FOR APPLIGANTQ HERETOFORE ALLOWED PERSIONS

. State of Georgia,

Coutity, State of Georgia, who, beinf duly sworn, says cn oath that he js a bona fide citizen
and resident of said County and State, and has resided in said State coptinuously * éver
since the._._ 8! ; that he is.ﬁ_ 'eATS O

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

federate States (or of the State i), dnrig the war between the

of D/_th Regiment

States, an ved for the term of. Company.
————;j that his physical conditjon is as
k@;d‘ﬁ ZQ,Z Use

that his property consi

of the value of LI iy Dollars. I am now earning
by my labor, ; . ~wewDollars per month. That by reason of his
physical condition and poverty he is mmhle to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for
is enutled for the year 1907. I have heretofore, as a resident of_

County| been allowed a pension for the year 1906,

f
Sworn to and suhscribed before me, this the %_(/
i .-1907, M

—Ordinary.

do certify that I am well :cquamlcd with __

the applicant in the foregoing affidavit, and am we) isfied that, the stateimeuts. made
by him in his said affidavit are true, and I know he s the individual he repreSents himself
to be, and that he resides in this County 2

. ~The blank spaoes must.be fi
bty i gtk R Tanuity 161, 1907,
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Commissloner of Pensions,
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. Wore you present with ym mpny and regiment when it was mnwdond ?-&w
L If mot pl-nc, state ap

oifically and_olear) wl:_nuuw- n gou, commpnd,, for what cause

1866
Upon lhluh of{:ﬂ follnw\n‘ mundt do yun base your application for pension, viz: first,  ago and poverty,”

d, ! inflemity and povesty,” or third, blindness and poverty”
If upon the fimt ground, state how long you have been ln -uoh conlition that #ou_cou 0t earn
1 If upon the Md. give a full and mphu history of the infirmity ang fix oxtent? If up gn. the 4

1 ‘Dﬁlly bllnd and why udwkmyou lwyurmn
/. U a

. 1
&
&

14, What properly, real or persctial.did’yon p).- in uml 1695, 1806, 1807, }308, 1609, 1000, 1001 and -
1008, and what dispoiion, i any, by sl o gif; Jave you ma L@Mn&)ﬂa{

iy AMaae L. fﬂa——

A, 4.... LLW

e Ay 21
16. aéhn Oonnl{ El‘d you ndd‘ during, those years, and, what p;vpcny did you the
nar’
10, How werg you supported duﬂng uuyun 1800, 1600, 1901 and 19021,
Ww ltlknp Cofling, bobvers
1# AR Y/ \ v
| &

Eveu.-y@uesﬂ.onmbe

gy? Their and how smployed 7.42

- n7a% A

/
a LA 4 (22
20, Are you receiving any pension ? If 80, what amount and for what dl-bluzy ?—7¢ﬁ_~

31, Have you ever mado an- appliosion for peasion befors 1 2 AR
8, m—»wmm ever.madband tnder what olkest: -"//

ik
Swopn to and nl-dhd hfmuﬂhm ﬂ%& g; A ! f
) ’ . % 7 W } > 7 Applicant, ]

(R




a8 a witness in support of tho applioation of.w<”
under seotion 1254, Oode, and after helag duly
m-—-!a!lolc;

long h-n you kmown him 7.4
3. ro dgoa he reside, -nd how lanx and since vban has lu beop,

A\ b b 2 A—‘-‘-‘.‘ W Cll o 5

4., When, wbmund ip what comp ny dng:ntd h ulin,nndbowoynuho
= CUOY

& .a

ow 1 long did nporongnl mlllhryduty =

‘e

' B e

8. Were you present when l} gmndnﬁd?

9. Was applicant present?
10. If he was not present, where
When did he leave his comm

12, What property, et or fncoms did th appl

and whanid he make of same ?.

13,

Is the applicant K:ﬂ: to support h.z..xr b, Iabge né .nyﬁ if 50, why

20, What! nhrenhlnyaulnthnoonryolnpndaby
Sworn to and subseri re me, this th : 2:’2;
VA ‘%

I»d:knownuu’ nﬂ%pﬁyﬂu
mqyuullmulnyhnammd

Ordinary.

ORDINARY'S CERTIFICATE

STATE OF GEORGIA,
.

X further. curtfy that before aneweriag the foregoing questions the applioant ard sach witaess fook the oath

Hovecn prscrtbed, e it 040 4l St o the ddavibd o el Mo tha
County show that applicant
weturned fur taxation in his name in 1809. Déllars of
Dollars of property, in 1001
mﬁ-n&f,nm in m‘l

Ta my opinfon the foregoing alaim ia.suld
Witoess my hand and seal of offics, b




~ STATE OF GEORGIA i

POWER OF ATTORNEY.

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

byk

cobe sEcTioN 1234,

TN

e (
WirNEss my hand and seal, this // dn/y[}f AR ..1905.
RO /b{?’?éf;u v 0 [t s]

iz W//
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" POWER OF ATTORNEY.

STATE OF GEORGIA,

e

C}ouuw. } %’M

by.

Coox Szcriox 1254,
(FOR THOSE ALREADY ENROLLED.)

WirNEss my hand and seal, this,

27772

No.

N

INDIGENT
SOLDIER’S PENSION

Executed in the presence of

P}

19086.

e

hereby authorize

b iz
I ¢ o)
OWM@@“

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

ottt iy

“%
day o) 1906,

2’

JOHN W. LINDSEY,

Commissioner of Pensions.
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FOR APPLIGANTS HERETOFORE ALLOWED Pasions, [ FOR APPLICANTS HERRTORORE ALLOWED PENSIONS.
2 o T R : |  State of Georgia,
STATE OF GEORGIA,
B arlow .Count)’-} : ; 1 ,] " Personally appears,
' - Personally apnearsz %ﬁw o Ml/h} - T UeotRly; who,

and resident of said County and'State, and has resided in said Stat continuously ever
IB.M; that he is. oZ_.years old and
, that he enlisted in the military service of the Con-

& ; County.

« SO o b5l

Sworn“ays on oath that he is a bona fide citizen

County, State of Georgia, who, being duly sworn;

ys on oath that he is a bona fide citizen
since the day of.

i 3 and resident of said County and State, and has resided in said State continuously ever T a -2 1
3 - occtipation a.
5 8.’6 % CC* 18444 ; that he is Q ‘ . bylSears

since the. w.day of.... = ..years old and federite States (or of the State SF

; o ] ) du g the war between the
by occupation alltaaas: oy that he enlisted in the military service of the Con- r b
and seryed for the term of. ¥
federate States (or of the Snlc of. ) during the war between the : Z 4 8 4
. C 2/ 3 th-t his phyncn] condition in as

. State; nnd served for the lcnn o(ﬂulri h,la in Company ﬂ_ . of. At Regiment

_&é&d

of .4 : d. A2 % ey that his hyslc'\l condition is as Z 5 = ) 3
follows:gﬁ" nactied ‘u/{ er Lé - lh- Moy ; d P g o f st _w eud o

- 1 that lm property consists of the followmg ltem5/~.,...w,,,_.,.. e i e
~ 2 .
\
' /
that his property consists of the following itcms: 3 4 / / i
1 : .
) of the value of, / / Dollars, I am now earning
- __.__./\—/ $ 5
£t I f Q Doll I . by my labor, Dollars per month, That by reason of his
of the value o Jollars, T am now earning, % . ¥ : ¢ ¥ .
" > £ hysical condition and poverty he is unable to support himself by his own exertion or
. by my labor, //}‘4/ f(/?& e B oy P 9 Dollars per month. That by reason of his - PLY! POXEY P b

labor, and that he receives no pension but the one herein applied for.
. Dep desires to participate in the b enefits of the Act approved December 15th,
1894, nnd the Acts amendatory thereof, and makes applm'ltlon for the pension to wlnch he

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

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

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

1804, 1 i £, and f is entitled for the year 1906, I have heretofore, as a resident of
) ;
and the Acts amendatory thereof, and makes application for the p uslou to w]uch he Chéinty; bést llowed & pension for-the year 1
is entitled for the year 1905, T liave heretofore as a resident of . " S . ¢E %gj
2

ﬂ/w(lt_"£~ Sworn to and subscgibed before me, this the
County been aHewed a pension far the year 1904, _;
Sworn to and subscgibed before me, this the W«,

