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to.receive and receipt for the pension gllowed and request that he remit same to.

24
Witness my hand and seal this \M\ day of \,\Qﬁa

POWER OF ATTORNEY.

. .\Nxb\n.ﬁs\h%}_ ehee \A

1898,

~hereby authorizo
e bl G

uted in presence of 7
xw i s M 4@\\&1%&&;\&! — [L8]
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

dFard g /COUQJ(L ; /O
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7 Muz@rﬂ/é Koan o 00 Y

1o receive and receipt for the pcnm(:n[a“uv\ed and request that he remit same 0. e O

o, lwopielle Go,, c eheer
/5 e day o :/?:/[*‘/
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Questions for Applicant.

STATE OF GEORGIA, —
> s
A ‘1“_'2,," un
V- of ‘said State and County, desiring

Vail bimsel (4 the Pedsion Aot approved Decamber 16th, 1894, berebyssubmits his proofs, and after
being duly sworn true answers to make to the following queslmus deposés and answers as follows ;

What is yo g{ and where do/g mnt (give State, Count; ! and posy, office. ) %
Md since when bave you been a resident of this State?.. ﬁ

Every Question MUST be Answered

3. When and where were yoy born? el j,f [fﬁiﬁ
4 Zm ondhSH a fa what co e fud regimentdid ygu ealist or st
/f Z L"’[/J)(. 0779407 Jé &z
5. How long did you remain in sich cowm d reglment ? O(A—L Pud #’&“&

PR

8. What is your present occupation __(I_LL“’, J(f, o
9. How much can you earn (gross) per annum by yogr owirertions or labor ?._ 4/6 ;7 ////
s ey

11 Upon which of the following grounds do you base your npphcauon for pension, viz: first “agoand |
poverty,” M 7
12. 17 upon the first ground, state how long you have beea ia. such condition that you Wuu o
your suppart? - If upon the second, give a full and complete history of the infirmity and its extong®

uppn the third, state whether yoy are totally bliad and when and where ygu lost your mghl" _f

10.  What has been your occupation since 1865

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

Lo Adeore
. ¥ 5 T M)
14, What property, effects or income d:z\ou possess in 1894, 1895, 1896 and 1897 aud what disposition,
if any, did you make of same?__ L e —— = T

what dnd you reside durmg those years nnd what property did you then return ror taxation ?
@Qrigﬂ i . P31 S——

16. How were you uupporlod uring | (he years 1896 and 1897

_QAMLA}JLL% Leocld Pttty £ » _,‘;_

17. How muoh did your support oast for each of ears and what portion did you contribyte
by Four ‘owa labor oF Income -idﬂmi&zz‘g‘__

18. What was your employmefit-dyring T896 and 18977 What pay did you receive i eaoh y,
e NN ML 2in

19, *Have you gyfamilpr Ireh, who
ahomesmd?l.l... DA LY.
M.@éjﬁf TYSRS 7

s sich family ? qu

ir means o!‘%w‘:L
L ma

Applicant.

‘Ordmnry.
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QUESTIONS EOR WITNESS.
TE OF GEORGIA, }

&4

25 & witness in mppon of the application of,
under the Act upproved December 15th, 1694, and a
fu”u\\'ing questions, dv[msos and answers as follows :

\\ hag i m/[lr name

2. Are you M’qumn(ed wi

Lk

5\

— County. ; N
Mﬂ%,‘, of said Sfat @ County, having been presented

- for perision

sd where do_you

gly swarn true answer (o make o the
/éH ) 7
o Ll

, the applicant, if so

how long have you known him?__

ident of this State ?

#//m.&ﬁk

/\ here d hc n‘eldv and
1&

..., n and in “1...(?,,,,,....‘ and regim

wNong and mm whe

W

h.s neig

dld he cnhnl and vl do You know ?.
})/J (x//m. Yoo Lo T
Wero you n member of the same company and regiment d

prvice a8 a Confed-

o ¢
6. How long did he perform regular military duty, and whul{ you know of bis
erate soldier, and the tinse cireums) umlhnl his discharge from the service 7. ﬁ
/gtu f///’“” 2, /M ay w»/bdv/
IML (.u_ Lu_ /
ML Cozeed /{‘ {kt{ {\[Zt 24 <L 111/1/“(_)
e

7. What property, eflects or income hag the applicant?  (Give your means of knowledge) -

Thsoc Lo fLﬁ% Z IS VA

. £
8. \\‘)m,m.,my...ﬂm or incope did the applicant-possess in 1896 and 1897, and what dispositio if

1o

any, did he make of same? -

ped away any of ln».,pro perty in the last thre6 years, if 80, what was it and to whom?

9. Hys by cuuu
M (2 My = 20 2

Whiat is the oy 1.1..1..,“ o upg)ynmlr]n-unlcumh(mu )3
( B (f“ l o o e 3 l‘r[
P LUr

In the applicant umble 1 nu]l'mrl lnumlfh\ Inbor ufnn)
Ea «‘11 j

rt, if o, ‘: [3)
ﬂ""/ 4')1 N lig
, o ’[
12, /w\ was be supported duriug the years 1896 and 18979 &70/' /14 l/ (r'/lr,y_,

l‘mf lm% for thmm;n was derived from his own labor or inoome1
14. Give » full and complete »mmmcmw‘w that entit]

him-to a pension

Bworn to and subscribed before me, this
the % JZ'F. 1898, f A vz %“‘%ﬁ*——wﬁﬁ;f

Ordinary.

Every Que

e PO e ﬂ

13. What Pmpmymou possess and mjgmu value?_* AL lf
“

14,

at property, effeots or income didyyou possess in 1894 1895 1896 and 1897 and what dlspo\x(mu,
if any, did you make of same? ¥—‘22:?_12/ i ol )

15. "5 what Zuudld you remdodurmgthose years atd what pmp‘erl) did you then return ror taxation ?
16. How vrer!.y»ou supported guring b years 1896 and 1807 Y J@J%L ﬁ!LkétQLLt__

17.  How much did your support cost for each of earsand what portion did you contribyte
by your:own labor or income r_&z&mi&n&g

18. What was your employmei 3
ir means of support? Hi
Ouck fere T,

16 Have you
& homestead ?

&
20. Are you

s»zm 0 and subscribed before me this the’ vk 4o
WA 7?_2;/ ,¥_18984} 7 .

-~ Ordinary.

Applicant,

County.

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, 5
SEes L TR L Y TR _County }
s Peraonally 9 before me MM 0. = — SRR ML B
S , both known to me as reputable phy

of said Countv, who hemg severally sworn, say’on oath that 'they have examined carefully. S ok

el e, ——applicant for pension under the Act of 1894, and after

such personal examination say that his precise physical condition is as follows:
,ZJZF#J¢- s :J,,M.z.}/ tx ol Z o T /

AL Zr ok ’nea L '/_r ._41_{ s S P Lo WAITo
7 . 2

T

s

Ureize . LR I A Y AN 0T a‘c_.f—..,/,;a‘:‘«;
i A . Gaut ¥ s
j,/.{{ﬂ VA “/._.(__- Loititd LLl X et tmm o vk
4 ) ; :

Vo B WIREU 5 ST CREARE PRSI & ) o

Wo further say on oath that the physioal eondition of applicant rendors Mm uuuhl« to lnhur at any
work or calling sufficlent to earn & support for himself, and that we have no interest in waid pension being

allowed, <

{m to and lllhlcnbed befpre me this the }
f. é .. 1898,
W%h% %

Ordivary.

A7 27 g

//&ag& SET

ORDINARYS’ CERTIFICATE.
STATE QF GEORGIA, ' } «

,,"Couni?é

7+ Ordinary in and for said County, hereby ‘ertify

that the applioant

~weee Tesides in sid Courity, and has
been & bona fide resident of thi

W th witgguses, vi.i Andl’ %ﬁ'i“)

are of trust uunl.y oharaoter and that their statements are entitled to full faith and credit,

d..y of.

T further oertify that before answering the forgolng questions, the applioant and esch witness took

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

before same was signed

5 P =
I further certify that the tax digests of .EMCMW show that applicant

Dollars

returned for taxation in his name in 1896

of property, and in 1897 . 2247 {41 7 et ~Dollars of property.

In my opinion the foregoing claim is -~ made jn good faith,
_.7;7‘,“.-. -.1898

L 2L Ordinary
of_&ﬁf:_fza_‘._ -

. Before any questions are answered, the Ordinary shail swoat applicant and the witasssse i the Tollowing w “You
shall u-u. answer make 10 each of the questions ssked of Jou, And the eoldem you shall give will s the whots toth on Nl

2. Additiona) afidavits may be sttached if blank lpml wre insufficient.
lhtnqu-u Ordinary must certify to the character of the witness, and as to the : duolmymlu‘bou

ﬁaw( WH,M (476 vz ol
ﬁ&* o~ Z"’“W 444/7‘%41«4;

Witness my hand and seal of office, ¢ —day of_

County.

NOTE.




ny of )nnjroper{\ in the last thres years, if s, what was ¢ and fo whom?

5. Hig wn?ed away
(2 M < %o

10, What is the ay »phﬂml s O .upq?uumd physical condition J. ﬂ]ﬂ;% :
1 A% ) ”lﬁi
[z 73 i T 4 :
rt, if m, '4

h the llmllwnnl umyble t .u| puu lnmulfh\ Inbor u{nuy ok
&7"1/4 2 vrrm 2.2
,-/L

/

15. What interest have you in the recov ery of a pension by this

Sworn to and subscribed before me, this 1 i Z 2 ;
é y X Z 1898, + Witness.

Ordinary. -

POWER OF ATTORNEY.

STATE GEORGIA
L }
I, /V\‘L,ﬂ -~y hereby authorize

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

by. F[’ P /{y

Witness my hand and seal this ‘gb}g\ _day of. >

12, How was be supported during the years 1896 and 1897 7. \7 414 [/ti ["[“n

1899,
5 ‘Exccu('cg/l,u res[cncf 0[. % \z UH o)
AL2LZ Y ()T D)
s—
. #
= 2 | I
I=¢ =11
g | A 2 3
LTI & -B o NIEERER
sg10 ] (o) =0 SE | A
s E (\Q) — N = N a i H
BT A - m = N = | IIE
sl =28 =, =g [y
'E Z ) E I N -3 <] ;\\\Q ‘; ~
5 @ - \ g &
= ‘ — D = ‘ N N
/. ‘ o jiEe o= ; " > |
(NG| (72 I 28 I ! I
- / 5
L

RBarksut Qo
(L‘\M,H.‘% (/6. I

i

—_—— e~ . _at
N Y ST

e resides in said County, and has

day of. el L 189
that the witpgases, viz.: w W/ %J,_
%ﬂ% o4 {

are of trust worthy charaoter and thaf their statements are entitled to full faith and credit,

licant and each witness took

I further certify that before ing the forgoing ions, the
the oath hereon prescribed, and that the full text of ‘the afidavits was read to_the applicant and witness

el L ST

1 further certify that the tax digests of -

" returned for taxation in his name in 1898,

417 et ¥ : ——Dollars of property.

of property, and in 1897 =222/ {
In my opinion the foregoing claim is —made in good faith, ey
Witness my hand and seal of office, this. /. day of 27 ZZ)‘/ 1898

..... CAE . Ordingry

2z .
QI—M..i._,"ﬁ_(‘ounly.

o belors aay questions are anewered, the Ordinary shall swear applicant and the witnesses ia the following wopds: You
shall trn- snswer maks 1o each of the questions asked of you, and ‘the evidence you shall give wil be the whole trath s Lolp you

© 2. Aditiona] afidavite may be attached if blank spaces are insufficien
& Tn svery case the Ordin iry must certiy o the haracier of the witness, 40d & to the sxecution of the proof as above
et out

ﬂ:( ,,__,_ /}7(«, ) r»o{’ Dt —rv2<
h‘/:/_ Luww Kiamsmdl D AR

NOTE.

—

POWER OF ATTORNEY.

ereby nuthon'u

to receive and receipt for the pension allowed, Zg request that he re remxt same _ to ;

.

Witness my hand and seal, this_

Executed in presence of
.

- =2 2 1 J}-m[‘/\\ .

no2// 2
INDIGENT
SOLDIER’S PENSION,

tanta.

Commissioner of Pensions.
NT HANDED TO
V

CODE SEC, 1204,
(For Those Already Enrolled.)
1900.

WARRANT ISSUED

WARR,
Mi Harrison, Btate Printer, At

g
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,
Carlord county.

et
,,of% X

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County an,

since the ’l
by occupation a. 24 332 LY

Personally. appears

Statg, and has resided in said State continuously ever

J[z?< e = ,,.18.3.1/;/1)1& he is,M,,years old and

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

day of.

erate States (or of the Stateof —) during the war between the States,
mf served for the term of. Q%D.gl —\J,%l’a in Company._ ‘£7of_j_£th Regiment of
/
Y. r.[/‘/r ( : s i that his ph icg) condi(ioli is as
r(?p“\. }‘} 7&4 r«»{ ﬁ'i% ) 4 v }ﬂ/., 22 g g
e, , £

Ol L2 a7 S [hrre )

that his property consists of the following items

of the value of_ Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

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

< 5 o, i T ¢
Deponent desires to participate in the benefits of the Act, approved December 15th,

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

s L™

is entitled for the year 1899. I have heretofore as a resident of:

P fe
county been allyw‘(:ﬁg ;‘)eusion for the year 189

Sworn to and subscribed before me, this, the l 7 [ &/ !
g, 1 B! W VAIr D
u)(' O da? of. ﬁ{i Ui oy 1899, | t
| S \ 171
; l 14 VA 40 ,L[le) .

State of Georgia, }

%oumy, '
VIR, 2577 0/7

do certify thatTam well acquainted with

Ordinary.

rdinary o(,said County,

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. *

; { s
iven under my official signature and seal, this__ ﬁ%_? el
Gé’;?
vere. §

Norx.—The blank spaces must boilled:

day of

Nore.—Afiidavit should not be attested before January 1st, 1809,

LY : @ K
For Applicants Heretofore Allowed Pénsim_.

. STATE OF GEORGIA,

=,

i)

S * —
Personally appear: z of. (@éﬂlﬁ %

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

and resident of said County State, and has resided in said Stat, continuously eve A3
J e S
18“; that he is&yeﬂrs old and

p <~; that h_ listed in the military service of the Confed-

erate States (or of the State of ___ ; ) duringthe! war betwéen the States,
and sepyed for the term pf .%ﬂ.,ﬁ_%in Company. ofﬂfh Regiment of
— zﬂ 4 _r__‘.,___‘_E that

since the

by o

; pliy'licnl t~om'1it_i::_:|l is as

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof; and makes application for b
is entitled for the year 1900, I have heretofore as a resident of.
county been allowed a pension for the year 189,
ibed before me, this, ¢ e} 2

1900,
-Ordinary.

P, AL
do certify that I am
in the foregoing affid

Ordinary of said County,

LR GAANT the
ppli 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. //
Giyan under my official signature and seal, this_/@

you

it, and

..

