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‘POWER OF ATTORNEY.

STATE . OF GEORGIA

@ﬂ\lwl’

County. }

0 Ll b Rl L
L0 Weriofrissee

10 receive and receipt for the pension allowed and request that he remit same to . /2 22L.

S of }6}/1424‘/-

Selaieees bar

Witness my hand and seal this

yted in presence of

£ -4

day of. ~’¢/‘t L

/ A
? Lttt 83Hphc 2

“. hereby authorize:

1808,

O Mare ;

Mo

RICHARD JOHNSON,

Secretary Ezecutive Department.

WARBANT HANDED TO

' 'QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

. County. }

of said State and County, desiring
to avail himeelf of the Pension Aot app! mved December th llM, Im-by submits his proofs, and after
bein' duly sworn true answers to make to the following qlmﬂnnl, deposes and answers as fpllows :

/@ Z; your :?\e and where do you reside ? (g(n Shu, 00»-%4:2: office)

2 Whap d.you ruir]oqu Jn).q lne, lﬂnl o ] iow long have. you been a den of this Shu?
A 00lts Bartpe Coiins . Ihare Arpicleck o P g lott . -ﬁ?lln»td X

3 When and where were you born?. Cﬂ')t Ua/r/u '7’!»” ‘J -wlxhc /! ~.ﬁﬂ';

Did you volunteer. in the Confederate Army or in the Georgin Militia ? *& A4

When and where did y6u enlist ?. vecfaot/tff] /ld{/ /I« 4\ 4 -yi Chemne

1n what company and regiment did you lnllnu 0 H a1y /(('/

How long did you remain in that company and n‘lmnn dj " MI /ll«V Mt"‘zz/

If you were discharged from same and joined another, or If you were transforred to another, give an
ncoount of such disoharge or transfer ?. . B v as 2ol Aeg el v, mud

9. For how lnng a petlod did you (Iuchnrgv ngullr mulmrv duty ? &—é‘wf&—

3 zhen, where ln({)nder what cmumssnnz yere you dmeh-rged from wrvnz

42( gl o 74 tecarahomce
11, Wluth your preseut oooupn(lon’.,ra e o AL @‘—/Ldfdomt 5
12, How much ¢an you earn per annum by your nwxg{nlnnn or. labor ? /4 sy R
“13. What has been your ocoupation since 1866 ?. AArran rn/{ A 54 LEY NS
14, What sum would be necessary for your support for this pension ‘year, and how numh are you able
contribute thereto either in labor or income? Lt Wr00%,,  Netdoy SRV

15, Whll in your present physioal condition and how long have you heen In wioh oondition ? & QK‘
;, ZZ:“- uu./éefﬂ-, atmllftz:w‘l congd aaébj;.

Ltrtr Ay 0L {(7. lEE%,

18.  Upon which of the following grounds do you buse your -pplloauon for p panl_lon, viz.: ﬂr;t, ‘l‘;l_l)d
poverty,” second “infirmity and poverty” or third “blindness and poverty” ?. a2 'f/.au

17 If upon the first ground, state how long you have been in stich condition that you céuld ‘not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

llpon 1p third gtate whether you are totally blind and ‘when and wi yan lost olll‘ sight ?

P Sant boen tufifinive / A Yy il Qadelia
zwu//a (8%, robilal /u Loacs, Lrerae ,.m/z besid DY ton
A0 tiskun S £e@pare /74_1’/ /'r-u«/& 7/4147/9;-“‘:-7 At somt,

18, What property, effects or income do you |xnmmm‘ Zie
.

19, What property, effects or income did yon possess in 1893 and'tn 1894 and whnl(hulmltmn, if nny,

did you make of same?. . ZZ e, L
4 ¥

20, In what County did you residesduring those yenrs nml what property did you then return for taxation

Aedccledd A fTardorr ﬁb'v‘f ? peiirmedl - ;y//‘?(‘.} ) %44/,,..»

21, How were you supported :Illrlng the years 1803 and 1894 7. ¢ " 7"7 Awity

22. How much did your support gost for each of those ynn, and what portion did you contribute thereto
by your own labor or income? //1/ Pl
23, y-n was_your employment d-ring 1893 and 1894 ¢ Whlt Py did you receive. in each year ?
54 irel 220 f@tcfi&é‘mﬁ: c?vma/lfﬂfttfmfu/-wmzrlm'f
At
Il Are you married and have yon a flmlly? 1r’ n, is your ife living and how mnny ohndnn bno yon?
l.a and sex of children a thair munn uf mppnrﬂ' 4«1— 7222 AR M
Ze K58 &s il % S

%f’m Foret, ~da aﬂ« Ae;@ - X Am.’:%nb‘




96 Are you receiving a pension under any law of this State, if 5o what npmm illd ﬁw what dlllbmty ? Y > AN FPM‘VIT "OF - PH YSfCﬂ ANS.
Pk ... e :

o
Bworn to and mluenh«l before me tMu the / . / ;
/[ oy i, I/Zémﬁ. }ZJM é"wx © . Applioant.
W P ; i ). ST 94&7 LR
i i \’gﬁ E o both known to me as mqu
: i of sai who bein ne\ernllv #worn, say on oath that they have examined carefull (4
QUESTIONS FOR WITNESS. W i el e i

- , applicant for pension nnder the Act of 1894, and after
STAT! F GEOHG]A % such personal examination, say. that his preeine physical condition is as follows :

H 0 County. : : P W % Lo PRt
@ (jgaa 22— ol‘lmd Smo W&y, ving been presented % / U2 IIA

a8 a witness in support of the application of 4[ 6[(’ for pension j 82 ;’_

a/“ —&‘ "l

under the Aot-approved December 15th, 1894, and after g (Iuly true answers to make to the

following questions, deposes and answers ns follows : w M— / 44 ” 5 Q

1. JWhat is yoypmame and wm-m/ln ou_pesde i C2 2 / s b
(7% an/xf 7 -/ /,’,,,,7 lator, S a,&ov A ,afm : AT AP

2. Are’you nequainted with.( ot A % : i j./gzg)»licnm, if 50 We further say on oath that the physical condition of applicant renders him unableto Ilhur at
how long have you known him 277 22 €21 7¢. [1% 2z 2 } § any work or calling sufficient to earn a support for himself, and that we have no interest in nmd pension

3y, Where he mule, all(] haw, has he been of this SI being allowed. /
ay M AL 0%/ /444 (74 _ﬂ/,ﬁw /'3190)1 4 ? Sworn, to and subscribed before me, this i O 3 /7("
4. Do you hmw nf Iun hn\m rved in the'Confederate army or (Im Georgin militip? How do you g/z 1 0961 ~ /% g

know this? .55 7 Caced I Beyped (005 /1) S L day, of. 0
et ) R 322t l ’ ”
2 A & / %47770;«;/) /}5‘? )

5. 'When, where and in what company, and giment/did he eulj
Y2y Cln M g; 8 /2“%
6. Were you a member of the %ame company and regiment 7. j /Mg

7. How long did he perform rrgulnr military duty, and what do you know of higsepvice ns nfed« J A ORDIN ARY'’S C ERT’,F'CATE_
erafe soldier, and the umo ngl cirsumagances of his dj Im-ge fromthe service?. At :
[c,,, Drrvae /T} SOy ZCMB Aee f,,, (l?[uwé

/“w o & Botdl : "l

%1 pm]Wnr//\- income has tl applieant ?  (Give your means of knowledge.)
- L

9. What property, cffects or mrmc dul (he lppl possess in 1893 and IRM/)nmI what disposition, the applicant des in mid County, -nd; wgs a bona

i.f)/liul he mnkecufgm%:'/ “ 1AV %\ 777 - sident of this State on the first (In%\%, IW»:, vizy %y
”f’&“ ,/14%‘6 AZ"’f' ’

STATE OF GEORGIA,

Ordinary in and- for said County, hereby certify that

""7 NAAATAL are of trustworthy character and that their statements are entitled to full faith and credit, '

