070 10 and subsgribed before me, this the | | county been allowed a pension for the year 1./
24 '6/ (Z J;, /;f/"("/ i Sworn to and subscgiped before me, this the % Z '(2/;{%/ WY*\
N — day pf ‘7 : 1901 ‘ _7 ¢ :

h Ordinary,
STATE OF GEORGIA, |

oun’ ‘
T P

2 iy Ordinary -of said County,
do certify that I am well acqainted with él /9 W thg
* 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

the applicagsin the foregoing tﬁdnvn. and am well satfsfied that the statements made by
; hi;
and that he resides in this County. p % : 1::,:: ::t::d::::l:l:r;:::: I know he is the individual he represents himself to
n

Given upder my official signature and seal, this S %
Given my official signature and seal, this__/_Z_fTi ¥

1901, /
(f%/o, eI o s o7

day of

your

= =t 45 huc
Ordinary @A’)‘/éirl/‘ij Couinty. e, ;
: : % Orduxury County.

X o7& —1be blank spaces must be filled
—Affidavit should not be attes lore Janu st, 1901 4 Norz.—The blank spaces must be N
Nori.—Affidavit should not be attested before January Ist, 190 Nore—The ian  mast b hm'hmm, S Fe Y

POWER OF ATTORNEY.
STATE OF GEORGIA, POWER OF ATTORNEY.

County. }

A,L/,, __h ebyauthonzei%

M a2 lle. A
to receive and rLcelpl for the pension allo and rcquest mit same to
i ,_,CL A

S'I'AT%OF GEORGIA,
P
Counry. %

i &_z?b;v authpriz;%[_”)‘l} U

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

O (550200 Ca_

Witness my hand and seal, this_ / 6 —day of. & 1903, by ( & =
1 A R \
= j fé (/{ 2 2o RS Witness my hand and seal, this / J day of. _Flkel il 2004,
Executed in presence of // . [ ﬂ
Bt in pracas of b BB P ik
Crd (oS '

5 = ) { Executed in presence of M/(
: 7 e \ /
e )y //m/@; i -

)\
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

Co

Personally appears _ 5)« Liz - ¥ofW

County, State of Georgia, who, being duly sworn, says ¥n oath that he is a hona fide citizen

ty)

and resident of %a|d County and, State, and has resided in said State conhuuously ever

since the (:j dayof___ /Z_[/‘ ,,“M;__lﬁé[é that he 15_6_/0_years o!) and
that he enlisted in the mn]xtary service of the Con.

by occupation afﬂzfrﬂ{/‘/ , 5 S i v
federate States ( or of the State of. ) during the war between the

Sln(cs,\r\i served for the term of S/A/V in Company / > Of/ﬁl Regiment
La, (It

of_ s/ %9 thaz his physical condition is a8
N ey Y % s
Cw A Viz 772%1/144—1;\7[/‘, 4 »O;N( (e 0:4,7[

follows :

that his property consists of th following item

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 1 5th,

1894, and the Acts amendator v thereof, and makes application for th ension to which he
" is entitled for the year 1903, T have heretofore as a resident or%,,;

county been allowed a pension for the year 174/ 4, ¢ v

S\\orn 3 toand subcribed before me, lhs(ho} / (€ (L ///z,u/

day o, A4 1 1903.
ol =4 U%v/lu b"}f’l /(7 Ordinary.
STAT, OF GEORGIA }

//J County.
1, /((,»f 140V C

? Ordinary of said County,
do certify that I am well acquainted with 1‘7 Oib(—‘,y 7

the applicant in the foregoing affidavit, and am well satisfied that the statements m'\dc 'hy

him in his spid affidavit are true, and I know he is the individual he represents himself to
be and th; hc resides in this County.

Given ymder my official signature and seal, this__ /sj

day of A4 1903,
y // /4 Wm&w—zwf’d
Ordinary. «(fD Lf(‘mnty £

Nori—Thé blank spaces must he filled.
Nots—Affida¥it should not be attested before Janunry lat, 1903,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )
@W._‘County
Personally appears/ %/O@—f;; § ,_of_@ﬁz:éaz

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

and resident of said County and State, and has resided in said State connnuousl;/; ever

N
1844 ; that he is &l) years old and /
, that he enlisted in.the military service of the Con-

since the (jlf day of. 47
by occupation a NZAZ 2 ppn —
federate States (or of the State of ) during the war between the

Stateszud served for the term of 5)%/7"4-.— in Company /é of. /X .th Regiment

of %

follows : W @L o

that his property sxsts of the l'ollov.mg items:

(hal his ph)sxcal condmon is as

of the value of. - § Dollars, that by reason of his pHysical
condition and poverty he fs unable to support himself by his own exertion or labor, and
that he recenqs 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 tt& pension to “lnch he

is entitled for the year 1904, I have heretofore as a resident of.

County been alloued a pension for the year 19
Sworn to and subscnbed before me, this the % W
ZY MIW

day o
- ,DLW‘A/IA@W‘E,&J __Ordinary.

STATE OF GEORGIA,
— County.
2&1 &ﬂé; 47 _Ordmar;. of said County,
do cerufy that I am well acquainted with

the applicant in the foregoing affidavit, and am weH satisfied lhal the stal()mts made

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

to be, and that he resides in this County. /
Given uﬁ my official signature ind seal, this. /

day of _

pra)
U

Norz.—The blank spaces must be filled.
Notz.—Afidavit should not be attested before January Ist, 1904.




is entitled for the year 1903,
county been allowed a pension for the year lyﬂ 15

Sworn to and subscribed before me, this lhc}
7

/[g L _day of. U«/ _1903.
= J/{ U%[’UJ D1 [//0 Ordinary.

STATE OF GEORGIA, |
£ }/t{;?/{] -County. | 4
I,_,,l,((_j"i {11 B”M (o Ordinary of said County,

do certify that I am well acquainted with_ 5 Af of
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.

der my official signature and seal, this /sj

Given

day of JAA{A 1903,
// 7l W@j&/@ ,,,,,
Ordinary m County.

Nore—The blank spaces must he filled
Nore.—Affidavit should not be nttested before January Ist, 1903,

uswir w waicn ne
I have heretofore as a resident of%«; i
/ /*/(/ < ///7»“/

1ov+, ana tne Acts amendatory thereof, and ‘makes application for tlé pension to which he
is entitled for the year 1904, I have heretofore as a resident of (AN 24" e

County been allowed a pension for the year lm ) ﬁ}’
Sworn to and subscribed before me, this the % d‘x W
v,/ ——day, of _,g:&ﬂé, - 1904. [nuy/( /
. a ,;M@df%],

STQTE OF GEORGIA, }
County,
1,;;5’@494(&/

. Ordinary.

L
727 914 - o Ordinary of said County,
s aiu,‘_o,g 2}@7 =
the stat

the applicant in the foregoing affidavit, and am well satisfied tha

do certify that I am well acqfiainted with
ments made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given ugder my official signature and seal, this__ // .

/1904, i g \
I/ r/z_.zﬁj€7<”él _
Ordiuary_é’,@?)%ﬁz{,’\; A s

Nore.—The blank spaces must be filled. .
Notz.~Aflidavit should not be attested belore January Ist, 1904

day of

ey

County.

POWER OF ATTORNEY.

STATE

GEORGIA,

.

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

l;yﬁf, - : ef, e — at,

WiTNESs my hand and ‘seal, this 7, dntof -1905.
. j\ (Z X —fi. 8]
Executed in the presence of ‘ /},W(
~ = by | s | g g
| { < N & | z ig
- [ = Qo T E 2
3| (=] 0 I & | I
e | s 8 H
Z ~ == by B S g £
S B 3 § B & flg. /¢
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e hereby a\ithorize

-

/Z_Iﬂ )‘/@,;m%/ pel XE// § o

hereby authgrige

1 2oty
g{/»ﬁéﬁnﬂé w8l VN

to receive and receipt for the pension allowed, gnd request remit WZO
)P nM/j}/ﬁ 22
1 Cugy

WiTNESs my hand and seal, this

y of, 1906.

[r.s]
Y k)

f Executed in the presence of

-
[ = g
8 > v g
= ) LI &
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FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Personally appears j,g/ J&W _of__
Couinty, State of Georgia, w ho, being duly sworn, sayson oath that he

and resident of said Couaty and State, and has resided in said State continuously ever
P

sincethe__ ()" day of 4z 1844L ; that he is o/ years old and

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

=

_County,
)

s a bona fide citizen

ate States (or of the State of. —-—-) during the war between the

States, and served for the term of. 8/;;/%4/ in Company d - of. /Xth Regiment

- that his physical condition is as

follows : . M«—*%AZ?’DQT Ro—te,
; ﬁfo b topca

réun Alu W

Toperty cousists of the fpllowing items :

that h

of the value of. Dollars, I am now earning,
by my labor, %ﬂn’ 2

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

Dollars per month. ‘That by reason of his

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 1905, T have heretofore as a resident of. 2L 2022 ol
County been allowed a pension for the year 1904, /L ) (2%}
;
Sgrorhi to and subscribed before me, this lhe}_ = (/ X AL 6’?

7 day of, LZze — 1905, Mgy
QLU%A[L”%'TZC G _ondimary., =

STATE OF GEORGIA, }

= 4 va, —4—r County. v

do certify the T am well acquainted with ‘% ~ A o
the applicant in the foregoing affidavit, and am well satisfied that théézlemcnls made
by himﬁ his said affidavit are true, and I know he is the individual he represents himself
to be, and tat he resides in this County. / 7,/

W

b1t (1/[(’(/

- LN \\‘
£ 1)

“ £ ——Ordinary of said County,

Given wider my official signature and seal, this

day of._.. Ut 4 1905,
g
:"U Ordinary

Norve.~The blank spaces must be- filled,
Nore.—Afidavit should not be attested before January 1at, 1005,

County,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State 01:_ Georgia,

County, State of Georgia, who, being duly sworn, says on dath that heisa ém}iq”e citizen
and resident of said County and State, and has resided in said. State- continubusly ever

V) 37 1824/, that he is_g__yurs old and
,‘that he enlistefl in the military service of the Con-

federate States (Er of the State of. 2 ) during the war between the
nd served for tb term nmepnnyL, of,éﬁh Regiment.

ical condition isas

that his property consists

of the following items:____

of the value of, Dollars. I am now earning
by my labor, Dollars per month, That by reason of His
physical condition and poverty he is unable.to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to pnni‘cipnle in the benefits of the Act pp: d December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to whi he
is entitled for the year 1906. I have heretofore, as a resident uf—é@kg:*jh

County, been allowed a pension for the year 1905, 4 .
} 5\ /;V)lii%

Ordinary.

do certify that I am well acquainted with
the appli in the foregoing affidavit, and am well satisfied thet the stdtements 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.

Nors.—The blank spaces must be filled,
N:’r:.‘—Ath should not be attested before January 1st, 1606,




1s enuitied lor the year 1906. I have heretofore, as a resident ofm

s mEu LuE ACES amenaatory thereot, and makes application for the pexmon to \\mch he County, been allowed a pension for the year 1905,

! ]
is entitled for the year 1905. ' I have heretofore as a residént n(@/"/ = worn to and subseri . ‘this the g &
County been allowed a pension for the year 1904, ( ) 9 A day of, X

s
bywrn to and subscribed before me, this :hcl e // X )

/. day of. Far— 1905, | Mgy §
L e N Srec o Ordinary. ;

STATE OF GEORGIA }

County.
/m/:

I am well ncqunmted with

O: dmary.

Ordinary of said County,

Ordinary of said County, A do certifgghat I am well acquainted with
1. . the appli in the f ing affidavit, and am well-satisfied th ‘the stdtements made

£

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

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.
to be, and that he resides in this County. 4 Given u; ial si; ure and seal, this,

Given uider my official signature and seal, this /)”7' . day of. 1906, S pee T
day of . Trt—"__ 4 1905, ; ML»:S)?-L&)Z{J
7 /

3 1'7749/)‘ 1 [/)O = I‘E‘:‘-“? ( < Oﬁinlw-—MfOllnly.

LN
T 27 County." . 3 Norn.—The blank spaces mast be filed.

Ordinary
Nora.—Aflidavit should not be lnnlod before Janugdry 1st, 1900,

Nore.~The blank spaces must be filled.
Notx.—Afidavit should not be attested before Janusry 1st, 1905,

POWER OF ATTORNEY.

5 hereby Zgﬁze
for the pension aIIowS, and request th hw%_}

Executed in presence of

i
L ATEANTA,

ANDED TO

o Pigor,

Commissioner of Pensiona.
WARRANT 1

FEB 4 °

INDIGENT®

“ JOHN W. LINDSEY,

/2
O%e. W. Hanamon, STATR Prinvan,

Cona Buorion 1264,
(FOR THOSE ALREADY ENROLLED)
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

Personally appears.
County, State of Georgia, who, being duly sworn, says cn €ath tbat be is o bona fide citizen
and resident of said County and State, and has resided i in said State muoualy ever

since the__ —_dgy of. 18 ; that he is years old

,and by occupation a' —, that he enlisted in the mlhtary service of the Con-

federate States (or of the State of ___ . g the w; &betwecn the

States, and #€tved for the term o ,of th Regxmenl

of the value of = = -Dollars. Iam now earning
by my labor,_____ ———Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives mo pension but the one herein applied for.

Deponent desires to  participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and wakes application for t| sion to \\l)ﬂhu

is entitled for the year 1907. I have heretofore, as a resident of

County, been allowed*a penson for the year 1¢
Sworn to and subgyribed before me, this lhe %
day of. 1907

q@,_Ordmarv
State of Georgia, )

the npphc ant in the fon_gomg affidavit, and am well satisfied thit the statemeuts auc
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.
y official signature and seal this.