3
=]
g,

Ordinary.
Norz.—The blank spaces must be filled,
Nota—Afdavit should not be attested belere January 1st, 1600,



is entitled for the year‘% I have heretofore as a resident of

2>,
county been allowca a pension for the year 189
Sworn lo and subscribed before me, this, the
09 7 l : i AL ‘ S 1
. (/u day, of Jﬂ mut ary/ 1899, §
j* [ ( /\/i_u.r =1 L

Ordinary. ®

rdinary of said County,
the
applicant in the fcregomg affidavit, and am well satisfied lhat the statements made by him

in his said affidavit are true, and I know he is the individual he represents lumsell’ to be

and that he resides in this County.

jven under my official signature and seal, this_ lﬂﬁf H/(:;.
day of.

Norx.—The blank spaces must beflled: z
Nore.—Afidavit ahould not be attested before January 1st, 1800,

Ordinary. County.

T TTTT mmssewvay Luticul, wUG IEKES PPUICALION for sion to which he
is enm]ed for the year 1800. I have heretofore as a resident OI%
county been allowed a pension for the year ISQZZ

dnegrufythut I am well acquainted wit
npphunt in the foregoing affidavit, and a
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. . //
Giyen under my official signature and seal, this_;/é;l

Norz—The blank spaces must be Slled,
Nore.—Afidavit should not be attested belere Janvary 1st, 1900,

~—

POWER OF ATTORNEY.

E OF GEORGIA

: Das
' /éif//\/

County. }

(]/I_ cesl

Witness my hand and seal, this 7 {/%ﬂ; './ 1901,
/7?1‘ 1 59 4 [L.

Executed iy; presence
x )

:i'{y ¢ e ¢
' = g
== ) =

—

\ w2 3
EE S s
ool Y \N
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-hereby authorize 4”""/’ %{1
o ‘,o%tlm‘ YA
to“receive and receipt for the pension allowed and request that he repgit same to
—_— 22 & .u/ZO-a /'-’j
bys

POWER OF ATTORNEY.,
E OF GEORGIA, :

hegeby anthoﬁu%

to receive and receipt' for the pension allowed and request that he remit same to
— 3

S b %
Witness my hand and seal, thlsLLday of, ﬁ%ﬁ_ﬁ‘émoz

A

Executed in presence of

M/)zﬂzz. 11?_ ‘ )

~ | = | e :
= ; > Bae f
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Geo. W. Harrlsan, State nlm-yilnm
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INDIGENT
SOLDIER'S PENS

( FOR eHﬂSE ALREADY ENROL
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WARRANT ISSUED

19022.
WARRANT HANDED T0
Ret

JOHN W. LINDSEY,

No.
Geo. W, Harrlson, State mm-.,hnu.

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
’ i&crwnn::: ;:ea’r%”"Q ’/‘/4 Qéj/n/lly/‘w (/\]iﬂ/LZ/V

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County agd Stat 'mr] has resided in said State continuously ever
since the Z 7 day of ZF)G 1837 ; that he is é

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

federate States (or of the State of. 2) «%}g the war between the

S(.:%l served for the term 37’)Q , of 361]1 Regiment
otttz Vvl

; that his physical condition is as
tows: Nopg S trs-, Ve depit AT 2 T
’ o lrd easll, o Bodont ot -

years old and

in Company

’

items

7
%7 CML_&lAd,

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

Dollars, that by reason of his physical

condition and: poverty he

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

and makes application for pension to which he
is entitled for the year 1901, T have heretofore as a resident of @97—{{?"\
connty been allowed a pension for the year I?/L ' / \I’ o u'/Y
\\\4\ n to and subscribed before me, this the | \y/o—ﬁxfﬁ (2 -5 )

i

"//j % Lra 14/_/ Ordinary.

%%EORG[A |

County. | A
QJ’W 6 j/’/dl w»f said County,
Ahat T am well acqainted with the

1894, and the Acts amendatory therco

do certify
applicant in the foregoing affidavit, and am ‘well satist |u] that the ements made by him
in his said affidavit are true, and 1 know he is the individual he represents himself to he

and that he resides in this County

\-
Given ungler my official signature and se kl this (‘ )

m///W’l/ County.

Ordinary

e8 must be filled

N orE —1he Uank =
10t befnttested before January Ist, 1901

Norx. — Afidavit s)

e

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA%;E OF GEORGIA .
Count

Personally ap
County, State of Geoogia, who being duly sworn, says on oath thal heisa bmmﬁde citizen

and resident of said County and State, and has resided in said State continuously ever
since theJLL y OYM *,,.__18130 that he is_ ZZ._ years old and

__that be enlisted in the uul:tary service of the Con-

by occupation
federate States (or of the State of___ ,_.. E A eIl (V- g the war between the
,ofﬂ’j_éth Regiment

States gnd served for the term of. \ in Company
)
of. o 25 /\ oL Rk , that his physncal condition is as
f%vs ‘i%( < A > Mﬁ_‘@

<2 /ﬂ £

that his property consists of the following items_

of the value of__

—Dollars, that by reason of his physical
condition and poverty he is uuahle to support himself-by his own exertion or labor, and

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is :nntled for the year 190’ I have heretofore as a resident of_@/)m]. ey
county been allowed a pension for the year 1 Zﬂ/
Sworn to and subscribed before me, this lhe J"‘
7= a
S dpy of f Basay 19m ' /(”if
. A MMQM ,,,,,,, ,Ordnnn
STATE OF GEORGIA,

&dinary of said County,

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 lhc individual he represents himself to

be and that he resides in this County,
’ /.
r my official signature and seal, this ﬂ//

Ordinary-@—mw - County,

Note.—The blank spaces must be filled
Norz—Affidavit should not be -m-wd before Jnnnlry 1st, 1902,

Given




is entitled for the year 1901, - I

county been allowed a pension

j&n%%wj
: S@m

do certify that I am well a
applicant in the foregoing affidavit,

in his said affidavit

N o1 —1he bl
Atfida

¢ heretofore as a resident of \&KFELPT T ZV™
he year 1 flL"

L)
' : i l Nl
Sworn to and subscribied before me, this the | \},,;M g
j 901, l ¢ 3

Ordinary.

EORGIA, |
AT — Coupty. ‘
/{ Ay r/ /K/ —dm"«r\ m’ said County,

s g
jainted with J the
and am well satisfied that the statements made by him

himsell to be

are true, and 1 know he is the individual he represents
0w i1 this County g ?
oy

Given uigler my official signature and seal, this

// Mﬁ%é/i] \'

ot

Ordinar) County.

must be filled
ested before Janoary 1st, 1901

id not be atte

“him in his said

T s savis muscuuaiuly LUSTEOL, 1A makes application for the pension to which he
is entitled for the year 1902 I have heretofore as a resident of_@m it
county been allowed a pension for the year 1 ﬂ/

Swdrn to and subscribed before me, this thc L fs L1 ./’i
‘L‘ ;( (2
—%___day of. - 19“’ } 0
ML_&__.,Ordm"\
STATE_OF GEORGIA

a:diuary of said County,
do certify (hnl I am well acquainted with ’VZ(/

the applicant in the lorcgomg affidavit, and am well satisfied that the statements made by
affidavit are true, and I know he is the individual he nprcucnu himself to

/
r my olﬁcml signature and scn] this / —

1902, g}z CW

County,

be and that he resides in this County,

Given u

day of.

Ordinar)

Note.—The blank spaces must be filled
Nore.—Affidavit should not be llté‘ilpd before January Ist, 1902,

POWER OF ATTORNEY.

to receive and recexpl for the pension allowg uest that he remit same to
& A._

ﬁw,%/{/ :
Witness my hand and seal, this_ /é Sfday of.

— 7,(4»,;{_

Executéd in presence of

-~

///1 zd
Zr

g 757,
4

54,

b 50

%4
-Regiment L,?

v

INDIGENT

. CODESEOTION 1
(FOR THOSE ALREADY ENROLLED. )
19083.

No.._.
7k
ot

=
(=)
e
o
—
=
(=5
(=]
[==1
=3
fm—
f—
(=3
|~ ]

-
NW

Count

SSUED

Y,

i

W)
WARRANT |

[_L{ Ltes

/ 1903,
NP ZYE

—[r.s]

D TO

Commissioner of Pensions,
0}

JOHN W, LINDSEY,

WARRANT HANDE




o/ 3
z =8 % WY |G
e N .‘ >

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

TATE OF GEORGIA, )

TR copey” |
Personally appears J @W/ﬂ ,ﬁ;of¥@&}4fl’}4’—.

County, State of Georgia, Who, beir duly sworn, says on oath that he jsa bona fide citizen
and resident of said County and . State, and has resided in said State co tinuously ever
since the day of - i hat he i ,, j_years old and

by occupation a_f By nge— , that he enlisted in the mili ry service of the Con.
federate States/( or of the State of ) d%ﬂ the war between the

served for the term of \? Q- in.Company 3 nf_? th Regiment
’é;i Z_m_(. pany g

p72 % %lhm his physical condition is as
xz \ % % : 1o,

of the value of. Dollars, that by reason of his physical
condition and poverty he is unable 0.\/».~uppnrl himself by his own exertion or labor, and
that he receives no_peusinﬁ but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and application for
is entitled for the year 1903, I have heretofore a resident of

county been allowed a pension for the year 1,72 2 '

/ § 4
gL
Swprn to and subsgribed before me, this th /,((J{/l W
5 }%447 2 1903 g é
. 12 2% e Ordinary.
OF,GEORGIA, |

~County. ;
A ¥ 7c 1 i aid County,

do certify that I am well acquainted with > K = W >
the applicant in the foregoing affidavit, and am&@ll satisadd that the statements made by
him in his said afidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

/™~ Givenu fddr my official signature and seal, this
day of 1903,
- =S
O ity @&%n”

~The blank spaces must be filled.
Affidait should not be attested before January 1st, 19







PYETAL
Widow’s App&c&tiqn ,‘

To Be Put on Roll in Her Own_Right, when

Husband Was on Roll at*Death.




3. W.‘LINDSEY,

Comaiissioner of Pensions

Chas. P. Byrd, State Printer, Atlanta,

104y -

WIDOW’S AFFIDAVIT.

ST, OF GIA, ]
County, |
: 1 ) 5 Personally befgre me comes 9)!0 . M)JM pf said County,

. . | - 7 ‘@a/trz«z

who, after heing dulg®orn, pn gath says, that she is the wtow o Z to whom
\ in the County of JM/ State of L e was married on the (U4

]u:m'l that she remained his wife, and resided with him to the daté of his death

l!’/ and that she has not since his death remarried. At the time of his death
5 -r he was a fesident of County, in said State of Georgia, and he
- -
~ & s ek was on the M—p?w«.«/b Pension Roll,of the State and paida pension of $.60.¢)_
i in .\ County for 19 Dér annugs, on account of being a soldier in Company
\ = L
N

U G,

(Volunteers of State Militia.)
At ghe death of he was in the' use and possession of the following.
of the cash value of § (?Jv. Ll -

What property of any kind and of any valug ve you in ,. use, contyol and possession pow, and
the cash value (State fully.). ~27 /6" 0“1&/
b I % P /
e gyasdlomes and My Y

Hogs, Cows, elc s

PoacIddy
fiunoy

d 29 o1

o

A% (oY uo sep puvqeny
umQ 3o w [roy wo in,

Total Cash value

That she is now a bonafide resident citizen of said Cojuity of. /
has so continuously resided since day of i

and she

CAASAONIT "M f
o
i W@ :4 .A) jomopim  “r
v :
hid -
usyM 4By v

}
Z

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

STATE OF GEORGIA,
i County. |

/ { Personally before me come... known to be responsible

i and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
{ own personal knowledge Mrs weewho made the foregoing’ affidavit, is
the lawful widow of who died in County in
said State of on day of. 19 and "that she
3 P . has not since remarried. That she became the wife of on the day
= of 18 and that she and he had resided together s man and wife continuously since
day of. 18 and that the was the _
same man who was on the pension roll of said State from -4 County

when he died.
Sworn to and subscribed before me, this the
1 S day of. 191
Ordinary.

of.

AN

T




ORDINARY’S CERTIFICATE.

Ordinary of said County, do certify, that, I
the applicant for this pension and that she is the person

8lE represents. herself to be, and tl;

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

Ynf. A
That I also know 7;"} /7(4//1«‘«, ‘1/5 & &_/Mmm-,s as to marriage and I also know
o ide

wha Tk $veoboldonel

that all of the foregoing were duly sworn by me before signing the respective sfiidavits and that they are
veuthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of -..County shows that returned property -to the

for 1910 8

oy of (LebEey 1910

Ordinary.

amount of for 1008 8 for 1909, §.

Sworn under my band and official sedl gf o :
(SEAL,)

Tomieecnnennn COURLY,

NOTES 1 defed, the Ordinary shall swear applicant and thewitness in the following words,
Jou will true answers make to each of the questipns asked you and the oy
uth. 8o help you God

2 ched if blan es are insufficient.

: Ordina

$ c January 1870, are entitled

£ Attach certified coj nse if obtainsble. If not, prove marriage, by some present, or by

general reputation.
Sw subseribed before me, this the 7 -
day of 101 i
Ordinary
Coints . )

Affidavit of Witnesses to Prove Ma-rriage and to Whom--Dale of
Death of Husband.

SmEORGL—\,
Count

A

,M,,\,‘?k/’/_‘%}/o)@,i»d

r ons, residing in said v'nux:gn ) after having duly sworn on oath, sey:
own perfonal knowled 5. 4 - Y

: nowledge Mjys, 2 I&W . ~who made _the ‘forgsaing affidavis. 1o
the lawfyl widow of K = d%zm ity
e ./.A e 3 - County in

¢ ay 19/¢.

%w sinée r tied.  That she bec :,,m‘n...“.fpmva 2”

7 otli8bb....." and thyt she and ) > had “

X o= . 8 1€ had resided together 48 man and wife continuously since,
24 day ¢ ;

y 1566, and that theSpesl ¥ & S )
same man who was on/the §

ension roll of said State.

known to be responsible

that of their

ied in.

s who
lay of,

-..and (h‘u’t_Fh(-

on the.

was the

/K/\(‘uu ... o

” (/(/ S Will 224

e cbrels

from
when he died Z

D s sibscibedinture me, s the

_'/-‘ ﬁ(c"’.' 912
F

(2 2 F - County,

et A s

-

hat I also know
w W >

County.

: WW% Ordi

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

STATE OF GEORGIA, ] !
-
. .C‘cuunly.J

Personally before me come

known to be responsible
and truthful persons, residing in

d County, who after having duly sworn on oath, s that of their

"

own personal knowledge Mrs. —who made- the foregoing affidavit, is

the lawful widow of. = who died in 7] County in

®aid State of. -....on day of. 19 and that she

hasnot since remarried. That she became the wife of. on the. day

of 18 and that she and he had resided together as man and wife continuously since
of. 18 and that the was the
same man who was on the-pension roll of said State from County

..when he died. \
Sworn to and subscribed before me, this the |
day of 191 J

Ordinary.

\ "

oA =

AFFIDAVITS OF TWO FREEHOLDERS.

S@TE OF GEORGIA,

ounty,
Personally’ before me comes ¢ M a%‘ who :Afwrl,n sworn on
.
d Cotmity: Paeiat thev tuoss %«nd..r
aid Coungy, and gthit they Ln..“/yﬁ'«z Llaing
. at his déth

said County and kney: her said husband. S§-. on the
lay of... j‘ﬁ/{y 510 ahat she artt he Tore in the use, possession and gantrol of the folloping.
day ¢ ) hat she and b ein | pant /
ln-.,uaret- at his deatlyto wig: (2% Lffbvu) s,

b v — she is npw in the

of the valueof § use, possession and cgntyol of the fllowing
—

of the value of 8 U — ! 5
. e

S 1o and subseribed before me, tis the
/" é =
/[4 day, of = ml ﬁw‘ W

oath s

, that they are freeholders of

of County.
ORDINARY’S  CERTIFICATE. 7
STATE OF GEORGIA,
T -

County.

