2 4 Nllf(buliy hnh.hupn-ud
a8 with port of the appli / fo

in sup, pension
under section 1254, Code, and after boing dﬂhmn mu soswers to make 3o the hllowl‘g questions, deposes and
answers as follows : 3 A 4

k 8
X 9
10,

Whe

7Y 4/ /) 7. 1 4 .‘. i
d ";'mm in zoa '75575 1§ zm 1000, 1001 and 1902, Z
0 of r M/‘M—'
1.. ﬂu Tast rnz:u ?n bat was It, and to whom? |

Ah A

12, What

-nddl;:y/{g:ulﬁon, if any, did he
;ﬂ Hu fl uonvfyod l:ly nl:y of b
l Wt Is thl |ppl|um ' gunupnuon nnd % lon ¢

C 141///1 A
N\

15. h the applicant, n mepm meel( y Iabor of i if_no, why?.. M;.ét_‘_
Corrnt, Conde Tl Qad e s oty

5 ﬂlul/ //IA et ;

4.
16, Hnw way he s porudnrlng 1898, 1899, 1900 1001 and 10027 _Nfe ) L% =
J

2, WY 73)
\ /2% Z o
RWRILT anpovuan i support for thew four years wafderiyed y bhmhbarnv 1
¥ g

i P -1 (/4 Vet z Z; ‘e s, e Y
3 N, Gt I and oon mummomu. T psm.l mdt hat enti bim t¢/n pensiofl under
, Bection 1254, Code .48 1542 Pl midans, (4 ) o)
; .

What interest hve you in the recovery of a pe
Bworn to and sul before me, this thc’}
= dayof .of-Ldar 1903,

AFFIDAVIT OF ?Hvsrcrans
STATE OF GEORGIA,
@MM }

v Couxry.

‘Personally oame e M‘, PPy . d

S both known to me as nhbl-m
of Oomny, who, being severally sworn, say on oath ‘that they hve -hn{nd oarefully. 4
V.0 e 2D IS applicant for pension under Bection 1254, Cods, and aftes

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

ORDINARY'S CERTIFICATE,
STATE OF GEORGIA,

&M Wl !
aro of trastworihy ohlruur. and ¢l ¢ statemnents m_cnmlod to full faith and aredit, -
T further certify that before answorlng the foregolng questions the upplioant and ench wiines wo’,uu oath

1 further certify that the tax digest of

roturned for taxation in his name in 1899 LXQALB A ... 3 Dollars of
property, and in 1900 LA WOR L Tero Dollnl of propetty, in 1901
o e "Jd g‘ ; mu....,f property, in 1902

PREE Y e i POGP R _.&‘n’ I.g. e Dollars of propoﬂ.y

In my opinion the foregoing claim is.
Witness my band and seal of offics, t

Nm.

1. Before any questions are answered, the OMln shall swear applidant and m wluunu in the followis
] (s anawors make to oath ot the Goestions asked ot Fonang ane éridence you shll give will bs

ivitd may be -mnhnd 1t bllnk spaces are (nsufficlefit.
the " gertify to-the charaster of the wi nl.nndutotheamnuono“h.pm!




‘sun OF GHORGIA,

POWER OF ATTORN EY.

... COUNTY. } 8

‘gﬁf"gm e

to receive and receipt for the -pension nl%d and r/e_q‘ucst\th’nt he lzhsamc to

v ‘_I %
Witness my hand and seal, this o?J #....day of.. ) —

//L /4,/,,4,4/ /7/3

ercund in presence of

/»»/ ‘//4//’/

. | B | L& gl g

ERR p— N 12 4
EY“gﬁg g | ag e JT
A = | .‘ ) N\)\‘g; §“§
= oy (= \ =8 | & £
iy €2 O INY pae Y i)
a‘“QmQQN W § 71 | & ﬁ\g
A - - B B S e
] | 2 NS

POWER OF ATTORNEY.

STATE QF GEORGIA, }

%—_ UN'
/ /\iﬁ’%)? 1/b hereby authorize

e N RV S Y L

to receive and réceipt for the pension nllowed and rgkneat that he remit same to

e ., ,égr /M/lL///”' [ 7.
by. Vo, el
-
WirNgss my hand and seal, thll .day of.... } (Z2 DA

/%f e 1. 8]

Executed in the presence of

cobE sxcTiow 1254,

(FOR THOSE ALREADY ENROLLED.)

gt Sl

{

e ey

7
v

50'
g 4
Commissioner of Pensions. - - : -

INDIGENT
- SOLDIER’S PENSION
' 1%

JOHN W. LINDSEY,

)
GEO. W. HARRISON, NANAGER, FOR STATS PRINTER, ATLANTA,

t

o Ll




™
{7

; FOB APPLIGANTS HERETOFORE ALLOWED PBNSIONS.

' STATE OF GEORGIA,

... County,

Personally appears... W f

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

and resident of said County and State; and has resided in said State continuously ever

since th 4 of& A8 that heis._. years old and
by occupation a , that he enlisted in the military service of the Con-
federate States (or of the State of.

Sluten%d lervud fur the !erm of.

r%m%

that his property consists of the following items:

E his phyllcul eondhion in a8

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 16th,
1894, anfl the Acts amendatory thereof, and makes application for to which he

is entifled for the year 190 I hnve heretofore as a resident of. A
County been . & e year lzﬂg [14// 7’/2 !

Swo{n to and subacribed before me, this tlie 0/0
? 6 _day f_}ﬂl‘t/ﬂ 1904, } ¥ %
LAANT 7C /&) Ordinary.
STATE OF GEORGIA, }

do certify that I am well acq\mmted with

% grdmnry of said County,

the applicant in the foregoing affidavit, ang/am well satisfied that the statements mnde

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

ito be, and that he resides in this County.

.;/
Given under my official lignature and seal, this._..( Oy J
............... i b A
BJg@M___,._
)

S

.County,

. day of.

:j v

(i
S

&

3 ’ Ordinary. AL

Nore.—The blank spaces must be filled.
Nows. —AMda¥it should notbe httestad betore Jlmnvy 18t, 1004,

-.) during the war between the .
% win Cumpnny Z’ .of &6\

FOR APPLI(}ARTS ﬂERE’l‘ﬂFOBE ALLOWED PENSIONS

STATE OF GEORGIA,
Bl ol County. }

Personally appears., g/ V’Og Z;‘l 1/7/‘1 Mf‘ Ly

County, State of. Georgin, who, being duly aworn, says on oath that be is a dona Jide unzcn

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

since the. day of...... '.__.-.._18.3.4_, that lre is Nﬂ._.yﬁm old and
by ot ion a. ¥ 24222, that he enlisted ed in the military service of the Con-
fademe States (or of the State of........ oshesciiiilion) o;w-lng the war betyeen the
Statey,and served for the term of&/p Pin Company..€Q...., of... S: .ﬁé!gﬁm
ofdl. L. U’ (4~ wsj that hin physical congition is an

g «yll‘n’mm .‘.auﬂ. A,d

folloZ

that his property consists of the following items: / e AT

BB SR

/ A / wDollars, I am noyw earning,
by my labor,....... }10..4 Dollars per month, That by renon of his
physical condition and poverty Ife {8 unable to nuppoft himself by his own 'éxertion or
labor, and that he receives no pension but the one herein uppl(ed for,

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes applicatiof for the pension to to,which he
is entitled for the year 1905.. I have heretofore &s a resident of. /M_ﬁ

f L B

Sworu to and subscribed before me, thzs the 3
IR L A 7&4_‘ ......... 1
/f £ L DL ) Ordhnry.

S&éTE OF GEORGIA, | (g L
Couan/V\‘ ! ;
e// "

(AM

of the value of......

County been allowed a pension for the year 1904,

Ordlnnry of md County,
do certify that T am well acqnairited with gxi I/ u_h,m
the npp\icnnt in the foregoing affidavit, mg/ am well isfied that the made

by him in his said affidavit are true, and'I know he is the individual he repminu himself
to be, and that he resides in this County,
Given un%‘my official signature nnd seal, this 39 / ﬂx

day of. _M.L\A. d
AA ,(LVLC// @

' Ordmnry_ N

Nors.~The blank spaces must be filled.
Norni—Affidavit should not be attested bel




.

POWER OF ATTORNEY. ' ! POWER OF ATTORNEY.

STATE OF GEORGIA, 5 : " N ; -
/ — 2 .
_:/" ( RO
her?mt’honze A : P ., Hereby authotize

. ;
to mw%{or the pension allowed; gnd rcque'u_t\thnt he remit same to to receive and receipt for the pension allowed, dnd request that he remit :?.u
s "MM— L A RS, _t,éaﬁv@/% =

L g(/ Ap Aer

-...1907.
it (L8]

. Executed in the presence of :
LK Tt ¢ S0
s e 2. el

| L iy

§N % o | l;gé ; 2} il % Ll g'e 5
1515 | 2 B2 0 2 TIaple |l - S
PR} 8 ﬂ-l | 3
P Ll ‘ 4 o ElE a| 1[.1.! E
AR ol S a
8| | S22 B TlR= HNE iz 0
HEEE ) 8518 170 N HEr IS
i 4z - ES % 08 ] » =288 18 il
= —_— (1 | B i \Q \ ‘1 (— b k:'(':i
* g 1 gt ‘ ) i
o= . B o

S

et



‘FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
'Staté of Georgia,
M__County. ¢
Personally appea 4 y of_m
County, State of Georgia, who, belng duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and las resided in said State continuously ever
since the .. day of. 18&; that he is.. years old and

by occupation a - , that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the

States, the term ofS&zmu?:n o TR m
; iﬂ- j that his physical condition is as
M@M

follows: .__‘ (23

AN ) Al

that his property consists of the following items:

of the value of. \ / - Dollars. ‘I am now earning
by my labor, .. I A5 —..Dollars per month, That by reason of his
physical condition and poverty he is unlble 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 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is enﬁt? for the year 1906. I have heretofore, as a resident of. il

een allowed a pension for the year 1905.

County, Aﬂ
Sworh to and subscribed before me, ‘this the }f A, J W

Ordinary.

State of Georgia,
M : County.} \

the appli in the fi i flidavit, and/am well satisfied that the statements made

PP go1ng

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

to be, and that he resides in this County.
ey *  Given under my official signature and seal, this.

Afix —
E’ﬂ e ommy_@éaat._camy.
R .

Norx.~The blank spaces must
Nora.—Affidavit should not be. l“ﬂhd ‘betore January 1st, 1006,

FOR APPLICANTS HERETOFORB ALLOWED PENSIONS

State of Georgia, .

