


g Juphparticulars of the husband's death, when, where and from ‘what cause.)
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For Widows Heretofore Allowed Penslons

STATE OE GEORGIA Personally Comes Mrs.

County of. M % //0

,\whn, bejng sworn, says on oath, that she is a bona fide resident of said county of

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

. 1840& Thatsheis: the Widow of

il was & soldier in Company
4R;giment ol' = i G

)

}% L %0 /6

Volunteers, that he enlisted in said regiment oz/)nbuut the month.of. .

life on the. . —day o,

186/__nnd sarved i: the Army up to__

Deponent sweatn that she was the wife of ssid decensed soldier, during his service in Lhanrm .. a soldier, and that

she bas never married since his death aforesaid, and that she me his wife in the ye-r IG
1 have been allowed a pension as a resident of.. Counl.y for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending Februafy 161, 1890,
Sworn to and sybscribed before me, this ]

1899,
Wg Ordinary. J Post:Offce..

County, } Ordinary of said County, certify that I am well acquainted

/fied that the fagts therein stated are true, and I know shg is the individual ghe represonts herself to be, and that she

s Who'mande the above uffidavit and am satis-

Ordinary of.

J has continuously resided in this State sinoe the.

Form Ne. ),

- For Widows Heretofore Allmd Pensions.

STATE OF,_GEORGIA, |

County of. )=

: orn, says on uil:, that she h‘_nhuﬂtlu resident of said county of
g B2 ... Butof Georgls, and that sho bas REstORD in mid State

1832 . That sho is the Widow of

. who was & soldier in Company

B of

Voluntpers, that he enlisted in ggid regiment on oy sbout the month REFTSRARIS G
1 n she Armpyp WP—M 18844 ' That he lpst his
the.

- ﬂ-vv%ﬂﬂ— (State here
b, twhen, where and from what cause) .. ... :
8 Y, ;

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

3 )
she has never married since his death aforesaid, and that she wlhhlhy-r.u#.'..v b
I have been allowed a pension as a resident of. Oonilyhp‘hiymnd!n'

February 16th, 1897, and now Whghhuqxém.lm
aW. &3 V2
d.

Bworn to

certify that Iam well acquainted
s Who made m-bonuﬂdwluulmum-

Given under my official sigoature and meal,
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ForWidow ool Aol Pos.~ J§ For Widow Howolr Aloved P

STATE OF GEORGIA, | S WL STATE OF GEORGIA, ' } | PrmsonaLy couss Mus

County of! County of.

N who, being sworn, says on oath, that she Iu i bona fide resident of said County of
H@QM _______ __sme of Georgin, and that she has msiDED in said Stato
+ That she is l,he Widow of
e : 3 ] Volunteers, that ha enlisted iff sald regimen m\ or about the month of 2 Z RN e <
Volunteers, that he enlisted in sid regiment og or nbonl the month nf ; F 1084, d d'is e K Q > l# it h’ .
4 [, and serv n the Army up to. PPN LA | nt he lost his
XGOL .and mred in the Army up tn._él 180.4 That he Jdost hb& | 1ifon ‘the A duy e, ® Bati
v ¢ . ESASHER. 5 Mt el #A.A“,‘,,_ i LoVl .6(/ here
life on the. . ey ofi R i a_é.g (State here . M

. the Jusbapls doath, when, wher and. from what o Ot ..
iculars zym lnubund‘u death, when, twhere and W / f 6_4/ 4

munwdy ever sin

.~who was o goldier in Company

Deponent swears that she was the wife of said deceased soidler. durlvﬂg his service in the Army as a

A B & s soldier, and that she has never martjed since his death afdresald, and that she became his wife in
Deponent /e-n that she was the wife of said deceased soldier, during his service in the lrmy asa -oldlu, and that
v the year 18.. 4 f

3 it g < v — i
o hias never mhrried sinoe his death aforesaid, and that ee '". 1d the year “ I have been paid & pension as a resident o{‘@&ﬁ\_/(//lrjd? "..Connty for lh‘v
T have been allowed & pension as a resident of. County hr the year ending :

year ending December 81, 1801, and now apply for the pension provided by ldw. for the ynur ending

December 81, 1902, ‘ z ,61,
Sworn to and subgoribed before me,
o/ . day of% 1002, Mﬂ %M&

February l6t|| 1 ? ﬂ_, and now apply for the pension provided by law i y-;cndlng Fchﬂmy 15th, 1901,

B'orn :n-nd subscribed before me, this 5‘ ﬂ k b/t

i St of m A/ = —
V’g : Onlinary of State of Geo
g .County, rdinary of sald County, oertify that Iam well aoquainted i

with Mre.. _lp\ﬁ eemsy Who made the above adavit and am setiafied

¥ b » Ordinary. Post-Office .

1
N_. Coun y.} Ordmm»y of sald County, cortily that 1 am woll
! with Mrs. /I ;

who made tho aboys atidavit and
that the fcts therein stated are trus; and I know she is the Individual she represents herself to be, and that she St

has continuously resided in this State sinoo the._________ ~.dny of.

am satisfied that the facts therein stated are |.r\m, and I know she is the Indléld 1 ghe represents
5 vl P 4 hereself o be, and that she has continuously resided in this State since the ; r
Given under iy official signature and seal, this - : ] }
i i . 3 day of.. [ 1n?‘6 ; i
¥ ¥ B :

Given under my official signature and seal, lhl jhasl 16

B

[ Oftolal | a
{ et |

RV )

Ordinary o

NOTE.—All blank spaces nfust be filled, P
Voucher and t must bear date after January ist, 190, -




'POWER OF ATTORNEY

lhc pension pald ‘hereon, _8nd -request that he remn same to

In Wyrness Warreor, I have hereunto set my. }md and seal, this......... _Zé

1004,
M Mok B, )

ence nl
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To Those Heretofore Paid.
For year ending Dec. 31, 1903.
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\ ; ' ‘J 0 i 2 ’ \ X
STATE OF G’ERGIQ_L_ } ]
County o ) 18

annnuerl. that he nnlln!d buld n‘lmntnﬂ
186 / -y and served in the gfmy up to

life on the.x

Dep(nien';. Swears that ahe was the wife of sald deceased soldler, during his service in the Army as a.
mldlo:,d that she has never married since his death aforesaid, and that she bqno his wife in

the y f g i
1 hnve hcun paid a pension ns a resident n{.,__@iim_____.cmnty for the

yenr ending Docomber 81, 1002, and now apply for the pension provided by law for the year ending
Decomber 81, 1008,

gpe ol W/MM -~ 0 Iqﬁw .é—«,.ﬁy—

this. ﬂ eisfltry Of . 1008 :
M}}zﬂ%@_. oty )k OHMMM_.,

Ordinary of sald M ‘oertify that I am well
s WHO -u. the mmu and
i nmn-d thint the taata lhnnll wtatod aro: true and T know. aho la the Andividusl sho roproponta
hurnlf Jq bo and that she has continuously veaidad fn thin Hiate ila\th.mmmmvm

Hayors . 18 0’/
S kit

G(von uncrer my official signature md Aeal, t 1008,

G, | o Lt A Larret.
tei

'FOR WIDOWS HERB’MFORE AL“LOWED PENSlORS

[OSC—T—

STATE OF ORGIA : - PRIWONALLY (OMHS M,
\ County °f&¢tﬂ/‘7 R ¢ } .