1L / da \y o, J st 1905. /W(
L1t b 0 l,(‘@ Unlmnry‘

ST TE OF GEORGIA, }
\

ﬂ’r;()w Ao County,
I, IWM{A O el

fo—1 T 02 s 1006,

dinary of said County,

o 9
do certify that I am well ‘acquainted with

do certify that I am well acquainted with 4 =2 - - / the appli in the foregoing affid it, and ¢ " that the statements made
" the applicant in the foregoing affidavit, and anl well satisfied thiat the statements made by him in his said afidavit are true, and I know he is the 'divldnll he reptesents himself
by him in his said affidavit are true, and I know he is the individual he represents himself 4 to be, and that he resides in this County. 4
to be, and that he resides in this County, . W b Given under my official sig ¢ ‘and seal, this ;v‘y .
—  Given mu(Q my official signature nn(l seal, this. // L, i day of. 1006, )
day of o 1905, /_M

‘ 7 i . /L((//A/I M'é r.zé /// . ‘ éﬂ 0rdlmryMCnunly.
I Ordinary t:#ﬁ/)/ 2

./1/) v County, Norn,~The blank spaces maat be fllled.
Norw.—, Aﬂ@y“ l'lglllﬂ not be attested before January 1st, 1006,
Nore,~The blank spaces must be filled.
Norx.—Affidavit should not be attested befors January 1at, 1605, B 2 ]

R . % i e |




POWER OF ATTORNEY.
STAPE OF GEORGIA, = e

ar, 4 ; 2 ; ‘

- hereby apthotize

3 Lot/

to receive and receipt for the pension nIlow and reuesl that he remit same to

e R 2 v At AL 2O AN M

by .. [/L " :
WrrNrss my hand and seal, this %,_

Executed in presence of

LT
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Commissioner of Pensions.

357,
[;L“DSBY.
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JOHN W.

oD L/
(FOR THOSE ALREADY ENROLLED)

County _

: Co.._

.,.
Name /




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georg‘ia,

County, State of Georgia, who, Heing duly sworn, says on oath that be is na fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the day of. A 18_.[{:¢_ that he is_ years old
and by occupation nYR u_f_______, that he enlisted in the military service of the Con-
federate States (or of the State of___ )dﬁg the war between the

Stateg,and served for the term of%in Company. .yof. —th-Regiment
__éa:ééa_ >y o-- 54 “ ; that his . physical condition is as

of the valueof ../ = - —-Dollars.; -I am now earning
by my labor, - : ——Dollars per' month,” That by reason of his
physical condition und 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 Aqls amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident nf@l%w

County, been ailowed a pension for the year 1§ /

Sworn to and 5\[ cribed before me, this the f
«day of, [Rrl_— 1901,
Z1) e VRAR) Ordmlry (/

State of Georgia,

@I‘ / %dunty

£7d

) -

the.applicant in. the foregoing affidavit, and am. well: satisfied
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 u de my official signature and seal thxsw

day of.

must be filled.
ould not be attested b-len .hnwun, 1807,




BAD COPY - LIGHT PRINT

Head-Quarters Gavalry Gprps, W B. W
, 180,

“ Dy ‘. terion: Height,. Hair,. ;. .«
complexion

1 certify that the above parole was giveri by me, on the date above written, on the follow-

ing conditions: The above named person is allowed to return to his home, not to be molested

by the military authorities of the United States so long as he observes this parole and ol;ey- the
Taws which were in force previous to Jnnqary 1, 1841, where he resided.

By order of Brevet Maj. Gen. WILSON,

Application for Pension

Due Deceased Pensioner
(UNDER Af

0 pay expensos of last illness and funerat)

=0 & 4 ,Ordinary

Vlteva . GORB. ...

Date of Death___ Octobex RY, 102 8L

Amount $. 70,75 .

Approved and ordered paid

nd
this blank to Pension Department for approval,
Do not.pay out the money until the approved
blank is in your hands giving you authority to
do s0. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application




STORE PHONE 184 : \ ';ﬁ"/‘;}::z 05-200

3 In account with

G. M. JACKSON & SONS
FURNITURE AND UNDERTAKING
© " 22 wesT MAIN sreeT
We Expect Payment In Full Promotly. Interest 7 per cent Charged After 80 Days

/p sj (afess /‘%/mﬂw
bl /6‘€¢~—¢ '274 ’_,/Z:’];)
: Jo 297

State of Georgia, Bartow Ce.
Ls jrenfered Tor services Sod. phe siound,

expenae of Steve T Gosn who ‘died without
owning sufficient property to pay this bill.

2 m
Wt
( /// (K tlnpser 51(/
7/ Wﬁﬁé/&f L ;4“1 .

P @cf™ (7/4//-
: by

Coe

j/m /mﬁw/

Application for Pension Due to a Deceased Pensioner

(To Be Pald to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1904)

GEORGIA,...Baxtow. .

says that he knew... Stave T, Goss -of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in Bartow e
County, in this State, on the _.__2lh day of Oetober 192.3._, and that
a Pension of - (€] ) Dollars was due pensioner and
unpaid at the time of pensioner's death, and that pensioner left no widow or dependent children surviving, and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $ 70.75., per
sworn statements fully and completely ITEMIZED hereto attached.

3 Y

Sworn to and subscribed before me

% \64\ &a» Ordinary

emsrsmnd County

CERTIFICATE OF ORDINARY

GEORQGIA,... Bartow. ... ... .. County.
I, ----Ge N, Hendrieks.

that I personally know M. seeeeietoeeeoaoo..., Who i8 & resident

, Ordinary of said County, do certify

citizen of said County, and that said pereon is of truthful and trustworthy character, entitled to full faith and credit;
that I also knew Ateve T. Goss ------while in life and that this was
the same person whose name appears on the Pension Roll of X --esenen...County, and
was paid a Pension of i ceeeeo-(8200.) Dollars
in said County for 162.3 _, and I now believe said pensioner to be dead; and that the instructions at the foof of
this voucher have been carefully observed in n.mkinz up this voucher and the bills which are attached hereto.

Given undor my tmml and official seal, this y Avgust_

(8eal or Ordinary). vonenas sy i AW o : .ecg.A/,Orrlimu
- Y

&

County

1%, Baguire those clatming expenses ul last liness and funeral, to maks out their accounts in fully {temized form, giving each item and
the vafue of ft, and each date.

Ind. Each account must be: .and in the (Do not use the terms: *'Just, true, dus, npald," eto.)
“The above and foregoing account is rendered for services in the last {liness (or for funeral expenses, as the casomay be)of............
who died without Droperty to pay this bill. g

ard, Ordins 1t that bill is N mto, all att t ¢
Dlank atter his Sy must see to ¢ ¢ ek bl ta partectly 1a and 0, and all attached neatly to this

0 completed voucher—this blank and th be sent to the Pension Department for approval and no money must be pafd
out uhtli 1f oA 10 YoU &a FOUE SUthort T o o the pasmont. Spproval and'no mbney o ad

Oth, The Ordinary signs pay roll, as Ordinary, for the n and then disburses the money himesif and taked receipts.
0th. Retumn this application, and sttached bills, with yofir final settlement, to the Pension Department,
Tth, Ordinary should see that the back of this biank, when folded, is fillsd out.
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1933
—_—-
App for Pension
Due Pensioner

(UNDER ACT 1904)
(To pay expenses of
fun

Dato of Death
Amount §. 721

1830,
Cig. & C. Tax.
TOTAL. |



PHONE: DAY, 60 PHONES: NIGHT, 40, 175

E. L. JACKSON & SON

Funeral Directors :
Calhoun, Ga.," ﬂ&‘/_o:,ws_@'

TERMS:

a - 7e

. ' The above and foregoing account is ren-
dered for funeral expenses of Mrs, Exer E, Graham,
:ho déedluthout ownine sufficient property to pay

his bill,

Sworn :%md subscribeq before
this _ /%" day of s 1

rdinary on County, Oa,

‘ A @ertificate
STATE OF GRORGIA, County of /700 oo

IN RE: Expenses last illness and funeral Z1:

This is to certify that from an examination of the records in my offi
N N Yer) : ice,
knowledge, or Inquiry, it is ascertained that this pensioner : v S (roai personal

1. Died inside of the State of Georgia;
2. Left no?te of nn%r value, sufficient to pay these expenses,
This the day o /444/-* 1083,
(SEAL) s M

(Ordinary will please complete and retem Immediately to A. L. Henson, Director, Veterans 85otes Office, State Capitol, Atianta, Ga.)

) o 0

kppllcahon for Pension Due to a Deceased Pensioner
(To Be Paid tothe Ordinary for Expenses of Funeral and Last Tlisiess) 394,
h (Under Act Approved August 15, 1904) 24,

GHORGIA, .......... it / ;
Py beforp me, the Ordinary of said County, comes V42

......... ” .:. = of said County, who, after being sworn, on oath
says thatshe knew. %M &MJ z 5"/ <<a’ of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred inaﬁ AN
County, in this State, on the......20.%4........day of ..... £2rasct, , 1032

and that pepsi; ;lqlt Jro-widk ivingrand 1o estate of any value sufficient to pay these funeral
exyonld W] amotintéd to the sum o $. 2..00., per sworn stat fully and o T letel

ITEMIZED hereto attached.

