the year 186.0

the year 18 6.0
X Hkve been paid 'a pension as  resident of._ @aﬂ@g oty Tor o . 7 Tiuve bokn'pabl & peuston as a resblentor, . (AT 250 County for the

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

year ending December 31, 1902, and now apply for the pension provided by law for the year ending
December 31, 1904

Sworn to and subscribed before me, | Q_W M
ll:_u:_LJ__dn_v uLa‘ﬂ"‘» — 1904 X

3 Post Office
_ Ordinary.
R
State of Georgia, | IM—%%
MW _Couaty. | Ordinary of said County, certify that I am well

acquainted with Mrs&%‘&“/ M . who made the abofe afdavit and

December 31, 1903,

S“n? to and subscribed before me, , é Z .

/

é Z_dpy of je/ 1908- | AT
,,,,, Ordinary. Post-Office

4 inted with Mrs, 2 who made the above afidavit and
am satisfied that the facts therein stated are true, and I know gheis the individusl she represents ' am satisfied that the facts therein stated are true, and 1 know she is the individual she represents
herself to be, and that she has continuously resided in this State since the.... % SR herself to be, and that she has continuously resided in this State since the /g_ -
: day of ; 1870

L RS F R N | Vol
? Given under my official signature and seal, this the_/ 2 _day of % 1904

Given under my official signature and seal, %.,,,m&

. '

i S

s ] ¢ foper) - WV/Q
Seal.. ) 1 4

ol Ordinary ot_,m ...... —County. — Ordinary ot KE G 520

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

NOTE.—All blank Spaces must be filled.
Voucher and Afidavit must bear date after January xst, X903,

S h%reby autgz'ze
to receive and receipt for the pension paid heggon, and request that he remit

In Witness IVIzereof, I have hereunto set my hand and seal, this_ £2

day of <t _..1905. >
- &’kﬁ&g*%“ [ts]
cyted in.

-..1905,

e

s

AND H.
S ———

Commissioner of Pensions,
[ —y

WIDOW'S PENSION

JOHN W. LINDSEY,
WARRANT ISSUED

— Regiment.
Gue. . weon, amacen 708 BYASe Peoroon

f

To Those Heretofore. Paid,
No._ // Z. é/

For year ending Dec. 31, 1905,

b

Wi
Co.
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Foxx No. 1

For Widows Heretofore Allowed Pensions.

-STATE OF RGIA
County of.

| arsti;

PERSONALLY oou ;

State gf Georgia, and that she has RESIDED in said State
M . 1 That she is the Widow of

who w

Regimentef __

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

/6

ﬁwf

uy . Company

186/0—, and served in tha Army up to_ 1800 'I‘hu he lost his
L

life ou the " st _.day of

(State here

partigulars of the nu.\»h{..h deat), m/,m and fi

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

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

thie year 18 €. = S
L have been paid & pension as a resident r(m

year ending December 81

_County for the
» 1804, and now apply for the pension provided by law for the year ending
December 31, 1905.

orn to and subseribed be!ore me,

Post-Office_ /7/)1/44‘/(

, Ordinary. J

d County, certify that I am well

acquainted with Mrs.

am satisfied that the facts therein stated are true, angd 1 know

; Who made the above afiidavit and

she is the individual she

herself to be, and that she has continuously resided in this State since the_
day of_ 18

Given under my official simr“-uure and seal, ¢

Ordinary ofﬁ-&k_{m
NOTE.—All blank spaces must be filled,
Voucher asd Afidavit must bear @ate aRer Jaunary st, x905.

represents

County.
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Commissioner of Pensions.
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AND HANDED To

X

-
o
n
Z
T
3

i,

=)
&
ol
ol
m
~

WRRRANT IsSUED

>Rl
277
\\\\'\\\%ﬂ VV% jo A-AV\“OW%O o \\Q

IPISAY $,Jueayiddy jo fymog oy jo Lreapag Jo B

B 'ON waoy




e:

A,

= lx.'\‘} R § 3 et N
E NV ; S IN
" :\"’Qél\s NG 5
Y -3 SN Y
<
-

the

S

of

Form No, 2.

Gertificate of Ordinary of the Gounty of Applicant’s Residence.

X(?) WZHZ

<Ordinary in aud for said County of

Q//L/@z;;“;‘“;;;w
by

Ftate of Georgin, hereby certify that I am scquainted with Mrs,

-the applicant for a pension in this case, and
know from own  knowledge (or frdm positive proof presented to me by reputable witnesse+,) that she
resides in this County, and that she resided in the State of. G corgly gn December 23, 1899, and hus yot
ived out of the State since that date. That she is the widow of f%ﬂ& g—( "
deccased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

In \\'|(uuz-‘\\/'hvrw9.l have hereuuto my hand and affixed the seal of my office, this
the ? #{{/(C,ﬂ/ 1897,
4y 4
[ /a M/ti\*ﬁ eAD o,

Form Xe. 3.

POWER OF ATTORNEY,

STATE OF GEQRGIA, @MJ
&)/ herel by authorize
//( to receive and receipt fog the pension_paid hereon and request

row
V7 s

x@@/
A1 /7”(

that he remit same 10 at

IN WirSess Wueeor, T have

?

Executed in the presenc

hereunto <ct my hawd m’

al, this

day of

Bosresy s <
)Y ey )

/7%

}a >
o

Tip

2
)

oI Jo amorweric

A 0% 2 Tg > |2
i s B D85
N IR L8 By &
INENGE o SNegd: % MK :
I35 PE 2 LB = fRS
hE 5 2 & § 2 P
i iy Al

gci

=

‘1681
*K1uno;

S e P

that he remit same ‘to

B Hi “?‘i RICHARD JOHNSON,

é § \\} R (bvhrtxiwmrrv/l’mom
PPN WARRANT ISSUED

f ; N SN 9—/2—- 1897,
z ; y AND HANDED To

7

s

e G 1 4K

OO W. WARALION, STATE PmTER, ATCAN

POWER OF ATTORNEY

Stat fGeor 1 Mun(u
. ~—hereby authorize -
r//[‘/ —to receive and mup for the pension paid hereon and request

(%@4 L e

/ P
Bss WaEREOF, I have hereunto set my hand and seal, this

A\ i
day ?Z;u 141.47, 1898,
. Jéﬂﬂ@y\@ / [ns]

Executed in the presegoe of
; Pz
ﬁ/j:;/z///pé 2 ) //}/(

2Pt

that he remit same to._..

| - = =
= O g :
SE U S\ 5
v N N[ Zs| a Iz
o | = = N Siafl = = §
@ SRR YIEi| 2 ¢ £
Py Ny 5l 4 th
‘ £ X | 9 ‘
o) 28 NN 5| E DEWE
1D | v 2N /‘{* & =\ =Lk
M E R RGN ERER R
© S | © N <
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Cot

RICHARD JOHNSON,

ot

3 %\uu:i:nt, U bave hereunts st my hand and sal, his /?/; T
day of 3 897+ //;/
2, X g’/ﬁ% — ns]

Execated in the presence of //”7747/(
/Qf Y& s <_,r' & < /
-G Pecy )

eretofore Paid.

PAID TO

77

Widowof. /{ D

@

2c
Z
(72 Zan.

v
22
VA

W7

For Those

1SOS.
NO. /0?\3

For year ending Februsry 15th, 1898

GEO. W. HARRISON, STATE PRINTER, ATCANTA

WIDOW'S PENSIO

))
oLQz//c-/)‘
WARRANT ISSUED
' /}f —
wuugp T0

b
|

ADLIUIH ISOHL HO4

0L 030NVH ONv
/

s

Q3nssI INHYYHM
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JANVILY ‘UL 3iv1s oIV 038
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‘aivd 340

mowus g fo us

Form Ne. 1.

For Widows Heretofore Allowed Pensions.

For Widows Heretofore Allowed Pensiors.

