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For Widows Heretofore Allowed Pensw 5.

STATB OF EORGIA, } Persoxa YCQRES MRs. <
A SN Do

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

i L 21" —State of Georgis, and that she has RESIDED in said State

continygusly ever since. - ~—————¢. That she is the Widow of

5 m, = who was a lier in Company
”

of the__.éﬂAE Regiment of L

o Wi \
Voim*awmén et in said regiment on or about the month of
S by

LR O
130§~ »and served inthe Army up to__ (72 . kS That he lost his
\

no
life on me‘_¥;g—gdq of. ls_éﬁ. (State here
partioulays of the husband’s death, when, where and jrops what cause.)
{L__ Ma«_ a2

IJcpum-nl swears that she was lhu wllu of said dnouund mldlur dnrlnx hI- service In the

Army a6

-ahllur snd that khe has never married since his death

lhcywleyc

I have been paid & pension as & resident ul-@_/l:é[l% ——__County, for the

vear ending December 31,

aforesaid, und that she became his wife in

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

Sworn to and subscribed before me |

__day of M 1007, 5\*44-” ] i
G frlav QR | ione D s L

v p
State of Georgia, - } I%M«M
= i 7 —___County. ., Ordinary of said County, certify that I am well
acquainted with Mrg, e

-t _,,_:_.__“.___ - » Who made the above afidavit, and

A

am satisfied that lhe,kcts therein stated are true, and I know she is the individual she represents
herself to be, and that she has eonunuoxuly resided in this State since the
day of.

i m&.zé_day o:%ﬂ__xm
L

Ordinary of.

s

Given under my official signature and seal,

1%t

NOTE.—All blanks -u t be filled.
must bear date Janaary lst, 1907,
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Geo. W. Harrisohwiate Printer, Atlanta.
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POWER OF ATTORNEY.
STATE OF GEORGIA, 7 i :
M bty } b STATE OF GEORGIA, } : .

N(SE b 3
; /l/ x’%, . hereby suthorize < , J‘{f Q_ Countyqf% I}(VZ' élﬁ%‘
; J m W 54/ aifﬁh., o 14—6{4(,{,14/ ; of said State and County, having been presented

§ as & witness in support of the application of £ LT OOl et’  for pension
{0 xeceive and receipt for the pension allowed and request that he remit same 10 Z2LE”"
1 : ﬁ @//& onder the Act approved December 15th, 1894, and after being duly sworn tzue apswons Vke o the
a. 7. Ay % T SOy following questions, deposes and answers as follows: ( % . &0-6
; ‘e H. Yoyt
¥ hand and sea) his Y s o 1865, 1. What is your name and where do yon resides. . -

/q"\z/M s Lny/‘{,ﬂa&‘%ﬁ/ ¢ 2. Are you acquainted with #%(/{/J Loe— .. the apptigit. if &

47 / ST ) hoy, long have you kpown him - (f ’&ﬂi‘éﬂ[mﬁw Dty [ e o
Z/WZ ’@777,(( ,/ . - o) b sk sy S

3. Where does he reside, and how long has h a resident of this Sta %Lﬁ

Lo O o O e O Bye. 37 Pk if

4. Do you know of his having served in the Confederate army or the Georgia mifitia? How do you

know this? \ﬂ’ OK(/— \a QM‘W/A/L{/[‘Z/Z g/(w)

s | | | 5. Whep, where and in what company and reginy :di;i he enlisy 7 » : /e %‘)

QUESTIONS FOR WITNESS.

189>

e Department

Gea. W, HarrisoWate Printer, A tianta,

&y
oS

P 6. Were you a member of the samé company and regient ¢
[/g & | 7. How long did he perform regular military duty, and what do you know of his service as'a Confed-

erate soldier, and the time and circamstances of his discharge from the service? «’3 M Oleed_
Lo, P ey lrke pllG,

1 { v 8. What property, effects or income has the applicant? (Give your means of knowledge)
e X 4
_,_* - $ 9. What property, effects or income did the applicant Ppossess in 1893 and 1894, and what disposition,

RICHARD JOHNSON,
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6. Were you a member of the samé. company and rerdascr \.ﬂ oS

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

erate soldier, and the time and circumstances of his discharge from the service? (7, M Olec

7%(%42‘ élﬂf Lty B

i | - 8. What property, effects'or income -has the nppllunt" (Gm your means of knbwledge)

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

te Printer, Atlanta.
N

WARRANT HANDED TO

il

h1d

P 71EC

if any; did he make of saine?.
=

v

1/
7

d W Llp
it b
D//l A

) T st ol et /g’“% QUESTIONS FOR APPLICANT, °
ﬁlw Ww/(ug Loor7 N \ <
s m B e Bl Terery SéTE OF GEORGIA,

fdﬁ = 7

M W %@ .. —————of mid Btate and County, desiring
to avail himself of the Pension Act Approved December 15th, 1 its hi

894, hereby submits his proofs, and after

-

County. }

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

C[ m ’ L Whatis your name and where do you reside? (give State, County and post office)
I the applicant unable to support himself by labor of any sort, if so, why ? . M s g <
4 i duty, A 2 A = NV A
£ peieoBle 4— 4 /Zrkﬂ/ Ceriforrl ta,
5 — Where did you reside J.mu. 1st, 1894, and how long have you been & resident of this State?
] - y ry g
le.
/ - M et Lezrre Lecl/ y
= o 3. When and where ‘were you borng) /f f?f’ /VIU

/14_,,,4 " 6. When andwhere did you (uhsl"M fé/ O’L\ : C ol
17:.\\ was he supported during the years 1893 and 1894 » $5% ﬂf"’"‘ -

6 In what company and regiment did you enlist? »6 ﬁ Ay

S 7. wlong d that d '%LL/, .
13. . What portion of his support for these two years was s derived from his own labor or income - Howlong did you remain in that company and regiment V2%
< MM / = ) 8. If you'were discharged from same and joined anotber, o if you were transferred to another, give an

~ S ) % : scconnt of such discharge or transfer 5. . N s g !

ysigl condition that egtitles himgo & pension 9. For how loug a period did you disoharge regular military dmy?%(/ 9‘? V2. A
under the Aot of December 15th, 1894 5 %j}& 19  When, where and under what eireumstances were you discharged from servios ? M&Vi/
cd bz Lo ) z. »r &; 9.8 3oLr s

-— ; _ \”:Z‘ 75 ) e
ﬁm%w%z&ém: m‘%m ﬁwﬁm

2. How much can you earn earn per wonum 1» your own ixenmun or 1u1m“—@>}ét7£7
2 % - 18 What bas bech your occupation singe 1866 ¢ W /ﬂzt)uu,u, Al
[./‘a é! reny 7

. 14 What sum would be necessary for your $uPPogh for this pepsion year, and how much are you able to
L4 contriby ? thereto gither in lnl.mr or income % &%, AW ...
15, What interest hav® you in the recovery of a pension by this lppheunl“ m é W

e PSR e

14, Give u full and complete state ment of the'

1. What is your present occupation ?.

VO n o .n'.&/.—‘nl before me, this

—day o =" _!&H.n
~
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15, What interest-ha® you in the recovery of a pension by this npp]l(‘anl" N T 22
. Sy 1o .n'.ﬁ cr@hd before me, this
(he_f }

day -. / = 1895,

‘AFFIDAVIT OF PHYSICIANS.

STATE OF GFORGIA, }
& County !

. both known to me as reputable physicians

)

2
Pegsonally came before me

oy 2. (ot A

of stid county, who being severally sworn, say 08 oath that they have examined carefully.
%%74

uch personal exa upindtion, say lhm lm. precise physical ﬁ:lhhlum is as follows :

AR S,

(&Y

- applicant for pension under the Act of 1894, arfl after

(t/“\( /"‘(.

//I////( L

(.//.///z_lf )€ G eI A,/A /i E ,(///(/‘/,//‘ rtansec ooy
(l//{t/

LY L S AN Fomn . e
i _/ y .
../;,/‘a’ 44—: cr./n)7x;u(u/; r// Lo

. ' L]
. //
‘/1;»4 J/( /;2% _fg(vv St 2 _?/27&.-\‘.‘.’14”(
E o
,7_
.
X
¥ At
\
¥4 Ao \o¢
W\ 1y | \ R BV A
{
> £
V\\-X\"L‘-b? N PR A Ay \.x,.~\
K We ﬁmh.n.\ on oath that Mhe physigsl .nmuun of applicsnt renders him unable to labor at
aly VoA orealling sfekei to Wi d supporb Jor Rimeelr, and that we have no interest in said pension
lpn\g aRowed: A ISO'S \ W\ e ¢ W
- L
Swom 10 and subsribed before e, £his (N, %{W an/dppu/c 2e A\
the yof Je—< 1895, f—

T i wenrsfo o

Bt o AV 7 4

When, where and under what circumstances were you disoharged from servios?
v =

1. What is your present occupation 9. /é‘ﬂ’% /
12, Huu much can you earn per snnum h\ your own exertions or labor 9. M
= A et Q {

~ - ;
13, What has been your occupation since 1805 9. 7% Attt Al
&y #4 wdisiop Hhdine/

14, What sum would be necessary for your suppogt for this pepsion year, and how much are you'able to
.
mnou;ibzc'e thereto either in labor or income 3. W e
!g 2 W 025 m 9,

15. What is yonr present physical condition and how long have you been in such condition ?@(~
Qe 4

16. Upon which of the fn]lo\ung grounds do you base your application for pogg peasi

poverty,” second “igfirmity and, poverty” or thind “blipdvess ‘ad poverty ?

nd, state huw long you have been -in such oondmon thal you cou]d not earn

17. 1 fon the first
your support?  If upon the second, give a full “and complete history of the inficmity and its eitent? I -

upon the third state \\helher you are totally blind and when and where you lost your sight'?

¢ wn aditang 1
/é Luil” az;fW » MM%Z%MW

18. What property, effects or income do you possess?. 221/ 272"
19.  What property, effects or incolpe did you possess in 1893 and in 1894 snd what disposition, if any
did you make of same?. e gl R . =
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We further sy on nnlhbfln( the physical conMition of applicant renders him unable to- labor at

Kv~\;\'..k. W S. . PN Ay \.;....
atly ol orealling siffichent to Wro'd nhmmrl \Jor st meeYy, and that we have no ‘interest in said pension

Ipeg-l(nwxl L LY AL A \\ N
N

\

»

ORDINARY’S CERTIFICATE.

o STATEEOF GEORGIA }
< —County.
Wﬂ 5 Ordivary in and for said County, hereby certify that

the applicant )%—UL ‘//

fide resident of this State on the first day of January, 1894, and that the, witnesses, viz ;

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

vesides in said County, and was a bona

I further certify that before auswering the foregoing questions, the applicant and each witness took

the' oath hereon prescribed; and that the full text of the affdavits was read to the applicant and witnesses

before same were signed, i —

I further certify that the tax digests of. County show that applicant
retursied for taxation in his name in 1893, /Z _dollars
of property, and in 1894, - dollars of property.

Witness my hand and seal of .,;mi,é %___day of, &ﬁvy 1895.
=
of. > _County.

WOTE.

are answered, the Ordinary shall swear applicant and the witnesses in the following words

Before any q
ke to each of the questions asked of you, ad the evidence you shall give wil be she wll.

hall true
o belp von ¢

Swora 6 amd sub'qribt-d.l;l'g:rewe,lhm ( ‘\i/’/éff/ — «444-‘/ ZA« _AN -
g e / it 71"4”/2‘//@%01#%/&&// {(

18, What praperty, effocts or income do you posess?. .~ 227/ 272"

19, What property, effects or incojne did you possess in 1893 and in 1894 and what disposition, if any
didyoumake of same?__________ S UL

20. In what Znnty did you reside during those years and what p?perty did you then return for taxation ?
e /93 W -

21. How were you s ported during the years 1883 and 13942’;@

22. How much did your support cost for each of thosc )un,/

by your. own labor or inmmct’;% ?LV-
Relieit d g

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

24 Are you married and have you a family ? If so, is your wife ll\'mg and how many children have you ?

(‘nc age and sex of' children and their means of support ?_¥.
1

T .