. who, being sworn says on oath, that she ik ‘b\ml fide resident of said County of
___M(IM/ —.State of Georgld, atd that she has RESIDED in said State

-
wisiw « That she is the Widow of

i 2WhO oS & soldier in Company

SRR | ot M A’

abagt the month MM ; 4
e AR 1564 That he lost his

L 18..6‘.“,_“ (State here

life on the....... o p— {0 S

7

partioulars of the husband's death, when, wly

Deponent swears that she was the wife of said deceased soldier, ‘during his service in l'h‘e Army a8 a

soldier, and that she has never married since his death aforesaid, ‘and that she became’his wife in
N i

the year 18_4‘/

I have been paid a pension as a resident of......\ il .snConnty for the

year ending December 81, 1008, and now apply for the pension provided by law far‘v.hu' year ending

Decomber 81, 1004, 6 % i
Sworn to and subsorl fore me, (9 9 % 4
this. : ~ 1004, A LD & 09.? 4y

Sta@of Geﬁ i » my. } _W‘zﬁjé

...... Ordlnlry of said County, cértify that I am well
acquainted with Mrs, (f Z

om satisflod that the fuots thereln stated nrnirnw. wnd 1 know she Is the lmuvlduu! nhn TOProNents

<y who made the nbnve affidavit and

hernelf 1o be, and that she has continuously resided in thln Btate sltion ﬂm i
iy Bt 4 %

Glven under my officlal signature and seal, Ihiz“ s ~dny of . }#—l@, - 1004,

day of.

o . LGN e e®rrc /o
{:-i} Ordlnsryo/ W ~=County

NOTE.—All blank spaces must be filled,
Voucher and A g‘-vn must bear date kn lunnu e, Im.
& P




. POWER OF ATTORNE... ..

4 w - LA N s Z

/ : g

to rnvml receipt for the pension pnid.h'ere‘
L R

duy n%"&‘ ;

%‘W presence of

N

_County, |

1908.

Commissioner of Penions. |

21’0
e

JOHN W. LINDSEY,

To Those Heretofore Paid.
For year ending Dec. 31, 1904,

WIDOW'S PENSION,

et
Widow of
cold

.
i
98
*
:

Hus,

5 Commissimner of Pensons. ‘

JOHN W. LINDSEY,

_ WARRANT ISSUED:

Cevitong

llmby ‘thol:!ie"

B e S e e o ¥ ok e~

/‘-,‘._j"

SLLLE O

b JLIGOR2 HELGIO[0E ORe]. peeione

Le;z ‘f.-.\.’ 1{::“&0\’#‘0"-1

“f/\‘\/ A:%C _. "
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For Widow's' Herstofore Allow i P sions l

STATE OF GEORGIA, ' P-éwmmm(
County ofM_.__} W‘_%_“‘

. who, being -vqm-lqy- on oath, that she I8 a bons fide resident of said County of
State of Georgia, and that she has RESIRED in sald State ¢

..U_f..g.é'l__ That ‘she is the Widow of

enntlnnoinyy ever gince M__&_é%n . s
/ J(E \g:.; 7 Wwho was & i r in Company.
of the /é Regi: " &

Volunteors, that ho enlisted n sald regiment on or about the month, of,
7~

186/, and ;nrvod In the Army up to_...
7L ¢

Jife on the.. =

Deponent aybars that she was the wite of aaid decensed soldler, during hin service in the Army aa a

soldier, and l.hM. sho has never married sinoé his death aforesaid, and that ahe became his wife in
the year IBA£~.

% o ——
T have been paid a pension as a resident of, Y i COUNLY for the

‘year ending December 81, 1904, and now apply for the pension provided by law for ch@(endlug

December 31, 1005, {:
Sworn to and subscribed before me, g [: y
this _I U / T e BT

L _day of . £ 1905,
1628, Ordinary. Post-Office

} ; ‘MM

Ordinary of sald County, certify that T am well

\

acquainted with Mrs, - L/d Z L.y, Who made the above afidavit and
am satisfled that the.facts therein stated are true, and I know she is the lednﬂ she reprosents
.heuell to be, and that she has continuously resided in this State since thx\____.._,_._,__.,_‘_____,_

day of,

18, 0 .
3 ' o, Given under my offieial signature and seal, this ﬂn_/#__.dn W—w—.—.“‘)@
D % M ‘g Iaan\ ﬂ,
S St}

mmt-vmmmmhw&u-uwm d-mmmhmuw-u
soldier, and that shie has never married since his desth aforessid, snd that she hun- his wife in
thomllﬁz 4 %
P~ v
THivs besa paid .mu-mmm y_..@aiéz&_wmw, for the
year ending December 81, 1 now apply for the pension provided vbyh'w‘mthgm-ndlng
December 81, 1006, ! g

Bworn to sud sul bed before me

: {5t

NOTE.—AIl blank mf-mlqlllﬂ.

vu-qg ”Muq@mm‘u&mmu‘




Forx No. 1

For Widows Heretofore Allowed Pensions.

TCO‘IFOIOF BORE,[A iy : } PRRSONALLY cones Mas,

who, being sworn says on oath, that she is & bona fide resident of sald County of
..... ..State of Georgia, and that she has RESIDED in said State

continuongly ever since. 6&24 That she is the Widow of
iC

Ll 5.411/.‘&...,~ P ) who was a soldier in Company
—Of the. R Regiment of
Volountsers, that ho enliated in said regiment on or abont the-month of §
IBO,L- ,and served in the Army up w__,..séa_ e _._.186#__. That he lost his

life on the _/,:L___;.__*_d.y of.

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

soldier, and ;M 8he has never married since his death aforesaid, and that she became his wife in

the year 18, _ﬁ i <
I have been paid & pension as a resident o!m County, for the

year ending Decomber 81, 1906, and now apply for the pension provided by law for the year ending

December 81, 1907,

2 Bworn t":/md ubsoribed before me
it 9 dnyor-&&d‘ 1007,

Ordinary of gald County, certify that I am well
aoquainted with Mn,m» , who made the above afidavit, and
am satisfled that the facts therein stated are true, and I know she is the individual she represents

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

dfae . 1820
\ Given under my official signature and seal, this tha__\ll_.__..dty 01#":’4

-

——
{ Official }
M;B.?d_ Ordinary o{—ﬁm;ﬂziz:"_cougy.

NOTE.—All blanks muat be filled. . 1
Vondhers sud Affidayite must bear date after Jansary lst, 1907, (




POWER OF ATTORNEY.

—hereby authgri

E I

remit same to

tofreceive and receipt for the pension paid hereon, and request. that he
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in presence ofy

Execu
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. P PR s
/1P AR RS Qrdinary-of $aid ‘County, certify fimt I know
2 L0 13
% .. v% .BJ-»_:;K
IV o o - JH TR
ite; 3 Tesiys id epi rere dul, by bef iguing the

ey AN e it R v s o by e e i e e
E-Sn_-ip-!_?-ﬂ-: gg&fiﬁw}ﬁﬂﬂiﬂ%@l{
WA 3 R v R -

creilit LY. TSN AR . e
A !%%%rka\yxb&m .