STATE OF ORG A, . Personally Comes Mrs,
County of..;&ﬂ—%/t/f }4 u,au7 %VZ

who, belfg sworn, eays on oath, that she is a bona fide resident of said county of

STATE OF GEORGIA,
County of @%/{/}0

“Personally Comes Mrs.

vﬁy A f%/ =
who being sworn, says on oath, that she is a bona fide resident of said county of

Tt : . 2 —Btate of Georgia, and that she bas RESIDED in sid State
/M State of Georgia, and that she has RESIDED in said State
/ Lonlmuoual) ever since.. U‘J 11_ Lo . .‘184(./ That she is the Widow of
1«44 That she is the Widow of 7 i ,

contiguously /'?' since ZA[[LK/JZ&_ wh was a Soldier in Company
[ LA Le < wﬁjlfﬂgmww - ,._/1.:/)4 —of the_____ o? S Regiment orz,..,,,., SRR A S
/ of the Begiment of; A i Volunteers, that he enlisted in said regiment op or about the month of. ’K)Lﬂqm b
Voluntecrs, that enlisted in said regiment on or about the month of. 7 186(3_ and served in the Army up to 777( ;/ it lﬁﬁy.. That he lost his
Bt sceved in the Army wpin, JZHLL LY 2 1864/ That he lost his

life on the -— _day of. L2207 18 65/ (State Teve
% \
Jull particulars of the husband’s death, when, where and ymm what cause.) M

full pagtioulges of the lnubisnd’s death, “shien, where_and from what canse.) [ g/ﬂﬁi % ﬂ/{MJ\ ga/‘%
/ ﬂi)% ] ,

ife on the day of, MLM 18 6}1 mm T

L 5 Deponent swears that she was the wife of said deceased soldier, during his service i the army as g soldier, and that
- she has never married since his death aforesaid, and that she bec:uuo bis wife o the year 18 }

Deponent swears that she was the wife of siid deceased soldier, during his service in the army as a soldier, 1 have been allowed a pension as a resident of._ (L. /{f}: 7 .('./.f L County for the year ending
5 oo i > " February 15th, 1807, and now apply for the pension provided by lay for the year endibg February 15th, 1895,
aud that she has never married since his death aforessid, that she became his wifé in the year 1 3 :
A~ }_wom t0 and subséribed before me, this ] 7 ~ 7
that Georgin i ber home” and she resided in this. State 23d day of December, 1890, and has not 14 e Br 2., X\-D/L\f‘ 4

7 y of. L2025, .
liym'.._\- other State or locality since that date. T 'have been allowed a pensign as a resident of //QAV“ [/éommm J{ 3 ne 5 7{){/{9//{ .
5 g [
: W{) County for the year ending February 15th, 1896, and now apply for f S )
P iy LYV, S
% _County. )

the pension provided by law for the year'ending February 15th, 1897,
: Prdinary of said County, certify that T am well acquafhted

Sworn to and subscpjbed before me, this | with Mre... X222 0217 -who made the above affidavit and an satis-
% 1897, ! fied that the facts therein stated are true, and I know ehe is the individual she represents herself to he, and that she
AL 17 Ordinary. |

has continuously resided in this State since the day of. -18

> i
/ day o%ffltlt% 1898;
7%

¢

.S /= 2 £ e
Official i T <
: : { Seal } Ordinary of .__ @d//ﬁl_ S

7 ————

Given under my official signature and ecal this the




* Deponent swears that she was the wife of said deceased svldier, during his service in the army as a soldier,
and that she has vever married since his death ‘aforesaid, that she became his wife in the year 18.4(7
that Georgia is her home and she resided in this: State 23d day of December, 1890, and has not

lived ip_apy other State or locality since that date. I have been allowed a pension as a resident of

7 County for the year ending February 15th, 1896, and now apply for

M, ot
oz ordf

. =y s ~ . -
the pension provided b§ law for the year ending February 15th, 1897.

Sworn to and subscpjbed before me, this |

1897.

Post-office

Ordinary.

Deponent swears that she was the wife of sid deceased soldier, during his service in the army as soldier, and that
she has never married eince his death aforessid, and that she becarne lus wife in the year 18 }

1 have bees allowed a pension as a resident of_ (&I 7 L~ Couity tor ths year ending

Fehruary 15th, 1897, and now apply for the pension provided by ln Jor the year epflihg February 15th, 1895,
e from o and subsibed bfore me, Lhm ED«_ 2,
/ My%f 1898, } ——L2Z "2”” AL
1, [/é Ondioass. | Post-Office ,7 2L /{
St f-Gi ia, f/ / &
Q—g l 1. % 4 ﬂ 22 37’“1&;?\7

7 L County. ‘  Prdinary of said County, certify that T am well acquainted

Zz22 olt‘/ Xlex €7

with Mrs._ -who made the above sffidavit and am m(h—

fied that the facts therein E‘Med are true, and T know she is the individual she represents herself to he, and that che

has continuously resided in this State since the. day of. / 18-
Given under my official signatare and eeal this the day orz%ffflrn / 1895,

—— = =l AMad v £
{ s ! Ordivary of @%[ﬁzo —_Couity,

POWER OF ATTORNEY.

Sig of BGeorgia,
N

unty. J° .
(S
&A hereby,authorize
[TAE=m 5y 7p W > ] A

to réceive and receipt for the pension paid hereon and request that he remit same to
Bacy 00T e
P e, S0 AT at

-~
IN,WITNESS WHEREOF, I have hereunto set my hand and seal, this J L

day of o©U LT 1899, . AL,/
e j é%@/(' [L.8.]

Executed in presence of

/)7L St tyaner

" N -'
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POWER OF ATTORNEY. -

-1900%@]1’7 XMQAA&/( [L.S]

Executed in presence of

eI C%//«” o f2
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3 S EN . £ ‘
AN A 2 : J| = a idg
° B | O8] :llé
1O I~ I E 5. oS 218N
g Z £ = ' B £
.ox =g IEA <Al N R
AT R R RN Rl
2 ] 3 o <
£ =i B1EN |
g I R

X




% = y 3 RN i N [
- (= > ] s 2"_§ e .ﬁ .o 1s
: S s = ol o N
& i el 2n |83 FHERNER
= z B i g 5 = B3 2 ) [
S 5 54| B2k ™| BT FUERNN
a. N = She) - & ; O || ™2 il o BA e 18N E
N a [ Z 3 & ; & S e AR ER =
= e s (5] N [ 2 T | ! B < = I
N | N e 2 e 1R | £ pal |
s | = i e Z s 2 g = 3 § ) ] <N E
L ) g N 4 v (=3 g = ;é :
= b 7 N i — ot I

Y— z 2 = = £ ¢ 2 I |

] . s = = [

E £ s 2 | Il 1

|
i
{
|
i
N

Porm Neo.l. ©

Form No. 1,

For Widows Heretofore Allowed Pensions. For Wldows Heretofore Allowed Penslons

STATE O EORGIA, ] Pef“’"‘")’@g:;“"- STATE OF EO GIA Personally Comes Mu. ‘
County of ) é.:oqv 0’[ County of }/4,,,47 Q& = "

ho, belng sworn, mys on oath, that she s a bons fide resident of said county of

w
State of Georgia, and that she has RESIDED in mid State » % o i g RPN
contjpuously ever sinoe. 7n,m she is the Widow of y )
¥
X
ldier ’

- 18 _Z_ That she s the Widow of
who, in G
Regiment of. 4‘ %

nhx being sworn, sayr on onth, that she is & bona fide resident of said county of

—_—  who 8 soldier in Company ,
5 of the.
Aolunteers, that he enlisted in said regiient, or about the month of.

4 Volunteers, that he enlisted in mid regiment gn or about the month of : A

18602 aud seeved t the Army up to_ ‘i— 1864 That e ot bi 186 L= and served in the Army up w}ﬂ"””&? e 55 /_ ‘That he lost his

life on. the. =iy of ‘J. 2 “f (E¥a0 Dere lifo on the— __d-yo#iﬂ( 2

Jull pgrtjculgrs of the husband's death, when, whgre and from uhal causc.) MJ, M ; :

b /%(% b] 9 Ktaart &‘—vu.dnu.-..
ot

/ ettt A,

- AR
Deponent swears that she, wal the wife of said deceased soldier, during his service jn the army as a soldier, and that Deponent swears that she was the wife of mid decessed soldier, during his service in the army as 8 soldier, and that
whe bas never married since bis death aforesid, and that abe became bis wie i the vear 16447 the has never married since his' death aforessid, and that she became his wife in the year ity

" Thave been allowed a pension as a resident of County for the year ending I have been allowed & pension as s resident ofm&mnq for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year zz:g(m,mm 15th, mu

’l Sworn to and subscribed before me, this

February 15th, 13972,., and now apply for the pension pnmdod by law for the mmg February 16th, 1900.