25. Are you recciving a pension ‘Woderany lay of this Staje, if s what amount and for what disgbility ?
26, Are you receiving sy aid from your Gig nty, and if so, how much ? Did you ever gpply for such aid *
S Hr—

to and subsgribed before me this the ‘7/4 / }é
240 acke/ Ll p
s \A/. -1895. Applicant.

_Ordinary >

of.

~—vwamneen County,




Before any. questions are answered, the
““You sball lme‘-nlwnn ks o Bt o The questions
trath, o help you God.”

rdinary shall awear applicant and the witnesses in the following words :
asked of m'n; and the evidence you shall give will be the whole

24. “Are you married and have you a family ?  If so, is your wife living and how many children have you ?

Giye age and sex o children and their means of support?_7
\

e ML

25 Are you receiving a pension'Wodernny Ty of this Stajg, if so what amount aud for what disability ¢
26, Are you receiving any aid from your Cognty, and if so, how much? D

to and su

s7ibed before me this the | Wﬁd//f)/écc@ o
: y

1895, J Applicant.
Ordinary
. County,

POWER OF ATTORNEY.
OF GEORGIA,

—_County.
W ereby authorize &
%’L MZ 25

NZ 27 e L L7 Y

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

T o B
o d08 i i LY =,

IN WITNESS W. HEREOI' I have hereunto set my hand and seal, this ¢ 2

% ///((LLdl‘ 1897,
R AN S e

by. 2y

_[L.s]
E:)‘ccmed in presence of )
)
= ;
3 s
= o \\ o < 1«
s ‘D Z v g
s £ £ ¢ /:\u SV AN
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g N |8~ B st sV
£18ie . ORNS N
-~ &N " o I RN | = H
g N |A-”2 D INAS | i
E S BT ! "\.< I E = Mz
sl 2] = w '& X | © = i
& =t [ 1> A
23 = dnE |

{
|
|
{
|
{

POWER OF ATTORNEY.

_-hereby authorize
—~ ofé%ﬁ% QA_

St of Georgia, }

to receive and rccmpt for the pension paid hereon and request t7 he remit same to

IN, WITNESS WHEREOF, I have hereunto set my hand and seal, this_ k -
day of.

by Bi
oo donr N

Aeen 7/ S
L#/ ,? // f'z*fm/z

Executed in presence of .

L8]

S " 777('/7 //L}h7r1

OF JDRC., 1891
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ACT.OF 18 DRC., 1904,
(For Those Already Enrolled

Commissioner of P

RIGENT

Z

BEO. W, HARRIRON, STATE PRINTER, ATCANTA

”~

WARRANT HANDED TO

No. (70/
RICHARD JOHNSON

For Applicants Heretofore Allowed Pensions.

S&Q%Ed/pc,)/}: GEORGIA, }
U727~ County.
Personally appcara}/ / %‘”’{jz«, @W

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
id State, and has resided in said State conginously ever since

the day of. < ﬂ [[ luﬁl that he is L)c'nrs old and

by occnpation al’)ﬁu‘ﬂr ; that he enlisted in the military service of the Confed-
) during the war between the Slalef,

and resident of said County

erate States (or of the State of

T

ﬂudﬁ'{'d for the wmé,
[f* i ﬂntﬁbﬂm] condition is as
= LI
o SOX W Zre 7
Aqa = <

follows: &
7‘7'
that his property consists of the following items /ﬁ/ 77224

of the value of / ///lﬁtf

condition and poverty he is mnblc to support himself by his own exertion or labor, and

in Company£J_, of,

@
Dollars, that by reason of his physical

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 year1897. I have heretofore as a resident of @ﬂ/)/[m
county been allowed a pension for the year 1:«»_{,_ .

Sworn to and subscribed before me, this, the /y/// / ‘/ “',( e /,‘// {

1897.

Ordinary.

(8> County 1}

?/Z O 19,

do certify that I am well acquainted with
applicant in the foregoing affidavit, and am \\cll satisfied that tife statements made by him

Ordinary of said County,

. the ,

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

and that he resides in this County. e}

Givep under my official signature :md seal, this 22—
of. .

ﬂ ‘7 i897.

Ay %//////5//

day

,..-u

nm

Ordinary. 7L ﬂv County.

Nore—The blanks spaces must be filled.

/ \

P ILDRC, 149,

1 — gl- & s
i | B T [l
£ | = 8 ";8515
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,

) A0 ~County. }

Personally appears '” $UA7J11/ - _of ﬁm

County, State of Georgia, who bcmgdu]) sworn, says on oath that he is a bond fide citizen

nd State, and has resided in sgid lﬁkﬂz nn&wu%y gver
s 18.3# that e is_6.3  years o]d and

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

and resident of said Counly

since the_ day of .

by occupation a_(
_erate States (or of the State of )dm‘m§ the war between the States,

and served for the term of 3%2_, ;il: in Company y of_ th-Regimentof *
%;/{‘/ /( 7404. C 7 ; that his physical condition is as

follows : _ vl dinin ﬂ’MM, s =y v
Ul pg 7 e )
that his property consists of the following item$l -2 2 ¢r2, 0

T2 2t R

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

of the value of. Dollars, that by reason of his physical
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act,"approved December 15th,
ension to which he

T 20~

1894, and the acts amendatory thereof, end makes application for th,

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

county been allowed a pension for the year 139/
Sworn to and subscribed before me, this, the
1898.

}/7 S e

,-Ordinary,

‘% Ordinary of said County,
—the

n well s-msﬁed that the statements made by him

S f G ia,

do certify that I am well acquainted with_

applicant in the foregoing affidavit, and
in his said affidavit are true, and I kuow he is the individual he represents himself to be;
and that he resides in this County.

1 under my official signature and seal, this__ V

Ordinary i’“—/ County.

Nore.—The blank spaces must be filled, 3




i

S“orn to and subscribed before me, this, the ! / // ,// (((/// {

4 da\ of_ A (L/ - 1897. ,f
[f Z(LA;/_! i Dpe (/,L Ordinary.

; ~

STATE OF GEORGIA, \
@ f,} /&{ o County. ;
s //0’ 7 t'g’)"'/ o/ Ordinary of said County,

do certify that I am well acquainted with %%’“%% - the
applicant in the foregoing affidavit, and am well satisfied that ¢ e statements made by him
in his said affidayit are true, and I know he is-the individual he represents himself to be

and that he resides in this County.
4/%

s yras avwe

Giveg under my official signature and seal, this

Lz, 1897
& / 4/69 ()7(%//////5//

ﬂhé

Ordinary. County.

NoTe—The blariks spaces must be flled. .

POWER OF ATTORNEY.

STATE OF GEORGIA, }
LAY, County.

1, ' -1 hereby authorize
& //l/'/*\/'»%’r /k’/& urﬁl’l l>o>vh/y/’ £e 44

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

0pe /fw/?M/f«

P

Witness my hand and cu] this & ( day of \). A

41/[ (([ /(“_(L.s.)

_1899.

E?ecu(ed in presence of

— G

A

st ]}

= )] E . ﬁ
2 2 ‘:'& I,
= | | 2 | H
E Y = Iy 8ql 8 I
doIN B E QLI (B EN A\
il | © N TN -
HE BN -—E”wh_m 2 e Y
gzl 112 -0 N £ % ‘
hlslz 8= Y |5 |3
[— X = = AN
s == > il N
& = 2 1
o E ‘ |
(721 S | I
2
/ ""
] -
4
! 4

-2 e

s yeas avoy

-Swom to and sub ribed before me, this, the

1898.};\? “/,7') N ('f///(/’

,-Ordinary,

Sige of Georgia,
. /4 w- S - County.

do certify that I am well acquainted with

Ordinary of said County,
a T _.the
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 Couuty V,

applicant in the foregoing affidavit, and

1 under my oﬁic:al signature #nd seal, this

day of_ 1898.

V’J / 4 /ﬁﬂ//z or4)
Ordinary A County.
NorE.—The blank spaces must be filled,
5
- {

POWER OF ATTORNEY.
STATE OF GEQRGlA,

hercby authorize

%Qa/u\iq)p/é

to receive and receipt for the pension allowed, gnd request that he remit same to
gdld < 2 /

——eaa A st 2O LV e &

A

a
Witness my hand and seal, thisi_L —day of.

_AL% z/{ ‘).15/1,7' [‘ 7 fk

Ay ¢ 1900

[L.S]

Executed in presence of
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For Applicants Heretofore Allowed Pensions.

_S.TA-??;{G/%?,()OMW }

Personally appearsﬂ:,//{gﬂ%i{)ff&f{z‘%. &

"County, State of Georgia, who being duly sworn, says on oath that he is a dona Jide citizen
and resident of said County State, and has resided in said State continuously ever

and
day of{( ety 187/ that heiis Ay,yem old and

Zse " that he enlisted in the military serviee of the Confed.

since the
by occupation a_L

erate States (or of .the Stateof . —) during the war between the State:
angserved for the term of D) Pf!h/'iu Compau_\'ﬁ, of_w
. 7
’72 £/ Z éﬂ LMYJ — . 2ithat hisziysical condition'is as
/ — <4
s: ﬁ tanad frd 0, BBl [ w%

follow:

that his property consists of the following itbms_

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

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

pension to which he

1894, and the acts amendatory thereof, and makes application for th;

is entitled for the year 1899. I have heretofore as a resident of_{ -

county been allowed a pension for the year 189{ ) ad )
Sworn. to and subscribed before me, this, the% }/4 ,/‘ § S ol (,/( (i

g A4
, (i L ot

State of Gco;gia,

\
day, of / 1899,

—AAAS YL LI Ordinary.

|

do certify that I am well acquainted with

Ordinary of said County,
A
e = _ghe
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.

iven under my official signature énd sex;l, this__a?d,,H

day of 1899 >
= %%Dg
& Ua, Lo Lk
S Ordinawm

Norx.—The blauk spaces must be flled.
Norr.—Afidarit ebould not be sttested beforo Janusry 1st, 1899,

/.

" that his property donsists 6f fhe following items

For Applicants Heretofore Hllowed Pensions.

ST%TE OF GEORGIA,

e

Personally appear: of s

County, ;State of Georgia, who being duly sworn, says on oath that he is a dona fidecitizen

and resident of said County gnd State, and has resided in said State continuously ever
e

sincethe_  day ofﬁLlSﬁ; that he is_©c) years old and

by occupation l_’:’%’u ez that he enlisted in the military service of the Confed-

erate States (or of the Stat€df___

m for the tp mof&.’?; 7

s ey

& R o v,
2758 G

) during the war between the States,

1H-Reew £

pany 5 of

—— that hisiphysical éondition is as

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

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

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

s

1894, and the Acts amendatory thereof, and makes application for the pension to whi he
is entitled for the year 1900. I have Heretofore as a resident of‘@ﬁm

county been allowed a pension for the year 189, !

Sworn to and sub

Ordinary of said County,
wit . : Lewe . 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
and that he resides in this County.

do certify that I am well acquainted

represents himself to be

Given under my official signature and seal, lhis._k’j?‘_;
day of-
& : ot
bere. [ J
% r=—rt
Py —County.

Nore.—The blank spaces Eaust be flled,
Norz.—Afdavit should not be atfeitéd VEd Jasary 1st, 1930, >




county been allowed a pension for the year 1894
? (Feire
Swotn to and supscribed before me, this, thc 0 g / ( /

N
day, of £ U-j ]899

f%i\ ‘ u Hs.al_( L ll) Ordinary. 7

‘ ngte of Georgia, }
e
4 ' .
Ordinary of said County;

L { = 4 - %
do certify that I am well acquainted with J 23 the

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

and that he resides in this County.
iven under my official signature and seal, thst,jo‘) Wi,

Ordinary.

Norx.—The blank spaces must be Slled.
Norx,—Aflidavit ehould not be attested beforc January 1st, 1899, 5

POWER OF ATTORNEY.