{’.l phnm,l
I’h]—g_z'/{) (’ 5 I/L- m / } u %f‘} 0/[ I further certify that before answering the foregoing questions, the appliant and each witness took
M (u( t /)t

the onth hereon prescribed, and that the full text of the afidavits was read to the applieant and witnesses

plipgnt unable to suppogt Jrimpself by labor o nu{v;ﬂ, why ( before same were signed. "
1&

I further certify that the tax digests of. é .County show that applicant

i v iwas e supported during the years 1893 and 1894 9. ygﬂ,,- 04/0[ JKLW returned for taxation in his name, in- 1893, (7 3
Ve Ck - i /fﬂ#"—‘
/W hn | tion fh- ummng:'mm twp wnn d m hig own l-bor ori of property, and in 1894, f~ 77 ’/ dollars of: Preperty,

dollars

Witness my hand and seal of office, 4 yday of. ;/% 1895,

14, (n\e a full nnd mmplole statement of pphe&nc’s phy jndmon 122 cnl him 4 pcnmon
under, he Act of Decemt

%  Cot et 7, ‘o ’ e
Z(/ pocn " d 1 Cotuty.
i mwren! havefou in the recovery of a pens n/by this appliount ?.. 24" ¥ 7€~ i b
Bvorl}‘l}:lnd subseri tbn'me, this - } / ? L ¢ ;
/8 aduy g1 & 1// 1895, 7
7

uestions are answerod, the Ordf nhlh-r lumndmmm-u tbe following. -Y hiall
VIO AL 15 e e e e Oissary s o ou sl gve il q- -m: st o’ ﬂ "o'ou "

24




R éﬂq o1t Otere MW
@?@édm%f)dﬂw/r 0o qufp%
&Wmmn%#ﬂ: hao Leertity,
e 10 leciv.ne € 0l S e u‘zﬁw&b
Moo, 4 Uocy Uiy Lotned i Notg Witac e 1 m@
W 10tiirc Wy 92test Thellesine o Kot Lidicss ZEal 4

W AA. pretlesene L0, W/ﬂﬂ aw &7
Q(CAWQ wﬁ///g /L:MM 4“/p
ow ﬂ%&ufﬁad Oy, /7;745@19»4%
M/W»({/em Ut Wiy e /M{/%ﬁ
/@M«)’ Velleiz e ko Mol # pa ees bes Yty V2
A Wllaw & M/L/W@Mwé#mq ZL dl-u:f 4,
WIMW;/ /// /? j(‘fé‘tt
/%&71:%

Estsees Aoz lo, .
s / i

NAME, ma1l, Williem C

NHEN AND WHERZ BORN? December 21, 1819 - Darlington, S. C.

ENLISTED WHEN AND WHERE?
Georgia

COMPANY AND REGIMENT? Go I  g3ra Regt.' Ga.
NAME OF CAPTAIN AND COLOMNEL?

WOUNDED? Gontracted rheumetism which disabled him from
further service in the army after May, 1864.

CAPTURED, WHEN, AND WHERE?

WHEN AND WHERS SURRENDSRED?

IF NGT PRESENT AT SURKENDER, +HERE JEAE
in May 1864 because of inability to t*avel \ith the army.
(near Adamsville, Ga.)

DIED, WHEN AND WHERL?
BURIED,
WITNESSES, B M Penn

4
COUNTY. Bartow

August 1862 - near Kingston, Bartow Co.,






————Ordinary of said County, do certify that I
the applicant for pension; that she is the person
she represents herself to be, and that she is contim y_a bong fide resident of said County since
January 1st, 1920; that I also know 2)g, F-?2. -A B«
: marriage, and that both the foregoing were duly sworn by me before 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 offici
(SEAL OF ORDINARY)

Ordinary shall swear applicant and the witness in the following words:
of the questions asked you andthe evidence

some person, or by gen-

prove full term of hus-
were not required to do se.

6. Widows of Dissbled Pensioners must use the Blue Application Blank and state
band’s service—becanse Disabled Pensioners. made no proof of service and

Y
J
n

1
(1)
{




APPLICATION FOR PENSION BY A WIDOW

‘Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

STATE OF GEORGIA
T COUNTY. - il

Personally before me eomu..m_.%d.—d of said County,
who, after having been duly the widow of.
to whom, in the County of. State of...........S he was married on
the..L&f....day of.. ££7, and that sho remained his wife, and resided with him to
the date of his death In,M Mlbwnd that she has not since his death remarried; At.
the time ‘of his death he was a resident of.. -+ -..County, in said State
of Georgia, and he was on th W ......Pension Roll of the State and paid a pengion
of $/_01/ i (per annum), on account of being a soldier in
Company..... KA Rqﬁhnent_ % .. (Volunteers or State Militia).

That she is now a bona fide resident citizen of said State of.....
has, continuously, resided there ainee...;[ (/_’......dny of ..

Sworn to and subscribed before me, this the

O v
L& = day of...

.. County.
(SEAL O] ORDINARY.)
J

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

...known to be

0 after having been duly sworn, says

that of deponent’s own’ personal knowledge, Mrs. ? , Wwho made the foregoing
affidavit, is the lawful widow of....

County in said State of. {ﬂ ” .on the.. & day of.

and that she has not since Nnrrled; that she became the wife of. (ZI_‘

the.. | Hudny of -+ 18€6Tthat sho and ho had reslded togeth
and wife, continuously, since. ‘l{. .day of M" mcund that... _/uv
was the same man who was on the pension roll of said State.. ... ;A’ ..from..
ip-When he died.

Sworn to and subscribed before me, this the

fl day of. - 2 (it 19,16 /4 ﬂ
§ .. Ordinary 4}&“

S— 13

.

(SEAL OF ORDINARY)
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WARRANT HANDED TO

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above, -,

Geo, W, Harrison, State Printer, AlllllL‘/‘
/‘,- J—rf0%— . ;




POWER OF ATTORNEY.
STATE OF GEORGIA,

U ——————— |

Witnes my hand and seal, this.._.

Executed in presence of

JOHN W. LINDSEY, :*
. w of Pensions.

Ordinary will write Name of Applicant, Company
¢ﬂlﬁﬁu!gu:-w-mm‘

lll'“‘.llll of the
under Beotion 125 M,
anewers

6. Were you s member of the same onmpany an regimnnn

8. How long did he perform regular military duty?.

Wd wh wn hh comlnlnd surrendered ?
8. ,Wm you present when it %
9. Wasapplicant present?..... '%

10. If he was not present, where

When did he leave his For what cause ! reren;

horif h.la'}? - 'Hnw do you know all of thisp
bal

8, 1809, 1900 and 1001, and
what disposition, if any, did he make

18" Has he conveyed Amygy of his im / W, if s, what was it, and to whom?




G AFFIDAVIT owvsmmus e o
 STATE OF GEORGLA, . | = - i

+ both known to me ag re nhbh ’w
1ly sworn, eay on oath that they have examined unﬂllly .

, applicant for pension under Seotion 1254, Code, and after
his precise physical condition is as follows:

’ and that we have no

Ordinafy.

ORDINARY’S CERTIFICATE.
- STATE OF GEORGIA,

% M&) . Ordinary i in and for sid County, hereby certify
ANAE (ki applioast 7)7444 L A Ko, ,&1

been & bona fde resident of this State s e.Q.,

— o~
are of trustworthy chfacter, a ﬂm lheir statements enmlad to full faith and credit.

resides in eaid County, and has

T 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 afidayits was read to the applicant and witness boare same was signed,
Bardi—

Conn(ylnhow that applicant
returned for taxation in his name in 1890=/Z0" . >z ¢r— Dollars of

I further certify that the tax digest of_.C

property, and in 1000 ={ G/ { — 2t — Dollars of property.

In my opinion the foregoing claim is.