County, |

5
Personally appears, (Ao Yz 2 of@W

County,State of Georgifwho, being duly sworn, says cn oath that he is a dona fide citizen

and resident of said County and

te, and has residgf in said State coptinuously ever
-,._.___lﬂrz._; that he is__}
<=, that he enlisted in the military service of the Cch-

since the. Aoy _years old
and by occupation a ). =¥

federate States (or of the State of. Ji ey ...__._.m__) during the war between the

States, agd-served for the term of_ﬁwn Cnmpany 5 ,of ..... ﬁ
of Z 2 s e e 2 ; that his ggmon is as

follows :

of the valueof ... Dollnrs ‘ 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 owd :xe?tmn 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 Drccmbcr 15th,
1894, and the Acts amendatory thercol, and makes application- for. the pension to' which he
is entitled for the year 1907. I hnvc heretofore, as a resxdent of. &'rﬂ/w‘_
County, been allowed a pension for the year 1806,
worn to and subggribed before me, this (hg}

AL 2P0, g }i‘m l,’l,}“?:»/p
A5 B &/‘Zéu_o:dinnry. vl
State of (‘eo’gia. '

b

Ordinary of'said County, v

the applicant in the foregoing affidavit, and am well gatisfied thit *the statemeuis wmade
by him in his said affidavit are true, and I know he'is the individual lie represents himself

to be, and that he resides in this County.

/i
Y official signature and seal lhm_é,_é‘. .’{’[ AL 80
T I ;f_mv. R L
Ordinary '

‘Novww.~The blank spaoes must be filled.
Nora, —Amdlvn should not be attested bafore |

TR AT




.

NAME  ¥rwin, J. Wi.L. YEAR A90B COUNTY Bartow
- k /

WHEN AND WHERE BORN? 1834, Habershan Counsy, Geargis

. ENLISTED WHEN AND WHERE? Pall of 1881, Gordon County, Geergis

COMPANY AND REGIMENT? Co. B, 8% Georgie Batta.

NAME OF CAPTAIN AND CCLONEL?

VWOUNDED?

. [ ; »

CAPTURED, WHEN AND WHIRE?  May 1864, Celhoun, Gordom County, Georgls
RELEASED,  Louisville, Kéatuoky, .bout May 1868
WHEN AND WHERE SURRENDERED?
IF NOT PRESENT AT SURRENDIR, WHIT
~
DIED )\ WHEN AND WHERE?
BURIED.

WITNESSES. John P, Lewis « same bDatta, -







Widow’s Application

. ToBe Put on Roll in Her Own Right When |
Husband Was on the Indigent Roll or
4  Buton Under Act of July 11, 1910.

J. W, LINDSEY,
Commissloner of Pensions

CHAS. P. BYRD, Btate Printer, Atlanta.

&7
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. WIDOW’S AFFIDAVIT.

v QTE ox-':c.aqggm,

Personally before me comes. MAa @.ﬁ ....... Ao e

who, after being duly sworn, on oath says, that she is the oW cf%A 1 2
in the Copnty of. M‘Q»‘* .....State of . O she was married on u.u_z_:’.'.f.(/

and that she remained his wife, and residfgl with him to the date of his death
.and that she has not sincé hig death remarried. At the time of his death
——

W County, in.Z?k:!l’. “said State of Georgia, ang. he »
...... Pension Roll of the Btate and pmda pension of ‘8.4 d -—
...per annum, on account of bemg a soldier in Company

/i -4(Vol of State Militia.) ...

At the death of A

property...............
of the cash value of . 5
What property of any kind and of any value have you in your use, control and possession now, and

a8 in_the use and possession of the following
— 3

the cash value, (State fully.).......

R e et Acres land B,
e Horses and Mules.

Hogs, Cows, ete.

.......Total Cash value of all propeny o~

That she is now a bona fide r;de: citizen of said Coun
has so continuously resided since..ZZ¢. # = e,

Sworn to and subscribed before me, this the

....County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
WDeath of Hunband

Personally before me come a A,
and truthful persons, residing

said County, who affer hnvjng duly sworn on oath,: 1ay: that of their

own personal knowledgg MragN. DK 4,\%19 «Who mi the fongo{Mdnv.t, is
the lawful widow o Z,BW AAQ.....who' died in....M i

said State of........ &:‘ﬁ—un ..lél... ]

has ince remarrigd. Thas shehecame the w| ’

’m;‘?‘ﬂ_m hmm er a8 and

day ol *ﬁ . and that thuﬂm,'

n ro

same man who was on the pensio; 1 of said State....
-..when he died.

knowh to l:e mpomlble




foo L e L RTINS " ool i o e gy PRI Sk : otz
& - e e : ' ; AFFIDAVITS OF TWO FREEHOLDERS.

i : '. STATE OF GEORGI i
s > - N iy - m\l !

who after being sworn on

.‘ ¢ day of......’ TS {1 L

| . property at his death to wit:. b
e " Ugs oy 0 v . - 3 5 ] v v
: - o of the value of 8,
- wits
4 ! < A property to
’ /
1
of the value of 8. /
> Bworn to angsubscribed before me, this the
v . - k .............
Ordinary,
of.
— - - )

: 5 ORDINARY’S CERTIFICATE, * -
e , ATE OF GEORGIA,

.

A Ordmnry of said Cnunty, do certify, that, I -
. 4 o A o). the lpphcnnl. for this ponnlon and that she is the pemcn
/ ; e ) N ‘J represents herself to be, and that she is a bona fide wntmulng resident of said County and was on the

vmncas a8 to marriage and 1 also know,

who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and thm they are
truthful and trustworthy and their statements are entitled to full faith and ecredit.

That the tax Books of
é (/“ 7 : amount of.....#52........for 10!

... County uhown that ..

B for 1909

...returned property to the

for 1910 §.... L
Sworn under my band and of

- (SEAL.) ary.
G Yoy *\%

NOTES 1. Ihlon nny questions are answered, the Ordinary shall lwulr lf-g.llc?nt aad the witness [n the following words
“You do solemnly swear that you will truo answers muk tho questions ..k.,.; you nind the evidence
\ ‘{ u shall give will be the truth, So help you (nd .
2, A dlt(eml al dlvlu may be attached if blank lpuce- are mmﬂlelant !
3. its must be rmu o before the Ordina
dows whn married prior to first .lnm-r{ 1870, nre entitled.

ol

teach unlﬂnd copies of marringe licenso if obtal inable, If not, prove martiage, by wonie present, o by
pnrnl reputation, 1

7
~
e

s
qk
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| INDIGENT PENSION. §
1903. _§

Count

¢ Jo souasaad aqf ur poymoexy

JOHN W. LINDSEY,
Commissioner of Pensions,

WARRANT HANDED TO

8 i

:
i

g

Ordinary will write Na
and Regiment on back as




- POWER OF ATTORNEY.
(o)) GMGIA. 4

y 5

ta reoelve and receipt for the pﬂubn'nllz and

Witness my hand and seal, this.. .,.Z ................. I

Executed in the presence of

ﬂa/ ,7(-/1:1 ("?/ ﬁ"

\ 4 §a 19'03. :

WARRANT HANDED TO

JOHN ‘W. LINDSEY,

- INDIGENT PENSION. &

s N
w of e Panon A, (Becion 1484, Gol, TR '"'-f sl"ﬂ.n
A o i b
e ollowln, ‘quc:}h mtl' mngo‘:‘: F'P?‘!h' e

lm u -nh
hnt s your name m where % g
AL
a Ew lou:‘gd Eﬁu.wb hagg you bn{- resldont 1h

8. - When and where were you born !

Whg nd

o

BT T

7. Were you present with your company and regiment when {t was di W i\ PR
8. If not present, state specifically and clearly where you were, when you joft yun -nd.'h whit/causd 1

and by whose authority ?

0 9. How much can you earn (gm-) per anonm b‘y ym
'Q 10. What has been y: since 1865 ?

11.  Upon which of ;he fnllowﬁng grounds do you base your application pension, vi rat, ¢ dge and poverty)”
second, ‘‘infirmity and poverty,” or third, **blindness and poverty "? iRy
12. If upon the first ground, state how long you have been in such hion that yol counld "not ‘golr.
g eptpnt? the third,;

support? If upon the second, giva a full And complete Mﬂory of the inﬂm(tyand If upon,

1002, and what di

Irpzmnn, if wm\li"a iou mude f same
_2 :

How much 5ld your ‘n cost eagh of '.hu yoar E
your own labor or inoomu
1

j What wps your mploy nrin[ 1 90, 1899, lzlnd lzl
19, Have you a ﬁmﬂy? If w0, npo- P Gl
m d 1
A ety
s

21. Have you ever made an application for pension before I.Ww m{
22. How many applications have you ever lllld. and under what clam ) #h

. : o
#a#m Vpud)

ed_before me this the




e " QUESTIONS' rFoR WITNESS
STATE OF GEORGIA

- % Btate and County, having beon presonted
a A e for pension
74 4

" a0 witnem in support of the application of..
‘under seotion 1264, Code, and'nfter being dul
A [Mnqwers na folloys :

Rvas fo A g

i L\n yotincquainted. with,...
\ l'oa ou known ln X
e

era ¢

wih' Qnull:m deposes and

"How Tong A he .mrm rogular mlllury duty Yol

Whibn and whore mmmnng surrondered ?

. Were you present when 1t surrendered ¥ -

9, Waa applicant present?
10. If be was not present, whore was he ?.
“ ' When dd hs leave his

whnt Hhority e :ﬁ ‘Z
{1. What pmperty, i;r income has the .p,jzu (Give ,our)aln. of knowledge.) /

12 mil )hnpnrly 8 or hmnms did the pllcnntpoue- in 99 1897, 1898, IGOVOO 1901 and 1902,
‘ diposif any, did ¥ make offfame . / 3

13, Huhu m?&ayed away any of his ploperty in the laat fon/yun, if s0, what wy‘z and to whom ?

jeant's ocoupytién.and physical condition r%

lmn umble to nup

How do you know all of this ?

I- the -

e 6. How w he pponed/fmlug the yfn lsas u?o/ 1900, 1901 and 39 }J_Mm_.__.__w__h_*
(i (T .z}muon his support for l.heZ(h was 'derived from his ow) labor or income ?
_ Ziw 01t b ol > oLy
cal

\\ 18, Gm a full -n(i%u/murm of the applican tigles him to a Jpension under CQ..)

%, What murut have you in the recovery of :p«ntia by this -ppllunn

Byorn to and subkcribed before me, this the
® i 2 19¢

Ordinary.

{

AFFIDAVIT OF PHYSICIANS
STATE OF GEORGIA

Counry.