S}ATE OF CLEORGIAA '
@@/)/ Qv Cuunty.(

dflrl/ herepy amhonn
/<7 __of M’& ﬁk

to receive and receipt for the pension allowed and request that ke remit same to
e “,ECCZL[NQ f/&
v -t 7l
Witness my hand and seal, this / /,+ da by of %4 ,(/, 1901,
: ,/?/}/1(//1/0 [L. s.]
Executed i eserce of -

('/,’/( IR >4
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1S enmtied for tue year LyW. 1 have heretofore as a resident of (A2 L2~

courtty been allowed a pension for the year 189

Sworn to and s:ﬁ:d before me, this, the %Jj J/

e
R

4

7 TR Ordmary

~
< %Mé Ordinary of said County,
do certify that I am well acquainted wnh% : MLJ i SPHE
ppli in the foregoing affidavit, and am well satisfied that the statéments made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given under my official slgnature and seal, thxs;ﬁ

g

Cod)

Nore.—The blank spaces faust be filled,
Norz.—Affidavit should not b atbeitéd VErOré Janary 1st, 1830

- {

to receive and receipt for lhe pension allowed and request e Tem: e to
e n/ém?d[// j:_

E by__%l (‘//
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For Applicants Heretofore Allowed Pensions, POR APPLIGANTS HERETORORE ALLOWED PRNSIONS,

, STATE OF GEORGIA, . { STAT§OF GEORGIA, |
z ounty. )

b v~ Cou ty.)
Personally apvcars)% A gWW of @ M'/{T—c/() ¥ D f &{ it @ LA

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

County, State of Geoogia, who bemg duly sworf, says on oath that he is a bona fide citizen

nt of said County and State, and has resided in said State continuously ever

since the day of W2 e 1827 ; that he is © O years old and

by occupation a Z21< rﬁ;_.‘c «—___that he enlisted in the military service of the Con-

and resident of said County,and State, and has resided in said State continuously ever
since the, —_day of%

2O 7S s . .4,.18%; that he is,‘M".years old and

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

federate States (or of the State of ) during the war between he 2 i / i : :

ederate States (or of the tate of e I the war bgtween thc
StategZand served for \Iu serm of 3/7 in Company @‘n{ ﬁ% ¢ 3 e ég / 4 i7
221 /f Ca o‘ﬁal’r/: _that his physical condition is as GEae "“d Servecior "" ‘%"“ o] 17’%"—"‘ Conipaty oL

e /,M S 4‘ 9( — that his physical condition is as
Hols ,,J?i“%f:z 2,97,4”?;:4/;:7,& s ‘Z‘V i ‘*7"4“‘%7“‘4“”‘& =

—55 %4 e Mo

t by reason of his physical

i b i of the value of__ . —Dollars, that by reason of his ph)slcal
by his own exertion or labor, anc
; condition and poverty he is unable to support himself by his own exertion or labor, and
ied for

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

cation for A pensi o which he ~
’ ! 5 A »ncie 1894, and the Acts amendatory thereof, and makes application for the pension to which he
1dent of ) /
S22

is entitled for the year 1902. I have heretofore as a resldeut of.

me, this the | )ﬁ/ / ""v/ ‘VN/ lcy Cr¢ county been allowed a pension for the year 1?[/
A7 g

f the Act, approved December 17th,

1 for the year 1901,

county been allowed a pension f

and subscxibed befo

ﬂ ’ 1,,/ 1901, | S to and subscribed before me, this llxe -
day |
LL/ LUBVLTY) ot | %{% 4. /1z ooy
H e u&( .;;Ordumn ¢ (({/ (A
S OF EORG[A |
i?jﬁ O Lounty. | s% OFég/I;:ORGIA }
ounty.
7\ WC U l/v([//((j Irdinary of said County, 4 ‘4/'0 4 6-/ g
E do certify that I am well acqainted with % ﬂg‘u«?,‘,/\ the 3 e . '1'1’ "*"Zf&ﬂ'" — - ~§d"""’y of said County,
; applicant in the foregoing affidavit, and am well satisfied that the statefients made by him o certify that I am well acquainted with Agjw Lt ST

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

<\\1\]‘] «

in his said affidavit are true, and I know he is the indivic lual he represents himself to e
F ¢

him in his said affidavit are true, and I kuow he is the individual he represents himself to
and that he resides in this County.

/ be and that he resides in this County 4 X

Given under my official signature and \u'l] this /§ st 79

3 Given under my official signature and seal, this____ =

AAA K
day of . J A 9 Di% d day of._ / 1902,
4 / < >
9. oD PrC (:3 R Svcek] -
Ordinafy ‘. 4N- /dr r County: L’f" ; s
L \ Ordinary. e il e Z County
i ik ki bitod January 1st, 1901 Nore.—The blank spaces must be filled.

Norz.—Affidayit should not be attested before January 1st, 1902,
3




the vear 1 720

county been alowed a pension fi

fore me, tlis the |

\\\urn to and subscxibed
day o }ﬂ 19017 .
-/4/1/1)// Lu W([ ]E/d Ordinary. ;
S OF GEGRGIA, ®
@mmoumy(\l

ey

aid County

do certify that I am well

applicant in the foregoing

presents himsell to be

Given under my official signature and seal, this //—

/ﬂ/t 1901
/ %/%717 7’~7C4/é
Ordinars VO £aN- /c\r 2

od before January 1st, 1901

in his said affidavit -are true, and ‘T know he is the individual he re

and that he resides in this County.

day o

N
Nors. - Aftiday

» POWER OF ATTORNEY.
STATE OF GEORGIA,

—
b Coumy.}

d%ﬂké . MM —_hereby authonzew
Klndiceds . afbarZngiilte Cn

to receive and receipt for the pension allowe uest that he remil same to
L at A2
by Bl et

Witness iy hand and seal, this. &5 day of,?/fu 2sp. 1903,
2 ] M4
.:77,4" At 18]

Exceuted in presence of

/4(,111.1117,
o LtA feian R Y,

WARRANT HANDED TO

976/

Commitssioner of Pensions.

Geo. Harrison, State Printer, Atianta,

SOLDIER'S PENSION
1903.

No.

(FOR THOSE ALREADY ENROLLED.)

/,/ﬂ.//;/y”/‘f/”f,f//'

Ordinary - of said County,
inted with W W Pise = e
avit, and am well satisficd that the statefpents made by him

Lnlll!l)’.

A

STATE OF GEORGIA—

to

A L

conE aecriox 1284,
(FOR THOSE ALREADY ENROLLED.)

is ent:tled for the year 1902. T have heretofore as a resident of
coun(y been allowed a pension for the year 1_@/

lo and subsc: ;Ed before me, this the
(
—__day pf_ —— 1902, 0
— Ordinary. (]4 /1 956’({/(/1

Lo virl)
ST OF GEORGIA

4?325_4}_10

do cerufy that T am well- acquainted with, ket .
the it, 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.

: 4
Given under my official signature and seal, this 7
(W}
eal
u’:\_'/

day of. 7é ~1Z(
Ordinary.

Nore.—The blank spaces must be filled
Note.—Affidavit should not be attested before January 1st, 1902,

Ordinary of said County,

Fd

in the foregoing

§
- {

POWER OF ATTORNEY.

—Counry. } ‘

Zer hereby au!honzeW 2t —
Z 4 — iMloa s

. *
receive and receipt for the pension GHOZ and reguest that e remit_same to

M_A?Z/l/f,/,_, e it

O
Witness my hand and seal, this /_,?// day uf o Aeq 1904,

HIBLS e o
/)71/')/[ e

Executed in presence of

Pz e /O S

™

L 52
}/Alllnu,

Geo. W. Harrlson, State Pript
N

Commissioner of Pensions.

JOHN W. LINDSEY

YARRANT ISSUED

No.

INDIGENT
SOLDIER'S PENSION
1904,

WARRANT HANC

{
|
|

2 IO

-
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
et ya1— _County.)
PCI‘SODZ"Y appears )7 / }/T»g/ A= e of@aﬂ’zi;; i

County, State of Georgia, who, being duly worn says on oath that he is a bona fide citizen
and resident of said County
since the A7

by occupation a_ L"

d State, and has resided in said State continuously ever
A Lee 18Z//; that he is

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

federate States ( or of the State of. ) during the war bptween the
Slnc ud \Lrud,izthc term of dé 7}4_ in Company ﬁ y of_ /:) egipfent

of.

day of.__ years old and

ll t_his physical condition is as

o
%MLA(’K An.zéi(r{ /141 2.

follows Mg ] %
/ ,
/}n 2e L, ) Lm& re, ey Hicodbneeg
* that his property consists of the following items:._ _— s
7
5 i
/

/

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

of the value of Dollars, th'n by reason of his physical

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 1903. T have heretofore as a resident of @@4 Dz
connty been allowed a pension for the year 1.77.9,
vorn to and <uh;on|:cd before me, this the }7/“ /
day pf_ (’/14/ 11;«0,}

;’/)/f}/f//

/1//

L 4 Ordinary.
GEORGIA |
ACoun();. ]’

———pyf—-Ordinary of said County,
s . R
the applicant in the foregoing affidavit, and am well satisfied that fhe statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
bc and that he resides in this County.

do ccrnl'\ lhdt] am \\cll acquamted with.

Given

dermy official signature and sea}, this_
day o

el e
Ordinale T2 s

Nore—The blank spaces must be filled.
Nore—Affidavit should not be attestad before

January Ist, 1608,

s

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

—
Borliny _ County,

o el

Personally appear: s "ot Pt 55

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

and residenmof said County and State,

by occupation a i

and has resided in said State continuously ever
1824 that he is 7” years old and
—, that he enlisted in the military service of the Con-

since the.

day of.

federate States (or of the State of

States, and served {gr the term o(ﬁ%
;Z) 2.\ .

follows :

SERTY) durmg the war between the

z yof . th-Regimrent
hls physical condition is as

of the value of. Dollars, that by reason of his physical
condition and povexty 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 Ats amendatory thereof, and makes application for pension w he
is entitled for the year 1904, I have heretofore as a resldenl of
County been allowed a pension for the year 1_

Sworn to and subscribed before me, this thL

4 . dayof FZZ - 1904,
%fﬁ,ﬂzﬁ] Mdé; e Ordmar}.

STATE OFL‘:EORGIA }

County.

I, ;MZ, AN

do certify that I am well acquamled with

Lt

Ordinary of said County,
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given upder my official “signature and seal, this__

2a34
day of Aag 1904,

.’,’ / }L’ brz%

fi DO

L%

!
2

i

=

Ordinary._L ] Couul)z

Nore.—The blank spaces must be filled.
Nors.—Afiidayit should not be attested before January 1st, 1904,
3




IS entitied for the year 19U8. T have heretofore as a resident of X227y s
county been allowed a pension for the year 17”02,

F N9

377 o) /

vorn to and :ub;eribr:d before me, this the
(U, 1903,

// V7 17 Arcc A, Ordinary. 7

a

E OF GEORGIA, }

é/wzzzzﬁg&

[ do ccm(‘\ that I am well acquainted with Q /L

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

Jot._day

Ordinary of said County,
i

him in his said afﬂda\n are true, and I know he is the individual he represents lumse]f to

be and that he resides in this County. -
Given gpder my official signature and seal, this___ 5
B @(ﬂ%@
~~
£ vty
your
J — QO dr /sy
U
- Ordmar}'@‘/}w County
. Nore—The blank spaces must be filled.
Norx —Affidavit should not be attestad before January lst, 1908.
®

is couea 10T tne year 1vU4, 1 have heretofore as a resxdent OfWM e

Cou.my been allowed a pension for the year l

Sworn to and subscribed before me, this the }q &)
,,/ _—daypf__ 5
"Gl

ST, E OF BEORGIA }
County.
1 [}/Mf At

P _,Ordmar).

c/e{/

do certify that I am well acquainted with gL, .
the applicant in the foregoing affidavit, and am well salxsﬁed that the statements made

Ordinary of said County,

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

%
Given upder my official signature and seal, this___ /\j g7

day of. (il é 1904. /
{‘A’:\n T _J P/AL%/;L\‘?Z( )
L’%:i_j Ordmary_@ O é Y

Nore.—The blank spaces must be filled.
Nors.—Aflidavit should not be attested before January Ist, 1904

to be, and that he resides in this County.

. (,oumy.

