars was derived from his g wn Jabor or fagaie

LI
L,,W//
V7.

[SEAL]

17

ix_ Give a full and comple x:iuumun of the npplmmu ph\!lml Lumillll)u lhiem“;. hlm wﬁuun >

@M—a

19. \\'h.« interest have you in (ho recovery of a pension in this lpp]mnnl"

dﬂ hel'.un' me, U"*} ﬁg?_./ézj%~é&”%ih;m‘

o Ordinary.

and subserib

to avail himself of the Pension Act {Section 1254,
nmmnmw::-wnhtomﬁlhmn‘qm d
1. What ‘, nln.ud nndlfﬁlw

NAME Daniel, F. M, YEAR 21909 COUNTY Bartow

4. \\'hm and lh

i 3 BCRN? - 1832 « Canton, Geergia
K Howl ng did you temain in Such oompnny -
- - ATD April 1861 « Savannah, Geargia
'6. :
§ RANK. Witness states applicant was Spd Lieutenant
B 2 gfmpany and regiment
0 8. ly and clearly where you COMDALY AMNT )
“ “41 one yoar.) 1565 e R - " End Oa. Hegte of Yols: «(enlist
@ 10. . What has been your cocaphiig A AN~ SRS e 'EL?
0 11 Upon which of the following g ication for ppsion, viz: first, “age end
poverty,” second, “infirmity and poverty,” or third, 4 blindness and poverty "9
H 12, 1f upon-the first ground, state how long you have been in such condition that you could “nol Sarn
5 {f)  Your support? - upon the second, give a full aod wnplm h(npr, of the infirmity n\ih c:mﬂ If
h upou the thirdy state yowsre totatyblind and when s wirere you fost-your sighi -
; o 3 ; CAT b WI E ®s
d 13. What property, real or personal, or income, do you possess, and its gross valoetl -
2 14. -What property, real of  personal, did you possess in 1894, 1895, 1896,1897, 1898, 1899 and 1900 o
@ 0 what disposition, if any, by sale or gift, have you made of sme? ST s e
(0 D
g I/ what County did you vunde dunng those years, and what pmpeny did’you then return for taxation ?
E 16. Hnw were you aupponzd during the years 1899 and 19002 Your Discharged in the Fal]
Clerk of Inferi
17, How much did your support cost for each of those years, and what portion did you contribute thereto _ .;WM ll"i.:r Ln”t!.:“::-‘q
by your own labor or income .
m 18. What was your employment during 1898 lnd xmr What pay did you m -pln year?
|
19, HEve you a ity ¥ l’l‘-n, who composes ﬂnh l'n-lly? Give their means of suppprt?  Haye they BURTFD
a bomestead?eo ] g
e o / \
IR LA -'v‘ fwradl i) [t
so Anyou n-lmgsnymﬁ 1f s0, whiat asiount and for wludl-mhy?_...——..__... ;2‘1'!:' :oh: O Hoard = seme command - No data.
RS W i © OMmpAny B, 40th Georgia Regh. — No aat
!l. Have you ever mul-.n'tpﬁhﬁon for p&nl before 7. 3 -
22, How many applicstions have you ever made and under what class? .
: m«,u»wmmqﬁ&. {h S
,’3 —b—-—«l—-.—ﬁ} of. l*l. Applicant,
B v :

Ondinary, \



ported d b 99 and 1900
0, who compo no n G
90
Ord

d 1800




INDIGENT Pl;N SION,
;/‘ _'
Nune Ot P
County @ﬂ/m/l— o 2e
cc_/{.:.M__chJm'z

, Approved ;_\. _Q{’_{/_MQ/OQ‘ 7

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

Ordinary will write Name of Applicant, Company

and Regiment on back as indicated above.

Goo. W, Harrison, Siate Printer, AUsuis,

‘7‘ ~/f0 2
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waad oy 10 3de0ax pus aa1e0ax 03
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zu01nn . Aqax
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WARRANT HANDED TO

. Ondinary will write Neme of Applicant, Company. ",
and Regiment on back as indicated above.

S i~/f05

POWER OF ATTORNEY. : Questions for Applicant,

STATE OF GEORGIA, STATE OF GEORGIA,

L @ IL County. } - y ounty. /

B 0 { said State and County, desiring
= Oaaced 77 ey eniorise to avail himeelf of the Pension Aot (Seetion 1254, Code), hereby submits his proofs, and after being duly
% zg(;'?‘"u./ﬁuv‘ SR sworn true answers to make to the following questions, deposes and anewers as folows

gwed, and request thgt he remit fame t 1 t is e and where dg you reside ? (give Sfate, County and post office
bl elle. .,‘;e/fwzf : MM : (s L iy

to receive and receipt for the pension al|

2. How long and since when bave you b(-en a dem of lhls State ?.
- Witness my hand and seal, this o M y et 190f)- ZZ,,N o Crailidis,
: ‘93!7_@7/ ez PR

cuted in presence of 3

éwk/f/fﬂwé ‘
(ieee ,rj
<

3. When and where were you born?.

/\\ hen -nd “herc was Zur company and repjxll égrrendered and discharged?

7. Were you preseat with'your company nd regiment’ when it was sarrendercd? A
8. If oot present, state specifcally and clearly where you were, when you loft your commund, foy <b G

cause and whose authority 2. M&L jl.i(»m w LB
M'L;mzz'/?,/wx,ww/ ey

9. How much can you earn (grdes) per annum by your own exertions or labor? 2. $ §~2

10. What has been your occupation since 18659 A 87222 2" . oF Ee i
1. Upon which of the following grounds do you base your applicatigd for pension, viz: first, “age and

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 ¢ you ld not egfn

‘your support? If npon the second, give a full and complete history of the infirmity and its extent ¢ lf

up(m the, 1|urd stat whethcr you are tofally blind and wben d where you lost your sight?
aéff Wy
ﬁ ECZ-—“«[ ,

) 2
13.  What property" real or pemana] or inegmé, domu possias; andtly S ilab S e =

14, What/property, real or pensonlad’l{z: possess in 1894, 1895, 1896, 1897, 1898, 1899 and 1900 8/9y
and what dl?)mlllon, if any, by sale or gift, have you made of same?
15. Inwrhat Counzy did you reside during mw”vm;,:.;d what property did you then retarn for mm.on ?