Witness my hand and-seal of offics,

answored, the ordinary

"mnh to each of the

[avits may be attached if blank
the ordinary must certify to the ol

Q ( u‘m ons . yoli v i .
“A.Tl OF GEORGIA,

21024 . of said State and County, desiring
Bonkion Act (Soedan 126 0 by.submits his proofs, and after being di:ly sworn
true -u'- to mh to the following questions, d ud as follows:

1. Ethyoﬂmzndzzdnyou nddc?(.l ) o y and post office)

) Bow it ;g and aiu TMue you been a mldenl of this State?.g 2

8. When and where were you born?. AL s
;Whn and where lnd in hn E-ny and gglmm did you enlist

5. 'How long 1d you remain in such company and regiment ,WM_&I:__

6. d whére wga, your company and regimegt lnmnflemd and discharged ?.
U B Y I

7. Were you present with your company and ngiment when it was d L%bé 25
8. If not present, state tpeoiﬂully and clear] ! where yo\l were. when ou' left youe command, for what cause
and by whose lulhnmyl Lol o

9. How much can you earn (gross) per annum by youg own exeruom or labor fm.__..*-__a
10. What has been your occupation since 1865 v_ﬁ—-A
11.  Upon which of the fotomng grounds do you base your nppllutlnn penllon, vis.: first, ' age and poverty,”
\
second, ** infirmity and poverty,” or third, **blindness and poverty o
12. If upon the first ground, state how long you bave n such ndition that%ouKould not our
'Lﬂ‘l.

support? If upon the second, give a full and complete history of the infirmity and i extent? If upon the
» Wb (A Shly ¢ O b

?&M o ’ : .
What property, real or perwnnl or income, do ygu poasess, and its gross value?..

14. What property, real or personal, did you possess in 1894, 1695, 1806, 1897, 1508, 1899, 1900 and 1001,
and what disposition, if any, by eale or gift, bave you made of sme?. v
£

i

i
;
3
4
8
.
P
z
;

15. In what County did you reside during thodo years, and what property did you then returmfor taxation?
A il 2

16, How were you supported during the years 1899, 1900 and 10017

17. How much did your support cost for eaol ot jose_years, and whyt porgion did you contribute thereto by
your own labor or income?. LAt o
18, Wh-thgl 08, 1899 and 19017 What pay did you m-uhy-r!

L
e — . - S
5 family ? lf n(‘)vlm gomposgs such family? -@Hve -thei Qymeans of 'lllp ? Haye
L 4 y 3

20. ln you receiving any pensiop?p If s, what -munnt tnd for what dis l\lty’f

Eve:cy Questi

21, Have you ever made an -pplleldon for poukm hfou!
22, How many applications have you ever made and under what olnn(‘




 POWER OF ATTORNEY.

STATE OF GEORGIA,

County. } E STATE OF GEORGIA, j
QZP/ WLA%Jenby nnhonze__im_&g Y 2,’@3 ALcr— CoUNTY. }

Zw% WAL TP T BB

RS ! IJ A J/&/m»tzﬂ“/

to receive and re:ﬂpt for the pension allowed and request that he remit same to % /éZ/r Lﬂ{,/}:/f:f g {Z 7 izz /[//Z/(k /{»44
_Q_Mkz&___«

et

@/Z& (/0 ] ; : o 3 receive and receipt for the pension Alluwed and request that he remit same to
4 " - i / L
b {;‘Zf ‘%Aﬂdm@éz_. LTl Sy

p t | Ll L2 LU L, oS
Witness my hand and seal, this_ /4 d-y of %m_ 7 by

4 /" WMA Witness my hand and seal, this..‘/,b,‘ _day 0'7/ 7 L
il VT o -y N /

POWER OF ATTORNEY.

A/ /(

iV /
S5 - vl d A

Executed in preéence of

__é.a/-:{ém&a&w Executed in presence of

,A_Mf 6 .inu7z 2(%775’

1903.
issioner of Pensions.

WARRANT HANDED TO
@vo. Harrison, State Printer, Atianta.

hY
/LU

. LINDSEY,

-

o Geo. W Harrlson, State Printer. Au,h

— IﬁDIGENT
SOLDIER'S PENSION
1904.

WARRANT ISSUED

JOH

copE szcTioN 1554 -
(FOR THOSE ALREADY ENROLLEB.)

 (FOR THOSE ALREADY ENROLLED.)
INDIGENT




FOR APPLICANTS HERETOFORE ALh0WED PENSIONS.

STATE OF GEORGIA
St .cL oS _County,

Personally appears (/.. (2 oz aan jq orﬁﬁiaﬁm

County, State of Georgia, who, being duly sworn, says on {n‘th that he is a bona fide citizen
and resndent of said County and State, and has resided in said State continuously ever

i since the day nL,,ﬂA,V_L M..____.lﬂﬂ that he ls_b__ﬂ._yeln old ahd
by occupation A%/JMMZ that he enlisted in the military service of the Con.
federate States ( or of the State of. M’L/fu Q......) during the war between the

Stnles,gd served (or the term of. - 4 a44in Company X | of_.? th Regiment

e ; that his physlcal condition is as

follnwsr 7 a Zé& 4([’,6{ 7/("{/&4 J/VVWZ&LJL
Bond, KB i e et zan.

. -
" that his property consists of the following items: LNl

of the value of_, Dollars, that by reason of his physical

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

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for. lhc')mr 1903. T have heretofore as a resident of (/o @22 (/*1”.~

0+

a
* county been a-llun& a pension for the year 120.3

‘§\mm ln and ku]»&cnhcd before me, this th /d ﬂ //a V)’L/‘
é d targd /v 1908,
A?’)tcb 7 o N o /<') Ordinary.

STATE OF GEORGIA }

l
-County.

2 [’V (‘/\/67/1/M C‘/W frdmnrv of said Couuty,

do ccruf) that I am well acquainted with..
the applicant in the foregoing affidavit, and am well satisfied that the slnte@xtu 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.

Y Given undgr my official signature and seal, this. _/d% —

day of . Yerq e aaf.

Ordmary.. w W .County.

Notr—The blank spaces must.be filled,
Nore.~Affidayit should not be attested hu(nm Jlnnlr’ 1at, me

/

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
VS County.
Personally nppears_gq/; A A/ﬂtw X ._RofﬁMML_

County, State of Georlgia, who, being duly sworn, says’on oath that he is a boma fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the.. / .dly of . ,//Z 4 _lﬂé,j(thnl he is. J/ years old and
by occupation ar 2 —, that he enlisted in the military service n;{ the Con-
federate States (or of tlu‘sute of.....
States,and served for the term of ,L/; 2<d.......in Company (l ,of . /..th Regiment

of... QZ}‘Q s that his physical Zgion is as
follows :... I~ Z24. { y %%( OWNL L letl ...

- wer.) during the war between the

of the value of. s Mt Dollars, that by reason of his physical
condition and poverty Tie fs 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 l]ﬁplicn!ipn for the pension to which he
is entitled for the year 1004, I have heretofoye as a resident of. 2 //7 z..
County been allowed a pension for the year, o |

Sworn to and subscribed before me, this the

/ day of (JJ.?’(L__‘,_IW. } 'y
(él-(ﬂ o)X A - _Orditthry.

STATE OF GEORGIA, }
(}tr o/ County

1, ;[4 .S /\/ ad 1 1% I[/ /.Ordin y of said Ccunty,
do certify that I am well d with 7 /f I‘./ﬂlﬂ
the applicant in the foregoing affidavit, and am well sn{usﬁ:d 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 ir"this County. [
Given und )’my official signature and seal, this. //

Gt Ao $ric )
Ordimry__Cé%ﬁ}t .{/1..;/ et COULLY.

Nora~The blank spaces must bo flled.
) Rors—AiMdavie should fot'be htfestad bafors Jntuary 1at, 1904,

s /\’//-/a 221 /

day of.




R

coDE smcTIow 1254,
(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

: s'm'm GE RCI

AV, ) | v

s M#@:LO/EZ_Z%MNM

to recﬂvﬁ:d ttcdpt for the pension allowed, 8

by.

....... _.hemby nzoﬂu 5

remit

/o

Wrrngss my hand and seal, this ///( day of.. JLE-2L ..1906,

b A

4/15 [r. 8]

Exec ted i in the resence of
[“ 73 XA A )ZL/

1905, .

[
———
—

P
£ 7L

A S

Y

SOLDIER'S PENSION
T

S
—~
> Regiment ./ -

I~

1905.