POWER OF ATTORNEY.

bTKTE OF GEQRGIA, }
(}LJ Lcd __County,

e e

0 receive and receipt for the pension allowed, and uest that he rem me to
3 il ___R:M’/ Q

y S

A A

Executed in the presence of

5

(FOR THOSE ALREADY ENROLLED.)

GFO. W. RARRISON, MANAGER, FOR STATE PRINTER, ATCANTA,

v

———
AUan

et/
Comm issioner of Pengiona,
- @

SOLDIER’S PENSION

WARRANT ISSUED
JOHN W. LINDSEY,

1905.
County égﬁﬂ/r 4 Zﬁf<

Ni

]

POWER OF ATTORNEY.

STATE OF GEORGIA,
P—

Coum'v

o) : )_NJ—IAV_’ bercby aughorize
Al TI Do
to receive and mgeipt for the pension allowed, ggd TEqU t he remit same t;
ﬁ E : ;Z Z : AE; é
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“4
Commissioner of Pens

conE axcroN 1254,
(FOR THOSE ALREADY ENROL)
WARRANT ISSUED

JOHN W. LINDSEY,

INDIGENT

=
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FOR APPLICANTS HEILE'I!)F ORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Diansrr. County.
S [
Personally appears /‘5 / %‘ T lrn sttt 77

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

and resident @Fnid County and State, and has resided in said Sv.at); continuously ever

day of FLA21., 1874 ; that he is /i

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

since the —.years old and

by occuipation a &2

ates (or of the State of_

States, and :;U;\'('d‘f]);: the lcz'm:)fl'u&r?xj.
of 2 AAT e 2T % . [/ A

YT niang
LA wy

) during the war between the
_in Company ", of. ~th-Regiment
@dl/. -; that his physical condition is as
722027 _ 01/([ {7& P
-

follows :

that his property cousists of the following iter

)‘u? ”w

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

of the value of. Dollars. I am now earning,

by my labor, 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 approyed 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 &£ / zoar

0]

XV x
vl
Ordinary.

County been allowed a pension for the year 1904,

: /\j> day of_F72=z ~ 1905,
.ﬁii):’)\/j7l 2‘_7‘7(/16

STATE OF GEORGIA, }
L7ty 70}‘ — - County. ),
1, glmA/l‘) )9’7‘? 9/6 ~Ordinary of said County,

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

Sworn to and subscribed before me, this Lhe}

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

fficial signature and seal, this_. i 70> LA
day of __ 2

Given undes m:

ket A
et 7
H ;u Ordinary County.

Nore.~The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1805,

*

FOR APPLICANTS HERETORORE 419

el

WED PENSIONS;

State or Georgia,

Count

Personally appears
County, State of Ceorgia who,
3 )

and resident of said County 5

\

T o of.
» 52y5 on oath that

heis bona fide citizen

and has resideq in ggj
d State i
P e cgn{n;ggusly ever
P : ‘, ‘l’x‘; e is ,j;id —Yyears old angq
€ enlisted in the military service of the
f on-
: Yy during the war bet
in Compauy

being duly swory
nd State,

\day of.
by Occupation g

ween the

J Of\‘*‘k\!gnncnt

74

hat the Statements made

and that he Tesides in this County e o
Given unger my official signature ang seal, thi % .
day of. is 7

Ceky
Ortinsry 0 fyrim
Nota.—The blang County.

s Ank spaces muge be
Nore—Afdavit shoqsg not be .mf'rla'éi before January Ist, 1005,
st, 1906,

3




= T e M QT M 2 <
day of. L 1906, )‘ i
S\wm to and subscrlbed before me, this ﬂ‘c}%ﬁ/x == ;
- = = A .,».\Ordiuaryn

ey o, Pl
/42(4} 224 E‘r?r/ XU Ordivary. ¥ S

STATE OF GEORGIA, [
é{ﬂ} ’/ 2 County

Ordmary of said County,

AL, e ok o e :
g lm 2 )9‘}’7 L/% Ordinary of said County, the applicant iy the {Oregoing Sy d ¥
i J y B : , an :
do certify that I am well acquainted with A, “err =38 by him in his said affidavit are ok Gl i g % “that the statemens made
e is the indjyi, .
t0 be, and that e Sesides 15 st ey € individual he Tepresents himgelf

davit, and am well satisfied that the statements made

the applicant in the foregoing aff
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. 1Ven unger my officia] signature ang ge) thi <

Vi A day of. o -

Given undes my official signature and seal, llus =
day of% : .

st Ordinary

Amx :
! —~ Ordinary %
n 3 Notz,—: Couux)-,

The. Spaces
Nofn.— must be
ore.. Amd"u should not bentgllled before January 1st, 1906,

—County.

Nore.—~The blank spaces must be filled.
Nore.—Affidavit should not be attested before January lst, 1005,
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VALY 25k 2)__ ordinary.

- County,

ut and the witness in the following words:
of the questions asked you and the evidence

inary
rior to first January, 18!
of marriage 80 it obt iage, by some person, or by gendyal

d prove full term of husband’s

§
i
:

1

™

Put on Under Act of July 11, 1810—

Right
Indigent Roll

J. W. LINDSEY
Commissioner of Pensions.
State l;rlnlm, Atlanta.

[0~ 291917

As Amended by Act of 1919,

Husband Was on the
Byrd Printing Co.,

Widow’s Application.
To Be Put on Roll in Her Own
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wiDow’s AFMDAVIT
Personally before me comes
who, after being duly swor:

to whom in the Coun, —e--SF 2B ____she was married on
the X )./ _duy of i and resided with hith to the
nd that she has not sinee his death remarried. At
unty, in said State
of Georgia, and he was on the ~--Pension Roll of the State and paid a pension
of s,gﬁ vounty forAJZF per annum, on account of being  soldier in
Company. - Regiment.__(J 6, e State Militia)
That she is now a bona fide resident citizen of suid County of - and she

hias &0 continuously: resided since- O___day of <

Affidavit of meguen to Prove Marriage and to Wlxom.
Dute of Death of Husband

STATE OF GEORGIA,

--known to be

who after having been duly sworn, say: that
Mﬂ‘ who made the foregoing
M

and that sh Zl juce remarried. - That she became :g
H i mc_ﬁium % 7 gﬁ and that she undh h-d

wife cogtinuously since_ --187 Lund hat Lhe

the same man who on the p on roll of said State 2
Gy - ézﬁ T

(SEAL)
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wosmuﬂ OF ATTORNEY.
STATE OmlOmUOmﬂL>
@.\P
B LLLAAA/ ———hereby authorite
L L VRN ?@WQ\E

lowed a mZAE&:—B:_ e remit same t0. et
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Commissioner f Pensions, & 2 . 3 /&\

\R‘QRRAI\T HANDED TO g
—

7

G
eﬂuz;

N
“BeRT————

ne Aqeioq——

GO, W. NARRISON, STATE PRINTER, ATCRTA

t-.

" 2/9:5

: POWER OF ATTORNEY. : . : .
STATE OF GEORGIA Questions for Applicant.

7 % COUNTY, STATE OF GEORGIA, %
[ e 7/%/1_ Ly.l,a—{a%/\ e / _Goudty.
(Mﬂ% Zﬁ ﬁimﬁa o

s _Ao(

————of said Btate and County, desiring
to lvnl himself6f the Pemnon Actappmved December 15th, 1894, hereby submits-his proofs, and after

10 receive and receipt for the pension gJlowed and request that he remit same to_ e 2 being duly sworn true answers to make to the rollowmg questions, déposes and auswers as follows :
2 t i your nay d where rl you resige ? (giye State, County and post office.) ¢ _
Sl : at gﬁ/ﬁ/ 2 /mw,ée:h‘ Cheote % E é Z z Ml
Witness my band and seal this__ £ €0 d., of.- 7( % SESRINT Ty = g and sinoe v«hul have ,.m s resident of this Stater_

Executed in

2 A

. Armnre /] O
ey
%baqé Lsut Ao s ] 3. W hen and -hm were you born »MM.ZLJ& 2
£ s 22 5 A / =
- / 5 and yvhere ang jn nhut comp- y and mglmenk did you euhso or r\c o

: ERAA G, S 7 A
ow lon dud ypu fmmn in such company and regiment »DZ/LP“U;'!&M A@i baniid,
g ? é / i e
%ﬂ ém«, 6m /€A g 24 =)
6. gt how long = period did you discharge régalar military daty ? 11y fled) £ ;
I

Wheo, where and uuder what Gxoamstances wero yon digsharged fro se
M Neor ¢

.
=
&
&
3
g
g
o
3
£
g
P
8
g
E
g
g

9. How much can yo earn (gross) per annum by your own exertions or labor 22
10. What has been your occupation since 1sss°_L&74, thalny flresd

11 Upon which of the following grounds do you base your application for‘zmon viz: first “age and

Poverty,” second “infirmity and poverty” or third “blindness and poverty? Q/,_ﬂ?{g L] H R
12. If upon the first ground, state how long you have been in such condition that you conld not esrn
your support? If upon the sccond, give'a foll and complete history of the infirmity and its extent3 If

upop the third, state whether you a mmlly blind and when and where you Jost yopr.sight uL/éadH/

very Question MUST be Answered

3. What mperh effects or xneome do y9u possess gy its gross vnlue"__[/l_/(( .a 3 /mi
What %pm,,emm or income gid you pised in 894 1895, 1696 Lo 1897 au 7;&,;; disposition,
if any, did you make of same?. tac _M i L -
2V

you resldedurmgllmsc Finra and bhat property did you thea re return x lnx? on ?

E

. Hoyghoh did your support cog for each of those pekrunghl kit sorion di you contribute
by your own lgbor+or income . Z =

18. What your employment during 1896 and 18972 What pay did you reoeiv

B
{
|
L
f

!
|
g

<
‘ .
HNSON,
Commissioner of Pensions,

20, Are you receiving any pension, if so, what amount and for what disability 7. 2¢e—'

Approved

. Ag_mcrgl}\
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 INDIGENT PENSION

QUESTIONS FOR WITNESS.
S}ATE OF GEORGIA, .
&I MI/’? nv- .County.}
m/é AV txd 4 Cousty, having been presented

a5 & witness in support of the application of. M‘m — for pension
under the Act approved December 15th, mu and nner belng duly sworn true answer (o mnku to the
following questions, deposes and answers as follows ;

{m.m is ypur neme Kd here do_you reside?,
71 L m{/{ﬂV [ /ot

2, - Are you acquainted wif

r x—s Of said 8t

1), theapplicant, if s

how long have you known him?

Where dpes he m-u](/ml ho

¢ long and since when bag he been a resident of this State ?
,42»1 o0l sny Yoo dIpndinr Ly Emawu,_ﬁjﬂi/_"nmé‘m
Vhen, where and in wh compam and mem dnd be lm .na how/o you kpaw?.
ﬁ%m I /HE. . oG %

Were you's mlmlur of the same company and regiment?
6. How long did he perform regulur ‘military duty, and what do you know of }is service a3 a Confed.
ersje-soldier, and the timg,apd ciroumstances of his dissharge from the semce"émt_gé?u%
<‘1—7/ Ilzu/),;f /(rﬁ_ub}ét Q&){dw JW#&M
I e 3 Ltvng M, bodllo 17
udp o Aorss ;2"//“ i //LZ;JMZM/ 2 L J
7, What pm]mr!\ A income hgs the applicant? - (Give yppr imeans of knowledgs,) :
/ /g D1 Larr, J) Az WL@
Aoigic 'am"_zav e [%e /*L'*/"»» Pegd~

8. What property, effects or ingome /4 the applicant possess in 1896 and 1897, and what disposjs ion, if
1 D1tre L as . B {,Alza«‘/. LD A

D21

lu (& (7*1 /'

any, did he make of same?