‘ "
! & Bworn to and subsgribed before me, this
: L BZL ,,,,,
f —
Ondinary. [ Pmll)ﬁce

. Léo:d Post Office.__ R
p 2 . inary. y
State of Georgia, QMM”%"-(M% ; o

. Sta A"

ounty, Ordinary of said County, certify thn Tam well acquainted o AL i £ 1
q inary of sai unty, certify that Iam well acquainte

day of 1899,

———who made the above uffidavit and am satis-

fied that the facts therein stated are true, and I know she i is the individual she pepresents herself to be, and that she ey
bas continuously resided in this State since the dn o M*1877

bas continuously resided in this State since the _

e RSt
Given under my official signatare and seal this th day of. 1899, ?j <
£ 2? ‘ ! Given under my official signature and seal, thig{he ._[ i

b,

{ Beal : Ordinary of County. 5 i({ﬂd} iy

————— Who made the above affidavit and am safis-
e facts therein statéll are true, and I know she is the individusl shé represents herself to be, and that she

————

A




22 azeponent ewears that she was the wife of ssid deceased soldier, during his service in the army as a soldier, and that

#he has nevermarried since his death aforessid, and that she me his wife in the year 1847A
T have been allowed a pension s a residént of County for the yesr ending

3 February 15th, 1895, and now apply for the pension provided by law for the year

MW/

Sworn to and subscribed before me, -this )

o &

1899.

]
X {
Ordinary. |

day of

Sgate of Qggrgia

i Do

Jfied that the facts therein stat

“has continuously resided in this State since the

ing February 15th, 1899,

Post- ()ﬁice

meﬁmz

oumy, Ordinary of eaid County, certify that I am well acquainted
7
—who made the above uffidavit and am eatfe-

are true, and I know she is the individual she presenu herself to be, and that she

dn of. _;m a7

Given under my official signature and seal this th d-y of. 1899,
Official
W3 { s:.h:;. : Ordinary of County.

Deponent swears that she was the wife of said deceased soldier, during his service in the azmy as a soldier, and that
she has never married since his death aforessid, and that she became kis wife in the yeir wéia
~
T have been allowed  pension as a resident of. County for the year ending

February 16th, 1a¢ and now apply for the pension pmvldad by law for the y) endmg Febnury 15th, 1600.
bod before me, this

~ 1900, " %“ -

x Post Office___ -

Orduury

Ordinary of said County, certify that Iam well nuquninud

with Mrs, = » Who made the above affidavit and am satis-
fied that the lu:u therein stat@ll are true, and I know she is the individusl she represents herself to be, and that she
e 2 ¢ ¢ SR

s oontinuously resided in thls Siate since the__
Given under my official signature and seal, thi a/@ _gay of 7 : _1900.

Official — (T .
{-:-Lm} omor_@jlofﬂz;\ County,

S—
Y o

POWER OF ATTORNEY.

STATE OF GEORGIA,

— hereby_ authorize

X

to receive' and receipt for the pension paid herepn and request that he remit game to
P Y at W/gt_

Valss
WITNESS WHEREOF, I have hereunto set my hand and seal, this f

day of, 1901, évw EJ]&(O// 5
/hw//(

Executed in presence of

4,[.”._4;// 3

-~
B
: ‘ Bl i g [
R ‘ € [ i &
¥ | 5 z gvh T W[4
IR | = 9 NMilas & RN
SR * w“
v =
3 |
03

1901.
No. //f-g

WARRANT ISSUED
Y39

=2
a
Zz
<
z
<

Lo
y

POWER OF ATTORNEY.s

STAT F GEORGIA,
County. }

luuh\ «nlllun/\

to receive and recejpt for the pension paid hereoy, and request that he remit same to
e ]
, N w e, Welle Ko

Vitness Whereof, 1 have hnreuu(u set my hand and seul, this__ /4’

1902, %/L@{uwg (L.s)

Executed in presence o

1902

743
v of Pension:

To Those Heretofore Paid/

B

© WIDOW'S PENSION,

For year ending February

PAL (]
3&44 r//d
7.8
JOHN W. LINDSEY,

Widow ol'Z
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Fomx No. 1.

For Widows Heretofore Allowed Pensions,

STATE 05 gEQRGI A, } Z’Pmonu:lgy(jomeu Mrs.
County of (ASL = Auade TS e J /r/ e Sl
rho, being sworn, says on cath, that she s a botia fide Fesident of ssid County of
g @&M ____ Btate of Georgu and that she has RESIDED in said State
continuouly exer ince. ( t / £ // That she is the Widow of
= who was 3, soldig; in Company
of the. . — Regiment of% S

Volunteers, that he enlisted in said regiment og or about the month of. T eV
16618~ x5d werved o the Army up to. }ﬂ 144 M7 186 " That B st e
ur,}-ebu-,-v7 8.4 (sum here

where, and from what cause) . %

25

life on the
particulars of the /,u.r,.mn death, when,

A

—hst 7

Deponent swears that she was the wife of ssid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that ‘she became his 'lh in the year 1347
T bave béen allowed'a pension as a resident of. —County for the year ending
February 15th, 1 ?W a0d now apply for the pension provided by law ﬁ.ruﬁyr ending February 15th, 1901,
qéﬁ e
ﬁ M/(

Sworn to and gubscribed before me, this )

1
|
_1901. T
< Ordinary. * ) Post Office
State of Georgia, IM
¢ Coumy Ordinary of said County, cer(lfy lhll am well acquainted

5
e/
that the facts therein stated are true, -m‘l I know she is the individual she represents herself to be, and that she

ST

with Mre. ~~———— who made the above affidavit and am satisfied

has continuously resided in this State since the_ —_day uf =S

Gar
f omei { Offcial | i3 T
R Ordinary nLM" .

Given under my official signature and seal, this

I 4N .5 e

| N f‘; I b g
o | RN = = | 2% 2\
NS &5 [ E118N¢
S A A 2 5& ek i
;\OI\ & g ) ;\g
0. 23 S EAVHEL
2 | s u & Z o Z
£l w | = og ] il |5 ’
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Fout No. 1.

For Widows Heretofore Allowed Pensions,

STATE OE EORGIA, |
County of,,@h\w |

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

— @@/I\W sxme of Georgia, and that she has RESIDED in said State

continuously ever smce
E/-/d
”
of the

Volunteers, that he enlisted in said regiment On or ahout the
18627 and served in the Army up to u

life on the _

PERSONALLY COMES MRS

That she is the Widow. of
who was & soldier in Company
-Regiment of

month of

m},{,é That-he lost his

_A8BL/" (State jere

Olecd

day of .

where and from what 5

iclars of the hysband's death, whe;
~

/564t

Deponent swears that she was the wife of said deceased soldier., xla‘in;x his service in the A rmy as a

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

the year 18 1(7 !
I have been paid & pension as a resideft of @M{,W

year ending December 81, 1901, and now

County for the

apply for.the pension provided by law for the year ending

Sworn to and subscribed before me, o A@’,
m'/ 7/1‘ day of K A"’LD/C
WV/@ men?l

Stateg Gcorgi—;i, } IWW/@ "
= = A - ,CoumIS (ermur

am satisfied that the facts therein stated are

December 31, 1902,

1902.

, Ordinary, | Post-Ofice

of said County, certily that I am well

who made the above affidavit ande
true, ad I know she-is the individual she reprdsents
State since the

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

day of. " Jr-?’,b
- 1~
Given under my official signature and seal, this ghe day of 1902
il Omcml (
== = Ordinary of County.

NOTE.— All blank spaces must be filled.