Name
County QB TUL
¢
L

Co.
! &
} &

!
|
|

JOHN W. LINDSEY,

Commissioner of Pensions.

RO W, WARRISON, AANAGER. FOR STATS PRINTER, ATLANTA.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy

) =~ hereby authori,
N TR 1
of.

to receive and receipt for the pension allowed, and requesl that lle remit same to
A : at. |
by. 0&
WirNess my hand and seal, this._ _é _dayof _gZ 2%

MA(/A/ nL/

Executed in the presepce of

W A A 5=

e Regiment__zic:<
—g = - L1906

Tf/%zznf?g 5 2] ‘
WARRANT ISSUED
__JAN 29

1906.

- WARRANPHANDED TO
( /

INDIGENT ‘
SOLDIER'S PENSION '

Name.%

County

co 2
Ga

+




STATE OF GEORGIA
; /17t County.

Personally appears (/’.ﬂ /( /(/d)u K‘ 2 of. W@}/ﬁ .

County, State of Georgla, who, being duly sworn, says on oath that lie in a bona fide citinen
and rosldent of wald County and State, and has reslded in sald State 'nnlllmnu 1y over
sinece thc./(.v wday of. //{(‘ / IH&Z ; that he {s (.f yunrn nl(rm'{
; by oceupation a ) T22244............, that he enlisted in the military service of the Con-

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

States, gnd “Vd tnr the term nﬂhltr‘, /Iﬂvm Company. nﬂ wy Ofi 7 .th Regiment

(‘ ; that his physlcul condition is as
follows ; g/ﬂ—ﬂl' f‘ﬂ (C‘Z) ﬂ/tl‘)ﬂzﬁ’l‘/ryl &M L ZIW\.,
pﬁm s Lot .

3 -~
* that his property consists of the following items:

v

of the value of. / Dollars. Iam now earning,
by my labor,. ;4 (4 Dollars per month. That by reason of his
physical condition‘and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a resident of.......

. County been allowed a pension for the year 1904,

Swom to and suhscrlhcd before me, this the /7 = )/ﬂr PAUN v
/ ay pf— {ht, 1905, } &){L / &
AN /\/’\A 14 o 16 /t\] <eeOrdimary. [
STATE,OF GEORGIA, }
i (,7.)77. (fh o V4 ~..Coupty.
/ 210> /:éé’za

f Ordmary of, said County,
do rc;txfy thnt I am we]I acquainted with .. 4 - Sl =

the applicant in the foregoing affidavit, and ain well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
* Given under, my official signature and seal, this.......... //%
day of.c k2t
77

roi d ; /JM)\/ /1yw}r1(//
uﬂ Ordinn'rym..h' (@‘f}’VLUMJ .County.

Nore.~The blank spaces must be ﬁlﬁ.
Nore.—Affidavit should not be attested before January 1at, 1005,

N

State of Georgia,
County.

Personally appears. LMY
Cotitity, State of Georgia, who, being duly sworn, says ot oath that he is a bona fide citizen
and resident of sald County and State, and has resided in said State continnously ever
since the ‘ ay of.....

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

Sutu, ludé«rved for the'term of. _44_’4_ln Compnnylzy._, ol_z_th Regiment

; that his physical condition is as

follows' _M_MMWM___#

that his property consists of the following items: /

Vd

/
7

of the value of. Dollars. I am now earning

" by my labor,_..__a_l____é —Dollars per month, That by reason of his

physical condition and pﬂv:rty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Di desires to participate in the benefits of the Act approved D ber 15th,

1894, and the Acts amendatory thereof, and makes application for the pension tro\which he
is entitled for the year 1906. I have heretofore, as a resident oL@L’LﬂL__

County, been allowed a pension for the year 1805.

Sworn to and subseribed before me, ‘this the | - PN d
é‘ = 1906, } i i 4
I S ek Ordintiry. :

Jgge of Georgia, }
%8 County.
4

1. : Ordinary of said County,

do certify that I am well acquainted with,

the applicant in the foregoing affidavit, and am well satisfied that the made
by him in his said affidavit gre true, and I know he is the individual he represents himself
to be, and that he resides in this County. é

Given unde%:inl signature and seal, this.
day of ___ 1006 .
AT %Mﬁé

. Ordimry_@iaﬁﬂh’

~/The Hlank spases mast bo f { J
'n'ﬂ.-A davit n:un !wluh lh‘# before January 1ut, 1000,

e ABLY it e b bty y'h'ﬁ'olma‘é“/““‘/\

sweDy0gupation a. Iy tHAL HE onlinted {n the military service of the Con-




POWER OF ATTORNEY

F GEORGIA,
[

R, Coum’v

/ . ! / L }Z\ ‘% hereb?ulhoriu

.Z/U’/‘\/};;“nr//\? of - ( 5 Zona.

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

G i e R i -Jtﬂ/‘léaadw 3 .Z:;

L A O A /u f
Wrrness my hand and seal, this_ ,6 __day of =~ D 1901,

%‘ZC" M;t{‘j i A R

E:ecqted in presence of

’ 1./

b ot MMl S DA o L

Lo ){?f
>
i

o

FEB 4

\ g;%

Pension Roll of said @&\W

the applicant, and that she
ey And was on

County, and was paid

County for 1945, and at the time

mg there was due to

of his death on the y day of. f{i— A v
him and unpaid his Pension of. % ‘/ XL Il Dollars from the State

of Georgia, and I know....| /_,_

- . the within

witness, and\he is of a truthful and trustworthy charactgrgnd entitled to full credit.

Given under my hand and seal this. Y. (yof

.1“

(SEAL) Vg, g > ‘ Ordinary.

—

INDIGENT

1907%Z.
/i

X

S Y

*_ Regiment

~,

WARRANT ISSUED

s

(UNDER ACT 1891)

Deceased Soldier

&

Approved and ordcrﬂ Ja )

Gre, W. Haramow, 7478 Parwras, Avranrs,

(FOR THOSE ALREADY ENROLLED)

=
<>
|
=
(=
y)
=
=3
Do
(—
[ |
<P
]

Name _ﬁ

. County £ ~
Ca Lk

(To be paid his Widow or Dependent Children) H

Application for Pension Due

A o f—
GEORGIA, . ATAH LI Cnuuly/
I hereby, authorize and constitute.. @U"N\/\i WMo

lawful attorney to collect, 1mL]rc pt h?nc in my hame, the Pension due
my deceased husband, /

Uandin~

Pension Roll and paid from._. s
Witness my hand this. 5 p,’ day of .

Attested before me:

Y B Ehrool

" County

pproval be-

ore you pay out the money, and then return

permanent flin,

JO :
Commissioner
Fill out above in full and-send

this blank to Pension Office for a

fi

it with your pay-rolls for the
in the Pension Office. .

Ordinary:

S, of said County, my

meor 192 41 through

§

o who was on_ il /-

County for 19.0243
’
. 192 5;-

N i %"’KM‘“[

W (




ROR APPMGMTS msromn ALLowmmsm
State of Georgia,

MME" County.
¢ Personally lDDelrs__.~Z-ﬁ 2

County, State of Georgin, who, being duly sworn, says cn oath that he is a Jonaﬁa"c citizen
and resident of said County and State, and has resided in said State continuously ever
B by of L ...,..._184 ; that he is years old
and by occupation a /229027 ., that he enlisted in the military service oﬁ{:e Cone
federate States (or of“the State of . .a.) during the war between the
States, ang-served for the term ol’_sﬁ}@ _in Company,\a.. .,.of th Regiment
of .. j that his phy i

follows :

. of the value of > i Dollars, I am now earning

Dymgler o Lo T Dl 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 lte 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 lh/c pension to which he
~
is‘entitled for the vear 1907. I have heretofore, as a: resident of.

County, been allowed a pension for the year 1906, i

_Sworn to and sulEdribed before me, this lhe ’% o % #1. “
A4 2y 190 /}

_day o

7/14}' 10D 7//(/0 o ,,v__Ord?nnry.