)2 ‘j s /)]_‘u./, ag..
9. a t u.me years, if so, wh-t was it and to whom?

convgred away any nf his py w.-r( jn lhe
/ L2920 ﬁ M:Zuou Ty

hat ig the ay )hmul s rupalmn and phmml condition 3 -.q.iff ,ﬁ
%{, e My fobd. ik A6 e
/4—6‘1’)' ﬂvﬂk Auflhnt=— = -~ £l

( Is the applicant muc to uumﬂ lnmselfb\ labor of any sort, if 0, w

: JHow \Eb be :upporu-d dnrlng the years 1896 and 1897-1@1/6
13, _What rl/ for these t: derived fi i
IVE on oﬂ&o woyearuwns erive m his o qhborormoome?\

14, Gl\cnfuﬂd complete

ysical condition that entitles him to a pensim‘
u:der the Agt of December 15th, 1894,

‘_ﬁb«j ;%

15, What fnterest have yoi fo the recovery of a pension by this appli

;,?[»,Lp/é_.ﬁau_@“_

Witness.

of the appli

Sworn w and nubncnlm] be f

[’“ )of)"é‘

me, this

1898, |

€ AL Ordinary, ¥

Every Questic

o! sald Connty, who being severally sworn, say on oath that they have examined carefully. _~Z7< _

allowed.
. Bworn to and subscribed before me this the }
74
Aé . _-day of 98.

roper(v, effects or income do you possess apd its gross mlue" £ A &
14. What rty, eﬂ‘eet.u or income did you po% in 1894, 1895, 1895 ud 1897 .n 4 what disposition,

if any, did you make of ssme?. 44«_&2

—, How were you supported during the years 1896 and 1897 °_ﬁf

by your own labor+or income ?.

18. What your empl'oymenz during 1896 and 18977 What pay did you rﬁ&lt} in
__;%1221«%4.__,__‘__; L eyl 1%

18. Have yo! il ily ? Give their mean; oi support? HE‘; they

20 Am you receiving any pension, if so, what amount and for what dxmbxht) &

Suprn to and aubscribed D ks i Vo ‘Z‘Tﬁ TR
% fary—
i e o um Applicast.

AFFIDAVIT OF PHYS]C[A%;
STATE oF GEORGIA, %
S Ao County. |

Personally cnm before me _._LM e B
.

Lk % LV & , both known %0 me us reputablg physicians

JLL‘ (e G

» appli for pension under the Act of 1894, and after

such péonll examination say that his precise_physical condition is as follows ;

== M PR

et

Zots.d Lz =
o b SR
—
; 7 =
//441,, ;jrtjﬂ iy SR

o
Z
7

ety [hee 7 - 2z -ZF

B

We further say on oath that thc phymml eondman of lpphmnt renden lnm unlble to llbor af

work or calling sufficient to earn a support for himself, and that we have tio interest i

Onlinary,

ORDINARYS’ CERTIFICATE.
TE OF GEORGIA,

that the applican resides in said County, and has

— ., 189

been a bona fide resident of thi eyl

and that the witnesses, vi

L A R R it P
are of trust worthy chnmcler nnd !hat their statements are"entitled to full faith md credn,

I further certify that before g the forgoing questions, the appl
the oath hereon prescribed, and that the full fext of the affidavits was read to the applicant and witness

before same was signed. -

T further certify that the tax digests of —M&mnq show that applicent

returned for taxation in his name in 1896,

and each witness took

«of property, and in 1897 -~

In my opinion the foregoing claim is

Witness my hand and seal of office, thi

1. Before any questions are answered, the Ordinary shall swear applioant and the witnssses in the following words:.  You
hall frus answer maks o each of the questions asked of Y0, aud the seidence you shall ‘i" will be the whole trath, so help you

" 2. Additions] afidavits nlyholhahdilhhnklpuu are ingaflient,
aet oor 18747y oase the Ordinary must certify 1o the character of m.nauwm execution of the prost s sbove
- .




(lip convgred away any of his peoperty ju the Ipst three years, if so,lwh-t L RS (7 ¢ 5T
\Z,{ 200 2iod — L. /;4 ad Daie —ain
hat ig the applicant’s Cupunou and ph\nxc&} cond:
cauél. CLmdihinn o Aoy
oo Lobv e

11 { Is the applicant mmblz- to, nU-mrL himself by labor of any sort, if so, wh) ?-

Z Hnwxﬂ\m supported durln;: the years 1896 and ]897“@, @ l,,%

/d S ‘ before same was signed.

i ¢ for th weas d > §

W bn! purnou of hig supp r these luo:cm erived frgm his o n&r or income ? : 1 further certify that the tax digests of County show that applicant
L, . nol A Ntsiedy ad l [ Fovs ot : :

that‘the applican

been a bona fide resident of thi

and that the witnesses, vij

are of trust worthy chnncler lnd tlnt theu— statements are entitled to full Ianh and cn,-dn
I further certify that before g the forgoing ions, the appli and each witness fook
the oath hereon prescribed, d5d that the full text of the afidavits was read to the applicant and witness

returned for taxation in his name in 1896, e Dollars

14. Give a foll complete statement of the gpplicant’s, physical condition that entitles him to a pension

A ; v/ , of property, snd in 1897 (] 1T g —Déllars of property. _
lﬂ% Sk P g In my opinion‘the foregoing claim is made in good faith, A ///77/ Clow
ad. P L e PR Witnes cuy hal nod seel of affoe, Sy /.. £ —day of . —

15, What interesi have y<i 1o the recovery of a pension by this applicant? Jﬁ'?z/ '(9 __Ordinary

! A :
., | :
bwurn > and subscribed befgre me, this | ij— L. jﬂ 5 : | ofM_ County
it g7 J 1898, | ; AT !wim&.‘ [ NoTE.
/ 3 ! 1, Bolors any questions ars answerad, the ¢ Qrdinary shall swear applicant aad the witnesses In the following words :
{}, 4 '() 1 ( Ordinar, J ! ‘f e :h:ld!nl.rm snswer make 10 each of the questions asked of you, and the evidence you shall &ive will be the whole truth, so help y yoa
s { At 2. Additions] afidavits may be attached if blank spaces are insafficient

® & T every case the Ordinary must certiy o the character of the witaes, 402 as 10 the execution of the proof as sbove

= set oul <
L d ~ y z
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POWER OF ATTORNEY,
STATE OF GEORGIA,

Witness my hand and seal this_ (? —day of.

: Executed in presence of
- = o s B,
g /f),/ P s W L xﬂ%’u\xu 1.8.)

Zlld 2l WOLRE
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mer of Pensions.
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ly Enrolled.)
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INDIGENT
SOLDIER’S PENSION,
1899.

an ity

WARRANT ISSUED
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(For Those Alread:
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Personally appears Mc{ﬁ@:ﬂf =

' County, State of Georgia, who bei g duly sworn, says on ~oath that he is a ona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the_ day ofﬁ:&dﬁ’z_ lSé‘t; that he isﬂ years old and

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

erate States (or of the State of el durin the war between the States,

in Company_qfJ = | of; th Regiment of

that his property consists of the following ixcms,,gﬂtwi

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident of_____
county been allowed a pension for the year 189,

Sworn to and subscribed before me, this, lhe}

1899,

Ordinary.

’ P,
"% ary of said County,

do certify that I am,well acquainted with,

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in thi€ County. 2 M(_

: Gjven under my official signature and seal, this__ D s

Norx.—The blank spaces mast be flled. i
Norz.—Affidavit should not be sttested before Janpary 1st, 1899,
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A
UORALY . tor pension is the Pperson he represents himself to be and

I also know/Dyseee Rﬂmvh\/ the witness swearing to the

service; that they.are both residents of said counfy and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

credit.

Syern under my hgnd and official seal of office &...F« a%& .......... 192

NOTES: 1. Beforo any questions are answered jmear applicant and witneases in the following words:
ou do_solemal il : to each of the questions asked you asd the evidencs

Confederate
J. W. LINDSEY,
Commissioner of Pensions,
“Printers, At

Byrd Printing Co., Btate

m.,
%
3
M.
4
-
z1
i)

Approved .........

$
R
&
<
)
A

Georgia Stewart County,
I,A.T,Fort Ordinary of said County do certify that G,W,Usher is
& worthy citizen of Said County wo. T belief, His testimony
will be taken in. our Courts,

Witness my hand ang seal of office this October II 1919,
~

J&r& Qn\.ﬂ\.):‘ Ordinary
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Byrd Printing Co., State Printers, Atianta.

7/0“27-\/7

---the witness swearing to the
service; that they are both residents of said county and were duly sworn by me before signing the forego-
ing affidavit and they are all truthfil and trustworthy and their statements are entitled to full faith and

eredit.

der my hgnd and official seal of n!ﬁoe wis LS. any ot LU Q’& ......... 1942
E _..L.Zé}_L }

—_—

o gpnewered the Ordinary shall swear applicant and witnesses in the following words.
i ﬂgﬁhu‘heqnmounladyuundﬁeendnu

o

you give shall be th p

2. Additional affidavits may be attached if blank tpnm are insufficien

8. All affidavits must be made m"m the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordina:

..

77}
Lz B

J. W. LINDSEY,

Commissioner of Pensions.

erate
Byrd Printing &A State Printers, Atlanta.

Confed

dier’s Application

MMMWWMMI“&

i
b
:
}

Georgia Stewart County,
I,A.T,Port Ordinary of said County do certify that G,W,Usher is

& worthy citizen of. Said County worthy of belief, His testimony

/7
will be taken in our Courts,

Witness my hand and seal of office this Octeber i1 1919,
/ ~

P AV A= T

- Ordinary -
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer

of said State and County, hereby applies
as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same; and after being duly sworn true answers to
make to the guestions propounded, answers as follows, to-wit:

T the pension provided by Act of 191

3. Did you enljj
1861 to 18651
4. Whemand where

in the y of the Confederate States or in the organized

ilitia of this State fromi

Service,

5. Hoy/long did inlhelst
date of diuhxm)w

iment surrendered or discha —?d from the Service?

o = - == £ ~; SSR. -

‘Were you actually present with your command when it was surrendered or discharged !

8. ‘Iﬁnu were not actually present, state speeifically % clearly where you were.

8. Where was your comf when you ldt it? ..

&

When did you leave thé comman:
c. For what cause did you leave?
. By whose authority did you leave!

. Why did you not return to your command after leave expired?
& In what way were you preventod? ...
h, What effort did you make to return
i Were you captured during-the war! ______

J Ifso, when, and where? In what prison were you held and when were you released 1

9. Are you drawing a pensiofl of any amount from this State or the United States? LR
10. Have ypu ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?
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ds ; -8 < 3 Qg # 2 .
K E R j'\ | # g 0 '3 In what way were you prevented f
I ]
Q L | !6 8 (,qi S P ! s h. What effort did you make to return? .___.______ : A
¥ “‘ ““ U ;E : e .4 ' E i Were, you captured during the war!
Q- - “ g o i | J 1f so, when, and wher:l In what prison were you held and when were you released 1
; | : 7 ; ,
SRS ER NI 25 I —
> - el ke 58 g A e e 4 S T ] 9. Are you drawitg a pension of any amount from this State or the United Statest _ e gl . _
4 t 10. Have ypu ever applied for the Georgia Pension a1d had it refosed? and for what csuse it was

Georgia Stewart County, not allowed? __.