: % o
How were you supported du?'ug/-(; Years 1899 and 190 f*;l OJA_, "l

o /{Lﬂﬂ&&[ NZirke ?"?J,. 27PN fu,uué
19. How much did your support cost fof each of, those v?ln and what mou did \(»%rlbu(c thereto
=/ s

by your own labor or income 1% _(z/p- g B
18. What was your employment during 1898 and 1899 7 Mhat pay did you receive fa i seartl yoar?

|
|

=

Every @uesticn MTTaST e Answerad..

‘i
L
1

~49. ~Have you  family ? _If 50, who cofbposes such r-me Give their means of .upponoz:m they
a ho%x;uud? /B - ; A — e,
Are yoi receiving any pension ? * If so, what amount and for what disabit

21, Have you ever made an application for pension bcrm-.'.,M" kel L TN

22, How many applications bave you ever madg and under what class?_ 222314 e

/ Bygra to and subscribed before me this the Zl/) jﬁ 0@ ' z
day of._ Mg B Applicant.
um,a udAn 214 Ordivary,

_Reg’

'm’t
L1908,
]
i
Ve

INDIGENT PENSION,
'l/j 0z
County @6’4/2}7

-

" Commissioner of Pewsions.

JOHN W. LINDSEY,
WARRANT HANDED 70

a~/f05

Orilinary will writa Name of Applicant, Cnmp-n/

and Regiment on back as indicated above.

~County.

: « No.. b :
Approved *\“Q"‘(/““

o
» _@A




5 v/l 57 [4
' i I e e
13.  Whst property; real o;);ir{wnulwne, do you possess, an gross val

14. What ‘property, real or personal, did you possess in 1894, 1895, 1896, 1897, 18

sud what digposition, if any, by sale or gift, have you made of sme? ____ .
- ”
4
y

15. Tnwrher Coln‘lyy did you reside dering those years, and what property did yon then return for tazatio

P L D o Nagac oY,
; were you supported duging #he years 1899 and 19009 - S
e e U o s

17. How much did your support cost fof each of thoee years, and what portion did youontribute thereto #
by your own labor or income 1% Z/pr ._/éz .{D/D'. ) - —
18. What was our employment during 1898 and 18997 What pay did you. receive in each year?
M D £, lcr s 1{\’ v R S

i f s0, who cofiposes such family ? Give their means of sapport? _Have they

/209 _..M‘q, }217

Every Qﬁeeticn o

!
!
:
|
S w
.
E
2

A
20, Are you receiving any pension? If so, what amount avd for what dissbility 7. /) 7)1~

pplicant, Compan

21, Have you ever made an application for pension before ?./
22. How many applications have you ever madg and under what class?_. 222414 .

8 5pra to aud subseribed before me this the ff j& 0@ W v
7

-

Commissioner of Pensions,

190 j A,lplicam‘ -

JOHN W. LINDSEY,
WARRANT HANDED T0

7207

Ordinary,

s \

yz ~/fo2

Ordinary will write Name of A,
and Regiment on back as indieated above.

INDIGENT PENSION,

QUESTIONS FOR WITNESS. AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, ~ STATE OF ,GEORGIA, §
A _COUNTY. % ..... __COUNTY.

W c ersonally cage beforeme_ WM@W___ ~—and
: LALLLPYTRest— | of mid paic sud County, having been presented 4 . ¥
: £ /?/ . ' ¥ ey both known o me as repatable physicians
484 witness\¥ support of fhe application of... e

A . —for pension g
under Section 1254, Code, and after being duly swora true snswers to make to the following questions, of said County, who, beiug severally sworn, say on oath that they have examined carefully.
deposes and answers as follows :

1. Whaf is your name andwhere do you reside?.
¥4 A, A = <

T e . = s~y applicant for pension under Seotion 1254, Code, and after
’647 7o _h__;_, ““é" such personal examination say ¥iat his precise physical condition is as follows :
2. Are you acquainted with... 20 LK -, the applicant ; if so, _% D e S SO Y P S e .
how Jong have you known him .14..,._64 /f 2 LN W = oo . P —~
3. Where does he reside, and how Jong and since whan has he been a resident of this State ? i o e AR e
Kartr— L0 Z o oLy~ B ey L LS, Liveo
o L ow | * Le 1 " le- = ~ T :
4. pWhen, whers and in what company and regiment did he eolist, angiow d yb‘ujknnw
o /61 By iipully Cry o TR T
5 v=I

(RN, S

8. Were you a member of the same’company and re impent ? $ o A
) pany e ¥ further say on oath that the physical condition of applicant renders him unable .to lsbor at

U How loog did he perform regular military duty 2

“z P S22 work or calling suffiient to_earn a support for hifaself, and that we have mo foterces o said pension
724 When and where was his copmand surrendereds. ¢ e VL 3 = : F
" i being allowed. .
261 /) S

» Were you present when it surrendgred > — Lv~pd ~ Sworn to and subserj d_before me, this the %/IZ& i
9. Was applicant present?_ )‘\L( LUpA, 71‘0/{“: : = ¥/; v of . o’ 2. 190, Of(ﬁé
S 10. - If he was not present, where was Le * zﬁ&; 40!{ lu._.‘, -

When did he leave his command ?.

LIS or what cavens B2t oA —=
By what authority he lun-»ﬁi;: 72 J(,wmm:) Ho

‘ : D Lo Lok ¢ ORDINARY’S CERTIFICATE. o
‘ - A 2 = <
R A R e e S &

STATE OF GEORGIA, g

1. What ,...,,,wm‘cW; e e e
: - o) ‘
— LA TN L. COUNTY.

12. What property, effects or income did the applicant

—~—=<~Ondinary in and for‘said Colinty, heréby certify
what disposition, if any, did he make of same?

g, that the applicant (/] KLe. e resides in said County, ‘and has

| = = e

2 4 R e e been a bona fide resident of this State since the......_______ —day of. 80 - =3
the Jast four years, if so, what was it, and tg whom ? Y, ;
and that the witnesses, viz: " £ Z K.
= L L e

lat is the applicant’s occupation and physical copditiop?
\

13. Has he conveyed away any of his property in

R, . = T SR e VO
are of trustworthy character, and that their statements are eatitled to full faith and credit.