Ordinary.

l The blank spaces must be fi y
m Mzm ll:nuld not bum. before Junuary lat, 1007,
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POWER OF ATTORNEY.
SEATE OF GEORGIA, _~ .

e COMIEY.
Mey by these Presents; That ~§

7 ch..n.& anlfer2, ..‘ 4 o my true dand lawful y in nw_.u. for
me and in m name, £o rece ifft for whatever amount of money I may be entitled to
.KEB.?@FW&\F%V reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the forogoing: affidavit; hereby  authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for.any sum of money-which may be coming t5:mefor the reasor aforesaid,

in' the ._m..ﬁ,u..:.d ‘of

SN

- DTm
Send money to me as follows, by
 — | I —
County, Georgia.

2

s l;&.v-!.‘..oﬁ-h-lt._}ﬂl.

E
w
£
i
&
g

" - . ‘rC’ pel
i) & No.7




11893. !

POWER OF ATTORNEY.
F GEORGIA,

e Cornty.

Ul Mey by these Presents, That | gt pace ? - o
of st i i rgia, do hereby . app8int

oo SR AN e D¢ C M e SR TR
M% 5 y true and lawful attorney in fact, for

me and in my name, to receive an
from the State' of Geotgia by reason of the Injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in. the foregoing: affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for.any sum of mopey which may be coming o me for the reason aforesaid.

W!mgss WHEREQF, 1 ~hereunto. set my hand and seal,  this
o day of.

Ex;cutcdjn the presence of‘us:

GO, = %

¢ %—dm‘b(eﬂJ ChlnlbssloP it /oo, Z«?f@é’,\J-
DIRSoTION. 2

Send money to me as follows, by ¢ /

: to = { PO,

County, Georgia.
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

Know all Men by these Presents, That I, /—11’-4/0’\ %

County, State of Géorgiu, do hereby ap,
of B artens i lle % . -my true and lawful attorney in fact, for

me and in my name, th receive and receipt for whateve

mount of money I may be entitled to from the
State of Georgin by reason of an injury received s aforesaid 1 the military service of . the Confederate
States (or of this State), as stated in the foregoing gffidavit ; hereby: authorizing my i said  Attor- ~

which may be coming to me for the reason aforesaid. ;'
IN WITNESS WHE REOF, I have hereunto set my hand and seal, this. W
day of. INSV} o

Exccuted ig the presence of us

77,

ey to receipt in my name for any Warrant that may be iscued by the.Governor, or for sy sum pf money

reclertone
éé@/z;% )
DIRECTIONS,

Send money 0 me as follows, by

to P.o.

County, Geosgia.

3

1804,

}
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For Applicdygd Heretofore Allowed Pensiops,
STATE OFIGEOR : }
% .ol‘—%w,

Y17,

who, being duly sworn, says"tif oath that he is a Jide sigizen and
ly ever since tire- 277 PR
; that he enlisted in the military service of the Con-

o 4
PERSONALLY app (7S
County, State of Geo

resident of said State, atM has resided therein i

'S
ol ,m

Deponent desirgs to praticipate in the benefits of the Act, approved October 24th, 7887, and

the acts amendatory thereof, and-makes application for the allowance to which he is entitled for

the ear gnding October 26, 18g3. [ have heretofore been allo pension g_, 3
)g =g ... dollars, for. %% e / 0wy
Sworn t§ and subscribeg before me, shis, the :
¥z M AARTAINY Ny L7
g day of 8 x
—p-4-day of L ES 1893. ”M

Notz—State fully nature of wound or character of disease
- disability, resulting from the wound or disease,

STATE OF GEORGIA, } $

RNV County.
L WMM% —

do certify that I am well acquainted with JALLHLELS XL

i the
made by him in his
said affidavit are true, and that ke is disabled, to the extent ke claims; and I know he is. the in-
dividual he repmcn;u himself to be, and that he resides in. this County.

applicant in the foregoing affidavit, and am well satishied that the statemeats

1 further certify that .. _ e Seeinue s o
before whom the: foregoing affidavits were made and power of attorney was signed, is a
/. . wriiienoeniicii...Of s2id County, and. the said affidavits and
signaum(“ggto are genuine. 5 4.

Given under my,offcial signature and seal, this 32 &) . day ofw 1 g0
([‘Ctmmy.
Ce

Ordinary

i) during the the
Complny&_, of,
th‘a__@n in

[
SL
e

S Pens

1. HARRISON,

% ° €
5 s
e R EQ
¥S NE SN, A\
WIS AR
g Y 8 s — w i Nl 2\\
X £ Al \3 \\3“‘\ ¢ ;\
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For Applicants Heretofore Allowed Pensions,
%%(EO RGIA, }

County.
PERSONALLY :lpbcnr%"m ‘@ f ﬁW
County, State of Geéorgia, who, being duly sworn, saySon oath that he is a bona Alde citizgn
and resident of said State, and has resided therein continuously ever since the u
day of 18
federate States (or of the State nf

: that he enlisted in the military service of the Con-
) during the war between the

States, and served as a in Company &, of th Regiment
of a/’(&‘b Volunteers (FHe

&7{4 ﬂ%ﬁ;’gade; that whilst engaged in
* such military service at the battle of < se g2 Bt ioe in the State
of YA con the /425 day of 186 2, hé was

wounded as follows: é a 2L T Orened A T

Deponent desires to participate in‘the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26, 1894. T have heretofore been allowed a pension of
4 dollars, for the year 189G
Sworn to and .~u};5crihcd before me, this, the ' ’/;;d{/
- e
G == qay uf//%—y@é_ 1894, tard . <
%{%%M 5 6/77 /21222y

of dfsphse which causes the disability, and explain particutarty the extent

Nore—State fully the nature of wound or b

of the disability, resulting from the wound or diseas

STATE QF GEORGIA,

Coipndi
iy,

do certify that I am well acquainted  with the

Ordinary of said County,

applicant in the foregoing affidavit, and am well satisfied that thé Statements made by him
in his said affidavit are true, and I know he is thesindividual he represents himself 1o be
and that he resides in this County. %

Given under my official signdture and seal, this

day of /M 1894, . e
i8] YIRS
arZor~

Ordinary, County.




E-

appluznt in the foregoing affidavit, and am well satisfied that the statements made by him in his
saldaﬁdav;t:l‘etrue, and that ke is disabled, to-the extent he claims, and 1 know he i is. the in-
Bl be rescescass bigesif 1o be, and that he resides in, this County.
< Lfurther corify that A ‘ X i
before:whom the  foregoing affidavits were made ‘and power of attorney was signed, is a
/ wsiniern0f 82id. County, and. the said affidavits and
signatures thereto are genuine. 3

% .
GMM&W&Q,:,d:yOLM LT 3.

®

“ @ peusien vL

e

Sw om to and subscribed before me, this, the %‘44«’44
= day of £ %ZQL 1894: rands %
Cokrgi ¥ Dborin,

NOoTE—State fully the niure of wound or character of dfsgkee whicls causes the dissbility, snd
of the disability, resulting from the wound or disesse

dollars, for the year 189G

wlarly the extent

STATE OF GEORGIA,
B lyce— }

Co /r“
éZO‘ Ww\' Ordinary of said County.
do cernf) that T am well acquainted with - A2 the

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

Given under my official signature and seal, lhl\ é [

day of M 1894,

L& Y VR et/

Ordinary YT County.

POWER OF ATTORNEY.

%E OF GEORGIA, ~ |
%j’ County, s

-KNOow ALL MEN BY THESE PRESENTS, Tlnﬂ,

Cou j\ State 4.f_(.enr,,wm~9qwm %
of.

me and in my name, to. receive and reccipt for whatever
State n{(-u-rg
States (or of ithis
in my name for any Warrrant that may be issued by the (,n\(rlmr or for any sum of money which may

amount of money I may be entitled to from the

on of an injury received as af

ate) ds stated in the foregoing affidav

be coming to me for. the reason aforesaid. /

. y’l\}_ 33 WHEREOF, 1 have hereunto set my lmnz‘:u] seal, thi 7

day of___J7 1
: - /ILWW
i /IP/L

Exumul in presence of us

e Duesfhs !

ittt iy, -

- to P.o.

County, Georgia,

AL
(

(For Those Already Enrolled.)

e
SOLDIER’S PENSION.

my true and lawful attorney in fact, for

ice of the Confederate
hereby authorizing my suid Attorney to receipt

ANT HANDED TG
-

POWER OF ATTORNEY.
STATE OF GEORGIA, }

.
4 ’
f—_hgreby authorizc]_&,%
—, t
O:MWM@) :

to receive and rec¢ipt for the pension paid hereon and request that he remit same to
SN L2 e~ Dyt =
— r 4
at z . et

IN?NESS WHEREOJ, I have hereunto set my hand and seal, this_
\
day of LY U s 1896, )

B = Zamae ¥ . s.]
Execulcd in presence of us
(e s ) M
“éﬁﬂ%ne/é@zj
= | g
3 | | = | £
=By g fle - |8
;8 1.} | | w 2 %z
flolem @ QEREHG
IR R RN aNg =]
i [ = \‘E # [ | . % > z ]
- g | &) g' :Zg
[~ ] Z o @&
LA

o
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—
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.




WARRANT HANSED—F

R 7T
SOLDIER'S PE

1S8S9S

Nnn%w\-—

(For.Those Ajready E|

Geo, W, Harrison, State Printer, At
A
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For Applicantsjr Heretofore Allowed Pensions.

STATE OF GEORGIA, )
O JiCo~ o County. | e

f_\ ]
Personally nppcare‘r‘—‘hwu ‘474‘-&/' of LCLJM(LUV

County, State of ‘Georgia, who beitig duly sworn, says on oath that he is a bona fide citizen
and resident of spid State, and has resided therein continuously ever since the
75L

d o ‘[LL A 18 ; that he enlisted in-the military service of the Con-

{L-ncx ate States (or of the State of ) during the war between the
States, and served as a £27%; Lfﬂ@ in Company w
@/‘LW/ C/IL [::Iunlun MLL'\;L— s Brlgddt _that Mnlsl(n;{‘lgcd in
such military sgrvice at the battle of ,4&( (
of frz aryKac L) ,on the
woupded as” follows 2t rz
Lo (o 7274—/1/ Ale /;n/mu/
Ern

in the State
186 2. he was

day of

(- /Z»'//L’;Lg/f(‘

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for :lu year ending October 26th, 1895. I have heretofore been allowed a pension

of Q‘ v/ . dollars, for the }u,lSu
/ I 7 . 4
\m.,u% and subscriped before me, this, the | lz.xu'XLCU‘— [u(, ¢
S \./,;' dee R /, /
/lnn( / / 95- ,),1/1; {
L[ /t/\x Bk
vich causes the Sienbility, and explain parii ularly the cxtont

STATE OF GEORGIA,
County.
I, g Ordigary of said Counlv
do certify that I am well acquainted \\n)
app! m.uyu the foregoing affidavit, and afy \\ell satisfied that the Statemewfs mq ade by him

in his sg/d] a it are true, and I know he is the individual he represents himself to be
and that he'resides in this County.

6 7
Given under my offiicial signature and seal, this 72,
day of ~1895.

G LIy re b,
; Ordilmry_%\ _County.

For Applicants Heretofore Allowed Pensions.

STATE F GEORGIA,
M _Co%p V. }

Personally appear:
County, State of Georgia,

of @M«&Ef/

ho being duly sworn, says Zoath that he is a bona fide citizen
and resid lof sdi State, nd has resided therein continuously ever since the

day of lj &1 ; that he e
federate States (or of the State uf

o) durmg the war besween the
Slalcs, served as a T 11 Compau}é , of KXW d
“; unteers, _ "_'s Brigade; that whils; engaged
¢ service in the Shte of. —, on the /D& day
- l%’/%c was Emm};ﬂ‘%zyr dxstngd as follows :

914 ;Ln—df,
Lito £.4y

nlisted in the military service of the Con-

Deponent desires to participate in the beucﬁls of the Act, approved October 24th, 1887,

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

entj, for the year cudmg October 26th, 1896. I have re as a resident of
mmut;Y been allowed a pension of ﬁ

dollars, for the year 189‘7

Sworp to and subscribed before me, this, the :
U\/L ' 207 AJ
—p-day of 2 1896,
Nz U?D\
et Q,«
which causos’ the disbility, and explain particula) o extent

Norx_State fully the natare of wound or character of dise
of the disabi ility, resufting from the wound or disoay

E270 ¢ ////

do certify that I am well acquainted with
applicant in the foregoing affidavit, and
in his said affidavit are true,

and I know he is the individual he represents himself to be
aud that he resides in this County.

Gweu upder my official signature and seal, this_ 2; 4

day o ﬁ?‘ Y. ! V

Ordinary_

County.




*viv wvou auuweu @ pension

o du]]m for the )c i) 1&\9
‘r? %‘// I d bef this, the 7'7 j
Sworn Yo and su mn))u before me, this, :) }lt““ quth/u(/

V v

7év /l“ 3 ///'/“ xz=+1595. masfl’
Lz W B0ty Wiliear

Nore—Sue fully the nature of wound or character of Aisfide which causes the dissbility; and explain particularly the extent
of thre disability resalting from the.wound or disease. {

STATE OF GEORGIA,
M County.
s &

do certify that I am well acquainted \\u]

" Ordiy ary of said Counl),
applicant in the foregoing affidavit, and afy \ulI satisfied that the stmemc:s made by him

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

and that he resides in this County. Z
Given under my offiicial signature and seal this 6’/
day of 1895.
Ordmar)_ _Count;,

s o T coumy been allowed a pension of. W (8

dollars, for the year 189!7
Uttog \’

Juo{o and subsﬁ«i before me, this, the }
oTE—State fully thanatare of wound or r)unﬁﬂv um.ml which causes'the dinmbility, and erplain ]zar/-ru%yﬂu‘ extent

—g-day of. _1896.
k77 v A0/

. - é Ordinary of said County,
i v i vi M L —the
applicant in the foregoing affidavit, anddm well satisfied that the stat€éments e by him

in his said affidavit are true, and I know he is the individual he represents lnm%o be

of u.. dml»llu), resulting from tho wound or discase,

and that he resides in this County. Q Vi
Given u?der my official signature and seal, this_

day of. 1896, :
'
ams ]
Ordinary. m County.