1A%, !ort Ordinary of said County do certify that G, W.Usher 1- S

& worthy citizen of Said County worthy Of belief, His ta-timnny

will be taken in our Courts,

Witness my hand and seal of office this Octeber II I9I9,
~

O 0 ! o » ®

i : Questions for Witness as to Service

STATE OF GEORGIA,
...... Llieirart, - COUNTY.
gu-,.- W Ledepn -2 said State and County is hereby presented

28 a witness in support of the application of & /22 @lorpadhe for the pension provided

by the Act of 1910, as amended by ¢ t.ha Act 0f 1919 in said State, and, after being sworn true answers to
make to the qnutwu propounded, answers as follows : 3

T

3. Where does he now réside, and sinee when lu, he been a Bﬁ—di’ continuing resident in this State,
N A x and how do you know? ___ L2144l g > AL R

e M_M.M..s;:ﬁm A2 7T . IR, SO
B HNA e I Ry R 4. When, where and in what Company and Regiment dld,__/_._ = ,.ém;fz_.__mm during

war from 1861 to 18651 (Give date and place. )._%m

6. How long within your own personal knowledge d.ld he’ perform actual military service with this
Nl ~ Company and Rtglmenll (Give date) Tyaine py DS ) PN P 9)’:&-%‘5‘“
J \ 7. When and where, was his command surrendered or discharged (give date and place)

; - BfL 2 0 L5865 G rersae ot It

10. Was the applicant personally present with his

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

et Where was his ( a
when he left itf_______ e — PR For what cause did he leavet

12. When did he leave his command?______.____

By whose authority did he leave

long was he granted leave! _:__ M ----How do you know -
all that you have stated to be truet If of your own knowhdge, tell clearly and lpeciﬂon]ly...l.ls{‘.’,‘:.
...;M.ﬁ*ﬂk_.ﬂﬁﬁ._h 4z 4

13. In what way was he from returning to his RN
How do you know? _ =

= 6 v 14. What effort did he make to#éturn to his command and how do you know?
S A 0B =i g

If 8o, when and where?_____ IGh
= In what prison was he held? __ .u'm

=5 ’ s » e s'orn'n:ndnbcuribodbdonm,thilth; } ./QQUI N‘OW

15. Was applicant captured as a prisoner.

R QP T WIS RaeC o:....@tm.—....mlz :
i | o? 70‘0‘7?‘ Ordinary :
of /‘A::‘ﬁ-'[‘ Ommty.}

(SEAL)




10. Was the spplicant personally present with his at AL

11. I not where was he and how came him there? e 4

12.}1.“ did he leave his dr_. s =

when he left it? .___ SRt e T For what cause did he leave?

= A By whose authority did he leave......_.___._______
G long was he granted leave! _:______ < How do you know
i all that you have stated to be true! If of your own knowledge, tell clearly and specifieally.. 4 £ur727.
; ol Lo 2R How, L%yl .
e
13. In what way was he from ing to his et -
How do you know? .. =

> 14. What effort did he make to réturn to his command and how do you know?{ __
A

15. Was applicant captured as a primnerk.,.'.h.o

when released ___

ek ; Sworn to and subserbed before me, this the } /Q RN ‘(\O\)?)\(M/Y\

7. Forl Ordinary
of Alaer "ﬂ-f-z_' County. }

< (SEAL) f

CERTIFICATE OF ORDINARY

STATE OF GEORGIA, 7=

A i » Ordinary of said County, do certify

that I personally )mow,:ﬁ.’]’v!.. Ao e < 22 W i and that she ~
4

is the lawful widow of.

the&‘/.,.! y Tl AN TUAL......... County, ar;d was paid
—~2
a Pension from (/- P-Z V" County for 192+, and at the time
. 7
of his death on the. e e .. 192.F..., there was due to
him and unpaid his Pension of . e e LA VA S Dollars from the State
of Georgia, and I know.Z K. . £V 4 ..., the within
witness, and he is of a truthful and trustworthy character and entitled to full credit.
Given under my hand and seal this. / 5, e e ey 1924,

(Seal of Ordinary)
-ty Ordinary

éb\ .» County

Y7
oney, and
rolls for per-
partment.

then return it with your pay-
manent filing in the Pension Dej

.

il &
Date of Death.@(.Q..

74

Children)
_APR 14

/Mfringe i 44

tion for Pension Due

Deceased Soldier

(UNDER ACT 1891)

Approved and ordered paid,

(To be paid to his Widow or Dependent

this blank to Pension Depart
*proval béfore you pay out the m

Applicai
Date o

!

GEORGIA, ... e -

I hereby authorize and constitute..... SN -y Of 82id County, my °

lawful attorney to collect, and receipt for me in my name, for the Pension due me for 192
through my deceased husband, .

Pension Roll and paid from
Witness my hand this....
Attested before me:




CQ

= 5 0 >
N o S Q g
O z > g
g ) S = 8
o EF;cE 5 - &

Application for Pension .Due Deceased Soldier

(To Be Paid to His Widow or Dependent Children)
(UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA,
', who after being duly sworn, on oath says that she is the widow of

that said Pensioner was on the Pensign Roll of ...

unty and unpaid for 1924.

6 GES County and
. = ..., and resided with’ him from the date of marriage to his death as his
lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her. -

Swy to and spbscribed before me this /g\ day of.

) Ordinary |

¢ , County
(Seal of Qrdinary)

%114. ..were in due form W married in the County
in the tate of s on

18,7/ and that they were residing

day of
widow.

nh is his depend




paid to he p
O - C o 9
wern to and spbscribed befo day o
a
(! ) <D, ord
- / oun
eal of QOrdin
AFFIDA O
d
0 OR \‘s’ O 0 y >
’ Gt oL YU H s 08
Perso efd -‘. o I. , /
e LET L, i h
on o h z .‘ =
hengdaotr & Z P, - he
d : &
pplick nd kno aid e
bo kn 7
AAXS Z d orm g m ed in oun
2 4
0 >, n th 0 T4 on
h O s ay of..... Pt g &, and that th
0 r as husband and he time of his death oh th d day o
Nt Qe & and th
bscribed befo me d 0 J
LR ., Ordin

NAME.- Dorsey, J. M. YEAR . 1920. COUNTY Bartow.

i AND WHERE BORN? A resident of Ga. since 1844.

LISTED WHEN AND WHERE? Jan. 1863, Columbus, Georgia.

AND REGIMENT? Co. E, 34 Ga, Cavalry.

\ME OF CAPTAIN AND COLONEL?

SURKENDEKLD? April 26, 1865, Greensboro, North Carolina,

AT SURRENDER, WHERE WERE Youe
‘ ?
DIED, WHEN AND WHERE?

URIED:

WITNESSES: George W. Usher-eemee—- - --No data.
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of Georgia.
Date of Marriage.M/
Approved \ffj: .3, /?7(

Commissioner of Pensions.

APPLICATION

/'

WIDOW’S
Husband Was on the Pension Roll

§
E
=
2
£
&
&
|
3
&
§
£
&
I

Regiment. /

Ordinary’s Certificate
STATE OF
COUNTY. :

Ordinary of said County, do certify that I

I,
know Z.‘u.(rir r;lhﬁl , the applicant for pension; that she is the person

she represe d that he is co uougly a bona fide resident of said County since
t I also know. §. -, the witness as to
the foregoing were duly y before signi ,::. respective affi-

e truthful and trustwor nts are entitled to full faith

18
(SEAL OF ORD:! . iy A Ordinary,

.County

tetm of hus.
to do so.




<4

-

APPLICATION
L7

£

of Georgia.

To Be Put on Roll in Her Own Right When
Husband Was on the Pension Roll

Date of Mar

Regiment. /\4
b
Approved »,ff/,

Widow o]

Ordinary’s Certificate
STATE OF GEORGIA,

,' £ —.Ordinary of said County, do certify that I
know Mrs.. M.M , the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since
Janu 1st, 1920; that I also know W'77T , the witness as to
ma e, and that both the foregoing were duly sworn by ‘me before signing the respective affi
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit. .
Given under my hand and officjl seal of offjce this 7_.\ day of. &% . 192.”
(SEAL OF ORDINARY) # =/ bz £ -...Ordinary,

e CoOUDLY
e n s o Y

lem:

Instructions.
1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
Betoreany ¢ i

wear that you will true answers make to each of the questions asked you and the ev
ve will be the truth. So help you God.”

bled Pensioners must use the Blie Application Blank and state and prove full term of hus-
band’s service—because Disabled Pensioners made no proof of service and were not required to do so.




0 OR
"g l’ 0
=~ A\ > 4V, Ord 0 d Co do
7 D Ret pp or pensio he perso
o d ontinuou bona fid d d Co
o kho /, A2 0
d d and officj] of 0 d e o
~ J
OF ORDINAR - A% Ord
&
0 do o are married prior to ) are entitled.

APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)
STA'
@—{” COUNTY.

Personally before me c(mwnm /}'Q’UW /"fr W_ of

id County,

she is the widow of,

State of

who, after having been du j ) ulh

she was married on

to whop, in the County of
the é day of of

the date of his death in

1577, and that she remained his wife, and resided with him to
2% ?u
the time of his death he was a resident of

Xeviee >
W County for 19.2. 7, (p
y /éz

Regiment

19 AF and that she has not since his death remarried; at

County, in said State

of Georgia, and he was on the
of /LA in
e

Co:

Pension Roll of the State and paid a pension

nnum), on account of being a soldier in
pany (Volunteers or State Militia).

That she is now a bona fide resident &tizen of said ¢

S of .1 =z~ and she
has, continuously, resided there since_/ /£___day .,fg-th?f f £§/
Sworn to and subscribed before me, this the
b/ 4 '
RUYS
¢ // 72,
pplicart

e » Ordinary

(SEAL OF THE ORDINARY.)

County.

lmumu\ before me comes W m

a responsible and truthful person, residing in said County

known to be
;

who after having been duly sworn, says

that of deponent’s own personal knowledge, MroNAZimamy Yt

ho.

on the P\ day of

who made the foregoing

Rontevt
1839,

affidavit, is the lawful widow of. who died in

Deeo

and that she has not since remarried; that she became the wife of )V\,
dayot VaveR_ 1590 ; that she and hehad resided together a husband
and wife, continuously, since 9L day of i‘d‘_d 192¢g., and that
was the same man who was oF‘Lhe pension roll of said State from. %
County M when he died.

- Sworn to and subscribed before me, this the
. 192}

} Q) Ordinary,
of W County.

(SEAL OF ORDINA

County in said State of

the b~

day of







POWER OF ATTORNEY.
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WARRANT HANDED TO




RICHARD JOHNSON,
: Commissioner.of Pensions.

P ———

POWER OF ATTORNEY

/@’bp F}EORGIé i |
gL s sz% &7 hereby aathori
ccbore ity « Anelorinsit,

of

to reosive and receipt for the pension allo

Witness my hand and seal ou 6

S,

day of.. Jw _//7..._13 ‘

} .,2{/' /77 /L/ ////u-/./ (L.8)
/)1///;/(

J

f
£

A2

>

oy |
7

RICHARD JOHNSON,

INDIGENT PENSION

Name Z{ij_
Ve

County

/1;7

>

o

0} owes Jyma

)

2

o120qn8 Kqatoy P

(8 1)

Questions for Applicant,

swj@ OF GEORGIA, }
4 Count:

22 of eaid Bate and County, desiring
to avail himself of the Pension Act approved December 16th, 1894, hereby submits his proofs, and after
boing duly swora trul answers to make to the followmg questions, depnm and answers as follows:

2. How long and nnZhen have yon % : resident of this

3. When and where were you born ? M / /7 s XA .A—._ 722 é_—

4, ‘When apgl where and in what a0dd¥égiment did you 'ox ? S
T 2
7

—cy

{2 T
8. How long did you remain in such oumpnny and regiment ?. 76’7' f W

= .

6. For how long a period did you discharge regular military duty

'7/ When, where gnd undgr what omv were you duoh:?;:d fm servioe,
. O‘%

8. Whatis vourpm{t Jup.(xuur 472%1-« o So
9. How much'can you esrn (gross) per andfm by your pwa exertions or labor VA2 £ e3err e

10. What has been your cocupation since 1865 ? Ry
11. Upon which of the following grounds do you Be your application for )enzz ; first, “age an
poverty,” second, ““infirmity and poverty,” or third, “blindness and poverty 2 P

12. If upon the first ground, state how long you have been in such condition thé? you could” afl cirn
your support? If upon the second, give a fall and complete hlslory of the infirmity .nd its expent

n w;m ther you mmd and when and w lost your
erd M
zj l«/&_ 7o fovae.,

m&“zﬁﬂxwff“zﬁf /J‘%’?ilc&
14. What property, effécts or inco dyo ip 1894, 1895, 1896 and 1897, and what-disposition,
5 did you kof m;}/’fw_ Mbm

—~

c.umyd. T durmg Y K,f.m.. ngd you! Uhon Sobureor taxation?
ﬁ’ &««Z Mﬂ >

16. How were you Wﬂ‘l’unng the years 1896 and 18977 .4&@:
P2y 2ot e

Every Queatl n MUST e Answered

How 'Zﬂ did your support cost for each of those years, and what portion did you mmbm mmw aboes
hy your own labor or income ? o7 /é —2/ e

18. W%ﬁ: employment during 1896 and 1897?. What pay,did you
N e L SRR

19.  Have you s famjly ? rr/ who composes such family ? - Give fhois s 02 support, Zﬁﬁ’,—

20. Are you receiving any pension? If so, what amount, and for what dissbility? A7 O -
VA

ve in each year?