Voucher and afidavit must bear date after January 1st, 1902,




'/

e e e wire 10 the year 1847 £

B e bt alosd s ecsios w5 veiilat of___ @fﬁﬁ?" —County for the year ending

February 15th, 1 ?W and now apply for the pension provided by law for K/}: ending February 15th, 1901,

qé«wf

of Georgia, Wn&
Counly {()n]mnr_\ of eaid County; cerufy thatTam well acquainted

with Mre. B A

Sworn to and gubscribed before me, this

]
|
1901, }
|

——  Ordinary.

— Who made the above affidavit and am satisfied”
that the facts therein eiated are true,'and I know she s Mhe individual she represents herself to be, and that she

S

'
bas contivuously resided in this State since the_ day of.

27

Given under my official signature and seal, this

Official | 3 \
{ Bed. .| Ordinary of_ m . Oounty.

POWER OF ATTORNEY."

STATE OF GEQRGIA,

,,hor(’hyﬁmrizv

({a 1 }/,

Executed in presence of

!gm;s.gy“‘w/p x\ ("{i«« g//(

P

V'8

LINDSE

egiment
P i

4 »
=

%o L) 76
WID‘OW’S PENSION,

19033.
JOHN W.

To Those Heretofore Paid

S
I have been paid a pension as a resident of _ @:@4\/(/()4)—

year ending December 31, 1901, and now apply for-the pension provided by law for the year ending
74,

thip day of_j 1902 X &M a/C

Mé » Ordinary. Post-Office

. County, } Ordinary of said County, certify that 1 am well
\ .
tzy O E/L ~. who made the above aftidavit and

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

County for the

December 31, 1902.

Sworn to and subscribed before me, )

acquainted with Mrs.._
hereself to"be, and that she'has continuously resided in this State sinee the

day of . .w?,b v
7 day of 1902
Z

Given under my official signature and seal, this
Ordinary of

County

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

«

POWER OF ATTORNEY.

STATE OF GEORGIA, }

to receive and receipt for the pemsion paid hereon, and equest th e remij-same to
; e 2 U ,,_mé@&‘&% :

I8/ Witness WrerEor, 1 have hereunto set my haﬁ:ﬁ seal, this_ 02‘0}/

day of c.2 — 1904

o P

ecuted in presence of

County,
1904,

Commissioner of Pensions.

-

No. /3 24
WIDOW'S PENSION

é‘(,ua,/é

PAID TO

WARRANT ISSUED
[FEB S

JOHN W. LINDSEY,

TO THOSE HERETOFORE ‘PAID.
190,

FOR
YEAR ENDING DECEMBER 31, 1904.

|
{
|
{
|
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TO THOSE HERETOFORE P

C
e

=

2%

JOHN W. LINDSEY,

,.T,.
VS

WARRANT ISSUED

Commissioner of Pey

] \6449//(

FOR

YEAR ENDING DECEMBER 381,
PAID TO
o

i

Widow of .|

er. W. Harrison,

Regiment 59

FEB S

1904,

S B

WIDOW'S PENS
i

I

Fomx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORG[ ; } ; ST M
County of. MM‘ 3 Q&rﬁ/ﬁ ¥
who, being sworn says on vath, that she is a bona fide resident of said County of
: W, ——State of Goorgia, and that she has RESDED in said State
continuougly ever s/mcu ,/_f“gzy ~-. That she is the Widow of
e who was a sgldier in Company
Regiment ofig_; e
Aif lery fe
—n186_$Z.. That he lost his

1—(1.? _188 &L ( Statehere
particulark of e lustgml's death, when, where qQui from what cause, ). 05&{{[

;‘:m/ 7 2 /{T]/IM__\ 7]

of the

o e

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

156 ﬂ/ - and served in the Army up to.. =

life on the —day of

Tethe Ao

Deponont swears thet she Wi the wife of said decensed soldler, during his service in the Army as a

soldier, and that she has never marr

sl

I have been p

dwince his death aforesaid, and that she became his wife in

p

81, 1902, and now apply for the pension provided by law for the year ending

éw? ﬁug/z/ =

Pos 10nice,

the

~-County for the

year ending Decembe

December :;l. 1903

\\\vu/ to and subscribed before me,

1k e ..1..; of 1903.
,
MLS'J"!C L Ordinu.ry

/

State of Georgia,

County,

Ordinary of said County, certifly that I am well

acquainted with Mrs... =< #%—~—--,who made the above affidavit and
am satistied that the facts therein stated are true, and I know she is the individual she represents
herself 10 be, and that she has continuously resided in this State since the_

dayof a8,

Given finder my.official signature and seal, this

{Ofticial) — 5
1 Seal § i
I Ordinary of . XLYM —County.

NOTE.—All blank Spaces must be filled. - %
Voucher and Afidavit must bear date after jJanuary xst, 1903.

Fomx No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

PERSONALLY COMES Mgs.

STATE OF E%ORG_IA, }
County of &/é

JFho. being gworn says on oath, that she is a bona ffde resident of said County of

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

continuously ever since___ f l/ That she is the Widow of
! /
P

S 1 = -who was g sgJdier in Company
_Q ———ofthe _ % % q’,{ _Regiment of_ ,4‘@;
—

Volunteers, that he eniisted in said regiment on or about the month ..LWM

1862, and served in the Army up to 186§

life on the. day of _ _ mé{/

Rg(tiewars of the lusbands death, iwken, olere and jrom what cause. . ctee,

That he lost his

| State lere

Deponent swears that she was the wife of suid deceased seldier. during his service in the Army ns n

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

the year 15}/7 5
I have been paid a pension as a resident of . M

year ending December 31. 1903, and now apply for the pension provided by lasw for the ¥

County for the

ar ending

Decamber 81, 1904

Sworn to and subscr

ngmméhﬁ@@w%

Dy day ot
Post Office /}Mﬂfr’/

791‘-4&/@ T
; L«PW-W&

Ordinary of said County, certify that T am well

_Ordinary. )

State of G >eorgia, '

- oumv
acquainted with Mrs, g«m«ﬁ

am satisfied that the fucts therein stated are true, uml I know she is the individual she repre

. who' made the above uffidayit ahd

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

day of = 1»7//
Given under my official signature and seal, th he (Q‘ﬂu day of 1904
v
A é e
—

{omcm )
Beal J
s Ordinary of. Coungy

NOTE.—AIll blank spaces I'nllll be filled.
Voucher and Afidavit must bear date after January 1st, 1904.




. TN Al e County for the
year ending December 31, 1902, and now Gipply for the pension provided by law for the year ending

December 31, 1903.

\“(.7 10 and subscribed’ before me; /dbc
/é day of 1903 ' 5 X 9/1/
W/LL%Q

§
Buate of Georgis, mﬁw_
—County, Ordmn.ry nf said County, cértifiy that I am well

.. ~yWho made the above afidavit apd’

=<d__, Ordinary. Post-Office.

acquainted with Mrs. .
am satisfied that the facts theréin stated are trav, and I know sheis the individusl she represents
" herself to be, and that she has continuously resided in this State since the...

T SR

Given under myofficial signature and seal, this'
0 Official )
| Seal. |
SR 5 Ordinary of.... _, —~~County.

NOTE.—AIll blank Spaces It be filled.
> Voucher and Afidavit must bear date after January 1st, 21903.

POWER OF ATTORNEY.

STATE OF GEORGIA; }
: UNTY

, hereby authorize

22

to receive and receipt for the pension paid h reon, and request that he remit same to
/72 1.féWM - st

In Witness Whereof, 1 have hereunto set my hand and seal, this f/

A2 — _1905.
o c&a et i

Fixecuted in presence of /),;W(

day of

el
[ -

7

LINDSEY,

1905.

Dec.
PAID Tg £
< ﬁu&/{

Ll
ebea,

<2

WARRANT ISSUED

JOHN W.

To Those Heretofore Paid.