POWER OF ATTORNEY,
STATE OF GEORGIA, |
County. (

to receive and rere\pl for the pension paid hercon and Teq

at &’416&@/51[& gﬂ\

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /1

: day of €A ¢ 11/ 1897, ﬁ‘ﬂ
gﬂ/(apa X

erede [L.s]
n ﬂy/L_ j

st that he remit same to

o/L

Executed in presénce of

27~ X TR WL A ald e D

M

,‘.g /‘/l}z./( ((“
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POWER OF ATTORNEY:

E OF GEORGIA ¥
P County

M y authorize /ﬂ,?, :
{ligH C/dgj‘of M&/ﬂzé& gjv

to receive and réccipl for the pension paid hereon and request that he remit same to

i iyl s e Il

JITNESS WHEREOF, I have hereunto set my hand and seal this 09/@

uuw/y = -»L(,LLGX guL (7 [

ag A
Executed in presence of

%A

d | 4 VT 1
s & = N BEl 1N
¥ b3 g2 ;\%\JJ ::{"‘[L,g
Y 2 | A | L
IR a = . IR IR | B
R\, W ow | Iy ™ Vg
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Mg o=@ 3 sy i
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Amount, ﬂ/&)‘
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e

For RApplicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
IovS cr _County.

~ Personally appca&é) 12140

County, State of Georgia, who being duly sworn

(
V(O reetu

"%.}/ of O/éid’f/{%)z;ﬁ

on oath that he is a bona fide gitizen

and resident of said State, and has resided therein continuously ever since the £
vl OO0 /;7r7~7, U ; that he enlisted in the military service of the Con-

federate States (or'of the State of

a antd served as |/4 2V
lﬁ/z AT 7 Volunteers,

i military servie/ in the State of

du he 1y, th

s Bmmdc that whilst engaged
, on the day
7 1864/ he was wounded, injured or dises 1@ of folln\\s

o FxA

d’&}%(lav N e Mum 17/— 0%/ 5/)'%/1_—

icipate in the benefits'of the Act, approved October 24th, 1887,

ts amendatory thereof, and makes application for the peusion to which he is

entitled for the year ending October 26th, 1897, 1 have heretofore under said law as a

o

resjder @a
f “.
\'u.( v and subscribed before me, this, the

day of ﬁffl 1807,

H#Nuun( /531 /ﬂ?/

county been ﬁ]]n\\'cd' au invalid pension of

Dollars, for the year

AL ft2€
vost orvick 09 gy /p

y o
1y 6 oxtant

lich Eauses Do disability, and eptaif
g C

Ordinary of said County,

189 ° Z the
ant in the foregoing affidavit, and am well satisfied that the stadtements nfde by him

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

2’/4

Givey under my official signature and seal; this
oo 7/@4/5%(4@71%5
@Mw Gt

he resides in this County.

Ordinary
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For Applieants Heretofore Aflowed Pensions.

STATI_E_OF GEORGIA, }
A/ _ County.

—
Personslly appears/ AL u17{6?_£7 OFV@MW

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide gitizen
and resident of said State, and has resided therein continuously ever since the 4_,

day of . LCPO PL=18=_; that he enlisted in the military serviceof the Con-
federate States (or of zheﬂSme of_ ) dugimp the w

etween the -
0 ./

2icro{e

Stages, and ser\'cd asa wint Company. of.

; __ Veluhteers ﬁf&/ s Brigade; that whilst engaged
in suchy 111!11-) service in the State of > L = ,Onithe day
of_ 44 2: 8 A — 186 , he was wound, iujurcd or diseased as follows :

Y PO i W Z g

/ﬂﬂyﬁﬂt M/ﬁél Iﬂ’/tff
A &7{/140 Z‘:OA/ ﬂ‘ /%%Mé@
Deponent makes application for the pension to which he is entitled for year end-

Ogptober 26th, 1901. I have heretofore  under said law as a resident of

(&Lt/‘LL/

?{
urxl and suby

ing

-County been allowed an invalid pension of
Dollars, for th year 191)0

J
sfibed before me, this the [(l(uq Lt 4o,
Aty wu : /

\/ Postoffice //ﬂ,/ (
V1Y / 'r//ﬂ? J//////// e / R

~—8tate fully the nature of the wound or character of dis
../mu the e extent of the disability resulting from the wound or disease.

STATE OF GEORGIA } ; -

County.
I, _/{{)“’ NI! rdin’lry of ‘said County,
do certify that I am well acqainted with J//LU A2 0y the

applicant.in the foregoing affidavit, and4m well satisfied that the stateifients madé by him

which eauses the dixability, and u,/u.,,‘..l“

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

and that he ru.ldcs/m /hL

{ = ' / ’1/97‘:[_&//\'@\‘
LEU Ordinary = M County.




—re- ,z W Dollars, for lhc year 1‘“1)/7!
B v /s“.,  to and subsggibed before me, this, the Wﬂw )g /4& A ibed before me, thils “the
P

yZ 82 770%) LUseglgot,
d“”, (L{n T .,....,)m/yﬂﬂ/[ A ¢« Ay 1901, z//j} A /

day o LLEtt
}W}\/{umq( /da 1> / et AL e, ‘/fﬂﬁ(/ Covic 94 ,/},,/,,{/ Bistsr o

Nore.—Btate fully the nature of th
ularly the extent of the disability resulti

STATE OF_GEORGIA, }
) f e, County. \
Ordinary of said County, /Z‘L/L

rdlmr\ of said County,
Rt T s well acqriginted ; 187 " /'14—7 the do certify that T am well acqainted \;%ﬂ L J,%[)Q&;/ the
do certif§: that I - I acquai
applicant,in the foregoing affidavit, and am well satisfied that the st tements n#fde by him

applicant #the foregoing affidavit, and4m well a'msﬁcd that the staterflents madé by him
in his said affidavit are true, and'I know he is the individual he represents himself to be in his said affidavit are true,

1 this County Z/L and that he ruules/m

>ivey under m\ official signature and seal, this
% 7/&4/0% Mg

Ordinary ' County.

Yostoffice

ind or character of disdse which causes the disability, and o3, alatin partic-

[ om the wound or disease

ST

and I know he is the individual he represents himself to be

o 7 1901 o ,
J /- s 5 e )

——— T
{247 . County.

and that he resides

POWER OF ATTORNEY.
STATE OF GEORGIA,

ounty

to receive and receipt for the petision paid hereon and request that he remit same to

/é&” ?,_b), Za kit
124

i - e ﬁfmﬁé
Coreroe Gt ., s /{ I
C By ZZ daeooo, L‘««_/‘//

it of fZZ

uted in presence of M

Ex
JQ/‘ Yra4s 4

T, Ao S - 1ol alocal.

) Zeceees A9ee 4/,.: >
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DISABLED
SOLDIER'S PENSIO

No. ..

}

STATE OF QEORGIA, )
oL County.)

Personally appears d[\euuu;; s M#Ijﬂ/

County, State of Georgia, who being duly sworn, says on oath that he js 2 bona fide citizen
and resident of said State, and has resided therein continuously ever since the ~ N
dayof— czzo = F—__; that he enlisted in the military service of the Con-

“federate States (or of the State of. iy ) dyring lllWeen the
[ - ’
States, and served as a.ﬁ’ll' (1 —in Company , of %

of. //le LN Ae \'o!umeers, Z‘7 %ﬁs Brigade; that whilst engaged
in such(mh(ar) service m the State of _$22 7 )y ,onthe__ _ . y

day

181; o= was us\mded WW or dlseased as follows :
Ldé v4 % Lo, o

o

ﬂ.(C
s L I = {_

Deponent make< application for the pension to which he is entitled for the year
endin

tober 26th, 1902. I have heretofore, under said law, as a resident ‘of

——County, been allowed an invalid pension of

~
2 _Dollars, for ghe )caru)
S oru to and subscrihed before me, this the W
. ,,190:. Pnst office /mﬁ/é
AR, b
oTE—State fully the nature of the wourd or chafbeter of disense which causes the disability, and explain
partic .41..,1., the extent.of the disability resulting from the wound o d
STATE OF GEORGIA, }
County.
. - & L %Wﬁ/f/ Drdinary of said County,
do certify that I am well acquainted with_ 22200 7 e

the applicant in the foregoing affidavit, an€am well satisfied that the st{tements flade by

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

be and-that he resides in this County!

Given andbr my official signature and seal, this ﬁ s
day of._ e,

2V County.
- /k/~ \m Nori+-Fill all Hlanks snd of Company and Regimen

—All vouchers and affidavits must bear date nm-r January 1, 1902,

YILTA S
t BV

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

#

o /h/z-
s

Disabilit
e,

7

Amount

2

JOHN W. LINDSEY,

Commtarianer of Penbions.

WARRANT HANDED TO

Geo. W. Harrison, State Printer,







ACT DEC. 16, 1901

No. 2 >

WIDOW'S PENSION,
190__

Mre 1 142

s A, ,
County of - M ;
& ;%_&(W

Warrant isued 753 19032

and handed to

1 \(K/TXNDSEY, %

"AUNYOLLY 40 ¥dMO0d




gyvarman 1ssuea ~t 1S
and handed to
J. W. LINDSEY,

Commissioper of Pensions,

Tew. W. Tarrivon, Siate Printer

®

POWER OF ATTORNEY. WIDOW’S AFFIDAVIT.

ATE OF GEORGI)A. l

— hereby authorize

STATE OF GEORGIA, } P mu.zl,-umehnm.,_fﬂzﬁq%)@w

CoOUNTY OF. ——who says on oath she_is the

to receive and receipt for the pension nllowed and request that he remit same to__a—2—p L= widow of___ [}

Y M . —to whom, in the County of
3 ? a5 - il State of. 4 , she was married on the
Witness my hand'and seal this_ 6 ——day of. QZ%?/ 1902 § § = [’/L
dny of_JAa Al RTY) ) 2 , that she remained bis wife up to the_ 07—
Sxecyped in Presence of
4 A

/%J? M}( W [seAL] day of. W'Vl 1801, at which time he died, and that she has not since married,

At the time of his death he was a resident of __| AN —County, in said State of

=t Georgia, and was on the, Wlmb —_pension roll of the State of wa beeri allowed

a pension of 8. bo per annum on account of being a soldier in Company

0 Regiment, — Volunteers or State__~_____

\\Me you and bow does it effect you? ,/‘QLJL/Q %&Jé{ﬁ il

M R Couce, ;%Lw " 17

G | What bave you been doing to earn a support since 1at of January, 1900!.@%,_
: ’ gt

| bt LT, g MLM,%WMk

‘ :

|

i What property or effects had you on lst January, 19007 (PPH ML X

e,

190 2.

What have you acquired since, and what income have you now?___/ PPN ELr

Ké*z/ﬁ”/

73

J. W. LINDSEY,

Gea. W. Ha

What disposition have you made of any property since lst January, 1900, and at what priceiand for what purpse ?

bv

190_
A.
o

Widow of
<"y
‘Warrant issued

2 >
WIDOW'S PENSION,

and handed to

County of

iy
U, T e
r
/ ¢ | continuously resided in the State of Georgia since the (2~ /220G o L. M:w“,

She applies for the pension provided by Act of the General Asmembly, approved December 18, 1901,

/% _Z
\ Sworn to and subscribed before me ma._‘é s _day of. %‘V

; 58 : : s A@M%M%

Deponent further says that she is now a resident of__

Ordizary or_@HA\_,éazL._ County.

Nore.—All blank spaces must be filled before signing.




il

nissioner o

Z

£
£
=
£

2/ 3

J. W, LINDSEY,

- O —

WIDOW'S PER
1

‘Warrant issued

e

—knowa to-me to be reputable and truthful person who says
fi-oath that from his own personal knowlédge Mre,. 7772’7/ ,M, I §
who made| the foregoing affidavit is the widow of. W
who'died jo_ @A—W County and State of __

?g’ day of a=oazl Vi /7 , and that she has not liucc%lbm she became his v
wife -)Mb;{.@dxw Jﬁ" /yéa/— Z4

and that she has resided in this State contingously siweshe Aid Bae 1
Clarpen, 00
Ai@%ﬁmw&&lf-%a/&%ﬂ\ e
What property or income had she on 1st January, 19007__J2AME~” s

What bas she in her possession and control mow 7 M@

. s s
Hox was the supported in 1900-qnd 19017 ’ };,
has ool 400 -

T'have 1o perconal interest in the pension asked for .‘ . (l?

L (P
Sword to and subscribed before me this 7 @q mﬁ7% 1902 >
TN et </ R
Bartinr=

Ordivary

, &nd ¢a remained up to thie time of his death,

s With .what affliction does she suffer # &

PRYSICIANS' AFFIDAYIT

STATE OF GEORGIA, {  Personally came before’me
Counry oF ﬁm ) '_;W gﬁﬂ%&m
——+ both of whom are known to me to be reputable

AL R e

pliysicians, who say on oath that they personally know

mentioned in the foregoing afidavit, that she is permanently afflicted Sith (state disease and bow it prevents her
earning lr.'pm).%,&%hfﬁ‘_ 7 2 47 s

,.7

What bave you acquired since, and what income have younow?___/PPIM€s - -

What disposition have you made of any property since st January, 1900, and at what price and for what purpose ?