Sworn to and subscribed before me this the } 2 ) il 5 5 %
o & :




4

e v
¢

N e e e v '*:::)

o =N
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ol SRDVEEE S
N f 2 {

= mﬁ 'g E“ B ¢

QUESTIONS FOR.WITNESS.

STATE GEORGIA,

aid State and County, having been presented

support of the application of__- . ____for pension

ot approved December 15th, 1894, and after bemg duly sworn true answer to make to the
follnwing questions, deposes and answers as follows :

Zhul/l(?our nage and wh&

2. Are you .oqu.mu-d with__.

how long have you known him $,

W lu-w ide, nnd ho! g and sinoe when has he been a resident of this State ¢
%,; (270D ZEVINNp 4
When, whis % 2—)

‘. d in what company and regiment did ho enlisg, pepl )mw do
3 () (4.31} 2 =< Y @“'ﬂ/é&

B. Were you a member of the sghie company and regiment 9..

How long did he perform. regular military duty y,80d what do you kn

6.
soldier, and the time and cjgoumatances of bis discharge from the sorvi ice ?
a L Mt_q . 63

1 8 :
5 oy

of his

rviceas & Confedergte »

@

SiSore %

,‘,,\ "-~JA 2% 5’?

165945 % 7!
\; hat pmpem effects dr ipcome hu the .pfr&m» (Gige ,u means of kno:
= =i

Bcza . P]-

8. What property, effects or income did the applicant

any, did he peke of sme? Lée 2L Lo [
ﬁ_)&_/giwh L7z i

9, Has he conveyed .m th p
«/gﬁ ‘4"}1‘

10, What is the .ppmm s occupation and physical condition 3.

in 1896 and 1897, and what disposition, if

G%ﬂ

y'in the last three years, if 80, what was it, and to whom ?

11

5w was he supported duripg the ¢ yeasy 1606 and 189 ¢ %
izo, portion of his -n::n for these two ;-n was des

14. Give a full and complete of the
under the Act of December 15th, 1894 ?

15, What interest luve you in the recovery of a pensign by, thi
Sworn to-and subscribed before mz, thu}

y of / /

Ordinary.

o = = 2 CIXLE T [0 TV Reee y /T2

S e e e W"""z%zil‘l*

14. What property; effects or income, d yo ip 1894, 1895, 1896 and 189?, and wfhntdxsposmun,
did you Ryt %M\J/’IM o O

jf ﬁ}mm'}‘} %n«?‘;\d‘?m Lz

reside during those “/l?w roZﬂ]id you then return for taxation?
ﬂ; 2 L 2 oll, 2
16. How were you Wd.uring the years 1896 and 18977 . a /é—— /Z,/A -~
OE Fopey 7755

Connty did

Every Queath

17./ How.. :ﬁ did yoursupport cost for each of those years, and what pmon did you contribute lbere!o -
by your own labor or income ? . Dot 2N [ AR 22

18. What your employment during 1896 and 18977 What pay did you raMe in- esch year?
19. Have yo% 80, who oompoou such family ? Give their mmns o! supponm
s b2l

redl. L

}Zru —

A iﬁl‘iﬁl |
—L—‘Aﬁ_‘_ﬁf

Applicant.

AFFIDAVIT OF PHYSICIANS.

STAT F GEORGIA,

nd
» both known to me a8 reputable physicians
say on oath that they have examined carefully.

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

auuh personal eXamination ny that his Emn glnEul oonrlmou is as follows:
E ; r L

amnw bel'o}

of sai Oolnty

'ng severally sworn,

Wa [unlur nay on oath that the physical condition of applicant renders him ups!
work or calling sufficient to earn a support for himself, and that
allowed.

we have no interest in said pension being
/)

Bworn to and subscribed before me this the

Lkl z?

Onimlry

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

, Ordinary in and for ssid County, hereby certify

i resides in said County, and has
been a bona fide resident of this State M__’ﬁlLd@‘lzm?_lézmﬁ

and that the witnesses, viz : ...

are of trustworthy ch

, and that their are entitled to full faith and credit.
T further certify that before answering the foregoing questions the applicant and each witness took

the-oath hereon pruenbed and that the full text of the afidavits

was réad to the applicant nnd‘wmnas

I further oertify that the tax digests or—@hda:uz;

County show that applicant

— ] —

returned for taxation in his game in lﬁW Dollara
5 .

of property, and in 189/;‘“_ 2 i J Dollars of profrty.

e madein good faith,

Witness my hand and seal of office, thj

In my opinion the foregoing claim

NoTE,

n?m -ypuo-ns -

Iu'n-d. the Ordinary shall
uestions asked of you,

10 the charactar

the witnesses in

i words: «¥
7o shal give wil be fon whals o e
are insufficient.

dm-n.qna wto the mumwumn
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Commissioner of Pensions,

189@\. \
RICHARD JOHNSON,
WARRANT HANDED TO

B0, W. HARAIBON, STATE PRINTER, A

INDIGENT PENSIO)N

QUESTIONS FOR WITNESS.
GEORGIA,

e ___COUNTY. xd
jd State and County, having been presented

e fOT pension
being duly sworn true answer to make to the

ot approved. December 15th, 1894, and after
following questions, depmcs and answers as follows :
/Zh. pe and whez:mu
. Ny ,,_. e

2. Are you qunmled with___ ey the applicgnt ; if s

bow long have 'you known hini 2,
& and since when has-ho been & m.d.m of this State ?

Where ide, and ho
m /M% - DAl
4. When, whetsend in_what company and regiment did bo onlist,pey how do yeu kn L
7.5 W 7 gy i @M«z‘; fi‘i’, 5
B. Were you s member of the aive company and regiment ?. 7 R
6. How long did he perform regular military duty, and what do you kno of his service as s Confedergte ,
soldier, and the time and cjgeumstances of his discharge from the seryioe ? e -

& / o, y

g o T E =
/m‘w P, .ZA.« P A
7. What pmpem effects

rev 2

ipcome hnu the apfficant ? (G: ye your means n{ kno

_\; — A Ay

4_1@&,‘ 22

8. What property, effects or income did the applictBt in 1896 and 1897, and what disposition, if
any, did he make of same s e 227 EAC . [

_@IA— 7‘/11;‘._( & &

9, Has he con\utd away any of;his property in the last three years, if so, what was it, and to whom ?
e %&;‘ 7
10, \\'lml is the apphr-nm s occupation and physical condition 9,27 222 = S
BT N e oo, it

Is-the applicant unable to support himself by labor of any sort, if so, why ? ‘., &7
deod oo A o s 2 72
P2ta o

y:w was he su

24
pyx:n(:‘jxlz(be years 1896 and 12){ %1
J A—a
1x } Zl portion of his suz:n for these two ;e-n was derj ed ﬁvm his own lbor

or income?
14, Give a full and complete statemént of the a;

2L
e
under (he Act of December lblh 1894 2 <

15. What interest have you in the recovery of & pension by this applj

Sworn to and subscribed before me, lhu}

7 r
—___day of /W/ 18 7 4 : Witness.
é{/ﬁ‘;f»)’7f/J Z;.,.., e Ry

‘2 eNFTCr

16.. How were you suppo! during the years 1896 and 18979 . /~3{4 %—— L/A
L oy &yﬁn,‘ _

l7/How Wd your support cost for each of those years, and what portion did you' contribute thereto «=-
o
by yaur own labor or income ? LLZJ_f /228 52 [ 2o =2

18. What your amployment during 1896 and 1897? What pay did you m&(ve in esch year?
jly Ir/ who compases such family? Gise their means oi support '}é.;ii\r

19. Have yous

a hom 2

20. Are you receiving any pension? If so, what amount, and for what dmbqlxty? SIS A 0

Sworn to and subscribed before me this the } /

Applicant.

AFFIDAVIT OF PHYSICIANS.
STATE-DF GEORGIA,

St 5
—$— » both known to me as reputable physicians
of sai CouWﬁ ing severally sworn, say on oath that they have examined carefully
a4 ﬁ'—yw o

pplicant for pension under the Act of 1894, and sfter

such personll eLtﬂmnluan uy that hxn Emm EhEu} condition is as ?ﬂllo'ra
r

%

MW B

We funbor say on ollh that the phynml condition of applicant renders him un; hle 0 1 bor

work or calling sufficient to earn a support for himself, and that we have no interest in said pension being
-
allowed,

Bworn to and subscribed before me this the
s

of.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

» Ordinary in and for said County, hereby certify

that the appli M% Q"’mJ v in said Couuty, and has

been & bona. fide resident of this State Sinte~the-
an, tén the witnesses, viz : ,ﬂ%—%ﬂ%ﬂd‘d_\
f’) @MH Q;

are of trustworthy ch: , and that their are entitled to full faith and credit.
T further certify that before g the foregoing the applicant and"each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the a plicant and witness

before same was sigued.

I furthéer certify that the tax digests er — County show that applicant
returned for taxation in his game in nmy_ «%JA@_M Dollass
of property, and in m/ of profiriy.

NOTE.
Before any questions II'I Au'n‘d. the Dn‘llnury shall swear lypliunl and the witnesses in the followis “You
MIGTIL. Answer n\lh o each ol the questions asked of You, and the evidenoe you sball give will be lh -h:ﬂ tnlﬁ, %0 help

ou

7 8 Aaditonsl afidavits may be attached if blank s

,m LI. 1a every cass the Ordinary must certify o the ::a..- orlh.'linuu.lnd 8810 the execution of the proof as sbove
ou




Z- -he conveyed tw:) u:) o] lm Pproperty in the last three years, if so, what was it, and m whnm’
L 55 X;ux_ % V ‘d‘v—qm Ze

10, What is the appli , i -ndphgnul

{ e
11 I the applicant unable to support hlmael{' by labor of any sort, if so, why? %<

gw was he sllpwh/e yuz 1595 and 1e9i %
t portion of his support. for these two years was derjwed from his own labor or income? =
522 &ié@_ Q é?;z 2/5? [ B

14. Give a fall and complete f the 2?, 0 that‘entitles him to & pension
under the Act of December 15th, 1894 ¢ 2 =300

Bworn to and subscribed before me, ﬂm

ZZ, //

%m

beoaceoct ol 220/~ doc'ee ///.4_72 Wc 7 N,&.,

Lo sy , Ordinary in and for said County, hereby certify

that the applicant _MM resides in said County, and has

been a bona fide resident of this State sitetbe- @_Lm?__%
ém, ;} Aﬂ—g—@hﬁh%_dc&hﬂ‘d__

are of tnmvon.hy character, and that their statements areenmled to full faith and credit.
T further certify that before g the fo ing g the applicant and each witness took
the oath hereon prescribed, and that the full text -of the affidavits was read to the a plicant and witness

before same was signed.

I further certify that the tax digests or — County show that applw.m
returned for taxation in hu e in 189 A—%#M&ZL
of property, and in 159 of profierty.

In my opinion the f

going claim is__. made in good faith.,

Witness my hand and seal of office, thj 189!
Ondinary
¥ eyt
IS L Cousty,
NOTE, ¢
1. Before any g ll‘ ywared, the sball swear a; licant and the witnesses in the followis “Yo
shall tros answer make to mqn-uomnhdo‘f"ym,mm?}dnuym shall give will b.mo-h;f.mum?;
you
> 2. Additional lMlﬂﬁ may be sttached if b|nt are insafficient.
et out 14 aTery case tho Ordinary must certty to of the witaess, and as o $he execution of the proof as sbore

POWER OF ATTORNEY.

STATE OF GEORGIA, }

i Y _K_County

1, / /08 4 I gt : e —hereby authorize

AT ETTN e o Bl 4 A . 4 A

to receive and receipt for the peusion allowed, and request that he remit sdme to

% T T

—

R R el SisakamnillB —;“*—"—"-ﬁ/
by. R -
Witness my hand and seal, this_ ’ day of ____ ' At 1800,
-’ Ll e 2 {L.8]
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POWER OF ATTORNEY.