Pervonally came before me .., -
_._....-,mém v‘%ﬂw

mid County, who,

hoth known to me as reputable physiolans

ined carefull

severally aworn, say on onth that they "l
» applioant, for. pension under Seotion 1254, Uode, and after

‘uch personal examination say that his preolss BhE“l condition is as follows : .

e ) SR e SR e

(cr.,_‘,é < 4@;.‘(1( ﬁca,md»«.uw Mﬂi
%acé(i /24‘-/(«.&4‘6 Pk iy Ve, /ill.-.c.

/—Mm [‘ / Sl Pt TS
z

and that we have no interest in sald p.n-lon.hlnl allowed, %)/4// ,/p?« ¢7{r 0
rn to and subsoribed before me, this the
45 | A 20
M? Ordinary. L -

ORDINARY'S CERTIFICATE,
STATE OF GEORGIA, ’

Ordinary, in and for ssid County, hereby certify
A ‘_..._.._.ruldu in sid County, and has

are of trustworthy character, ’t their statements &re entitled to full faith and credit.
I farther certify that before answering the foregoing questions the applicant and each witnes took the onh
hereon prescribed, and that the full téxt of the affidavits was read to the applicant and witness before saltio was signed.

I further certify that the tax digest of.

returned for taxation in his'naime in 1899

property, and in 1900 Vo < 2 S Dollard of property, in 1001
a2 i Dollare of property, in 1902
CL.! ?ﬂ S mAL— Dollars of property. i

In my opinion the foregoing claim is

Witness my hand and seal of office, this, ~i M_woy
~ ' lrdinary,
L _;.;-._.Oounly

1. Before any questions are answered, the Ordinary shall swear applicant nnd the witnesses in the following

pord -{D"m’m{d ‘newers make to 64ch of the quoations ARKed of 70u, and tho pvidano 7u AEALL give wil by
the w!

"Additional atidavite may bo nitached if blank

l In every case the Ordinary must oertify to the o

wlhnpu, and abtothd executfon of the proof
a8 above set out.

are ins
hr of




v

CODE SRCTION 1254,

SOLDIER'S PENSION

to receive and receipt for the pension all

WirNEss my hand and seal, this._

- L Executed in the presence o

1905.

WARRANT ISSUED -

POWER OF ATTORNEY.

STATE OF GEORGIA, . } :
5, SEQ f
W EREE I ) 1.

_M 7__hereby autharize |
of _ SO
d requesy that he remit sap ‘-

V24,

j %lﬂ(‘ﬁ

M[L s]®
WV

-

o

JOHN W. LI

fer,

Commisxioner of Pensions.

= mmé\

'

ﬁiﬁnm
1§

THE FRANKLIN PRINTING AND FUSLISHING CO.. ATLANTA. 84

Y 7 )
to receive and receipt for the pension allowed, gpd request’that he remit same to
) T T .ﬁm\_u

by. § WL

WiTNEss my hand and seal, this.

Zecﬂted in the presence of W[

Sty Pt N LT ’

Comyniissioner of Pensions.
! ;

JAN. 29__i_ 1906.
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UL ArTLIVANIY REREIVUIURE ALLUNED PENSIONS,
STATE OF GEORGIA, ;

W ~.._County.

; —
Pearsonally appears Mof__;@_dz‘éaﬁ:

County, State of Georgia, 0, bemg duly sworn, says on oath that he is a ona fide citizen
and resident of said County and State, and has resided in said State c mtinuously ever
since the. 4 /,Qi/acydfrﬁc om A | ; that he is_ 2 years old and

by occupation a ythat he enlisted in the military service of the Con-
federate States (or of the State of. Y

) during the war between the
States, and serye}ior\%lerm F S in Company. )ﬁ__, of. (g th Regiment

of.. 74 m——. .................. -; that his physical condition is as
follows 2% @ MCM( P dZ

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

~Dollars'per'month. That by reason of his
physical condition :md poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied fot.

Deponent desires to participate in the benefits of the Act approved December 16th,
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.
County be?/ a pension for the year 1904,

Swefrn_to and subscribed before me, this the X E”_ﬂbtpb
L/ May of_of. 7? _1905. &(Et

7

MW Ordmnry

STATE OF GEORGIA. : ol
M e my.g \ X
) G R % Ordinary of said County,

do certify that Za =4

by my labor,__

fied that the ts 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 (.ounty 4‘ /4
=

Given underay offici
day of j (2

the applicant in the foregoing affidavit

Notr.—The blank spaces must be filled. A
Norz.—Affidavit should not be attested before January Ilt IM

FOR AFPLICANTS HERKTOFORE ALLOWED PENSIONS. |

State of Georgia,

County, State of Georgiff; who, being duly sworn, says on eath that he is a bowa fide.citizen

and resident of said County and State, and has resided in l{nid State_contigyously gver - i
since me_./ﬁ;ﬂ/__\lﬁ;k; ‘at he in_z i_yean old and

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

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

States, 3 X tog O b in frpun A (o4~ vrHagiment

3 7 :i-;&'mo‘;f'ﬂ?v 7 2 his physical condition is as

follows: M _____ _.%__

a
that his property ists of the following items:___z
; y 7 '

of the value of. (_,/ _// Dollars. I.am now earning

by my labor, Dollars per month, Tht by reason of his

physical condition and poverty he is unable to support himsélf by his bwn 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 D:cembe'r 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to yhlch he
is entitled for the year 1806. I have heretofore, as a resident of

County, been allowed a pens:on for the year 1906. ; i ;

Stﬁte oﬁ Geo‘ia. }

1 J Ordinary of said aounty, *
¥

do certify that ! 2 ‘ 3
the applicant in the foregoing affijavit, ad - made

by him in his said affidavit are true, and I know ha is the mdividual ke mpruena himself

to be, and that he resides in this County. ; /

Given \md%ﬁd i and seal, this. i
day ofﬂ 1906. Y

!E: Ordlnlry County.
here

otn,—The blank spaves must be filled. z
by i ‘betore Janyary 1st, 1000,




POWER OF ATTORNEY.

STATE OF GEORGIA, : } "
3 SEO :
e COUNTY, (

I, ” L e ho
el ot D O el e

] W/ to receive and receipt for the pension allowed Zhd essthat he remit sy
T R B SR 1 - A dZr

by. ”L i

WiTNEss my hand and seal, this

Executed in the pchence oM[ Lot Ztcuted in the presence of W{

Aoty Pet— e n L)

§
4

Commissioner of Pensions,

N W. EY, e

CoDE smCTION 1254,

(FOR THOSE ALREADY ENROLLED.,)
No. é‘z

WARRANT ISSUED ~

1905.

SOLDIER'S PENSION

dayjof.

i

N LD M

SRR i
AR T
32 3 z2= 0 i oolal L=
\ 2 m 14 i
Ny | el s Sl
IS 28 | $ 38008
] g (=] a“ 2 " E L
E = 3
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0

T Pamco Prron 1 AnG Pumiizema Co.. GEo. W, MaRmsom, Man,

" - / ot =
~ ‘ a2 (U ;
to receive and recefpt for the pension allowed, gpd request that he remit same to
L2 : .uézzé;zzm_
1906,
[r.s.]
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POWER-OF ATTORNEY.

- Ol
ion_allowed and request that he remit same .o.\&uhnﬂ.i

w Ll ke .
m\g\ = 1897.

M§

=
=
o
=
| A=

‘o §

: '}/ 17/
WARRANT HANDED TO

INDIGENT
Comty (-



POWER-OF ATTORNEY.

o S SR BRSNS SALRIONY |

Witness' my hand and seal this.... &

Expcnl d in pmwnm of

Vo100 5
,)/w. Wopiira

./ :

R
% . § § ~ : E
n-'l‘ \\? N N 5 * E
=8 3 X Nl
=K Y i AN ;
d| '—1‘. : ’b 3 ; w.\
R RIR N

Questions for Appilcant

i

to avail himelf of the Pension Aot ‘approved December 16th, 1804, hereby submits his proofs, and after

ST. OF GEORGIA

bcing duly sworn true anawers to make to the folloWing questions, /deposes and nswers as follows :

hat is your name pagl whe:
9, Wherpydid you reai

3. Whenand where were you born?.

4. Wheg snd. where and inghat company
a y = Sy 2.4

2

of said State and County, dmnng

8, Wllnt ln your presen!

b, an long did y&{v‘!mlln in such company and regiment?.

4

10. What has beehi your ocoupation since 1865 ...

11,  Upon which of the following grounds do you base your nppllmﬁon for pegsion, iz} and
poverty,” second “infirmity and poverty” or third “blindness and mveﬂy”?%ﬂﬁ%'
12, If upon the first ground, state how long you have been in such condition that you could.not e-rn

yonr support? If upon the second, give a full and complete history of the infirmity. and its ex!ent 1

the third, state whetLjr you are totally blind and when ;nd whn’lnu lost. your dght?

9. How much can you elrn (gross) per annum by ann exertions or InborM"—*
[

44'41 -

b ___

13, Whac property, effects or income do you possess and its %:a vnlue?-.&%&” W
14, What property, effectg or income did you 1894, 1895 and 1896 and what dxapovltxon, |fnny, Y
did you make of same Ywm

15, _Tn what gunty did you reside durmg those yenrs and what property did you then mnm for hnklon?

Every Question MUST be Ansvrered.

17., How much dfd your unppo
by your own labor or ineome?

19. Have you . mi

and 18962

=~ 4
16, How were you supported during the yenru 1895 Zd I”MW
’2 t for each of dm; Zuu, and Zﬁ?n did you wngigte thereto
18, Zhn Jas your emzlayzznt during 1829
2

What pay did yo

(8§rn to and subscribed belw‘ the




; ' QUESTIONS FOR WITNESS.
* STATE OF GEORGIA,

a8 n witness in support of the upphcmlon of. for pension
under the Act approved December 15th, 1894, and after belng dnlv sworn true answers to mlka to the
“following questions, deposes and answers as follows :

1. What is your n d where do
_M AUVad i 2
2. Are you acquainted with.--NZ£7 gL

* iltow long, have, you koown bit 8224 s Lo
Where does he remde, and how a reexdent of this mzi_é&’
@m&m & ;—i Xz Lited zie F LogdBnne—

wn [hy A Comw 4

ﬂ] here and in what mpamy re, Imenl did he o/nlg 4
i 10e AU Mu g
6. Were you ' member of the same company and N.'glm(ll’ m Ltiere

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

soldier, nndthﬁe and circumstances of his (huhnrge 5 g0 2
0. > \
7, XLe L YA 2 o o

Wlm( prn]mrt) oﬂ'cola or mcomo hus lhe applicant? (Give your munl&nwl ge.) &_

/ e
W LADIL. 4. Moy
9. What property, uﬂ'ccln or i mnn dul the n|%t possess in 1895 nm(l 9 |nd hat dispomlon, if

d he make of unm Tl
10. \\m( is the p)lmnn“om‘u]u\llun and
cfbwo ;/.v/ Zr// /riuu

Is the applicant unablg (0 support lumncl! by labor of any uort, if 8o, why?