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

: before same was sigaed. §
. ; WYY e T further certify that the tax digests of. @4\14/14/; —County show that applicant
va be s , tumed for taxation in his nae in 16095 Sy (A o L _ Dollars
= 4L . Nl i of property, and in 1900__% V777 AR - Dollars of property,
i 17 Wt portion of his suppojt for these three years was doriood rres. bis ows lsbor or fncome » 7, + Ll g ey
3 2 ii W . [ - Tn my opinion the foregoing clsim EAW,;_mnde in good faith.
3 _J, w I R L
18. Give a full aad complete stajement of the applioant' Phygieal condition thatatitles him to  peccion Witness my hand and seal of offcgythis day °fM
under Sectjon 1254, Code . X e P2, A.QM .47, )

y /B PSR, o '

sl g h.% 3

1908

_Ordinary,
County

==

pension by this applicant?__

i MQ 1. Bef Y. Joestions are answered, the Ordinary shall swear applican
Sworn o and subscribed before me, this) e ra0a shall true answer make o each of the quact asked of you, and
111_2 whole truth, so help you God.”
/ ; s = e 2. Additions] aMds G jsy be attached If blank spuces are nsafcient,
{ > Witness, the

the S’ day ..LE)%“/ ég,oﬂ,{ 5 bove o rary oase the Ordinary mast cortify to the Snceaciny oyl witaess, and a4 to the exeeation of the proof
\ As sbove set out, v 8
25/ VI 1. £ Ordinasy.

]

"hat interest have you in the recovery of

d the witnessés in the following
evidence you shall give will be the

8




— B T
13. " Has be conveyed away iny of his property in lheﬁymﬁ, if so, what was.it, and to whom?
s B Pl s

14, What is the applicant’s occupation and Physical copditiop? /33
\ L1

e o -
1

2
15.° Istife npplicaut}
< A >
16.  Hpw was he supportec ¥

: lﬁ Ol o> )
17 What portion of his suppogt for these three years was dertocd frre his own abor or fncome s 7

-~ ~ ~

— e mod -t L«LMM
18, Give a full and complete siagement of the appleant's Phygical condition tha
X J e fle p.

under:?ecl' n 1254, Code ?__

Vhat interest iave you in the recovery of

up.
'

Syt el s

3

entitles him to a Peusion

pension by this applicant ?_

Sworn to and subscribed before me, thin) >
0 n’[ 5 2 %7# MW

2 —.day o " y Witness,
/0. T = i)

Ordinary,

—resides in said County, ‘and bas

T A LA

been a bona fide resident of this State since the______dayof / (] plan
and that the witnesses, viz %2,%%

are of trustworthy character, and that their statements are eatitled to full faith and credit.
I further certify that before answering the foregoing questfons the applicant and each witness took
the oath herasbr prescribed, and that the full text of the afidavits' was read to the applicant and witness

before same was signed. 8
— T Signed, r

T further certify that the tax digests of._( AN
etarned for taxation in his name in 1899 Y /&
of propegty, and in 1900_%_ V=777 8

In my opinion the foregofng claim is.

-County show that applicant

e mude in good fith.
day orM_m, _1909-

' /. Ordinary,
- \

Witness my hand and seal of off this

of. " County

woTm, )
1 wered, the Ordinary shalt awear mpplicant and the witne
words: “ You shall trae snewer o each of the questions asked of ydu, and the evidenoe you
whole trath, so help you God.”
3 dditional affidavits may be atiached if blank spaces are insufMofent.

. An every oase the Ordinary must certify to the character of the witness, and as to the execution of the proof
as above set out,

s in the following

., Betore any questions
“y all give will be the

-

POWER OF ATTORNEY.

STATE OF GEORGIA, }

I;‘; :’fl 21 LL‘ / _hereby authorize‘__b/é'..ﬂ'f;;!__/fji_
N ! ~ 2 .
01T 7 e Mo : m’,[@@/k/i/ﬂfl ST S

to receive -and receipt for the pension alk;v? and request that he remi?lxme to
e~ w A err Lo e 77 A=
el AR

Witness my hand and seal, this. / d\ _day of.___ ,__/‘{"“/ - 1903,
- /17/;9@04 L ‘tﬁ(/)
Bxecuted in presence of '
éz“:/ Crfs

JL=L o 3

£ [ns]

| == S gl il
- o 14
|2 , 1N '8 =318 |1
lemwm Y2 e NEHEN
| & mm A EB’w N Qila i
Rl f SO AN CERI EHERY
E 2 O TNE 130
IR T = R
EEQ R TNE 1z |2
C = e o (NS NES e | =
: ]4 =) % ’\i“\ [l £
. =l Eop AN -]
i = | 3 8.8 ¢ .
; /

POWER OF ATTORNEY.

ST, OF GEORGIA,

M’M of.

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

Mé T

hereby authorize

by.

L1

Executed in the presence of

7 R AR B

5 Pusiisma Co.. Oro. W. Mansleon, Mas.

il

19086.
— \@
Coynty @d/t”/

WARRANT ISSUED

JOHN W. LINDSE’
WARRANT HANDED TO

INDIGENT
SOLDIER'S PENSION

Name
Co.




&

- be and that he resides in this County.

) N D?; | ‘_ "];:
Bl Z 33 e eile [l
: iz 20 i} £ 8 “IJ_EQJ
: B sf:ONE FYz 1208 |
A EEA RGN i
‘9 — et N QYR all EET

| — T AONW I

| &2 255 |

f
4
i
]

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
y.)

