POWER OF ATTORNEY

TE OF_GEORGIA, . R :
QUESTIONS FOR WITNESS.

STATE OF GEORGIA,
Cgunty.}

of eaid Btate and County, having been presented

10 recoive and receipt for the pension gllowed and request that he remit same to... -
SN %M ez O 4 an witoess in support of the application of. ke paron

Witness my hand and seal this Qz O’% under the Act approved December 16th, 1804, and after being daly sworn true answer lo mnke to the
oAy iy B (5 J t following questions, deposes and answers as follows :

/ercu(ml in presence of } / /7] x

< , ;
At A loyo,
N, Pl M g 2, Are you acquainted with

how long bave you known him?.
8. Where does he reside, and how long and since when has he been a resident of this State ?

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

the appli if 8o °

4. When, where and in what company and regiment did he enlist, and how do you know ?.
¢

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

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

erate soldier, and the time and circumstances of his discharge from the service ? WP

8. What Property, eﬂ'eum or incpme dlzzthe apphwnt in 1896 and 1897, and hut dm ion, i
any, did he pake of same? —ﬂ._z M.L,J/é/zzg, e
Al s ——

9. Hn?&mvey away any of hjs property in the last thre¢ years, if 8o, what was it and to whom?
24, N
candiion ?_%. M. ________ b vie ally

10. What jp the upphmnt’n ocoupation and p
L&’% A mf h,zﬁ
In the nppllonf unn lo to g /i)port Bimsolf by Inlmr afnngort:  Af #o,

12, How wag he uupporu:d dnrlng phe years 1806 and 1897 ?ﬁ A N

13. at portionyof his support for these two yum wag deriged from his own labor or incom:

Lt i, Yaid M S B2
gl

14. Give a full and complete statement of icant’s physical condition that gxtitles Inm pension
under, t?ﬁm« an v 15th, 18942, IAAXJW{.)
Q... Conan.c W«& L. o [tuass -@Gm- eoé

16, What intorest havo you in the recovery of a ponslon by this applioant? .. /?ﬂ/ﬂ“—(

Ewo:yn and Illli%lbb\d before me, this %‘ j O 5 g-///d 1N

Ty day of. %7 ..... -ms

why?... m 'L() &(»

A

Ordinary,

RICHARD JOHNSON,
= Sesiomer of <my
WARRANT HANDED TO

INDIGENT PENSION




o 4 fo

agem

AFFIDAVIT Qf PHYSICIANS.

)
STATE OF GEORGIA, -
—..County. !

o _..m,w__ Rl LA
mnl&l? {% ore me J
z who be.ngée

of gjd County, lly sworn, uy on oath that they have
2 /0 Gladside

= , applioant for pension under the Act of 1894, and after
such pemnll unmln-llon say that Iis precise_physical condition is ns follows : ¥

i //,7 S %—af/_,
R =
Ve /(r; ”[It ; & r7 /'7/(1\ /(L'/ LY /ﬂ/ J,.(.u)fv;

(—C fl‘-mﬂa/’() / /L,l<v r-alfC  ef 222049

Wo furthor say on oath that the physical condition of applicant renders him
work or ealling suffiolont to earn  support for himself, and that we have no intorest In sald pension being i

V% ot A o Tl N
fﬁ 3‘?);/[/11/[, /A o /7 ¢, W //// /{L

ORDINARYS’ CERTlFlCATE {
! 1 :

i Oun% ¥
- %
, Ordinary in and fnr {eald County, hcm\y ccr!lf) ’) 5y

; /}7, Lal M% 161 . resides fh said County, add b
- ¥

day of ., 189 ¢

been a bona fide resident of this sl’\h u|||L(' the - -
ul—al. '»
; j ookl el . i

and that the witnesses, vizg 4=

and

Dboth known to me as reputable physicians

d carefully....

(bt

unable to_labor at any

allowed,

Bwnrn o and subscribed lm'o?mu this the }

((

()nlinnr)‘

TE OF GEORGIA,
@M«[W
%

AR

that the applicant

are entitled to full faith and credit;

&
are of trust worthy ok and that their
I further certify that before answering the forgoing questions, the applicant.and each wnnn;a todk

the oath hereon prescribed, and that the full text of the affidayits wns read to the applicant and “Witnds

before same was signed.

T further certify that the tax digests of .

-_County show that applicant

-Dollars of property.

D
X
E(
N

e Do lATS.

DAL
/11_1,45' . i

ry %‘4 2 IHNR/%A

returned for taxatiqn in his name in 1896
of property.and in 1807 /400
In my opinion the foregoing claim is Al.ulégz.mmlc in good

Witness my hand and seal of office, this day of.
- Ay . _.._ ..... Ordinary
...M:,_‘ ..... County. ;
i

NOTE.
1 rored, the Ordi: shall swear applicant and the witnessés in the following words: “ You
a m. n:;nyl a0 aaen ot l‘hﬂ::no-ﬂonl.ukr-d'::!r;ou, and.the e7idence you e il 11 Bo tho whols trath, # halp you i
. Froo 1
| Additivnal afdavite may bo attached if blank aro insuficiont, :
| In .v‘"ylu:n n:-' ur;’l‘vﬁq must cortify to mmmr of the wil exeoution ;’ Aha proof as above k-

sot out.

Every Question MUST be Answered

Questiog for Appllcant._

STATE OF GEORGIA,

i—eeof said State and County; desirin
:)olnvnl Iumse]f of the Wénsion Act npproqu Debember 15th, 1894, hereby submits his proofs, ,nlld a(rcs
eing duly sworn true answers to make to the following questions, deposes and answers as follpws :
hat is your name and where do you reside ? (ngs State, bonuty and post office. ) ‘fy‘ VAR

A&,/A & A nd 04 B s T
How long and since when have you been a resident of thia Stato?.
L honnditas (857

" 8. When and where were you born ?-_feaset. 9? /5;_77 Assiilens

6. How Iong did you remain in such company and regiment ¢ Mbwc i{,ug Lty -l
¢

When and vohsm and in what company and mglmenf, did you enlist or u«-r\n"j jjrﬁ 2'_‘
“‘J’L 0Ll Tkl S oy dpu. b0, 1 Niginsn X 8o Uit

6. For how long a |m"yloxl did you disoharge regular military duty 1.7 ah.u.i b, 1.
7. When, where and undor what of worp disol d
t you from nervieo 0 an Zlie 4/
Ib«li‘d- !P.w(\.m wBos X Qe Lﬁ K S

8, What (n your present nouupn(lnn‘i‘._u.janmw~ by Rl E
9. How much can you earn (gross) per annum by your'own exertions or labor ?..Gham o 2.5 (el
10.  What has been your occupation since 18652 S'M’#_ 4

11, Upon which of the following grounds do you base your. npphu\ on for. pen-«m, vint ﬁm “age and
poverty,” second “infirmity and poverty” of third “blindtess and 79,9

povcrty 2l &+ rvtn T

12, If npon'tlu first ground, state how long you haye been in such_ condition hat you could not e(:;
your support? If upon the second, give a full and complete history’of the infirmity and its extent? If
u/pon the third, state whether you are tomll)llnd and when and where you lost yoyr sight 9.

o /67/,{1 JA(J‘ILM\,(M

b ) Attt “

% I/[ i darpadu - dodank NM.,&AA Mol il W
™

13, What property, effects or income do you possess and its gross vnlue ?Mé\n._s— .4~tr a
3 TR e R ¥ s O Y

- What property, effects or income did you possess in 1894, 1895,1806 and 1897 and wlm( dlepomﬂm)
if any, did you make of mmev_io__\%@:r_é;ﬁév—u—\ Ak Zsfxﬁl_;/(
A A

Sa,
7

Aete

) In what Count‘ did you mnde durmg thow years and what properly did you then return for taxation ?
ZM%{&:J{E%MJE%LL% MFeros (hr ek it

16. How were you suppo: du\‘lng the years 1896 and 1897 ?.4@;_ b LT 1_\cm.£t,. . L. 3
Cooted dr e d 0 L 2 A 0 Ak o B
17. How much did your support cost for each o¥ those ye{and what.portion did you contribute 5
by your own lgbor or lnwme?mﬁ%wm
18, What was your employment during 1896 and 18979 What pay did you receive in eaok ?V
(Wnlis.. A“"&Zt Vs ,,Qm/k. il T B2 o~ M7y N

1
19, Have you n fnmlly ? Ifso, w{o composes such family ¢ Give their means of supporc? Have t;"—
a homestead ? . G4 . /L&%. Y Y i

e,

..