' e Whotlews L7,

Deponent further says that she is now a resident of. @‘Q/Y\/Ll w : County and bas
¥ r

continuously,gasided in the State of Georgia since m:ﬁ‘MMMi

She applies for the pension provided by Act of the General Amembly, approved December 18, 1901.

‘%
Sworn to and subscribed before me this é = day of. Leaiil _U,,fAlQO]/,

/B

a7/
Ordinary nr_w. County.

Nore.—All blank spaces must be filled before signing.

Q

CounTY OF! M 4

STATE OF GEORGIA, 1,

i } in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs. L.
the applicant for a pension in this case, and know from my own knowledge (or from positve proof presetied Ty me

by reputable witnesses) that she resides in this County, and that she has resided in the State of(;‘eargiacominunmly

(Wl — ., and has not: lived out of the

State singe that date. T also certify that the wi 1o-wjy: @ %z A
2 ’a _¥undm%ﬂsmﬂ ‘,ﬁgose testimony she _

Ppresents 1o sustain her claim, are known to me to be truthful witnesses, entitled to full faith and credit as such,

#ince the’

aud that the full text of the affidavit was read to and uoderstood by them: before same was signed. I am fully
satiefied that this claim s made in good faith, and I have cauced the applicant and the witnesscs to read or hear
read the proofs they sign 14

In Witness Whereof, I bave hereunto set my hand and affixed the seal of my office, this the /12 e

day of. % %‘] 190~ .

Yy

Ordinary.

NOTES.

The pension is only payable to those widows whose husbands were on Pension Roll at the time of death. The
martiage must have existed at the time husband was a soldier, and the widow must have remained unmarriéd since the
death of such husband. .

Proofs by one witness and two physicians will be nocepted when it is shown that the same can not be furnished,
bat in all cases the best proof accessible will be required and it i incumbent on the applicant to make out 8 clear case
covering the above points.

Affidavits must be made in presence of the Ondinary.
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Ordivary

PHYSICIANS' ARFIDAVIT.
STATE OF GEORGIA, {  Perconslly came before me
C')l‘.\"l‘\'ﬂl-‘ﬁw \ 4 “;—.’@,ga(—%mﬁe -
o ®nd Z. g é_%m ——, both of v\homZ:in to me to be reputable

physicians, who saj on oath that they personally know /72%° /;

mentioned in the foregoing affdavit, that she is permanently afflicted with (state diccase and bow it prevents hir
carning -«uppon)»-#:v—,——-,ﬂ/t—w\«‘__ -lmj&sgc 7 4—7
2 ’Mlz_ﬂ&*__h_y,‘?,e”

= i
Ordinary of. - County.

. NOoTES.

The pension is only payable to those widows whose husbands were on Pension Roll at the time of death. The
marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
death of such husband. . F

Proofs by one witness and two physicians will be accepted when it is shown that the same ean not be furnished,
but in all cases the best proof accessible will be required and it is incumbent on the applicant to'make outw clear case
covering the above points. % %

Affidavits must be made in presence of the Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
{ STV ——County. 5
F1P) /‘ 2 ;@ Y 1_47 s =" hereby authorize
ey GOV
) e L o [ },..-uwll/ﬁ' j_(
to receive and receipt for the pension paid he7nu, and request that he remit same to ™
e (O ryTrgrs 1)/

> =
In Witness Whereof, I have hereunto set my hand a dp, thiu_;‘.‘.g,__ oy
day of%%__,*_g_. B | i ,(
7 A”f XL\ [ui/*f_[L.s.]
Executed in the presence of /
D . 7 (.
— g ey o e 1

‘ dln
Z ..‘f%nkegimcnt

JOHN W. LINDSEY,

s
County,

2
v

1903.
_ 241
INDIGENT

Commissioner of Pensions.

To Those Heretofore Paid,

>
AND HANDED TO
O

QFO. w. HARNBION, o

No.

WARRANT ISSUED

For year ending Dec. 31, 1003,

. WIDOW'S PENSION,

!
!
!

POWER OF ATTORNEY.

STATE OF GEORGIA,

- bergby authorize
P 7N tlﬂ e = é ~ —

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

—_—r . L&t < 7z~
IN WrrNess WHEREOF, I have hereunto set my hand and seal, this___ /Z

e
,M/W e

: Executed in presence of

day of. — 1904,

X

WIDOW’S PENSION

- Regiment.

1904,

AND IA o)
Geo. W. Harrison, State Printer, Atlanta

jomer of Pensions.

ED TO

=
7

or

T

bty
JOHN ;:
C
WARRANT ISSUED

No.
PAID TO
-

TO THOSE HERETOFORE PAID.

o
INDIGENT

FOR YEAR ENDING DECEMBER 31, 1904,

et I‘Z&y




Commissioner of |

1903.

AND HANDED TO
L —— S —

JOHN. W. LINDSEY,

No.__ 449
NDIGENT

WARRANT ISSUED

To Those Heretofor: 2

For year ending Dec. 31, 190

= = s
o | a
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E!fa Mo §

=:j 94 E =
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Forx No. 1.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF_GEORGIA, 2 | PemsomALLY cors Mus

/ JJ_JZ,&{L ‘

who, being sworn, says on oath, that she is na fide resident of sefd County of
p £LLIL

P

County of . = 12N ,

coulin?gpnly er since. : That she is the Widow of

J;*.__OI thav,—‘_é’_/}.; ,/ Regil

of.

Volunteers, that he enlisted in"é8#e regiment on or -5uuhe monthiof. L) )3 A,

B L an served 1 the Army upto____

,f 334, Bt of Georgia, and that she has RESIDED in said State

who was a soldier in Company

\ g,
A sl 1863 That he died

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

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

the year lké'_ /4 f)’/[ 7o ') ——
I have been allowed an Indigens pension as a resident 171‘@~'{{_“ LB

74 -
County, under Act 1900, for the year'1963 % ow apply for. the pension provided by law for the

year ending December 81, 1908, )
- F.o ¥
Sworn to and subscribed before me ‘ & e
. ) /. f { ¢
= ( ' f) 75 SOV T 7.0
y l‘b}_'day o Sfetpan/ s | s 5‘ f . 7
\_'f 7f - : > —

|
State of Georgia,

‘_L,'_;..__,._'_C.Urdinary. | PostOffice 3

acquainted with Mrs.
am satisfiedfhat the facts therein stated are true, and I know she is the individual she represents

herself to hu,\iqd that she has continuously resided in this State since the s

day of____ L

— 18,

_Given under my official signature and seal, this t
e

NOTE.—All blan| mugt be Slled. . $ 2780
Voucherd wud amdavits mist bear | dsatd stier Jatnary 1st, 1903.

on the e day of A Ly /544,/,
5 7= Yo% bp [ A el s, !
//%/Zﬁf.e 3;’72’1;‘?’}1/“%/‘72“ i

FOR INDIGENT WIDOWS HERETORORE ALLOWED PRSIONS.

STATE OF GEORGIA, } PERSONALLY 0OMES Mps,

who, being sworn, says on oath that she is a bong fide resident of sefd County of
~
= M State of Georgia, and that she has RESIDED in said State
rnnl'?uuuuly ever sigee.___ &,m»t 67731_/ - That she is the Widow of

—who was a soldjer in Company
3

e s —Regiment of. y/%
Volunteers, that he enlisted in said regiment on or about the month of

186227, avd served in ‘the Army up to 1863
on tho / 7' day of /Vﬂl

County of .

That he died

Deponent swears that she was the wife of said dec:

eased soldier, during his service in the Army as a

soldier, and_that she has never marrjed since his death aforessid; and that she became his wife in

the year rﬂﬁwﬂbw W/QM &
T have been allowed an Indigent pension as a rosident of %

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

year ending December 81, 1904

Sworn to and subscribed before mé,

ALr
wis_/ 2 day of }ﬁ/n/ uuu) My ﬁ""ﬂm

. Post Oftice
5/501‘di!;:\r)’ )

. —_—

State g Georgia, | I 4/7)%1/%7‘1&/\(/
Eor LS County. | Ordinary of kaid County, certify that T am well

acquainted with Mrs. ﬂ/fWI/

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

. who made the above afiiday it, and

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

day of 18

Givon under my offcial signature and seal, this they /2. day of }ﬂa/t/ 1904
o G Nosrzerss
{oaa} A <~
R Ordinary of__ 7% 4 County

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




J
County, under Act 1900, for the year l‘.l‘ﬂ; al

2‘;. R e e 2 /A

ow apply for the pension provided by law for the

d .
year ending December 31, 1008 > )
e
E " Sworn to and subscribed before me, / > / s L f » 5
2.3 it/ 1008 ‘ L)#“"' "LKE‘J’ ‘/ A
, Ordinary. { Post-Office —— ,‘74.*_/
5 , -
B o LR, D7)
5 : — I,
.

County.

acquainted with Mrs.

Ordinary of said County, certify that I am wisll

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 . VTS, | VR

Given under my official signature and seal, this t|

!.vo'ru.—Au blanks must be filled.
aud wamt

ba & St Ak

POWER OF ATTORNEY.

STATE OF GEORGIA,
O gty

Inldﬁ'

day of. =

Executed in presence of

R | -
SR 2 | S
5\‘;‘:l- V22
\‘li}é o A
3 s r Q“:;
WREQ L pad
T N2

i @ siQ s
Ak Zo

& - =
. | B

Gl A e

, hereby authorize

a

to receive and receipt for the pension paid hegeon, and request that he ro%nc to

ess Whereof, I have hereunto set my hand and seal, this.._ /{
1905, :

p
Y

A
‘,-';
- Vs
\\/ ~

L UL U

County, under Act 1000, for the year 1903, and now apply for the pension provided by law for th
year ending December 81, 1904

Sworn to and subscribed before me,

|his‘4§/_*dny of. 1904 } M:y @/»{,

Lr

X &%
. /50 d ) Post Office MW/C
= rdinary.

. 7
State of Georgia, | L. é /07@441%’1/\1 /&
L o _County. 1 Ordinary of said County, certify that T am well
acquaintod with Mrs, . 04411/ {—. who made the above affidavit, and
am saff®ed that the facts thesein stated are true, and 1 know¥he is the individual she represents
herself 1o be, and that she has continuously resided in ll.m. State since the
day of 18

/ .
— Sr-zL4
{ omein ] 2 £ \)
) ’y /
Sl Ordinary of_ ,@M{fﬁ} 2 County
NOTE.—AIll blanks must be filled. .
Vouchers and Aflidavits must bear date after January xsf, 1904,

Given under my official signature and seal, |%ny of ;—ﬂa/t/ 104,

tal sdpp

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Y.

hereby authorize
m

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

L2 22— s at A2 2 —W

st
In Witness Wikereof, 1 have hereunto set myhand and seal, this_._ 7 () "~

b

-] [— ] g £l = g
b} 3 1 o
i, |p=t BRI
e 3 _— A B Ee = 3
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4'nnh|(x€1y-u~]y ever since by
2 1
4 e 7 x{(it A A who was

191

To Those Heretofore Paid,

No..C [ J. Lo

) WFE@I‘? IS‘SUEi‘ ‘

INDIGENT
JOHN W, LIN‘DSE\;’

WIDOW'S PENSI0

FOR INDIGENT WIDOWS HERETORORE ALLOWED PBNSIONS
STATE OF GI:UR(JIA PERSONALLY cOMES Mus
cons o S ardiiv- | My 4.

—

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

State of Georgia, and that she has RESIDED in said State
\
’K( 7»'7% That she is the Widow of

. a soldior in Company
of the ... // J Rogiment of - %4
‘olunteors, that ho enlisted in said rogiment on ox.about the month of AZM
;-;.’1 »-and served in the Army up o /Dlﬁt m;jk - That he died on
e

v LA dagi of 417 P 7/4

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

soldier, and thiat she has never married since his death aforesaid, and hat she became his wife in
the yoar 18 ()0
1 have been. allowed an Indigent ponsion as a resident of ﬁﬂ/r\/élv

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

year ending December 81, 1905

Sworn to and subscribed before me r . /ﬁf
13.1~/f day “r}%/ 1905, W QAX y
|
l

Z11/)- 7\4 /4 , Ordinary. Post-Office / ,7’)%4/(/

State of Georgia,

Couut\-. Ordinary of said County, certify that I am well

acquainted with Mrs, » who made the above affidavit and

am amism-«!y( the facts lhj:v ated are true, and I kriow she is the individnal she represents

herself to bel add that she has continuously resided in this State since the

f day ur&bn/ 1905.
Ordinary of @MW County.
NOTE.—All blanks must bt filled.

Vouchers and Aflidavits must bear date after January u(, 1905.

day of 18

Given under my official signature and seal, this the

- PR
= £ 1]
3 ST £ |13
Gl o Zm—_ 5% i ]
S0 g &2 213 ;
R SRR RS 21185 | |i
91918 TS A8 15 1!
AR < < I8¢ N
® Q % \ x z £
el -5 Bofic !
e [— B | H
| |§ | £
G E i “‘,;z

No.2.

FoR INIGENT WIDOWS HERBTORORE ALLONED PRISIOH

STATE OF GEORGIA }
K/

County of.

te of Georgis, and that she has RESIDED in said State
'K{hnt she is the Widow of
‘who wu & soldier in Company

Volunteers, that he onlisted in M\Hﬂm-nt on t the lnox;th of
IBOIZ snd served in the Army up to.

the e aay of~ﬁ___'__ﬁ/

Deponent swears that she was the wife of said deceased wld(ar. during his service in the Army as a

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

the year llm / é\

—
I have been allowed an Indigent pension as a resident OI—M

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906, Ty E: X

Sworn to and subgoribed before me

msoﬁu—;\ P

"
S0 B 170y,
Ordinary, of sdid County, certify that I am well
! . Who made the sbove afidavit, and
stated are true, and I'kdow she is Lba individual she represents

herself to be, and that she has wndnmlly resided in thu State since ﬂlﬂ_\_

day ofx*xs.ﬁd_

Given under my official signature and seal, th;ﬁm_l.au_‘w %a.h_‘m
- 4

acquainted with Mrs.

am satisfied that the hcu 1




77 T T ST svs wusyuar 1w, a0d now spply for the pension ‘provided by law for the

year ending December 81,°1905 /ﬂ, year ending December 81, 1006.
Sworn 1o and subseribed before me Sworn to and subgeribed before m:
/f dr;),ﬂv /W QXQLW : 5 P é%;:@gému!“%i_
this ay 8y of
ﬁ{j’%ﬂbﬂc/é ., Ordinary. | Post-Oftice._ (]7%/( Ordinary, BRtOBa t /VMML— g
<)

State of Georgxa,

LU R ; - Stage of Georgia,
Cmmn Ordinary of said County, certify that T am well “
acquainted with Mrs., , who made the above affidavit and soquainted with Mrs.