State of Georgia,

(76){31 ’)‘4 W /4 \f:)unty

I, J o / T L e /Q_a___ﬁ_ Ordinary of said County,

do certify that Iam well acquainted with 7]\ ’f /C 17 167 e

the applicant in the foregoing affidavit, and am well satisfied thit the sstements. made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. ) A
i my official signature and seal this_____ _21_ DRE IR

1907,
M’" ) p//’)

Ordmlry_.ﬁ/;—) /% ';é,m\:__Counl.y.

The blank spaces must be filled.
Aﬂdlvll I‘:upl.lld not be -m-ud before January lIst, 1007,

Application for Pension Due Deceased Soldier
(To Be Paid to His Widow or Dependent Children)
UNDER ACT APPROVED OCTOBER 9, 1891,

State of Georgia, (S ANLTT— _County -

1
Personally before me comes Mrs, m@ /\hmﬂz . of said County, who

after being duly sworn, on oath says that she is the widow of. {2/ 9l NL 37 Les

\ ’
who_was duly enrolled as #¥i— \%I)“ < IZ j‘ﬁmcr from the County

and was paiff & Pe sion of (iud Wl -
Dolfars_from, . S . " ;!E 27 , County for 192X and ¥hat the said
4 fle..died in....(R WU‘M)‘ ..County, on

&‘ day of! . I?’L%m[ at the time of hiv death a Pension of $,/ 27

was due him from..' . qungy and un]nul for 192/
Applicant” further swears that sl.e married the said /é g J%’”/ 4 t.{’. o
the. /L)L Eday of /}'7)"' . 1884in &4 (—

State of.

u.muy and .
_ o and resided with him from the date of marriage to his death as his
fawful wife, and is now his dependent widow, and she asks that the Pension so -due and wnpaid he

paid to her.

o and subsgribed hefore me this, \L?U day of

b A Sedforinary. §
e ! A

State of Georgia, .
Personally before me comes. - . Who

on oath says that he knew../. ‘ s whilé in life
¥ - }

and thet he knows Mrs. =] 1‘ ?& M‘x L L0 A
MJ{ (,w«g Ao e e -y v
above Applicant ""l'ﬁ" kn y\lth‘l the said... £/ 0. L (el 5 ;
and M‘-‘E W e were i dué form of law married in the County
il in the State of é}

day of ’ o and that they were residing

together as |I?|m"t| and wife at the time of his death on the it day of
3 f)) s ’ . 19 and | know that \hc is his vlrpcmlvm widow,

Z(u to and subscribed befite me this QLY duy of

FLL) Ortimary. 7/ 6 LB Caus
Jf"ﬁ" s County.

(SEALY,

INSTRUCTIONS!
1ot Thin form can fnlhlhn. or, minor children, where there in nomwidoy
d. Ordinary mu- In o certifieate of marriage attach ereto, If marriage In not proven by wits
b R e A of rf. rriaxe cortiricate i  Conmon vogue throughout thin State, e
Able oniy for framing. Such & “certificate | i entirel "to0 bully for e | t of pen
oo pumyform I8 for widows of disabled moldlern who dled after October 2tk wng ron baber, and dependent children
of Bervice soldlers who dled atter Novem
5th. The anmwm o toidieg, L1, blank carefully and ace that It In fully and correctly completed, .and the meals
money on this ABCALIon St 1t'ln approved In the Penaton Office, and returied to you as your
leation with your Jinal atatement to the Penaion Ol
1dow” signs Day-roll or on of er husband, atgning her n-mo opponite his name therea
pension for only l.mu.‘{n-r 5 ch years separate Aand distinct
lnn-rtlw ‘and must be g0 trented gt widow of  “neg" ‘Densioner Who was dus 1025 and. nm pennlnnl. i et
wo yellow ADplientions=—one for each yenr Artan & separate marriage license to each yellow blan| ‘¢










POWER OF ATTORNEY.

1o receive and receipt for the pensiop gllowed and request that he remit same to. == 22— - .

e SRR S ‘E'I
Witness my hand and seal E.lnmrﬁl.r« &l&ﬁf‘:&w

. Exeonted in presencs of \I‘ N R e .

M [L8]

Commissioner of Pensions, 3
‘|

RICHARD JOHNSON,
WARRANT HANDED TO ¢

=
=72
=
=
B
=
=
=
=
=
[ |




: of sald State and County, desiring
. TS 3 il himself of the Penston Act approved Daunbu 1bth, 1804, hereby submits his proofs, and after
to receive and receipt for the pension gllowed and request thiat hy remit snme eo . b, dllymm true answers to make to thﬁllawlng qn-do-qdoph-qui nmm- os follows';

! ;na where d C Iy and p oﬂoa VA
- BRSO — t : Y
Witness my hand and seal this... £ ‘yg ~day ofi&@__lan.

',En:n(ed in presence of } af V%MW

(24 /{frpﬂfA

0 2 3 ) £201; 4

8. What is ybul present A

9. How much can you earn (gross) pu annum by y own exertionsor lnbor ?-.Mh‘/
#0, What has been yonrﬁ;:hnupluon linoe 18652
11, Upon which of the fdllowing grounds do you, blu youg :ppllmdon B/penlm , viz: A
poverty,” second “infirmity and poverty” or third “blindness and poverty” 7.4 M ]
12, If apon the first ground, state how long you have been in such wndit(on at you colld fiot earn
your support? * If upon the second, give a full and complete history of the infirmity and its egpent? If

4 lt.‘..'

upon the thirg, sjate gther you are totally blind and whenld ere you I
YO o Yr tr psy M
% 7 7

18,, What property, effects or ingpme do you possess lnd
L o ) 2 rxrae A
14. What propor(y,eﬁ“cu or income did you po
7

A o / Fo- 0 ﬁ(/ﬁ Sy
n what Conngy did you lqld’jnﬂn;!hou y-}n and what pnpohy d(d you thon rotarn lbr taxation ?

T
b
3
2
g
g
9
2
0
)
£
§
o
¢
6
2
¢
o
w

16, How were you supported during the years 1m and 1897 .

17. How much did your support ﬂu each uf zlnnd what,portion did you contribute the
" by your own labor or income .4 Hoar- 'y V-2 lut
18. What was your employ: und 18072 What pay did you receive in each year ?

&}*

1898,

b bdoumthhthu}ﬂ%ﬂ/t’u B

1S9S8S.
WARRANT HANDED TO

 INDIGENT PENSI




ann witnoss in support of the application of.
undor'the Aot approved Decomber  15th,
Mlowln; quostions, deposes and nnmrq an

M o ok 1

how long have you known him?. 1 PN

here does h; reml:, pgyong IHZJ when has he Z resident of tg Bhu? Z

_/ —Zgwhcm nnd in 3{-( oampnny and re:i:w he nnlln, and how.do. n#nuw%

5. Were yon a member of the same company nnd

6. How long did he perform regular military duty, and what gvun know of liis service as a Confed-

. erate soldier, and the time and circumstances of his dimhlrgn from the service f.
Nnt) patavacamdegee Wagar Linyy /)

U 420
e tns 71.1[574427‘“/2; lmn

7. What property, eflects or income has the applicant? (Gwe your means of knowledge ) RS

8. ‘What property, effects or income did the applicant. possess in 1896 and 1897, and what. disposition, if

any, did' he make of same? il o

9. Has he conveyed away any of his property in the last three years, if so, what was it and to whom?

10, ww is the applicant’s o;..m«mn and physical condition M%@K&t,_&!ﬁ,___

Crnd i o z(_.
)

11, s the gpplicant mmb]c {0 support himself by labor of any sort, iF so, why?._ -
rzu 7 Qlece] Hfoer tied G Pry Ko ity

”M—fp LB pr A A AT~ 6~ Lo

7
12, How was he supported during the years 1896 and 1897 ?.

13, 'What portion of his support for these two years was derived from his own labor or income ?
1

14, Give a full and complet of the applioar¥s’ physical condition that entitles him o & pension
under the Act of December 15th, 1894 ¢

- 16, What interest have you in the recovery of a pension by this applioant? .o DR Arp R
Sworn to-and lubmrlyd before me, this ' ) 4

3.._. d-y of..