Mu‘zmpormd durmgmw% EIB
!3 W Imt portion of hj ey for these two years wi
)w»z 2, Lt

14, Give a full and

" under the Act of December 15th, 1894
A\ . *
b %M ______ At
4 i e —
3 15, What interest have you in the recovery of a pension by this applioant ?. LY

Swur@und subscribed before me, this

qitt

that entitles him to a pennlon

of the gppli hysical
N

the— \A=—___day of...

» of hw lmv' ' serwd: tho (‘onfedeme army or the Georgia militia ? HDE do you %7

iv mw:zﬂlbor or lnzmﬂ

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }

fﬁ /ﬂ M . end

= County.

P ly came before me.
—LW, both known to. me as reputable physicians

of said County, who being severally sworn, say on oath that they have ined carefully.

lzxetect Flpse zed | apli

nsion under the Act of 1894, and after

such penol‘nl examination say that his precise physical condition is as follows : »

CLY Z/ ¢_-f¢——£)f“

Loy e —— & onm,
Qh:pﬁ‘yduf condition of lppliunt nn him unable to labor at any

wark or calling sufficient to earn a support for himpelf, and that we have no interest in said pension being

allowed. - Wé¢g PR

Sworn to and subscribed before me, this y}
e

o )
137‘7 ) fuon Ordinary. -

ORDINARY’S CERTIFIQATE‘.

STATE OF GEORGIA

= C;ou%z . } s £
I On)mnry in and for said County, hereby certify

—..resides in said County, and was,a bona

that the applican!
fide resident of this State on ll*u! day of January, 1894, and that the witn

are of trustworthy ofiaracter and thit their statements are, enmled to full faith and'credit., '
I further certify that before g the foregoing g , the appli and aoh witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicint and witness
before same was signed. ¢ 0 )

B Y ;
7 A s A
I further certify that the tax digests of—w_ﬁmnq show that applicant -

returned for taxation in his name in 1895, v - - doll

of property, and in 1898, —dollars of‘;p(oporty.

In my opinion the foregoing claim iu.fl&cd_mnde in good fuith, . ' - L 0

‘Witness my hand and seal of office, thil

of.

woTE. :

Before 0 nsations avo anewered, the Ordlinary aball awoar applicant and. tho witnesses tn tho following words: “You shall |

truo answer make to tho quastions asked of you, and the evidence you shAll give will bo the whole trath, #o help yon
Additionsl afidavits may be sitached If Sk Jpaces ars Insuisions.




s

18t i

day of AL/, / 21808 ;

POWER OF ATTORNEY.

o vaglu

County. } 64 ’
‘At el iﬂﬂﬂuzba .—...hereby uthoﬂze....wé[:ﬂ
%‘7‘7&'/@ i — of, 4

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

~é¢ffw¢«¢/¢u&k

ITNESS WHEREOF, I have hereunto sét my hand and seal, this_ J 2

by , WL o

/ 7 Executed in presence of
Faumd 2 L
/M//uwﬁ.e,é
v A i
g5 & DR 8 1
2@ 3 (2
S 2EsE0 9 |83
gl 8] & B s g
- = 2o @ 1B g5
= = B
v S g g '
172 ] Z d
N

&/

POWER OF ATTORNEY

STAT?EORO!A } A
unty. )

to receive and receipt for the pension allowed, and W“ that he. remit same to,

Y 7o) SR

by.

S

Witness my hand and seal this_._.étz_day [

CODE SEOC. 1254,

(For Those Already Enrelled.)

E"j;im/ m;f ' % et +@;\d4«4(m)

g.

2N

e of it

2O

INDIGENT
SO]:DIER’S’ PENSION,
‘ 1899.
s dute -

_-. WARRANT HANDED TO

No.Acz :5 ¥,

“ " RICHARD JOHNSON,




 Por Applicants Heretofore Allowed Pensions

STATE OF GEORGIA, . }
zé&ﬂ%?f __.-County. e
Personally appeluﬁéﬂ“x«[ Eﬁ_w of. m

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 Zntmuously ever
eZ; /ﬁﬂﬁay/klll/%ﬂ/f) o thatneis s

by oceupatiott aYel?4 222, ; that he enlisted in the military service of the Confed-
erate States (or of the Stateof ... . . ) duri;z:he war between the States,

rved for the term of .in Company. iy of_/ -th Regimentof

( j 2. that is physxcal condition is as
follows ./I% w21 /01/2: /u %M, ﬂzf{_
Z{/l/n/ 4 1 'L/(I";i.‘—.c,/&;.(t-klf. ﬁtt.’( ;11 0%\‘ ®

CAZA.. %!MD Mm ks

¢ mis property consists of the following items 22 ¢z 2 ¢. .
SRR SN ,.' X RV,

since years old and

of thevalue of —2-2 Zr—2 7 = — {Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

: Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for th pension to which he
is entlt? for the year 1898. I have heretofore asa resident of (/) (A2 W
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the W
}J A étﬁf A@Q»M ......

sr...day of

/()M DA (12 J/{S) . Ordinary,

State of Georgia, }
ount:

ﬁ/jﬂ/r/lfl/lf/{/c
/

ALl

do certify that I am well acquainted with

2Ll ZJ// -.Ordinary of said County,

e f L L1214 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

jand that he resides in this County.
iyen under my oﬂimal signature and seal, this._. 57/
- . ¢ day of 7 ///L ....1898,
-~
B % 7 &Me A5

: Ordinary. ‘ e ..County,
NotTho blank apaoes musk bo flled,

auzerved for the term of 44 Lﬂj«,

For Applicants Heretofore Allowed Penswns

STA @ OF gEORGIA o
gounty ;
Personally appears,

County, State of Georgia, who being duly sworn, says ot oa(h that he is a hnmﬁde citizen
and resident of said County and State, and has resided in said State conhnuously ever

since the_.____ day of,. ‘_&27 18;!,2 that heds. M years old and
by occupation %; at he enlisted in the‘mlhtnry service of the Confed-

erate States (or of the State of.

) Huring the war between the States,

in Compuny_/ 7Z_th Regiment of

that hls physmﬂ condition is as.

,v“M

Tollows :

of the value of " . % -Dollars, that by reason uf“his p‘hysical

condition and poverty hed®”unabl€ to support himself by his‘own exertion or labor, and

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

1894, and the acts amendatory the(eof and makes application for the-pension to whnch he

is entitled for the year 1899, I hsve heretofore as a resident of.

county been allowed a pension for the year 189

d before me, this, the} Q/z"“( xgw

..1899,

Sworn to and subscri

rdinary ‘of sa?ii. County,
do certify thatIam well acquainted with the -
applicant in the foregoing affidavit, and am well snnsﬂed that the statemerts made by him
in his said affidavit are true, and I know he is the individual he reprcsems hh;zself to. be

and that he resides in this County. : > 2_ i ’L

en under my official sxgnature and seal; thls

Ordhury ___County.

Norn=The blank spaces must.be filled, 3
Noru.—AMdavit should not be attested before January 1a, 1600, ( L

g t/ \\.\;‘;




POWER OF ATTORNEY.

Al Lyt

N
" to receive and receipt for the penslon allowed ad request | thnt he remxt same tz
Wstness my hand and seal, this. Z_D.B_day of. A5
e [L.8]
}‘§ecut2d4n presence of 7 ‘//Lﬂ/,%
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POWER OF ATTORNEY.

E OF GEORGIA, 9

U .Coumy.}
%—1'&1&/}

to receive and receipt for the pension allowed and requeﬂ that he rcmlté;mc to
by... 64{. 0/ (

Witness my hand and sul thls z _day é% 1901,
WP B |

..herehy authorize._ 0,25 ﬁ‘;(. % £

\%(ccutcd presefice of - %ﬂ’)’ /
ﬂtr{ﬂ
e,
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For Applicants Herstofore Allowed Pensmns

.'SE;E OF GEORGIA, }
ﬁl{__ - County.
Personally appearsM&M_ @’NZJ\M

‘County, :State of Georgia, who being duly sworn, says on oath that he is a bana Jide citizen

“and resident of said County gnd State, and has resided in said State continuously ever
sincethe._day ofw_.l&.ﬂ; that he is__Za_yem old and

by occupation afzZ i that he enlisted in the military service of the Confed-
erate States (or of the Stateof,_ . ) during the war Between the States,

vy ved ‘for the term of., f?’ SUSHRSEER, | Companyi th Regiment of
%; bl T - f-n—; that his

hyﬂ condition is as

0 0

consists od; following items, /

that his proper

of the value of _L _ﬁl_ Dbllars that by reason of his phyncn]
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.

Depnncnt desires to participate in the benefits of the Act, approved December 15th,
1894 and the Acts amendatory thereof, and makes application for t]

) U A W y of said Couﬂty,
. do certify that T am well M M

npp‘hcant in the foregoing affidavit, and am well satisfied thnt the statements made by lnm
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.

under my official signature and seal, tlmz_,(\}3 L

Ordinary (LA ¢/ 20 —County.
Notx.—The blank lpiulnunhlihd v
Noﬂ.—Aﬂd“H should not be attested bafese January 1st, 1600,

/ /. { =
A LG Tare ﬁw

For Appllcants Heretofore Allowed Pensions,

STéTE OF GEORGIA, um‘-y %

-Co .
Personaily appears%lfﬂ» ﬁ VR e § B arloco

County, State of Georgia, who being duly sworn, says on dath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously eveg
18()’!/ ‘that he is 7/ years old and

that he enlisted in the mxhlary service of the Con-

since the day of
by occupation a..

federate States (or of the State of. T d?g the war between the

Sla(wervw tﬁof&%ﬁ_g —in Company ; of// th Regiment

; that his physical condition is as
follows : NM ML W VO co2e M

&z he M lindtble lp so-er70

(Int hisGpfoperty consists of the following items

5 / ﬁ =
of the value of \\?/ /l)ollan that by reason of his physical

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

Deponent desires to participate in the benefits of the Acl, approved Dcccmber 15th,
1894, and the Acts amendatory thereof, and makes application for pension_to which he
is entitled for the year 1901. I have heretofore as a resident nf 2y L p24
county been allowed a pension for the year 1 72Z,

‘LLd
S\vn;u to and subscpibed before me, this the l
o ﬂﬂ/w X 5/2)%5'%

1901,
f%, ~.Ordinary. I ﬂ”/(

County. }
K : o Ordinary of s:\i:d County,
do certify that I am well acqainted wit (2 =21 i i the

1] .
applicant in the foregoing affidavit, and am well satisfied. that the statefnents mide by him
in his said affidavit are true, and I know he is the individual he rupruenl- himself to be

and that he resides in this Coynty. AS
Given/undfr my official signature and seal, this ) .
o
Xl
Ordinary County.