(Seal of Ordinary)

-

CERTIFICATE OF ORDINARY 79
GEORGIA, ﬁ l-&td' ~.County. ;s 70
I, % : Ordinary of said County, do certify

that T personally know...../ 222, W“ - CIAM,‘ Lotk who is a resident
citizen of said County, and that said porson is of truthfal and trustworthy character, entitled to full
faith and credit; that I also know.. ..gﬂ-‘m...uwhlln in life and that thig was
the same person whose name appears on the Pension Roll of........... A7 &tA+ County, and
was paid a Pensiop of. M:AT TR T ) (8 *.) Dollars
in said County fn%;;;:, and I now (olleve daid penliom.:r to be dead; and that the instructions
at the foot of this voucher_have_ been carefully observed in making up this voucher and the bills
which are attached hereto,

Given under my hand and official seal, this.....é.a.u..m.

(Seal of Ordinary) ! A

A INSTRUCTIONS »

1st. Require thoke ‘ehhlu expenses of last {liness and funeral, to make out their accounts in fully itemized form, L
@iving eack item wud the value of it, and sach date, _ “a 7 i

2nd. ' Each account must be sworn to, before the Ordinary, and in the following form: 2

“The above and foregoing account is rendered for services in the last fliness (or funeral expenses, as the case may
be) of. who died without owning suffielent property to pay this bill,

8rd. namummbltmtﬂhbmhpﬂwﬂylmhh"lryrﬂMlud perly sworn to
and all attached neatly to this blank, after this blank has been properly completed as indicatad. 2) i

4th. The completed voucher—this blank und the bills—must be sent to the Pension Department ¢ approval and
no money must be pald out until it is ed Yo you as your authority to make the payment, &

Bth. Return this application, and ed 'bills, properly receipted, o the Pension Department.
Oth. Ordinary should see that the back of this blank, when folded, s flled: out.




Calhoun, Georgia.

. M, Gaines, Ordinary of Bartow County,
Georgia g:ga}ii;;;irgg ‘Eix & 75, 100’(3106.75 Dollarua -torz;:ngi on
fug:%al'e-xpensws \rs, Exer E. Graham, irom Pension depa 5
This March , 1935, ’

E. L.’ JACEKSQN & SON

Calhoun, Ga.

; eoei f R, My Gaines, Ordinary of Bartow County,
Beorgia T&ggeﬁ;v;dzg 100 .};26.25) Do lars, go apply on services

rendered in last illness irs. BExer E. Graham from pension dept.

s /A%&Wﬁ( M: D.
/

Thig March _¢_, 1935,

Calhouﬁ, Ga,
Dec. [/ , 1933,

! Received of.R. M, Gaines, Ordinary of'jjirto.v_ County,
Georgia, y00.43, to, ve applied on the funeral bil of Mrs. sxer
E. Graham, This money from Confedcrate Pension fund of Georgia.

\halho 3
Deo, 3’,"133\’3.

: Received of R. M. Gaine Ordi ¥ wC
§°CFEins 9507, bo bo abilicd on the Dogria’y;of Ber Kon, gty
. am. This rioney from Conf'ederate Pengion fund of Georgia,

»

3 Cnliloun. G .,,{2_1 4_'7 _" J_./_ﬁ.lf)ﬂi
M@/*i /2 “tlerer

In Account With

DR. W. R. BARNETT
PHYSICIAN AND SURGEON
Richards Bullding

PHONR 32 NIGHT PHONE 30

W | g Selt. ()| )0 |00]
l 7,0 » W | soleo|
[ /7 /. KJ| spopo)
1o te (R 7200
/7 1o (D] roler |
17 /2, /-?/ V24
/s 1o (R) o
/7 te D . 102 \gyf

The above and foregoing accgunt /is
rendered for Physician's service to Mra. Exe
E. Graham who died without ownin%aufficlcnt
pFopgrty to pdy this bilve
!

Sw&rnito and subscribed
e

¥

»

belfors me, this April 1lst, 193
‘ .

» Ordinary.







Widow’s Per;sion

UNDER ACT 1910.

J. W. LINDSEY,
Commissioner of Penslons.

Chas. P. Byrd, State Printer,
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Application for Pension by a Widow Under Act of 1910.--Q iestions |
for Applicant.

STg!E OF GEORGIA,

Personally before me comes..... f said State and County,
and after being duly*sworn, on oath says thnt uhe lesires to npply for a pension allowed uttder the Act

10, afid hbmxt testimony to make out the same, true answers'makes to the fol-

lowing questions to wit:

Wtinuing remdem. in the State of Georgm? .........

1. What is your name, and whéré do you reside?

é long and sigpe when have' y}m beel
......... Lﬁu A0 .

3. When, where and to whom were you married?/

4. When, where and in what.Comphny and Regiment did your\mabnn nlist as a soldjer in Con-
;Jnu rvice.), z{@ A o
W N SRS e
und d t omrnnmls of your husband sur; r discharge from' the army?
W /‘Eg’ &f o Cvneo— ”. %‘, *
..... 3
Was your husband pers:

onally present at the time of thé der or of this Cq
Al Gorgut, oo, Poocars o ot omw, ......

% okbhy was not presentsstate clearly where he was?.
8. Where was his Command when he .M% o
For what cause did be leavé his .
By whose mlthonty d\d he leave his C 12. " yd
c. For how long was he gr-nted leave of absence?. 4.
e. What was his physical condition when he 1éft his Com: 12, 74
w1 . What effort, did'he make to return to his comiandy,.... «
g In what way was he prevented from going back to Co 12...... .
:’ ;‘f’::,h:zlfgnmn:sddvv:irih:n;:::i :;J?’b::m & prisoner, and when and for what cause re-

leased?. o,

WE

. SR
When and where did your husband 'die?,
Were you residing together when he di

k.
1. If not, how long had you resided apart? ) /
0.

What property of nny description did you own, hold mnntrol iﬂr your and its cash vy
Nov. 4, 19 ) e AT Cra0. g M

10, 'Whnc propertv of any kind have you sold or given awny since Nov. 4, 10082, E ?nt was receive
it and whnt did yElo with the proceeds thereof? (Give (loEa and cash vnlue

. = A
l‘?: property olz:dmripﬁon g any value ;’:_vu ytaz

12.  What are your annual earnings or income and their value?.

11.
Give list and cash vulue1

13.  Have you heretofore been paid a pension by the State?.
If 80, when and for what cause were you struck from the Roll? A

¥




'MMWM«u‘Y vice. :
i STATE OF GFORGIA r'.\.....,,!. s SR
i Porsonally before me comes, -Zd ) v

R’ being duly sworn true answers to make, to the following qugsti
B ; 1. What is your nanie and where do you reside
2, How long and since when have you known........4

L 7 3. How lonj and z 0o who ho cogtinuo!

4. When and to whom was lho nrriod
8, How long and sings when did you kn L2
husband?.... Ay APl
i 6. When and where did.... ,
the husband of Applicant die?....

7. Where the Aplicant nml her hu.slmnd living togelher as husband and wife at the dafe: of his
death?.

© 8. If not, lmw lnng did they live apart before his death?.

Were they divorced?

~ + 9. When, where and in what Company and Reglmunt dldM

ﬂ? W/ R A

P

10. Were you & member of the same Company®. UHr L/

{ 11, How long within your personal knowledge did he pet otual military service with his Com-
. ; ik_ - < -

; 12, When, and where did his ¢ 1 der, and was discharged?.......4.

pany and Regiment?........

g 14,
Do wia . AL ey 22

.
cnuse did helcnvc Command? (Give dnu-.)...,

authority did he leave his Command?.

Bkey A

J oy -~
!Gl’.l! was he gnfn)!,?d\lonvn"

15. For what cnuso, if you know of your"own k
Cammmd?.,,«ﬂ&

16. Vohnt offort did he make to return to his Cot;lmlnd and hnw do you know this? Of your

own ge or how?.

mehmdlqbur(bcdbdunplhhtha ] _ﬂ/“ ﬂﬁ I~
{ ay n‘.., ARSI ) R B e e T

il

of said County and know w “WMd
Sohedule (. Q [ lollon. on o

...M.-.:...u.......uaw and m
To

Schedule (B),

Wl knnw the property sold or given away sinoe Nov. 4th 1008, its cash value to be as follows:
< rsonal property s
.Money, Nom and Accounts. Y s '
Schedule (C).

y We lllo know what property she hiis now in her pnnseumn, nd go to wit:.
- / Acres of land....worth...