~

» both known to me s rgmhbl pbysiolans

m nqmuy ann, sy on u&h M thq bavé ekamined oarefully 2. arine.
lppl;eut m pension under the Aot of 1m, and after

~ suioh personal exanination say that by W inmn Mlown ey

mmk_lﬁ_hﬁ%( leLt'_.m.l.. xlu.z.uc__sl.
z.\-!gnl- e X (£524 44_4{ LAty

2 RN /3-;.,,..-[1,. e ¥ R
7 ey
2, é;,‘ZZ‘, W REIE

s

We farther say on oath that the physioal condition of applicant renders him unable to labor at any
work or calling sufficient to earn s gapport for himself, and that we have no interest in said pension being

allowed, /; //{(/{/4&2“ R g

me this the } L

I T T e 2 K~

y..1898,

) Ordinary in and for said County, hereby certify
resides in said County, and has
5 189

and that the w, vis:
e
are of trust worthy charaoter and that their statements are entitled to' full fuith and credit.
I further certify that before ing the forgoing questions; the appli and each witness took

the.oath hereon presoribed, and that the full text of the afidavits was rmi to the Applicant and witness
before same was HE«I. " A G
I further certify that the tax digests of W*&nny show that applieant

returned for taxation in his name in 1896, S X2 oy, . 2 ‘. Dollars

f =
\ 5 £/ ‘:
.. _M:G&(»hg.lga sady_%?ﬁu“nojhn of property.
g-olaim is made in good faith,

«of property, and in 1897

In my opinfon the f

8

Witness my hand and seal of office, th i ntay of .. &k
N
Omlnty.
NoTR.
sAd P
m‘y‘:: -‘lhdl'l'l.v.- -m‘f. the wlblnml, 0 W;;:
"".2.......... witnos, n‘ 1o the mmubmm
oy




POWER OF ATTORNEY.
STATE OF GEORGIA,

, hereby authorize

to receive and receipt for the pension allowed, and request that he remit same to
SN e 5 A e A w Z.
by— Qé( dz i hrixas

Witness my hand and seal this_ﬂ.j_'_dny ofMlm.

i’ Qf :“}u; il? [/ M’K%Aﬂt} S )

J

WARRANT ISSUED
Commissioner of Pensions.
HANDED TO

L St éz.%_._m.___m%

RICHARD JOHNSON,

WABRA

:z;

(For Th::: ‘Al.r::d‘;;nlled )
INDIGENT

Geo, W. Harrison, State Printer, Atlanta.

—_—
o
o
72 ]
=
.
f=
W
R
—
£
=]
o
el

{
!




e Kpplicants Heretoore Allowed Pensons

STATE OF GEORG

Personally appears,
County, State of Georgia, who being duly sworn, says on oath that ke is a bona fide citizen
and resident of spid County and State, and has resided in said Stat continuously ever
since th day _ﬁ%‘l&fﬂ_; that he isiyem old and
by occupation hat he enlisted in the military service of the Confed-
erate, States (or of the State of.

) during the war between the States,
and rv:d for the term of._, ?mpmyg _ﬁ Regiment of

of the valueof______ Ve Stk «-Dollars, that by reasan-of lis physical
condition and poverty he is unable to support himself by his own exertion or labor, gnd
that he receives no pension but the one herein applied for.

Deponent desires o participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, and makes application for ¢ i he
is entitled foy the year 1899, I have heretofore as a resident of. s

county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the

-...1899,
Ordinary,

L 4 Ordinary of said County,
do certify that I am well acquainted withm the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are.true,and I know he is the individual he represents himself to be
and that he resides in this County. i

fven under my official signature and seal, this.__

Nora.—The blank spaces minst ba Aled;
Norx,—Affidavit should not-bo atéested-beforo January 1t 1600,
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POWER OF ATTORNEY.

Lol
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
of : hrer e 1897. \‘
Z 7 ik \%.\S\
& [x-s]

e oo |
5 9 W

Commissioner of Pensions.

=
=
[7p]
=
<5}
(=

S

9

(For Those Already Enrolled.)
INDIGENT
RICHARD _I.OHNS‘)N,
; WARRANT HANDED TO

Soldier

E




POWER OF ATTORNEY.

OF GEORGIA,
__..___Zreby authorize. %
of. M %

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

by R
. Ww/éL/A e

$ IN WITNESS WHEREOF, I have hereunto set my hand and scnl this
dayo%llbg / 74 _—
A 5]

Executed in presence of

//) 1() /1 2/:'///’4/

/’zf? Nleerdtee Clen/

INDIGENT

Soldier's  Pension.
RICHARD JOHNSON,

(For Those Already Enrolled.)

\

POWER OF ATTORNEY.

8tate of Beorgia,
(%___. %"i/_/%@ountu-} é/

T 2218 .-hereby authorize . {/\
Wisyricks 7 wloanboonll,

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

ot 2V G

v
1D WITNESS WHEREOF, I have hereunto set my hxmd and seal, this Q)
day of /( L1898,
%171(4 XX/ z/z L8]

Executed in presencé of g

W

Co FPizri0 o

gﬂ/ﬂ 2222

Commissioner of Pensina.

HARRISON, STATE PRINTER, ATLANTA.

b

WARRANT BXNDED TO

/

1SOS,

RICHARD JOHNSON,

WARRANT ISSUED

-// = J i e 1898,

INDIGENT i
SOLDIER'S PENSION,

e£0. w.

P = S

County

V72

——
{ A




For Appliéants Heretofore Allqwed Pensions.

ST@ E O‘E GEORGIA,

A County. :

. Personallp apwar%ﬂ‘d

Co\mty, State of Georgia, Who being duly sworn, és on oath that hc is a bamx /fide citizen

and resident of said County and State, and has resided in said State continously ever since
the. /5 y 0%%‘ 2 ISM; that he is é)é__yenrs old and
by occupation a/ > ; that he enlisted in the military service of the Confed-

erate Siates (or of ‘the State of ) dufing the war between the States,

and Ervcd for the ten%m"'j] 4%14 .in Company % oﬂ&j)th Regiment of

; that his physical condmon is ag

mwm Lol &

that his property consists of the following items_ M

-
of the value of. th

condition dnd 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 dcqlrc% to participate in the benefits of the Act, approved December 15th,

1894, and the acts amendatory thereof, and makes applm’monms%:'fnch he
is entitled for the year 1897. I have heretofore as a resident of. LA T

county been allowed a pension for the year 1896 . __/
S:\‘%r‘l‘)/}::md subscribgd before me, this, the }&{/ L/‘: l)’ E /(‘f":}:;/—
k . 1897.
Ordmary

STgTE 2F _gEORClA,

rdinary of said County,

. the

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

in his said affidavit are true, and I know he is the individual he represents himself to be
and ﬂnt he resides in this County.

v ’% 49
(y under my official signature and seal, this e
T
ore.

day of. ....1897.
Not=—-Tho blanks rpaoos must be filled,

For Applicants Heretofore Allowed Pensions.

OF GEORGIA, }
LONLNAY. County 7 )
Personally appear ﬂ? _of_. @MM

County, State of Georgia, who bcmg duly sworn, says én oath that he is a bona fide citizen
and resident of said'County and State, and has resided in said State continuously ever
s 2 [
since the,/(j .day of .. Lrrre lﬁ_ﬁ[); that he is_ / years old and
by occupationa_._ ; that he enlisted in the military service of the Confed-
erate States. (or of the State of. N )dnrmg the war between the States,
\:ﬂFerved for the term of . 3/ s in Company /, i DQ\)Sth Regiment of

b!fﬁ* Lltt /2" ; that ‘his physical condition is as

R o e 2 L n

that his property consists of the following items ———2 ¢ =@

of the value of ——a 2cr—2~ < 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, snd makes application for the pension to which he
is entitled for the year 1898. I have heretofore as a 'resident of, G {07:—

county been allowed a pension for the year 189.%7 /7 )
S)wom to and subseribed before me, this; the Mm
4 9*&14 Yeltark,..
‘-jt ¢ day ofyﬂ (5] zwy 1898, %V . 7

/7%%}1(9""/;7\?7 Ordinaty; /(/

of Georgia,
.. County.;
rdinary of said Counfy,

Z AAALA / .—the
applicant in the foregoing affidavit, and am, well satisfied that the statemen{s 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, by Q)\ /4

i under my official signature and seal, this’ ~
day o%ﬂ 7Y 1898
57 2055

By
LB -
: Ordinary. (v}~ {/‘1 o— County;

Norr.—The blank spaces must be filled,




POWER OF ATTORNEY. ' * POWER OF ATTORNEY.