Sé/E{OF GEORGIA
7* 72 (f' Caunty
% herghy aulho

,f;z%w/é?,, _ufOay(; /Lufé{ //L

to receive and receipt for the pension allowed, and request that he remit same to
Yol iionely, £
LA e a2 DU elly Lo

EA,( y.J /é
Witness my hand and seal, this /// du\ <, [’ 1901,
// ('/( 3 [1. 8.
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13. it portion of his Tt for these two years was derjwed from his own labor or income?

_JZ x‘) S 2/ Al s s

14. Give a full and complete sta of the applicant’s pfm

under the Act of December 15th, 1894 7 i 2 4/2“ Yoty e 7
M%{//M%M >

L v 7 2lr s
15. What interest lzlve you in the recovery of a pension by this appligant ¢
Sworn to and subscribed before me, lhu}

the 2§ yoLM_‘ 1af

12, —Ordinary.

27t ﬁ;/é

POWER OF ATTORNEY.

the applicant and each witness took
the oath bereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was sigoed.

I further oertify that the tax digests of County show that spplicant
iy e e
nturnld for taxation in hu e in 189 ‘%A@M
of property, and in 189 Dollars of profiérty.

B T— g the Toregoing g

In my opinion the foregoing claim is._. made in good fluh
Witness my hand and seal of office, this r9 v day of. M 189
» .
Ordjnary -
r— o!_@:t L = éﬁ_"f:.___(lonnty.
NOTE, >

1. Before any questions are aaswered, the Ordi ball & licant aud the in the folloy
Pl y q wmholﬂoqdom ln:fry- wear app any ‘witnesses in follo wi:
e Additional affidavits may be attached if
"‘ML !n.uryu-momn.r,m-numyhmmu olﬂo'iln-.lndnhmcnﬂxﬁolo{&-pmo!nabuu

ords: “You
and the evidencs you shall give will bé the wholb “truth, 80 help

POWER OF ATTORNEY. -

. S E OF GEORGIA
STATE OF GEORGIA, ; @ } )
Counly
N e _g,_ACoun
I /', ty %/ji herghy aulho
e A

. hereby authorize

V 72 -

A f/t%’%w,/,tﬁ,?% o fCay(;

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

R L Ly My LD of

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

Pl A€ at /(’/[z 12/ ¢ /(’/ f/k,
= R R e . .at IO S <
; EAcers
byl T : : 7i .
L e . S Witness my hand and seal, this /£/  day nf Gagy 1901,
Witness my hand and sea , this_ = ay of. a i’ i 3
el i i /// ("( O ey [1. 8.
e A OUSCE : [L.8] D274

lnuuul i presence of

G978 &l rocts
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For Applicants Heretofore Allowed Pensions. ' For Applicants Herstofore Allowed Pensions,

STATE OF : GEORGIA, } %;/25 GEORGIA,
VT County.

unty.
Personally appears.” . ¥ Personally appears /6 777, gﬂd/u/ or Vﬂ[// f,),,,/, /////.a«..

ty, State of
County, :State of Georgia, who being duly sworn, says on oath that he is a bona fidecitizen County, State of Georgia, who being duly sworn, says on cath that heis a bana Jfide citizen
’ and resident of said Coum

and resident of said County and State, and has resided in said State continuously ever ““e and has resided in said State ColLt]nuou;]\ ever
18 ; that he is_ £7 _years old and - since.the ay nf ]"‘5 that he is years old and
. AR £

= - by occupation
that he enlisted in the military service of the Confed-

since the

b&vmupation L

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

the w: ueeu the
. ; R State; and ser\ed for the term of. fh_l!*x]¥ __in Compan) ,of. m
and served fur the term of ~+evs_in Company. % 5 of ___ éh-Regimrentoi-

F ; that his physical condition is as
- —— that his physical condition is as N{tg
/ / v 1y £ : £~ fo]lom \,ﬂ/(’/( e M,’t (4,,%”'9\7
=l WL e NG LS L hr s
v 3 4 % I‘VC 69\4 mw( i

day of . 2

that he enlisted in the military service of the Con-
federate State€ (or of the State of. ) dun

el & ot QL( A—/ Lee
2 O R i dt o 123 L~

; = 7 o0 @ el () 0//34/ ﬂ%
that his property consists of thg'follow'ing items 2~ R that his property consists of the following vlemg, e
o R R A ,/_ EA ey o
+of the valueof . — 4 _ Dollars, that by reason of his physlcal " of the value of e Dollars, that by reason of his physical
condition and poverty he is unable to Support himself by his own exertion or labor, and condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. 3 that he receives no pension but the one herein applied for. 5

Deponent desires to participate in the benefits of the Act, approved December 15th, Deponent desires to participate in the benefits of the Act, approved December 1: Sth,
1894, and the Acts amendatory thereof, and makes application for the pension to whlc}l he 1894, and the Acts amendatory thereof, and makes application f@en:mn?;umh he
35 entitled for the year 1900, I hue hcretoforc asa resxdent of zg) is entitled for the year 1901. I have hcretnfnr( as a resident of Tz
county been aHowed a pension l’or the year 189___ ’ county been allowed a pension for the year 1 ///7

Swora to and subcribed beore me, thi, the) | / - Sworn to and supscribed before me, this the | ﬁ /// y Sl
day of. k . o il / day //Nﬂ’% 1901, | <

- Lo e /g rOrdi‘nﬂ_ry- ) M{/l (7L p?"( C /% Ogdinary. g 1 ‘m) (

E OF,GEORGIA, | B
Lt County. | \ A
C-ouﬂty.} I ;LW ((,f( s 2 /(’J\j

State of Georgia,

T e e rdinary of said ‘Cougity,
I, b_;‘ L YNJ L e M ———__Ordinary of said County, do certify that I am well acqainted with //( g er— the
do certify (hat I am well acquainted wn.h__;_\—ﬁ/‘__.the applicant in the foregoing affidavit, and am well satisfied that the statements made by him
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his said affidavit Mﬁuq I l;;n [ﬂ)ﬁ is l]l%ﬂdnldual he represents himself to be
+  in his said affidavit are true, and I know he is the individual he represents himself to be and that he resides i ounty. ¢ ¥ e //
and that he resides in this County. '< syt Given uper my official signature and seal, this /dé =
vaen under my official signature and seal, this W/ — | )
¢ day of // 7 [ —-1901{\ g 4
(= g Ay Z, G ; (e LY Ottt o /e
& s P i &5

Ordinary ~O 2 County.

N ot —The Llank spaces must be filled
Nore.—The blank spaces must be filled.

% Nore. —Aflidavit should not be attested before January 1st, 1901 A
Norz.—Aflidsvit should not be atsested belore Jantary 1st, 1600 1




Sworn to and subs_uibed before me, this, the }

-——_A._._.‘_.Q'“‘ £ 4SS

g = day of =~ 1900.
’/'Z“ AN e V.___,AOrt:]innry‘
State of Georgia, _
"';7‘." e T Coumy.} d
1, } bl yad /- P G Ordinary of said County,
do certify that I am well d with__#~ 2 g e whe

; npphcant 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 i in this County. < e,

Given under my official signature and seal, this. R

Nm'l—Thbhukl'p&umhlﬂd
Norz.—Afidavit

sty wesu auvwew 4 pension lor tne year 17 ¢/ ¢/

Ordinary.

S\mrn to and supscribed before me, this the

(ltaT

7(;‘\[[/19’?“((/4/7

E OF ,GEORGIA, |

M/Ql( [Coumy ‘ \

(jc 1’\'([ M rdinary of said Cotnty
do certify that I am well acqainted with //( \g\(\ ﬂ’\-(?f

applicant in the foregojng affidavit, and am well satisfied that the statements made by him
?mdnndual hé represents himself to be

trye, and ‘T kuo 7he is th
Bl ot
ounty. //

Given uger my official siguature and seal, this / A
day % . /

/[OQ 7 f/(//((//f/
A 520

%

x/}(

1901,

I

~the

in his said affidavit

and that he resides i

Ordina County

N otE —The Llank spaces must be filled

Nore. —Affidavit shoyld not be attested before January 1st, 19

POWER OF ATTORNEY.

E OF GEORGIA
County.

ST.

aA

AN
IM%J“Z_C/?

to receive and recgipt for the pension allowed ud request that he remjt e to
i v ,‘Mé 2
# ;CZJL/
Witness my hand and seal, lbis,]_é:,day of. 1902,

Executed in prcscncu/yf
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POWER OF ATTORNEY.
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to receive au%;p;-f‘o:he pension allowed and request that he remit same to
wlCrp G L)

e
> A L

Witness my hand and seal, this.
Iy 7/

b
1903.
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
= _County.)

Personally appears /ﬁ/fé A of,@@fb—&a{ﬂm

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and rcsidonlzf said Countynand State, and has resided in said Slag—,zntinuous]y ever
. since the = day of__ %‘(}7 - ,,18(%; that he is OO years old and

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

by occupation a_ K

o ’

follows: _

) R s IR

—— ; that his physical condition is as

w 3
iy 9eel CorpDilec . év( ﬂ%‘ Py 7 A/!ﬁz;
o ol 423X 7

= P
that his property consists of the following items_/

/

of the value of. / Dollars, that by reason of his physical
condition and pm'vcn_\{ 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 Ac!, approved December 15th,

ension to which he

county been allowed a pension for the year 1 v/

A
/? /l/.x ng ey
/1’71&4’/&

1894, and the Acts amendatory thereof, and makes application for th
is entitled for the year 1902. I have heretofore as a resident of (/N

Sworn to and subscribed before me, this khc}

//u day of.Jale ot 1902,
1w N D5 Ry
STATE OF GEORGIA, |
ANV~ County. | i
I, WN(/4‘/Q/Y\'(_ Q/h £x-Ordinary of said County,
do certify that I am well acquainted with /,QL, éﬂ; M £ h

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

Ordinary.

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

W e

be and that He resides in this County.

Ordinary. County.
Norx.—~The blank apaces must be filled..
Nork.—Kffidavit should not be attested batore January Tet, 1002
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federate States (or of the State of__ : o -) during the war, betwee:x t i
States, and served for (hcé,crm ofm,-:_,iu Company,.tg , Of e
Lo QFI)&

Given under my official signature and seal, this 2
day of. Ay - 1902, :
,ﬁ'“§ /’ft 2 L1 4971 e/l
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FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS,

STATE OF GEORGIA, )

- A —County ) et
Personally appears _W Qéﬂ—*r,/ _*of @W :

County, State of Georgia, who, being duly sworn, says on oath that beisabona fide citizen

and resident of said County and State, and has reside in said State go tinueusly ever
since the _ y v e 18, ; that he isaﬁyears old and

by occupation a

-, that he enlisted in the military service of the Con.
federate States

or of the State of.

) during the war petween t
Styzd;crvc,d for the n %W}n Company ﬂ’,, of 1&\*

of. hysical condition is as

follows :

Y -, that his
f»—&‘?z?/vt ﬂé-‘VQMMM

that his property consists of the following items:_

=

v Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof,

d makes application for th nsion {0 which he

i
ore as a’resident o

PR ot
SI7Y X Ve
annjf 5

is entitled for the year 1903. “ I have he

county been-allowed a pension for the year 1

/S\\‘oru to and subscpibed before me fthis the }
T _day of, ;{LM/ 1903,
21 /{,/1; O f’/{) Ordinary.

STATE OF GEORGIA, |

=ik Z c County. [ Z /
N \ N .
1 E
L. ué’[v\ﬂ//,/f7 Vi // B, (Minr_\' of said County,
do certify that I am well acquainted. with G2 fefr7 "~
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are frue, and I know he is the individual he represénts himself to”

be and that he resides in this County. i 5
Given ydder my official signature and seal, this // i

day of \ LAY A, 1903, v
o Y A oy, o R .
& [ UM 1090 &
(25 . A
Ordinary H{ 421/ County.
Novk~The blank spaces must he filled s =
b Norx.—Afidavit ahould not’he nttested bofore January Isf; 1008, ¢
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