20 Are you melvlng any pen!ion, if 80, what amount

and for what disability 9.




1

_to avail himself of the Pension Aot approved December 15th, 1894 hnmby submits his proofs, and alter
being duly sworn_true answers to make to the followmg questions, deposes and lnnnn a8 follows :
esided/ (5

11 Upon which of the follnwmg grounds do you bne ymlr lpphmlmn
Jpoverty,
12, If upon the first ground, state how long you have been ia silcki--condition

your support? If upon the second, give a full and cumplsm history of the infirmity and its nun:? It

” second, “infirmity and poverty,” or third, “blindness and poverty

n% the third, state w)

ll. What pmpnrly, uﬂwu or hmumu did yoyrpossess in 1894, 1805, IBD
{0 any, did you make of sme?, 24 71.&&» é%
Z 3 }‘7'1/(/4_/‘/\,-

Zh

17.  How much did your nuppnn. nt !‘nr eaoh of‘ou yoars, and what portion did you contribute thereto
/ by your own labor or income Td&‘f _.M Fie. A S g S

18.  What was your employment during 1896 and 1897 ?  What pay did you receive in each year?
b T ~ F et prrrzen .

19. Have )’l‘ﬁl ﬁ% If 80, who composes such ﬁmily/z Givzthelr means of mEErt ! Have they

20; Are you recelvmg any pension? If so, whn amount, and for what disability ? _.ZZ_% ........

2
8 to and subscribed, beft his the -3 .
wo,rn and sul 52/ fore me this t! } /éf/,(

A ( 4 Applicant,

Ordinary
Lzslovw Cotinty,

AFFlDA,VlT OF PI;IYSICIANS
STATE OF GEORGIA

———ay

COUN

; both known to me as reputable physicians
of sid County, who, boing severally -wom, say on oath that they have examined carefully

for pension under the Act of 1804, ;nd after

such personal examin; . , ahu his precise Ehﬂml oondition is as follom'

‘We farther say on oath that the. plicant renders’him unable to labor at an

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

allowed.
{Bwori to and subsoribed befora me thia th;}

B s e

- ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, }
- W——--COUI\[ 4

, Ordinary in and for said County, hereby oertify

that the applioant
boon'a bona fide rosident of thle Btate alnug d (P
and that the witneases, vin: M } ,./
are of trustworthy character, and that their statements are mm:’u full faith and oredit.
T further certify that before answering the foregoing questions the applicant and each witness took

resides [n sald County, and has

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was riEad.
1 further oortify that thé tax digests or,.@@iﬁl/_ County show that applicant

returned for taxation in Ml name in 180! Dollars

of ‘property, and in 189 é{ M._’...__.._.__Dolhn of property,

In my opinion the f; g claim is made in good faith,

Witness my hand and seal of office, this.

1. Befors any questions are saswered, the Ordinaey dhall swenr applioant and the witnesse 1 the folowing words:  You
e ankwer make o osah of the quedlons sked of you, and the evidense you shall giva wil be 1hé whole truth, so hlp
you s

2." Additional afdavits may be attached if blank spuces e fnguicient.
sot out 18 871y oM ths Ordinary mast oeriy o'the of the witnes, and asto the execution of the proof as above
out




QUESTIONS FOR WITNESS. " POWER OF | ATTORNEY

STATE OB-SEQRGIA, } A - , GEORGIA, )
Z COUNTY. 4 AL, ; i
: X % % 4 of said Btagg and Oonnty, hnvln; been presented ¢ e - "/1 :

__..___Q\, hereby authorize
asa Mm in support of the application of. d% W—— for pension }

tinder the Act approved Degember 15th, 1894, and after being duly sworn true aniswer to make to the to miv. and receipt for the pon'hn allowed, ai uest that he remit same to ‘

following questions, deposes and answers as follows : o R T s
é&d—y»«/ w M = B ;
1.\t is yourname and where do youygeside % AR N ‘ ey e S i
C i 2 o MOL]/% M Witness my hand and seal thls...-.l...__dly of....c Z Z Mﬂ_ 89
2. Are you aoquainted with........ o7 22 Mﬁ—,—:za.ﬂ.ﬁ_, the applicant ; if"so B of / e

.

i
A eouted in prese - 2 \
how long have you known him ? L Ptz ——@ L.S. f
_ \ . |
‘ z \Y {
. 4., When, where and in Zhnllnzqny and Nglmenl did hefen) st, and how do yon know 2. o y i
4 5. Were you a member of the same company and regiment?.... mﬁ[d:’_‘—_*x&af { E

6. How lohg did he perform regular military duty, and what do you know of his service as a Confederate

soldier, and tie time and circumstances of his discharge from the dervice?, B2 L /o5 yr—/

7. What property, effeots or income has rheyli gt (Give your means of knowledge.) ... = X
%.ofﬁz—?ﬂa—@. ; &A—mel p R
Cled 22 é‘. (ot Zar =0 oo,

8. What properiy, effects or income the applicant possess in 1896 and 1q97, and what disposition, if
any, did he make of same ? ZZC2Z, >

9. Has he copvgyed away, y of his prupur!y in tho last three years, if so, what was-it, and to whom ?
15 o

22
What is.the |\ph%
M 2

bt

t /44 e
How “{ v suppopied x|\|rlng the yoare 189 and 1807 9. Lo ﬁ
£ Y- /7Z W e

10, \\'}y)mnh.u of hinw |||mu..£ theso twnznu wan <Ior|vu!$m hh own ﬂor lllml% ki |
- -3 — —N - L ad
14, Given I\;I and mmplnm statoment of th ]l“l'll‘l'l physioal condition that entltles hlm nwlon
tinder the Act. of, Deosmbiay 15th, 1504? M%

R ' o~ -

Commissioner of Fengioms.

16. . What interest have you in the recovery of a pension by this appli 2 ”sz-—\
Sworn k, and subsoribed before me, t;}

STATE PRINTER, ATLANTA.

Witness,

§ o feihen~
// «-’lynf /ZL_n_.L_“o 7 L oo

i Deelocesin..
X 77 7 a T

_ RICHARD JOHNSON,




w7
3 Countye‘ @

* Approved J"’? ‘ﬁ//c/! 1898, !

VAR |

RICHARD  JOHNSON,
Commisvioner of Penvions,
S

WARRANT HANDED TO
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STA OF GEORGIA, 7 STATE OF QEP_R-QIA, }
LQ;/ Coun ty. g r....... County.

I 8 ‘7% hercb) Imn/c
-,)" Vil A s of Vs (t-ﬂ[unL/[(_

to receive and  receipt for the pension allowed 1nd7 request that he remit same to

177 1L : a At //La(/

by
1901,

]‘y/ }@Mqr 5.

Witness my hand and seal, this

l‘(uulul)&j presence of
L/_‘, C 2 A

v

i
i
|
i
i
i
i

/
ée

. »
Commissioner of Pensions.

J
Lot

INDIGENT
SOLDIER’S PENSION.

WARRANF HANDED TO

4

WARRANT ISSUED

. JOHN W. LINDSEY,

Yb JeTo—

19022,
WARRANT ISSUED
JOHN W. LINDSEY,

(For Those Already Enrolled.)

 SOLDIER'S PRNSION

§




For Applicants Heretofore Allowed Pensions,

+ 8 OF EORG]A, |
&/F //) Vi xCoun(y ’ -
Personally appears c//// ///“//0// C:._of ‘/})ﬂ'r //’////

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

and resident of said County apd 'ﬁt’lfc, and has xcudcd in said State mntmunus]\ ever

since the day of - / / H/ ; that he is ) years old and
by ‘ocenpation a b/ / bt L that he enlisted in the milita ary service of the Con-
2 p

, federate States (or of the State of ) d% the war between the

St "&jd «7:«! for ”/(“Z f O)/Z/ /k.} in Company

i that his physicdl condition is as
Bllows (@ /// Yol L, /////// A
ol/(/}////“}//; /:-7 f/zvem//yy

that his property consists of the following items

o? th Regiment

o ,/
o

ol the value of /
condition and poverty he is unable o support himself by his own exertion or labor, and

Dollars, that by réason of his physical

that he receives no pension but the one hereir applied for,

Depanient desires'to. participate in the benefits of the Act, approved/Decemher 15th

IS4, and the Aty amendatory thereof, and makes application for the pension toaghich he
i cntitled for, e yeap 0, 1 hae e ..m...L n \n ddent of, ) ty /7,0

/ e.e

connty heen nHmrnl a pension for the year 1

Cliteeens! 14901

/ |]| .
/// /()/( teleies?) Ordinary /)Hﬂ//(

S;Lé}‘(E 0}/ GEORGIA, Loumy :’

/ LUV 14 Yo Ve, /7 Ordinary of said Connty,
|Inul|)l\ that T am well acqainted witly, J///, f 4 / - the

applicant in the foregoing affid wit, and am well satisfied that the st ents made by him

hY :
/j nd /w e, this .,,., / I ) ///w/u/

in his said affidavit are true, and I know he is the nnlnnlu al hie represents himsell to he

and that he usuh\ in this Connty.