..income and earnings. $.cll... 3
Total Value of all property and eﬂ‘ecum !.‘%ﬁ

ORDINARY'’S CERTIFICATE.
STA'lé OF GEORGIA,

that, I know. the applicant for pension. ‘She
is the person she represents herul! to be -nd she is a bonafide continuing resident citizen of said

County and was in the 4th Nov,. 1908

That, I also know.
to the service of husband, and who are
freeholders. That all of them aré now residents of said County and were duly sworn by me before signing
the (mping affidavits and that l.hoy all, are fruthful, trustworthy, and their statements are entitled to

full faith and oredit.
That the Tax Returns. s.ﬂ\ M".’—\_mmmm«l for Tax is for

1008 8.R 0.2 for 1910 .
Sworn under my hand and official seal of office this.

101 @2,

SEAL.

the witness who swears

NOTES 1, Before any questions are answered the Otdhuylhd.l Awenr %ﬂdi&vl“ht& ldlovi.‘ntd.

“You am-.n; 'l.vln: mﬁ MI" uostions asked you and the evidence

2 y
4 Al be. q :
: % ooples MMM”‘!I‘&%W hymnmn. otby.n-

4




a4 L & e b s S
If ot where - ORDINARY’S CERTIFICATE.

J

i s ; ot o l( p L W“""% Ordinary of said County do certify
1 inow.. AN K- Q... % A, the applicant for pension. She
et AMMLAA ey T2 AT A A Ko v %“i& 0 e
Wi e s o ; . ¢

is the person she represents herself to be and she is a bona fide continuing resident citizen of said
County and was in the 4th Nov,. 1908,
That I also know. the witness who swears

cause did he lehve Command? * (Give dato.)

to the service of husband, and who are
freeholders. That all of them are now residents of said County and wére duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

‘j 7 s J o That the Tax Roeum,.hl...z;.dm... . R
15. ' For what cause, if you know of yourown k 1008 l~3200~QI for 1010 §..._. ,,Z o0.

Ce 1. N M S O “M‘lﬁ\. Sworn under my hand and official seal of office this. L4 day of. M

...Returned for Tax is for

16. What effort did he mnvke to return to his Gz-mm-nd and how do you know this? Of your 101 (o4
own knowledge or how?. SEAL. : -Ordinary,
Bworn to and subscribed before me this the W (SEAL) v
- oo o . gt e ey o g
MQ vt iy o ibtshd I DALk ks e nufliot,

1870, are entitled. .
Odhiy iy 3 & o If not, prove marriage, by some person, or'by gen-

Lt

¢
In accordanco with the terms of the Military Convention, entgy€d into on the twenty sixth

dny of April, 1865, botween General Joseru E. Junvsroy, Comfanding the Confedérate Army,

ngd A yﬁv.x(mg W. T Sunsna, Commarging tho United States Ariny in Npgih-Caratin, =
7 y D )il i v

(j e NPTy pad N4

has given his solemn obligation not to take up arimg aguinst the Government of the United States

U W, 2 2T E N0

until properly roleased from this obligation ; and s permitterl to return to his home, not b b

disturbed by the United States. authoritios so long a: he obsorvo this obligation and whey the

laws inforoe wjieré he mayheside.
///)m Af// 4
; GG
ALY .

Special Commiswioner Commanding




day of April, 1865, botween General Joseru . ]nnv-.'ruv_(‘umv(iugllm ederate Army,

piongfal W. T/ Suesan,, Comy nnr}ulv o United States Armny in Npfh Carotini, =
[ /7t / 2 / / p
Ve 4 olay 7 <

his solemn ullhKuI!nn not to tuke up arig against the Guvernment of 1ho Unized §

1 o

until prnpnrlv roleased from this ohlugnlmn 3 and s permitted to return to his home, not 6 e

8. A,
l'nm manding

State of Geovgin, 2., ¢ County:

To any Judge, Justice of the Inferier Court,
Justice of the Peace, or Minister of the Gospel

X m1 nre hereby Authorized to Join
- \p 1./ ) s . ? ‘4{:{ la. \ﬁu*ét//./
W e Aoly st of i\h\’rm]\ NY, ding 0 the! Gonstitution’ and Laios
o s S o and (o7 a0 dbing this slall 8/ you® syffiiont Liconae!.
Giten wpder my hand and sealy P

and
: 74 st/ duty poined e/ "@Iutrimnnn
/}/ me!, e i / /&(4







POWER OF ATTORNEY. :

OF GEORGIA, “
S
-County.

r‘ §\ A § Ue L @ - bereby_ authpyizo
Drle ool U

to receive and receipt for the pension allowed and request that he remit same to. ~ 2 Z 2 —

RN A e ..§ by
Witness my hand and seal this \WN\P day of Q\ z .W.w 1805 ,
f
VG Greesty

e
< <A

—%
p—t
o2
- —
[==04

RICHARD JOHNSON, %

INDIGENT
oty /(\‘Z)ﬂk'/f)/

Nan
(«

~



F 31'2‘ 2 .o;'-fgohaem
b R M a & e . v i
Gl Pty o i,

POWER OF ATTORNEY.

County. }

to receive and receipt for the pension allowed and request that he remit same to 4’."-&—-
A e ) )
& ¥ _at Melli; by
4 L3
Witness my hand and seal this # day of..... L 1805,
S

\
)
b
‘
"
i
E \
v

|
i
g

INDIGENT PENSION

Exmmeyn prese

\

18S9s.

Secretary Executtee Depriment.

ANT HANDED TO

RICHARD JOHNSON, 55

Geo. W. Harfe, state Printer, Atania.

foved
< heing duly sworn true answers to make to the following qunﬁonl, deponl and answers'as

QUESTIONS FOR APPLICANT. -
STATE OF GEORGIA, : } 3

3 said Shte and County, desiring
ber 16th, IBM hmby submits his lnoh and after
lows :

to avail himself’ of the P‘ndon Act. np

! %? (give, State, Wy d post office)

,lnd how. ]ong have yf? ¢

b'). When II‘.ld v;ham were you born ?. &J/jl /f(i‘:?

4. Did you volunteer in the Confederate e

. b, When and where did you enlist 2. /?ﬂ
6. In what company and regiment did yon e un/@‘f/*
7. How long did you remain in that company and regiment?...
8. -If you were discharged from mame and joined another, or if you were tnnl&md (o :nn(ller, gln an

acoount of such dlnbnp or tradafer?. . ... -

ny oF

n For how long a period did you discharge nguln military duty.? "

“10,  When, where nn; ?degwlm K‘W :

What is your present oocupuﬂon 2 459

12, How much can you earn per annum by your nw;(ucrﬂunn or };Zr? pﬂﬂﬂt/%ﬂ =

13, What has been your occupation since 1865 9.
14, What sum wouldbe necessary for your rt fﬁthu penson year, k 7 2 ehle to
contribute thereto either in labor or inmmﬁ.u W ﬂ ______
15., W] your present physical congition and how_long have yqu been in such gondjtion 77993
777 96, Qo A eteorchf lhy ot

. Upon which mﬂng grounds do you.base your application for | nnlop,

poverty,” second “infirmity and poverty” or. third “blindness and poverty” 2

17. If upon the first ground, state how long you have been in sieh condition thlt you oould nnt earn
your support?  If upon the second, give a full and complete history of the infirmity and "m? I
whére you lost ynnr n|ght?

upon the Qﬂwu/?:lher you wull, blind Zd when a / :
%:i,( )7 (22 —( :

Ces, ‘MfaP/( /4 tof/:/é{
rincome did you posgess in 1893 and in 1894 and what digposition, if ;n”,
lor pbne Zﬁ ) o

(J 21~
ide dunn those yegry and what propert dld you t!
P 4 ? M .
e you mppor}%inzg the years um lnd 1394-
02 How murll did your support Ww um,
by your own labor or income? , ot

23, What was ynz employment durigg 1893 and 18947 What pay did you receive in each year?

24, Are you married and have ynu -(,mly? I 80, is your wife Ilvmg and how mnny - children | luve  you ? b

Za‘:%nd sex of children zfd W Ziuz;ﬁna

19. What pmperty, effecy
'Ifddo“ mi ke of same?.

21, How




Itefure me this the }% ﬁ

1805,
.()rdlunr,\'
——l

County,

. QUESTIONS FOR WITNESS.
1 STATE JOF GEORGIA,

ZD County E %

i ofspid State and County, having been presented
13 as A witness in support of the npphmhon of M a for pension

1 utider the Act approved December 15th, 1894, and after bomg (lllly SWOrn tpne answers w make to the
- following questions, deposes and answers as follows : ﬂo
What j )ﬂur nam 6(1 ere do you residg?