N

Ordinary of said County, do certify) that, I

know ,\lrs.M“? the applicant for thisfensifn and shat s is the person
represents herself tg be, and that'she is a Ixcm fide contipuing resid@nt of sall ;oumy and was on the

DI [ PP (22708

shi

witness as to marriage and T also know

'ho T know to be a resident free holder of
that all of the foregoing wet duly sworn by me before signing the respective affidavits and t they are
truthful and trustworthy and thei {

atements are entitled to full fajthyand credit.
That the tax Books of 'k’; .County shows that M returned property 10¥he
for 1908 & $h L for 1909 8 6 3 5 for 1910 & ‘3)
al > this /(/ P...day of hnv— 101.0°
County.

Ordinary. =
tions are answered, the Ordinary shall swear applicant and the witness in the following wo,
¥ swear that you will true answers to ench of the questions asked youand the evidencs
hall give w he truth.  So help yo
2. Additional affidavits may be attached if blank s
3. All affidavits must be made before the Ordinary
4. Only widows who married prior to first January 1870,
5. Attach certificd copies of marriage license if obtainable

general reputation

i County

amount of

Sworn under.my hand and off

e insufficient

e entitled.
If not, prove marriage, by some iresent, or by
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Soldier’s Application.

UNDER ACT 1810,




MUY INURS \ME QAR A gy

sowssy jo ssuorenmmon

Ppocaddy

AR

w

C\

'AASANTT ‘M ‘1

‘0161 LOV ¥AANN
uonesddy s torpjog

Sjesspajuo)

S

ke P nY said Btate and County, hereby applies
{or the pension yrvv(dcd by Act of 1910, to Confederate Boldiers, and submits his sworn statement, with
his testimony to make out the same, and sfter being duly sworn tnu.- answers to make to the questions
prvponﬂdod, answers a4 follows, 1o wit:

your name and whe: ou ancr (Give 25: and Powv

2. ‘and I'lnoo when haye » eonunyuul resident ﬂlim é‘gsum
;8 Di au%& i u'a or of tha Orguuled tia of this State
from lml 1o 18652,

an, 8

(Give date of discharge)

VS il g e

Were you actually present with yolir Command wherrft wae surrendered or dxschnrged%‘/
8. If yfu were nol. actually pregent, state specifically and clearly where you were.._

Where was your Commmd when you left it

When did you leave the Command
¢. For what csuse did you leave?......
d. By whose authority -did you leave?,

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

f.  Why did you not, ntu;;; 10 you

& In what way were Yyou prevented?..
b What effort did you make to retur).
Were You esptured during the war

mmand after leave expire

Whnt pmper y of every deecnphnn was owned, in the use, poasession xuxd control of yoi

%ﬁlucubymv 19087 O‘Eﬁ#ﬁﬁl nd value.).....coii s

; 10.  What property of any kind ha
1908. To whom and for what price?.

urself

11. 'What property of any dmnptum nf any lund and of a
i ¥ itemized hw

control o{ w and its cash value? \(l( e : =

-(?me q\amln@ar oursel{ d wife and

e source derived av‘c;
S

a pension of any amount lrom thm State or thefnited Statea?uw@: ¥

14. Have you ever applied for the Ggorgn Pension sind had it refused? and for what cause it was

noé nllow-d?




J. If's0, when, and where? In what prison were you held and when were you relessed?

! i. . ‘Wefe Jou eaptured during the war?... Ar—

9. What yropeny of ‘every deseription was owned, in the use, possession and con: rol of yourself

L n, its cash VHFMWW r‘gd value.)...

| 10 What property of any kind hy %you or your wife dispoed of and for what Ppurpose since 4

y : { 1908. To ww and for what price?.

1 11. What property of any dem-lyﬁon of any lund and of any value now owned an:

poﬁonﬂ control of y;jud wife and its cash value? ()(Z temized Jm)

al or monthly i z‘m of yourseli gnd wife and ‘the source demed gaw

'a pension uf Any amount fmm this State or thef@nited Stutu' -@—
14.. Have you ever applied for the Georgis Pension and had it refused? and for what caule it was
not dlowadt

County.

o 4 : 'Suielnﬂowntyhhmbym T ersonally before - - Lo T/ 2Ll o ot ose
28 & witness in support of the application of #4224 2 of the pension. provided ' says that they ,,*.mb_ /4] 2 2P

undlu,ln.ud mdweknow TNt XA
by the Act of 1910, in said State, and after being sworn true answers to make to t«bequemou vaponnd-d, the ppuumhmud we lmnv t.hapmpmy m‘nn noﬂnth use, pnu-inn and conitrol of hi
answers as lolluwu' $

'ih anﬂo} value to wit: g by items and vllua. .... Q ..... z_____..«.__ o
1L Wht Property, if any, has been sold or given away by the applicant or his' Wife since 4 Nov
10087 (State it fully by items).. :ﬁz/ é«‘d

.v‘M ; 30

mulf

an and how do you know? yitRer £ / /4
4. ‘When, where and in whlt(‘ompnn,jln% j
567 1%,
war from 1861 to 18657 (Give date apd place) L4 €O, £ i

5. How Miur information of this Service’
6. How long within your own pe! é kinowl, ige d:d he T, petual military service ‘with
this Company and Regiment?. (give date) zﬂ f A&ea—\._}..,\
7. When and whege was his Co: and surrendered or discharged (give date and place)
: ¢ 21T

8. Were you personally Ppresent at the Surrender

[ﬁ:/l’i:;‘: here were you and how came you there'

10. Was the applicant personally present with his Comm-yd a% surrender?...__.

11. If not where was he and how came him there?.

2. When and to whom was it sold or gven to?.

2 o

What was the price Paid or stated to be paid?

What relation is the party to lppliclntl—“;_...m,ﬁ

5. What disposition was made of the proceeds of the sale?.....ef..
8

»

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

or was it made to obtain & pen.n‘on

Bworn to and subscribed be{ore me, this lhe]

% 1014 J

o s i < e day of.

ORDINARY’S CERTIFICATE.

. 12 When did be leave his Oommantir._... oo fgg .~ % 5 Where was his Command ST, ATE OF GEORGIA, o
when heleftit?. . .z ~for what cause did he leave? ______ = C }
Ay By whose authority did he leave. % ounty. )
long was he granted leave?.. -8 -—l¢u41 2 .. ~-Ordinary of said County, certify that:T know

al that you have stated to be true? ~If of your own knowledge (Tell olearly and spegifically). o : the -ppth-’&tJ‘!y"m. JGW s the person he represents himself to be and resides in

- § said County. That I L AR 4? ......... ~the witness swesring to the

A ; - Who are freeholders, that
b T it T they sre all residents of said unty and were duly sworn bv me before signing the foregoing affidavit and
14. What effort did he make to return to his Command and how do you know?-.

they are all truthful and trustworthy ?thexr statements are entitled to full faith and credit.. That the

13, 'In what way was he p

How do you know?

...... shows that..._ 724 s 00 Wife

value for tax s in 1008 g  for 1600 L.?l_uuim 1010 ‘s 0L ey 7

undet zf Kand aad offiial seal of offe vl L dvot i ha vie

* % - .._.._.....uCounty
mawered e Ordinary shall sweas eppliosat end all witasdsss i the fallowing
bt you will 130 *,éuhl;'udq-ﬂnl&-‘i:‘w ‘b'ﬂﬂnn;;’:u.

15. Was applicant captured as & prisoner.

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

Ztolnddbncnbadbel‘oreme,thuthe

~day




(> = 15 ¥ price paid or stated to be paid
st Y tirpg, & What o e ity to s Y %
',? 2 & 4 z ¥ G 6 his pro d ood faith and
nd do d d d p S 7
Y, R 2 Sworn to and d befo m h h
Q -
&+ 37 da g 014 Y
Y/ Y A
. d 2 = . @ Ord
0
Z 0 ,"5 DA otn
h his Command ad Ao
he - ‘/A.
ORDI] K R
b his Command O ORCIA
or wha did asits o
d ho Z,
Ho do you kno 5 ' ¢ Ordin D - oun o
i Enowlsd v d specif {/ he applican or. Pe he person presen m o
LK 7 d Coun g kno 2 n
0 s’ VO ho h J d
o, when and 0 n 190 (2 or 1909 A or 1910 oL
&
AN o LQ Ordin ﬁ
he () 0 /f:'! /i
2 2
> OTE: he Ord
i 42
Ordin
I5-2T : ifin B p ,




WIDOW'S
 Indigent Pension.

JOHN W. LINDSEY,
Commiéswioner of Ponsions.

1901,

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

7S

Office Coml Of Pensions
5—8--1901,
Marriage and time when must
not only be stated by applicant
but olearly proven by a witness.
by record or generai reputation,
Must furnish a witness who can
acoount for husband of his own
knowledge up to the time his com
mand surrendered. %
J. “ Lindsey.
Com. 0f Pensions
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JUDRN W. LINIISIOY,
‘ Commissioner of Pensions.

WARRANT HANDED TO

5 Tl

RS |

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

7S

POWER OF ATTORNEY.

szg OF GEORGIA. ,},
— County. e !
f @% hereby nmhmim._%&ﬁ%é“ f

3 (uuu(\ to receive and receipt for the pension allowed and that he
remit the same to nie at /é@ (ogg by his check or regietered mail.
Witniess my hand this // day of 7 ﬁdz 5 190/

VST sy, | FOIPA Eox Le
//jﬂ'f/f/ = County. ’
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’
Commissioner of Pensions.

JOHN W. LINDSEY
WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atianta, Ga.
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é o/ .
Questions for Applicant. ®

S TE OF GEORGIA, } s
...... T of said Btate and County, desirisg to
avail herself of the Pmion allowed to IndigenAffldo ldiers, under Act of General Assembly,

900, hereby submits hef“proofe, and after being duly eworn true answers to make to the
.. following questions, depo-u and answers as follows '

Whays youg b d where do yo@ EZKsmze, %!my a§ Post og}f 3
jow long and eince whe lave you heen & rendenl of this State ? £
e L
. 7 z /5% ;«m

When und e sete you bora
LB,

orn—stafe L,. full name, and when_were yop and he married !

5. When and where, and in what Com:

/&lw&n [ Smu'

ﬁ‘j’f"/ —
L]
w long did your husband serve in said (nmp.w) and
%-mo/ Lo 2 e \
., When where did \uu n\ nml Regiment wn(n‘l(r and yas dllchlrged) - \
..... 2 1‘4—(‘ Tt \
7 present |m|e nd  place wherrhis (om]\an) f}ug‘mcm surrendered ? gl
. £ e

\
= ._?@Ldz 24l - Ry \
clestly snd tpecifically y e , ’
Ay
y Al 7
4

11, Which of the fn)lr“mg ground do you base your application for Pension, vie: 1"111»—Ago and
Poverty; Second—Infimity and Poverty, or Third—Blindnese and Poverty 7.

12, If upon the first gnmml state how long you “bave been in such a_condition that yo you “cavnot carn

your tupport. If upon the recond, give a full amd complete bistory of the infirmity and tent. If wpon,
the third, state hclh(-r )(lu are_totglly blind .uul when .ud where you lost your sight. \[ ﬁﬁA—(_,
ottt p M‘

‘,% e ’V\_ t 1‘% g

# been your occupation slnce your husband's doath ! (A7 ¢ inag . L[..,, £

./u UdaLert s - .

1. How much can you earn giows, by your own exertion or labor? /0 '{] f;/ /{, S
s

16, What property, real or personal, gr income do you bave or possess, nnddts gross value t
M N~ s "47’3,%(:.7 Y g gy
18991900, and what disposition, i any, by eale or gift, have y, madeof thegamet, .
i . SN oy B

17{’,‘1-: u?nzou??d you re 189%%nd 1900, and llerllerl) did you return for taxation f
@ 18. How haye you been suppopti since death of hagband, Iu tu ror,waww

L
3 ma;o. much did your supporf cos ch ofikore )% " Bow m\ mmwm utq by your %“
own fabor or income " Zag
) myluymrnlllurugl 99 el did@ou

Whatwas yuzﬂ ceive for ggeh yogr?
1. Have )uu [ [lmllyY 1f 0, Au( ose s nuh uml 1 Give (hur tupport.
any lands or other property ?_ ,

22, Have you ever made an lpphclhun for pension before?_._

#, 23 How many applications have you made for a Pension, uud under what clas? D2 eraec .




5 ER#a ~ 4 BE ‘4 ¥ s
{ . ®Musore co h 0 R \\..
ﬂﬁ’ hal:v-l e ¥ N Aave
Ok . BEO S G ¢ M
¢ xoo =] = 1 s N
!- »Red N o>
“}7}::42 4 3 X
" e
us;vﬁu -»o b 3
1 o "
‘ BRSBTS g
t cwzw Ecd® g ¢ 3
ShwaEsy o \ 3
} AR s o o . !¢
& Ha'lag 3 . L
PMOGH IR A\ 8
waed Ao ¢ \ v 1
© N O HUENON A
HnEn 3N Y <)
° HeoZdegd A -
o :EﬁgkCQC S
- Sod Sm \ > GRF P 1
& hoog-c g
8 o5.588%
° PEpSgcs : *a
o
i —
o

Y B

S A
1901

Vi

Wi
B £
W ¥
Commisnioner of Pensions.
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Indigent Pcnsion.

Geo. W. Harrison, State Printer, Atianta, 6.

Questions for Witnesses.
STATB OF GEORGIA, }
(\ jﬁ./zf,._ .«pr_r, - County.
(é’ 52’7[1 NS
been pr-anld as & witiiem in support of the Application of Mrs. a2

for & Pension under the Act of 1900, and sfter having been duly sworn true answers to make to the
following questions, deposes and answers as follows :

/

Lo

-,

-of said State and” County, baving

7
&

“STies
51/7‘1

3t

1. What is your name and where do you reside?.

2. Are you acquainted with the applicant, Bre__57

If 20, how long have you known her ?__

P

O
( 22
A

8. Whn\ does she reside, and how long and since when has she been a resident of this State? i
22T Poariad

g

4. 'When and where was she born?_
5. Were you ever acquainted with her nmb.nd-”.zazx
6. Where did be reside in 1861?24z 2650/ &,
7.
8,

— 77 @

When and to whom was be married ?__ - et

rw

When and where was he born'?__

9. How long bave you known b:m'_.vA-/_AA‘ﬁ.xJzt_, ‘defi/ /_:Jﬂ_f

10. When and where did_ 2222222075 oA —enlist in the war between

T

1o ls i2a2i a7l af (0. (r S bt pce ’ o
11 Were you a member of the same Compdny aud Regiment ?_C7, (P 4 R
. zﬁr VS PPY V7 9 AR ,/‘/rru Qqﬂ:otgyyr{f 7z

How long did be perform regular military duty?. 7 Zees. sl

Bt ecld?