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

day of //////l 1901
¢ //// X/;/z/?/////
Fiaks : ; Ordinary k/O) /( 2 p /// (i County.

TEshould not be attested before January 1st, 1001

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STA OF G_E_)_ORGIA,
Cou

Personally appea L) Bihinc A)
County, State of Geoogia, who being duly sworn,says on oath that he is a bonaﬁr{z citizen
and resident of said County and State, and has resided in said State contzﬁsly ever
since the. ey Of i _[é i 18, L5 that he is. *7%/ -years old and
by occupation a ‘ ___that he en]isted in the military ervice of the Con-
federate States (or of the State of. SRS S A, | d%f the war behyepq the
States, an?,serzi‘)for the lerm’ f:z : in Conipany..?

of. X o/ < 7‘,_ ; that his physical condition is as
follows / : Dotscae Zia (62009 S

, of Zf-_th Regiment

that his property consists of the following items &
S

el drrate . 2.0 /m;zu/

of the value of ... 9 %P ‘ —.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, upproved Dcccmhcr 16th,
1804, and the Acts amendatory thereof, and makes applicatjon for the pension to which he
is entitled for the year 1902, I have heretofore ns a resident of Sh-Brv ot

. )

county been allowed a pension for the year 172/ / “/0/ .
$ wnrt) to and subscrihed before me, this the / / : ¥

1 day Lt u 1002, {z A'/ A f/ M/‘) “

.,[ (LR du.b e //\) '__ordinky. * ym o/ (

ST OF GEORGIA }

5 -¢..County,
‘[ t(b’)/(_ %2 j’ / Ordinary of said County,
do certxfy that I am wcll acquainted with .. /ﬂ/‘ LJ?J ‘
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 indf®idual he represents himself to
be and that he resides in this County,

/ .
Gwen}er my official signature and seal, this__ VO L
1% VAR

day of.

1
L Ordmary_ @)M«[lf\,{) County.

Norr.—The biink-spaces must be filled
Nora.—AdavT: shoud not be Attestal before Tanuary 1at, 1902,




POWER OF ATTORNEY.
STATE OF, GEORGIA, }

_’L’.7/;Lf_.4l__c:)unty.

to receive and receipt for the pension allowed7snd request that he remit same to

2110 ot 40 aq ey L'Z*& N

IL\’ d/’% 1903,

—[L.s]

l})ﬁecutcd in presence of

..,(/ /7/ \\4//”[

’

y A
<,
1/!-"(0

bt

&

Commissioner of Pensions.

7
(b ant g/
Regiment
WARRANT ISSUED
JOHN W. LINDSEY,
WARRANT HANDED TO

1
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE' OF GEORGIA )
B a 1LLoed) Coung
Personally appears _ ,by M/Ma e (/{ s e

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.
since the-. ” of " A_IH.) £, i ). yearsold and
by occupation a. 228N . ) that he enlisted in the military service of the Con.
federate States ( or of the S gt(\l,c of 04014 0410 Ce16) during the war between the
States, angd served for the tum :f(n :/y(a #.in Company :ét $ nf,,y th Regiment
of.. _Q-z‘lu 1AM Tert "

follows : —_(fA g0 a Ul oleaat ?u( by aedf sa
. bl L/q, Lol [Q,, ot /.l/% and. /LIL/L aca

s e - ' . ;
" that his property consists of the following items: . (* ((( Nt AL Ca L(‘(
¢~ L C st

; that his physical condition is as

of the value of. oj B “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.

Deponejit desires to participate in the benefits of the Act, approved December 15th,
1894, and thjc Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of b (4 /r? (/A
county been allowed a pension for the year 1/// 4
S\mrn to and suh<cr1hcd before me, this the } / // u)( !//(

y < 90:
day 1? (A 2AAALL _1903, ot G /(,
//{,“ A Ordinary.

STAT OF GEORGIA,

that I am well acquainted with
the apphcant in the foregoing affidavit, and am well sfied 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.

Jo 4

Given under my official signature and seal, this
/
day of ¥ 210¢ O '/ 1908
Yy 7 ¢ 7
Al
Ordinary

The blank spaces must be filled
Norr,—Affidavit should not be attested before Janunry Iat, 1908,
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INDIGENT PENSION : -
5 ‘90f % Y

JOHN W. LINDSEY,

WARRANTFHANDED TO

A
Ordinary will write name of A

Regiment on back as indicated above.

v rapRE Q‘l" Byrd, III;MW. -A-‘l-..

County.
Approved




4 e i g
Pension Office 10LL. 1909, : " ARy
+ In what way did applicant pay out. propexty h¢ owned for boya.
geate this clea ‘dnd then prove it'te' be true . then prove in
\;ll;at way hhge wound kept him out of the service to the end of
o wars v 3

Jo i LIndwey Oom Of Pensions.:

)
T




1o receive and receipt for th‘n |
orsisieos o SRT—— af by. v
W oY
ess my hand and seal, this... 0.V 7 v day ofA.......dN e o i 1002

ZZ 7%;;: : i) n_{

1 Executed in presence of
L3N o

“a

A gl LOAS 2
wi yon}ubmplnyndmntwha t was susrendared

8. TIf not M&'W’ and clearly whére ygy were, when you lnf't\ your
auth 1 MDA f AN

10.. What has been your ocoupation since 18057...0f

8 1. Upon which of the following grounds do' you g penkion, vi ) “age

5 o

Rayerty,” secottd, “infriuity and poverty,” prthird, “blindness and povert; YW CAIEVT ™
12, If upon the firat ground, state how long you have beers in such eondition th you couldnot earn you
support, If upon the second, give a full and complete history of the inflemity nna ita oxtent. If upon the

13. - What property, real and pemlWriWno;;s,/do you possess, and i;.o gr’om LT} OSSR

‘What property, real or. perso ,'did You posseas in 1003, 1904, 1005,- moe 1907 and 1
i, {f any, by'wale of gift, havp you made of e?ﬁl«,«_ ez L. A D bt =S

JO- woh Aespupaty ‘e y! g
wel

0 YIum end 19,

e you ortad during the yeary 1009, 1004, 1008, 1006, 1007, 100K ‘ 1 4
BUTAZOD GG O 400 Wiy 4dey punba ayqy Awa ms}; b ¥ '&’ during th 1009, 1004; 1008, ol ME lmzag
ency 8goq 41 eq0ad uouy pup Argeero etuy oy 1 72 Haw mn did your supgort oost f d

no oy Apdodozd jdo Aed gUoPTIde DED AWk JuUA Wl yanrs, and wiint portig did you oon
4} g *GOAT IA0T €O I S0, UOFAUed o - 4 . by your own labor or income L. S (W i il

B P Bissons
E 5 AR A 4 B 18, 'What was your smployment ghiriig 1003, 1004, 1 1000,
i b g " £ 3
g R » "'T«! ‘I) !", s o #"‘ Y receivein each yesr?., . # m
[l E ¥ | A 19.. Have you a family? If so, who co

i3

oK

21, Haveyou ever wade an {on for penslon before?,
2. How many appliations have you e¥esmade and under what olass?.

JOHN W. LINDSEY,
WARRANT:HANDED TO

| INDIGENT PENS




BTA'tE oF OEORGI'A

3 \.ﬂt‘*h ‘....Cd\n

Ihoml\to 1me ne mpu!al)lo physicians

ol mrm fay on nuh tlm bhoy have exatined onmluﬂy e
’ 4... pll for pension mu(ur Bootfori 1264,

{}'m J, the ppllunu 4o wondlton o g olows;
o hing. A5 o y A fok bl A MRrabArtm,

loea he reside, and 1oy ) "whe b z:nlnl
Ik

member of the same tompany and and that we have no interest in said pension being allowed.
| he pptform ségular lﬁﬂ(i&utyh

2% d Ry B3 e : Swon o and #ubsoribgd bofore me, thin thu} y
. When lnd whore #as his command surrendered < ¢ X o " iy ) £/
Ay A y Ay Of) I%— 100,57 ez et

e Ordinary,
8. Were you present when it surrendered?...