swear applicant and witnesses in the fallowing werds:
wa_.o:rﬁiru:&&ull-'l-ll

God.* 3

, are igsutficient.. ~ 3

E&f’.—”«sg.ﬁ:l{‘if

pl

er's Ap
Under Aot 1910—As Amsnded

sl

LI E By

Pphosy ‘ep /Q.,f:" Lo v




x"‘_,-_\ (R

ion s’ the person he rfmcnu himaélf to be and

SNCTR | the witnems swearing o the

nd ware duly sworn by me before slgning the forego-
hy undtholr atergntiearo entited o Yall Calh and

neevicn; A Loy n. buth mmmw{lwd oo
ing affidavit and (\ry nre nl\:lhml nnd tr

-

eredit, A5 D “ '\\i‘ A
y ny hu& nndmﬂll\l’mmw.ﬂhm.}l J!\M ....'..' vy 1!,%_

d"\, P .?’#‘"'{{ et
; 5 ” e
“, '-*:C"“f_‘_,"wu:\\w\v“ Weed'y  feiN NQ
(ﬂFAh) ¥ (o i ‘\\‘ \ . *
! T8
bugigh I hmm:m 1 n?h |n m lund n . nhnl grear applcint and wtnossos n the following words:
tnu an m Waks o sach Of A quéetions asked you 884 tha evidence

yoi .m ....1.4:’ a wlwlu +
2. Adaltional atsoavite mey be
3. AIl affidavite must bo m
must bo cortified by such Ordlnl

\\\&"‘
.23\\)5\," R "xw\\ \I;q .

qneu aro igsutfielent,
a Ovdlury of the m*:':y in whilr the e appllehpt o un-\-uo Ang

Jz

v

-2337°27

Appliuﬁon for Soldier’s Pmon Under Act 1910
Amended I:y Act 1919.

Questions For Applmmh to Answer

% ............. comm' } s
g X J.. a2 - .----.. ------ m-...‘ﬂl sald State and Cotinty, hereby applies

the penalon provided by tnl 1010, as amended by Aot of 1910, to Confodernte Boldiers, and wabmits
sworn statoment, with his testimony to make out the same, lnd after being duly sworn truo answers to
unh 1o the questions propounded, Anawers a4 Hl«m. towit:

2. fllow long and gince wl nvoyou n & continpons
s, % 7e o
am,%f %mz;
WTn and '% oy f .....

5. How long did

p:y and Mﬂmn (@ive
hofill"e’rj '.he Bervice?

&w’ﬁﬁ

. Were you actually present with your
8. If you t, state specifjcally and clearly where you were...
GZ ~

not actually

ﬂ,dhm you left it? .m AR
WA WA A2 2 Bl s
'hen did you leave the m y

¢, For what eause did you leave? Z.

d. By whose authority did you leave?! . v

e. For how long was your ‘n granted! In what way? £ 1

f. Why did you not return to your mmmund after luve expired? 2.

@ In what way were you p ] 1!

b What effort did you make to rettrn ¥ «..afun G ALk d

| Were you onptured Mrhm the wart z‘l’_ 3 p 9 A

J 1800, when, and where! - In what prison were you hnld uld whtn wore you_releikod | ..'......4 ......
SL It

9. Are you drawing a pension of any amount from this State or the United States? ..M

10 Have you ever applied for the Georgia Pension and had it refused! and for whl', cause it was
not allowed !

Bworn to and subseribed

bel

fore
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me«ﬂmuhs»ﬂu

.-4_. (e DAL
0, How long within your own perwonal Inowlum did
Company and Regiment! (Give dl!

as his command

8, Were you personally present at the murrender !

z 1f not, e ahu e you theret.
10, Was the Ipplln pemnnlly present with h
11, 12 not where wan ho and how onme him !hm'

o wn( “‘
m"

)L e RO did=heak

long was he granted leave?

13. In what way was he p d fromn '__gohln 0 ’ll‘/-,t
How do you know? i (/
14. What effort did he make to return to his.command and how do you hwwl o
(A

16. Was applicant captured ‘as a prisoner._ -1t lo, when and wherel ..... Hosas LI

..

In what prison was he held? and

when released
8




NAME. Dysart, J. M. " YEAR 1920 COUNTY Bartow.

i AND WHERE BORN?A resident of Ga. sinoce birth except 4 years,
* 73 gears.

BULISTEL WHEN AND WHERE?May 1861, Big Shanty, Georgia.

COMPANY AND REGIMENT? Company H, 18th Georgia Regiment. until Apr.1863
at whioh time was put in Company A, 34 Ga, Battn, Sharpshontlors.

NAME OF GAPTAIN AND COLONEL?

N
nALEASED

WHEN Ar:lj: Wikl SURKENDUKLD? Aprdd 9, 18685, Appomattox, Virginia,
NoT PRESENT AT SURREN ‘R, WHERE WERE YOU?
» WHEN AND WHLRE?
~

BURTED:

WITNESSES: Ae Jo Nallye=aes---Same COMMANAd=mmmmnn =====No data.

mt.
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A et vimwpm.ndup.m»(awmmimum.xm.

L0 lwnwimm

5 iy n.vmm«am

wdﬂ&nm labort, /
dn ya\l baie your applioa P
povcr& S mp%f‘ , el Al4 pom .or $hird, “H}ndmuuslwvw?

long'you hisve been in suck: oondition
mppm. hpoh the mdwﬂ & fill and somipleta Mmq of tM infirmity an

muw)aum

ma, 1907:And. 1008, :and what

by youv Swit laboror ,m
18, wm . Was yvur"




support of the application of ... 27

s :
under section 1254, Code, and after beig duly ‘aworn
and ans a8 followu'

2 Are you nowdlud withi
lon; hlve yau knawn hlnﬂ
8

Were youa ber of the satie sompany. nnd
How long did he perform regular military duty o

Applionnt pres

n 0 WAS' not“‘“ﬂ,

Onﬂury in and Iqr “naid Cnunlv herehy.

b z 3 AL Iy )(ﬂu lq md Cmmcy, “and ‘lhng

X o 4 { o S . ..‘..::;, g ¢ ;. 4 i 164 b g o pbs. 1A 4 f...
12, A

wnd wlm disposttion, 1f any, dld he ke of s s Tty LI B R TR
18, Munhe sonveyed nw, rpparty (n the 1kt folir mn; il v Mn vu‘lh il w'hm!

wsre b e e BV COANTIN 5 A




sl :
under. mﬁon 1254, Code, and .mrungau(y mﬁn
and an as lollnvr
; is

Who does he % and %udd :
'?w o And»l; Zu:m;:nd Fﬂ he lt,

‘a you a fmber of the same sompany and regin
How long did he porforin regular military duty hdbl

F Apponnb pres
If ho was nos prel f

10007

and whit dlnpomlnn. 1f atiy, (lhl he mnh of ksme?...
14 Manhe sonveyed aw,

of mﬁﬂy; in 1006
Dollnh of p’rvpuny,ﬁn 1907

‘w« PRty S IR R






's Application |

A//UNDIR ACT 1910,

Whlalnl'hlhldb-h.\%tnn
7 7" Soldier, i Now




s deponen
§ That she was on the 4th day of Novombu 1008 or at the dgath of i Inet heisband Iofb i tho e
possession and eontrol of the property. Stated in schedule (A)
AALA e

72....acres of lamd cash value of..
A Ao Horses or mules

AN AD ... Hogs and cows and other stock

AMNAD Ao ........OMEY, NeS, et

R - = o actual income snd savings.

. 48

. .
_mopj w pue pouremwy ‘SpP§

.
E s Total.........s \ :
-
i 2 SCHEDULE B, )
£ g 3 That since of November, 1008 or the death of her husband, she has sold "r ;&vm away tho
: ; Iollowln( WW’% value. a8 follows. ;
o / 1Vl ’-/ Y eANE ‘.
7Y Total value : ;
and that the proceeds were disposed of. J ‘
/i - :
. ,/) i 'mm 5.

lndthnthgvnlmdonddldlddpwpmy hw

] SW d su me this..
\ ) gy Godinary.