: © 2. “Are you ncqulm(cd with. {_
r how long have you known him ?. ']‘f U\/‘O—
Whege does he resid , and h g hys he been u reside) oflllm an
T4 Do yoyno Sof huo hnu g served dn the (,onfcdcmte nrm) (he Gvorgu militin?  How do you

_ Lwdd & o /;mm ){ w? r
. &U(} Wfﬁd in what mzn% gimgnt dfd he enli dfég”‘gé

6. Were you n member of the ame c«-m,mnynnd regiment . w 1A% M F’flm

-y the applicant, if so

. 7. How long did he perform regular military duty, and what do you know ?u service ns%nﬁnl-
2 ( e l?er,f?e time jircumstans g discharge from the service?.

(M7 Y2/ 15 i /
(
) l

8 What)property, effeots or income has the applicant?  (Give syour meamy jof knowledge.)

by
R’ 9. What froperty, effects or incdme did the applicant possess in 1893 and 1894, and what disposition,

ifuny, did he make of same?

\\ bat i plicant’s occupation and physical congftion ® /fé:ﬂ/ﬂ ‘94;‘%
M Ol Z#hrere sl
Ve o
jmsglf by labor of any sort, if »o, wh) 2. %
) a8l 4/ mr( Zr
NLK

nuppor

ll Es the np hcant nnnble
110‘.‘7 /1,«; 'tr, O uA
!

How was he supporte during the years 1893 ..ml 18042, M f?
l " wits dot}vi from his own labor or income ?
.

(\shu portionbf |||l:l—|wheme/y
melt lnmgndlm toa !:nulon

14, Give a full and complete statement nl'y
under the of mber }ith, 18042 127
: % AP . Th—
VP . J

16, What interest have you in the recovery of a pension by this nppliunt“ ..... m

N 3 % lm! W 4%/ i

1

day of

| auch Wn, say that his prediso physicn a@ﬁyﬁ
WM’“ =

AFFIDAVIT OF PHYSICIANS. Al

STATE_OF GEORGIA,

W County, } i ; 4
Pam%u Z :’ AT and

) both known .to me as reputable phynl«l-n»

id county, ? 0 beinj veully sworn, say on oath that they have examined carefully.
- "y applicant for pension under the Aot of 1894, and after

ndition is as follows :

)

)

"l We further say on oath that the physical condition of applican®renders him unable to labor at

t we have no interest in said pensig
4

any work or calling suffibient to earn a suppornt for himself;

hemg allowed.

rn to and subseril fore me, this ]
\

\ /2. 1
the day “r 2e& 1895, ,#//M‘”l’" 74, &

ORDINARY’S CI‘ERTIFICATE.

F GEORGIA
/’ZMQ‘W

the nppllmn

()ulmur, in and for snid men hereby certify that

les in mul (‘uuut)% was a bona
resident of this State on the first day of January, 1394 and that the witnesses, viz:..’ A
[’ MK »
are of trustworthy character and that their statements are entitled to full faith and credit.

I further certify that before answering the fo

going q , the applicant and each witness took
the onth hereon prescribed, and tIfat the full text of the affidavits was read to the applicant and witpesses

before same were signed.

T further certify that the tax digests of. County show that applicant

7P
returned for taxation in' his name in 180'1 ”7/ / S

of property, and in 1804, 4« pYe / o i it
day of

dollurs o Jiroperty.

Witnews my hand and senl nl‘ office, ths.. 11895,

Ordinary e
2t

County.

woTm.

re tlons are answered, the Onllnl hall sweat applieant and the: witnssses in the followln, b You shall
1 ARt ALY o oo o s et e Oni OF you, And \he 4 Hdence ,'ﬂ.n.u 1% Wil bo the whole im0 Wl yon o

dollars |

SR




"POWER OF ATTORNEY. S | .
] . POWER OF ATTORNEY.

STATE OF GEORGIA

A} County. } : & s‘ of teorgia,
G %@ ereby authorize.. ASEZ L . « ( Qountu. }
—of: é a i &= g‘ ey 3 ,5 i . /%f*ﬁ? -.herebpauthorize

e 2 l
to receive and receipt for the pension paid hercon and re Euest that he remit same to - % : . —of

/ t : % ;
: M g -by. = e ] © receive and receipt for the pension paid hereon and regpest that he remit same t
; U 0
Lokttt Y B ¢ - SRR by ER ~
. IN WITNESS WHEREOF, I have hereunto set my ha d and seal, this i/,, EMLM

W{ﬂj/)f" 189:,- ;Z WITNESS WHEREOF, I have hereunto set m hand and seal, this- 5 L
*K Wy@ [t 8. day of, ﬂ’ﬁLMf Ro— __1898 p/

Exccutcd in presence of 0)7,41—/( I L
Exec'jyled in presence of I /( =il
E S g N,

/{)/’?‘-M A

BTN

D
L 5 SR o = &N LoE] o
N P R I R RN
& | o QD - N z i a H . B | - = < e 5
P08 Rl | N[ Y HNEREL IR
= | o @ \ & =§\\ ) | - '5 H
<1§.5,m wd | N8 ‘ TR S @ S (19* ;
S»dzsw\_@ g | é ss&lna:@ \x'sxja :
BlE(T 2 "IN T %Ea~§<§ 5 |
S = i1l : = ; NV
I U) 725: | 5 g z§§ ) ﬂ
.~ s ; .
. V‘/ .’"}iy
: % £ &
A %




"F'o‘r Af)plicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
A . ; Co
Personally appeare(% ,%4
County, State of Georgia, who being duly sworn, sa oath that he is a dorm fide citizen

and resident of said Cou%: State, and has resided in said State continously ever since

the day of. ZZ'— ISJJ that he is ém_.yenrs old and

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

erate States (or of the State of ) durmg%i r between the States,
and ‘sepyed for thc term of W ¢4/)b, in Company , of chlmcut of
'éﬂ/ g~ ; that his physical gondition is as

'follc //Ih«w,&/tw (g Cccod

tinl his property consists ol' the following items //‘1/ /ﬂzﬂﬂ(d ‘oﬂ%

of the value of. %/‘ liconr Dollars, that by reason of his physical
condition and poverty he is unable to support lxilllgelf by his 6wn exertion or labor, and
that he receives no pension but the one herein applied for,

! Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1897. I have heretofore as a rcsidcul of. - ,//ﬂ?zf/__f

county been allowed a pension for the year 18

Sw om to and sul)scnbcd before me, this, the } /[ fti :
’/// day of. {au 1897. ////M/ i;
//l‘ti 7 /p%f Ordinary.

E OF GEORGIA, }

//m/«f County.
%1)—)"—2_(’/% Ordinary of said County,
do ccrllf) that I am well 1cqu1iulcd with %ﬂ 9 . the

applicant in the foregoing affidavit, and am well s1t|sﬁed that the statenients 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.
Givey under my official signature and seal, this W
day of. 41,7 1807,

" ( r
VB Pt el Srf
Ordinary, @%”f [0"1}' County,

Ror Applicants Heretofore Allowed PenSions.

ST E OF GEORGIA,
Cou

Personally appears mﬂ .

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 if said Stntzonhnnously ever
since the.. . day of.. 2" (2 2 lﬁJg that he is__

.years old and

by occupation a_ -2 #197.,— ; that he enlisted in the military service of the Confed-
crate States (or of the State of D durinéﬁm war between the States,
2\, of . 07 7th Regiment of

andrperved for the term of %‘D in Company
that his physical conditiosi s as

_béﬁ, ﬂmz_/7 4
ws:.%{, Z/fﬂ / // ey Connee f
%&..ém\_m( - mm b W has Olor -

that his property conslsts ofthe followmg items C’Uw CLWL g/n, 0‘{;{

of the value of. %\? & Dollars, that by reason of his physical

condition and poverty heis 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 the pension to to which he
is entitled for the year 1898, T have heretofore asa resident of

county been allowed a pension for the year 1897
iwcrn to and subscribed before me, this, the ;27 J’% ’
v / /

day of . 7g 1898 -
M”g)\‘( 2 Ordmarya'&

e of Georgia,

L )

do certify that I am well ecquamtcd with,__ /7 -
applicant in the foregoing affidavit, and am well satlsﬁed that the statements made by him
in his said affidavit are true, and I know e is the mdxvldu% he represents himself to be
and that he ruldes in this County

14
jen under my official signature and seal, this & S
day of, JWM,%/ :
gt
M ﬁ #
Yo &

¥

ur
.