9. Was applieant present?,

10, Irlwwnnnotpmmnt,whcmw ho? 2 3 o ' & o ) : ORDINARY’S CERTIFICATE

When did.he leave his

By what authority._he lm?..m P o - - .

11 What pro : " % uid cortify that the -ppliennt
- 2 been lbonlﬁdﬂ«ldanto“h sum

and that tl En wltnw. (

and what disposition, if any, d.ud he make of same?... . i are of and that thnir aro enlll.lod ta full {Al'.h nnd cmdll

13, tin vanesyed ny of hig rtyin ¢ r yeats; if 8o, what was it, and to wh - Turther certify that before 8 the f the applicant and each witness took th
s e sy k. D;%Zy_ ™ ! s . onth Hereon presoribed, and that the full faxt of the ‘md-vlh was read to the applicant and witness before "
o2 )ELM m.ﬁZ. / = A IR S . same was signed.

14¢ Z‘in is t;:! A!)L:licnnt'n opeupation and ‘ph sical ition?.s LL.ULE W i 1 further certify that the tax digest of. HAT AUV sieapiennnent GOy shows that appli-

cant returned for taxation in his same in 1001 9 Rl i i i Dollars of
e BN property, and in 190: » 0 s e Dollars' of property; in 1004

%gthn applieafit unable to « »p(irl hiimsell I-v labor of any sprt; Ilm, why?.. m i i i Dollars of property; in 1905

.regides in said County, and has
~

Dollara of property; in 1000

Dollars of property; in 1007

_ e, How WS n-uppnrwdnuﬂng the y Irl 4, 1005, 1006, 1007, 1008 ?.S . A w A ...Dollars of property; in 1008
Mﬁ > Z.(, ; A e -Dollars of property; in 1000
) :m% £2he —

hat purunn of hln pm- for them fou :Itm m his cu'n Dillats of iwrnpr.’rl)".-j'

7 +
“18. Give s fall and «.nmpl ntnfemm\t q{ tho & T T In my opinion the f going claim is. -.made in good faith.
under Sectio) Code! et s A TR N | Witness my hand and seal gf office, this. day of. L
ﬁ Z:-d sre PO DRSO > S ’ WM‘Q Ordinary,
NOTE,
1. Befote nhy questions ure answered, the Ondinaty sholl awonr applionnt; and the witnesses (1 the
g ! S st lnllowlrg Vlllll(l;l‘ ';Vuuhll;lll frue nn-m'n ke 40 6nol of the questions anked of you, and the evidonie you
90, What Interest Imvn ou In tlln rooovery of & penston by sy aplioasdls .. .. : Shall give will bo the whola brith, ko helyy you God."
! Hworn to and syl u; hefore me “,!;., the p- ym . @ Additional affielavite may be Gknohed If blank Apnoos Are insufMolant,
t 0, In ovary onse the Ordinary must oortify to the charnoter of the wltnens, and as to the exeoution’ of
e the proof as above et out,

nn'llnlry.
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J.' Wi LINDSEY,
Commistioner of Pensions

CHAB. P. BYRD, Btate Printer, Atlanta.
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b 4 Wm you lmdla gmunt with your C
4 state.

TMUBHY S0d NS ‘QHIS d SVHD

*Sopuay jo seuommmmon
AJSANIT ‘M T

d. By vlhole authority did you-leave?d

: : ngow Zhl *2 Eour leave y;‘ "
Wby did you'not ro:nrn 0 ’vv
& In what wey were you pn!vented?
b Wb.lt effort. did you mnh W'
i

11. wxm pmpmy of ‘any desoription. of ny ‘kind, md of
nd.

por %on Al ol of yourlel! and wife




us ndum hmpm unhe

by the Act of 1910, in nld State, and affer beisig sworn H, mm
answers us follows:
1. What'is® your nanie and where do' you mddaf

2. How l#ng and since when have you known.

‘Btate and how do you knnm

4. When, whore and1n what Company and ot i blit durig

war from 1861 o 18857  (Give date and place)

5. How did You obtain your information of this Serviset.... &

J

a How long within your own personal knowledge did he porlonn actual mlllkry service with
this (‘ompmy and Regi (give date).
7, When and where was his C or discharged (give date and place

Were you personally present at the 8i ?

If not, where wore you and how oame you there?,

Was'the applicant personally present with his C

If not where was he and how onne him th.vmv»

12. . When did be leave his Comm ? Whh wuN- (v

when he left it?. for whlt uuu did ho llm! s s

By whose authority did he leave. & AP ie .

long was he granted leave?.: . How do_you' know
all that you have stated to be true? If of your own knowledge (Tell oléarly and spesifically).....

13, In what way was he p from g to his C

How do you know?

14 Whatoffort did he thake  return to his Command atid how do you know?,....

e )

A

° 18, Was appli 388 % prisone

In what prison wiu_hqj held?.

Sworn to nd lubocribod befolv e, this th‘
: "'*“f""" AAAAAAA day of.. i .,m

Wm wpnlp pdh pdd or nhtqd 16 be paidf e

What nuuoaum Barty to applioant? nlm ..... x

What dilwdlbn ot hinde of the proceeds of the snle? 7=
Was the ﬂmon of this mp-rty made in good faith and full vduen?
of wa it made to obtaln & penslont......... S22,

l\nm and unbmlbod ore me, this the Y
du of,







POWER OF ATTORNEY.

Executed in the presence of

=
D
o2
=
=3
(=™
o2

' INDIGENT
]

O6or Sxction 1354,
(FOR THOSE ALREADY ENROLLED.)

SOLDIER




POWER OF ATTORNEY. \ POWER OF ATTORNEY.

© STATE OF GEORGIA OF GEORGIA,
(.ouN b

T;
Lf/) /714 hereby authotj / T

e COUNTY. }

- mt _~ <.cuny hereby authorize
222 O L) of W C’( é_a\

to receive and receipt for the pension allowed, and request that he remif same to ~
to receive and receipt for the pension allowed, and request that he remit same to .
O 7 MM—Q B 7= 3 M@% T
. by C’ (//( _
(j =4 906
i Wirness my hand and seal, this_ )& /1606, WiTNRSS my hand and seal, this.. of A e~ 1907,
[L. 8] . W ’ZQ

1. s.)
Executed,in the presence of /Aﬂ'r/(

Executed in presence of /}’)‘Iﬂq//(
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/,r )M# ,agz /4

FOR APPLICANTS HERETm ALLOWED PERSIONS

State of Georgia,

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

of JBalB, ALA g4

and resident of said County and State, and has resided in said.State contin\uozgy ever
since the day of. 1831_“, that he il,...\,fl.,_,yu ‘old and

by occupation ‘#‘W/ that he enlisted in the military service of the Con-
federate States (or of the State’of. ) durmg the war between the

States, and served for the term of_Jv /208, _in Company,A.l, of. HrRegiment
of%@[y' £ M ; that his physxcnl condition is as
m Z«‘ /ad K~ [...,. Tre.

Yl %:7”- --
Wﬁmnusu of th folgwlng items:, o/ 2 : A

¥

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

: Deponent desires to participate in the benefits of the Act app! ber 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to whichie
is entitled for the year 1006, I have heretofore, as a resident OFM‘F
County, been allowed a pension fnr the year 18065,

ibed hcforc me, ‘this the } m XW\«

.Ordinary.

Sworn to and sub,

.day of .

I
do certify th!

s Ak
:

I am well acquainted with " r
.mgnm well satisfied that the statements made

= a

the appli in the foregoing

'hy 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.

J» L4
Given mulw official signature and seal, this—L;
day of. sl - o 19086,
P
/ (2 )M/n@/mu'//‘d

Ordinary.

County.

Nore.—The blank spaces must be filled,
Nors.—Affidavit should not be attested before January 1st, 1006,

L

|

tﬂg%[ (rétj

FOR APPLICANT HERETOFOBE ALLOWED PENSIONS

State of G\eorgia, ]

County.