‘ : : Affidavit of the Wﬂnmto!ln&nmanlbnth oISdHicr
| Husband and Her Marriagc. 3

‘Vi. % e

v 8 oomn T , < i TE OF GEORGIA,
e L : % : 32 : s MM_._«-—-
b2 v | A i n.’:.“mth-é ha nnluted




[ that her said husband... ..died on the,... ....«..........dw of.
e oﬂ‘b 1. .applicant is now a

; [':%%ndwb";womnn m.ﬁ%

md&u%nahhwldwu hiy d ,
of.

...County

Affidavit of tlnc ‘Wilneu to ¢l|a(Prop¢rty and its Valae.
STATE OF GE.ORG[A
f -Co

Personally before me. 3
Free Holders of said County of.

. who after being sworn on oath gays that $hey are
(O dAn and that they know M W td
lhnt he was on the 4th day of November or at the death of her last husband, on th

L...102)..and that he left her in the use, possession and control of property at its true cash
\jnlue, as follows. v i

SCHEDULE A.
,..MAIM/V.V.J.M(]"., whose cash value. 4 i e
MABAL....... Horses......mules ooy
....Cows hogs and other stock.. % / /

....Money, notes and aceounts.

-...All other property. -

Total cash value of all property.

SCHEDULE B.

We Jfnow that since the 4th November, 1908 or since the death of her last husbandsshe has sold or
given aw: ¥ property of the cash value of to-wit:

MAA U Cows, bogs and stock of all kind
MAW any and all other property.,<..

Total cash value.
and we know that the proceeds of this proy
(State fully,)

Jand worth

..Horses and mules

SCHEDULE C.

We know that the applicant is now in the use, possession and control of property of the nctual

cash value as follows, to-wit:

.Land of the cash value of.... /"I' g
.Horses and mules, cash value of. e,
.Cows hogs, and other stock ,A’

.Wagon and Buggy
....Other personal property
oney notes and accounts.

“:Actual income and savings
‘Total cash value of all property.

andggubscribed befare me-this.....
LDV, lV/!‘fé—_m Ord!nnry

ik

4

they are truthful and trustworthy par
That the Tax Books W

: 'Codnly} Sy
im ordinary of sald County and do certity that T know %ﬂn
m'mmuuomnmmownmumm he
a8 on the 4th dluqu‘mmlnr, 1008, 3
the service, xmuamnhp,mdmndulb-
WY~ whom I know to be resldent and {ree-holder of said -

by me before signing their respeotive afidavita and that
statements are ml«Mo full faith and eredit. »

inswered the Ordin pplioantand the the T 3
true umm mol.ﬁol:ﬂm::qmm ssked yunn:: he evi dnenhy‘w all

d if blank
befors the ordinar :r Fop et o N
hjurlu,unlnd inline dduly &'m. 26 Aprll luu sinee
o' are e to t| h

of marrisge liconse of both mnh‘n or prove marriage, by some who know lt, or by gengral,
‘ y ) g

§4
! ’ {
7
R A ,
y e g
T #
. i vir o/ -






CODR RHCTION 124
(For Those Already Enrolled,)
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POWER OF ATTORNEY.
OF GEORGIA :

a) / f)d ‘ erc‘ authorize £ )M /{/
\/fj;/z Hc/i h b;/n}cﬁmyﬁ

to receive and receipt for the pension allowed and request tlnt hc rcunt sam

County. }

o2 e

by. (/Z(r/(

G
Witness my hand and seal, this d:ny of L A ‘ 1901,
7l |
4 4 ; A [r. s.]

/77[/1)/{ _ .

Executed in presence of

Jich Hosndins v

1901,

i of Pensions. . ¢

LY~

o e

a
loftf.th

WARRANT.ISSUED

] Z:f;/%(

AT

INDIGENT
SOLDIER’S PENSION.
1901. .
A7
&

i
(For Those Already Enrn%)
‘ JOHN W. LINDSEY,

Name
County

by. %C C’//

Witness my hand and seal, this
- * ¥

Exectited i1l preserice of

Commissioner of Pensions. .

/6 5—
WABRANT HANDEDTO 5

190=2.
WARRA.NT ISSUED

Z

No..

. INDIGENT
 SOLDIER'S PENSION

CODE SECTION 128
( FOR THOSE ALREADY ENROLLED.)

" to receive and receipt for the pension d:l;:wetl’:, d téquelt that he‘ remit samg to
P Yo i Lt ww_




'STATE OF GEORGIA )

For Applicants Heretofore Allowed Pensions.

Counly S :

Personally :u.)rn:ar»@> \7 of (@ﬁ‘/ﬁzﬂw

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

I"(fé ; that he is é‘J\‘ years old and

that lie enlisted in the military service of the Con-

since the day of
by occupation a
federate States (or of the State of 9 dur';g the war between the

St u /)ul serv cd for theterm of l/—%rﬂ\ in Company ,ofd h Regiment

ofii=s 2 ; that his physical condition is as
foliws: %&4%/&’7/01—&4& L Ao au7 ,é//‘mrf

that his property consists of the following items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1564, and the Acts amendatory thereof, and makes application fow which he
is entitle 3 G901, I have h rlore as a resident of 25 A

o V) G
county beeh allowed a pension for the A >

seribed before me, this lhr-' ( 6) /L_ﬂ
L Len 1901, | ) T / ol
/M ow ]

¥ L/, 5

S\u?'n to and subs

,(,;g% ¢ [(7‘{4 Ordinasy;
STATE OF GEORG[A |

f County. ‘ g
i 7&\/’ 70 r/?’”/ﬂdél Ordinary of said County,

do certify that I am well acqainted wixh ﬁ the

tements made by him

applicant in the foregoing affidavit, and am \\cll satisfied tha
in his said affidavit are true, and I know he is the imli\’i(l\m] he represents himself to be

and that he resides in this County.

\_-;
Given wpder my official signature and seal, this d

day of A l‘m]

Ordinary

\QVIK/A_J

N ore =1 he Hank sprees must be filled
Nore — Affidavit <hotld not be attested before January 1st, 1001

» ’l’Vl/i./ ; County.

35

FOR APPLIMM‘S HERET()F()RE ALLOWED PRNSIONS.

STATE OF GEORGIA
County.).

Personally appea @ K __of_ﬁ%ﬁd)

Couiity, State of Geoogia, who being duly sWfrn; says o’onth that he is a boma fide citizen
and resident of said County and State, and hds resided in said State continuously ever
since the_..____day of. oo 18 1, 4 tlut he xn..éi_yem old nnd
by occupation that he enlisted in the m(liury service of the Cou-
federate States (or of the State of. i) duripg the war between the
States, gnd served for the terin ofmm Company. 5 of. ﬂth Regiment

ical condition is as

that his property ists of the following items /.

; N A -
3 VN ‘, 7 -

Dollars, that by reason of; hls physical

of the value of. /I/

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

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

Deponent desires to participate in the benefits of ‘the Act; npproved December 16th,
1894, and the Acts amendatory thereof, and makes apyhcahon for the penision to which he

is entitled for the year 1902. I have heretofore as a réatdent of. . v o

county been allowed a pension for the year 120 d i 4
Sworti to and subscribed before me, this the} ﬁ 4 K%e

do certify that I am well acquainted with:
the applicant in the foregoing affidavit, and am well mipﬁed. that ¥ statements made by
him in his said affidavit are true, and I know he is the individual he repreuntl himself to
be and that he resides in this County.