For year e
)
\
a2

I have been paid-a pension as a resident of_(XZANZ D0 Counity for the

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

December 81, 1904

Sworn to and subWﬁ' me, ) [ \ AXW&ME//(
W(

" day of. 1904

A 1%1"( &yé ,,,,nrdmnry.) FoniOfion

State.of Georgin, ) | » Gl Nnghrs

State of Georgia, o (2
@W ounty Ordinary, of said County, certify that T am well

acquainted with Mrs. %&4-(7 M who made the above afidayit and

am satistied that the fucts therein stated are true, and I know she is the individual she represents

herself to be, and (hm\shn has continuously resided in this State since the

day of n«f//
Given under my official signature and seal, thig the t?ﬂu day of }’ﬂw 1604
s é 1/1/15'7‘1_@ /%

{ ometat |
el |
s Ordinary of. County

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

POWER OF ATTORNEY A

STATE OF GEORGIA,

Counry. %

—, hereby aulhornc
to receive and receipt for the pension paid” hcreoz and re(wist that he remit_same to

In Wit W/t:reo/, I ba\c hereunto set my hand and seal this

X @{'A&/f [Ls]

Executed in presence of

V20 o4

WARRANT ISSUED

JOHN. W
AND HAN

For year ending Dec. 31, 1906,




oner of 1

'S’ PENS]

WARRANT ISSUED

JOHN W. LINDSEY,

To Those Heretofore Pa
- 1908S.
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Foxu No, 1

For Widows Heretofore Allowed Pensions.

STATE OF G ORGIA
County of. 2
.‘D Wwho, being sworn says on oath, that she is a bona fide resident of said County of
= W -State of Georgia, and that she has RESIDED in said State

/?(/7 - That she is the Widow of

JZL

‘l 'ERSONALLY COMES MRS,

il

continuously ever since
2
1

Wl"(a“
= —ofthe______

——who was a soldier in Company

-.Regiment of _ N
Volunteers, that he enlisted in said regiment on or about the month of __ % =
1864/, and served in the Army up to 1865 . That he lost his

life on the day of ?414_/ ,156;/’. (State here

partiylars of the Jusband's death, when, where and from what cause ;7&{3_ M 4
Lritiea AT /m)‘rh,gmm_, < AR

el Comgiiag “

e 5 SR

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1847
County for the
yeay ending December 31, 1904, and now apply for the pension provided by law for the year ending
December 31, 1905,

Sworn to and subscribed before me, } éu]/ ﬁ %/

1905.

it Zetls oo |

State of Georgxa

Pusl.-OﬂirQ

acquainted with Mrs._ -» Who made the above affidavit and

g A.A,,_Count)'. } tg-dinnry of said County, certify that I am well

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

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

,Zg/?dny of _

dayof 18

Given under my official signature and seal, this the

SEL R

% Official | - S
Seal. |

————— Ordinary of__ s .....County.

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after J-Gnu-y 18t, X905,

Foxx No. 1

For Wldows Heretofore Allowed Pensm

STATE OF GEORGIA } P"“‘S"“‘“"g“ e

County of. rELy 00000
who, being sworn, says on oath that she is a bons fide resident of said County of
s ,.,@/I:@‘,_ ———_Statk of Georgia, and that she has RESIDED in said State
contmuuusly'ever since. — ,_&‘ ~———————— . That she is the Widow of

of m _.. — Regiment of

—who was & soldier in Company

Volunteers, that he enlisted in said regiment on or about the month of ___
186, & and served in the Army up w_/}/,{c‘.

life on Lhc__‘_h_“,»‘__day of.

¢ 186%0"" That he lost his

18847 (State here
1

Deponent swears that she was the wife of said dec«nsed sdldxer. during his service in the Army as a

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

the year 18.

& -
T have been paid a pension as a resident uf@\‘[%z/ County, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending

December 81, 1906.
é&u

J PostOffice._.

State of Georgia, }
County. Ordingry of said County, certify that I am well
. » who' made the above afidavit, and

are true, and I know ehe is the individual she represents

Sworn to and subscribed before mel

acquainted with Mrs.

am satisfied that the

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

dayorss e . - 18, 5

Given under my official signature and wnl, this molif

day of

el

Ty
Official ‘ R — —
Seal > ) -
R . Ordinary of____ ¢ 5 .Uoun\xy.

NOTE.—AIl blank spaces l--ll be filled.
4 Voucher and Amdavits must bear date after January xst, 1906,




County for the

1 have been paid a pension s a residefit UIM

year ending December 31, 1904, and:now apply for the pension provided by law for the year ending

é‘”&w// ;

l’us[-Umcc.

— :g i é
K _Couulf. } Ordinary of said County, certify that I am well _

December 81, 1905,

Sworn to and subscribed before mg,
wis.7 & day nr/ﬂ/ﬂ/ 1905,
é{mﬁ-ﬁ c/é Ordinary

SRS

——

State of Georgia,
s

acquainted with Mrs._ » Who made the above affidavit and

af satisfied that the facts therein stated are true, and I know she is the individual she Tepresents

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

L LA

day of____ 8. .

Given under my official signature and seal, this the N 1905.

A e
{-Ofticial % ;
1 Seal.

N, Ordinary of_

NOTE.—All blank aces must be filled.
Voucher and Afidavit must bear date after Jaunary 1st, 1905.

the year lsly;

iy
1 have been paid a pension as & resident uf_@étz.{ﬂfy‘c@my, for the

year ending December 81, 1905, and now apply for the pension provided by lsw for the year ending

%d%(ﬁfm( r

PostOffice. _~

2
County. Ordingry of said County, certify that I am well
» Who made the above afidavit, and

are true, and I know she is the individual she errLsems

December 81, 1906.

Sworn to and subscribed before me

,» Ordinary.

State of Georgia,

acqusinted with Mrs.
am satisfied that the fi
herself to be, and that she has continuously resided in this State sihce the____

1T R e A R 7 | |

Given under my official signature and seal, this Lhe_[j day of. e 1906

—
{ Ofticial } SR P
iw__, Ordinary oLN,XMMW County.

NOTE.—AIl blank spaces must be filled.
Voucher and Amidavits must bear date aftér January 1st, 1906.

‘

POWER OF ATTORNEY.

STATE OF GEORGIA,

tofreceive and receipt for the pension paid hereo

at,

and request that he remit same to

s Whereof, I have hereunto set my hand and seal, this____

Executed in presence of

WIDOW'S PENSION

To Thosé

For Year ending Dec. 31, 1907,

County,

Widow_ of

|

/
{
ey
xR
3

ok

f

JOHN W. LINDSEY
WARRANT ISSUED
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Foxx No, 1

For Wldows Heretofore Allowed Pengions,

STATE OF EORGIA, } 2 PERSONALLY goMES Mgs,
County of«@@iﬁ’:‘ é

: who, being sworn says on oath, that she is & bona fide resjdent of said County of
@M}y— 7 —Atate of Georgia, and that she has RESIDED in said State
—— . That she is the Widow of
————who was g_soldier in Company
Regiment ot«&
Volountecrs, that he enlisted in said regiment og or about the month 0!%\
)86.2{ » 80d served in the Army up to__ % T‘hnt he lost his
life on the - SN - ot-é’@.g_ LS/ (Sute here

hasghen, where and from what oguse.)

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

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

the year 1855 . {
o
I have been paid & pension as & resident o% o County, for the

year énding December 31, 1906, and now apply for the pension provided by law for the year ending

December 81, 1907.

3 - m Ordmary of said County, certify that I am well
acquainted with Mrs. ¢/ » Who made the above afdavit, and

sm satisfied that the facts therein EZed are true, and I' know she is the individ ual she represents

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

day n!\la‘__
Given under my official signature and seal,

S
s - 2 Ordinary of...

NOTE.—All blanks must be a1
m ‘-‘.vll‘ .IIH bear date after January ist, 1907,
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i |
1908, t

—Toon |
Name ;L —41’ ;
Cbun!_/hmﬂ/ﬁ\ v ‘Q
o @ﬂu,@xéwﬂ v

Approved __ - 1908. i

JOHN w. LINDSEY,

Lommissioner o of Pensions,
—_—
WARRANT HANDED To

KEANYOLLY 40 dIMOT

" |
3\

-
B s
B 4
= :
2 .
E
E
£ aNlU
E § f
13

ey

9z

£ 2
Ordinary will write Name of Applicant, Company 3
and Regimesit ori el ted above.