County, State of Georgi¢{who, bemg duly sworn, says cn oath that he is a banaﬁdz citizen
and resident of said County ang State, and has resided in said State con inuously eve| :

since the____ day oﬁéfﬁ- A lﬂﬁj._; that he is__ ﬂ_/;/ms ol&ﬂ\;\
and by occupation RW -y that he enlisted in the military service of the Con-
federate States (or of the State of _____ SORRECRP- TV Y. ) during the war between the

wpy i
States n Company Ay of L7 -
=4 Trhis 1 dofi i
DR

that his property ¢ smn of the following items:_..__ ... . ____

MM@% W

;f the value of., o s el
o

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

~Dollars. I am’now earning

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

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

1894, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the vear 1907, I have heretofore, as a resident of. @W‘
County, been allowed a pension for the year 1006,

cribed before me, this the ‘/%& M’(";
1607, x o,

—Ordinary. /Y1897,

Sworn to and s

I3

N

State of (‘eorgia, g v

i Cuunty \/
1/1/1/ 17¢ € ,,_._ZC_ rdinary of said County,
. fM/]gltl =

i well satisfied thit the statements wade

do certify that I am well acquainted with...
the applicant in the foregoing affidavit,’and
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. 8

Given undgffmy official mgnatnrc and seal this.___ 99 U',

Ordinary. » _.,CO\In{y.

ove,—The blank spaces must be filled.
o —Alevu \hould Hot bo aiteated before January Jat, 1007,







JOHN W. CLARK, G
Commissioner of Pensions.

Dr..Johm D.. Goadwin..

|~ Date of Husband's Death.Jan...12

‘ Date of Marriage....July.....28

%
z
2
E

marriage, and that both the foregoing were duly sworn by me befre signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and official seal of office thig 244

(SEAL OF ORDINARY)

2. Additional afidavits may be attached if blank spaces are insufficiént.

3. ‘All afidavits must be made before the Ordinary of the county of residence.

4. Only widows who are married prior to first January, 1881, are entitled. 2

51 Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by
general reputation.




1
g
i

Right

Husband Was on the Peasion Roll
of Georgia.
Dr. Johm D. Goodwin _

‘Widow of .

..Ordinary of said County, do certify that I
know Mrs /0 ¥e? . the applicant for penslon; that she is the person
she represents herself to be, and that sHe ﬁ fide renidgnt of said Count$ since

January 1st, 1920; that I also know. ...y the witness as to

marriage, and that bothr the forpgoing were duly sworn by me befére signing the respective affl-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.
Given under my hand and official seal of oﬂic%
(SEAL OF ORDINARY) Th.

Instructions:

. Before any questions are answered the Ordinary shall swear. applicant and the witness fn the following
“You solemnly swear that you will true answers make to each of the questions asked you and the evidence
I give will bo-the truth. So help you God.” p
Additiohal affidavits may be attached if blank spaces are insufficient. (
All affidavits must be made before the Ordinary of the county of residence.

. Only widows fwho are married prior to first January, 1881, are entitled.

5. | Attach certified copies of marriage liconse if obtaindble. 1f not, prove marriage, by some-person, or by

general reputation. e




APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on tlgg Pension Roll of Georgia.
STATE OF GEORGIA, j

Personally before me comes.. 2 .of said County,
who, after having been duly sworn, says that she is the widow of....JQhR. R.Ge0dwin &
to whom, in the County o 11 State of., 00Fg48 ..she was married on

July. and that she remained his wife, and resided with him to
the date of his death i W}ﬂﬁ....and that she has not since his death remarried; at
the tirie of his death ho was'a esident of........ Bartow. .County, in said State
of Georgia, and he was on the Pension Roll of the State and paid a pension of S...A...lOQ.DQ.A.
in... Razrtow. : ...County for 19.8R.., on accountsof being a soldier in Con?yany...

S%ephen.'s. Brigade .. Regiment .. 38%._Conf: Volunteers o;' State Militia).

That she is now a bona fide resident citizen of said State of...
has, continuously, resided there singe..

Sworn to and subscribed before me, this the

Bart:
(SEAL DF THE ORDINARY.

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
.Bartow....

Personally before me comes...... eermstsesss s ntsa s seesensasessann: .known to be
a responsible and truthful person, residing in said County, who after having been duly sworn, says
that of deponent’s own personal kn&wladna, MroSazah. . 0004%4n. ..., who nade the foregoing
affidavit, is the lawful widow of. [ AR Who died in.. BERSOW,
County in said State of..... i .on tho....... BN &8Fof.. JONMRRY.,. .. . 14 19,89,
and that she has not since remarried; that she became the wife of... Jnhn.n;nnouln.. wcon
the.’...28.......day of... wJuly.... 18.67..; that she and he had resided together as husband
and wife, continuously, sinc 2 day of.......July. 18;; , and t.hnL,Jnhn..n.ﬂco.dwln.
was the same man who was on the pension roll of said State............... ..from..... Baxkow

Georg .. when he died.
Sworn to and subscribed before me, this thé

(SEAL OF ORDINARY)







m >4m OF OmOmQ_P “¢

O_.&nmJ of said county,
do oﬂ.ﬂ@nrnnmu.ﬂlnﬂ acquainted with - § the
r_uvrﬁnn in the foregoing affidavit, and am well satisfied that Qn statements Ewmm by him
Evﬁmﬁmwmmwﬂnr_dn.ﬂn.ig ke is disabled, to the extent ke claims, and I know

heis the individnal he ts iy be, that he resides in this county.
I further certify that ey 12 #2525 # before

\NVN@E regoing affidavits were made and power of attorney was signed, is a

\m\\(s&‘l of said county, and the said mBmuSnwﬁ._m .

signatures thereto are genuine.

Given under my official and seal, this % N% of \v&
. -Rdstedeck

Ordinary %\\N»V‘. 2% County.

1890

|
_
.
%
;

o J£O.
APPLIGATION FOR ALLOWANGE,

Engered on record

Date of warrant, % 4




ETATE OF GEORGIA, }
nty. .

I, #’M&M /é O);dmnry of said county,
do certify that I am well acquainted with W ’ﬂﬂ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said aﬁdnvxt are true, and that he is disabled, to the extent he claims, and I know
beis the individual he repregents self 4o be, ang that he resides in'this county.

I further certify thnt‘ % wt 1’ 22z — before

/Zanm tl:jregolng aﬂidnvxts were made nnd power of attorney was signed, is a
. '4‘4» of said county, and the said affidavits and

signatures thereto are genuine.
Given under my nﬂicinpnmure and seal, thm ay of (. % 189 (j
i X/#M(w{u£ (=
Ordinary /lﬂ W County.

’§'

&
:
i

—rOR—

APPLICATION FOR. ALLOWAREE
2P,

N
¥
i

Y
N
!

€=
Ordinary of said County,
£ 1 >=_____the
applldm in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to llne exlent he dam. and [ know he is
the individualshe represents himself to be, and { he rtmdcs in this County
I further certify that____ % 7T C__L/

.

before whom ie foregoing affidavits were made and power of attorney was signed, is a
= R AR
signatures thereto are genuine.

Glven uhder my official 2 s day of %_&‘6 _1891.
1 o v J \

..of said County, and the said afﬁdavits and

. .County.

Y /.S
GAL_L;L A =

Z:")
_ County, .Zid;ﬁ_p: ;

No.

/
Applied;tign,‘ﬁr Allowance
4.

A
ZWARRART HaNDED TO

Geo. W. Harrison, State Printer, Atianta, Ga.

,Ap




. For Applicants Heretdfore Allowed f’ensions.

STATE OF GEORGIA, |
TE OF GEORGIA, } .Z?Mz-‘wv . §, ' .
%m‘f/’ ; Gm"g- : 1 : ﬁ M%— S PERSONALLY appears _ W W étfr‘ - i I — ﬁﬁa_ l':;
PRRSONALLY _appears of ( ! county, County, State of Georgia, who, being duly sworn, Qs on oath that he is a bona fide i
State of Georgia, who, being duly sworn, says on oath that he is a éona fide citizen and resident of said State, and has resided therein conlin jously ever since the___ i .4 j’z
?cpt of said State, and has been such continually since the duyof day of A _-_)?‘. ¢ S
-,

: For .Applicants Heretofore Allowed Pensions.