8

1210 977,
Ordinary of said County, certity that I am well
» Who made the above afidavit, and

am satisfied that the facts m éin stated are true, and 1 ln »w she is the individual she represents om satisfied that the facts ! stated are true, and L icddy she is the individual she represents
hersell to be, and that she has continuously resided in this State since the . herself to4s# and th-t-'hebnconl;nm-ly resided in this State sinco the___
day of 18 v day ﬂfhxﬁ.ﬁd_
Given under my official signature and seal, this the f day .,f&b,,// 1905. § Given under my official signature and seal, t?!.hn_ml_‘_d #ﬂ,&
-
i = o
! Seal, | : County,

NOTE.—All blanks must be filied. %
Veuchers and u‘-m-mbenhhm_lu-m I8t, X906,

Ordinary of._ @-ﬂmw County.
NOTE.—All blanks must be filled. -

Vouchers and Afidayits must bear date after January xst, 1905.

' POWER OF ATTORNEY.

S OF GEORGIA, } -
S
2 5 T Counry. ] ; >
/1, - B 8ol A 7 LS hmbynf iGrize
A o e -y’

tiness Whereof, 1 have hereunto set my hand and ua! thl!‘_ 24
dny of. LRGN |
L8477, X [r. s]

Executed in plesenee of ' M 2N 5

s
«

7. 10 102 fatont
[ R I Pt 5y dupans

dviigy [t t t%mjwm
MWW}MWM ,%//ZM%, . g .
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FOR INDIGENT WIDOWS HERETORORE ALLOWED PRNSIGHS.
STATE OF GEOREIA, }

PERSONALLY, COMES ‘MRs.

County d&m__

&= -who, being sworn says on oath, that she is & bona flde resident of

v Sfate 8¢ Georgia, aud that she has RESIDED said State
con e « 'That she is the Widow of
s — ?;..___ who was a (:Iompu:y
i il ) e Reglment of > o>
Volounteers, that he enlisted in said regiment on or about the month of —&ni___
188.2 <, and served inthe Armyupto__ G 7 1863 That he died on
the_

dsyot_ 70

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

the year lBﬁQ_

1 have been allowed an Indigent pension as & resident ol_@@@dﬁh, i,

County, under Act 1900, for the year 1.“'7{;, and now apply for the pension provided
year ending December 81, 1907,

aforesaid, and that she became his wife in

by law for the

Sworn. to and subscribed before me

gl e S

s Ordinary. PostOffice.______

{

acquainted with Mrs, W 21 ) Lo, ., fR/ _, who made the sbove afidavit, and
am satisfied that the facts lhard:tsd are true, and I )

herle‘l! 10 b, ang' that aié\:,sn n;pn;inuz;ngly residedtin this
day of. 3

ow she is the individual she represents

Staté sjnce the{

e._z__dny of .(9‘2‘4.\( —1907.
NOTE —All blanks must be fitled,
and

wm -'burdllelnumuryln. 1907,

18 Nt

f) G{vemw‘nﬂar my official signature and seal, thi
‘

—— g
i Ogeu L/ = e
Ordinary o




d nd that she has n m d 0 d th he became h n
h oY/,
have been allo n nt pension nt o ’As.".t v}
oun n 900, for th 906, and now apply fo pension provided b or the
ear en Decem 0
: sy st . A7y B i 3
/() 2r2-a2¥) 0 ost Office




Widow’s Application
ToBeP-ton’Rdl in Her Own R&EQW_

Husband Was on the Indigent Roll or
Put on Under of July 11, 1910




Commissioner of Pensioas

T e T T
CHAS. P. BYRD, State Printer, Atlanta.

: ////2//4

of said County,

. \. > .
; . ofZ 74 %0 Whom
in the County > State L%m was the /6

day M-uum.g ehe remained bis wife, asid redded with him to the date of his death

A 19487 _and that she has not since his desth remarried. At the time of his death
? be was £ resident of g ..County, in_ id State of Georgia, and he
was on the '/\7 SO ¢ Pension Roll of the State and paida pension of Z—
~; in A;-J.,.n...mvCounty for 19/é&{per snnum, on secount of being a soldier in Company
N | § § " ; s ‘f 4 T E R LE-TL Voo ot State Militia)
N s 3 E St e el o TR
~ g i 3 FEr A |
: ol 3 gE £ 9 At the desth of.
¥ ™3 E £ 2 { 5 property...__._.
] d 2 £ ) of the cash value of §.....______
5 O >8F What property of sny kind an
Bl AN sz P the cgsh value, (State fully.)..[.é i
7 > : FEo 8 /e
H ] £ E: ? e =1 -2 lry Acresland...__
[ \ R |
{8 N gb\ =L & -
o % N T eN
0 osE Y -
¢ g = I Te @ @ 1 1V 88009
: AN - 3 R
A o RN i s | That she is now & bona fide resident citisen of ssid County.of.
z has o conti resided since. e
=
|
{ R . — . - = : iz R ge
,3\ 1 < [ Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Ay } s
\ Death of Husband. “
: S IA,
——County.
Personally before me come L -..known to be responsible b

and truthful persons, residing 0 after having duly eworn on oath, say: that of thﬁr
own personsl knowl M 7. Nt who m, the lore;g_iu\lmdlvit,ia
the lawful widow, +- . e fed i &n‘x/ﬂ B2 Cotnty in
/ said State orbﬁ ...... sy of.

A0 R Nkt abe
has not since remarried. That she became the wife of
st 8™ _and that she and be hyd resided together gsma,

L5 o any ofMJB b5 and that nha.zn A

who was on th8 pension roll of said State
j .
o /e~ 5 4 _ﬂ_.‘;_._.__whm he died.

191 Z‘:"‘ }_ﬁ{%
_,—F%/d-l\,lry:




¥

SN

"

———ty

Affidavit of Witnesses to Prooethrn'age and to Whom--Date of
: Death of Husband.

S )
Coun
® Personally before me come ) —.known to be responsible
s and truthful persons, residing 0 after having duly sworn on oath, say: that of tw:
J own persofff kn

who regoing. affidavit, is

the lawful widow, s ~.County in

said Btate of b oD .. 7

: y
has nZn'nu remarried. That she became the wife o:@:
}“én

weime8Dd that she
S:...md that she and he hgd resided together
day d&,ﬁ_ls"ﬁ_ and that the.

who was on thE pension roll of said State..

S eooWhen he died.
“\J

AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF ,C./l_:j.ORGlA.

Personally]
oath says, that

« of the value of

ORDINARY’S CERTIFICATE.

..... Ordinary of eaid County, do certify, that, I

know M; FL 3¢ .the applicant for this pension and that she is thy person C
she represents herself to that she is & bona fide ocontinuing resident of said County and vmi

That I also know.

A QA— witness as to marriage and I also know

: # },.)L%L- | ():N el W85 T know to be & resident free holder of said County

3
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith gnd credit. >

_.returned property to the
/260

10 L5

7 i That the tax Books of(: unty shows that ..{ g
8mount of . for lD"S.J.‘JED_Jer llﬂtw

8worn under my hand and officigl seal of offige this. J_ ¢

(SEAL.) rdinary.

Oounty.

NOTES 1. Bafore sny questions are answered, the Ordinary shall swear t and Lho witaess in the following word
“You do sclemaly sweas hat iou‘vm Srus abwars mak 40 oLeh ofshy ucoions wasd'y i (o owing worde
lhllsn will be the nths‘dlo Ely you God,"
Mﬁ%u ‘.‘.l'.“:.""’.'u?h‘.‘:‘“ lh“ lank spaces are Insufficlent,
mi m ore
Onl s who married

L ]

1o firet J; 1870, bitled.
ALkiol oriiled ‘copise of Bernge Heva Sysry 1870, are en
goneral reputation.

obtainable. 1f not, prove marriage, by some present, or by







POWER OF ATTORNEY.,

'E OF GEORGIA, “
County.

207 k o registered-mail,
Witnees oy bind this . /s _aay ot £ S, 00 I
; Exeguted in presence of
: A,
: rdinary,,

2. &
A0 ! axid, M‘ bb.\\rﬁ%ﬁ;.\.s._ L. 8.
2777 M.

JOHN W. LINDSEY,
WARRANT HANDED TO, -~

2
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(=W
5
g
=
e




JOHN W. LINDSEY,

Commissioner of Pensions.

1901,

F TR IR T (Y S
oo W. Harrisca, State Printer, Atlanta, Gap
%"’ D0 S

POWER OF ATTORNEY,

'E OF GEORGIA,

County. }

bereby authorize.

ive and receipt for the pension allowed &nd that he

remit the same to me at__ M

Witness my hand this__ " ), _day of.

ted in presence of )

2Vt M. |

(=Y

(==

{
{

=1

Commissioner of Pensions,

&

JOHN w, LINDSEY,

(4
WARRANT HANDED 10,

Geo, W, Rarrison, State Printer, Atlanta, (X

_' (P~190 =__

Indigent Pension.

&

e 6 s

g

“frem pazowior 1o yoao sy Aqi
'AFN¥UC

-)Z 061

VN AT

99 39 puvw pomoqqe ‘nortiad oqy 105 ydjaoes ¢

e

2

Questions for Applicant.
STATE OFR GEORGIA,
St

]

of ‘said Btate and County, desiring to
&7ail herself of the Pension allowed to Indigent Widows of Confederate Boldiers, under Act of Gepery Asembly,

900, sibanita her proofs, asd sher being duly sworn true answers to make to the -
following questions, depotes and answers s follows -

5 ’wt: ;onr name ;nd xm do you reside? (Gjep State, County and Post Office) - = 2.0 -

2. Hoyw long apd since when have you been g resident of this State

N

= in what
~
war between the BStates v%
A SR

Spas
Wéﬁﬁgym :
6 How long did your busbepd serve in said Coppany
7. ben and where flid four husby d's Company and Refiment
L s R T

8. Was your husband preseat a the time a0 placs bl he Compasy aod Regiment surrendered

. Ifnot with bis command at surrendef, sate il asd specifcally whers be was, when 5 1of o
mand, for what cause, and by what authority ?___

hen and where did y,

1. Which of the following grounds & you base your application for Peggign, v

First—Age and
Povegty ; Eecond—Infirmity and Poyerty, or Third—Blindness-and Poverty ? ’

e A —

12, If upth the first ground, stafe how long youfave been ia such & condicion dhas You cazhot earn
your gupport.  1f upon the second, give a full wnd complete higtory of the infirmity and its extent, * If upon the

miz, state whether yug gre mi; lly blind, and vz};mg;bm you lost :«mr aght AL

18, Whag bas peen your muw»m hysband's du(h?zméﬂ@;.&_ |
~‘J%/Z 3 e L o (onli 2

14. “How much can you earn gross, by your own exertion or labor?___ 2 v
15 What property, real or personal, ot inpome do you Bave or possess, and 1 gros valad?
—

16. " What propériy, real or personal, did you possess at deathof husband or e Jofe u, and of the yedr
18551900, god what dieposifion i€ axy, by sale gr gift, bave, you made of the ume!_nmd___‘ S (Ceof T
17. “In what counties did you reside in 1899 and 19 Ed what property did you feturn for taxation ?

" 18._Bow have you been supported sinee geuih i
19 %w mugldidyour support cost for each gf those years, and b

own labor or income? tuf: %
900 2

20. Whatwas your employment during 1899 and 1 Iw‘% rzive for each year?
3 S

you.a family ?

any Jands or other property ?. < % .
22. Have you ever made an application for pension Waw - 77 el
23. How many applications bave you made for a Pu.iou/,;u under what class?__ P2 _—

Bworn o and subssribed before me lhu.[a 2
of—M__’

of. County.




Commissionas of Pensiona,
PN S

arrisos, State Printer,

WARRANT HANDED TO,

‘
JOHN W. LINDSEY,

”

Indigent Pension,

Questions for Witnesses.
STATE OF GEORGIA, }

/ County.

been presented as a witness in support of the Applioation of Mrs,

for a Pension under the Act of 1900, and after haying been duly sworn true answers to make to the
following questions, deposes and answers as follows :
1. What is your ngme and where do you

— 20—
2. Are you acquainted with the applicant, Mn.
If 80, bow long have you known ber 2 (7.4

3.  Where does she reside, and how lnng and since 'ben

When and where was she born?> ,/ , ,6 @Bf}féyw- -
Were you ever acquainted with ber husband? &~ L1772 4 :
Where did he reside in 1suxv@£n~4me_ixﬁ TS
-When and to whom was he married? /?6 v M,é %f@@'é%
Lacnida

id Btate and County, having

-

5.

o

When and where was' he born ?