Count
L) : »
Personally appears _ AVralle ! 114,%,, B L of,% 5
County, State of Georgia, who, being duly sworn, says on oath that he is a bong Jide citizen
and resident of said Connty and State, and has resided in said State continuously ever
el o ISAP st isg]g‘years old and
LY 33~ that he enlisted in the military service of the Con.

federate States ( or of the State of. ) during the war betyeen the
% i /Z 4

States, gnd served for the term of 3 7 in Company 3 of_@f&ﬁr)lh‘Regiment

of_ %" ; that his physicg] condition is as

a Vats_ e o T
fnli;n\'.\:ﬂ a tJ,Zﬁuvw A don (22577 U7y
freraa— (HA VS

since the ayof .

by occupation a_v/

that his property consists of the following iten

— > — -
of the value ®f ~// 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, anid the Acts amendat y thereof, and makes application for the pension to which he

i entitled for ihe Sea7 1903, ) have heretofore as a resident of % -
2 ptled—

county been allowed a pensien for the year 1?002—)]

Sworn to and subscribed before me, this the 17 2 G ,
" / day o é’a““ 1903,} { ? /‘”’Zja L ‘/(/
= [(}ﬁ\ R W7 Ordinary.
STA OF GEORGIA, }

i) ty.
/ ! County \
I, S JA/B’V“I «j Ordinary of said County,
}
do certify that'] am well acquainted with. ,ﬂ,w e I 1

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

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

er my official signature and seal, this__

% day of. 1903,
{0 /

a [
Skt

Ordinary._
Nore—The blank spaces must be filled,
Nors—AMdasit should not be attested before January iat, 1903,

Given u

AJ“(‘Z\
(Lt

County.

¢

TN AND PusLiarwa G, OF0. W, Wammraon, ¥

Za

IN D} ba‘EAN i
SOLDIER’S PENSI
PR -

WARRANT ISSUED
JOHN W, LINDSEY,

_,Zz/p Z)I 2%;/2/4
19086.

NN =| \
"E ! ‘ | =1 ;
S S ‘ |

| £ 8 | L

b | 58 s |

’

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

Personally appears
County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizen -

and resident of said County and State, and has resided in said State continuously ever
18 ; that he is__
—, that he enlisted in the military service of the Con-

since the day of. --years old and

by occupation al
federate States (or of the State of.

) duripg the war between the
States, served for the term of.@%in Company‘/é, o&jth Regiment

of. 5 ; that his physical condition is as

follows:

that his property consists of the following items:___~"

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 his own exertion or
labor, and that he receives no pension bat the one herein applied for.

Deponent desires to participate ip the benefits of the Act approved December 15(_11—,
1894, and the Acts amendatory thereof, and makes application for the pension,to which h
is entitled for the year 1906. I have heretofore, as a resident ofM(:_
County, been allowed a pension for the year 1905,

worn to and subscribed before me, this the /Lj/ r[) O&\ Rra i -
e |

b Ordinary.

te 9f Georgia,

County. } 3 é

I /AL /M/»HP// Ordinary of said County,
do certify that I am well acquainted wit&H—M

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.

f‘t/-
’

i .
!.E"’ Ordinary. !

Norz.—The blank spaces must be filled.
N:::.—Amdlvll should not be attested before January 1st, 1006,
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% TR s

APPLICAW m SOlDER’S PM‘S[DN UNDER ACT 1910

Qautiom for Applicants.to Amm
~ 8T, TE OF GEQRG!A
B/ TP

STATE OF GEQORGIA.

for the pension provided by Act of 1010, to Con
his testimony to make out the same, and after being duly sworn. true answers to muke
propounded, abswers as follows, to wit:

says that they are !reeholden residing in said County and we kn
the applicant for pension and Wwe know the property that is now in

-nl%nl ite cgaly vadue to wit:
L)

of said State and County, hereb, lpph‘e-
erate Boldiers; and ‘submits bis sworn statemeht, with

the questions

Give ? and Post-offics

Z‘ ﬂh“ il’vour name and w) dn You reside?
‘Z How mnu uhu@

*Did \nulg
s *from 1861 to 188657,

1. What progfrty, if any,

b sold or'given away by the npphuqt or hh Y

°

4. P:nv and Regiment dig ve lhe arm an
% (State it fully by .wm.>2§z,4o(jgc,gz'20. ads “32::" ;i&’"‘ .

G 1.;,' %
re in !ﬂ i;a zcsu lﬂlun/ glz pun And 7;11 tr
g your Companwand o éi

dered or di nrged rmm lhe Service?=

endered or discharged?. ,&ﬂ

here you we;

3.

4. What relation is thie party to applicant?

6. What disposition was made of the proceeds of the sale?.
8.

Was the disposition of this property made in good faith and full values?..._

o was it made to-obtan  pensiont e A0 VU RBO 2D

§worn to and subscribed before me, this the)
_,/ day of LS A2 191,0!
\

..Ordinary, ~

¢. For nhnt cause did you leave?...

d- By whose suthority did you lemc e

/ For !m\ 125 our leave g B what way?,

v .,! \\'h) did y, nut nturn tfyour Cum

\nd I“Er len\

p)red" a

2 & In what way were Yyou prevented?,.

A ‘h. What effort did You make to return?..
. i Were you captured during the. war?,
j.- If 80, when, and where?

ORDINARY’S CERTIFICATE.

In what pri

¥ description was owned in th(- use, panesuon;l
STATE QF GEQORGIA, e S5 on the 4. Nov. 10057 _ (Make list by items and valug /. / 40
153 Wﬁm_%m Ordinary of said County, certify that T krow A e rctae INOres g Yo | fiom X
e ¢ o 10, Wh-t Property of any kind haye you or
the applicant... W,,,for Pension is the person he represents himself 1o be and, resides in 4 > a8 gt for what price? ; A
id County. That I the witness swearing to the
n.l s What property, of any des puon of any ‘kind, snd 01 uzy value
servige and _da V i who are freshiolders, that pmm. and gontrol of yourself an;
they are all residents of nid County and were duly “}m by me before -‘mng the fm & and

wife and its cgsh value? (Make itemised ﬁl!)