e 183K that hé enlisted in the military service of the Con-

4 Geard ~8 ; that he enlisted in the mjlitary service of the Con- ! federate States (of of the State o ) during the war between th
; , - e
ederate S&es or of the State,of o )gring the war between the States, and served asa é,“ A5 in C B of Lath Reshiient
State: ahd' scrve(l\as a Sprvoadle I'Ill Cmélpany v of e egiment of .. .7& 2. 0:1_,_ .. Volunteers ﬁm o r's l;rig;:le' that whilst eng;aged
of &cor gL Volunteers ‘%’7”'/_5 s Brigade; that whilst engaged in such military service at the battle of, ZZ‘; &2 Deat in the State
in such military service, at the battl g{_ W’éf/‘zw in the State of ¢ “'“' -
, of Vtrgiia ., on the 2/ d ﬁ'y of 77‘&{44,/ 1864/, he was wounded as follows ; X
wounded ‘as follows : /7 744 it BlasT. are &/éf /&ZA a—l’zl//ffl ,)2:1 wj ,g
Yy ; 3 ¥ / p- ¥4 e X i
Jrad o rw bdvee ('va/u.dux.;, ,zuu»!‘/_?n,u o y o ikl
%/L‘-{,l ol tek How e Uhea ety B N7 A P -
77(/0’471,14/. ,‘/)) EJ(:C(‘ L d—c[l OI_ it V/ " AhARE oy ,‘}%{ fatrt.. . gq"
bt icpy r‘/‘ Yo iasrretts ﬁaf/_(rﬂ.l/}zrpt_g ”:/ . ﬂ.ﬂ« W 0'!7 ;
i : i s
i ﬁ)e onent d Sires !o]par(icip:ﬂg in the benefits of the Act, approved October 24, 1887,
z =Y § 5 and the acts amendatory thereof, and makes application for the allowance to which he is entitled
Deponent desires to participate in the benefits of the Act, approved October 24, 1887, 2 : s e
and thcpac'ts amendatory_thereof, and makes application for the allowance to which he s foF the et e October 26, 1891. 1 have heretofore Deeh a?-v'v?.a Lo s
entitled for U,\;yenr ending October 26, 18go. T have heretofore been allowed a pension z : ... dollars, for..... ales. A1by Of 8% 2%
of 57 v A do]lars. ) . - Sworn to and stibscribed before me, this, th /
y S)'nrg/t; :m(/subscribcd before me, this the %/ d/,d) [/[ gl . n to scri (S ore is, e} Wf.\ ﬂ 5/0_‘?
5 i P e 7 P ¢ Re
{‘ e ot ) Fetrs o 1890 — ay O'ﬁ%" - % .
77 NAF U (:.«tu s ‘L(N"}Uﬁr\("(ﬂ/ 4 -« /4 W&/j e
Nowe Siate fully natare of wound or chneacter of disease whickGénuses the disnblity, Nnd ezplain fartientarty the extent of the divabilieg Teantting fravareyof wound o charactér of disease which causes the disabiity, and explain particularly the extent of
the disability .
POWER OF ATTORNEY. POWER OF ATTORNEY.
SIﬁTE OF GEORGIA | STATE OF GEORGIA, } =
o y County. i
oy lerd™  coumy. | % jj / ’ & W .
- KNOW ALL MEN BY THESE PRESENTS, That I, v ‘/'/V"?/% (SN ) ) Know %}len by these Prasentsc, That ls ; Gﬁ g‘fﬂf‘m«-
f of W of 2 M Al > ounty, State ‘o eorgla,/du hereby appoint
county, in said State, do hepeby appoint @&q l)’]x '/V /7 S E 2/‘% gzl YA SR e o A‘? 3
' X . of __ ant fa a_. PN my true and lawful attorney in fact, for
of L S S my true and lawful,atforney in fact, for me and in my name, to reccive and receipt for whatever amount. of money I may be entitled
me and in my name, to receive and receipt for what ever amount of money I may be entitled * to from the State of Georgia by reason of the injury received as aforesaid in the military service
to from thesState of Georgia by reason of the injury received as aforesaid in the militaryj of the Confederate States (orof this State), as stated in the foregoing affidavit ; hereby authoriz-
service of the' Confederate. States, (or of this State); as stated in the foregoing affidavit ; ing my said attorney to receipt in my name for any Warrant that may be tasued |b !Ke Covar.
hereby authorizing my said attorney to receipt in my name for any Warrant that may be nor, 'op for any stim of money whichi may.be coming to me for the reason aforesai
issued by the Governor, or for any sum of money which may be coming to me for the reason f ! IN WITNESS WHEREOF, 1 have hereunto set my ~hand nnd. seal, - thiy
; s E0F, 1, L 3 L [

aforesaid.

IN :él ,Ir% WHEREOF, 1 haye h wt my hand and seal, this —_ M,i‘ﬁ ....day of Lﬂ@?‘_”_‘__l 1 £
Dy > day of . C =7 f_. 189() /%W v g-lr\om [r. 8]
- ) ¥ v: ﬂ é/r' u.»{/b«fn‘;,' [1. 8] Excc?tcd in the presence of us: : i ! :

Executed in the presence of us: ( /Q/W . s

1
»

\,’\/'!4 {1ttt ((‘(,/\/, o) ) \ i

1 - 3 DIRMOFION, Send mgney to me as follows, by__‘_m

Send money to me as follows, by d/\ﬂ% 3 £ v (_~ to

/ ; to:. .G 4(1 e R io i . Coupty, Georgia, .

’é‘g\l‘-/l/m . County, Georgia, . 2 7Y Z‘V‘V v,




4‘ ».{1" M‘«,_?}/:, £ 75 \é
f 2]

Y7

Maimed Soldiers.
Voucher .Nn.//()

Audited T CJ . -0 1890 Aotnis (j/ () s
2702 4

AR ',‘,L,..“,- //@/}/f//ll;/
For OZ/?( 270 JJ&

(%(4 pZ / : ,\7&
7/

2

WARRANT CLERK,

WA Camnphell, State Printer, Constitation ton ome

Y

Audited, ?Lf L2
P gl

J}\nin)el (SofJierg.
Voucher No. w (’f i

— (o0
Amount § f‘f 0(" %
// - & »
Paid o T/ T7 - lrrH rrre -
For (\ej’{;/qﬁ&—'ﬂ Lo L

07%:#‘ 1891,
"l ._,

Included in warrant N

issued to Treasurer,

WARRANT-CLERK

(e, W. Harrison, Btate Brinter, Atanta,

// ¥




/jé 1 1891.
STATE OF GEORGIA, Ras ot 4
E GEO | Gtlandis, ., 527‘6?, 4 "’/4/\ £ w. S0 .

l",xl‘ik‘.l"l'l\'li DEPARTMENT, ( STATE OF GEORGEA, } QZ// J n;; VZ
lontin, B, VA2

EXECUTIVE DEPARTMENT.

Y ’.
ﬂ J//f ) Co Z e of the County
14 - .
/_1//{# Ze having filed his application in the Exccutive Mr. £ 4/6’() \_ﬁ; :

il et — of the County

Department for an allowafice under the Act appr 38 7
an g @ Act approved October 24, 1887, as amended by Act 7 2, ¢ " i i
: ! i of Yarto ,rr - having filed his application in the Executive

y Dec. 29, 1888;and the sane havitig b
4 Department for an allowance under the Act approved October 24, 1887, as amended by Acts

;\ppr()\w-yﬂur. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

catbled  ontsr s

-,

A 7
He is entitled to receive the sgm,of " (/ . e —7»—- Dollars

) N D e o ) ; .
per; cturn same for such disability, the same Leing the allowiiee (lu 17 h 1r (-mlmg ()Qv)lmr 24, 1891, -
’ i
/ / / s The Treasurer will pay the same m’d ho! }rcc xs \J’!#lu T ;m(l return same to
A 7 i i y . X . 0| \
( = / / -/’// / / Executive Department for warrant ,I y F GPI)V»\:

3y the Governor, GovEryok. . 9- %Vn%ow
C/’”( d//v/(/ )42/& I — ) ’ GOVERNOR.

By the Governor,
CrLErk Exp ‘E DEPARTMENT. >

\ >\‘\ ; \\‘\ \\ M X ) ' Sec’y EXECUTIVE DEPARTMENT.
g0 2

)
Ruckiven or Stare Treasvrir, R, U, HARDEMAN, *(lj <
/W V A /Y/ Recetvep or R, U, HARDEMAN, Treasirer of the State of Georgia

- /' ’ =
oF Cz(,/‘/ i e _ . e ‘Doliars,

Al Dollars,

/ <]
per ubove voucher, this d;/ of (/_@// 18 fﬂ/ /
; per nlm(v vm{lnzr. \this e g 2 1891.

A W [ G yrdives
X . f7' 221 M/ 4//7%




NAME, Goodwin, W.P.

NHEN "AND WHERE BORN? Lived in OGcorgia fifty years.

ENLISTED WHEN AND WHERS?

COMPANY AND REGIMENT? private Cos B, 2nd. Regiment Georgia Vols,

Toomb's Brigede and others,

NAME OF CAPTAIN ‘AND COLONEL? -

.-'OU!ZDED’."‘ ‘ilderness, Va. May 6, 1864. Shot in left shoulder mnuru"
head of /shoulder, rendering arm useless. "

TURED, WHEN AND JHERE?