Ordinary.
NotwTho biank spnoos must bo Alled,
(/'




POWER OF ATTORNEY.

w hocK

i is. 7 . day of, (- 7—...1899,
Witness my hand and seal this. = ay o ‘ / 77

g /. W(n.s)

Executed in presence of

; (‘; /"_T{'A’!/‘ )3 [P

-~ | g .
) g I ; | } 25 i
GiiR s q 0 el B
R | . & | @ =3 | E
SR HREENTHN g
- I wN J zn\“ ‘ik v';’j
3082 0Ny (2 IR
Bl B "IY 518 1N e
s | =) ) g O\
t;r ‘ — P
| () g
R £

STA

. POWER OF ATTORNEY.
OF GEORGIA,

to receive and receipt for the pension allowed,

by Bl A

Executed in presence of

CODE SEC, 1254,
(For Those Already Enrolled.)

- INDIGENT
SOLDIER’S PENSIO,

1900.

P

CZM

R

Z

wpmnmsu'so

A

2.5
County [A1¢

Name

d request that he remit same to

——
at A 2 - Zs

Witness my hand and seal, this.,[ﬂlt —day of.

b

Do

o
j 1900.

o

(]

JOHN. { LINDSEY,

Commissiomer of Pensions.

i

r

WAR%A/NDBD 0

Geo, W. Harrison, Bnlohtnltx.llhnn.
o g
7p Aabe

e
0 .




T 'A'ppl'icants Heretofore Allowed Pensions.

'E OF_GEORGIA, }

Personally appears. h’L. AT _
Connty, State of Georgia, who being duly sworn, says on oath that he isa bwm ﬁdt citizen
d Btate, and has resided in said State continuously ever

lﬂﬂ, that he is Meara old and

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

and resident of said County

day of

since the |
by oceupation a
erate States (or of the Hmtc nf ) du%ﬂle war betwegn the States,

nnd rved for the term nf in Cempany. Regiment of

; that his physmﬂ copdition is as
— ~

e Rt

that his profferty consists of the follm\ulg items M

nf the value of. ﬂ\-)’”u

condition and poverty e is unable to support hiniself by his own exertion or labor, and

Dollars, that by reason of his physical

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

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

1894, and the acts amendatory thereof, and makes application for pengion to whmh he

is entitled for the year 1800, I have llcreloforcfny\ resident of

connty been allowed a pension for the year 180
Sworn to and subgeribed before me, this, the
7 el e [ L
# ’ 1800,

Ordinary.

[ "= ;
<t = - P A Ordinary of said County, &
do certify that I am well ncquumlcd with d M the

* applicant in the foregoing nfﬁdn\xt and am well satisfied that the stalemenls made by him

in bis said affidavit are true, and I know he is the individual he reptesents himself to be

and that he resides in this County. 7 Z

G under my official slgnnturc and senl this_.

day of

Amx I

your

Al el MM LN g A G
“here. —

Ordinary. ¢ __County.

Norx —The blank spaces must be filled.
Nur://A Mdavit should fiot bé Attested before January 1st, 1809,

N

R A meg

For Applicants Heretofore Allowed Pensions.

“ﬁ OF GEORGIA,
County,

Personallp appears A
County, iState of Georgia, who being duly sworn, say€ on oath t'hat heisa damz ﬁdc citizen

and resident of said County apd State, and has resided in said State continuously ever
since th day ofM.lsﬂa; that he is.. 3} years old and

by oceupation i that he enlisted in the military service of the Confed-

erate States (or of the State of . )‘durilgi war between the States,
—in Company, /7, of&h Regiment of

and gerved for the term of..j('l
_é“r% oy that his physical condition is as

that his property mlll of the foﬂowlng ltemn____‘(h.c_ Ctrmrnt—
= k..

of the value of ,_45.4_ .. Dollars, that by reason of his physical

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

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1800, I have heretofore as a resident ofl

county been allowed a pension for the year 18?_

Sworn to and subag; before me, this }
Ordhurﬁ

¥

Ordinary of said County,

R
do certify that I am well acquainted withﬂ.&;_ <

pp in the foregoing affidavit, and am well satisfied that the stateme:

made by him

in his said affidavit are true, and I know he is._the indivighal he represents himself to be
and that he resides in this County.

#
Given under my official signature and seal, thlS.n_[ d g

Ordinary.

Nore.—The blank spaces must be fijled,
Norn.—Aflidavit should notbe a [ove January Ist, 1900,




3 POWER OF ATTORNEY. E . POWER OF ATTORNEY.
3 s OF GEORGIA, } -ﬁn OF QEORQIA
A ﬂﬂ/) . County. ! i WA Ot County, }
: ‘ /7 ﬂﬂl her ynmh ize ' s S—— |1 71 X onzcﬁ&%ﬂ
M(’ e / i or bﬂ% fgﬂ/i"z;d i
to receive and receipt for the pension allowed and reguest_that he rgmit sampyto to receive and peceipt for lhe pension allowed ,and r!quest that he remjt same tu
/W’“ ;.(M /24 i | ; % w ;{,,z__
by A w_ CAN b :
Witness my hand and seal, this /Z‘ day of% 1901, Witness my hand and seal, “’iLZ—ZlT—dﬂy Of% _____ ..1902,
‘ /[/ }? h Mu.(_C%[, s bi,‘d rosely i)
m % ; e e
Executed in presence of t2s . Executed in presenice of ’
/ 1177 Lerv37 L// " ?UWL;?‘u a .
— '
A i i
: -~ i 5] 4] & - = o
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For Applicants Henetofore Allowed Pensions,

ST F GEORGIA, |
g ¢ [Qcmmy. s

-pcreonallv appears 4& g ’ of @/F/M—\;

County, State of Georgia, who being duly swori, 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 .7 dgy of / 18

; that he is .years old and

by ‘occupation a e that he enlisted in the military service of the Con-
federate States (or of the Stat€ of. )d%{g the war between the
Sl.m:u aj cr\e(l for. lhn}ﬂm of A’%O ”i.q(lomp'my , of! th Regiment

A}
follo\w ﬁ MKZ

c&{m @

; that his physical condition is as
o Shoitders. /J;L,uy
202 U asp - foed,

that his property consists of the following items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application ﬁmnu to which he
is entitled for the year 1901, T have heretofore aya resident of (W
connty been allowed a pension for the year 1

/\ |
/II.J
porfto and subseribed before me, this the | ﬁ /
/. e N lr77 f7A/‘/9

Lteceqvif . '
I

'//”M/n e

STATE OF EﬂRGlA |
&% Count{x f
i dL/’{ O 0210 hc /{4 / Ordinary of said County,

do certify that I am well acqainted with //1/ [/

applicant in the foregoing affidavit, and am’ well satisfied that the statemeiits made by him

S

Ordinary

- the

4in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

ZA
Given ypder my official signature and seal, this /4 7
2 day’ of et cean, / 1901, 3
T g i /Eif/[’ 4
Sour =

Ordinary ﬂ?’/ County.

N o1k = e Lank sprces must be filled
Nore,— Aflidavit should not be attested before January 1st, 1901

A

\

since the

4w¢0(

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

OF " GEORGIA,

.................. -.Coun z
Personally appennM .. of..

County, State of Geoogia, who being duly sworn, says on h that he is a bonaﬁdz citizen

and resident of said County and State, and has resided in said Stat, contmEouilx ever

by occupation a that he enlisted in the mlhlnry service of the Con-

ug the war between the
, of.ﬁth Regiment
— y that his physical condition js ‘as

e LA I

ﬂ/é{ 0&///1«4,

\

that his property cmmqls of the following items..

of the value of____. ﬁ/j:”-

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

_Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the.Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident of; 2
county been allowed a pension for the year lfﬁ /

Sworn to and subscribed before me, this thc} M*
day of %,{A 1902,
o

e Ordinary,

¥

WMRGIACOMW }

of said County,

do cerm’y tbnt I am well acqunmted with,
the applicant in the foregoing affidavit, dnd am well sntlsﬁed thnt the statements made by

aﬁdnvn are true, and I know he is the Indl‘ldﬂnl he represents himself to

- Ordmnry_*

No#=—The blank spaces must bo i
Noge.—AMdagit should not bo etestad bofors January lst, 1902,

.. County,

Y. 18Q) ; that he is. .,?__..‘_yea old ang z




POWER OF ATTORNEY.

County. }

By L L. . Dot .%__.___.hgby -utg" e
to receive nnd}«lpt for the pension -dlo/\%nnd re

t G

Wnn:s! my hand and seal, this. ,/j _day of. ;?LL/
ted in presence of O’IZM

7&9}/&)

= — ‘ S ‘ 3 ;
A IS S IWNT g{i
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WARRANT HANDED TO

1903,

&,

Geo. Harrison, State Pri

thnt he remit same to

,44_444

ater, Atlants.