N otk —71he Llank spaces must be filled. i
Nore, —Affidavit should not be attested before January Ist, 1901




POWER OF ATTORNEY.
OF GEORGIA, 7

—County, }

LA hepeby authorize.,
el ___of/é;ﬂ&i

to receive and receipt for the pension allowed and 'request that he remit same to
‘P p q

* to receive and receipt for the ‘pension allowed and uest that he remit e to | M f
Do el d i s ~—
: by thi. /|

/4 ! \
| Witness my hand and seal, this j‘d‘y o 1902, : Witness my hand and senl this__ 7> . day o %g\ 1903,
[L.s] M [L.s.]

ol prm

Execufed in presence of V) 15/ 4/JM ” /—9

/ it el ; : 2 / ﬂa,ﬁ 4’/
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 FOR APPLICANTS HERETOFORE KLLOWED msms .

" STATE OF GEORGIA
Zontign). .,',NCounty.

Personally appears £ (G /NP
County, State of Geoogia, who helng duly SWorn, says on anlh thn be s a hmnﬁdc clllun
and resident of said County and State, and has resided in said State continuously ever

since lhe::(ﬂ_m_&_lt ﬁ:’.ﬂ_ -..years old and

* by ion a that he enlisted in the milim—y service of the Con-

federate States (or of the State of..

.................. ) dur the war between the

Stﬁm, served for the term ofj X in Compnnyﬁ of/#th Regiment

of. -éﬂ/ W e 3 that his physical condition is as
follows : W MM ...... ,4_252;4_0@:&%

2 *

S

that his property consists of the following ilﬁl?/. WADRE I R Glor Sl 48 Tk 6

of the value of. \/ 2 / LDollars, thn! by reason of his physical
condition and poverty he is unable to support lumself by his own exertion or labor, and

that hie 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 whxch he
is entyl for the year 1902. I have heretofore as a resident of

county'been allowed a pension for the year 1?

Sworn to and subscribed before me, this the WEW
day of 2Tt 19“2
//f/ﬁw ik

STATE OF GEORGIA, ; C/“
ﬁ-ﬁﬁ—w _County. }

i MJKI
do certify that I am well acquainted with:ﬁw‘l&
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

/.
er my official signature and seal, this_____ ? ___é_.v,/u_a

Ordinary.

Ordinary of said County,

" Nore~The blank spaces must b filled.
Nore.—Affidavit should not be attested before January Ist, 1002,

Vs
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

@J/Lm/d County,
-,
Perwnally appears,.é(uﬂg

|
!
)

County, State of Georgia, who, being duly sworn, says o oath thatheisa bona ﬁde citizen

and resident of said County and. State, and has resided in said State continuously ever
since the ... dayof._. 1837 thnl he xa.,zx_ yearsold and

pation a. c o that he enlisted in the xmlxtary service of the Con.
*

by
federate States (/or of the State of.

Statcs, Zﬂwed for the term of. p<l
4 Z’ 7...%_/, )

% V .) during the war between the

Jin Company /g, Of/ﬁl Regiment

s (hat 215 physlc ondition is as

-Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or ]abor and
that he receives no pension but the one herein applied for. )
Deponent desires to participate in the benefits of the Act, approved Dccember 15th,
1894, and the Acts amendatory thereof, and makes apphc'mnn for the pension to which he
is entitled for the year 1903, 1 havc heretofore as a resident of M
county been allowed a penslon for the year 1 ?/9_/— 4) ; '
ibed before me, this the % % M
AL 5 1903, } X ; ¢ %
..Ordiuary‘ A W(

Sworn to and sub,

do certify llmtI am well acqummed with,

the applicant in the foregoing affidavit, and am well satisfied thnt the smtemems made by
him in his said affidavit are true, and I know he is the individual he Tepresents himself to
be and that he resides in thls County.

Ordinary.

Nork~The blank spaces must he filled,




. POWER OF ATTORNEY. @ e e
s, E POWER OF ‘ATTORNEY.

N\ ST \
; STATE OF GEORGIA, 3 ‘ 2
L7V County. } : v F
. W ___.__hegeby nmhonze@ﬂoﬂm
% V/@ 2 j AL _fe::-‘__ h
to. receive and rccelyt for the pension allowed and requcsl that he remif same to
B W&
* Witness my hand and seal, this 6~ day of. A ZF ) 3
5 W %ﬂ/mﬂ L8] . K B
Executed in presence of V2 ! ‘ i 2RI
G ; ‘" e c{ ¢ § é i i \Bxecuted in the presence of .’ - s
ot (R e i T Y, j ) :
V4 " ‘ .
&b = e . s vl i ity
e VO — AR gl | B . D g
o 2Ly = L 2 =7 - oL é 1
AR N =~ 3 R Rl = = e g B
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Mgl 2 & B S Ee g i) == N B lE o
g Bl TR e g| 7| 8= I .
by g | \ Yl \ é Bl E “ LB e |
@; Sl =) | B g B s T S &
R % D i .\ WINNTY ST, bkl e .




FOR APPLICANTS HERETOFORR ALLOWED PERSIONS.

STATE OF GEORGIA,
@PW County.
Personally appears. Péwm/& ﬁ oz d _@éﬂm

County, State of Georgia, who, bemg duly sworn, says on oath that he is a 6ana Jfide citizen

and resident of said County and State, and has resided in said State continuoysly ever

since the. day of. ’ ,18‘7/_; that he is. A/f %s old dk—

by occupation a i , that he enlisted in the military service of the Con-
fedemte States (or of the State of _..) during the war between the
States, gud served for the term of /7/ il Compnny/{ ,of . //th Regiment

Gl s

follows :. & z xZA - R

. that his physical condition is as

that his property consists of the following items:......

4

of the valueof......./.. ...Dollars, that by reason of his physical

condition and poverty he is nnnh]c to support himself by his own exertion or labor, and

that he receives no p_enslon but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 16th,
pension to which he

1894, and the Acts amendatory thereof, and makes application for
is cnlitlcd[

or the year 1904, T have heretofore as a resident of..

1

County been allowed a pension for the year lr/’ﬁjb

worn to and subseribed before me, this the @
é ﬂqﬁ } I, X W@w@
Vo f_

i (@23 day of. 14”/ .
W‘n*%’k] WG ~.Ordinary. k/‘

S TE OF GEORGIA, }

~. County.

L

.do certify that I am well acquainted with A L.
the applicant in the foregoing affidavit, and am we]l sahsﬁcd thal the statements made
N 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. 7
' Given undes my official signature and seal, this___ 6> 4

. Nern.—The blank spaces must be filed
Norz.—Affidavit should ot be tfested befbro Jurvary 1at, 1004

‘Ordinary. (= LAY ~.County.

FOR APPLICANTS HERETOFORE AI;LOWED- PENSIONS.
STATE OF GEORGIA, Ay
_@M County.

Personally appears@qﬁm

County, State of Georgia, who, being duly sworn, gays on oath that he is a bona fide citizen -
and rcsxdent of said County and State, and has resxded in smd State continuously ever

since Hhe= : fw_m, that he is...Z. .d:..,_ye ALV

2y thnt he enlisted in the mllxtlry service of the Cofi-

k....) during the war between the
in Compnny/.é., of/ﬂth Regiment
; that his physical condition is as

i -Dollars;” Iam flow, earning,
- Dollafs per month Thnt by reason of his
physical condition and poverty hie is unable to support. himself by lus own' ekaruon or *
labor, and that he receives no pension but the one herein nppli;d for.

Deponent desires to participate in the benefits of the Act ‘approved December 16th, :
1894, and the Acts amendatory thereof, and makes applicauon for

of the value of...
by my labor,...

pension to Which he
is entitled for the year 1905, I‘have hetetofore a§ n resident ol'.. . >
County been allowed a pension for the year 1904,

)

\;};ﬂ to and subsesibed before me, this the p é; : M
A dgy of... 16065, - X d :

do certify that T am well acqminted wit!
the applicant in the foregoing affidavit, and am wal isfied ﬂnt the .made
by him in his said affidavit are tmc, and I kiiow he‘is the individual he repreaem.s himself
to be, and that he resides in this County

' Given uuder@r ‘official sighature and seal, this... 7/

day of. / 1905, e
an — S g %é_.%__
‘4'-?3 VEL ry (AT Cousity
Norz.~The blank Iple;l must be filled. / ’ o

Norz.—Affidavit should not be attested bqfore/ anuary 1st, 1006, I}




thorize
"

to receive and receipt for the pension allowed, and request that he remit same ‘
e = 2V P at WW g
7 7 ‘ s

< R Y £ A : j :
\ s
2 WirNEss my hand and seal, this. /&4 dgpo 1908,
. 8.
‘ 5] o

Executed in the presence of

oIl
& %/)ﬂw ,(é / y

i ; ’%/ é §I.

3 [ - ‘\ & ,‘ : ¢
Wl E YN Ul
VSR N g dHERIE (T
SN 280 QW ¢ § TlEHE |
EE~\( Cen @ | ¥ 53‘555,} )
i3 o=@ S 18 e |50
‘g1 £| 288 N R =818
2 EE Y : |
g —

- g Y )

T R he?uﬂmriu
to receive and receipt for the pension nllov.v , and request )hqk he remit_same to
3 Yo

et LR A LY ? (el 2

»

¢ - (4
WirTNESS my hand and seal, this___ g/;—: .__,Z‘dly o{.%!’n/, .-.1907.
X7 /}ﬂé"?ﬂeﬂ sl LLv8s]

\

Executed in presence of

- %07

r‘ z 5 ‘.

T — b0
gld‘;i‘gl"‘? 3 ‘gﬁ_‘s-g i
:im‘izml\l S i@ -g_;.‘
i | e X (B35 i
IR =1 (8 5
289 Pl 57'
AR il e
t =

(T~}




by occuynlon Y-l iy that he eulil
federate Staten (or or che sma of, %

do certify that I am well acquainted wit]

State of Georgia,

ounty.