IF NOT PRESENT AT SURNENDER, .3
DIED, WHEN AND WHERIS

BURIED,

WT'INESSES,

COUNTY, Bartow County,







APPLICATION KFOR

Fﬂl?‘ ('()Nl"l:‘I)EH TE SOLDIER.

.\,,..,f.,...k.(WN Tgw&m,\
Lifb OQ? (YQ)M%U\LAJ

TR W

>
Dato of \\'ulnml..%lhkl\? /”9




State of Georgin, ]

f |
Corloor - County. |

/’% /i /XM
Porsonally appeaged before me. . (//¢qmt/. 7 aZ P e )

the County of ... . .4 7 State of Georgin, who, being duly sworn, deposes

and says that he was on the 20th day of September, 1870, a bona fide resident of % State: that ho on-

0o I thie military servio of thie Lonfederate States, or of this State, an... e

in Company. . .7, ..Regiment of. L85 /M [’ﬂméry Volunteers,

thnt while engaged i ym h military fervice, to wit: at thedattle or engagement of. ;&am a////«./a,
o Stale of ... WAt e O BB

A i ¢ l\l»%hv was wounded in the. 0(‘

that the same was amputated . /({0 2. /,'?2/4) t‘d//Lu

that he has not received the payment allowed him for such limb under an Act entitled an Aet to carry

into effect the last olause of Paragraph 1, Section 1, Article 7 of the Constitution of 1877, approved Sop-
tember 20th, 1570: that he has........ .supplied him-uyh an artifivial f ; or that, not having
72

done %0, hé prefers to supply himself with an artificial

%
Biorn 1o andisubkcribed before me this. . 2 )

Arv
e i o e
/{ //”Z{/a’ /C/ @/t»{zzﬂ/ / {/ 7 /V"/

Nore.~The above afidasit must he made boforo «uu}[}ﬂhnr nathorized to ndministor oathe, n Jodge of the Superior or
County Court, Justice of the Pence, Clerk of the Superior Court, or Ordinary.

coum I.\‘sl().}‘l:‘h OFFICER'S AFFIDAVIT,
4 ;
State of Georgiv
|
County.

Personally came before me.. ., waneen of

the county of State of Goeorgin, who, being duly sworn, deposex

FOR CONFEDERATE SOLDIER.

Date of Warran

and snys that he,was ; ...in Company......... cooeo Rogiment 4
and that o - the above deponont, was a. ..

n #aid Company. and that this deponent knows that said

lost o .o.iin the military service ax said in the abave affidavit,

Sworn to and subgeribed bofore this i)

Inyof.. .o veead 18 \

Norw c TFthe affifasle of the comminmioned ofieer s not ohtw'nn'de, the follow g aMdwyit of throe tsponsibie oltikens, mist
b furniwhed




AN ACT '

To earry {nfo offoet the last elause of Paragraph 1, Sootion 1, Articls 7 f the

intitation of 1877

Srortox L W it doncted by the Genornl A

Iy of

State of Georgin,

this Stage, who entistad in the wilitary servico of the Canfidorate’ States, or of this State, who, while engaged in waid military
5

wervi

Tost a Timb or Hinbs, mag firaish to the Governor of this State proof that wuch applicant han supplied himself with snch

seded artificinl limh or limbs, and the Governor, on rcoption of such proof, is heechy wathorized to draw his warrant on. the

Tretsnrer of this State in favor of wich applicant for either nutmnt here

fler mentione |, to wit: Forn log extending shove

the knee, one hundeed dol'nes; for a e not extending nbove the knee, soventy-five. dollars; for an arm este

g above the

elbaw, xixty dollars; for wn nem not estending above the elbw, forty dollars: Provided, the said amounts of money may ho

allowed to any one entitled to the bencfits of this Act wha mny prefer to supply Kimsel with the said artificial Timb,

Sre L Be it furthor enneted by the sid nuthority, That such applieation shafl contain proof «

h applicants being
entitled to the honefits of thix act, and shall farther st

whether arm or-le has en supplied. I an-arm, whother oxtonding

above the elbow, or ubt: if n leg whe

extending above the knee or not, and the “Governor shall decide the sulicioncs of the

proof submitted

Sec T Be it further enncted by the said authority, That no ‘applicant shall receive the sum

allowed under this act

often than onee in five ye

Beit further enacted by the autherity aforesnid, That all Toes and parts of Tnws in contlict with this Avt be and the

wame nee herehy repeled

Husny It Govrenos
Seevetary Honse

Wa A Hanmis
Neeretary Senale.

Approved September 20/l 1570

A. 0. Bacoy,
Speaker Howse Representatic
. / Ruves E. 1y
( P
Avkren H. Covqurrr, Gorernor

Crpresentatives

TEn,
dent Senate

any person now a bonn fide resident of

Mm a/r—pd

State of Geovgin, )

@MZ’M Clounty. | i
e ﬂ Vs z/n%/p 07 % %f%// e
acquainted with ., . /t[&t«u 0/.&7’12‘4,

who, heing duly sworn, deposo and say they ag
i d coeooand that ho lost 0., Qg ... in the military service during the Iato war; :
that mm.uﬁ,f ..... was amputated. %Zw ..... ; that he is a bonn fide

cititzon of thix State, and we are well satizfied that the facts stated by him in the above affi

dayit-nre true,
Sworn to and subiseribed bofore me this. . ) R,

NN 878
é. .day of 7 g |//(/,

Voo

c)%%uyw '
State of Georgin,

@M% Clount

% %W——JO . Ordinary of é
%

county, do certify that | well acquainted with

j”k
the applicant for a

yand am well satisfied thy )«Mul by him in the sore-
avit are trae, and that | am “"W with / %z“

going yili

Aot ibr . Bni ol it

the citizens who make their aflidavit, that they

are respretablecitizens nr thix connty, and that the
fae's «'ned by them are true,

Given under my hand and official seal, (hix . ﬁé

.day of .%&7/‘ 187

R v vlers







Ordinary will write name of Applicant, Com|
and Regiment on back as indieated above,

Ueo. W. Harrison, State Printe

YOfs foi

g
{
;8

/@n—

‘7—9'7—'!1» ‘Tees puw puvq Lm sewig
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POWER OF ATT(DRNEY
STATE OF GEORGIA,

to receive and receipt for the pension allowed and request,that e remit mame to ..,.Zn_._“_—_.’.__

at ;0"‘66 A by /CMA«C/K/

Whn- my hnd and seal, this..... o, j/ :hy’ el_}% ....... ..._wo_g

5 L B
Exeouted in prese)

INDIGENT PENSION.

Quasnons FOR WITNESS, Q
STATE OF GEOBGIA

of said State and County, having been presented
a8 witness in su| the aj eefOT ponBion
under seotion, 3 helng duly lwnr?ruo answers to make to the following questions, deposes and

answers as follo

1. Whll 8 your name and whérd do you nﬂda?,

2. Are you acquainted wilh_ s 4 v . ey the applicant ; if so, how

long have, you known him ?
8. Where does he reside, an:

Nl
Were you a member 6f the same company and regiment? ..
How long did he perform regular military duty? ...

When and where was his command surrendered ? .. o

Were you present when it surrendered ?

Was ni;p{icnnt pr‘elem. {2

If he was not present, where was he ?
‘When did he leave his command ? . - or what cause .
By what authority he left ?.. il e How do you know all of this?

11, What property, effects or income has the appcant?  (Give your means of knowledge.)

¢

12, What property, effeota or income did tho,dpplicant possess in 1896, 1807, 1898, 1899, 1900, 1901 and 1902,

and what disposition, if any, did he make nf{’mme? 2 SR, TR . WA Y

In the -ppllmnt unable to -uppnn himself by Inbor of any sort ;if so, nhyP_~ ______ s
, A

How was he supported during the years 1898, 1899, 1000, 1001 and 19027 ...

What portion of his support for these fout years was deri¢éd fromgbis omn Inbor or income ?

Give a fall and complote statement of the applicants phywicnl condition that entitles him o & ponsion under
Bection 1254, Codol............ . e T S L, S
19, Who composcs family? What property have thmdu ‘s ago and their earning capacity

-
.

20, What interest have you in l.he(r}w'ﬁ; of & pension by this applieAnL? ...
Bworn to and subscribed before me; this the
. day of ... 100, }
.. Ordinary. ,

Witness.




©  arFIDAVIT OF Bhysicians.
STATE OF GEORGIA,

T TR \ g j Aot 1364, Oode), hereby submits hia i “‘:‘:n:.'“’&';.“.“ Gromiia
f X \ g submits fs, ang uly sworn
Penon-lly «m-hlg T — { AP - ':' 23y l!llo (ﬂ;illl 3 .shl'by i pmo ly
ool -“' ‘ﬂ’m deposes - s follows :

;' both known to me ap npuhb‘lu ‘physioians

“of maid Counly. who, bei verally sworn, say on oath that they have examined oarefully,..