/
e

B R Bt
i ,;,/ .
[

Fierand waes o b (ump-n\' -nd ngnmenl surtentersd asd dlacharged from; sobvico?

— it iy el 2l ML L Bl
14, Were you with the «»mmlnd when it surrenderedf  fzo % s 2ran 5 S %
15, Was, cluws ( IHireki digsec/so #Bris-  the husband of applicant present §

:Ju:. s ik e u/:(:““—
A /f//L

=
16. If not present, where was he? /7

17. Wken and where did be leave his Command?
For what cause? L2k -clnsotadiil..
<

By whose authority. he lefi? i

= .

(Biate fully and cleay)oasdbo el e 2 —Hwomr lfﬁa_l./a 2
ward. a.,M‘éxzr‘:lJ 7 W
A W,a_/(,a_‘A R LN

18" When and where did TS l/ o I‘D&, ~die?

M T N e

18, Where did be rodde at bieBenth and how long had be been & resdent of Georgn at bis
b fRIE e nin Lo Yk s bpgan: 2oz S, det;M

/ Do you of your own KpaTédge know that applicant i the lawfal widow of. M? A,
i ,j.«b/ e R et Z 0 5 Sadbipes
21 Has ehe rensined snmaried R hmhurh PRSP NS LI,
A _.4‘1_-‘1144/ Lo tlrih el Ko
TR T S ey applioant, if any, end bow tlo you kaow this.of yoor

own knowledge?.. ik Y Agai o fpgae n/rlu‘n Kicetaie. . .

Hnt do you'know all this ?

Lo

sy

2, What property, ellcts or oo aid lpplk‘un( pomom . o 1800 xid 1900 and -h-(;\mh- A abe

ke of T4 22l ud..f?‘v,/; ri_éla&.v/tm A

24 Hwm Appllunl conveyed any property in last two y-n or ghu uy away, if o 'h‘t was it
whom ? daide 2pcax s Lo, ‘/ 2L ,2( ’

25, Wlm is lpﬂ;ﬂnt‘l physical condition and her duouud -Hluy to
41_1; £le

750 P

et Ghls -

AT 20
the Ststes, and in what Company and Regiment did B &lis and. Bow do ypu know this?.Z /ot o Vo2V 7 Sy,

4

- 'r.‘

-~ J [ — e T & Ordin:

" Nores—1. Before "'I guestions wre answered, the

2&e. ax upon tne nret ground, state bow long you have been in such a condi
your eupport. If upon the xecond, give a full and oo mplete bistory of the mﬂrmny

the third, -lm hether you are totlly blind, and when and whu ou lost your sight.
Bﬁ wn..?h.. Iwru ,...u oceupation slice your husband's death?

‘iv’.«
k.. G
14, How much can you earn gioss, by your own exertion or Whort herey [o'f [& B e

15, What property, real or persanal, gr income do you bave or possess, anddis gross value
16, What property, real o ,;;E{,;‘l,:ma you pessese ut deaih §f busband or he left you, and of ‘the year

1899-1900, sydamhat dieposition, j

bt you cannot earn

\’u :u-m If wpon
ot

Y 4
Conliegf... L u.‘.['

any, by sale or gift, have you madk of the mzr,

d , and _PmEm did yott return for taxation ?

17,7 1n whateoun) dnd)ourﬂ de i ;g g::
w éow haye you been guppopt since death of hagband,

uny “for 1499 and 19) 3
W %Mﬁ % Qrzm m{/
ow much gld your sujyor tort b ofkote y &, ugd huw mmmnz); by your
own dabor or income /_‘4144() ( 4 g
0. uch did@ou

What -..yuz ceive fgr gpoh yogr?

mployment duging 1899 gnd 1

Have'you & family
any lands or other property ?_

22, Have you ever made an lppllullun for pension before?_ )z T

BAD COPY - [,

» Bo!mubdldlpﬂimtoonﬁbuh hhr -nmhutnml—wﬂ@/
29, Give s full and complte statement of v pa.yuu condition 7.%44442{.
Mﬁ,mr /’ 7 : mfcbmrhaalﬂ
'—_’%;9344“, g e ?

. What interest fiave you in the recovery.of n@p&uw by the applicant ! 27zz2t £~

‘Bworn to and subscribed before me this_Z, &~

dyof ol e/

8

Ch g eirice

County.

Affidavits of Physnmans

STATE OF GEORGIA,
m County. } M / a
e N 2 or
2B / -

i —both known to me te be reputable
physicigns of :id),my, who, being severally lvom osth that they bave examined carcfully Mre. *
ax = spplicant for & Pension under Act of 1000, and /ufer
such personal examination say thafer physical condition s this i 2z s
- e I X a Do 22l ¢
447;3/ S e 55
L o A S V4 = Vd

mdnhnnolnwdm-ﬂpmlbludlowd d
s-ummmwm motia P,
yollaprehe—"_ /.
County,

ORDINARY’S. CERTIFICATE. 5 5, &
STATE OF GEORGIA,

ok

certify that the spplicant, Mrs.
(_eounty, and has been a bona ide

resides in eaid

/ Asan AN
are entitled to fall faith and credit.
1 do further certify that before dufon.oln; qu-ﬂo-. the & pplicant and said witneses took the

mmmumnllunormmmm read o the applicant And witnesses before the same
oubsoribed. ey

was signed and

{82}

licant u‘ mmmn-h:uunwn.

ou do swear that you will toue::" of you,

h-hla-hnn MWMJWM-“




For what cause? . S2/Gd g ilnsotliil -
By whose authority he lefit__ doarid s e
How do you know all this? (State fully snd clealy.) o 2/is 2c/e 7B anr.
Ll oihinrad it K Y vttt Hnyr Ve gt 2
L RO S, S SR o ,,d B Tt
l&f‘;f:u and where did_ 227 7;,/,@%7 LA SRR R
5 /r’ T G A

jr—

wramary,
County.

P

< ORDINARY’S CERTIFICATE.

ST, ‘E OF GEORGIA,
—~

{;9 {/wa‘;n did be resideat hig'38ath and how long had be been o resident of Georgia at his dgath ?
bor BOTY Lviwniol X Wk 7B pannr ok b RIOES) DY ;
"80, Do you of your own Kpowiédge kuow that applicsat is the Tawfal widow of A, de5 3w Sy
/ L : e AR AT T ~ v ; B ;..-\‘. Y 4 ; s d z
21 Has she rensined unmarried gince ber soldier hosband's death, and s now his widow? .\ " .. £ Smiliis s SN “ o
e L& i A I 2 /o — : 1 do further certify that before answering the foregoing questions,; the & pplicant and said witnesses took the
22. What property, effects or income- has the applicant, if any, and how do you know this.of your oath herein presoribed, and the full text of the affidavits was read to the applicant and witnesses before the same
own knowledge?... carirek . Y Agus o bgoae @G tin Kirsie.. . w"ﬁ‘"ﬁm ey S ‘ e " SRR ;
28, What property, effcts or focome did applicent posses 1n 1699 and 1900 and what dipoelrion did she rotaroed fr taxation 1o ber own ndme 1n 1009 T e LIPS WOTLH
4 of property, and in 1000, opl pf property.
‘ Witness my band and official seal, th s (Y A

wake 0f Yo% @il ;f@../M'c,rz[’.&le&-%" Ak b

24 Has spplicant conveyed any property in st two years or 'iv;n' ::y away, if s0 what

whom ? 7 ) thMl_./‘)‘/‘:g‘/u_: Ai/

—— s

o

POWER OF ATTORNEY.

-

STATE_OF GEORGIA,
2Ly

County. }
, hereby authorize

Y -

Y1t 7 (Mf b :/ZQ@WM&/%A
to receive and receipt Aor the pension paid hereoy, and rcq;’anLhal he repit sa to
5 /2L — W&M%wﬁiﬁa

InMStness Whereof, 1 have hereunto set my hand gpd seal, Lhia_[ \? .

day of S LA 1902, o
o (L RS

5 g et
mlnﬁ,

25. Whgli-pyl}um’a}:hydulmdidonmdhdﬂundlhﬂhy to earn & ¢
Ll X0 o Kot ntin e R -

P

z 4 L County,

shall swedr applicant and the witnesses in the following

true answers to each of the questions asked of you,

be the whole truth ; 8o help you God.”
if blank spaces are ins t,

ad_ husbands while they were soldiers need apply—snd are now
en! . ua
sary to make out clafms.

=
i
i

58 NG e " » e Mye ‘
" POWER OF ATTORNEY.

STATE OF GEORGIA,
> o

; hereb uthorize

A

7

é U
to receive and receipt for the Ppension paid. he: , and request that_he rem‘:
B - e
"In, Witness Wheréof, 1 have hereunto set my hand and seal, this__ / ﬁ ?
day of.

same to

= [L.S.] ,
Executed in presence of 92777 Gl ——IL.8]
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Forx No. 1.

FOR INDIGENT WlDbWS HERETOFORE ALLOWED PENSIONS.

ST_A’I‘E OF CI‘:ORQA, ‘ E:Eﬂsomu.r COMES MRs.
2 | £ & Ba o

A = \hw_.lx'mv_' Sworn, says on oath, that shie is a bona fide resident of said County of
(/‘3&4" ] V State of Georgia, and that she has RESIDED in said State

copdinuonsly ever \m;'w, / fj/%_ . , That she is the Widow of
/77%71 7255 Waecalire &97 who was
3 “of the Qg\j)

County of

soldier in Company
Regiment of _____ ﬁ
Volunteers, that he enlisted in.said regiment on or about the month of (/{({’

?’Z(% ]l;ﬁ‘; That he died

and s »d in the Army up to

e e

that she.wes the wife of suid deceased soldier, during his service in the Army as a

soldier, and that she has never marr ied since his death aforesaid; and that she became his wife in

the year 18 (’)0

—
been allowed an Indigent pension as  resident of _(2 W

ComunLy. under: Act 1900, for the year 1902, and now apply fr the’pension provided by law for the
ear ending Docemiy 31, 1802 £

59 o e

oy ey
tips /\j day of 1902 . X 7
%M\l‘)ﬂ% C\le . Ordinary ) Post-Office 471@4/5 /

g, Co ly:[ Ordinary of said County, certify that T am well
s

ibed be

State

g

acquainted with .\1,-5/{‘

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

- who made the above affidavit and

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

/
day of 18__ $ S
Given under my official signature and seal, th 1902
A Ofticial | - = A& L, L
{ Seal. |
Ordinary of County.

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

-

o,

= 31 .8
; = . £ Z
NS ‘f_n—t§ i
(N I o2 = i ®
¢ Z == SIEDY
< = aifaX}
S m g zZi|@
g n"i RS &
O L A
T\ Q.sn\% 3
© 1 ' g [
2 Qag £ [ |
= Zc» o ;;
° [— £ [
[ —
= ) i
+ o N -+ o
\ i
i\
N .
i \
\

Forx Ho. 1,

POR INDIGENT WIDOWS HERRTOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, Pemsonsiey g Mas |

who‘," ing sworn, says on oath, that she is a bona fide resident of said County of
M Btate of Georgia) and that she has RESIDED in said State _

i ever gince__z / That she is the Widow of

2

Volunteers, that he enlisted iﬁﬁ regiment on or abg ut the mu?lh of.
aseL. and sérved in the Atmyp to 186,

in Company

o
-é:.‘ ’l'hm_ he died

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 déath aforesaid, and that she became his wife in

the year IBAL, o X
I have been allowed an Indigent pension as a resident of Lol L L ZChr o S

County, under Act 1900, for the year 190%41 now apply for the.pension provided by law for-the

year ending December 31, 1903.

Sworn to and. subscribed before me, |
this._ sgl_ y e e 1008

|
, Ordinary, J| Post-Office

Ordinary of said County, certify that T am well

acquainted with Mrs.,

am satisfied that the facts therein stated are true, and I knokw she is the individual she represents

who made the above affidavit and

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

/. —County.

dayof . 18

Given under my official signature and seal, this

b VLIOBWEA
bear date after January lst, 1903.




>

Fp R IGETACT 4300 Tor the year 1902, and now apply fr the pension provided by law for the

UA/%‘}% C\LL) ; 47,«l\|u;r\ ) Post-Office WZW/Z

State 6 g', 5 | %{/ ;[‘v[ﬂ/%‘lf[
=3 Coppty. ’ Ordinary of said County, certify that'T am well
acquainted with sna\/{‘ g). ‘%‘67 . who made the above afidavit and

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

vear ending Dece qmber 31, 1902,

Sworn to and sut

S

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

day of 18

Given under my official signature and seal, thy

) Ofticial ¢ -
1 Seal. |

Ordinary of . m
NOTE.— All blanks must be filled,

Veucliers and afidayits must bear date after January ist, 1902,

POWER OF ATTORNEY.

STATE OF GEORGIA, : -

-Counry.

BT oz

1o receive and receipt vfor the pension paid hucug and request that he remit sssi

Ess WHEREOF, I have hereunto set my hand snd eal, this__ //

I Wir:

Executed in p

day of. 55”1{/‘ 1904.
2 / é 3%47 8]
resence of

R

ETOFORE, PAID.

’7 ////zn//{;j
fE e

1904,

=
o
_‘w' zg é\\ sg\
£ | B Q0 § &
g3 v "QE; . ;
5 A=
O N
0 =i N

!
!
i
|
{
i
{

e s suusgCUL PUISION 8S & Tesident of Lo e e

County, under Act 1900, for the year 190§/and now apply for the pension provided by law for the

year ending December 31, 1908.
8 «

Sworn to and. subscribed before me,
gl_d y 27 ... 1008

)
|
. Ordinary, | ~Post-Ofice

Couﬁy. Ordinary“of said County, certify thatT am well
who made the above affidavit and

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

herself to be, and that she has “continuously resided in this State since the___: _ —

day of. 18,

Given under my official signature aud sea), this _/Qd " 8y OLMIW&
r e é
OMeialy (10 ()

3 1 Ordinary of..m-Cannq

!Co‘l‘&-‘ll bl.l :?‘d
m -u hear d-la -nu J-nnry 1st, x903.

POWER OF ATTORNEY.

STATE OF GEORGIA,

—— Counry. }

hereby authorize

i OF W/b‘%

0 receive and receipt for the pension paid hireon, and request that he re § same to

(rie— o atA

In Witness Whereof, I have hereunto set my hand and seal, this /7f

~1905. Q//j é;?%

Executed in présence of
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1904,
%/l :
75

Al ek

FOR INDIGENT WIDOWS HERETORORR ALLOWED PRNSIGfS.

e L e

Y COMES MRs,

STATE OF GEORGIA,

} PERSONA
County of.

4.6

Who, being sworn, says on outh that she is a bona fide resident of said County of

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

e & Y
A

continuously ever since. That she is the Widow of

Who was a solgier in Company
“Regiment of o

Volunteers, that he enlisted in said regiment on or shout the month of l#uﬁﬁv“;\“
i A R Army up to 186" . That he died

on the day «f

Deponent swears that she w 4s the wife of said deceased soldier, during his service in the Army asa

soldier, and that she has ne ver married since his death aforesaid, and that she became his wife in

the year 18.5 0 . #

I-have been allowed an Indigent pension as a resident of %

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

vear ending Dec:mber 31, 1904

1 before me, | /J "L/,
o o fi X
Post Oftice %WJ
Ordinacy.)