Personally appears, of.
County, State of Georgia, who. being duly sworn, says on oath that heis a
and resident of said County and State, and hu relidud in said State continnously ever

slice the._ Ay of . ; that he fa_ 2 years old and
in the Inilitary service of the Con-

) duriyg the war between the
States, agd-served for the term of. 14 in CompnnyAz., ol.;zm Regiment

AT —; that his physical condition is as
follgws: i 2z .Mﬂ&m‘l#{_%«

v

thnl his property consists of the fo]lnwmg items:

of the value of.

>-Dollars. I am now earning
e Dollars per month, That by reasor 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 fo participate in the benefits of the Act approved Di ber 15th,
1894, and the Acts amendatory thereof, and makes application for thi
is entitled forythe year 1806, . I have heretofore, as a resident of,
County, bee] llowed a pensmn for the year 1905,

Sworn to [ Mrd sty ribed before me, this the %‘(] )( %ﬂ,{,bq
T
7 Y 2. c ) Ordinary.
State o Georgia, }
County.) -~

2 ngﬂé/é

by my labor,...

nsion to which he
ks

I Ordinary of said County,

the applicant in the foregoing affid

it, 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.

tm'e and seal, this. /. ﬂ

Ordmtry County,

Given under my official si

Note.—The blank spaces must
Nors.- —Amd"lt should not be INMM ‘betore January 1st, 1006,

e

FOR APPI:[GANT&E HERETOFORE ALLOWED PENSIOﬁF7

State of Georgia, }
i

(®)

Pérsonally :mm,@.&”m_

C otinity, State of Georgia, who, being duly sworn, says on cath that he'is a bn’mﬁdn citizen

and resident of aaid County and State, andhas resided in‘nid State continpougly eyer.
.._JBM i% that ‘he s, ._ ..5

since the. o _day of..... 3 &
., that he enlisted in the military nervice of the Cons

years old

and by occupation a Y%7 4
federate States (or of the Stm of.

served for tre lgm of..
WA

) dug) ng the war between the
ﬂip Compwy ¥
; that his phyncnndhian is ns

States, a
of.

7...th Regiment

of the value of .
Dollars per month. ‘That by reagon’ of his

by my labor, .. 4
physical condition and poverty he is unable to support. himself by his own ex!mou 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 fort nsion to which he
is entitled for the year 1907. I have<eretofore, as a resident of_@ﬂw A Biaiic
County, been allowed a pension for the year 1906.

ribed before me, 1.lns the} { X , A l
%’O ol ,_Ordmury W(

] 2

Sworn to and su

b

do certify that I am well acquainted with £ z
the applicant in the foregoing affidavit, and am well satisfied thit thc statéuents 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. A

Given undgy my official signature and seal this, 5}

Ordinnry_;.

Kore~The blank spaces must be.
Nors.—Affidavit should fiot be -cmtﬁ befnrn Jan
/

/ o
(34

“ 4 _\_"\lf—

PRRSTL -Dollars. 1 =“l now, earning ~
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Approved -

RICHARD JOHNSON,
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i ¢
o e
1 . Commissioner of Pensions,
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" POWER OF ATTORNEY.

'STﬁ OF GEORGIA, } : o
4 - COUNTY.

b Do L s < i
' .' '\Mé CEVAN | o

to receive and receipt for the pension allowed, and request that he remit same to..: M3
—~
Witnew my hand and senl thin” T & oy ol W,a.mn.
E - x

Executed in presence of %%/{Mn ( ) (L.8)

 Ba e 4'@//&4

IO, W. NARRISON, STATE PRINTER, ATLANTA.

Every Question MUST be Answered.

. Qussons fos Aoolcart.

s > - of said Btate and County, detiring
to avail bimself of the Pension Act (Section 1254, Code), hereby submita his proofs, and after belng daly
sworn trae answers to make to the following questions, deposes and answers as follows :

1, ;th is your name -2 where do you reside (give Btate,

2. How loug, and since wien hinve yon been a tof this'Biate .Gl 4
3, When and where were you born 7., A - A
4, When and whare and i what gompany. and enlis

g
5. How long diw‘;h ;li-m &rg(\mcnt ?. -
6. For how l;ng a p;:rlnd did-you diu:h-rgu .;.ngul;r m’iiitn“ry duly '%‘-«a&

7. W “'ﬂ?“d under what o) were you discharged from service ?...
o) —
Pf/ $2 .ot ﬂuym

RPN i {144 ) :

8. What is your present occupation ? 2 - kil e QTS ey D

g Ztﬂ .

9. How much can you earn (gross) per. annum by youpown exertions o labor 2, 2 e SR
10.  What has heen your ocoupation since 1865 2 _¥ EF X222 00ty . . "

1. Upon which of the following grounds do you bfise your application for pension, vig: first, ;-ée and B
3 : y

poverty,” second, “infirmity and poverty,” ot third, “blinduess and poverly/"f..g), Flrran MM
12, If upon the first ground, state how long yon have been in such condition that you could wfot earn

your support? If upon the second, give L fall and oompjefo blnory_of ,thu:in&smilz and

: 0 lunxl{fx G
upgn the third, state whethgr you .[: tomllyB1TE8 and when and whers you 8t your wight mbzm,
£—~u M A ‘ ) ) - i W,
13.  What property, effects or incorfe do you possess, its gross vnluuy ol e g

14.  What property, effeots or income did'you po! in 1894, 1895, 1896, 1897 and 1898, and what dis-
'
position, if any, did you make of *?— 7 L A £

156, In what %n(y did you reside during those years, and what property did, y
16. How were you supported. during the years lis'(md ]Hﬂ??%.. >

17. How much did your support cost for each of those years,
by, your own Inbor or {ticome ?..__._| e h&(

18, * What our employment during 1897 and 18989 What pay did you ‘noelv‘e in each year ¢

q-z‘." Huve they

19, Huve you a family? ~If #o, who oomposes sioh fumily ? * Give their meal 18 of supp
n homestead 2, X377 nt/T K M

Sworn toand subsoribed belpre me :hi-'d} ‘ﬁ ﬂ( ‘
5 { o AP Y

1809,
—mOrdinaty,
—/\T1




©  AFRIDAVIT OFRHYSICIANS.
' STATE OF GEORGIA,
L GeZo 5 couNTY. =
Pemually cyefure me. / *Jfgga /// and

, both known to me :{ reputable physicians | y
id L)rume»n being ceverally sworn, say on oath that they have examined relally st i Y
é W7 oo P B ———, applicant for pension under Seotion 1254, Code, and after

stch personal examination say that his precice physical condition is as follows :
L 7T Vi 2, BT i iy ol

?A—“ o= z ; 2.

We fufther say on oath that the physical condition of applicant renders him unable to lnbor a

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

% allowed,
S\\orn to and mbmnbcd before me this llm /M 2z

‘..u‘dn of ... %" _____ l 99, JJW e/
GLGALS s i,

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ) ,

COUNTY, f ¥

I, 4 ~y Ordinary in and for said County, hereby u;'ify
that the applicant. v resides in said County, und hl!
been a bona fide resident of W RS TSN L A L .,._1594_._ 1
and that the witnesses, viz : « 0L 25 _C_ ? AR
are of Irunlwurlhy lhnmﬂcr, and that their nlnwmnnh are entitled to full faith nml aredit,

I further cortify that before ring the fc ing questions the li and each witness took
the onth hereon. prescribed, and that the full text of the aMdavits was read (o the applicant and witnens

be sume wis signed.

1 further cortify that the tax digosts of.

/()w\‘ County show that applicant

it Dollars of property.

In my opinion the foregoing claim s made in good fait
_day of___ & 2’!{11.%_18»9

Witness my hand and seal of office, %
! LNt s ()rdhury

of- /) d/la a4 County.
N ¢

returned for taxation in his name in 1897

2 1/“/'“

e Dollars
of property, and in 1898

NOTE. ‘
1. Bofors any questlons are anewared, the Ordinary shall swear applicant and tho witnedfs in the rou"m words: “You
shall | niwar maka o each of (he questlons asked of you, and. tho evidence you shall givs will be the Whilo voedt 8o help

@Ry spaces ars insufficent,
d 8. Tn every cats thg Ordinary mast cerilfy to the charaoter of the witness, And as to (b execution 6F 4B proof a4 above -

ok out, i

i w, i 3

e 2 na i b

QU'ESTIONS FOR WITNE,QS
STATE OF GEORGIA, .

e A A COU.NIY

JM&M,*.*, of said Sum and Connty, haying be«.m .presented :

as'n witnesd in support of the, application of. 7 /// S N -..for pension
under Scvtion 1264, Cdde, and after being duly aworn true -‘qeru to make to the fnllnwmg questions,
deposes and answers as follows : b «

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

2. Are you acquaij 4 with ® 2 !I* P t; if so
bow long have you known him ?. 2 w7 2. A i Bl
3. Wherc doeshe reside, nnd how’long and since when ha he been a resident of this State?
b8 P . '
_,__;!u_u AAD . A Zrzac. Kpa

4. When, where lnd}n what company ;nd regimant did he enliat, and how do you know?. /ﬁ
A LB, otz Lt T 27 “Ga D eals /M ot
5. Were you a member of the same company and regincnn S AN NS
6. How long did hé perform regular military duty, and what do you know of his seryice as a Confedcrate

soldier, and the time and circumstances of his dlwhlrgu from the servioe ?....
3

sition, if any, did he make of same ?.
>, % = R

/DHu

13, W:nt Wrﬂon of inil support for these two years was derived from his own 'Il\bar, inoome ?

14. Give a full and mmplel%:n of the applicant’s physical condition t‘hn:entm




POWER OF ATTORNEY POWER OF ATTORNEY

. 'STATE OF GEORGIA, _ . j
-\ A SR County.} 3o § 7
T Ay <%M__ ‘W\ ' WA/C _5%.
PV, Z& LRI E L ¢ E
“to receive and receipt for the pension allowed and request that he remit same to ] to receive and recg Pl for the pension allo and’ rgquest.-that, he remit sa
g ' ) g ngW : M 4
" . .by PAPSA d $ i ; : 3 by. W( )
o | Witness my hand and seal, this. @ day of, 1902, ) : ] Witness my hand and seal, this..[_._&% SOREENRA
. ‘ [r.s] 5 ! % REEY T faisy
3 | ecuted in presence of
Executed in presence of é 0 - é P W/
% foé-%«é?f"— ; ; 7/1’//7&\//}3 ;
[}
P e — NP, v . ¢ »‘ 3
gl = | g il A - |
§ | 2 . A B RRR
ARG ﬁ. S 8 ile l '§ ‘\[..%' ‘;815‘(
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i ‘S.T ég OF GEORGIA .
3 County

" of the value of.