: -
they.are all truthful and trustworthy and their statements are entitled to full’ fnth and credil

the -
Twx Rawals of 2o s e S T - T ~shows <
or 1909 T

or month

income or caminiu of yourself and
13, Are you dnwxng 4 pension of any amount from this Suuz or the United' States:

14. Have you ever applied for the Georgin Pension and had it refused?
not allowed?.

and fon what cause it was




= v g e e SR YEYOUR LOM)

% O SZRLLTYL........c. Oy, S o R et you provnted?.
: 2 G Z 5, Y \ g What eﬁort did you make to return?.
-~ e —— = T -~ . . i Were you captured during the. wa: W
4 . 8 3 3 : Ve A j. If 80, when, and where? In what prison were you held and when were you released?
ORDINARY’S CERTIFICATE., S e L e

;;;operty.o! every ducnphon was owncd in theYuse, possessi
Ingalye on the 4. \Dv 10087  (Make list by i

“STATE QF GEORGIA, } / e o 4 ks

ST, Zg.gm“! - Couty: : N g

RSty gﬂéd i!/n d&m ~~Ondinary of axid County, cerblfy 3hat T ko~ o 6577

the applicant....... —for Pension is the person he represents himself {o bnad nﬂn,br e
'Mvitne-mqbﬂn

said County. That I know.
service and AT FAuitns ¥ = who are freshiolders, that

thqmlﬂrddnhofnld&mnlyndvmdn}y%—nbymch‘ou-mmfmm-d
they.are all truthful and trustworthy and their statéments are entitled mlnllfdﬂ: -nl ML That the

Tax Results of.

10, Wl’nt pmyeny n{ nny hnd hu'e You or
0" w) for what price?,

8 A
iption ol any hnd and of ‘any yalue now o
fe and its cyeh value? (Make itemized ligt)

13.  Are you drlvmg 4 pension of any amount !rom this State or the United States?-

14. Have you ever npphed for the Georgin Pexuuon and had it refused? and for what cause it was
not allowed?.... . =

-

R4
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RIBAPPROVED.

NAME Davis, BeP. YEAR 3934 COUNTY Bartow

WHEN AND WHERE BORN? Resident of Georgla, since 1880,
ENLISTED WHEN AND WHERE? 1868,e Atlanta, Georgla..
RANK?

COMPANY AND REGIMENT? C0ele 631, Gae

NAM APTATI COLONEL?

WOUNDED?

RELEASED:

WHEN AND WEERE SURKENDERED? Command surrendered: April $6,1868,«
en » North Carolisa,

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU? In the uﬂu of
’ Command ot J

DIED, WHEN AND WEERE?

BURIED:

WITNESSES: IaDe Henderson ,ee 00,0s 63rd, Ga,

mh,
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Ordinary will write name of lioant, Compaiy
and Regiment on back as indicated Bhos o

Geo. W, Harrison, State Printer, Atianta. Ga.

QUESTIONS FOR. WITNESS.
ATE OF GEORGIA,

237 : ! }
: v o Couxty. S
; | o o e _.of i Btate and County, baving been presented
i QE ;m{ﬁ 2: . 3 a8 & Witneds in support/of the applioation of.. . . —is_for pension
= undér tection 1254, Code, ‘and after being duly swprn true snswers to make (o the lollulﬂug qnﬂunua. dqu .ua

0 receive and receipt for the pension allowsd and request that he remit ssme {0, 2Rel o I e 5 anéwers as fllows :
1. What'is your name and where do you reside!.
S R G ., Dtes . ;
< % : fed ./,(_o 4 Z = Q/faru # ._J*&dﬁ:s, L2 %lﬂb “?%

L4
Witoes'my W D3 z
Stnese'my hand andseal, this Bayot. 4}/ 180 T TR O el ,m
aiid l W{M)’U [L.83 % long bave you known him? Aena %Myc&%z /,{ o
- P 8 Where does be reside, and how long aud since when s lip hooea Feaiiit ST hTaEitatal

B Executed in 1 C
e e e . AREbi
4. When, wbere'md in what cmnplny and regiment did he enlist, and how dﬂ you know.? ”‘.‘7 ”7

5
; Mm&m&sj AA?IJ /6.; 22 res 5
5. Were you s member of the same company and regiment?—...._ N eSS

s
6. How long did be perform regalar military au|yy_.AMLQ_MM }{p 2,

3 7. When iiad where was bis 'command uurnudmd?%%/‘% -2
- &
: __Q_Q_W,_/_%(a:ﬁ e P
8 Were you present when it surrendered?—..___ Bl E A e R ,.; S
9. Was applicant present?__ S8 o Sl

10, TF he was ot pressnt, where was 4ie?—... {&(P—M‘a }:‘-HAIM e h{
When did be leave bis command »o?‘ﬂ;%ww what cause - m:m ﬁu‘,

hat authority he leit W_Mu ?”bwﬂ How do you know all of this?
T D e
hat pro[»ul\ efiggts ur income n 7 the applicant? (Give )our eans of knowledge.) /‘
L., Iiww s %‘m 0/;{4;04(

What pruperly, e did the npphrnnlposm in 1901, 1902, 1903, 1904, 1905, 1006 and 19

7 § 12,
§jud what dieposition, if any, did be make of same?. 2V 21 ,e»y_D—,ru; g A%W

61:1 * Hap hyconveyed away avy of his property-in the last four years ; if so, what was it, and to whom?
4 W AET

14, What is (he apphwn and phvnul copdition 7.
oh e O aTa SV CZZLMLW

WL.

Ay e

ufhxﬂ%&é,b’py ‘

g5

z'. Q‘ | ] i "E‘ . _WWpat portion of bis support for these m& from his own laf
= S | H ,‘Jg | = :\ ne. 43 gl
S ~ 2 B o) e 18. Give a full and complete statement &f the spplicant’s physical condition that entitles bim 0.8 pension under
(=) [ ] o & & N olol.
> | I 1 Eell:s ™ Bection 1254, Code - 2 L N2l . Ut M-F-%

|~ | = | A | 1 8% Iz
= | J’ g p | B | | 28 E"\ R 7 /hmyd e Dty = ,?ml%

B ) § ) [ 2T AN ] roperty have they ?  Cpffdrzu's dges and their eypning capacity?
[ ] <3 |IF

o 15 |8 || 3 R} M &M z'7, (A~

= o (1% g || 5ifi : : e st
[ X [ = Z | £% i > 20. What interest have you in the recovery of a pension by this apglicant?. 2 9L A VLAY
s et i B | | Zg (18 Bworn to and subscribed before me, this the
— % | N 5 S |« | Bz | }
= T foy £ ERmEE S
= E § w“ £ I i | ég B'S q‘ Ordinary
Pt o S s [ | °% :




/
nd what disposition, if any, d 22V e pLl

3. - Hgs b conveyed away any of his property-in the last four years ; if so, what was it, and to whom?
Mﬂﬂ o)

S

f by labor of any,goit; if so, why?
” e ' o~ G
Wfat porsion of b support for !hne med froin fle i Tabod orsincomb ? 5 é

18, ive A fal asd Somsplbtestatemens oF the applicant’s physical condition that entitles him to & pesion under

Bection 1254, Code O
' ner/UTrug (e /I e =
19,4 Who co family ? roperty have they ? * C] and their yrning capacity?
.