Given upder my official mgnnture and seal, thls

Ordinary._ (&

Nore.—The blank spaoes must be filled.
Norn.—Affidavit should not be attested befors Janu; ry lst, IM




~ Xt : N 3
o

POWER OF ATTORNEY E ; i e
. STATE OF GEORGIA 3 ¢ B POWER OF ATTORNEY.

County

% L _.h reby authorise , 3 STATE OF GEORGIA, )
‘ 1, A i

i to raccive and recmpl for |l|e pension allowpd and request :hn he rc same to ; (L . -
at 20~ ‘....._,._ : : e
( _% a,lé e ) 4 | to recllve and m:cipt for the peusion allowgd md request that he remit same to
f ‘ Prai— wﬁm ;
- ‘ Wltucss .my hand and'seal, this.. o _d:§ok;ﬂ% 5 % ,.///
| i mce 5 R [L 8] Witness my hand und seal, thmi,_.z_. —.day of.ﬁﬂ:&%.“.,? it 221904
é&' fww/é e Tak Or ookl MR SR s

PV ] Executed in presence of It
72 77/) i . Bote Hoidiniohes i |

e
.

-~ I~ G - :

§4 g § g = & i

g(-\f [_.i | a <i§{%g i g [_'g.. E E; e \é_
N EECQ e §?3§Q§ N ‘%E* g gg -§
IRl L B S eal NGRS A
2l 1lee=EQ g e Yo |1 li2 a?@ § NheE CLE T
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' STATE OF GEORGIA,

@0-'\»{/014) ; _County.)

Personally appears . @ \T.Ix

" Cotinty, Stateof Georgia, who, homg duly sworn, says on oath that heisa bona ﬁde citizen

and resident of said County and_ State, nlul has resided in said State continuously ever

153?,, that he is, yearsold and

since the .. g day of s
-y that he enlisted in the military service of the Con.

by nccnpatmn a..

federate States ( or of the State of ) dan the war between the

States, and served for the term of. bﬁ s——_in Company A€ __, ofﬂ),zh Regiment
ofvza( W , 2 s s ; that his physical condjtion is as

follows 4wy

that hin property consints of the following items:

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, m‘\?lhc Acts amendatory thereof, and makes application for the pension _to which he
is entitltd

county been allowed a pension for the year I?UL ﬁ '

S wopn to and subseribed before me, this the W \*7’X
xhy o ;641 1908,

Ordinary. M (/ <

Mor the year 1903, T have heretofore as a resident of

STATE E GEORGIA,
; ﬁg/f%fjb Count}n }

o UVRL e
do certify that I am well acquainted with, ﬁ

the applicant in the foregoing affidavit, and am well m\unﬁe hat tllc statements mndu 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.

Ordm'\rv of said County,

Given ler my official signature and seal, this.._. 3 ol

o b ; Joodayof JOAAALY . i
o Wﬁb/é.

Ordinary. AT County.
Norw.~Tho blank spaces must ho filled.
Norw—Aflidavit should not bo attested bafore Janunry. {st, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Si&TE OF GEORGIA,
AN Couy.
Personally appears-.ﬁ ALK

County, State of Georgia, who, being duly 8

of. @‘7‘4;%

, says on oath that he is a bowa Jfide citizen

and resident of said County and State, and hu resided in said State conlmuouuly ever
.day of. le(f/ that he ig J“ years old and
-y that he enhlted in the military service of the Con-

since the.

by occupation a =%
federate States (or of thchl-l: of . -..) during the war between the

Slntes,gfl served for the tebm of. M 4’14 in Cnmpmy .ofth{ th Regiment

of. YA, B Y 3_ ; that His physlcal condition is as

thnt hhu prnperly cmmlm of llu followinu items: .

follows :..

[N WL

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

Deponent desires to participate in the benefits of the Acf, npprov.ed December 16th,
1884, and the Acts amendatory thﬁraof and makes application for ension jo which he
is entitled for the year 1004, I have heretofore asa resident of L2
County been allowed a penllon for the year 1
ibed before me, this the }

%Z*‘_dly of; 1604,

. Ordinary. i
STATE OF;QEORGIA,} i ik

County.) = “° ;
) (R ‘ ‘%%ﬁ rdmary of sn\d County,
do certify that I am well acquainted with A SRS S

the applicant in the foregoing afidavit, and am well sati at, the made
by him in his said affidavit are true, and I know he is the individual he x;epreuntu himself

of the value of.

Sworn to and sul

to be, and that he resides in this County. f i
Given under my official signature nnd seal, this x v Q :
day of. ¢
o /%.7*{&/66
@ 2
L":"J Ordm-ry L -..County.

Narn~The blagkspnogs must
Nota.: --Am-t.k thould hosbe :&d tore Jlnulry 18t, 1004,

/

\

. t/ \‘ iy




POWER OF ATTORNEY.

STATE OF GEQRGIA, } : !

to receive and receipt for the pension allowed, and reguest thnt he remit?c to

 byd

e

‘ Executed in the presence of

g = “.l 1\% g
fl E o | ;@: E
Jgkﬁ EE'@“WIE % |
1212228 M kg §
; S | @1‘ ‘i\l: E
8 ”‘EEﬁ@ AN I
£ | ~oRa NS AN |
By = 1y | ;
el SO o2 2 88 | li

s COUNTY ; 5 i
¢ Qfg/ ....hereby authorize

POWER OF ATTORNEY.

STATE GEORGIA,
@@ﬁow } P
hereby authorize ~
to receive and receipt for the pension allowed; apd request that he r;mit same to
et mﬁ

by. M/

WiTNgss my hand and sul thls#d%
e éj 7R [r.s.]

e fC /.

Executed in the presence of:

2. € 2a e /,,,L : :
Llesrc \(1’/ G )

&

T b

Coom Smcracs 154,

(FOR THOSE ALREASY ENROLLED.)

,c:' 5 L N RSED.

SSUED
N2
JOHN W. LINDSEY.

INDIGENT

SOLDIERS PENSION

1906.

T
=
ot o

- WARRANFTHAN
> E




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

- STATE OF GEORGIA
- @M .County,

' ‘ : Pcfsonally appcars@ £7v gQ/f,@ i Ofin

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

and resident of said County and State, and has resided in said State continuously ever
.m& ; that he is }
-y that he enlisted in the military service of the Con-

o since the .years old and

f by occupation a

b o4 l‘cdcr\lc States (or of the State of.o.. ) rmg the wnr between the
) g
‘ sin Compmy

States, gad -.crv? for the term nf//f‘r‘za
- of. )lﬂ'é openey that his physncg_l condition is as
Bliows: ”7\[,«/ A m% Mo A, M/ﬁwm ;

i of th Reglment

that his property consists of the following itcms :

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

Deponent desires to participate in the benefits of the Act approved December. 15th,
1894, and j

¢ Acts amendatory thereof, and makes application for the pension  which he
i6 entitled for tie year 1905, T have heretofore as a resident of. @' i
County been allowed a pension for the year 1904,

Sworn to and .‘(II'N('I;'L od bafore me, this lho} w) JX g//y

f 7z 1005,
’
2y L-L/&f i Ordinary.

STATE OF GEORGIA, }

G N e sy,

(4 7. .Ordinary of said Count
. r y sai unty,
do :cml‘b that T am well acquainted with ﬁ

N the applicant in the foregolng affidavit, and am well watisfiedKhat thc statenients nmdc
by B dn Iis wald afidavit ave true, and T know he {8 the ndlvidual he mpnunen!n Iifmeelf
to'be; dnd that'he resides in this County, ‘

my official signature and seal, this... ﬂi / ‘e

&/&

-County.