Stat Georgia | L

Copaty. | Ordinary of said County, certify that T am well
. o)
acquainted With Mrs ,.,J\ g P — who made the above aflidavit, and

Al Satisfied that the facts therein stated are true, and 1 know she is the individual shg represents
,&‘
be. and that she has continuously resided in this State since the “.
wZ7 ; {—~
GGiven under my ofticial signature und seal, this the //

o,

Sworn to and subscribe,

this

herself

day of

1904,

jum..lu |

L | : § S
=i Ordinary of, County

NOTE.— All blanks must be filled.
Vouchers and Aflidayits must bear date after January 1st, 1904.

1 e 11
o in/.:; b
HEIMELEE FILNERL
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Kl 4 g |54+
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&y I |y — 5 |
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FOR INDIGENT WIDOWS HERETORORB ALLOWED PRNSIONS.

STATE OF G O;/Elﬁw } Pmsn,\;;)u,m' MES MRs,

County of

N .
i Yho, being sworn suys on outh, that she is a bona fide resident of said County of

contipuously ever since,
oldier in Company

» >
A e ‘.‘._,onhe,“__&&f._‘.. e Regiment of__ NSO, .
Volunteers, that he enlisted in said regiment on or about the month of )@ﬁM

186/..__, and served in the Army up to (ﬁ/L 1863 “That he died on
SL 1597 .

-State of Georgia, and that she has RESIDED in said State
That she is the Widow of ~

—-Who was

the day of.

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

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

the year 18 0

Thave been allowed an Indigent peusion as a resident UIM x

County, under Act 1900, for the year 1904, and now apply for the pension provided by 1

4. EL ]
p..sl,ompe%w &

aw for the

year ending December 31, 1905

Sworn to and subscribed before me, ]
L

tijs, / 7 ~pday ,9@41,» 1905, }

]

b/é + Ordinary. |

ty. } Ordinary of said County, certify that I am well

acquainted with Mrs._z,é\ 5;, + Who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herseif to be, and that she has continuously resided in this State since the

974
A day

day of 18

f. - i 1905.

\ 5 4

ok 54
jOﬂ‘lciu]} 4 /Q

1 Seal. ) E
el Ordinury of_ County.

NOTE.—AIll blanks must be filled.
Vouchers and Afidavites must bear date after January Tst, 1905,




SO AN G

7Lrn>

year ending Decomber 31, 1904

Sworn to and subscribgd before me \A,k
/,,;‘,}ﬂ/u? l‘.ml)/J' CX :
|} Post Ofice é%

Wé Ordinary’]

5 .
Staté (;eorglxa | L
Conn Ordinary of said County, certify that T am well

)

acquainted with Mrs J g

am satisfied

WL

“7.x,

— who made the above afiid and

that the facts theroin

1 statedare true, and 1 know she is the individug .|:)j. represents
herself

be, and that she has continuously resided in

wZ7
Given under my official signature and seal, thil the //\ _day of

~A—

this State since the

day of

1904

{ omeinr |

NOTE.— All blanks must be filled.

Vouchers and Afidayits must bear date after January 1st, 1904,

Pruviues Oy W Tor the

() F 73
ol ()rdiymr.\'nlm O

73 s uoW apply for the pension provided by law for the

year ending December 31, 1905

Sworn w and subscribed before me, ‘I /é 8 é
/7,,_ day of 9541, _1905. i
Mﬁ)ﬂbﬁ . Ordinary. Post-Oftice, M Q,

State 5 P‘Z@Zf%a@f

State fGeor ia
%".D_M‘Co ty. Ordinarg of said County, certify that T am well
acquainted with Mrs../,é‘ gh Kﬁ/ﬂ .

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

» Who made the above affidavit and

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

ate since the,

day of PSSR .

Given under my official signature and seal, this the 7- day }GA/‘ 1905.

T Official ; : (27 ZQT‘CL /Q
=) @g/«,m
sk ) Ordinury of__| /

NOTE.—All blanks must be filled. 4
Vouchers and Afdavits must bear datelafer January rat, 1905.

County

> vl iwfeniiy Tuwanty 1ac 18me

POWER OF ATTORNEY

i STATE OF GEORGIA,

Couu'n :
@«m B m‘w

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

In Witness Wieredf, 1 have hereunto 'set my hand and seal, thu_é._ At

o L Sa,

[r.s]

Executed in presence of

Aﬁ/za_@fu_é eoy T

e o= i il g |l
\ 2'!‘ ; ;E 2§ i 'Ea;_gfmﬁ‘g L S"
&: I o | z o - >l o ]
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= c e - z
oF | E S 1IN | i
1.‘ = '§ £ 3 l i £
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. : (I~
VITOMED bEUZIONS

ROAR 20

Y

LG

oL

POWER OF ATTORNEY.

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

£ 753 s S ety ST L

2% 27
In Winess Whereof, 1 have hereunto set my hand ﬁ:‘]ﬁse&l thls%
= s}

e T NenT E g g
Executed in preseace of : VMW/C

ST.

OF GEORGIA,
—
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FOR INDIGENT WIDOWS HERRTORORE ALLOWED PRRSIONS.
sl | oy g

/

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

S!nyem‘gh, and that she has RESIDED in said Btate

That she is the Widow of

who was a zldier in Company

Volunteers, that he enlisted in said regiment on or about the month ot——%\

180 | wnd wervedin b Army up to___- > 18630 " That e died on

SO SRS —day or%\l@

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

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

the year 18, ¢

I have been allowed an Indigent pension as & resident 01—%

under Act 1900, for the year 1905, and now apply for the puukm provided by law for the

year ending December 81, 1906. X
| 5

County,

Sworn to and subscribed before me

Ordinary of said County, certify that I am well
Who made the sbove afidavit, and
am satisfied that the facts therein stated are true,"and I know she is the individual she represents

herself to'be, and that she has continuously resided in this State since SR L e B R e

o 4 ) ; ' :
alicpadiet

Given under my oficial signature and seal,
B

Farl
‘l Seal
i e
NOTE.—All blanks must be filled.
Youchers and mnn-mmmmmm.nﬂ.

FOR INDIGENT WIDOWS RERETORORE ALLOWED PENSIONS,

STATE OE_GEORGIA, } Px couzs/Mas.
County of s olie,
) Who, being sworn says on oath, that she is & bona fide resident of said County of
W
—MSmm of Geor; d that she has RESIDED in said State
»
i i £ That she is the Widow of

'ﬂf_ﬂ.% -%\who was & sdldier in Company
——of the_____ &3’__._ — Regimentof__ E%_A/

Volounteers, that he enlisted in said regiment on or about the month 01’%
186/, and served fu the Army up to W;ﬁ _1865); . That he died on

D 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
the year 1860__

g %%% /.

L M@%ﬁ@

C Ordinary of said County, certify that I'am well
acquainted with Mrs,ﬂ’ C) 150 LAl . who made the above afidavit, and

am satisfied that the facts therein stated are true, ¥fid I

l

now she is the individual she represents

kY 3 ¥
herself to be, and that she has continuously resided in” this State since the..

day-of.

* Ofiicial } 5
Seal
i) Ordinary of
NOTE.—All blanks must be filled. 3
Vouchers and Afidavits must Bbear date after January 1st, 1907,

BV L. County.




Deponent s’welu that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has neyer married since his death aforesaid, and that she became his wife in
the year 18.0

I have been allowed an Indigent pension as a resident o%

County, under Act 1900, for the year 1905, and now apply for the pension provided by isw for the
year ending Deceimber 81, 1906.

.Az;/nm to and subscribed -before me] i f é’(é [

L0
Ordinary. j Post WM
W72/
State of Georgia, } L
un

Dz ﬁu Ordinary of said County, certify that I am well
vimtine AL £>, who made the above afidavit, and
sm satisfied that the facts therein stated are true, ’and I know she is the individual she ;opuoent;l %

herselftfbe, and thut sho b continuously resided in this State sinco the
day o‘%d%

Given under my offcial signature snd seal, ‘hl—‘éia_d.y ai—;:p;-._l___‘m
P, s

Vouchers and Mﬂu-“mwmmm“

sl b bl pts

CoreeZ (721560 [Zar
AL L2l Tor 10 VA2 Lir M,
By ALl 7 8 6 Luf ol

A

Conily fo, Dhatf #ey S toeis Aok 5,
i ot Ay

G deef . L Oieed

Deponent swears that she was the wife of said deceased soldier; during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 a_

£ T
I have been allowed an Indigent pension as & resident of. < .7

County, under Act 1900, for the year 1906, and now apply for the Pension provided by law for the
year ending December 31, 1907,

3
ibed before me { ‘5&, s
o | ) 5 X Do
, Ordinary. pasnww,/&&/,zﬁgzz{%&/ e

3 7
Stite of Geegia, * i %2227%
W. Ordinary of said County, certify that T am well
4 £ =

acquainted with Mrs.

©4 —— who made the sbove affidavit, and
am satisfied that the facts therein stated are true, ¥ I know she is the individual she represents

: A\ 5 ¥
herself to be, and that she has continuously residéd in" this State since the.

diynt S 18-

Given under my official signature and seal, this Lhe_éL_Jay of . <~ M 1907

A/ :
Toma - QA%/J.ZZ
JSL Ordinary of ___ c - County.

NOTE.—AIl blanks must be filled.
and Afid

ust bear date after January lst, 1907,

‘Application for Pension Due
Deceased Pensioner

’ (UNDER ACT 1904)
(To pay expenses of last illness or funeral)

el s Bt A8
w24 722N AT iy
=

For & Doy

w B s
01d or New clags O 1S _
DiedW F7-2 1935 ¢

L1z
Amo $. /0ﬂ
7 ;; % $oced and ordered paid -

=
=S 1921~

4 vt i)
Commissionerof Pensions.

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

Tadex Printing Co,, AUants, G&.




PN TIPS 1) LB Jool Ldibesnrmore)

pe~

N.Lay, 745 1-L /2@1.‘.’.;“ e
1 Qa/e ; —
o b L
ECoeed G L Apit) t0vecl) T e X
le. A. @7/5/0»04 m% @2//;4»&

W2ce 5 1y Ly, VAot /o one.
‘/7777@ e Pleyf e

Vit cead toveddf ! > e
Wiz (,l‘t C Q@ Ivloatey; ff y/3 14%
L

| - A LBl ko AN M. Mcé%
LI ooy

LW 110
[)}/7//777/7] o 4

N ¢

%.  {3c¥7 TINDEEY,
- ()W % %{\)Cgmissiunn\«[ Pensions.

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

. Tndex Printing Co., Atlanta, Ga.

Application for Pension [%e to a Deceased Pensioner

(Under the Act of August 15; 1004)
nmrmmmomxmmmmwummn-.
tmoxeu,o,é;_){ ‘511[1/74) - County. o B

Personally before me, the Ordinary of said County, comes / /?},M ﬁ{;’i_ﬁ‘

EPNUES SRR NI L. A —y— of 8aid County, who, after being sworn, on oath says
that he uzwém,xg@%ﬁ £.8a ~——of said County, and thet ssid pensioner _
was on the ) @Q&«Q_,. _Pension Roll of. ZVL T ounty at the

~———
time of death, which oceurred in

State, on the 2L, - day of. ﬁ? 2ol
s Pension ot (Srae //Z,.,,.,)n_,,;—-—

unpaid at the time of pensioner's death. Thatfhe Lift no

County, in this
1985, and that

Dollars was due pensioner and

surviving, and
" ’ & /4
Mo eutato of any valuo wuffieient to pay thewo funeral expenses, which amounted to the sum of ‘///. 5

per wworn statement fully and completely itemised,hereto attached

8worn to and subscribed before me
‘zu,f,;ﬂ,,.. day jof J/Vl.,j ,,19@( ‘/}I/O}w , g e
. o Ordinlry.s. d /

. County.

AFFIDAVIT OF ORDINARY

QCounty.

\\Y“WJ% Ordinary of said County, do certify
SVO *L o, who i & residd6t

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

mﬂw&%ﬂ;‘?g‘ " while i ife aud that this

was the same person whose name appears on the___ ;d, Qé/’-‘%} . Pension

~oCounty, and was paid a Pension

that I personally know.

faith and credit.

I also knew.

———Dollars in said County for 1922 , and

I now believe said pensioner to be dead.

Given under my hand and official seal, mm.%

(SEAL) b A e o = - Ordinary.

INSTRUCTIONS: .
Laiea rutee, 10 all cases where pensioner died after Janusry 1et had not been out of State longer than twelve months,
408, Qled_without owning” sumclent fe Appilcation on polotaises The widow Of & soldler, If ahe 1s LIVInE. hee peicoaiis
ver, these expenses, and must make application on yellow Dles
2nd. Require those 3 unts for last fliness, and expenses of funeral, to make out. their account
In fully itemized form. giving each item and the Valie of it. Aad Loy

unnin

te. .
L ocounta cannot be paid—oaly those coinected with the list llineas, just befors‘death when penloner
Erew worse to

o | .

e ehcsount must be sworn to before the Ordinary, and In' the following form: (Do not use the terms: “just, true,
B

“Thi

v &nd foregoing account is rendered for services in the last fliness (or for funeral expenses, as the case may

.......... Wwho died without owning sufficlent Propgrty to pay this bijiL"
to it each bill is perfectly legitimate in every respect, and properly sworn to, and all
after this blank has been Properly completed as indicated.
be sent to the Pension Oficéd for approval ‘and no money

s ypur authority to make the payment.
P e BT i ey bt s e e
until 3 e 9 e eumatances in ¥ ¢
~law, must not charge the State for doing only what the law and mmﬂs‘g hnmnlty. de-
9th.  Return this m‘ and attached bills, with your final settlement to tHe Pension Office. 5

B Pinenl etponeda et dontatos Sack,of iy Tank wien DS part ot 1otk the 1930 and 1931 pensio tr

: e’ e 3 oF part o o ns require t

meparais sets of this voucher and bills—one set o BeAIE 1o Ter nmmumnmonhmu!-mym. g




%1 Z ) "/7//\" ey

) Y -

) : | 77/// S ,

AFFIDAVIT OF ORDINARY

County,

[ KeL N Ordinary of said County, do certify
A / (bN C\' &/ . , who is a resident

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

that 1 personally know

faith and credit.

I also knew.&}g. ﬂm@ %ﬁ/ — while in life and that this
A el

was the same person 205: name appears on the.__ /‘:‘%3‘7... . Pension
Roll Of - ——County, and was paid a Pension
of C’)/L{ Jéééﬂ&%

T now believe said pensioner to be dead.

Dollars in said County for 1922 , and

Given under my hand and official seal, this € 73

%3

/__~Drdinary.

(SEAL)

— County.