HOqInY Kqodon—-




WARRANT HANDED T0O

Ordinary will write Name.of Applicant, Gompany
and Regimenit on bmck as indicated sbove,

Ged, W Hairibon, State Printer, Atianta,
o0/ ¢
/0/3 [ .

POWER OF-ATTORNEY.
STATE OF GEORGIA,

e o 4 Rt .('OL'NT\'.}

1, (, . LA oo hioreby muthorize
Qm WL s oatr { foan L helyy 4.,

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

R by

Witness my hand and seal, this. ,M

/v

Execyted in the presence of
. <

AA

§

i
.
¥

- 1908.
pplicant, Company.

SION,
gfp

Commissioner of Pensions,

write Name of A,

oni ek as indicated above;

]

74

INDIGENT PE
190

<JOHN W. LINDSEY,
WARRANT HANDED T0

=5

¢ Bisrions FGR APPLICANT.
STATE OF GEQB\GIA, } ]

pan Act Betion 1954, c;a.),dh.
following questions, leposes and an
naimo and whare do you vestde T grve b

A of said Btate and County, desiring
submits his proofs, and afler being duly sworn

5. w

N i e e ,
long dig you remain ig/buch company and regiment 7 Zﬁwm
ﬁz Z\ VA E» = 5
—_— L T
iment surrendered and disde ;2 %i 5 -

en and where was yor company an

% Tyere you present with your company and regiment when it was surréndered 7. o 4 S ~ 2/
8. If not present, state pecifically and clearly where O Were, meh: you left your command, for what causs

aud by whoee authority?_________

Ansxxrored.

E=— W ol el
9. How much can you earn (gross) per anuum by;z

¥ own exertions or labor z é?ﬂz_ﬁmuz...‘;@)
10.  What has been your occupation since 1865 ? ... = ——y

r?, K
11. . Upon which of the following grounds do you base your applisation for o o, v

—_—

second, *“infirmity and poverty,” or third, “blindness and poverty”? . Ll
12. If upon the first ground, state how long you have buen ie euch congftion
support? * Jf upon the second, gi.

state whether you are tg
o

L2 =271
Ui Yp o7
g X 7

e “ Worry
Possess, smd its

14" What property, real or personal, did" yon n 1804, 1895, 1806, 1807, 3805, 1800, 1900, S000 s
1992, and what disposition, if any, by sale or gift, have you made of mme’—‘g.m’ M—(“\
%" W \A‘bti,a,‘? Lo 008>
during those years, and what Peopgrty did you then retaps far u’nuunh/ :
- —LLL. ,ﬁ’ﬁy
tOtas

18.  What'propesty, real and persan, or income, slo you

value?— .

Bvweryr buestion. DMTST be

7. How much did your o
your own labor or income? _«ﬁz WL i

18. YWhat was your employment duying , 1699, 1601 and 10027 At pay,did you each ?

) /2 ?’T}fu e e A s )]V (o
197 "Have you a famil , Who ‘composes suc] i ve pheir m of support ? Cafe they 2
? /Their agps and how employed 4 2 :4,. g =T

home'-d pr gther prope:

21. Have you ever made an appliostion for pension before?——___
22. How many applioations have you ever made and tinder what class?,




{
x
!

==

® of Applieant, Oompan,

indicated sbove.
‘State Printer, Atinnta,

Commissioner of Pensions,

JOHN W. LINDSEY,
WARRANT HANDED To

INDIGENT PR
190

»

QUESTIONS FOR WITNESS,
STATE OF GEORGIA, }

8 a°witness in support of /the application of - 3 f—————————for pension
under section 1254, Code, and after being dul sworn true answers to mlke to zh following questions, deposes and
answers as follon RS

~

2. Are you acquainted with..

the applicant ; if so, how

Jong have you known him?,
3. Where does he reside, and how g und i whcn bas he, bm s ruldnnl of zhu State ? =
i \Vbcn where and in what amp-ny and regiment d.d't}e:ﬁm and how do you know

. Were you a member of the ssme company and regiment ?__

6. How loug did be perform regular military duty ?

7. When and where was his command surrendered ?.

8. Were you present when it surrendered ¥
| 9. Was applicant présent?

10.. If e was not present, where was ho .

When did he leave his command?___g \W/ .~
By what authority he left /

Vhat p
12. Wi ha! }:mperlr, effects or in in 896 1897 1898 1899, 1900, 1901 and 1 02,
* and what disposian, if any, did he make of same?. jféﬁ%

13, Has he conveyed away any of his property mi the last four years 7 £ s0, .what as it, and to whom

f7—

14, "What i the sppficant’y o oscupation and physicsl condition ?

15. Ts the applicant ul:;)];fl:uppm himeelf by labor of any sort, if so, why?.

H

supported during the years 18,

1901 and 19027,
L

z f

7. st portion of is suppory for tyse four yeprs wh derived from G o bor Zr income ?

A lane LB idAd ) h 00, A 0245 A Peto 2
18, Give a full and coppe statemeny/of the applicant’s phynul ondition that entisls him to a nder
Section 1254, Code? Aloc. 2if A (Berrt pClof o o,

s < Ay, " 2.2 L
Z C2 2.0 L2 4y hof Didle | DA
15, Whokopposes family ? e beyf,_Children's fg and their earaing apacity ?

3 A QL0 [
i oo ff—

0. Wiht interest % ve you in the recovery of & pension by tfis appli 7 g up
S-&m('lo and subseribed

7
4

= p KA Ul teid, /N1 21
tr fiiv e e, e Geury 222 St

o

sﬂ wzimq, real and pelmll or ineo; you possess, and its nm 'aizl_h g
What property, ml or pemnni did you 1894, 1806, 1806 xsé,isss 1899, 1¢ 01 :ﬂ

1902, xnd what disposition, if any, by sale or gift, have yon made of same .
hat y-did you umm_}im

0
yun. and what pomnn did von conttibute there
:Qm m

taxation } i
" d
Wt

7. How much did your &
Jour owa Iabor or income?
b

Every Questﬂ.on

KFFIDAVIT OF PHYSICIANS
STATE OF GEORGIA, -

Counry.
Personally came before me_22 T o2 : ”

+ both known to me as reputable phygicians

of said County, who, being severally sworn, ssy on oath that they have examined earefully—.—.___
4/4 tlteld £ , applicant for pension under Bection 1254, Code, and after

A
“uch personal examination say that his Eruue physical condition is as follows :

and that we have no interest in said pension bemg allowed. 7%@%
Bwo[n to and subscribed before  me, this the } / )j d f) /

K _ho.dm.q. M

ORDINARY'S CERTIFICATE
'E OF GEORGIA,

- COUNTY. } .

Ordinary, in and for ssid County, bereby certify

that the applicant —————resides in ssid County, and has

been a bona fide résident of this suu

n*d,llya nzm‘ viz.:

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

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before ssme was. signed,

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

returned for taxation in his name in 1899 —Dollars of

property, and in 1900 ~—ecew:Dollars of property, in 1901

e TR P ——Dollars of property, in 1902 £
it e gt Dollars of property. %
K /
In my opinion the foregoing olaim ... " _ ~imade in good fyjth,
Witness my hand and seal of office,
WOoTE
1. Before lnr qnuunu- are answered, un Ordinary shall swear applicant and the witnesses in ‘the following
T; * You o mnh each of the questions asked of you, and the evidence you shall give will be
t -hdnnnh.oo ﬁﬂl.
2. Additional mhltmadl(h]nk‘p-eumh ufficient
8. zu:, case the Ordinary m: y 40 the character of the -unm and as to the execution of the pm&
as above ouf




7 that the applicant. ﬁw
-

LRl '7 : ?‘m—- booa fide réid lol'thuerre ‘m

.13, Hashe 1 convéyed away avy of kis property in the last four years/Af so, what flas it, and 1o whom? been & booa fide rkiden

0
LW, bath... ’. RBLNee, 17~ ;_v__,,__‘,__';

sreof trustworiby character, and that their statements are entitled to full faith and credit.