' Given und

Nore.~The blank spaces must be filled.
Nore.—~Affidavit should not be attested betore Janunry 1at, 1005,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State or Geornia.
e County..

Personally .mmﬁZ‘Z_%M P or__m
County, State of Georgia, who, being duly s orn, says on‘nth that he is a dona fide citizen

and resident of said Connty nuz State, and has resided in said State continuously ever
‘since ﬂu—_‘_ém L _18_“; that he is. 57 years old and”

by occupation a ¥7..cuny that he enlisted in the miligqry service of ‘tbe Con-

federate States (or of the State of_._,’____.,_.____.) Zing the war between the

States, and served for the term of 3 inmf‘m Compnny ey ofmth Regiment
;&a ol o

; thag, his p! 1 condition is as

Dollars, I.am now earning
by my llﬁor,.__m%_. —meDollars per month, That by re reason ‘of his
physical condition and poverty Yie 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 Actapproved Decembcr 15th,

1804, 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 of.

of the value of.

Cotinty, been allowed a pension for the year 1805, g'rd ]

Sworn to and subscgibed before me, this the }@b \7 %{ B
-4 ......... day o, ”anp. 108, [ UK * 01"’/
.Y 5L A e S

do certify that I am well acquainted with - -
the applicant in the foregoing affidavit, and am well satisfied What the ments made
by him 1n his sald affidavit are true, and I know he {8 the individial he rc)mnm- himself
to be, and that he resides In this County, 4

Afix 3
v :
;.:'m Ordinary. County.
here
b .
Norn.—The blank spaces must be fi
Nore.—Affidavit should not be ltmuzd ‘before Jl,mury sty 1noe

\




POWER OF ATTORNEY.

M&relﬁorin

to receive and receipt for the pension al]nw y nndﬁqum that b cmlt/n,m: to

( a

Wirnrss my hand and seal, this.. y of 1807,

s 2 J it ]
Execnted in presence of

o ————————aaa

'\
IR~
N |
o

IRl

0.-

1
=
= e
za
Sem Q
£5¢
3
<>
>

Conz Bscraow 1354,
(FOR THOSE ALREADY ENROLLED)

2

(-3




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, ]
g
Personally appears ﬁd?,z,
Connli', State of Georgin, who, being duly sworn{says cn oath that be is a doma fide citizen

and resident of said County and State, and has resided in said State coptinuously ever
since the . L ARy ot i ulk IBJZ,,.; that he is g

and by occnpation ayf;

federate Stn(en‘(or of the State of.

States, and served for the term of.

?é,w._sziz

of the value of s : ’ _Dollars. I am now earning
by my labor, - Dollars per month, ‘That by reuson of hiw .
phiysical condition and poverty he in 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 156th,
1894, and the Acts amendatory thercof, and makes appiication for the pension to wlnch hc
is entitled fdr the vear 1907, I have heretofore, as a resident  of ..
County, been allowed a pension for the year 1906,

Sworn to and sulpmeribed before me, this the

day o

the npphum in the foregoing affidavit, and am well satisfied tht the statemeuts 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.

O‘rdinnry

ors.~The hiank spaces must be filled,
Nou ~Affidavit should not be attgsted béfore Janudry let, 1007,
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N

" 1008, To 'rhon um for. what pw.h =

When did you leave this Commang
c. . For ‘what cause did you leave?.......<...27,
d. By whose authority did you leave?...£(..... f
¢. For how Iong_ was your lqve granted? In what way?..2..

Why did you not return w qu
In wﬁu.'v were you

10, mtwopmy of M'r k{nd have orynm

Wo

11, Whnmﬁwdmﬂpﬁmofmmmd
mi joitrol of yourself gnd nd its on




QUESTIOM FO

.Si‘A'l%/&VGEORGIA } B
LB Henoan

as n%neu in uupport of the application of!

of said State and County is hereby presented
Ui e @y fpr thie pension provided
by the Act of 1910, in said Stnle, and after being sworn true answers to make to the questions propounded,

answers as follows: 9 W
l/z What is your nwhcm do you rmid.?(/&. b i M.

fow Vel

2. How lon§nnd smcr when have you known,

Wl !

g v " 8. Where does he no ule, and since WIEEH has he beegn boz‘ie, 00} nuﬁng resident i m this.
A 1 ‘ L8

B:ﬁte and how do 3zu know?.
. 7 When, Ehs nnd?n wytg(gmpnnv npegiment did

war from 1861 to 18652, 4(Give date and place) LA
ow dld you obtain your information of this Servicno’}

Mwws /S’bzm:&hw NO&LC&V‘VL’W

6, How, long withih your. own personal knowledge did he perform appual military uervn:! with

this Compnn, and Regi| ? (give date) ‘ 2ol LoV

A
Were you present at the St d G ALd .

If not; where wore you and how eame you therc‘%b’w

Was the applicant personally‘present with his Cq 1 d at | ?/U

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

. 12. - When did he leave his C ?. Where was his Command

when he left it?. for what cause did he leave? 2

By wh hority did he leave. and how

long wns he granted leave?.

How do you know

OL all that you have amtad tn be trrm’ If of your pwn knowled (Te}l clearly and specifically). W WM

bv

N ) How do you know?

13. In what way was he P (mm ing to his Cy ?

14, What effort did he make to return to his Command and how do you know

1_5.l Wuﬂapp}ionnt oaptured as a prisoner.... . If 80, w and where?.

and when released?

.In what prison was he held? "
y \

w :z hen and where was his Command surrendered or discharged (gx(v}e date and place).. fé\m‘
B K 3. 186 . RS fotrmelian, Co 3 “"

S 90156 5 WA, 0y MM(.

Swot to d subseribed bfore me, this th
bF oy " et DD aee 2

Aﬁ‘m VIT OF TWO mzmomms.
Moncm : } ; o s

- e .._._4_____“.(:?,“‘,“’, i 2

: %&f

says that they are freeholders residing in said Cmmty an gf{ m oo e et < LA
the applicant for pension and we know the proporty that is use, possession and oonteol of himiself

and wife and of its eash value to wit:  (Make List'by items nd value.)...

Personally ‘before me com ,__\Z

Mwmm

1. What property, if any, has been sold or given m;%;hs nppuclnt or his wife since 4 Nov
-
10087 (State it fully.lT items,)

£

2. When and to whom was it sold or given to?. LW ¢ = 7 oy Yo Y
3. What was the price paid or stated t6 be ppid?.....A8L p0te)
4. ° What relation is the party to applicant?. AN

6. What disposition was made of the proceeds of the sale?. "‘—*——-‘/d

6. Was the disposition of this propeny mwde in good faith and full mlues‘r

or was it made to obtain a pension?. =270 Py
Syorn to and subscribed before me, this (he\
§ [0 ﬁ ................
Ot S ...day of.. me100.0)f
Ordinary,

.......... AL N vl ‘%
b i
of. by A»/‘m/ ; l"mm'v

ORDINARY'S CERTIFICATE. °
ST%';E OF GEORGIQ

z Z _:County.} »
" Ordmnry of said County, carufy that I know

the Appl(cnn#& 5dwm£/ -for Pension is the person he mpreaenu himself to be' nnd resides in
said County, That I also know} ]WM b fﬂ

omive—mnd ... 0. F , who are fréehold that
they are all resldenu of said Count) and were duly sworn by me before signing the foregomg affidavit and
they are all truthful and trustworthy and their statements are entitled to.full Iuth nnd cmht. That the

.the wltﬂt«nwymng “to-the

NOTES 1, Before, lny Questions m umuml lh Or\ﬂnry ahiall swoar -p foant and all -(m_ in the lallnwlng words
queation asked

“You di nlnm-lr |m -nmn make to you and the &vidence you
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.~ . ' POWER OF ATTORNEY.
STATE. OF GEORGIA; } i

o reccive and receipt for the pension allowed and request that he remit same t

By al

A Witness my hand and seal, this..