B AU e b e i Oy S

POWER OF ATTORNEY.

* STATE QOF GEORGJA,
X Counry. } )
1, VQ,J_ z‘i W&% ___E 35 é ’

to receive and receipt for the pension allowed and request that he remit same to
né_ 7444‘@ P /W%_SZ/A i

1004,

S— 2 Y |

CA
Witness my hand and seal, this.. / [ -day oj/’ oz
Ll
A

Executed in presence of

7/7 (Lritfonso /7

/7)(»// L /."'

% = 1

2l > gl g

o \\ E & "é\
g N o= 9 o S\t:
RIS N 24 18 N
:S :.[ﬂn" g | g 2 &
HRER ANEUEN]
HMEEE £8 |1
g - £ ) : 5
- [~ E]
s | 2

N w2

sl

T




STATE OF GEORGIA

Personally appears h’t H a’ﬂﬂb% ; @@»ﬂw

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

and res\dent of said County and State, and has' resided in said State continuously ever

since ~ / 4 é, SN __AI@P&T that he 19_7 Q_years old and

by occupntmn (B Y AN -, that he enlisted in the military service of the Con.

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

States, n - ’ in Company %’Q, ofﬁz&h Regiment
. d e § that lns phygjea

fol]owq

that hfs propert) consists of the following items:.

of ghe value of. ﬂ 94

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

..Dollars, that by reason of his physical

that he receives no pension but the one herein applie
Deponent desites to participate in the. benefits e Act, approved December 15th,

s Fe ok 4
1894, and the Acts amendatory thereof, and makes appli€ation for the genslon to w]\u_ch he

is entitled for the year 1903. I have heretofore as a resident of .

!

Sred
. 4 .x émm%
Ve

county been allowed a pension for the year 1 (?ﬂ 9/

A1 1903,
AA (»’ V1 C'//Q? ) Ordinary.

STATE OF GEORGIA, }
M) _County.

Sworn to and subseribed before me, this (hcs

) Z A>T 122 b V/% Ordmr‘rv of said. CnuuL¥

do certify that I am well' acquainted with

the applicant in the foregoing affidavit, and am well snm.ﬁcd that the smtc(cms nmde by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given upder my official ugun!urc and seal, this_.. Jv yi
day of e 1908, '
2 ['/{0

Ordinary. @W County.

Norr—The blank spaces must he filled.
Nork.—Affidayvit should not be attestad before January Ist; 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

‘@@Z/_@ _____ _County, )
Personally appears(% % %&% of. dg)f%ﬁ//

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

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

_183’&; that he is 7/ years old and

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

since the_.

by occupation

federate States for of lhnSlate of__
States
of.

) during the war between the

/)’Moé lf}m) in Cnmpanyﬁ" ,of & th-Regiment
. , ll\ t his, physical condition is as

(e ZZ// Luzth Abicccnntetne

il sl

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, and the Acts amendatory thereof, and makes application for $he pension to which he
is entitled for the year 1904, I have heretofore as a resident of,@a’l‘

County been allowed a pension for the year 1

/s -mto and su crib;d before me, th{?f; //Z @&%M .

Uy 19,
g C}’J/“él, .. Ordinary.

STATE OF GEORGIA, } '
%’ 22 _?ﬂ. County.
7, /ﬁl 122 /))’_Z M /..Ordinary of said County,
do cchT/thnt Iam well ncq\mmted wnh_lz ﬂl_%ﬂﬂ.té IR B

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

by him in his said affidavit are true, and I*know he is *e individual he represents himself
to be, and that he resides in this County.
Given er my official signature and seal, this_ 75} 2
day of >f L ....__?Jv
Ca) ( 7
| .
L:';J Ordmary_.ﬁaxr [/(Dl/ ; (.ounly.

Norm,~The blank spaces must be filled.,
(Norn. ~Affidatit should nos b Asteeted boldm)munry 1at, 1004.




<
POWER OF ATTORNEY.
© STATE EORGIA
5 i COUNTY, }
/ 1, +enhereby authorize
to receive lnd receipt for the - pension ‘allowed, and uest that he remit same to
3 I 4@45,,: ke
. by W‘/
" WiTNEsS my hand and seal, this %7/ 4 .@2104' ..1905,
: S AL ..X it 4]

B Executed in-the presence of

I),

g = IN g .gr:' i
- [} ( L -+ 5
£ % o"' @ ' i E
el 38 =3 g Ehg.
TR L AT ISR R 9
NI RN R IR R ER
210 0e=Q SO ES B (]
ul 2|z e L ANS || & g |3
=L TENLMW (R
| U H

g = }# 1 I
o= Sk . || |

. POWER OF ATTORNEY.

STATE OF GEORGIA, |
¢ ‘Counry.

hereby autbnz’
to receive and receipt for the pension allowed, gnd requegt that he remit same t
(2R . .t@w

by. &

WirNess my hand and seal, this__K

Executed § in the presence of

Lot ZU‘CL efons
O&-_HL i/

N

Commissioner of Pensigms.

WARR@‘ HANDED TO

‘FOR mfé“ifﬁ’éﬁ';v‘”‘m>
Z
: INDIGENT
- SOLDIER’S PENSION
19086.

i 24 _//(‘yv



FOR APPLICANTS HERETOFORE '0RE ALLOWED PENSIONS

STATE OF GEORGIA,
L B ,,,...TCc_)untyt

Personally appears /L.L [{ﬁkﬂ

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

»siuceﬁho.?._—ru—hénro& 5b . 18l ; that he is..

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

~..years old and

federate States (or R S T O ol i it ) during the war between the

States and served for the term oTIuA.ﬁ [4 m nyeompmy oo o[cSVB th Regiment

n{,._ YA \ wmey that his physical coudmou is as
follows : % / 1.0(447 MW M‘,

that his property consists of the following items: >
5@4@( [l . e
-Dollars. Iam now earning,

by my labor,. Dollars per month, That by reason of his
physlcﬂ condition nnd overty he is unable to 'support himself by his own exertion or

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

of the value of.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes ‘application for the pensf{on to which he

is entitled for the year 1905. I have heretofore as a resident of K= DLl

County been allowed a pension for the year 1904,

| Swul£ to and subscribed before me, this the /ﬂ’ ' ﬁ'x M
.day of_ }ﬂ«'% -1905. } "hear (

4’1 M &/@ e Ordinary.

STATE OF GEORGIA, }

. : ¢ —Z LS _..Ordmary of said Couuty,
do certify thef/'T 'mn well acquainted with. /”. a Md‘-&%
the applicant in'the foregoing affidavit, and am well satisfied that ti€ 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.

7
Given undepyny official signature :m(l seal, this.. / 7—///
day of. A a....1905.

&:1‘ Ordinary..

Note.—The blank spaces must be filled.
/ Norit.—Affidavit should not be attested bafore January 1st, 1905,
\

-County.

Fﬂll APPLICANTS HEBETOFOBE ALLOWED PENSI(]NS

State of Georgia,

Personally appears.
County, State of Georgia, who, bemg duly sworn, says o¥oath that he is a bona ﬁde citizen
and resident of said County an

since the_. .
—, that he enlfsted in the military service of the Con-
fed S {or of the State of. ) during the war between the

t &, ofﬂth Regiment

-5 that his phys:cal W
Z 7 ’ v,

[

/

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

by my labor, / /. Dollars per montl‘i. That by reason of his

physical condition and ‘poyerty 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 t|

is entitled for the year 1806, I have heretofore, as a resident of.
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the } ml X y
—day %ﬂé‘_ / :
Mmﬁhﬂ@ ........ Ordmﬁy W

said County,
do certify that I am well acquainted with
isfied that the made

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

the applicant in the foregoing affidavit, and am well

to be, and that he resides in this County. (VL

Given nn%ﬁﬂ/ € and seal, this

AN

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




, hereby authorize

lnw. and request th%%

NOISNAd SAZIATOS"

LN3OIANI

>
101]
Z
@
O |
[
-
<
3
(o)
o0
m
2
o
o

Executed in presence of

(037704N3 AGVIHTY 3SOHL ¥0J)
“}z1 woLOoNg wAV)

to ‘receive gmd receipt for the pension al
WrrKEss my hand and seal, this




POR APPLIGANTS HERETORORE ALLOWED PERSIONS
State of Georgia,

County.

Personally appe;s@ 4 .of_@vé/n/
County, Sme of Georgia, who, being du]y sworn, says cn 3% that be is a bona fide citizen
and ru:dent of said County and-State, and has resided in said State coptinnously ever
since the__. .18 EQ.., that he is_. ﬁ

and by occupation XA s that he enlisted in the military service of the Con-

ey ears old

federate States (or of the State of____ — ) ng the war between the
States, an 3 Company S, of »&J_th Regiment*

; that his physical condition is as

of the value of . e o —-Dollars. I am now earning
by my labor,.____ ———Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the ong herein applied for.