INSTRUCTIONS:
Popsioner died after Jumuary I had ot boen out or State Jonger than twaive moniha.
perty to pay wu. e widow of & soldier, If she s HVIRE. has peics eie
application oa Yeliow ghnk "
‘expens

n;? ose” clalming  atcounts ses of 2%, &nd expenses of funeral, to make out their account
n nm - emiced torm. Eiving akch em ma m- vajue or it and e
 accotnts cannot cotinecied with e last lness, fust before death when pensioner
ow worse to

:' cac mum must be #worn o before the Ordinary, and i’ the following form: (Do mot use the terme: “Just, true,
ue, uripaid, " etc)

“The above and foregolng account is rendered for mervices in the last fllness (or for funeral expenses, as the case may
o2, 1 host owning sulclent propesty (o pay this
i 5inle perfesty Jepiioaras "umcl Tespoct: and roperty #wors to, and il
e "Ik has ek oy ery “Completed. a3 indica
ank and the bils”mus: be sent to the Pmlon Office for approval and no money

rity to make the paymes

S oriinary signs u"ore 3 wmthlpwnllonol;ﬂ then ﬂmm.- the money bimselt and takes recelpte
Accept no Tenureing until you write'the stating rcumstances in very great etal.

m children, or children-in. o
om.

cases wi
ana “aiea mmom owntnﬁ omeion D
ovy

* charge the Btate for dolng only What the law And commen Mumsates

Retarn, this application, and attached (Pile. with your final settlement to the Pension Ofce

xam Qrdinary an aﬁn the back of blank, when foled. s Slied out 30 and 1981 penste -
axpensea"of dussases Dackpeiuh bian coverl or part of e 1820 an ns require tw

separats sets of this Dommmer o oo ¢ 85" De Tod 5 the. Hension, Gitise ite ine e 1020 Papers &f each yoar "* ™
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AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.
County.

Personally before me comes

“says that they are freeholders residing in said County and we know _...

th spplxcnrt for pension and we know the proj

and wife and ofu« cash value to wit:  (Make List by items and value.)..

or giv

NO08?  (State it fully by ite

) 4
{m' by the applicant or his wWife since 4 Nov

2. When and to whor
W

it sold or given to?.

was the price p.

d or stited t6 be paid?
4. What relation is the party to applicant?.
What disposition was made of the proceeds of ‘the sale?

5. Was the disposition of this
or was it made to obtain a pension?
Sworn

property made in good faith and full values?
and subscribed before me, this the

iay ol 191

Ordinary,

County.

ORDINARY’S CERTIFICATE.
ST%\TE F GEORCIA. ]

“ FCount

5 #
I Ordinary of said County, certify thas I know
the appl

for Pension i

the person he represents himself to be and resides in
said County.

-the witness swearing to the

service and

- who are freeholders, that
re duly sworn by me befurc signing the foregoing afidavit and
and their stateménts are entitled to

y are all residents of s

and we:
hey are all truthful and

full faith and eredit, That the

shows thay 224X __and wife
for 1909  §.

-.for 1910 & .
eal of office this. /g — L=

Tax Returns of |

alue for tax isin 1008 S 2"

ler my hand and offici

—Counsy.

- WHO on oath

perty that is now in the use, possession and control of himself

"” &=

d State snd Caunty, hereby. applies
and submits his sworn statement, with
true answers to make o tj#h gugstions

of
( pinlkmymvldd hy Act of 1910, to Confederate Solfhm,
timony to o out the same, and after being duly sworn-
undéd, 85 follows, to wit: -
1, Whatis your name

2 2. e 2 4
How long and 8§ when hl\e you been a eo oua mﬂden{ Qt.uen of thu Shtc
%ZM(I : U A2 3

p,,)

nhu-\ of this State
T 1z

ucunl _yﬂ.h Bamu

5. How long

‘}i g i 2
(Give date of duchnrm)mnr
;a’: VLR

&

‘ere you sctually present ‘with your Cdmmnnd when it wis lumndamd or discharg dr,d v
If you yere not gotusWy present, st; pecif g

8.

&0
s’
4
g
%
5
:
:
:
?
P
m‘

By whose autbority. did you leaye?, /

For how long was your leave granted? In what wa

£
€ _In what way were you prevented? (/]
b. What effort did you make to return? e

i Were you captured during the war?... %M
J., II so, when, angAvhere? . In what pri you held and when were you relessed:
/ @61%&;«4&4«1’%@4#5&

9. What property of every desoription was owned in the use, possedsi
WIS and ity cash value gp

» pmparty of sny dumpuon of any hnd
d"control pf

J
¥ sball swear applicant and all witnesses ia the following worde
e o, 2 1o eack question asked you and tho evidenos o 73
2 \dhl.umnl alidavita may bos lank spaces gre insuficien. i
3 fidavits must be mide be rdum, and cortified by hi s
i 1’:;.»‘;“,1 bas 0o property at afl j n.. Ppossession, use or control ul el and wife, affidavits of fresholders L
unne
5 Ll 3 your._.. -
\/ . 13. Are you drawing s pension of sny smount from this State or the United Statest. - >
Iz 16, S Hikve you_ ever apj Jfd for the Georgia Pension and had it ? and for what caube it was

7

S A AR, "




~ vo auu semOEs 10

said County. That I also know -.the witness swearing to the

service' and 5 = > = - who are freeholders, that

d were duly sworn by me before signing the foregoing affidavit and

they are all truthful and 1 their statements are entitled to full fait and credit. That the
7~ :

Tax Returns of |

iy

valué for tax is'in 1008 8. 2" —for 1909 §. .~ ...for 1910 8.

der my hand and official seal of office this /g__
TN <3 o

hey are all residents of said Cou

-and wife

day of.

SN County.

rored the Ordinary shall swear applicant and all witnesses in the foliowing words
o oo answers make 10 each quéstion asked you and the LopiiE. you

the ; 80 help you God,”

jonal affidavits ched if Ll:«u

idavits must be the Ordinary and certified by hi

K im,
Il applicant has no property at all in his Ppossession, use or control of self and wife, afidavits of freeholders
unneccesary

k spaces are insufficiont.

T

¥ ey oo e e R i e T e e SNSRI ;
L. Were you captured during the war?, MJ)O

- S s
j. X1 80, when, angAvhere? . In what prison ye”you held and when were you releaaad = E
/Kﬁéllluzuﬁ:,mf%a ol G

9. What propprty of every daoriytio;\ Was owned, in the use, possession and eo: of yourself
WIS nd ity cash value gp . Noir” itemgag !éi 2;4 ./._

A7 3
‘3 = S— S

M el red Z JLC 22
(" Whpfproperty déScription of any kind, ¥ad.ofany value now o
i1 d"eon and w

i dihmthe; (Make itemized un)w
iy s L7228

13. Are you dn'én{n pension of any smount from this State or the United States?__. e

14, Hive Yoo dver sSAld foe the Georgis Pension and had iewa? and for what cause it was
soy allowed?.... = 4 i
ol (127N

d subdribed before me, thiskt

Qrdinary

m -_:____ ........ Courty.
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PGWER OF ATTORNEY:

STATE OF OMOmo:r “v
%W\R\.\» OUNTY. |,

-y hereby authorize

he reqit same to

Sz A
§§ b, 1899,

& ., ool

UL 5 ¥ Q\?\\‘\W‘ (L.8)

Exe
!‘\&\h\& \%ﬁ?&«a A ..n\«

7(

i
L |

1899,
s

Commissioner of Pensions.

— = X

—_———

57
RICHARD JOHNSON
WARRANT HANDED 70'

Approved




RICHARD JOHNSON,
. Commissioner of Pensions.

o STATE PR e T

o
i 2 ,47/'4@
9
Witness my hand and seal this £ 2 -

Executed in presence of g

: ///:14 ,6(4 210 &r«’c44

7% ik
L N |

7

/LM\,

I' Coun t)(é?g/r' 74

INDIGENT PENSION

i

L.

Name 4,‘{[/(./ A’;’

Commissioner of Pensions.

RICHARD JOHNSON,

WARRANT H.

%JED 70" :

A

s ) hereby authorige
=
orMM é\.

to receive and receipt for the pension ull:z,qud request that he repit same to

GEO. W. WARWISON, STATE PRINTER: % Te o

7]

%1

1444

Every Question MUST be Answered.

Y

=
-
a
s
g
®
&
&
H
8

% 7 0 2 o R Biate a1d County, desiring
to avail himeelf of the Pension Act (Beotioh 1254, Cade), bereby submits bis Pproofs, and after being duly
Sworn true answers to make to the following questions, deposes and answers as follows :

i, your where dg, you reside ? fgive Btate, Connty spd office.)..,
8 When and where were you bora? 2oz /6 324 7. 5, —7 2 i

2. Hoy kang andginge when hate you
N mﬂ Z;(Al_/\m
¢ company go

hen and_wheré and i

5. MHow lonf/ did youremain in such m|

a resident of thig Sigte ;
T

For how long a”period did you discharge regular military“duty ?

: hen, schpre and undge what circumstan discharged from service ? l;?%
5/1“/ /ﬁﬂ%i ?%mew
g —_— =
8. % is your present oocupation ? < O

9. How'much can you earn (gross) per annmn by own’ éxertions or fabor 7

10. What bas heen your occupation since 1865 ¢ 29 @41+ / ]
1. Upon which of the following grounds do you base your application for pension, vis : firs, fage grd

poverty,” second, “infirmity abd poverty,” o third, “blinduess and poverty”?
12, If upon the first ground, state how long yon have beeu in such condition that you could not earfs
your support? 1f upon the second, give a'full and complete history of the infirmily and its extent 7 It

ird, state whegher you are totally blind ang-when and where you Jost yo
A 5
- s J £ A 4,,170&.",
- 3 A »=*’/?:;/,. : e

A
(11.7 < .,,t‘-~/{7'; Loz

upon, the

13. " What property, éHects or income do yop possess, aud its gross value ?

4. “What preperty, #fféots or income did yoa ‘possess in 1894, /1895, 1896, 1897 and 1898, wud what dis-
position, if any, did you make of same ?__

/"/;[7/71_1\' 3 ,,f,.; -

=y / - 3
15. In what Countydid you reside dgring those years, and whar property did you then return fo taxation?
s Gndana SRy
16, How were you supported fluring the Yy 1897 wnd 198 » (/¢ %")7 {)1_&«’»‘, 5 ]
’ ﬁvul«d ot o Al (lm? I,‘),.E‘_E‘_LA__Z“;ML.; af ol osh
17: How much did your support cosp for ench nfl?u' -mr:pmd what portion did you contriby
by your own labor or income t._ L t2 0L —fo 2z L, -
18, Whut was your employment during 1897 und/éuu:‘ Wrhat-pay did you receive in each year ¥

= RS Vo o ¥/

19, Huve you s family? If so, who composes us of upport . Have they
- o, 7, 9 D Lopsr

20. Are you my pension ? 5 80, w

ite thereto

oh fumily ¥ Give thejr

t amount, and far what disabiliy ¢

=

Sworn t0.and subsgribed before me thin the) Eyfgk %

P
day of Ly

o |'87‘_
y /% Applicany!
Borisse

—Ordioary,
_Coﬁnly. ¢
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13. - What property, effects or income do you possess, aud its grofs value?

(ar_

¥/ %
}
14. "What preperty, éfiécts or jucome 4id yonposess in 1894, 1895, 1896, 1897 and 1898, wud what dis-
position, if any, did you make of same 9_

STk P i //701.( £

3

ng thiose years, and whit preperty did you'then return for taxation?

Every Questior

ility ¥ g~
£

ot el cibed before'me this the 8£f 5 x ‘z ", -
<% O£,
. day of. 1YL < 1809.} | A,.,,l..;..»’?"
A/ ‘/ >4 ‘1'/7/! in —Ordivary, A’"'Mf/ o
of_ 2yl o2 __County. ¢

g 15. In what County'did you res
2F o s vt v oty b
: ¥ How d furk 0 ’ (8 . s 7
: 2 ow_were you supported fluriig the yfes lm‘li'l_m 149y 2 % 22 M tlsly gl
L ; NS me o Aarartha W a8l o Lloths
{ 170 How much did your support cds) for each of ¢ arszpad what portion did you contribute thereto
by, your owd labor orioomet._ BT L2047 ’5’: 21
4 2 v FRR TN ST - TR e e 18, What was your employment duting 1897 and JPOBLWhat-pay did you receive in each year ?
v & I SRl g | I . s 2
\Ty f ! | g | i SRR S ‘}—l—ﬂ’ Jﬂ}d : s
I i - | E 19, Haye you s family ¥ Jt'no, who composes ok family ?  Give thejr us ofsupport$ _ Hiive they
f\ { R ! o hetnestead . D D MOt v VAN Loppk
‘ » o~ ; el
S i o I 1y o 29 2
| § d B ‘ 20. Are you refeiving any pension ? ¥ so, witt amount, and for what df
: i g
‘\\\ I
4 N !

RICHARD JOHNSON,
WARRANT HANDED TO

INDIGENT PENSION

‘QUESTIONS O e L AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA STATE OF GEORGIA, !

=8 3 = L Zon Zim coUNTY. r

flee b aee __COUNTY, =2
& ! /4 ’ g ersonally came Te me_ — iz and *

: [lericeq V242 < st - havi ’g‘ =t

il ¢ I, L 2 ~9f said State apd County, having been presented T ,y 4% both known to me as reputable physicians

85 a witness in support of the application of___ Loy Leceselt for pension

; : of said County, whp, being several

under Section 1254, Code, and after being duly sworn true answers to make to the following questions, Wy
e o e £ > s applicant , for pension under Section 1264, Code, and after
eposes and answers as follows : -

’ ’ ¥ . o s o . 5 X
L. What is'your name and.yhere do you reside?_ A $Zeqeeeq /fz [ﬂy/‘,c iy such ]/)e;omlexlmlmlmn § that his Trecise physical condition is as follows :

LA A teee @, Zr-’_ﬂ_ﬂ/f S . L, > TR O . 2 o _Z‘._,ab r ,4.74:%____
2. Are you soquainted with &lely K-?Z«/da; e , the applicant; if so I s e 3 = 127 Ll
bow long bave youknown' him ?. Aiiree /§85F - 253 /‘//a. " L‘_@:., e & £ £ == < /z.i :
3. Where does he, reside, and how long and since when has he been s resident of this State? - Yy W : 5

Wi ety e s Zieeer %, s Zerice /?70.;,74441&& liies bog e

y X

1. When, where and in what company and regiment did he eulist, and how do you know 2 ZZer.eleien -/’7 P e _ — i L A

(D(u4u't¢/ /862, focin 1«7 51 oy /é‘ 7 \ We further say €6 oath that the physical condition of applicant renders him unable to labor at any
y g : )

e ; . wark or calling sufficient to earn a support for himself; and that we bave no interest in said pension_being
5. Were you a member of the same company and regiment?_______ T7LY - = - - -

i llowed. S
6. How long did he perform regular military duty, and what do you ke@w of his service as a Confederate s & —%“/)éz 2 e ;
' 2 Swora to and subsciibed befope me this the( ' 7. 7. < <%
soldier, and the time and circumstances of his discharge from the service ? ﬂw-mmy Sreac /f h;% }0// S
\/E/C 25 MA_ ol G Gpeel Qubeliey acot soas 0&4-6‘41«—#/%4«— LAp—day pf L4 ——1899. £, j
N /4 g »
thy Qroiee sei Goeoclz 7%@, af fLuact AtsTbey Zecee, i /e ; 7& L __Ordinary.