Foll APPLIGANTS HERET()F()RE ALLWBD PENSIONS.

AR A S st
Personally appears. 4 SRR )i r s

County, State of Geoogia, who bemg duly sworn, says on oath that he is a bona fide citizen
and resident of said County and Stu!e, and has resided in said State continnously ever

183/ ; that he i

thnt he enlisted in the military service of the Con-

since the.

years old lnd

by occupation a

fed?mlc States (or of the Stateof ... . ) duging the war betw_een the
St% in Company/z_, of O th Regiment
of.

e 3 that his physical condition is as
)

follows:

Do]]nrs, that by reason of his physical
condition and poverty he is unablc to support himself by his own' exertion or labor, and
that he receives no pension bat the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, andythe Acts amendatory thereof, and makes application for the pension to which he
oZ; for the year 1902, I have heretofore as a resident of; n R

is enti

connly been'allowed a pension for the year 1?0

Sworn to and subscribed before me, this the / gm
/4 % } /Q s 8 X

_day of. 1902, 2 6,

Al LA Ordinary.

STATE OF GEORGIA,
County.

..... .Ordinary of said County,

do certify llmt I am wcll ncqummcd with

thie applicant in the foregoing affidavit, and am well nntluﬁed that the statements madu by

* him bu hin sald affidavit are true, and T know le {8 the individual he represents himnelf to

he and that he residon {u this County,

: Given under my official ulynntur« and seal, this___ fl Lj{
day of, Al ef 1902

s ; S Ordinary..
Nora—The biank paoes must be filled

—. County.

Norw.—Affidavit should not be nttested before January Ist, lxm

* FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
County

Personally appcars_% /77 ‘///%’4/

County, State of Georgia, who, being duly sworn, says on oath thnt he isa brma ﬁde cmz;n

and resident of sald County ani te,? has resided in said State coptinuously ever
since the .A,/ ay of .. S __183/ that He ls,_z yearsold and

by occupation a..- ‘Ll L7 ., that he enlisted in the military service of the Con.
federate States ( or of the §tate of.. il ..) duzjng the war between'the
States, m of._f %}4 nitl Company_g, of I th Regiment

3 th:t his physical condition is as

of the value of.. _.Dollars, that by reason of his physxcal
condition and poverty he is unable to support lnmself by his own exertion or ‘labor, and*
that he receives no pension but the one herein applled for,"

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

1894, and the Acts amendatory tllercof and makes apphcatmn for th

is entitled for the year 1903, "I have heretofore ‘as a resident of .
county been allowed a pension for the year lfjj_
Sﬁrn to and subgyribed before me, this the

y

ST

do certify that I am well acquainted with.
the applicant in the foregoing affidavit, and am well m!inﬁell lhut lhe statements mnde by
Niin in his sald affidavit are true, and I know lie fu-the ndividual he rvprcncn;n himself to

be and that e reniden {n thin County. &}

Given

day of.

R
o)

Ordinary.. County,

Notr~The blank spnces must he filled,




POWER OF ATTORNEY. 8

STATE OF GEORGIA, }

m.m __Cousrr. : =
. JW i .___hpreby nutboriu :
’ _of E ..‘ ......... /A, p—— 17\ u”éhonu

3 to receive and receipt for the pension allows nnd request that he remit_game to . "_ 7 Y
} e - jroniehirp o, 10 uodvendmlpt for ‘the pension lllowgd, nd requut that he remit ito

by K@t/é . : ' IR AR Lo ...

by

. Witness my hand and seal, this //{, du

erculed in preﬁence of

/ (/i // 29 < ( . 4 Executed i the ruenc. of

1904,
e
s

Ty ame
CODR’sECTION 1254,
(FOR THOSE ALREADY ENROLLED:)
=

R'S PENSION

1905.

. Commissioner of Pensions.

No“:(y 2 6 /\

z/4
JOHN ‘w LINDSEY,

SOLDIER’S PENSION
1904.

g j_z&/

. No

an, Co. 7
(.%415;.: o
copt szctioN 1254

(FOR THOSE ALREADY ENROLLED.)

Gotmissioner of Pensions.
wu@ HANDEpTO '
S | : g,/ 2
/
7
Geo. W. Harrisos, State Printer, Auf-u.

JOHN W. LINDSEY,

INDIGENT

GEO. W. HARRISON, NANAGER; FOR STATE PRINTER, ATLANTA.

Ca vt
WARRANT  ISSUED

SOL

|
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County.

Personally appears.-%—.éz -QZW __.__ofM ‘

County, State of Georgia, who, beirig duly sworn, says on oath that he is a boma fide citizen -

and resident of said County and State, and has resided in said State contmuqusly ver,
- ﬁ.‘. V4
since the. /| 18.?L that he is. QJQ .years

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

_.day of_:

federate States {or of the Slale of R A d\?pg the war between the
‘of;gth Regiment

Smtesﬁd{served for :he term of. IP“? //741/ «in Compnny
= 1
follows : /47 % g

that his property consists of the following nems/. h SR Sl 9 AP O

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensmn to which he
is entitled ffr the year 1904, T have heretofore as a resident of..
County been ﬂllo“ed a pension for the year 1 m

Sworn to and subgeribed before me, this the ﬂ mxﬁ
VA AR 9‘&“4/ } é 7+
- AAL ALY de < Ordinary. W

STATE OF GEORGIA, }

Lo AT County.
/ )‘NA/\/\W P//Q £zOrdinary of said County,

do certify that I am well acquainted with a M/, ¢/ Wﬁ/‘/\
Mthe applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

/ ~

o be, and that he resides in this County.
‘Given under my official signature and seal, this__

day of.

frmss)
2Ry

Nore,~The blank spaces must be filled.
Nome.—Afidaicshiould wot ba Attestel befard Jasury 1at, 1004,

e

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
ol County.

9@{5 i

Personally appear:

. e
_‘,.__of—@a{ﬂulm_

County, State of Georgia, who, being duly swort, says ofi.oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State contmuuusly ever

since the... day of. 3 _18_344, that he ‘! .....years ol

by oceupntio:% ¥ thnt h; ‘enlisted in tbe mxhnry service of the Con-

federate States {or of g the war between the
iy 22ﬂmd for the uuu ofwmm Company.z_, of . 03 .th Regiment

;.that his physical condition is as

of theivalue of.. g rDollats,  Tam now elmmg,
wiwuDollars per month,. That by reasont of ‘his

by my labor,....

physical condition nnd poverty fie 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 theredf, and makes apphcatmn fo ;a_quh he
County been allowed a pexmon for the yenr 1904,

e pension

is entitled for the year 1905. I have heretofore asa remdent of .

— )

7R il

do certify that{ I atm well acquainted with 1
the appli in the fc ing affidavit; and- aur well sotuﬁed tbnt the stuemenu made

PP 24

by‘{im in his said affidayit are true, and I know he is the individual he rcpresentd ynnse]f

to be, and that he resides jn-this County. K
YT Given un@ my official’signature and sea] this..
2 .

day of e
Afix
et
here

Norr.—~The blank spaces must be filled.
Norz.—Affidavit should not be attested before Ja ary lll 1900.
\




to receive and receipt.for the pension allowed, and reguest r.hnt_ he remit _same to
e Wﬁr

by. ; : W/
s
Wirnzss my hand and sedl, this_&d% 1608,

Executed in the yresence of
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L R hereby aughorize

" ! / e
to receive @nd receipt for the. pensionall and requut ’duk he remit same to
e at wilty Coa

BTL

Ca

A

L G
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//27, i fehey
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0k APPLICANTS HR

State of Georgia,
County..

3, ) P\
Personally apmn_mm of sty

County, State of Georgia, who, being duly -vm, says on oath that he is & domas fide citizen

and resident of said County nnd State, and has resided i i Staj mdnﬂuly
since the_.l &7 day of. 18&;;
by occup a VA , that he enlisted in the miliury service of the Con-

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

States, served for the term of%mpmy cwh chunent

of. ‘é l@, déf_:&_ SNBRISL AR AW R hil phyu condition is as
- '

follows: ;gz 3 -

that his pr;perty consists of the following items:
of the value of. / / Dollars. I am now earning

by my labor, Dn'ﬂnrs pet 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 nmendntory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of_&%ﬁl
County n allowed a pension for the year 1905,

orn to and supscribed before me, this the Q m %MVV/Y“
% Joaie 7

; b

Ordi: of said Coun!

. do certify that I am well acquainted with a_ W mwj-:/\ 4
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given undep.my official sig; : and seal, this__ ? “Lu
day of. 4%t

i v 4 ¢ :
; SN . Ordinary.
- § ;
4 spaces must be illed.
l(m —Amhvll wﬁ'&ﬁ attested before Junulq ln, 1906,

FOR APPLICANTS | HERETOFORE ALLOWED PENSIONS

State of Georg‘ia
iy co ‘

Personally .WMM _@:r:émgr
County, State of Georgia, who, being duly sworn, says'cn oath that he is a bona fide citizen
and ruid;nt of said County and State, and has nnd in ‘said State ously ever
sitieethel = L SiMgyof Ll 18 ; that he 1s_myears old
‘and by occupation = -, that he enlxsted in the military service of the Cqn-
federate States (or of the State of. g )a ing the war between the
States, and ed for the térm of_&%_?q&_in Compmy ,of_dgh Regiment
of g 5
follows :

w.; that his physical condition is as

that his property consis(s of the following items:

/.

i ¢ TR s
of the value of. /

by my labor, :._.~__.Dollars per month. That by reason of his

...... -Dollars, I am now eamiﬁg

physical conditioh 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. Wi,
Deponent desires to participate in the benefitsof the Act approved‘December 15th,

1894, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1907. T have heretofore, as a resldent of. @W
Connty, been allowed a pension for the year 1906,

Sworn to and subsenibed before me, this the /V ﬂ{ 2’; m
1907 *

L) day of.
é ‘»‘ 7 ZJJ____Ordmnry /}’)
of Ge(ﬁgia,

. County. §
/ $ _Ordmary ofsmd County,

do certify that I am well acquainted with //Z ’%A’Y‘W

the applicarit in the foregoing affidavit, and am well nusﬁed thut-ithe smemeuu 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. i R
Given und y official signature and seal this it S AT R
i
day of. %‘l 7. b v
LYLE 05 14443—}"2 M/’)
ff:"',r' Ordinary.
e |

- Rova.—The blank spuses inustbe Hllel. i
“Nora—Athaarit ll:ould 506 e atiaeted bc!om fanuary iat, mn



A. H. WOOTTEN, Ordinary.
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POWER OF .
OF GEOROIA.. )

f said B hnndﬂounty.
hn,udcrAuochh

e 2 -ty s 2P tauctivz | o alowid :.:"w,,..ﬁ.s;-“--.,.....,.m s it
M—:m and 7.1'&'. !

vemit the same to me AL W

Witness my hand thin... .Z, 5 ity of,

Exoouted In prosence of

erd Ordinary,

County..

oy If fiot with hia command b

e S
bu Eﬂd whm did yoyu# husband's Omm and Reginynt sirrender and was discharged by
our hulhnd p 'af the zc\nd place whc; his Com;#y and &llmnt surrendered !
rrender, _...