T farther eertify that before answering the foregoing questions the applicant and each witness took the oath

s e :mb]e / Eu:"po%(h'mlr SRy et g . hereon prescribed, and that the full text of the affidavits was read to the applicant and witness befare same was signed.
- £ /j{ I forther certify that the tax digest of____ ==l & County show that applicant
2 returned for taxation in his name in 1899 / SR —Dollars of

was be supported during the years 18|

~eeeDollars of property, in 1901

property, and in 1900

et Dollars of property, in 1902

A Dollars of property. .

e made in good

(I A Coina
0. W) (muxst{nveyan in the recovery of a pension byt‘
Sworn to and subscribed

A

3 % ,,_ﬁ —County.
7 AWOTE.

8 uestions are answered, inary shall swear spplicant and the witnesses in the foliowing
‘“‘%— wordar * Fon -mf " m'n‘::un yFead e s 700, and the eviden omet 1o ¢ give will be
G hole truth, 6o hel
Vitasm the weo mt *Additional athdaie o oy be attashed i blank spaces are insaffcient.

2190 7 y ess.
o / - MM B s e case the Ordinary must certify to the character of the wifness, and as to the execution of the proof
Ordinary.

A/ QUESTIONS. FOR WITNESS.. 9 : e
STATE OF GEORGIA, i

(904} ;,4(_ ) _,('u(:s'ry,} . . ] POWER OF ATTORNEY.

(' /\. U k ‘d . —z—of eaid State and County, having been presented

as.a witness in support of the application of j ([: XRA Ay i ——for pension STATE OF G. RGIA,
under section 1254, Code, and after being duly'sworn true answers to mike to the f owing questions, deposes and - /
,.m:m‘mmm\; 7 ) @ ' Y3 ’ e Couyry. ) ,
oy o w /) /
2 - %_h;reby authorize
<of; . il L

/(nm is your name and where do you reside ? f' .9 LAY 3 %
—— . to receive and  receipt {or the pension allowed, nnd/,te uest he yemit same-to

Ay o ) / & % ) RO
7/ 74 B 23y
2. VAre you sequainted with ; JStnoe a'} , the applicant ; if so, how Ao 4...3;@/ L9
long have you known him?._ /XA URL /G 5 @

3. Whepe does he resic de, and how long |l since \l]tul bae he been a resident of lhll bl-n(c (y)‘( 74 4 . =
; Bartow Cowy MZT e, e el Citmed 2 bei 1620, S ptet - A e AL
4. When, where and iy, what copfpany fad pegiment did .eu.lm, nd hoy do b
3 Yo oo o s
Ihwf 1862, /‘J‘('\Tan\. 00w u/ {X(/\'ia/&
5. Were you a member of the same company and regUunm 1 ’4 " WITNESS my hand and seal, this //f —day of__. MV » 1905,
6. How long did he perform regular military duty ?__ La'r« & wd/v p (4 ’
7. When aud where was his command surrendered v,ﬂ i %/7 AL el ] 6 = . AABLGATLIY
} Exe/culed in tl;yrcscuce of
8. Were you present when it smdrendered * 7/(/5 V( N Qﬁ\L / ’L { -
% i Y <t P/ r = .,
9. Wae applicant present N1 /|TV H\a w_v&,,‘\-ﬁ ] j\ P e
10. If he was not present, where was he * fov@in 1§, L%(S § !Ui\»(/k J/M»(uﬂ (4 o
When did be leave his command . For what cause ¥ S
By what authority he left ? “How do you Ln:m all of
g e, (X 1) horersnds uls b h«owc\@ 63, W,
ek o »\quL WUl LT ea W(lzrrm (/vx>u/~b
11. What property, effects or income has the applicant * (Give your means of knowledge.)
Sru C fonond . Boud Aewe vw o prp Corund, .
12, What property, effects or income did the spplicant powess in 1896, 1897, 1808, 1899, 1900, 1901 and 1902, ) I = f[ | [ i3 | ol ,
| o :
. and what disposition, if auy, ‘did he make of same ?__ — o b — Il = £ :
2t 3 | = Iy s S
; “aott, . 2 =) I3 3 I & K
1. Has he conveyed away any of his property in the last four years 57 o what was it, and to whom ¢ = N < « e E 7
A Phsens ) £ ,'[_‘z o I e Mwus| H
T \ w iy | = | N X w Bt |8 £
) ) gy 'i> I‘ z 1 ‘1 I3 E \\‘ 2 @ Il 8 =
| 14, What x, the applicant’s o ceupation and physical condition ? — S a0 | m —< I Q‘( g4y 2 | 8 ]
2 B < il N 8 s I- 2 M
i Q0w /e — : ] ES M M‘Uc/:o S8 P ¥e o3 :
: - = | | &= 7]( N 2 = o = | &
s ~. = < i (a) (="~ | = = Il Z
\ 15. Ts;the applicagt ungble: 1o support himeelf by labor of any sort, if so, why ? ‘| :2; i Z = # N -3 Uhi Z f é :
Oél*DQ/LLL 0A 8)[ [ = =] g 2 19 | & 5
= . L | \ S = <,
= j Q =3
— : = I 3 : ‘
16 How was he supported duriog the years 1898; 1599, 1909, 1901 and 19022 — 2 <> | I
o & (== |

w5/

17. What portion of bi upport for these four years was derived from his own labor of income ¥

%
|

16, Give a fall and complels statoment oF, be .yif';'
Section 1254, Code?__ &7 2 ¢

18, Who composss fumily? What property have they 7 Childran’s age and their earning capacity 7

LR /¥7xﬁ(__

20: What nterest have you in the recovery of a pension by this lpphant ? %’7’ " { —_—

Sworn to and subecribed pefore me, this the

o “Qﬁ, - T
erZ/M,LMW v/s . St 118 X
(A @ae A ) 3 :

>lk(z
Cocn




= — g &1 5
= o 3 I g |2
P - y a =] =] B ! £ llo 1=
- 16, Has he convered away any of his property in the last four years, if a0, what was it, and to whom ? = = e N s & g
3 - K o = = S 54 e g
: Jru l Rnp 5w §Q lzﬁ‘ﬂlo s N8, By lg |f
7 2 e 5 8 > Yy S a €
14. Wha i,-Lx}m applicgt’s occupation and physical condition ? e ilen LBl 8 Q ‘l m =5 g 1:5 2 ) @ :
bty =] Ii NS N g oS |E
; ; : — : 28220 g Mz 5TE
15." Ts the applicagt ungble to support himself by labor of any sort, if so, why ? ‘u S Al == | -5 Ll Z e s
o ou - Jam oA =3 S ] v S = <08
= (== ¥ \,{ B ]
.. . ~= — s ¥ I Q : :
16. How was he supported during the years 1898, 1899, 1900, 1901 and 19029 = | 5 c { 5, 2] i H | g
G T e O o B . Iz 8 8 .| i

|
|

17, What portion of his eupport for these four years was derived from bis own Jabor or income ?

—~

18. Give a full and complete statement of zbe nte physical condition that entitles him 1o & pension

applic
Section 1254, Code?_. X2 /\tuz‘\—;(“q\

19, Who composes family?  What property have they?  Children’s age and their earniog capacity }

QT[S gl

— ———

#0. What interest have you in the recovery of a pension by this applicant 3, LA (‘:;g
o

Sworn to and subscribed fore me, this the

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
ﬁ%//ﬂ?ﬂ/’, —County.