Wz

<

" w g bty BVR i e o e
2 S%‘ ~"'
5 Sa ;.éng. \
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@ ongg g
e T
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‘ﬁgggc 24
AugG iy

i

ed To

7

WARRANT HAND

o |

Every Question MUST be Answvrered.

QUESTIONS FOR APPLICANWY
STATE OF GEORGIA, ; LEe

f mid Btate and Codnty, desifing "
hereby submits his proofs, and after being duly sworn
u;nn A‘nvlwm to make to the follnwlnﬁ questions, depodes and answers as follows :

2,

ou: d ghere do yqu reside? (give State, County and postoffice)
L __fﬂj_.. E M, ey, ,.%u&ﬂm %ﬁ_

long and lh\me when have you |>em\| resident of ihin Btate 1.\ y =
- oins[T)

g £ A
to avail himself of the Pension Act (Section 1264, Code),

nd where was your company and regiment surrendered and di riged ?
enlig, BXOATE o © F B0
: Y

7. Were you present with your company and regiment when it was surrendered 7.),
8 If not presant, state epeolfioally and clearly ‘whora you were, when you left your

and by whose nuthorlty?....

N—— S— 4.

9, How much can you earn (grom) per anuum by yousown um[om'or labor?....
10, What has been your occupation sinop 1865 ? ... . iy
11, Upon which of the following grounds do you base your application fo on, vi
second, *infirmity and poverty,” or third, *blindness and poverty"? ... z

12, If upon the first ground, atate how long you have been in such condit .
support? If upon the second. give o finll and eoemploss hisbasy ab she fulaiity c.?

orvp;nonul, !H yéu
10802, and whlgdhpol n, if any, by. r gift, have you made of u\me?

> S Vs n Y ISPV I
O Lozz

15. at County did you reside during those years, and what property did you then
s A 2
= Z- /-
\J

14, "What pn;imly.

sour own: Jabor or fncome? Mﬂm_h .
18, wgg your employment dpring Esa, 1699, 1601 and 10027 What pay.d
6. "Have you s family? if'ﬂ,.w"h"o ‘composes such f::ﬂ? ipe. thyfir
R Sy
5
10, what amount and for what disbility? 2. ¢/F L. 1

Have you ever made an application for pension before ?.
22. How many applications have you ever made and Junder what class?

Are you receiving any pension

Bworn to and subsoribgd before me this the g/‘ 1
A 1908, ey o
L 1%
& 2




e \UESTIONS FOR WITNESS. ,
A OF GEORGIA,

answers as fulluw-

under section 1254, Code, and after huing -luly awrn%

2. Are you acquainted with

long have you known him ?...

7 here doe b reside, and how :oiz'.md :12“ when has hy-ysen of this Smmv

. When, where ny and regi d ho enljat, and hoke (ln you kngw v
wu /563,

5. Were you a member of the same company and regi|

M

6. How lonf did he perform regular military duty ?.
7. When and whero was his command surrendered ?__(2L&¢

8. Were you present when it surrendered ¥.__

9. Waa applicant prosent? ...

‘ Q0.
0. If ho wan not present, where wu:n“ (A)"‘" “JL{ M (223 Wé“' %

When did he leave his

12 What yroperty, effects or income did the applicant, pogease in 1800,-1807, 1808, 1809, 1000, 1901 and 1002,
o vt Akgstion, if any, 0 be make of rame v_Mﬁ e g
18, Hun ho .-umnvml away any of his ||r%lllxt four yEnn ;lr w- it,

14 What in the n].,.u.w..m. occupation and physloal o

15, In the applioant unable to support himself by labor of

NS

“16. How was he supported duriog the years 1898, 1899, 1000, 1901 and 19021

\

17 Wiiat portion of hin support for theeo f y yoars. wutlnrlutl frow hin own ln|mr or income ?
18, Give - full and complete statement of the applicant's aloal onndlll tlm enfitloghim to  pension under
Rl Qe o = MO AT AR

Hﬂ'llon 1254, Cade 2,
ly? What property have they? Cluldren
R /l/ 2 "'7
— el |
ipterent have you i the recovety of a pension by this applionat f M '
A offoforgfme, this th
’me this ! n} MMM

1908, Witness,

“'Who comjposes

o gnd mewgmmg onpneity ? i
//X/( i ‘_

.______Ordinlry. s "% T C

AFFIDAVIT OF PHYSICIANS
STATE OF GEORGIA, }

___.MM__ Counry. A . J
Persor came before _% é Z / SN and
/)’ ?2' &z '

P L] '
th known to me as reputable physicians

of u';d County, who, E'ng severally sworn, say on oath that they hlve amined carefully.
Z , applicant for penllon under Beotion 1264, Code, and after w

such perlonll exnﬁn!mﬂon eay that his precise physioal condition is as fnllnwr .
) v T .. LGtk [ . Lokt
A I S Gl :
T

/

d that we have no interest in said pension bein -.llnwed 4
and that we have n per g o ‘?/ 2]

Bworn to and subscribed befoye me, this the

...... - X g MG Q. _.._..‘%)3

ORDINARY'S CERTIFICATE;

nnun..,

are of trustworthy oharaoter, and that ¥h

statements are entitled to full hltf:‘- i )L
' v B 2
I further certify that before answering the foregoing qumlom the -ppﬂm oo mb m&h& »e oath ¥
hereon prescribed, and that the full text of the afidavits was read to t!
I further certify that the tax digest of.

weturned for taxation in his name in 1809,

Dollar of propety, in 1901
..Dallar of ropety, n 1908
.Dollars of propluy ;

properly, and in 1900.....

et '.
In my opinion the foregoing claim Ia..

Witness my hand and seal of office, thi

5 anom '"f questions are answered, the Ordlnlry shall swear -pplle t and the wh
trna Answers mnh to each of the questions asked of you,
the whoh mth, 80 hel

ﬂd'nlu nly be attached if blank spaces are lnmﬂnlun
i .m .” nv:ry case the Ordinary must certify to the charscter of the witness, nnd a8 to the muuan of u:a proof

-

the evidende you. ,ﬂm&‘rﬁ‘u

//%//m/”% .




POWER OF ATTORNEY
GEQ r__QIA } (?

TN = /S _._Couu
»_0/9 St hereby uthonze

},_.,.AQ/.}/\ L,@.é& 272
i .L )//| LL?[JZ(Z 24t _M_.of_._@/}' .L/LL&;.{.-._. 2l .

to receive % rezlp/t for the pension allo%gnu

STATE

by
Wn‘m:ss my hand and seal, this....... dny of
o 1«»1
/7}\ /‘f/’//mé'{r,_ s.]
g

Executed in the rcscnce of
l o T G e /ﬂ

1905,
T

D!

F557
Commissioner of Pensions.

No.—
WARRANT ISSUED -

A
(Sralaar

L e Regimenl"é__‘_‘ S

INDIGENT
SOLDIER'S PENSION

190s5.

_FEB 7,
; JOHN W. LlNDsEY,

WARRA!

t

&

ODE SECTION 1234,
(FOR THOSE ALREADY ENROLLED.)