GEORGIA, ;
} STATE OF GEORGIA,
w.County, 2

e, hereby authorize
—

at

" Gl o C1ARE ,

Witness'my hand and seal, this_[_d ...... day of.
Execyted in presence of .

e
L Cretzenmn

Executed in presence of

w{w/ @{ lerarn s

L

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

D TO
/

WARRAN/T ISSUED
Commissioner of Pensions.

HANDED TO

7
// a0
RICHARD JOHNSON,
Commissioner of Pensiona.

RRANT HANDE

o

INDIGENT
INDIGENT
SOLDIER’S PENSION,

1900.

Geo. W. Harrison, State Printer, Atlanta.
Geo. W. Harrison, State Printer, Atlanta.

CODE SEC.1284.
(For Those Already Enrolled.)
- WARRANT ISSUED
JOHN. W. LINDSEY,

=
=)
P—t
A
T
a O
v O
a 0
g
—
a
=
=)
A




For Appl_ic_ants Heretofore Allowed Penéions.

E OF GEORGIA, }
AN -County.

. Personally appears./ ZZZ &7_ 2l of OSL ONAAS
County, State of Georgia, ¥ho being duly sworn, sayn oath that he is a dowa fide citizen
and resident of said County agd State, and has resided in said- State continuously ever
since the / a-—— _day of. 9{/«‘44/— ..._18.:,0; that he is é,Kycars old and
by oceupation a Afge ==; that he enlisted in the military service of the Confed-

erate States (or of the State of o) during the war between the States,
2 \

and ed for the term nf.hlo\d;% 4 ‘Company. 5 of__zdth Regiment of
&/ﬂv % 2 el t%:t his_pliysical condition is as
N/ % 4

that his property consists of th& following items_.-
i 5%

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 receivesmo 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 for the pension to_which he
in entitled for the year 1800, 1 have heretofore as a resident of 2
county been allowed a pension for the year 180 ? /

2 Hwnﬂu to and subsgribed before me, this, tl|u§ ()‘}/| s A.l -t '(‘)

1809,

Ordinary.

b

I, — /] Ojdinary of said County,
do certify that I.am well acquainted will:'éﬂmw, AL 2 A T
applicant in the foregoing affidavit, and anMvell satisfied that the statement 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. r\ L4

n under my official signature and seal, this..

Notx.—~Tho blank spacos must be filled.
Nore.—~Afidavit should ot be attested before Jahuary 1st, 1600,

(

)

Ror Applicants Hevetofore Allowed Pensions.

ST%TE OF 'QEORGIA, }
e County.

‘ .
Personally appeat: ~or_,.&!~_—ﬂyf’. ,

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

and resident of said County and State, and has resided in said State continuo l%iver
—~ '71.‘# Lt/

since the_Lﬁ_dly ofMl&”_; that he is.,Zﬂ__yem old and

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

erate States (or of the Stategfi__.._____._ ) during the war between the States,

and %& for the term of Ma,.’.!%.il;Compmy,i, of 23th Regiment of

S 0. ] hiszhy_lical condition is as

follows: .. LZorm 7. e

thaé his property comsists of the following itemsjg‘m_.__&_._, WLRATE, H

e 7 S B

of the value of. / Dollars, that by reason of his physical
condition and pov&ty he is unncbl}: to support himself by his own exertion or labor, and
that he receives 1o pengion but the one herein applied for.

Deporent desires to participate in the benefits of the Act, approved December 16th,

1804, and the Acts amendatory thereof, and makes application for lagmlon to which he
in entitled for the year 1000, I have heretofore as a resident of.J

county been allowed a pension for the year 1 = A&

Sworn.to and subgeribed before me, this, y he %

bty 1900,
] %

day of 7 i
" Ordinary,” -

g Ordinary of said Ca\;nty,

applicant in the foregoing affidavit, and dfh well satisfied that the statefnents made by him
in his said affidavit are true, and.I know he is the individual he repregents himself to be
and that he resides in this County, /

" Given under my official signature and seal, this‘./a.-..s e

(rae day«?idd/ﬂ@ 1800, :

L ’
Ordinary. Ay—e ) —...County.

Norn,—The blank'spaces must be filled, - -
Norz.—Afdavit should not bs ettésted-belore Janasry 1st,1000.



POWER OF ATTORNEY. ; - POWER OF ATTORNEY.

ORGIA, : : STATE OF GEORGIA, } ‘

Céunly. }
/%712( _hereby authorize =

to receive and receipt for the pension allowed, and request that he rclg" same to
. /99
()/ v e
by C-/lce /( =
Witness my hand and seal, this 7y day ?’;} SAAete y
/ﬂﬁ tuey J/‘,//i T2l
‘ ¥ 7
M7

—

}ﬁ;ccmct) in presence of

f/./, friceet)

7
L

lts
e

VA
7
o -
NDSEY
9 %\ST NDED TO
g
%
bW
Commissioner of Pensions.

2eceliesodra

12 %)/
{12t

190L1.
7P

INDIGENT
SOLDIER'S PENSION.
N
19022.

JOHN W. LI

7
/s

WARRANT ISSUED
JOHN W. LINDSEY,

Geo. W. Harrison, State Printer, Aunf

Ly
P

(For Those Already Enrolled.)

( FOR THOSE ALREADY ENROLLED.)
INDIGENT

- SOLDIER'S PENSION

1
i
i




For Applicants Herstofore Allowed Pensions.

sy OF GEORGIA, ]
Co nty
Personally appear; (ud ? @WD’

County, State of Géefgia, who being duly swor s on oath that he is a bona fide citizen

since the / day of L2 #1E 8” that he is 7” years old and

by ocetipation a that he enlisted in the military service of the Con-

and resident of, u;ud (,my’md State, and has resided in said State continuously ever

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

States served for lhe term of ZI;’V Htltffm Company , of ozgﬂh Regiment
w i that his physical condition is as
(228 ac%@ Ol

follpws
’K’A/M‘ o Ml, A:«\,/C

that his property consists of the following itgms

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 wo pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1594, and the Acts amendatory thereof, and makes application for g pension o which he
is entitled for the year 1901, T have heretofore as a resident of ¢

county been allowed a pension for the year 174 ¢

\\\nru to and subgcribed before me, this the | }/0«(%
day of }‘ﬂ“v‘ wor, | /
m% D/é Ordinary.

E OF GEORGIA, |

Counly | |
L, - /W( @/é Ordinary of said County,

do certify that I am well acqainted with LUl Wﬂ—? the
applicant in the foregoing affidavit, and anf’well satisfied that the staféments 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. /{

-r my official signature and seal, this f‘/

day of _ AAL— 1901,

Yt KL e S E

7 e
Ordinary | IM74/2 a County.

N o1 =1 he Llank spaces must be filled 3
Nore.—Aflidavit should not be attested before January 1st, 1601

*FOR APPLIGANTS HERRTOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
GonLinx

County, State of Geoo\gin, 6 being duly sworn, says ot oath that he is'a Mnaﬁde citizen
and resident oLnid County and State, and has resided in said State continuously ever
since the_/ g of. L. ABBD: thet Yot A yearw old and
by oceupation that He'enlisted in the military service of the Con-
federate States (or of the State of..., o) AUUTINE the war between the
States, served for the term of. 2<)...........in Company. ¥ oﬂ\z.ﬁ‘_th Regiment

‘ js physical condition is as
follows:

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

£ I

of the value of. :KK. ” // ..Dollars, that by reason of his physical
condition and poverty he is uuable to support hlmself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the-pension to which he

is entitled for the year 1902. I have heretofore as a resident of}
county been allowed a peuswu for the year 1 ”/“

i W*w

Ordxunry

cmﬁy\}ﬂ t@
M Ordinary of smd County,

do certify that I am wcll ncqumnted wn.h

the appli in the foreg i well sntlsﬁed that the staterhents mnde by
him in his said affidavit are truc, and I know he is the individual he represents himself to
be and that he resides in thig County.

pa

- County.