20, What interest have you in the recovery of  pension by this applicant? - /W
Bworn 10 and subseribed before me, this lhc}

o

e 190
H
L N
&
iy ”~
& G \e
Yaz-2a s 20 29%
'ZZIJ«.%,

L

720

i ;:Ipllclm, Conpatry
above. v/

Commissioner o Pengions.
Ordinary will write name of
and Regiment on back as indica

190,

Geo. W. Harrison, State Printer, Atlinta, Oa,

(7

INDIGENT PENSION.
190
c.,é.f"fa @olhl : Z,

Ordinary.

o
County

AFFIDAVIT. OR PH¥SICIANS.

i g RGIA,
| TW
; Personally came before o g”\ and
. A7 e C,

of wid Copty, who, being several

By

such pervongl examination y that bis precise ph: -nul eomhunn hu follon ”

W W IS YT
ladlor! Gaix d;p»&c&»@ 4
and that we have no interest in said pension being allowed. Mm

Bworn to and sul d before me, this the .
. | IV
c/é

Ordinary.

wworn, say on oath that they bave examinéd carefully...

, applicant for pension under Section 1254,

7 ﬁnnynpn-nlvmh opr.compan, 3
& !fnvlpmm.mg-{uuu .-aﬁ::d
byvh:-mlhmily!

-A.nawerad.

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA, }

% Ry, — second, ““infirmity and poverty,” or third, ** blindness and poverty
12. If upon the first ground, state lww long you bave been in such cond
port. * If wpon the second, give a full and camplete history of the mﬁrmh.y

g when nnd.'hm

=) . Ordinary, in and for eaid County, hereby ccrle\

L s 2 —~
T
that the applicant ( =
been a bona fide resident of this, State sine rﬁgéé;/, A W2 04 = .
[2 2sel 14.’ e

nnle:t the witnesses, vz

74
are of trustworthy character, and that théir statements are entitled t4 full faith and credit.

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

fiereon prescribed, and that the full text of the afidavits was read to the applicant avd witness before ssme was signed.

I further certify that the tax digest of.

returned for tagation in bie nawme in 1901
f g %,
property, and/in\1902 .

: e {1 Dollars of property ; in 1904 3 id yopr §35 each of those years, and'what portion did you contsjbute theres |
, [1/— \ > s ollars of property ; in 1905 g i ———— e
’ ‘ ; property 18. What was your sployment during 1903, 1003, 1905,,1601, 1905, 1906 and) 10077 did you -
oA 4 ¢ ollars of property; in 1906 receive in each year?, é M
: 1. Have you s family? If so, who composes such family 'o}? ir oo part, . M
£ e 12 4 ¥ 5
In my opinion the foregoing dlaim is M in good fuith. . e b by linge, Tk
Witniess my band and -seal of o%«hy ur—-%__*m#_ ’
. e oA RIS s SRR
RS A 7 -Or i 3 21, Haye you ever mlds an application for pension before?...

¢ 22, 'W many have you ev

nty shows that applicant

Dellars of

X igz County did you reside during those years, and what property did you llieng: g
Dollars of property; in 1908 g ing the years 1901, 1908, 3904, 1905, 1906 and 18

Hvery Question MMTrsST m=e

rod:er 0 i od? L)

WwoTm,

 Bglare any questions are anawared, the Ordioary ahall swear lrvplloull . and the witnesses in the following
u o s o reg ™ mBke Lo each of the questions asked of you, a6d the evidence you shall ive will by

vite may be attaohed if blank spaces are tnsuMolent.
In overy onss the Ordinary must oertify 1o the charaoter of the witness, and &s to the sxeoution of the proof

" nlm\- set out \
S 1
N ‘




Jﬁ_omm’r, in and for snid County, hereby certify

vesides in said County, and has

I,
that the spplicant \Q

been a bona fide resident of this, State since

B
:2 Z;{l the witnesses, iz

N4
are of trustworthy character, and that théir statements are entitled to full faith and credit.
‘I further certify that before answering the foregoing questions the applicant and esch witness took the oath

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

I further certify that the tax digest of. County shows that applicant

returned for taxation in his name in 1901 O /. ani Dollars of

A
v g
wid in 902 epporl Mpenra. (Soae

B

property,
K4 i

Dollars of property; in 1908

Olrzas g, Dollars of property ; in 1904

Dollars of property; in 1905 _
Dollars of property; in 1906

(1A @ of property; in 1907

Ll (3L f
In my opinion the foregoing dlaim is. Ia/nf? o winia ol aith,
Witness my band and seal of offi i day or‘%‘mo;‘
R &é ig;.%g c&__onlinnry
—
of ———County.

WoTE.

1. Bafore mﬂ questions are answered, the Ordinary shall swear I’Nlunl‘ and the witnesses in the following
wordet “ You shall troe answers make to each of the questions asked of you, and the evidence you shall give will be
the whole trath, 8o help you God.”

2. Additional afMdavits may be attached if blank spaces are insaMolent.

3, - In every onse the Ordinkry must certify 10 the charaster of the witness, and as to the exeoution of the proof
ns above #et out
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A
: 200 QLo —
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%ﬁgﬁw f/mﬁ"’ :

: o e
(¢VX§Z e %ch “

f'l;dz&? a;f’)’i«;}\ﬂ”

E e

/P

Tt oyt Twewems oeen your oconpation since 1865 1.