. How long bhave yoo knoyn hlm’

10. 'When and where did

~———enligt in the war between
the suu-;mm mv\lxnw lhgunenl d.a he enlig )Il hnl’J ;or lhu"Zﬂﬂy 525

11, -Were you a member of the same (Almpnn\ and- Replmeu( ? iy’ WM,f._‘

12. - How long df he perform regular nnl?u duty ? /f}?ﬂm% /fio
wM V2 G0 S [ PP 59202 02 (A Llineat ] M
When n.d whe was i {;zgzn and Regimenl !Wred and discharg® from service?
7‘“ i ;

Y99 with ﬁinmmz.ﬁum it eumrendered?_ L /7 o1~
15. \w} {ad A e ~the husband of applicant present ?

mﬁaﬂwz:

16. If not present, where was he, m A
\M@u 4\1-@ 2% .

When nl%wh did ol
9. Wbe'.(d.d he “reside &ﬁtw Bad be been, 3 6 e

Ei Do you of your own knowjedge know that applicant is the lawfal widow of._
G = PRI (ﬂ_ o LA s

she remained ied #igoe her soldier husban
ad_rAnA/
eﬂm- ¢ income has the appli
Ige - J% zﬂ'v Nad—

=
2. Wit prpperty, effects or income did applicant possos in 1899 sad 1900 aad what digposition d
make of it ? 'Y\/(.ACL,E_., ;

w gnreyed -nyrw_hn_ two years or g.nn ADy away, ifm lnl was itmd 50

25, Wh.x is applicant’s phy!wll mndman and jces and nhikq 1o earn a support ?. e,
, ar e@% s ‘a_%@

—p—

18,  'Whay has been your occupstion since ‘your hysband aauw A > L
%r—% 24-&0_
14. "How much can you earn gross, by your own exertion or l.mrv—%%&
15. What property real or personal, or ingome do you bave or possess, and its groes val
Y27V
16. What propériy, real or personal, did you possess at desthof husband o | Ee left you, and of yur
1899:1900, gnd what dispos any, by eale or gift, have yon made of the same?. ZQ&%__ ,,,,,,, L5
%\% ) ig: 7 é %é &0
17. at counties d ou reside in 1899 u:d 1 . and whn pmpeny dxd you gmm for uxuion ?
specially for 1899 pod 1900’\r/ 7
our gupport cost for each  those years, and how much did you contribut ur
2 é: ot~ QZ ﬁ% o7
i i ive for each year ?
=

e

any Jands or other property?. 2 Z
22, Have you ever Lt

icati 1 Pension, and under what class?_
23. How many lppluhm: bave you made for a Pension

Eworn to and sulgribed before me thisZ £) ~~ -
nfM_,moQ_.

26, ammmynmnnhbwofqmuu-h,r&m
Mf s Vi fime A oll. o

for 1899 and 1900

28, How much did applicant contribute to her support for lak tho years?___

29, e n fu]! and complete staf of applicant’s physical condition ? s IS
_____ e i ey Bl T o

30. What intereet bave you in the recovery of this pension by the applicant ?

Sworn t -md nuh-crihed before me Lbia_E

Affidavits of F’hysmlans

ST%E OF GBORGIA,
2z
both known to me to be npuhble

g?}fmn [y bfore me
lé z =
G, being severally sworn, #y o0 oath that they have examined carefully Mrs,
) *——applicant for a Pensiop under Act of 1900, and afer
.uch pergonal mmmnmn ll%l hers;nh\nm] conditjon is ﬂqu ﬁf g

and we have no interest in said pe ponsion if allowed,

%ﬁ%m P i’ RNy 43&;%«
v (3 (il

, worCounty.,

ORDINARY’S CERTIFICATE. o~
STATE OF GEORGIA, - 2

day

—Count

-+ Ondinary in-snd for dsid ounty, hereby

= o .@idd in said
ooty Tand et bess s hibs s mdm thisState sigee S 2O DO Prnp
18, and that the witnesses, Mr, é ﬁl&zﬂ_az[‘ﬂw

e Of trustworthy Sharacter, and that their statements

1 do further certify that hefore answering the foregmng questions, the applicant and said witnesses took the
oath herein prescribed, and the foll text of the affi s read to the lppllunt aod witnesses before the same
was signed and subscrived.

I further certify that the tax digest of _

returned for taxation in ber own name in 1899

Z_county shows that applicant

s ~.dollars worth

{&E;‘i}

Nores—1. Before any gu uu rdinary shall swear a; t and the ﬂm
words: 4 Yo ur‘s'm oo wnawers .,{’L“z"m SLabe gricetiioe ey g
The evi th; Sohelp you God.
are insuflicient,




ORDINARYS CERTIFICATE
ST, ‘E OF ' GEORGIA, g

—County.

When u:d dud

s Onrdinary i and for said county, hereby

L ¥ £ = e . i
Bt € L el id
Z = AL L AT J = residlc id
. anz aid he ms:de 2 u'ﬁ.ﬂ. bow loog had be been, i at his degt) ? sectily ot the apsliomi, Mex. /1) ampellid
3 - % (% 2 lp Lo : county, and has been & bona fide nndem this 8 «a MW
Lt : T : 18- and that the witnesses, Mr A5
Ei Do you of your own kpowjeige EE . e

tlnl 1) plmnl is the lawful widow of, i S 4
;’ 2 ‘ Worthy character, and that their statements
-z AR 22 v i 4’:_ e .‘v,_____.'ﬁ..‘%

are entitled to full faith and eredit.
21. -he remained ied gipce her soldier husban: 1 do foretlr certify that before answering the fnregomg questions, the applicant and said witnesses took the
S i v AL AT 2L/ U7
hat ’B’"‘;’Z_(‘"“"' T further certify that the tax digest of
4 returned for taxation in her own hame in 1899__

oath herein prescribed, and the full text of the af read 0 the applioant 80 witnesses efore e same
‘subsoribed:
z f 3 / A 2088
23 What gperu effct or income did appliéant powes in 1695 and 1900 and what disposiion did she of property, and in 1000__/"7 0y

was signed and
—=.county shows that applicant

s dollars worth

jarg worth of property.

Witness my hand and official *heal, e [
: g S N e __Ondinary,
_%ﬂnt nveyed -ny[{;SéLhn two years or given uny away, if &0 what.was it and to { } cwm’.
whom ? ‘gdxd Nores—1. Belan n{ rdinary shall swear applicgat and the witnesses fn the' Tollowing
. P b

, the
n-;mm.‘:' . will troe ane Awers, make th esch of the questions asked Of you.
2 Mdlllud Biank speces are tnsu i ban .

gt m % achilg they were soldiers nesd apply—and are now
"‘ ‘Decessary

POWER OF ATTORNEY. POWER OF ATTORNEY

STATE OF GEORGIA STATE OF GE()R(J-I‘A,
,/;_,t ; ,‘U‘ 4 i -County. } ,_COUNTY.}
[_‘ 1 A _f. ANl g 227 21 o < B 8 ,/bef}:by autherize Hereby authorize
e e S S S IRTE o Vo AR B wofmﬂ...;,/.if L &*@M ﬁ -
to receive and receipt for the pension paid heregn, and request that he rcnnl/«nnc to to receive and' receipt for the pension paid hereufh and request that he r?mil same to
2 !:klﬁf’, il 2 “‘A y/lm 1"/" a /££ = - W i U % M

. R, 2 '%T/ I WirNess WHEREOF, I have hereunto set my hand and seal, this___ o "7C
Witness Where, , I have hereunto set my hand and seal, this i A l{/ .
//h// ; a4 2 1904 77;/[” ;
: LS S [+ . C Ad
ik y L, 7 K 1arnozcsg  _[Ls]

day
o — Ll A . [L.S) . Execujed in presence of masrl
Executed in the presence of ./% QL:{[/4_1/ .
- ~ > . _— 7‘ C— f
{ . & ™ ,"‘. = g ] ’\‘," i ; | : - < |
g [ T R Y B & £ | |, =3 N §] : |
] = I 25’ V&8 J el £ | [ O | << ‘ E‘»—— 3 S § F ‘
& i Fom 2 ' | %38 RN 2 . &2 = i =
v 3 = = 3 L EES\ 2 . ° ZZ‘E § 2808
EFQJ :me |~ 18 JW“\Fiﬁr\.,zg. Q] giﬁmamg NNIEEEE!
I I 4. 3T |JEH A0 R s TR
QN 10 S 1 |15s [ E Y}EIQ ¢ o iE e B
AR TR Y EAF (¢ |l wWhEEIMEES S S % |8
s D1 | QB - W L1z 1% |2 ||I SR, I ORI
A% 2| e ‘Zc's RS i |8 '-< E dgsﬁ . = & 1 2
N 5 SEn| 5 \J N % \p“ 2 g | == z = X S\}\
Fe e P |2 Q¢ M Bl ) = SO
L] | WA - o Rl =R
k R — E. W& 5 L. 1l @ e I R =T\ E s
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Forx No. 1.

FOR INDIGENT WIDOWS HERETORORE ALLOWRD PENSIONS.

¥ STATE OF GEORG}A, 2 - PERSONALLY comes Mrs.
7 L2 X N)e P2t pg e

County ‘of_{ JJ-71 1Ly WY
W hu \x-lng Sworn, says on oath, that bht. is a bona fide resident of said County of

\,E;..‘- s A R e she has RESIDED in said State
C -
continuously ever since__-__ That she is the Widow of
L who wzru,soldxer in Compsny
< of the Regi oo Zap IOl

L!upomm swears thm she was the wife of said deceased soldier, during his service in the Army asa
soldier, and lhm?&ns never married since his death aforesaid, and that she became his wife in

the year 1850 £ A7

/ ~——
- I have been a‘nuud an Indv‘tnux.g)u as a resident ur_l;:_L;_ I8/

County, under Act 1900, for the yeaé {008 and now apply for the pension provided by law for the
year ending December 31, 1903

Sworn to and subscribed before me,
ﬂln's il day of__s 4L = 1908, '
|

i % i
gAY *h__‘z_uﬁ:})nunm. |

Stje of Georgia.

;Lh.ﬁ_Coumy.
Loty

acquainted with Mrs. L &8 _Who made the above affidavit and

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

Ordfnary of said County, certify that I am well

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

dayof__ >

18f5

Given under my official signature and seal, this

S

- § Seal.

A :
Ordinary or%ﬁ;t%nty.

NOTE.—All blanks must be

Vouchers and aMavits must bear date after January 1st, x903.

JOHN W. LINDSEY,

ETOFORE
Commissioner o)

PAJD TO
or

&P ﬁl‘

WARRANT ISSUED

ar

OSE H

1904,
INDIGEDN

FOR YEAR ENDING DECEMBFE

WIDOW'S PEN

7.£0%

§
- ¢

Foru No. 2,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF G ORGIA } , PERSONALLY COMES Maus,
County nf.m = Zé‘ 02/: e B B = "

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

.;mu- of Georgia, and that she has RESIDED ini said State
e — . That she is the Widow of

; ¢ t - ——who was a soldier jn Company
.,*;éi esOf th {//; 7/)’%’ ———__Regiment of _ éﬂ/
Volunteers, that he enlisted in said regiment on or .um.u the monthof 7.2/ /79/ g//{; vt
1862+, and served in the Army up to Mﬁ/ 186f ~
onthe . 1h day.« e _18.Lf

Ao ol Y [T

continuously ever since

That he mou

Deponent swears that she was the wife of said decessed soldier, during his service in the Asyami
soldier, and that she has never married since his death aforesaid, and that she beeaine hil fife in
the year 185§ . Fd

I have been allowed an Indigent pension as aFesident of @WM
County. under Act 1900, for the year 1903, and now apply for the pension provided by law for the

year ending Dec:mber 31, 1904.

Sworn to and mmuma before me, Z % é e
llnsgl)),,dv{*dm of. ﬁf&, 1004 >( WWL’M

’Av/f”V/ CAle 74%;” dlg,mmm_‘) Post Office. g‘pw.,‘, d/p‘,.,,?
State of Geargie, _ | f M/ﬁ/t ;z%?—uz)@

g T~ 1/0 ounty. | Ordinary of said County, cer
acquainted with Mr.s,/é, AL P 2q
am satistied that the facts therein stated are true, and 1 know she is the individual she reprosonts
herself 10 be, and that she has continiously resided in this State since the P‘L)fgay
day of. a8 18200 ;

N £
Given under my ofticial signature and seal, this the 3

day of ;!5/— 1904
o) ; t

19289267,
l::‘ Ordinary of__(/ Lt County

NOTE.—AIll blanks must be filled.
Vouchers and Aflidavits must bear date after January xst, 1904.

fy that'T am well

- Who made the above daiBt, and




RS ) % 24

o-—-x

T Y U AT T J ey

M/L P County. under Act 1900, for tlie year 1903, and now apply for the pension provided by'law for the
County, under Act 1900, for the yeaf {908 and now apply for the pension provided by law for the

year ending Decmber 81, 1904
year ending December 31,1903,

. Sworn to and subscribed before me, [ % Aé
Sworn toand subscribed before me, | - / af
- | 1 this = - _day of_ /'/f 1904 ¢ % W‘m o=
2 dayof__i ~1008 | : = / ‘ Q,M% 07
¥ 2 ¢ Post Om(n l/(/»u?]
.9 & rdinary, | PostOffice L b oo , 77 /é»u ez s d/gvrdmr }
-t}) - = ] 6% 7 : _— —_—

of Georgia, Staté of Georgia, _ | L& ﬂL/QZ{ 2203 2.€/

5 ok ; : ™ ) ounty. f Ordinary of said County, certify T am well
Ordfnary of said County, certify that I am well /é« o >
. ; - . acquainted with Mrs. mMp‘_ who made the above dnidhvtr, and
acquainted with Mrs. = F ~l o4 Who made the above affidavit and
) AN] am satisfied that the facts therein stated are true, and I+nm\ she is the individual she s
am satisfied that the facts therein stated are true, and I know she is the Individual she represents - p&t
: ; herself to be, and that she hus continuously resided in this State since the %
hierself to be, and that she has contiriuously resided in this State since the____ I
g o 23 asyor A 1820
Ayt L 0= - _sfy 1 ad ~
| Given under my official signature and seal, this the._oF. day of . g & /{—
Given under my official signature and seal, Uns?,lz);, _dgy orz_*—Lr.Q.f_woa
s,

{opem ] . A LA AL 19 P}ju <Y

1% ‘
in{q i
Ordinary ()L_é_g_’cé‘; £ _County. — Ordinary of _ J§[ vt County

NOTE.—All blanks must be filled.
NO’I‘&—AII blanks must be filled. Vouchers and Aflidavits must bear date after January 1st, 1904.
Voucliers and aMdavits must bear date after _'n.-r, 1st, 1903. T

el

POWER OF ATTORNEY.