4 N;me j/]/\ /?Z. /'?/’A -:/wnt“‘v

!
i
i
§
|
i
H

I County
; Co.

OB arFazo- &

POWER OF ‘ATTQRN’EY.

. }

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

~

STATE OF GEORGIA.

i s 8
T

by. -
WirNEss my hand and seal, this —_day o - 1906.
P [r.s.]

Execiited in the presence of Wc

)

1906. -
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'FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

Q_QmL(M/" County. |
Personally appears. /f é) Mwm or_@)

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

and resident of sald County, ‘and State, and has resided in said State continuously ever

since l.h/ ?Lm:w A’(l( 5 . -

«j that he is..Z /... years old and
by occupation a ﬁll M  that he enlisted in the military service of the Con-

federate States (or of the State of.... . ) during the, wax: between the
&nlc?(md served for l]lc term ofd/k.) OB (.ompmy {; .y of..f..=th Regiment
Ofesicrlll e, -; that his physical condmon is as

Clro
follows : 2‘—)/ iy “/ [n 7. at/

{

that his property consists of the following items:

sz st 0. /'—7( x

of the value of. -Dollars. Iam now earning,

i d

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

by my labor,. Dollars per month. That by reason of his

labor, and that he receives no pension but the one herein applied for.
ponent desires.to participate in the benefits of the Act approved December 15th,
l\‘HZd the Acts amendatory thereof, and makes application for the pcx;s'ion to which he
is entitled for the year 1905, I h:w.e heretofore as a resident:of .4 L
AL § Ko n g
County been fowed a pension for the year 1904)"™
Sworn to and subseribed before me, this the //,
LG day of /)///L(, 1905, } ,
‘,’l a0 32 £ A9 /. Ordimary,

ST;E '__GEORGIA }
22

’)‘Y

447) 1[? C/?,_*r?rd ry of sai Couuty,
do ccrnfy that I am wcll acqur\mted with (L (delrvr.

the applicant in the foregoing affidavit, and am well satisfied that the 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 signature and seal, th /% 2
dayof Ltz R 220 1906,

(o4

Sl

Ordinary ... County.

E

Nore.~The blank spaces must be filled,
Norr.—Affidavit should not be attested before January 1st, 1005,

S
B

that ‘his property consists of the folinwing items:__.

50
}8'25“

'm kPPLlGAlTS HEBETQFORE ALLOWED PENSIONS.

State of Georgia,

Personally appears. W Z’ ts:/”‘-d»n)'l? Mﬂ[:

Connty, State of Georgia, who, being dnly sworn, ny‘on oath thnt he is a bona fide citizen

and mlaent of said Connty and Sute, and has resided in said State continuously ever

since the.... day of. 18522‘» that he is ..years oldsand
By pation a 2 that he ",' d in the military servicé of the Con-
federate States (or of the State of. : duging the war between the

/Z_.| of /St Regiment

States, and served for the term of . SH¥®____in‘Gompany
of. @/ Lene.~ VII)‘& ; that his physical condition is as
follows: . (Rt

B
of the value of. / Ay / Dollars.* I~|ﬂl‘now earning -
by my labor,.. ... ___/ Dollars per month. That by reason of his
physical, condition and poverty he is unable to support Himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. .

D desires to participate in the benefits of the Act approved Decemb 16th,

1804, and the Acts amendatory thereof, and makes npplicntidn fot the pension to which he

is entitled for the year 1906, T have heretofore, as & reaxdent of_m_

County, been allowed a pension for the year 1805, ;
Sworn to and subscribed before me, ‘this the } %“é) 3 M

Ordinary. i

State of Georgia, : } ; ,

I Ordinary of said County,
do certify that I am well acquainted withmm

the applicant in the foregoing affidavit, and am well fied that the stat made
by him in his said affidavit are true, and I know he is the individual he mpmenu himself .

to be, and that he resides in this County. ; Nl N
Given undenmy official mgnnture and seal, this__ . D~

my, »%"ZM»W bl

Nora.—The blank shaces must be filled.
Nora.—Affidavit should not be attested bef

A {

: v _\_"'\ .;
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(/ Exes
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to receive and receipt for the pension al
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FOR APPLIGAN-TS" HBRBTORORE ALLOWED PENSIONS

State of Georgia, ]

Personally appears.Z/~ A ; ofM :

County, Sm{e of Georgia, who, being duly sworn, says cn oa;b that be is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ‘ever
since the_.__._.____ day of. it -,_18,8 ; that he is__ ._klyears old
and by occupation a.’ 7’&% —ythat he enlisted in the military service of the Con-
federate States (or of the State (?l"j : 5 dyring the war between the

for the térm of. /g‘ ,of_. egiment

thnt his physical condl on 1§ as

of the value of . i RN IR -.Dollars. I am now earning
by my labor, S S, _.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 beueﬁ}s of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the sion to which he
is entitled for lhc"\'cnr 1807, I have heretofore, as a resident nf.ﬁ—w ;
County, been allowed a pension for the year 1000,

Sworn to and subgeribed before me, this the / /
; day of 1907, 4

g DM c/ﬁ —Ordinary.

i Ordmnry of smd@uunty,
do certify that I am well acquainted with /./ (JZ%/# AT ARG

the applicant in the foregoing affidavit, and am well satisfied thit the statgments wade
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. N
Given undér my official signature and seal this_____{ 5
= __1907

Ordinnry_i,:/{,.

Kore.—The blank spaoes must be filled,
Noru.—~Aflidavit should not be attested bafore January 1at, 1007,
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Foole 4 Davies Oo., Printers, Allanta,

’'s Certificate.

Counry,
Ordinary in and for said County, hoqby certify

v . .
s boon a bonifide resident o Sage inpgythe, Ay e duy of,

1 and that the witnesses,

tesldos In suld County,

4 are of y ch at their statements
are entitled to full faith and crédit,

1 do further certify that before answering the foregoing uestions, the applicant and saidy witnesses
took the onth’herein prescribed, and the full text of the affidavits was read to she applicant an ']
before the same was signed and subscribed.

I further cértify that the tax digest of. AR County shows that applicant

returned for taxation in____own name in 1899, dollars worth

of property, and in 19oo and 1goi lars worth of prope

Witness my hand and official seal
.
[SEAL]

N

< County,

NAME Edwards W, G, YEAR 1908 COUNTY Bartow

WHEN AND WHERL BORN? ABib, in Tennesses.

> 4
ENLTGTED WHEN AND WHERLE? Febe- 1803, at Atlanta, O,

COMPANY AND REGIMENT? Co. Ce 18t Georgia Confederste. Q’/

NAME OF CAPTAIN AND (!L;l.l}lll‘,].?
WOUNDED?
CAPTURED, WHEN

RELEASED .

WHEN AlD WHERL SURRENDFLED? Spring 1868, at Kingston _l-r'w 70&:‘

4

IF NOT PRESENT A RUIDER, . WH
DIED, WEEN AND

BURIED,
\\
WITNESSES., Jeo P Per = Same oomand \
Re Jo Sattdfrield-cane comand







.-+ - Ordisary’s Certificate

COUNTY. v

.Q\.bw:oas-d of said County, sétify fhat Tknow”

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 truthful and trustworthy and their statements are entitled to full faith and

pal of office this (7 Y. ___day a.:..ﬁﬁ.x]k% #

=

swear applicant and witnesses in the Sullewing werds:
to each of the questions asked you =i fhe evidence

ym
53 |2
=5

g |
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