S0 ot nucrindee The st ot ., é«f"?#w i latle fotus 1§62

What property, effects or income hus the applicant? (Give your means of knowledge) : ORDINARY’S CERTIFICATE.
' 3 ) e — STATE OF GEORGIA, )

8. What property, effects or income did the applicant possess in 1896, 1897 and 1898, and what »3' COUNTY. ;

sition, if any, did he make of same? Soecr 3@
~=*—— Ordinary in and for ssid County, hereby derify

_resides in said County, and has

sworn, say on oath that they have examined carefully________ -

I

2 E 778

been a bona fide resident of th Sm S
»)
o

9. Has he conveyed away any of his property in the last thyree years, if 0, what was it, and to whom? that the applicant_

10. What is the applicant’s occupation and physical condition ?. : and that "ﬁ"‘" .

Lo tewd Hoeohon N/

are of trustworthy character,

2 £22

; = > A 7 =&
and that their statements are entftled to full faith and credit,
it

I further certify that before ing the foregoing questions the and each witness took

1. ‘Ts the applip ble to support himself by labor of any sort, if T et g 2 !
1: T the applipant uzable to support himae i ST il why the oath hercon prescribed, and that the full text of the affidavits vas read to the applioant and witnews
EVAY SWIS b DD e

before same was siEaL
: - T further certify that the tax digests of. WC@W show' that applicant

1‘.&/low was he supported during the years 1897 and 18982 %MKM, i returned for tazation in bis name in 1897 P Vo L e AR T A B

S ; . 5 of property, andin 1808 g opp— . " " Dlluisof propirty:
13. What portion of his support for these two years was derived from his own labor or {ncome ? E ; y. [ CoeE :
Tn my opinion the foregoing claim in_ﬂ—,wﬂ&l_zgmlde in good faith.

T e i e e s R 3 Witness my hand and seal of off n.i.(_*L? ___day anla),o:u,{é_A_ms.
. Give a full and complete of the apy 's physica that entitles him to a pension MZ .
under Section 1254, Code?.. Boveeera T Sk S (/ SRR L PP DLV f/)("‘ _Ordinary,
: — y ==
: - : OL,W@'M&M/ County.

NOTE.
1. Before any questions are answered, the Ordinary shall swear applicant and the witiissses in the following words: «You
hall irue anewer mako (o sach of the questions asked of you, and the evidence you shall give will be the whole trath, so help
Yoo God "

2. Additional afidavils may be attached if blank spaces are fnsufficient.
i & Tn every ouse the Ordinary must certify 1o the character of the witnesi, and wa to the exetution of the proof as above
itness, set out. o

15, What interest hive you in the recovery of a pension by this applicant 2. ‘ﬂzf—
Sworn to'and subscribed before me, this /6%1
<7 }

S5~




operty in the last three years, if so, what was it, and to whom?

9. Has he conveyed away any of hi

10.  What is the applicant’s occupation and physical condition ? =1

“,\7016 lo«d:/(;&,ov—«/.-r = ULl

1. Ts the applicant unsble to support himéelf by labor of any sort, if so, why 22 oV FIS
: J g tevrt- feeac : ;
» )
2 12. How was he supported during the years 1897 and 1898 Ao o fleqpen
13. What portion of his support for these two years was derived from kis own labor or income ?
; o o o 3 i
14. Give a full and complete of the applicant’s physical condition that entitles himto-a pension

under Section 1254, Code?. boceeesd

15. What interest have you in the recovery of a pension by this .ppli’Z?n

Sworn 10 and subscribed before me, lhie}

A 2O

Sz S s

POWER OF ATTORNEY.
STATE OF G RGIA,
é ﬁf\ x unty.}

W U T A

to receive and receipt for the peusion l“owtdyh—é;r:‘q’u/es! t&he remit same to
e E e _at ¥_‘:@:‘Mé)\

“~Witness my hand and seal, lhis,./ —day of, » 1900,

Exeputed in presence of

5 2| ’ S R e i i1+
B = | 2] ¢ - > S ]
§-3 £ == e NL% 2EIASE
S YN = O da Nl 831 Wi\
Ja TN | B & (@, 11282 HEN
g w ® | I ol 3
P S v QSN It 5 e EN
< T 2 a QLI |5 > RN
B 82l | = Y | & Z | E N[E
y 9 R B e NN ([ £ 13 NE o
B 1 a8 "RV E Y8 : &
< o | N\
i) 3 '& L AP
I z 3 | |

~

 vmuy, nereVy CETTITY

resides in said County, and has

full faith and credit.

v .
that the lpplimnl_%“gégw

been a bona fide resident of ch Su

and that the yitnepsps
ii» V4

are of trustworthy character, and that t

2, Crec )
o B /4

heir statements are entitled to
I further certify that before answering the foregoing questions the applicant and each witness took

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

before same was signed.

T further certify that the tax digests of w County show that applicant

- returned i taxation in his name in 1897 __  ——D~ ‘.itf = ¢ e, ~eo_Dollars

of property, andin 1898 5 5 gr— - Dollars of property.

; bt
In my opinion the foregoing claim ;nﬂmm.de in good faith.

Witness my hand and seal of oﬁmdﬂy nf;-l&l,&)«ﬁ%_/ 1899.
Ay
P S0 (//d _Ordinary,

e —
of g AN County.

NOTE.

1. Bafore any questions are answered, the Ordinary shall swear applicant and the witneses in the fellowing words
“hall true snswet make 10 each of the questions asked of you, and the evidence you shall give will bo the whod et 8o help
you God,"
TS Aaaitions) adavite may be attached if blank spaces are insuficient. 2

3. Tn every case the Ordinary must certify to thie character of the witness, nd as to the execution ef the proof as sbove
set out. 2

POWER OF ATTORNEY.
TE OF GEORGIA,

County. }
by
2

1 -—..hergby authorize W 2
. : 3 \
to receive and receipt for the petsion allowed and request that he remit same to
2 a.e a{/g‘w ) 14 /5/{/

;y», @A&a % L

&4
Witness my hand and seal, this OQ = day of, n
=2 N 7 )
. {{d )2‘1 //(

19
4? <[z 8
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For ,Applit:antsa Heretofore Allowed Pensions.

STATE OF GEORGIA,
UL cousty,

4 e
Dérsonallw appears.£ Zof @i’éﬂé =R

County, ;State of Georgia, who being duly sworn, sayk on oath that he is a bona fide citizen
and resident of said County,and State, and has resided in said Statg continuously ever
: ; that he is __&yeus old and
isted in the military service of the Confed-

since the.

; that he

erate States (or of the State'df Ww taty oo
served for the term of. @Q —___in Compan giment of
?d W pany, A

by occupation ke

s et hig physu‘z] mdition is as
ol LoDl MT

follows :

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

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

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

is entitled for the year 1900. I have heretofore as a resident of
county been allowed a pension for the year 189

ibed before me, this, the _Zﬁ[w
[

Al ' 2 2. Ordinary,

A =€ b~ Ordinary of said County,
do certify that I am well acquainted wn.hﬂ{:ﬂ —the
ppli the foregoing affid it, and am well satisfied that the statements fiade by him

in his sai aﬁéaﬁt are true, and I kuow he is the individual he represents himself to be
and that he resides in this County.

7/
Giyen under my official signature and seal, uus_LLC:_
day of- L A2,
G

i
LR

Nore.—The blank spaces must be lled,
Norz—Afidavit should Dot be atlested ‘betore Jumuary 1st, 1009,

For Applicants Herstofore Allowed Pengions,

STATE OF GEORGIA,
: nv e
Personally appears 6-%‘0 of W

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

County. }

and resident of said Count) and State, and has resided in said State continuously ever

since the— 4 ___ 18 ; that he is ?d years old and
by occupation a__ ~that he enlisted in the military service of the Con-

federate States (or of the State of_ uring the.war between the

d
Sta\gf;d served for the term uf/m,__ i1/ Co: mm,olJ 1h Regiment
; thag his physical condition is as

that his property consists of the following items

of the value of é Q—g/ -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 1pp]ud for.

Deponent desires to Participate’ in the benéfits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application forcu~ir>n to which he
is entitled for the year 1901 I have hefetofore as a résident (,f Ly~
county been allowed a pension for the year 1 ?ﬁ v ]

4/ e

:’“"2" to and wf%d before ‘me, this the | 0{%\/

day; of 1901, | “11/ /(
C/‘j Ordinary.

;
W comty, |
I WM/S’V\ 145 2; Ordinary of said County,
m / the

applicant in the foregoing affidavit, and am well satisfied that the statemerds madeé by him

do certify that I am well acqainted with

in his said affidavit are true, and I know he is the individual he r ents himself to be
and that he resides in this County. /é
Given uyfdfr my official sign ature and seal, this k2
day of,
v
{am /7/71 /f/[///
)
e
L Ordinary :4 v County.
N ore.—1he Liank spaces must be filled

Norx.—Affidavit should nct be attested before Janusry 1st, 1901




“7SFVMTML USSUTS O parucipate 1n the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900, , T have heretofore as a resident o %,, ¥
county been allowed a pension for the year l@f

e

Sthrn to and subscribed before me, this, z’ 3 ;
! - as < = £

—Ordinary.

®

. Sta& of Georgia,
1

Ordinary of said County,
the
applicant in the foregoing affidavit, and am well satisfied that the statements shade by him
in his said affidavit are true, and T know he is the individual he represents himself to be
and that he resides in this County. :

: -/,
Giyen under my official signature and seal, tbis_éj- c
2 z 900

do certify that I am well acquainted wi

Nore.—The blank spaces must be flled,
Norx—Adavit should mot be atbested betére Jauary 1st, 1600/

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

1894; and the Acts amendatory thereof, and makes application for ension to which he
is entitled for the year 1901. I have hePetofore as a resident of — - W

. £ 80 .
county been a]low’cd a pension for the year 1 ?ﬂ 174 7

.S\‘«/o?n to and sul’y;zd before me, this (Ilc' é,»%(/)( Mo ﬁ CLF’/

?' ay; of e, 1901. | p 1/
OF A

S v } y
A S .County. ¢
> ar
E ,WM% Ordinary of said County,
Z2 4@2{4 Ll i

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

do certify that I am well acqainted with

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

and that he resides in this County.

()C/:é
Given ufidfr my -official signature and seal, this 7
day of, 7 1441. I Loy
-3 LT 2207 /T
e 7 ) —
% Ordinary IhA 4 County.
N o1e —1he Ulank spaces must be filled

Norx.—Affidavit should not be attested before Janasry lst, 1901

N s /
o bon wm Mf:% %o ;4; by
W Rarane oy: Ml Ke 2o ptn S
Yor )4(% Ke Eor1 0l 20O vonsiny
5 &w/% aLLA ﬁa(/){@//{,; T%4T //'1_;
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INDIGENT PENSION

1S9OS.

i Ll §
County_ ,//WZM/Z/‘ i 1o

| Approved 7 = SRS R [ R

= - e
RICHARD JOHNSON,
Commissionér of Pensions,
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3 Witness my hand and seal this j‘ x

~ Y PN

i
]

4_

O\
i

b

RICHARD JOHNSON,
Commissioner of Pensions,

WA'RRA.I:’I_T HAIY%/D TO

BEO. W. HARRISON, STATE PRINTER, ATCANTA

3/22

POWER OF ATTORNEY.
STATE OF GEORGIA.,

}

to receive and receipt for the penuion/l)'wed and request that he remit same tor—2—21 £~
V¥ 2 2\

7:7%71, oz o by %«—% ...... AT
day of. .Al,a,,ﬂléfﬁ,_lﬁsﬁ. ‘

: -at

Executed in presence of

S R A e VY

74
JOHNSON,
Commissioner of Pensions; |

1SOS,
4.4,
L

Approved _ A BRI |
3 #
RICHARD

INDIGENT PENSI

ed

Every Question MUST be Answer

0y 0ty Jju

Questio.ns for Applicant.

STATE OF GEORGIA,

LS = s of said State and County, desiring
to avail himself of the Pension A approved December 15th, 1894, bereby submits his proofs,and after
being duly sworn true answers to make to the following questions, deposes and-answers as follows :

j&ﬂm 3§ ypuy name and where do you_ reside (f State, County

2, How Jgng and sn,ece whea hagg you begn a regident of ths ?}.w?_l!_k e Leticats

3. When and. where were you born?. - o
mpany and regiment did yo \hlm\ or serve?. >

- A 3 (= ;

5. How long. did you remaip in'such company and regiment v%u@ %M:rﬂ, il

4. When and where apd in what

SR L G g e o S S S Vel 0 Ty
6. "For how long a period did you dischargs regalar military duty uz%_w
-J; en, where apd ungey what ciro
- G Z— f "
VAR & R <

2%

8. What is.your present occupation?.

5 G ”‘»‘:—
umstanges were you gischarged from servioe?. /2L

. fﬁz:-g.._ 2 VS tooo
P ,,.%t[d«‘;x;. 7

9. How much can you earn (gross) per annum by your own exertiqus or labor - (J2(-A Lz 21
10.  What has been your oceupation since 1865 ?«%mﬂ.‘%gf CHM R s
11 Upon which of the following grounds do you base your applicaties for peasion, viz: first “age and

poverty,” second “infirmity and poverty” or third “blindness and poverty”? !ﬂn&? $vae:

12. If upon the first ground, state how long you have been in such condition that you cbuld not earn

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

upgn the third, state whether you Aare totally blind and when ). where y;u lost your .;53?41,&456
. 5 7

4 bt =

X224 AALLDP DA Yo /14

13. What property, effects or income do you possess and its gross value?______

14, What property, effcts or income did you possess in 1894, 1895, 1856 asd 15 7 and what disposifion,
if aby, did you make of same? X St SRNG ok s L,

Ip yhat Couhty did you reside du ng those years and what property did you theh return for taxation ?
— y

_____ b 3 P
16, “Hop were yoy supported dring the years 1896 and 1397.&[/{&&%
17. ﬁo ‘much did your shipport post for ;

by your own labor or income?.

18. What was your employment ring 1696 and 18674 What pay did you receive in each year?

220 &;, f 3

19. - Have you a faniily ¥ Jf's6who composes such fimily ? Give their ? v
2 el s (i y

4 Q7 R

20. Afe you receiving any pengion, if so, what amount and for what disability ?
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Commissioner of Pensions,

1SOS.

RICHARD JOHNSON.

INDIGENT. PENSION

" Count:

QUESTIONS FOR WITNESS.

SETE OF GEORGIA,
A W p i ,,,_County.} %
S ML L ,‘f f sajd State and County, baving been presented
s & witness in support of the application of.—. Zi 2 . for pension

under the Act approved December 15th, 1804, and after being dul}' sWorn true answer 10 make to the
following questions, deposes and anewers a folows

2. . Are you acquainted with.—__ » the applicant, if

ALY o AP ‘ A&Z/J—Jz
3. "Where does he reside gnd how long,and gince when has he bun a dent of !hll Buu?

4(” —swf Xz Aju,« 4-—4.;4» AZ j Ko

Whyn, where mul in Wyt copapagy and regiment did be enlist, ang how do you know?_Pze s
Il 150 L. T e Gt nga-m_ 2 18, 1 G
8. Were you s member of the same company and pegiment? ¥ LUBD )

6. How long did he perform regular military duty, and what do you know of his service as s Cogfed-

bow long bave you kilown him?

erate soldier, and the time and circumstances of his dischary e from the seyvice 7.

Uiy Lo ?-

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

Rt — d HEAET o L L S

8. 'Whal property, effeots or income did the applicant possess in 1890 and 1 1897, and what dmposmou, if

22Ut e—

any, did he make of same? .

9. Has he conveyed away any of his property in the Jast thmo)cun if 80, what was it and to whom?

10, What is the ay All(,‘ﬂnl s nrvn)unmu and physi lcondmon
1_22{ 27, N AP /Il-waﬂL .