STATE OF GEORGIA,
(j/‘f ZU‘LU’/ CouNTY. }
'{P (f" 22 2 e , hereby authorize
KI\111T1(/<) nf/OM /[’{(/0
to receive and receipt for the pension paid hereon, and request that he remit same to
Nl <t = VI il éﬂ’kﬁz /// %4 —
In Witness Whereof, 1 have hereunto set my hand and seal, this 20 (/2
“day ofj,k)/ﬁ LMLM‘\:‘/J
\

6}7//2( f1rrtta v/ L8]

-2 Ill} (=
)A\e« uted in presence of

/ /)a('//<;t‘

2 a0 75
County,

.

AND _HANDED TO

22l A

T a,

wd
/)]/I) /(
Widow of
Co,.\(‘ .‘.
g

sz
1"

TO

Commissioner of

For year ending Dec. 31, 1905,
/ nr PA
/ \
OF
1
A

7

WARRANT ISSUED

7

—er Loy —
OHN W. LINDSEY,

a

]
0

To Those Heretofore Paid
INDIGENT

' WIDOW'S PENSION,

|
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| A B \
Q : g |

FOR INDIGENT WIDOWS HERETORORB. ALLOWED PRNSIGNS.

T ¥ COMES MRs.

TE OF GEORGIA,

County of_ »‘6.1*1/!1/:;—’ e

who, be

Otae I

4/ % Pl

ing sworn suys on oath, that she is a bona fide resident of said County of

State of Georgia, and that she has RESIDED in said State
continuously ever since,

Glhanid LF AL
////,//zﬂ Z.

That she is the Widow of

22 t22 —who was a soldier in Company
L of the Regiment ot /% _ACat>%,

Volunteers, that he enlisted in sdid regiment on or about the month of /7/ Via -',é s

186.2<., and served in the Army up to_

Far

the day of

Deponent swears that she was the wife of said

r, and that she

ear 18 //

>)
[ have been allowed an Indigent peusion as a resident nf_&@.a, /(

County, under Act 1900, for the
year ending December 813 1905,

Sworn to and subscribed before me,

this 2] day o Q1 — 1905,

. Ordinary.

-County.
4 fA AN _aay

am satisfied that the facts therein stated are true, and I know sh

herself ta be,

day of _

b6

{ Official
1 Seal.
i\ e /
o (A~

NOTE.—All blanks must be filled.

Vouchers and Afidavits must bear date after January xst,

|
J

iven under my official signature and seal, this the oL {

G0

Ordinary of_

/a/[/ . 1864/
/t ([ 1héf/.

That he died on

eceased soldier, during his service in the Army as

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

r 1904, and now apply for the pension provided by law for the

Ordinary of said County, certify that I am well
- Who made the above affidavit and

is the individual she represents

and that she has continuously resided in this State since the

9
day of__ ]L Gar
[\/tx.«rl'? (c#s
o A

< _County.

1905.




tq




POWER OF ATTORNEY.

ST OF OmOmO_b |
1 v\S v Oc::Q .

&w\?&\\ ﬁf&h\.\w{(\ \S\\\i\é\\m # \w

by
XNN.\\ 1895,
\\~ 7

\% Q~ A Y27
) N\M_M\Q\mv

RICHARD JOHNSON,

-
]
—
o2
=
=3
==
—
1
=
=
—_—
=
=




WARRANT HANDED T(

I

ey,

22y

Gieo. W Marrison, State Printer, Atianta.

POWER OF ATTORNEY. : QUESTIONS FOR APPLICANT.
E OF GEORGIA, |

%r; OF GEORGIA, | ! County. |
2 Lo s County. | Fz et 27 — f said State and County, desiring

o n\ml hitdself nf!h( Pension Act approved December 15th, 1894, hcreln submits his lm()fn, nnd after
PF ;

iz ,{ SR 7 ,,‘_n'h},)?,mm being duly sworn true answers to make to the following questions, de eposes and answers as mu
> 3 g What is your name ang where do you reside ? (give State, County and post ..ﬂ. )
z Loodingui v .
111(>7l o ECAUrI et L2, e AOOR) Mlalie ] l/(}44/‘ Lo ,W .
i e did nl.lluuh nn nuary 1st, 1894, and how long hgye you been a n-uom of this State ?
recive and receipt for the pension allowed and requestabat be remit same 1o ZPCE~ g ﬂ) -

4»1/,( A &l1~4(4 HI/
/074

by

{ 1. Did you volunteer in the Confederate \rm\ orin t mrgn
Witness my hand and seal this I day of WIL/ 1895, 7 5. When and where did you enlis m,mul!/]/é

3. When and where were you born s J22204 o"//f/// e )'
Militia? £ 2gn < _ 7 ./
Sl G
J 6. In what company anil regiment did you enlist ? ()’ f— 24
Excented in presence of /707

( 7. How long did you remain in that company and regiment? ? /} (
) . /y / U, & IF you were discharged from same and joined another, or it you weld transferredlln anothe, Lm an
b AAA—Y27

account of such discharge or transfer ?

: A
Filic 72
= Ve ) /77// T o For how long u period did you discharge regular mifitary duty » 4&0@% 2
1n. When \\Inxv nd under what circumstanggs were you disghrged from service o e/
. Bolly, WL W /79240 B /4 Bl
1 ,luﬁf

M09 0§ Lo55 800 Carre g Ma,w,& M{ﬁ’n,t 1569~
1. What'is your present oceupation ? /}7’/7/(4‘/
12. How much can you earn per anoum by your own exertidas of Inhor )Z U ﬂ

13, What has been your occupation since 18652, 2 22¢ ¢ 17

14. What sum would be necessary for your suppory. for pension yfaf, and hoy mugh age you able u.w/
contribute thereto cither iu labor or frcome: 7 /ﬂlﬁﬂ?} '//” / ﬁi;o

5.4 Whet i present physical condition and_how Jang have youbeen in such (wmhlml

Ut (L [lheec e Z O @ %{

(C/rJ ‘(/[M’r, liﬂ{/ ﬂ’(l//vm./nu ml/’ %{_{

the following grounds do you bul your application for pensigh, viz.: first, vage ...dk

Sz

’..—r

16, Upon which ¢

poverty,” second “infirmity and PoveFty” or third “blindness and poverty”
17 If upon the first ground, state how long you have been in such condition that you could not eafn
4 &

your support? If upon the second, give & full and complete history of-he infirmity and its g‘x(om ?If

upop the third styte whether, Zy . 444/
R e T

18 What propertyeffeéts’ or income do you possenss (Ol CoreY levs /4‘4’((}

19 What property, effects or jncome did you posscis jy 1893 and in 1X04 and yhat disgosition, if any,
did you make of same K&A @ #A [le (e P"’/ d’ olee s
K{L(X a?m4~ﬂ{73,f,4«~ (1"’/”V/ 4{

20 n..uu.,.m {yvou reside during those years and whag property 4%} you they rturn for asation .
ﬁ = Ve ZZ{”‘ }%ﬂm»ﬁ&/

21, How g e a t|||ri|1g the years 1893 and 18947 7 iy %/Mg
Lo frowioes Otve fov lhenl, « P

22, How nuuh did your ‘“mml(w each of llwq s, nul uhu portion did you contributé theroto
by your own labor or income el ta&en R AT Yy | J’bﬂm

2. What was your emplyfment during 1893 and 15947 What pay did you receive in each year?

ligfl and when and where you lost your sight »

Secretary Eoou

rrison, Stato Printer, Atlania.

RICHARD JOHNSON,

Geo. W

- S 24, Are you married and have you a family?  1f so, is your yife living and how many children b fe you ?
s (8\0 a:'( and sex of children and mur ""qu ? auﬁ J “34




Secretary Ereoutive
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RICHARD JOHNSON,

Geo. W Harrison, Stafe Printer, Atlanta,

INDIGENT PENSION.

Ground

26, Are you receiving a peosion émdjry law of this State, if so°what amount and for.what dissbility *

orn to and subseribed before me this the . ( Z
J’{ y 1895,

Applicant,
()rdln.lr\

Lec 2058 County.

QUESTIONS FOR WITNESS.
STATE-OF - EORGIA

for pension

& withiess in support of the applicatian of
under the Act approved December 15th, 1894, and

County.
Jﬂ OM_} , ofsa} l Sumo and County, aviog been presented
s

er being duly sworn true answers to make to the

= (}q.d’quzlm

bow long have you known him?. HAOVL ‘ i AR
g o8 e pesidey and how lyng Jas hofhecn o rypident of thix State *
Sanlow Cntis" " RO P T AﬁL e Wiice I Kpue Pongro B

4. Do you know ¢f his 1...‘,“71,\“1 in the (nnful-m! farmy ..rn.. (llurpu wilitin? How do you

kogy sy & AL, A0 a4
e

Oy Wheg, where ang in what cgmpany and regigpent did e (nlm o

J’PL Luu.j ( &4/ 6

6. Were you a member of the sime company and regiment . J /M

7. How long did he perforin regular military duty, and what do you know (l”uz;i\'iu‘ as a Confed-

argo from the service?

ﬁ.lu.“..,,, questions, deposes and answers as follows :

W 5 is your name and »@( do you reside?
74 Lalorres 4,

2. Are you ncquainted with , the applicant, if so

era oldier, and the time and circumstances of his disc
2o Me 1D waq
x4 a{‘

C2r3t02
8. What property, ‘effects or income bas the applicant? (Give your means of kuowledge.)

®
9. What property, effects or income did the upplicant Possess in 1893 and 1894, and what disposition,

ifany, did he make of same 7

10. What is the dpplicant’s occupation and physical condition *

H: - Is the applicant unable to support himeelf by labor of any sort, i s0, why ?
12. How was be supported during the vears 1893 and 18945,
13. \\)(} portion of his support for these two years was derived from his own labor or income?

14. Givea fnll and mmplon statement of the applicant’s physical condition that entitles him to a pension
under the Act of December 15th, 18942

15, Wihat faterest have you in the recovery of  pension by this applint?. Lﬁ%

Svm to and subscril
I

Befpre me, this

the day of 1895. )

Nex
Ca:

| Viz.: first; “age and
poverty,” second “infirmity and poverty” or third-“blindne o

17. If upon the first ground, state how long you have been in such condition that you could not earn
Your support? If upon the second, give a full and complete history of the infirmity and its Z‘xu ut? If

upop the third styte whether, ypu a and when ..ul where \un lost your sigh "7*(/
/}14“/&/?& %’ﬂe 9 A e e Uly_d
Leaq) %QWW
el s

18, What property? .n.,.« or income do o posen: o Cro Y liia //g

1893 ﬁnd in l\‘H 'mll hat disj x~|lmu if any,
(12 L d) o olce sl .
e S V / 4(

20. vhat County .h you reside during !Ium years and wha ﬁp( rty did you thep retypn for taxation ? _

(eI, % 50 ,é,, o0ty

21, How were'ygu \II])[H‘ .1 (]uruu:llu cars 1893 and wu MM/«(, %/Me
Widper my Otoe fov lhend s

22 How much did you! MMWW‘M of, lln-w[lﬁ aud what portion did you -unml-un ||||r|lu
by your own labor or income? ern, 4o 4/%%%

23, What was your emplgfment during 1893 and 1894

— e g e
16, Upon which of/the following grounds do you by your application for pensi

nd poverty

19, What ploperty, effects .,.-{zn-(....u did you possess

did you make of same? (| Rad @ €A
Koo B €

What pay did you recéive in cach year

24, Are you married and have you a family?

3

1f 5o, ix your wife living and hgw ||||n\ chilgdren haye you ?
e = and sex of (lu]nln o and |]u|r means qf ..,.,y.E AZ&»(A( O tue &

AFFIDAVIT OF PHYSICIANS

STATE EF GEgRGIA
County

Persong]ly ,came fore me.. i and .
M % » both known to me as reputable physicians
of said coungy, who being severally sworn, say on oath that they have examined carefully. W
%- I@“’W » applicant for pension under the Act of 1894, nu‘d after

=uch personal examination, say that his precise physical condition is as follows :

i T
2ot £ é—-«..&:._
Vo S 5 7 Pasia il .

lote e o
e S S

We further say on oath that the physical condition of applicant renders him unable to labor at

s any work or calling sufficient to carn a support for himself, and that we have no interest in waid pension

K

Sworn ty aud wibserbed bofore me, this ‘JW -
the (j v v:u.\' of %{ mm.} @A//E‘L/W{ ‘
Wud/{% -

being allowed,

ORDINARY'’S CERTIFICATI%. o |

STATE_OF GEORGIA, f + 278
7 . l ‘- ~
<

Ordinary in and for said County hereby cartify that -7 )

resides in aid County, o

at the witagsses, Sz ;

»

are of trustworthy character and that thej statements are entitled to fdf] faith and credit! A

’

I further certify that before answering the foregoing questions, the applicant and q‘(-h_.\\'il.nen thok = .
the oath hereon prescribed, and that the full text of the affidavits was read to the applicags and witnesses £

T —
d County show. that applicant

;2/45 ,@(//4? dollars

4 dollars of property.
(i
this_ Z'

before same were signed.