( / \
Personally appears._ - \é_'l . /N‘}’Lélwﬂ)\@-7 of,ﬁﬁfl‘[ﬂ;ﬂ,“‘
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County an State, and has resided in said State continuously ever
since the d/‘w -flay of. é&_(_‘ . _15,5,? ; that he is yg\)ﬁ -years old and
by occupation a... 222342 that he eulis{ed in the military service of the Con-

federate States (or of the State of.___ g ) during the war bétween the

States, gud‘scrv/cd for the term of (3! ~-—-iQ Company e

ofi‘.(/l, &, //1)'{[‘ J,E})O—(Zﬂ by, Azéﬂ [Mc@; that his physical condition is as
follows : 2 4

Lo LM?ZL\J uwhwﬁ{/ P ¥ O, Y ‘7/
Y (s Dol hody,

that his property consists of the following items:
of the value of. Dollars. I am now earning,

by my labor,. /)Z}’/;_I,, |? Dollars per month. That by reason of his

physical condition and poverly 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 1905. I have heretofore as a resident of _( T U’I\I/\‘

County been allowed a pension for the year 1904,

Sworn to and subscri\l;l:d before me, this the

T %/ dgy of. /{‘111// ~1905, ﬁ/{ //:({J'I(Lu“ﬂ;/

G N TG o 7/
(¢

S'/I‘:})’I‘E_,QE_GEORGIA,
Oy vha

1,. A é/‘ /] 1 —Ordinary of said County,
do certify that I am well acquainted with__ Al Zp1270 000 il

the applicant in the foregoing affidavit, aé(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 undey my official signature and seal, this /6;
day orm.z BN 1905, \
{ ) — 1 Ja
& ,, YDA Lidyic s
Ordinary. ; A/ -County.

Nori.—The biak spaces must be filled.
Norz.—Affidavit ehould not be attested before January ist, 1905,



day of

.
h_', him in his said affidavit are/t;ue,

day of..

v

an (

o

POWER OF ATTORNEY.

S'I‘ATE OF GEORGIA

«_hereby authorize

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

<l ,~/L4/
b)R‘q

WiTNEss my hand and seal, this___ é’\
C

i B

Executed in the presence of
7 B by

2

Name#, (/

d = LTS E
P | VN = s 1 :
4 = 8§ J | £ ¥
P S I CUE R
N 220 88 38 Jlis
2l | S ENE [z
B e OmO@ b JE =87
A = oe S ANF SF[ECIe
LE . =0 4 sz |E
"2l 2| Z B WY - Q3F g |
z —— W) \;'k 2 :E
s b S %
= =
o2

TTTT ows sesgvesavvu. s uuve neretolore as a resident of UITMNAL g
County been allowed a pension for the year 1904,
S\\orn to and -;ubscnl;'eu be!’ore me, this the

//; PP,
mar) /
(

/((* Lu}rr L /U i
E_QE_GEORGIA

;4 L2 /f“/f AT unly

do certify that I am well acquainted with _.
the applicant in the foregoing affidavit, atd am well sansﬁed that the statements made
and I know he is the individual he represents himself
to be, and that he resides in this County.

Given und/ my official signature and seal, this... /% =

/B B 1905,

A iR
o Y2 w8054

Norz.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1905,

Ordmar) of said County,
/Z L2027

)"‘f/UZ'Z . County.

POWER OF ATTORNEY

STAT; GEORGIA,
@y& CounTy. }

I, 7(51 @1 22 / i nereb\ ?_Qrizc
g— [Mﬁén&}»n cZl)._of < /M Ul Z A
to receive and receipt for the pension allowed, and request that he remit same to
PR )77( z s __,,nl‘_[i la Md_h/‘& Zorn
by ([ /‘

c( : -
Wlnrss my hand and seal, this__ _, %z ;_ __day, f/" A 1907,

2 J
// (r % L1 el Oz
P Executad in presence of 7

_ft-8]

—VE._LL._&M i

= H I NE]
] = P QU #| :
g . [_E% o \E\ DSy - :‘3 i
509 B NI XN L/NE TEEls L -
iN | & o N Ex”a (2. 16
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FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.
State of Georgia, o

ﬁgzr“ﬂ¢2 - Couynty. :
————

Personally appears Jlaw_% ofﬁﬂ/&&M
County, State of Georgia, who, being duly sworn, says on Sath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

— 182/ :thatheis 5 ;Q_yurs old and
by occupation a £z nen .\, , that he enlisted in the military service of the Con-

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

States, served for the term of j;kkin t
: R ; ‘EZE > %2?2223

| enl 4L (fL jf{j’( 5—¢,@./%; 1s physical conditi as
e (AR 7

fo]]m\s: _/[/ m,,,:_xu(z ol niwﬁmg%&‘&_

—dp g 1_1.1:14/@) i e ki

since the ,—day of.

that his property consists of the following items:____

of the value of____ ,‘6,, S-S Dollars. I am now earning

by my labor, = ~————Dollars per month, That by reason of his

physical - condition and poverty he is unable to support himself by his own exertion or
labor;and that he receives no pension but the oné 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 1906, I have heretofore, as a resident OLM
4

County, been allowed a pension for the year 1905,

Sworn to and subscri
S

ed before me, this the /g) «J
Gy i T a "} O doiaina

am well satisfied that the statemengé made
by him in his said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.
Given und€nmy official signature and seal, this____ 25

1906,

yae - <
Li':.:’u . OMi"'W—-éMLCounty.

Nore.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January 1st, 1906, -

.

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia, | .

Personally appears, > AL
Counly_, State of GeorgiayWho, being duly sworn, says cn oatd that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
muoerthies < . o dayof ,;,_185[_ ; that he is__/

224~ | that he enlisted in the military service of the Con-

—years old
and by occupation a

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

—pof nt
AL
his physical ccml(ioﬁ is @s
Y

A ¥rio>7

that his property consists of the following items: e e i

of the value of _ Dollars. I am now earning

by my labor, #eo—_Dollarsper month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. - .
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and wakes application for the pension to which he

is entitled for the year 1907. I have heretofore, as a resident of . AJL\'\ZV_)
County, been allolved a pension for the year 1906, / 447
. Sworn to and subgeribed before me, this the'| > X AAALA Lt Sprg
2 y 1907, - 4
= Q /—__day of = 1807 f el /

0,
State of Georgia, )

= 3&[ Y — County. j S
%/ "1}5,74[,7{2,‘,

1

1,19’}/[[/’3 —Ordinary.

—-Ordinary of said County,

B A ]
do certify that I am well ‘acquainted with__Zs £ . MLt LAy (S-P)

the applicant in the foregoing afidavit, and%m well satisfied that the statemeud 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. 5 -
Given uudﬁ; my official signature and seal this__ )
| )
day ofﬁ‘,ﬁ,.‘ 27—
b w/ = 5
’ sout 1 . Ordisiary (FTZL L1/ 27 Connty,

Nors.—Tlie blank spaces must be filled. 9
Nore.—Affidavit should not be attested before January lst, 1907.




of the value of I am now earning

by my labor, = L ~——Dollars per month, That by reason of his
physical - condition and poverty he is-unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
~Deponent desires to \participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensi which he
is entitled for the year 1906. I have heretofore; as a resident of%
County, been allowed a pension for the year 1905, i,
iped before me, this the 0 /C) «J 7
SN
b S B /,6 —Ordinary. MLM//

Georgia, } :
7 % L County.)

Sworn to and subs
/

the applicant in the foregoing affidavit, aj made
by him in his said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

Given undén my official signature and seal, tbis\——)@

E & o
4 1] —
Ordinary /é\o)ﬁn//ﬂ Y County.

Nors.—The blank spaces must be filled

Nors.—Affidavit should not be attested before January 1st, 1906,

that his property consists of the following items: —

of the value of _ Dollars. I am now earning

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

Deponent desires to participate in the benefits of the Act approved De. ber 15th,

1894, and the Acts amendatory thercof, and wakes application for the pension to hich he
@ﬁ/r/ivz s

is entitled for the year 1907. I have heretofore, as a. resident
County, been allowed a pension for the year 1906, 2

cribed before me, this the | /, X XE/J A Crpy
s it LA gl /
114591 0/8 _ Ordinary, :

Sworn to and sul

2 O ié-,]j,day o

State of Géorgia, )

(S
I

~—
7‘{/-04)\ —_County. ) ;
— DA KS s o = WL _Ordinary of said County,

) G 7
do certify that I am well acquainted with 2, (D ALt (A SOOI
; ¢ . i
the applicant in the foregoing affidavit, and%am well satisfied thit the statemeuds 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 uud# my official signature and seal this__ O )

t’/y . 1907. ,

a1 2D

Four Ordinary o (F )71, L} 0 — County.

4
B
5

- Norx.—The blank spaces must be filled, §
Norz.—Affidavit should not be attested before January lst, 1907
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