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

1894, and the Acts ameud’alory thereol, and makes appiication for the sion to which he
is entitled for the year 1907. I have heretofore, as a resident of. M
County, be‘fe(u allowed a pension for the year 1906. 4&
Sworn to and subgyribed before ine, this the m
7 ay Lg”’l'/ ;1901. } d (x
4 - (= B ——Ordinary. WL

Qtate of G eorgia, )

s

inary of said County,

the npplvmnt in the foregomg affidavit, and am well satisfied thit the statemen m7$
by him in his said affidavit are true, and I know he is the individual he represents himgelf
X /

to be, and that he resides in this County. i 2‘7—-

Ordinary !

Kore.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before .hnulry 1st, 1907,







1o A5 G

INDIGENT PENSION
190

Name

F :","
i

County.. .\

WL 2.

Approved . e

JOHN W, LINDSEY,
naiony,

WARRANT HANDED 710 . -,

"AINNOLLV 30 EMOd -

.

5 Ordinary will write name of Applicagt, Comin;
and m;xl;’nmon As lndluaonb?v:, ’ vl-‘y




i of sl at and Oinfy; desirio
his ;!vofl, whdi ghor lningp mly s
own: - f

5 w receive aud receipt for the pension alloyed and Wﬁ #ame 4o,
‘ i ,-téa”g’ﬂ

Witness my hand and seal, this

Executed in presence of

SN 4

is : 1 : ’ 8. ¢ ot presint; i

10, 'What bas been your occupation since 1865 . FAA M s
“11. Upon which of'the following grounds do you base your upplioal

“‘second, "'infirmity and poverty,” or third, *' blindness and poverty

1 .’ IE‘ it Cotnty didezan ! what
Zt'm,-’r were yoz mEpomd d%w 21903,
gost £ ench/of thos/yenrs,

17. How much did ghur sugpgrt en 4 what porgion did you cgatribute thergto by your

994,
ing, 1001, 1902, 1903, 12’19

‘own labor or incorne!
18,

" 31 Haye you ever ninde an application for pension before ?.
©+ ;22 How many eppliéations have yon. ever made and under what clase?. ..




A e e . W8 Y

AFFIDAVIT OF PHYSICIANS. = "

STATE OF GEORGIA,
s ! -gﬁ!m—' ..... . Conry. } ¢

e "m;mlu oame beforo i ... 7 LT %&é&m ...... wand
" : T gM ble physlolans
% of mid ?my, § severall,

y iworn; ¥ny on vath that they have examined carefully...... 06
i such personal examination %nl bis precise_physical condition is as follows:

both known to md as rej

applicant for pension under Section 1264, Code, and after

and that we haye no interest in said pertsion being allowed.

8worn to and subscribed before me, this the 3 (—% .
i VA 190§~

LD any of.

i < Z «—01/9 V2. C/EI __ Ordinsty.

ORDINARY’S CERTIFICA’I'E
ol STATE OF GEQRGIA,

e o 7l e S County. } : |
\ —-Ordinary, in and for raid Cotinty, hereby certify

\ / : rosides in said County, and has

v i 3
are rlmstworihy character, and that their statements are entitled to full faith and oredit,

I further certify that before answering the foregoing questions the applicant and ench witness took the oath

héreon prescribed, and that the full toxt of the affidavits was read to the applicant and witnéss before seme was signed.
'I further certify that the tax digest of County shows that applicant
- returned for taxation in his name in 1901 __ o T sk S R A

property, and in 1902 AP ;. ™t }

—Dollars of

Dollars of property ; 4

Dollars of property ;)

Dollars of propérty; in

7
A A e Dollars of property.
] .
i my opinion the mgo‘ng cllhn ARt i in good faith.
w LU Witnow my bund and seal of Mo, this i mog

;! ’

of, County.

g woTm
¢ tl red, the Ordinn foant, and the witnesses {n the fnllowhm
i words i u"n::'ﬂ ?ue: m::;: . nchenl the qnnmml nhd o o, ln'ﬂ the e¥idence you shall give will be
g the wi th, %o help you God
'.', d onnl affidavits may be attached if blank spaces are insufficlant,

. 8. onse the Ordinary must certify to the character of the witness, and s to the exdoution of the proof
a8 above nz o\ll

QUESTIONS FOR WITNBS
STATE OF GEORGIA,

z Couxﬁ. } X \( %

o < - of snid State and County, hayingcbeen presented

kum in support of the app of. for ponsion
sootion 1264, Code, and after being duly swort trie answere to Mﬂo the followi jeations, dumﬂn and
re o follows . o

. What s your name and where (\|n you redide? " A it

2. Aro you aciuniniel with , the upplicant ; if s0, how

long bave you knvhvn Rjm ? ... \

8. Where docs he residdh aod how long aad e Wien haa bo boen'% resident gt this Stato?
~au - *

> y

4. When, where and in what company aud regiment did b enlist,

antt a{: do you know,?

5. Were you a member of the same company and regiment ?....

0. How long did hu perform regular militagy duty?.

7. When and wherb wan his conmand dored Ll et
8. Were you present wh:? it surrendered ?. . e

9.. Was applicant present ?.

10 If he was not present, where was he?

When did he leave his comiand ?.

-..For what cause?..... "

By what authority he leit . How do you.know all of this?

11, What property, ellects uf income hns the applicaut? ~(Give your means of knowledge.)
¥

12, What property, e«ecu‘vK come did the applicant,possess T 1901, 1902, 1008, 1904, 1905, 1906 and 1907,
Ll

and what disposition, if any, did he make of same ?-2: '

-
13. Has he conveyed away any of his property in the last four years ; if so, what was it, and to whom?
o

14, What is the applicants d6Gupation and physical condition ! £

15, Ta the applicant unable to support_himselt BY labor of any sort; if eo, why ?-..

16, How was he .uppnr;(d';riug the years, 1901, 1902, 1903, 190472005, 1908 and 19071-._ "
\ .,

17. What portion of his suppore for these four years was derived Tronbis owh Jibor or income ?
s

i s 2. o
18, Give a full and complete statement of the spplicant's physical condlton, that entitles him to a pension under
Bection 1264, Code Lol i

10, Who composes family? What property, bue they ? - Children’s ages and vmél“\'_enrning cnplclty; 2

Bworn to and subscribed Mfoum
siins iodry o B NERY. 19&:




ORDINARY’S CERTIFICATE,
STATE OF GEORGIA, }
Counry.

Ordinary, in and for said (2 in E} y corify
% e rosides fn seid County, and has
beon & bona fide resident of this State nluy III('_J/’_. " i dny ofAWt,.. s, 180.2.

and that the yitnosen, vini o b/l '.// CARC Lsad. e . —

{
aro of trustworthy charaoter, and that thelr statements are entitled to full falth and oredit,
T furthor certify that before anewerlng the faregoing questions the applicant and each witness took the onth

hercon prosaribed, and that the full text of the afdavita wan rend to the applioant and witnoss before suine was slgn
I further oertify that the tax di
returnod for taxation in his namg in 1004 3‘:@'_‘2

roperty, and in 1008, e Dollars-of property; fh 1008 -
property P y

7_»,{?‘,‘,4::_1)011." of property ; in 1904
)

L] ——Dollars of propertys~in 1905

. Dollars of property.
- In my opinion the foregoing olaim if_ —_made jn good faith,

Witness my hand and seal of office, thi

Before il uestions are answered, the Ordinary shall awear applicant and the wiinesses fn the following
true nn-a-;dn make to-each of the questions asked of you, and the evidence you shall give will be
o i

ts may be attached if blank spaces are insufficient.
e ordinary must certify to the character of the witness, and as to the execution of ‘the froor

, 8. Inevery case
as above sot out.
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" Confederate
et Agplcitlyy.
LR UNDER ACT 1810, ’




nuous resident citizen of this )

r of the Orglmhed uﬂm- nf tl:h suu

or how long was your leave granted? ln what way?.

) * 1. Why did you not return to your C d #fter leave expired?.
( & In what way were you'p e ol
b, What effort did you make to retirn?, i
L 'Were you saptured during the wat?,...... 01.’"" Fa ;
3 lln,whn,nnd'hm‘r lnwh»prlmwmmhldm ‘-_ @ Yo rel "A - bl

: [ mm ‘Proparty of evary desbription was owned, ln‘ﬁ. po-udpn ud nvnuol of yourselt
) f - v ¢

‘y of lny dmnpdun of any.
ol of yourself and wife and its cash vnl
TR .
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