18, Wiat puruon of his ;pan for lblse two y was degived from bis own labor or income? K

14 Give s full a0d coruple(e

that entitles him to a pension
A

under the Act of

15. What interest have you in the recovery of a pension by this applicani%

Sworg to and subscribéd before me, this 5
the 3 - ay of _ d/ i lsss.}' T A TR Witness, ~
' 2 >
ﬁ;ﬂﬂj b_mﬁiommry. :

\\

\

Every Ques

e et F CBan ol T fi kL L0 S =
13. What property, effects or income do you possess and its gross value ?. perar
zé D>z € — P, I R e e e Al S DN SRS e
14, What property, effects or income dij you possess in 1894, 1895, 1896 and 1897 and what disposition,
if any, did you make uf same?. £ = .

e T T S s e S S T
15. I t Couhty did you reside during those years and what property did you theh return for taxation ?

18, “Hoy were you supported during the years 1896 and 1897 °l%&_é‘w

17.

18.

20.  Afe you receiving any pension, if so, wlm. amount and for what disability s~ 22—

Sworn to and subseribed before me this the}
0

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA, }

t__County. !
- =

of sai say on oath that they bave examined carefully__ -

» both known to me as reputable physicians

who bqng severally swor,
Z , applicant for pension under the Act of 1894, and after

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

./9’? 47 ﬂ;%.“- ﬂg 3.7 e S - U SE
Q‘% & >3 . 'gt_L_‘ca__, gﬁ

/YZ"I 7 2 LZE /0/4_ a ﬁé‘t,..,lt.cd.&.a &é,—.

L e fom vt e

We fusthor say on oath that the physoal sondftion o applit Peaters b saelloto dab b b any
——
work or calling sufficient to earn'a support for h)mlelf und that we bave no interest in eaid pension being

allowed. %Z g{/// 5 g

Swopn to and subscribed before ge this the
J J.d.yo....z‘/éf wns.} //(/“{;"/””( /
GRS s

Ordinary.

ORDINARYS’ CERTIFICATE.
STATE OF GEORGIA, )

—County. J
7450 Ordinary in and for said County, hereby certify
Ll residesin said County, and hat

that the applicant .. .9[_\ [f[
been a bona fide resident of this 7me sipge the.. iyl o L e / 1805 *

et 05 1 P

and that the witnesses, viz.:

are of trust wonhy chan:ter and that their nt‘temen(s are enmled to fu]l fnlth lnd credit.
I further certify that before answering the forgoing questions, the applicant and esch witness took
the onth hereon prescribed, and that the full text of the afidavits was read to the applicant and witness

before same was signed.

I further certify that the tax digests of ,L@_iﬂl‘// (A t*.-Connty show that applicant

réturned for taxation in his name in 1896 2V DAL thaz va - Bollard .
Vivdlz ufl Dobers of property. :

In my opinion the foregoing claim is hde in good faith,

< K
Witness my hand and seal of office, thig- /. day %1898
/%W q,{}rm/a Ortibary

of property, and in 1897

NOTE.
. Befors any questions are nswered, the Ordinary shall swesr applicant and the witnssses fn ths folow 1p. Words: " # You
ﬂ néwar make o each of the questions asked of you, and the evidetos you shall give will be the whale teuth, so belp you
2 ddltions] afidarite may bo sttached i blaok k tpaces re fnsuflclunt,
et out L0 #¥6ry case the Ordinasy must certify o the character of the witness, 40 a4 10 the efeaution.of he proot as above




-——County.
9. Has he conyeyed away any of his property in lhe last thme years, if so, what was it and to whom?

oz T— 1, A r7llbo Ordinary in and for said County, hereby certify
Spigat k- /
that the upplimnt._.oz_x_[’(__l_ _w@%_m_ resides in said County, and has

DiAalD U UGINUKGLA, ’}

10, What is nwmumuuu and plnmzl condition
%‘f»], 3.4 M f been & bona fide resident of this 7tnte BN eyl Lo i e
Sy and that the (6441711 7Y l/lfa';( [_M/

- Is the applicant unable to support himself by hbo(ofnny sort,.if sg, why?.

are of trust worthy character and that their statements are entitled to full faith -nd credn

e ¢ - = I further oertify that before g the forgoing quesfions, the applicant and each witness fook
12,7 Eow was e e faringithe you 4606 a0d 18957, |-« theoath hopakn presoribed, and that the full text of the afidadts was read to the applicant and witness
e : 3 Sl ’ before same was HEEQ'] 4
! 18, What poruon of his support for these two yegrs was degived from bis'own labor or income ? gLl : T further itily, that the tux’ digests of - M ZI’}p cw“y show thatspplicast

,,,,, n A e 0001, ﬂ&?ﬁ} ' T
: : 5 4 f réturned for taxation in his name in 1896 ZAY AN ], .f : Dollard

14, Give a full and mmplete

under the Act pf of property, and in 1897 = e l)//ii 2 :,(f/ Dollers of property.

In my opinion the foregoing claim is made in good fm.h

Witness my hand and seal of office, thi uy L~_ 222, 1898
15. 'What interest have you in the recovery of a pension by this lpplunnt Ordinlrv :

—m&i_
57:2:;&0 and subscribed before me, this } W?ﬂ % : a@)—dn—f’;" County.

the _ iy of . 2 1898, Witoess, — """5
- ’ D ; . Befors any quastions are answered, the Ordinary shall swear spplicabt asd the witaesses in the followipg words: # You
m\bﬂf Ordinaiy. . el h\u Knéwer make 4o each of the questions asked of you, and the evidencs you shall give will be the whale troth, o belp you
!. Additional afidavits may be attached i blank spaces are inulciont,
I & = pract: 3. In every oase the Ordinary must certify to the character of the witaess; and a4 1o the execution of the proof as above

POWER OF ATTORNRY. POWER OF ATTORNEY.,

STATE OF GEORGIA, ’ 5
for - s'@ GEORGIA, }
MCounty. 5
“ -y hereby authorize i s
— i gl i i e di€reby authorize
rMM 7@ . g S 7 5 <

to receive and receipt for the pension allowed, and request that he remit same (2

/W// at -K—-_?%T_-_
by C/LC—‘ /\
1899, ‘ =
Witness my hand and seal, thisﬁ.ﬁ.__.dnyo(% 1900,

% -
Witness my hand and seal this_ {_/
Executed in presence of 2 :9 ﬁ
(ﬁtzyl /W (L.5.) > 5 2
; j Executed in presence of Z
C % & i

, 2. ﬁ) ?kz’g%z/j; :

1: - “ [ (” i( > "
- S EONERT |3 , = L] ’ §] 14
= | i ~ R g R ¥ = |
L 32l 72 B alzs| H < .. BN D T IR B . .
s g EINIEE DY 8B Y V% Al e B a4 g g lesl
M2zl lm e O“QQ\“\ a B HARY a3~ s:\ Z i Q| W @~ | 8358 o f
) EEhn | & c\h N 28, N\ N SE N A A Nig (2 ] ~§ = LA R
X s = [N = A “ 3 Ql 3 8 J RN -'><>§E N E (Ve o Y J = = B i \l
S :‘:gmgkp 2 ({3 | § Zg"‘\w,n‘“xQWJ; ENTE AN N
R =g N (5 |8 [N o s~ el EE RN (ENTE JEY
BEL |l =2 M) INR SE I B B Rl NS RER AL i
R L = |17 | L - = ¢ £ SN
~J i } q: i f N
il Z O l I ﬁ (71 Z(S
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For Applicants Heretofore Allowed Pensions,

ST, OF G ORGIA, }
%‘ Count
_ Personally nppenxsﬁﬂ..ﬁ‘%. ,of—m

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
~ ' ~
1844, that he is jé _years old and

by occupation a fy O “~——; that he enlisted in the military service of the Confed-

since the ——day of_

erate States (or of the State of A

7 —— ) durin, e war between the States,
awd. for the term of 34{% in Company £ _ ol’_% Regiment of
—

= v79— that his physical rondition is as
fol:w:: g 7 Coa %’i % Recl

that his property consists of the following items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for ] ension he
is entitled for the year 1899, I have heretofore as a resident of% -
county bccnmr the year 189 ? - ¢
Sworn to and subscgibed before me, this, the
o

é Ordinary of said County,

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

JU
Gigen tinder my official signature and seal, this_._.az_.v Dbt
day 692‘&%1 e 1899, :
anix

ha
£
)

do certify that I am well acquainted with

' Ordinary,. County.
Nove—The blank spaces must be filled.

Nore—Afidavit should mot be ttested before January 1st, 1899,

)& jg%té-—ad C
; “”.’“/2&1.4 ,0.8’ }3 |

= va Y 1 1@ >y g
3 : o Il w B | E
ANIE & S INN B E 23l
8 > o 871\ o Z B E
=8 |\ = 'V(r:v =% Sé | i\
SEIN | & =} YN 1 EQH
s = - N AN
5N A & Y |8 N g §
$ Sl = x@ Ny | E Z ) g
Elelz 3 g Y £ :
& = iz SR
24 {

’

County, :State of Georgia, who being duly sworn, says'on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the_17"  _gq ofﬁ%_vlsﬂé; that he is & years old and -
by occupation Iim that he enlisted in the' military serviceof the Confed-

erate States (or of the State- ) during the war between the States,

%«d for the term oﬁj ar, T 2K in C,ompmy_lé_, of. /{th Regiment of
e Ml%«

ey~ that his physical condition is as
follaws : . M&‘;&-&_ %/ 't

that his property ceusists of the following ihls._‘ﬁ et -
2ol AD

of the value uf-:__\‘ Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to Participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for,

ion to which he

is entitled for the year 1900, I have heretofore as a resident o == -
county been allowed a pension for the year IQS,Z -5
Sworn to and subscrjbed before me, this, the Bk 4
s m}é @ By}
A

I oy Z : -Ordinary.

M e L4 O

do certify that I am well acquainted

pli in the foregoi g affidavit, and am well satisfied that the statafients madé by him
in his said affidavit are true, and I know he is the individual he Tepresents himself to be
and that he tesides in this County. 3

g under my official signature and seal, this_éL

( PP 2 day of £ TLA 4 1900,
d

E8

Norz.—The blank spaces gmugt be filled,
Nore.—Afidavit should ﬂhm“-llmq 1st, 1800.




- ——mwsvivar @mo @ ATBIUCHL O]

- == e ; county been allowed a pension for the year 1897£ 5
Sworn to and subscgibed before me, this, the ) ﬁ X k Sworn to and subscrjbed before me, this, the
= T Lo o sifpary Jidin } : 22
: Z .

189, § =

Ordinary.

2 A & é Ordinary of said Count}, — ; Prdinary of said County,

" do certify that T am vwell acquainted with _& : the do certify that I am well acquainted with & y p the
applicant in the foregoing affidayit, and am well satisfied that the statements mige by him applicant in the foregoing affidavit, and am well satisfied that the state adé by him

— in bis said affidavit are true, and I know he is the individual he represents himself to be 3 in his said affidavit are true, and I know he is the individual he Tepresents himself to be

and that he resides in this County. - and that he resides in this County.

JU
Gigen nnder my official signature and seal, this;__,az,,, = Gi under my official signature and seal, this
day(o%{r 3

70

1899.

Ordinary. County.
Norz.—The blask spaces must be flled. x
Nore.—Afidavit ehould mot be ettested beforo Janusry 1st, 1899, -

POW TTORN
POWER OF ATTORNEY. ER OF ATTO EY.
E OF GEORGIA, }

ST,
TE OF GEORGIA, , ﬁ
- a1 County. [ -~ =2 “—— County.

: 4 lﬁ/ QELLU/‘ d-¢ hereby authorize _ 3
M e /é, Ai *Aum&;«v&z .

% J ) to receive and fecejft, for the pension allowed request that he repit same to
to receive and jreceipt for the .pension allowed _and request that he remit same to w
_at e

a

o . 3 b 5
by gé{.ﬂ/{. I ~ " ?
\ 5 Yot 4 Witness my hand and day of, 1902,
Witness my hand and seal, this &7/ day of ;7 € ';/ 1901.
~¥ G Derie '«4‘7{14. s.) —émd %Mﬁ'/t( [r.s]
/ Execated in presence of

Executed in presence of

o ZM/NLHJZ/”

s

Guo e
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For Applicants Heretofore Allowed Pensions.

ST OF GEORGIA, l
- 3 _County. L—

Personally appearsg/y .

County, State of Georgia, who being duly sworn,

o -

Says on oath that he is a bona fide citizen

and resid; em of <11d County apd State, and has resided in said State continuously ever
N

17 1844 that he is €

that he enlisted in the military service of the Con-
federate States (or of the State of.

since the day of years old and
by occupation a

the war between the

*) duri
__in Comp:m) /g of/

States, served for the term '»f?%m = th Regiment

a W ; that his physical condition is as
A '

tol? chw[nép{ Frrae //ZLM_\

A 2z

that his property consists of the following items .

of the value of / 3 / Dollars, that by reason of his physical

condition and pe he ble tc rt-himself by his own exertion or labor, and

that he receives no pension pplied for.

fits of the Act, approved December 15th,

kes application for the pension to which he
re as a resident of -
. year 17/1»
\\mru to and subsgribed before me, this 1lvr-‘ Z
1 LT
; %fu wo.| 5 (L Do rvey /

S E OF GEORGIA, |

‘@7/?1/’"'- County. |

X WV’% Ordinary
do certify that I am. well acqainted with él

b y of said County,
Hojoketity Ahat 1. amy well acosi ] ” &W%&? the
applicant in the foregoing affidavit, and am well satisfied that the statemerfts made by him

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

?4/4

Deponent d
1894, and the Acts amendato
is entitled for the year 1901,

county been allowed a pension

Ordinary.”

and that Jfe resides in this County.

Given upder my official signature and seal, this

/)
e, rreas
s )
Ortisary LBy 7TY L~
N o1 —1he Mank spaces must be filled

Nore. —Affidavit should not be attested before January Ist, 1901

day of 1901,

\Lnunl'\u

¢

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS

OF GEORGIA, |

STA

" A
4
County, State of Geoogia, who being duly swbrn, says on oath that he is a 6mﬁd¢:itizen

and resident of nl')d County State, and has mlded in said Sta conti nonsly ever

since Lhe_a__ . of. , that he is years o]g md; e

by oceupation 4. 3 muumummmmdmcm
the war

federate States (or of the State of. tween the

States, x5x] th Regiment
of. t his physnLndmon is as
follows -_._ﬁw

&_\_JZ__ ......... /Do]lua, that by reason of his ph’sncnl

of the value of.

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 parhmp‘!e in the benefits of the Aect, pp: d Dy ber 15th,
1894, and the Acts amendatory thereof; and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident 0f@@0~_
county been allowed a pension for the year IM

before me; thuthe} i; Z (jy&?/w/
_-L&‘ —Ordinary,

STATE OF GEORGIA, }

%
,
Z R DN A Ordi

do certify that I am well acquamr.ed with, o
the app in the foregoing t, and am well satisfied that the statefments 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.

my official signatiire and seal, thm_[Zéi. &

Odinuyw County.

Norz.—The blank spaces must be filled.
Norz.—Aflidavit should not be attested before January 1st, 1902,

Sworn to and snbsc i

y of said County,

.

Given
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