I further certify that the tax digests of.

returned for taxation in his name in 18

of property, and in 1894, Ly

Witness my hand and seal of of 1895.
County.
o=
Before any questions are answered, Ordlnuq shall swe it and the witnosses in the followin; words: " * You shall
tros ansnes o 0 each of the queations asked of you. mam.m:;;.m@nﬂumn whaeufm,n» you God.”




= R o ~

8. What or income bus the applicant? (Give your means of kuowledge.)

property, effects

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

if any, did he make of same?

10, What i the applicant’s occupation and physical condition ?

1. 1 the applicant unable to support himself' by Inbor of any sort, if o, why?.

12. How was he supported during the years 1893 and 18949,
13. What portion of his support for these two years was derived from his awn labor or income

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

under the Act of December 15th, 18947

= |
J’ '

15 What interest have you in the recovery of a pension by this applicant?. m |
{

|

Sworp to and subscril
i

the day of

POWER OF ATTORNEY.

of Geopgla.

:%@oun!g
L . A
Nm%nq

to receive and rcccipl far the pension paid hereon and request that he remit same to

222 s A e 8
. /[EM 2loopuelle Lp : . -

IN WITI\ESS WHEREOQF, I have hereunto set my hand and seal, this. }

P ——

Executed in presence of /I [’»,//(
/Y-C A //ﬂf‘//"/ )

’14’

AzeZgr—  [L.S]

—aaa

I UDUNUIA,
=3

e

J i :
,C unty. ;

» Ordinary in and for said Coutity, hefeby cartify that

wﬁtzlum

I,
the applicant )7
of this State on the first day ’t

are of trustworthy character and that theistatements are entitled to f¢

resides in nid County,

at the witagsses, ¥z :

y LY
A X
faith and credit. i
1 further certify that before answering the foregoing questions, the applicant and éxch, witness thok =

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

o,

County show that .applicant

-
before same were signed.

I further certify that the tax digests of.

returnéd for fyzation o s name v 1893, # /’lﬁ L «,—}./

dollars

of property, and in 1894, Lv-mi’/;, dollars of property.
Witnes my hand and seal of offge “his. 22" day of {dc > 1895.
%m
4 of- County.
voTE. e
\nu n)u']

fore any (luuuonl are answered, the Ondinary shall swear Ipplicant and the witnomes in the following words:

P el A Ly of the questions s you, and the o you shall give will be the whole trath, go heip you

POWER OF ATTORNEY.
STATE OF GEORGIA,
7 County. }

/ %’ . 2 Wé wfﬁm//u

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

BEREY o0 o o . A
by_%l c J‘/

Witness my hand and seal, this_,

at

Executed in presence of

s, CafL D2 fp

AOT OF. 15 DRC., 184

| il = N £ = | | ; ;
= = | "1 i : ~ S N/ ’ g i
A (R T I N P I N N S i A
s f ° | a [ H : s L |8 IS S H
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et g
Commissionsr of

4 L(‘/r,‘i*

"o

Name jgj"—
oS

County

I(For Thoss Albenty Enrell
INDIGENT
SOLDIER'S PENS
1SOS.,
WARRANT ISSUED
RICHARD ]Ol;XNSON

OO, W. HARRISON, STATE PRINTER, ATA

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. B - County.

Personally appears ,J/ e’ of UL

g duly sworsty says on oath that he is a bona Jide citizen

Cannty, State of Georgia, who bei
and residgnt of said Cougty and State, and has resided in said State continuously ever
since [/Ij‘ﬂ/_laﬁﬂ.w J‘ﬁ, ; that he is_.(j‘l{/ years old and
by occupation a 2 ZE S 5 that he enlisted in the military service of the Confed-
erate States (or of the State o

?d served for the term of (’h{\hfz
| - Lorioaei br

folloys : . 1&1&‘&4( '
ATZu:; 0L P127

) during the war between the States,
0177’71) in Company %
;-that his physical condition is as

< WOk (M ACCawn 97,

, of. ) th Regimentof

that his property consists of the following items. )2 z231.€__

of the valie of — 22 zez < — Dollars, that by refson 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, snd makes application for the pension to which he
S

is entitled for the year 1898, I have heretofore as a resident of

county been allowed a pension for the year 1897

Swern to and spbscribed before me, this, the N LL’
S d 4 de A xi(,ﬂ/),w

1898,

/ day of (RZWY: ﬂy . X
—;////fLMLSJV{l//fJ Ordinary, Mﬁ% é

S of ?e_orgia, }
<17V LR County, A5

I.__JJQ,/NL LW / —Ordinary of ssid County,
do certify that I am well acquainted with_ ¢ % = m/td/ﬂ—’l.)j/vv’ _the

li in the f ffidavit, and am well sitisfied that the statements made by him

5 going

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

7%

and that he resides in this County,

/ Gigen under my officigl signature and seal, this
A day o%u—? ;

Rty ;

o ;

Nore.~The blank spaces must be filled,

/é v/ (',/4 2

~ = bt &
e = w2 o L IESSU
3 v | B = 5 211531
TR ot = @ 24 1a-NIF |
= 2| | e @ RN o\
QR sFIN 2 3 CEN R RN
s iEla ]2 n N R e T HIRS
%S i34 8 &= £z i3
Ta. CEle| A& m | g | NI
= ; ; E | 3 2 N
A = é N
= A [ |
.\ ‘«-W—.-..‘..‘* Tt RN s et
F -
N f

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

Petsonally appear: ot BRANT 57, ~

County, ;State of Georgia, who bfing duly sworn, says on oath thathe isa banaﬁi’i;cftizen

and resident of said County gnd State, and has resided in said State continuously ever
since the. day OIM._ISQ; that he is,Q?_Z_years old and

by oceupation 7 that he enlisted in the military service of the Confed-
erate States (or of the State Z.___, ) during the war betwten the States, _

! ____in Company, of. Rtgiment of

w3 that his physical condition is as

A«Z“,;,,r .QMV, Al .

Lt aud >

that his property %isuda e following itﬁa_@.{_ A:&/,’Z;Jz’t‘bé
h 220, L bl Cono— a3y 2 i
of the value OFM Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, agd
that he receives no pension but the one herein applied for. /
Deponent desires to participate in the be‘neﬁts of the Act, approved December 15th,
1884, 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 residentz;z 02

Ordinary of said County,

__the

applicant in the foregoing affidavit, and am well satiéfied thap 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. 74

under my official signature and seal, this_é_v:LA,_.
> 1800,

Nore.—The blank spaces must be Aled,
Norz.—AMdavit should not be ajgested belors Jnngary Ist, 1090,




- .
scribed before me, this, the

1898,
C z&"?‘[l/ é] _Ordinary,

B

> of (Georgia,

ARV . County. \
I,__L{;, 2 NL 1.1}'1_:;"‘“/1 [ — Ordinary of said County,
do certify that T am well acquainted with. ¢ / = APl — _ the
applicant in the foregoing affidavit, and am well sitisfied that the statements made by him
in his said affidavit are true, and T know he is the individual he represents himself t&be

and that he résides in this County. 7/L
Gigen under my official signature and seal, this . :

day of L2223 74

Norx.—The blank spaces must be filled,

- vassview SUR LS YCHT LOUU,

4 nave neretofore as a resident oi
1

do certify that I am well acquainted with .” Cilva gl 26— the

ppli in the foregoing it, and am well satiffied that the statements made by him
in his said affidavit are true, and I know he is the indfvidual he represents himself to be
and that be-resides in this County. §

Fd

Norz.—The blank spaces must be filled,
Norz.—Afdavit should nob be ajfested beiare Jangary Ist, 1030,

POWER OF ATTORNEY.

wb‘fv‘éf) RGIA,
AL

to receive and receipt
- e - =W SN
v Bl

Witness my hand aud seal, this

County,

Executed in presence of

;/ b= /¢‘ 1iole Sy

CODR SECTION 12y

INDIGENT
SOLDIER’S PENSION.

}

for the pension allowe

ay

4
(A

A

v‘/ Cre W-t/2
—
271

o

77 dayyof

~ "7Lm - hereby authorize éwﬁ 72
}U}TZLJ_L‘{MWZ& A,

and_request that he remi same to

lottelly Ep

L 1901,

e B [L. s.]

1) )

N H—M/(

WARRANT ISSUED
JOHN W, LINDSEY,
W Harrion, Sints Printer Atanie
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For Applicants Heretofore Allowed Pensions,

E OF GEORGIA, }
{ /1/7 ounly.
Personallp appears 1«3—1/71_, W

County, State of Georgia, bemg duly sworn, says on oath that he is a bona fide citizen
and resident of said Coun Qﬁ State, and has resided in said State continuously ever

1842 that he is & O years old and
by occupation a 2L « oo o — that he enlisted.in the military service of the Con-

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

since the._. day of.

served for the ferm 'x)/<,( e in C o th Regiment
3 (hal his physical condition is
tleeca /zi;a 2
Y222 LA i nOR ) O] té

of the value Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or 1 abor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in thebenefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and make: plication [ur/yhr: pension uhi(-h he
is entitled for the year 1901 1 have hcrclofor( as a resident ’.f(é)‘?‘% 7~

county been allowed a pension for the y Y A

T to and subscribed before me, this tl )V éJ .
= da_‘.“/ip les 1901, | }{ wtag

‘-’j’&,t.{, 1449* 7"/"! c /é Ordinary. (A4 /(

S E OF GEORGIA,
%?—Wm C nty l
By RS

do certify that I-am well acqainted with
applicant in the foregoing affidavit, and am \\ell sktis that the statements m uh 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. _/\/I

nd seal, this O—j

Given upfler my official signatu
day %ﬂ A5 _1901
d %%ﬁ( JK]

Ordinary -'- AT County.

e Llank sprces must be filled
Nore.—Affidavit should not be attested before January 1st, 1901

/ -
k /




county been allowed a pension for the year 1

7 “ ,
“&M%g&Tit G

do certify that I am well acqainted with

and that he resides in this County.

e —1he Ulank spaces must be filied

p
P
%‘J (~HV<—JA (\‘ﬁ-"‘u"b/

" ’
G 20, i ; . 4/
el e adly AP a AT RUptd 2zyf V-V e

n g

~
CF

e <« A7\ sy L )
7 o~~~ Ll re p_;_/\—VL,U,\_,/{,;,Q‘ (e
A g 9 Vi 4
e r vt/ S v /3 B
I Cirgeot Alrad 4 ,»L‘M///,t St Wy 07 e tgr 2y
" ' " " p4 Iy~ ,
Clor gl | 20 Soptcds AU L il
(7 e /o, 7 )y . ; o
VT /P8 e .1/1,/;&:;;,-»1(‘ Moz
Flltitina g Claa gl A 4.4,7/",‘/-—14 Lo »Vw{,./n//'/"/ ./oc«/{_
” AV

‘(1 = ‘»/'/c‘“-/ A

U e o '1'(_//'/(",%4/{’/", ,;M_-/‘,‘,t’,,,r
2 /. ) - In
—Llr iy _,_,/‘ M//_, _f_,,w/y« Wb ,,., b ldpee2t »(w
. M / " b a A

el Ly o~ ,&Lt/uk\:u‘/ o

/ et I
T iy [§ TG ETH oy S Ppirrt Aoz s k2078
AL 0L Ay Aoy Cladobieny 41ty Vu.x “Ztpid 14 /«,»ca(

R e e, yl//;,‘ f_pV;~,/./z ;,4/4// wc Mf wéf

LL'V“’Ar 3 »9( ficy. /,wauuuj*f‘—f /[/ﬁ.,(/‘/«(, it coze
5L P
L‘,L eelsf tyrin S M',7WL 4;‘,/'77,

S af 7(,(,,"1/1/‘ /ZM‘C 3
tr s g /./,u/r,z_.,.,qé ?74 LL(:WZLV{ ,;[;L(&/"& &’;

155, L S M—iw’ doz

/ »/"/J‘//"' 275 ///77&«4/
~J
AW’“"’/"@/’/"W&M“/"/ “/:'-4 ///‘yw 219 W

%-—w Sy Wvdw/ ‘\ (}U [ (2 lu+ e
«/A/{ % fﬁ/\ )

“-p(
Mﬁ“

1411

O ‘—-1\4:__
yyuwr / \)»

is entitled for the year 1901.  have herelofore as a resident uf

DL

Ordinary. ﬂr//(

S\\(Z to and subscribed before me, this the ‘

= M;% L;/ </

applicant in the foregoing afdavit, and am wéll séefsfied that the statements made by him

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

Given upfler my official signature and seal, this O—)
day of 1901,
f ;4/7’ (&4 J7</

Ordinary

—Aflidayit shoilld not be attested before January 1st, 1901

sacas o

()74/\

ttbl//%

Ordinary of said County,
L e AV the

-

/—/\? <

, County.

NAT penson, 4.7, YEAR yggy - COUNTY

Bartow
WEEN AND WHERE RN?
WEEN-AYD VEERE BORN? ‘pocn Snds 38400 in North Carclima.

INLISTED WE

EXE? yay 1861 Lumpkin Go. Oa,

KANK,

CONPAN ND KEGTIM
WEANY AND REGINENT? o0 B, 65%h. Regt. Ga. Vols.
Later joined: tnu Troops.

NAME OF CAFTATY 4D Cu

wounded in instep of

WCURDXD

? July 1864 Kennesaw Mountein, Ge,
right foos.

CAPTURED, WEEN D

RELEASED.

WHEN AND YHERE SURR

“27  Kingston, Ga. May 12h. 1868 was discherge
et close of war under Oonrnx W.T. Wofford,

TF NOT TRESIN® AT SUKRCMIVE, WHIFE iRk yorre ;
DIED, WHMN AN" WHER.? %
BURIED.,

WITNESSKS.  p g, Winkler. No data.
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