1. Upon which of the fullowing grounds do you base
second, *“infirmity and poverty,” or third, * lindness and poverty
12 If upod the frst ground, state how long you bave been in such conild
port.  If upon the

14, What property, resl or 802, 1963, 190471905, 1
\%ﬂ,illﬂy,by-kmgiﬂ;hnya e of smme? LLPLEC. 2 ¢ Z .

15. iigzzc«mxy did you reside during those years, and what property Gid yon (henﬂg for m&@ v

ing the clnlSOll 1908, 3904, 1905, 1906 and 19 71

Every Question ctreT |

77 B Coeay y
, $upportasy for each of thore years, and what portion did you sontajbate thereto by your

own labor or income 723

18. What was your e ebt during 190, 1002, 1908,.1604, 1605, 1606 and, 10077 AWhat
receive in each year?. F Py loigr é
19. Have you s family? If so, who composes euch famil it fos of rupport, Tave.
0 property, ir ag mplg Vife . Ho
4 Vg

ly ¥
Za

Applicant,

+ « OFFICEOF . . . .

_COURT OF ORDINARY.
BARTOW COUNTY.

G. W. HENDRICKS, Ordinary.
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POWER OF ATTORNEY.,

STATL OF GEORGIA, }
Counry.

hereby authorize

= AT S N, L,

10 receive and receipt Yor the pension allowed and request that he remit Lt P o I

e A it

S — == at

“Witnese my hand and seal, this day of ¢ SRS [ et

Executed in pre

)
pplicant, ‘%pﬂ:
ted above,

.

Commissioner of Pensiona,

nt on back as indieas

190

JOHN W. LINDSEY,

will write name of A,

4y

LINDIGENT PENSION

. WARRANT HANDED 70

e

ed.

Eve::'y Question MTST = Ans<xrer

9 QUESTIONS FOR APPLICANT.

STATE OF GEORGIA,

= — of maid State and County, desiring
to avail himself of thefPénsion Act (Secunn 1257, Code), submits bis proofs, and after bemg uly sworn

y
e anewers o makelo e following questons, depors 1ad anevers s Fllong.
1. Wha hyDEZ o ind whm?,{m. reside?” (Give, State, + Cousty and Poselle)
Nztac C ”ﬁ.

- Lf/im ﬁrﬂﬁz_%gfz;

When god where and in what company ln(Ll‘n"\ ent did you galist or serve?.

3. When and where were you born ',/7
4

\

6. When and where was your company and regimeat sgrrendered and discharged ?_(/ YA
JMI%W

our company and regiment when it was surrendered?_. { Vs A:rr

7. Were you present with y

8. If mot preseat, state epecifcally and clearly where youpere, when you lsft your command, for whag.dause

and by whose suthority?_\Z~ £ rfr(] oL /me@
i WS

€ How much can you earn (gros) per adnum by your own excrtions or labost 1% 4% @

10. What has been your occupation sitce 1865
11 Upon which of the following grounds do you base your application for pensio
second, *infirmity and poverty,” or thind, “‘Blindness and poverty”?

12, If upon the first ground, sate how long you have been in such edhdiies tbét you col | oot enrn your/

£apport? € upon the second, give a full and complete history of the mnmuy and ity extent? If upon the third
etaté whether you are totally, blind and when and wHerg you lost yoar sight?. —&M
2.

How vrue ou aupparled durmg tl — Z

) € 27, ey > s
How much %m your sup, m cost fur mh of those yesgsangRhat poriion did you contribugs thereto by your G
own labor or income?_tiZ ¢ K
18, What was ypur employ, Lnldunug 1901, 1902, 19 4 aud 1905 What pay di

Have you s f-E If 0, Who composes such family? Give theiincens of oo
ead, or otbyr property? Their ages and how employed ? 528 o
> £ Y

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

“22. How many applications have you ever made and under whyt clase?
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_ WARRANT HANDED 10
p'pllnn’ Company

nt on back as indieated above,

Commissioner of Pensions.

190

JOHN W. LINDSEY,

will write name of A

3

QUES’I'IONS FOR WITNESS. 3
.I‘A’I E OF GEORGIA, -

—. Counry. }

5 ”J 4;.0111_4_.., ~of aid State and County, having been presented
a8 & witness in support of the applicati nf_l) ’LF LACre oD for pension
under section 1254, Code, and afier being duly swor e answers to make 1o the following questions, deposes and

Mﬂu—.ﬂdum }
i

answers as follows:
1. Whatis your name_and where do you rfnde'

2, “Are you acquaintéd with__ , the applicant: if so how

g b u known bim?___S zonap ey AMJ Roslry - !
8. Where does he , and ‘how long and since when has he lm-u rcl)denl of this State? Rmms‘n\ ¥
. 202008 )’M

When hhim and in what company and régiment did he eulm nnd wdu you know?

I Sohaayle (B & S5 Cn Ral) 125,@7"& Vtibo fponls|

Were you a member of the same company and fégiment?_ <

6. How long did he pefronm regular military duty? —ZZJQ @J{_S:‘lm - 1
,197b W/%M ‘

8. Were you present when it surre uu.mn__aw&/.l EY AR -

Ale 240 3 —
b Ao N pn gy M‘jﬁ_,,_&,‘_
When did he leave bis commiand?_ 5~ j/?,émibas For what et Zes en lee o« .
By what authority be left?_,_/; &u,/jym 7

ow do you know all of-this?
) W f Ma.m,é(g
/ l—

11 AWEAL propecly, 6ffacis o bioams hos ths .l.,,hc.mf (Gwe your means of knowledge) |

7. When avd where was his command surrendered ?

9. Was applicant present?

10. If he was not preseut, where was he?_

\

income did the applicant possess in 1901, 1"3%3 1904 and 1905, and what

disposition, if auy, did he '.u.xl of «Jmp‘ ) Q’o /”La/ = Z2C9ena Ao M Lea,

13 Hn- o éénv\:\ anyof m. ]m pe m yin o i four yeags; if s0, what was it, and to whom ? .

m,u/no/ D U

14, Wat e the applicant occupation and physical condiion? ,8,4,//{/ 5/’9:'«44—47__
ottty 1op T 9/ _aliaf/g__

12 What property, eflects op

15 e the applicant u..u\.lmu,.,. ort. himself by labor of any sort; if so, why

bl Is DL&}/M‘—;/ &%44’2/ e —

16. li'); Wae he supported during the years+1901, 1902, 1903, 1904 4 and 1%1‘&/%@&@‘_*

 his own llb-rr or Incomn: ?