1L
Poverty; Begond—Jnfirmity and

m the fiest groustl, state how long you have been in such a condluon tlnn munmm
n\pon the u‘;l::d give a foll ndo:gmplau history of the infirmity and j
ol (7 4

your nppon

[ 0. Yoarap (ftaet PV,
Zhl bas been gunz oocupation since your husband’s ‘death ?. AIA— I’
14, How much ean you gross, by your nwn noﬂiun or I:bo:?
16, Whl party.rulorp‘mul 95 inoom: uor mdlhgm-
o — Y ) ...44 v l
16, WIm mperty, n-l or persgh d p ‘ ' be. left ynu "and of the
yeary 1999, 1900, 1901, and what dirgositign q myde o i

P2 /NANL
17. _Jo what_scoun

|

/7//WIDOW’S
- INDIGENT PENSIO)




STA‘rE OF OEORGIA i } Al moao 90 dTATE
Counky\ eg

P resented as a wmm- in sapport of the Appliuﬂou of )m
lbr & Pension under the Aot of
following qnmmm, deposes and answers an follows:

What is your name and where do you nndn?

2. Are you acquainted with the lpﬂhnnt, Mrs,

If oy how long have you known her?,
im does ehe reside, and how long -nd Ilno\whan ‘has lhl)en a mld‘) of this State ?

mwm.& iy L

5 ;Ihen and whm was she born ! (d Yhspetl oo vl Modhiby
Were you over acquainted with her husband ?, S ¢ 5 et
' Where did she reside in 18017... (&4 Ax Ui oar Coiant,
When and to whom was he married ? ;

Whengand where was he born?.

b et R i ) o

Hof have you known j X
When and where did, enlist wat between

Ih{ Btates, and in what Co pmy and qum-n&i‘l hWn ;—[W;ynu knnw‘thlll

1}y Were ynn » mmhnr of the same Com| nd Regimeps ?. /

- Fﬁm

If not present, IR z.‘z.—:,éu:_:zu.d ...... i i
17: When and whare did e leava bis commgd 7.&%‘[10!4?@
For what cause?

By whow wathiorlty e 14/t lﬂv VlAf‘ WYL\/%!-)A!"’

How do you know all this?  (State fully and clearly.y

18., When and where did..

19. \'Im;k(l he reside at his dn(lund how Ton

2 LD ALEA
'\ % 21, she. od, unmarried liQP' her nldlur hn-bqndq death, lnd Il pow his wklnw? ¥
22.  What pm or income hes the lpplhnt, if any, and, b-ﬁ you kaow, this of your own
"kniowledge 7. il

* 28, (What property, effects or fticome did applicant possess in 1899, 1900“01 and 1902, asd what dispo-
' sition did ehe make of it 1 drene.

% t

ry y A L
24, Has spplicant conv any property in last two years or given any away, if so, what was it, and to

v/

What is applieants physical condition and her chances and ability fo earn & support?

whom?

«auch p'&ll examination u( that her physioal condition l- thine...... F
G O Leal

-and we have no interest in said pension if allowed.

XARA W, Z of yd:lnuur. and ﬂ:-t their mmu
'f‘d'%ﬂ'hwdr'&r@n crng (b foelng entons, the spplioant asd sid i Kk th

do er at answering the q icant an tn-uloo o

-onth herein presoribed, u{i the full text of '.ln'lﬂ i ﬁwp‘mt and ﬂmu—wmm.omg

-of :nvpmy. and in 1900, o
90!

County) "

AFFIDAVITS OF PHYSICIANS.

'SngE‘OF gE,QRGlA.
o County,

ersonally befs ® com! and
» both known to me to be reputablo
phfﬂahn of said y [y aworn, say on oath that uu, have examined carofully Mrs, i
V7 R applioant for a Pamhn under Act of 1000, and after

Syorn to and subscribed before me thi
Q)

was

and eubscrived.
hnlm that the tax digeet of.
mrnﬂll‘vrhnthn Fef owh s ametn 1899 100 I

Oaunty -Ilon dm applicant

| S Voo, S
. Witness my hand and official se
o~
()
N

Notes.—1. Before any questions are answered, the On!lury shall swea
! worda: * You do solbmnly swesr that wlllnmm:su:n

in

(o Cﬂﬂ; X
l.- following
ked of

and tl avlﬂenu ron Ihll'l,dn will be the w!Lole trath}
i % Addui-lll tﬂd vité‘shay be attac f blan| a
8 must 8 bef
! 4 Only vho
L B widows. - Those u‘-ﬁ.- AL
R LW
8. Aftach urﬂm  copy mi



POWER OF ATTORNEY.

POWER OF ATTORNEY.
. . T ey 34 STATE_OF GEORGIA, b 1
" STATE OF GEOI&?IA. < }
Lt LS . County. } ;
15 AL %M/IAMM herebyauthorize
j%%%mm Ammwuﬁ;
to receive and receipt for the-pension paid hereon, and request that he remif same to

2
IN WirNess WHEREOF, I have hereunto set my hand und seal, thla...._.‘,/q‘z. ‘Q i

duylo%ﬂt/' 1904, @&ZMW R

Executed in presence of

¥

‘ .day of. 09%1/”_1905 -
: . - ; % %?M_[L 8.]

Executed in presence of

dmm_ 2277 e E
L e P pee :

N ] = g e K : = . PR
iﬂhga/s§§§' L ; LSy 4

N AR Y ¥ lel ! A% 42 = LR ff
FLAREE N R 95 ST
o T g s deadEl gl Qg3 I S
FECERE T8 2 | el 198 z (125
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Fonu No. 2.

: FOK INDIGENT WIDOWS HERE’I‘OFORE ALLOWED PENSIONS.

B 'STATE OF GEORGIA, } e R

% * County of._.{ e 20 e e/ AV
‘who, being sworn, says on oath that she is a bona fide resident ¢f said County of
YaagL .State of Georgia, and that she has RESIDED in said State
continuously ever since .. / FRAAT FetR i« 'That she is the Widow of
e —-who was a soldier in Company

g0 i Roglinett ot A
Volunteers, that he enlisted in said regiment on or about the month of ... < e .
IMZI/_. and served in the Army up (o .. muS‘ . That he died

on the Jd o day of %4/‘/ 1870

o Deymnm swears that she was the wife of said deceased soldier, during his service in the Army as &
P ' i soldier, and that she has never married since his death aforesaid, and that she became his wife in

b Vo RS
the year 1 \? N m
T hyffe been allowed an Indigent pension as a resident of -

County, under Act 1900, for the year 1908, and now apply for ('ha«-nsmn provided by law for (hn

year ending Decsmber 81, 1904, emalle 4

Sworn to and subscribed before me, )
w0a - m}'ﬁwﬂ;ﬁm

; Post Oftico
(//é (lrdim\r_v.\

County. [ Ordinary of said County, certify that I am well
N\ wmn satisflod that the faets theroin stated are true, and 1 know she fs the Individual she reprosonts

this /<) _“__day of.

¢ .+ .State E; Georgia

_nequainted with Mrs,

-
Jl/ﬁzm , who made thé above aMdayvit, and

Jiepself to be, Wind that she has continuously resided in this State since the

@) “day ol : 18
Given umlm my official signature and seal, this . > Y 1904,

o W S p
Jnxmmn} ' PBERY
| Beal

NOTE.~All blanks must be filled.
\'onchm -nd Afidavits must bear date after J

-County

Rry x8t, X904,

Forx No, 2

POR INDIGENT WlDﬂWS HERETOPORE ALLOWED PRNSIONS,

STATE OF G RGIA, ¢ 3 PERSONALLY COMES MRs.:
County of_&.’r% ..} %J ..... J;’Wﬂ_ W BN

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

o Z A V. State ‘of Georgin. and &nt she has RESIDED in said State
continuously ever sigce..... /f&é e s That she is the Widow of
f -
M—f M-O32z . i “wliwho was a _gpldier in Company
of the . / ﬂ R of. %

Volunteors, that he enlisted in sald regiment on nr7u ut the mowth of .. /S 722400
180.’(__.. and served in the Armg up to._ Z'g/ ._1804- s That he died on

“ 189F .

.day of ...

Deponent swears that sho was the wife of said deceased soldier, during his service in the Arm;v n;n
soldior, and that she has never married since his death aforesaid; and thnL she became his wlfn in
the year 18[58

I have been allowed an lnd|gent péhsir)n as a resident of.

Oounty, under Act 1900, for the year 1904, and now apply for the pension provlded by Inw for the

f»r e

Post Office....

.jo\mty. } Ordinary of nld Cmmty. cqulry that T c(m well
b who ‘mado the above nmdnvll. and

year énding December 81, 1905

\
noquainted with Mrl.g%ﬁ...
am satisflod that the faots thoreln stated are true, and I know nho 18 tho Indi¥idunl Ahn rnprounnlu *

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

dog df....

—_———
fogt
UL

NOTE.—All blanks must be filled:
Vouchers and Affidavits must bear date after, January xst, lgni. =



POWER OF, ATTORNEY

to receive and receipt for the pension paid h

and request that he remit
g T

TR —

i
1906,

-t

Lr/‘ é“"

To Those Heretofore P

DED

Commissioner of Pensions.
AN 2

o

JOHN W. LINDSEY,
/

No oS &
WARRANT ISSUED

AND H.

2

N

.

INDIGENT

WIDOW'S PENSION,

For year ending Dec. 31, 1906.

o

THE PRANKLIN PRINTING AND PUBLISHING 0. ATLANTA, @A

NI
s

POWER OF ATTORNEY.

ST@ OF GEORGIA, ‘
1 Counry. }

q [y
1,

ixd
of.

. I ol bmz“hoﬁu
to receive and receipt for the pension paid hergpn, l_.nd' request that he remit same to
i e : j.w“ﬁg‘

X vt o e z /
In Witness Whereof, 1 have hereunto set my hand and seal, thiswL_.__

day of, = _“__:__-__;_1907. Ve é ; -
: . 6%, i [r.8]
\" Executed in p;'de'nce of /rna/( .

Y. LI,

\
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