7 Lo A AN , applicant for pension under Seotion 1264, Code, and after
nwnll nxlmmltlon -ly that his PN‘CIIO nhnlonl oondition is as follows :

”’”f“"zi,'i = >ff’;;f'z“*
= /‘”“‘Z%M

-ml that we have ng/interest in said pension being allowed. _/

Bworn to'and. subscribed before me, this, the

Mt i) S Moo

7. Were you presen| whh yanr company and regiment when it was surrendered ?.....
8, If not present, ifically and olepsly where you were, when you I

onl.n.,y and by whose agthorit;

ORDINARY S CERTIFICATE
STATE OF GEORGIA,

/ . Counry. 2 , é ‘
s Q ’ ) ol &/ “.wOrdivnry, in and for said County, hereby oertify
that the applicant.... 2= ] /5 o A R AN resides in said County, and has

been a bona fide resident of linjyﬂum #in06 the e dly Of i ) I W, (.| -~
W Jrirs S baihid S L%

are of trustworthy ch-mcler, and nm their statements are entitled to full faith and credit.

10.  What has been your ocoupation since 1865 ?...

11, Upon which of the following grounds do you base your application for ﬂilut, age and poverty,"
~

second, * Infiemity and poverty,” o Shind,  blindnom i povart W b

12, If upon the first ground, state how long you havé been In such' ondition tfat yohi oould not effn ysur

support? If upon the -oannd ‘lvo o full and complote history of the inflrmity aud its extent? Ifupon the third,
state whether yoy are tof blln and whon and where you lost ymur ulghl.l“#r ¥

14, What property, real or personal, i 1590 18 ,1eos 1899, woo 1

1902, and what dupmumn, if any, by sale Sgun have you made of -ma
: ; t County did you mna dur] ng those JBII‘I, and what ﬁy did you lhu%

Illl Y
returned for taxation in his name in 1899 = Dollars of

: , 1900, 1901 and x?jﬂ / .
property, and } 1900..... V7 A /ﬁ/:, ;ﬂ Dollars of property ; in 1901 oF thoss years, aad what P'.’ Hersioby

PRI, ; ) i 95'1 9, 1901 and 1902 {~What ch
)/ : / ; 72/'},) — Dollars of property; in 1902 % f jing, n %‘9 A yﬁ
i oF D / Z: J—)ﬂ / & .4,@7/ Dollars of property. { h o such family? "Give their geans nf g they &
'
In my opinion the foregoing claim if... e inde 1 good fuith, ! U%\[(I% e

1 further certify that before answering the foregoing questions the applicant and each witness took the oath

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

I frther certify-that the tax digest of .....¢ A wZARAR ... County shows that applicant

«g
!
g
i
8
¥
for

Witness my hand and seal of office, thi = 1004/

WL B R, :
AN N e /@ Ordinary,
of) @Wtf“‘ .County,

e Have you ever made an applioation for penslon before !

j e " n red, the Ordinary shall awear applicant and the witnesses in the tollowing 22, How many applicgtions hyve you syemmade
do: o You snail oo anawery ke 6 eadh Of the Guedtions aaked ot yhu. il "ho SoitsLacaset In the following M,/ o
T Aadi tlonal -ﬂxf'mumybe attached if blank #poes are inwuflolent. 4 | before me this the

e oot uery case the Ordinary must certify to the charaoter of the witness, and as o the exseution of the proof
as above set out.

e GONDLY,

Q

2




POWER OF ATTORNEY.

STATE OF GEORGIA, }
M Ooum'vf

[ W-./ I o AR A RO hereby authorize

/. ; Dy

M?Qéz Mé ............. of . . %A_,_

to receive and receipt for the i;'ension allowed,,and request that he,remit same to

e _n,«éa/.{:}m [l &a_

by A <

WirNkss my hand and seal, this /& dly:ﬁﬁ"{/ 1905,

Executed in the presence of

A = ¥ ¥
g = gl il |
= =t A 3 |

g == | 518 |
18 o | | & A Mgh@f
B gem BN Rt
7200 | 8 A E T ECIE N
"2l =| &9 N gé’ g g
Bl . & | £ (1
3 ‘; —3 | %
L /‘i % .5‘

ll

__hereby aut

L€ - hori.
T2 Lo

to receive and receipt for the pemsion allowed, and request that he remit same to
22 “ﬁazv%}z/é L
by. C/(
WirnEss my hand and seal, lhis,,,,Ldn of| <
mac .
e y% (L8]
/f)lm/d -

~__ 1906,

BlrTorw E2 Tt

o g | § K ‘[: AL}
8 r— RN jodl I |4 .
g &2 P ! “‘E =1 ‘I!
- N g *lEYE L
Fu | Zm©1 - 2 R
NI Ll A N A R
BN C0em @M 5 s 8 g
2l oe= | T8 =z (5 | \
gl z | Z B3 ‘ 87908 & i 2
E —-_“ i | = PIheE <
o N N e \&
gy = Ny 3
! A $ | f &
RV |
A
1 3
4 :




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,

,@94‘4104/ __County.
Personally appears f 1 Lﬂ : 4% ool

County, State of Georgia, who, being duly sworn, says on oath shat he

s & bona fide citizen

and resident of said County and State, and has resided in said State conti uously ever
since the day of. M‘\ 1897 ; that he is. BL. m

’_t -y that he enlisted in the military service of the Con-

by occtipation a..

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

States, a <crvcd for the term of. 7‘&/ .in Compm) =, of. 60111 Regiment
of . %“é bﬂ% ..y that his p]|ys|c 1 condmon 1s as

that his property consists of the following items:

of the value of. Dollars. Iam now earning,
by my labor,. fL_ Dollars per month. That by reason of his
physical ccndxtmu and poverty hc 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 165th,
1894, and the Acts amendatory thereof, and makes application for the pcnsion’liwhich he

is entitled for the year 1905., I have heretofore as-a resident of .4

County been allowed a pension for the year moé\
S\\urn to and subscrjbed hcfcrc me, this the l}’ ‘9‘

- Ordimary.

e

STATE OF\GEORGIA, }

o COUNLY,

i
do certify th

iy g2 Ordinary of said County,

I am well acquainted with.......~
M well satisfied that the statements made

the applicant in the foregoing affidavit, and
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 éou!:ty. u
fficial signature and seal, this....... / 3 -

Lm-:i Ordinary.....

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

~County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

T

County,

"Personally appears orm

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

and resident of said County and State, and has resided in said State contingously ever
since the—— _LE&_&; that he il,,_..éc’_.lyenrs old nnl& 7
by occupation that he enlisted in the military service of the Con-

federate States 3 uring the war between the

States, served for the term o _%l_m Companyﬁ h Regiment
f i ; thnil_s_\physncal conditipn is as

follows: \ ww’)”/ e M

of the value of. / / Dollars. I am now earning
by my labor, —/

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 applieri for.

Deponent desires to participate in the benefits of ‘the Act approved D ber 15th,
1894, and the Acts amendatory thereof, and makes application for t
is entitled for the year 1906, I have heretofore, as a resident of.

County, been allowed a pension for the year 1905,

Mdhforeme,;l;tﬂfhc};r% x g‘”‘(’
Ci/_é ,,,,,, _Ordinary. /PP A

¥
te o Eeorgia, } y

iounty. &
AL Mé y of said County,
inted with g/ (ll// %

am well uuéed that the statements made

Dollars per month, That by reason of his

nsion to which he
—

worn to and subs;

I
do certify that I am well ¢

the appli in the foregoing affi

PP

by him in his said affidavit are true, und I know he is the individual he represents himself
to be, and that he resides in this County. V4
Given under\y official sxgnnture and seal, this. /

day of.
U MM—M 2/
@3 Ordmary_MDAE_Coumy.

Norn.—The blank spases must be filled.
Norn.—Affidavit should not be attested before .Tllmlry 1st, 1006,

S~
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o uest that Be remit_game to
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POWER OF ATTORNEY.

Ll
y hand and sén], this__ 7 S i

NOISNAd mmm_ﬁem

.—.ZMO_DZ_

‘\\L m — 3 f

Executed in presence of

Su.-._oxlw AOV34TV 3SOHL 80d)
*§E1 XOLORE wAOD

WiITNESS my

s
s
-
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e

by

- STATE OF GEORGIA,
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