Jﬁoaatuzd ep LunZ Ao reaecd’
17. What ,wui of his support for these four years was derived :

._.
.

e oy o sulpmonl of the applicant's physical conditionTiat eatiddes i 10 4 pen
.
, Code Z2»

417‘1-944

20, \\mem Inve you m,lhe recovery of a pension by this applicant 974@4&1_&&;4:’
W to wod eybyoribed before me, this the ) .

Witness.

/3. What properth, real aad S i) 1ot o you possess, auid its

14, What propery, real or zmm did you

own labor or income ?.

Every Question

,Qaé Q;_.z AUl g (£ Pz
How much 54 your supgort cost for each of lho.e )e}n

22. How many applications

upported during th@ffears 1901.

Have you ever made an application for pension before 7.

©) AFFIDAVIT OF PHYSICIANS,

STATE OF GEORGIA, }
Loz Lo Coiner:

A .

Personally came before me P P b

LS Lo s g

of #aid County, who, being .em.u, eworn, eay on oath that they, have examined carefully.

wuch jonal examination say that his precise physical condition is as follows:
Leor v e eetls S el Lilre
2rcao y r WQ,&&MM' fd?‘,‘

bt e fe - v z,/,gﬂ ;4.4_/‘”4

L Zin -

» both known to me as reputable physicians

» applicant for pension under Section 1254, Code, and afier

L A
lm%l:l we have no interest in said pension being allowed.
Sworn.to and subscgjbed before me, this lhe}

iﬁ/d/yof_, ‘ ——“"’§— Z mnM%W -
L ORDINARY’S CERTIFICATE,

STATE OF GEORGIA, = }
S A s

Bong W

Ea 2.

Ordinary, in and for said County, hereby certify

resides.in said. C

e

hat the witnesses; viz.:

i#dtatements are entitled to full faith and credit.
Tfurther certify that before answering the foregoing questions the applicant and each witides took the oath

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

I further certify that the tax d.gen of.
ds_—
returned for taxation in hisjame in 1901
-
property, and in 1902

$28— . ]

= County shows that applicant

Dollars of

Dollars of property; in 1902

Dollars of property ; in 1904

Dollars of property; in 1905

i ;2 mCe in good faith.
o WM}

Dollars of property.

w0 b_

A Ordinary.

In my opinion the foregoing clah

Witness my hand and seal of office, 1

County.

B
words: “ You each of the questions asked of Jou, and the evifionos you sball Sive wi
the whale trath, 80 belp you God

ions] affidavits may be attached if blank spaces are insufficient.
& o evary case the ordinary must certify to the character of the witness, and as to the sxecution of the proof

a8 above set out. e £
; L&/L\ ;
L

Before any questions are anawered, the Ordinary shall swear applicant and the. it ﬁ in the Tollowing
stall trae answers make to d




R A NG 01 R A YOI PILOL . LN Ln g R Lea T AdeTTof O e ——dyn.al it

B —
dJAA?, o3 - / ik o PR R RS R > at the witnesses; viz.:|
18. Has h€confefed away any0f his property in the last four years; if 0, what was it, and to whom? -

=) 2 -t e = A
Tl 2 O3qa e Lo - B e oo £ % :
S i ‘/ ) LS g &0t trostwokthy character, and that @#atatements are entitled to full faith and credit.
‘e occupation and physical condition?- /By
s 2 5 T i i R é‘;_%_‘ 1 forther certify that before answering the foregoing questions the applicant and each witoess took the oath
4,7 7 L <> > D O b4z -2)C "
oLl , ot >? 2 e > » hereon prescribed, and that the full text of the affidavits was read to the applicant ‘and witness before same was signed.

15. I the applicant unable to himself by labor of any sort; ifso, why? S84 oA 2240 T 1 furjabe certily that the tax digest of.
= 5
oLl Jo 91.1/;/,@/ %44&,&2/, I BN S i Al returned for taxation in hisYame in 1901__(14_6__,,, A
= Cr
- - I\

property, and in 1902

14. What is the &

_County shows that applicant

S S U s - |

Dollars of property; in 1902

Dollars of property ; in 1904

2 SHEE I - & At il
16. ”’2 was hie supported during the years 1901, 1902, 1903, 1904 and woa:f‘&)/wau s

5 S,
Ayn/,uﬂ ao Insl Ao FML{. i, v R i, \ g
17.  What porti@of his support for these four years was derived from his own labor or income ? & ‘S 161 Dollars of property; in 1905

v 7 B A
v .
-9V RBLehhis/ tieo o0rioso é—ﬁ?/h.ouzw 2 A 7Lt g Dollars of propety.
18, Give a full and ofuplete statement of the applicant’s physical conditionfhat entitles him to a pensi r
5 5 2 el

Seetion 1254, Code j“}/ Spl e uldery In my opinion the foregoing cla} mage in good faith.
19. /' Who composes family?  Wigf property have they? - Children's nges and their ehraing capaciry T B
ot

Witness my h.ndmwormm,%m ‘w«/\@#, Y 44;:0”6_
g : A
¥ 2550 23 P). LA AD L3240 P 20D O 2s0n3is Phetled. . ] 2
S it eSS . é wifllng Gounty.

_Ordinary.
A3 S ol dy ¥ v Oudi
20. VHat interest have you in the recovery of a pension by this applicant ’/MJM_MA__ ”l? 4
% 1. Before any questions are answered, the Ordinary shall swear applicant and the wilnessafl in the Tollowing

s: **You shall trae answers make to each of the questions asked of you, and the evidenoe you shall give will e

Lo 8. In every case the ordinary must certify to the character of the witness, and as to the execution of the proof
L as gbove set out.

oy to and sybscribed before me, this the ) o
£ Al é t the whole trath, so help you God: 7 1
._”W_ of == a0 ) 2 Witnes, 2. Additional affidavits may be attached if blank spaces are insufficient.

Ordinary,

&7
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