Nork.~The blank spoes must be filled.
o, —Affidavit should not be attested before January 1t, 1002,




'POWER OF ATTORNEY.

STATE OF GEORGIA, , -
; 22 Coumy.} ﬂ
1, A% 22269 AAGrrpe, heégpby authonze_ﬂ%&.&i
ﬁu o GM._.,_orléAA Lot L e

to receive and receipt for the pension allowed and request thl't he remlt me to

Witness my hand and seal, this

Lo

wzh
é day of_. 3 L1908,

!
E

8 g S | % E
Sxall s 5‘ § { d n.g )
2 \)\ = e \ A ol g
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POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive nnd receipt for the pension allowe% and reguesl that }le remit to
by ,_M

Witness my hand and seal, this y.— .

Excculed in presence of

/ /T) ///[///) 7/’1//7 =

A Vo o /'/,L

= = . i)

8 =] | v ] i
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3

Personally appears /£ <5
County, State of Georgid/who, being duly sworn, says on oath that he is a bona fide citizen

and resident of si—d County and State, and has resided in said State continuously ever
since the _l_a__ ay of, 1A4LR ) 183 2; that he is_ZL_”;"

by pation a__f) e that he enlisted x'n the military service of the Con.
federate States ( m: of the State of . .) during the war between the

Stnt nd served fnr the teym of, 7 A/W in Compnny ﬂ, of&ztb Regiment

_’%/V’ e ; that his physical condition is as
foﬂowi' ] psy %;LM( Gl mﬂﬁ %mm
L 6L

that his property consists fthe following item

of the value of. Rl iicDollars, that by reason of his physical
condition and poverty he is unab’lc 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 Agt, approved December 15th, «
1894, and the 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 A U‘T/jj:'_
county beén allowed a pension for the year 1 7”1 ﬂ /

(1.9
ij%u to and subscribed before me, this the } 3 %/277 269 \( .7%, 16y,

0 day of: 1903,
v

,'27//1»/(

16/ E Ordinary.

STATE OF GEORGIA, } :
S A7 .County.

i

do gcru() that I am well ncq,u:umcrl \\'nh

the applicant in the foregoing affidavit, andAm well uusﬁed tlmt tlle 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 upgler my official signature and seal, ths_ij.LL,{
day of_ i

s ,.m v

nere
~

B Ordinary.._ (/.

Nork—The hiank spaces must bo filled,
Nore.~Affidayit should not be attested before Jlmury Iat, nm.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
-
L )~ . _County,

Personally appears /& % _.,,._of_@@ﬁldl' sl

County, State of Georgia, who, bemg duly sworn, says/on oath that he.is a bona fide citizen
and resident of saidCounty apnd State, and has resided in said State contmuo ever
since the /(j._ day nf,gww ISM that he is. /4 /hﬁ m
by occupation BW , that he enlisted in the military service of the Con-
federate States{orof theStateof . . )during the wm:between the
States, served for the term of ¥ 12, M‘.in Compnny,iv ,of(?’,\zth Regiment

;vﬁ .. L ey, that his physical condmon is as

of....

thiat his property consists oye following itcmsr/ ARt i i

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

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

that he receives fio 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 npplicn(ion for & pension to which he
is entitled for the year 1904, I have heretofore as a resident of_ 2 LA i
County been allowed a pension for the year 1?&3
worn to and subscribed before me, tlis the W
é —_day of, A 1804, } ( /
Z A\forr: A . Ordinary. 1

STATE OF GEORGIA }

N

i

do certify that I am-well acquainted with

the applicant in the foregoing affidavit, and”am well satisfied that the sfatements made
by him in his said affidavit are true, and Iknow he is the individual he represents himself
to be, and that he resides in this County. _{

Given under my official s|gnnture and seal, this._. s Yo,

day of.
- Mﬁn@/&/ el
Bl
""J :? Ordmnry_ﬁ e Couinty.

Nors.—The blank spaces must.be fllgd.
Norr.—Affidavit should not bo attesid befofa January 1st, 1004.




POWER OF ATTORNEY.

_hereby uuth{otize
to receive and receipt for the pension allowed, request that he remit same to g
e ‘ vl . G4
Bl oA :

WirTnNEss my hand and seal, this.

POWER OF ATTORNEY.
e R e T
STATE OF GEORGIA, \ } :

E OF GEORGIA,

....... o COUNTY,

= I,-é%%m, o s HETEDY authorize
k. Wx%&‘*of e

to receive and receipt for the pemsion allowed, and request that hei remit same to
Ve =2V a A 27 .

SN ¥ Execnted in the presence of

Executed in the presence of g [W
e A Vs

L S

= :

o = [YI gl ¢ e g = ; | i
= ([ U oEe |k Bl | w28 2 «xre 1
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,
,.m __Coun.ty.

Personally appear%(m&dmwzn?" A __of_M_.w

Cotinty, State of Georgia, who, being duly sworn, sayson oath that he is a bona fide citizen
and resident of said County and State, and has resided in said Staf e contin sl ever
since the... L.d OLQ/?//W (- b TA) ; that he is.. ~yedrs d and

/iy that he enlisted i the m:htary service of the Con-

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

States, pnd served for the term ofmvéim_ in Company g S of 3. th Regiment
of_,_j;/ izzk . -; that his pllysxcal condmon is as
fo]!owg: wis : V414’Zd

that his property consists of the fo]lowmg items: )

of the valie of... \(j » - i

by 1‘ny labor,. / ‘E_/b~

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensio: which he ,
is entitled for the year 1905. I have heretofore as a resident n(ﬁﬂﬂ\/

County been allowed a pension for the year 1904.

Sworn to and subseribed before me, this lhc
[jj) day ﬂ,m/ 1905, X
\

/M}“ a7 AOrdm'\ry
STATE OF GEORGIA }
well ac{;nainted with ..

- —Otdinary of said County,
a well satisfied that the stntemez made

by }lim in fis said affidavit are true, and I know he is the individual he represents himself

do certify that I a
the applicant in the foregoing affidavit,

to be, and that he resides in this County.

Given u{dcr

day of .2

Notr.~The blank spaces must be filled.
Norr.—Affidavit should not be attested before January 1st, 1905,

TFOR APPLIGA“S'HEBETOFdRE ALLOWED PENSIONS.

=

State of Georgia,

County.
Personally ap, %ﬂ‘?_
County, State of Geo: ho, being duly sworn, says orfoath that he is a bona ﬁde citizen

and resident of said County

since the. .7
y that he enlisted in the military service of the Con-
) during the war between the

in Compnnyﬁ__, ofﬁth Regiment

that his property consists of the following itcm:7‘._ e AT

e :
of the value of. / -/ Dollars. I am now ennﬁng
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 hejreceives no pension but the one herein applied for.

Dep desires to participate in the benefits of the Act approved D: ber 16th,
i894, and the Acts amendatory thereof, and makes application for the
is entitled for the year 1806, I have heretofore, as a resident of.
County, been allowed a pensmn for the year 1905,

orn to and su ibed before me, ‘this the 7—
day otf LZ2C Y
J%.Z.Z_..V Ordiary.

z

State of Georgia, }

County, M
I ¥ g LA . Ordinary of said County,
do certify thatI am well acquainted wi%m.&&&%
the appli in the foregoing. affidavi am well satisfied that the made

by him in his said affidavit are true, and I Know he is the mdlvldunl he represents himself
to pe, ‘and that he mxdu in this County, y 74

Given nndw signature and seal, this 2

R 77, O YL,
Alx L4
B ' Ordinary /" County.

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

d State, and has resided in said Stat, ntinuously ever
= 18130.; that he is ﬁyam olﬁ-;:?\\
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ity hereby authorize
, and reguest that he remit
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- |
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receipt for the pension allos

WrrNEss my hand and seal, this
Executed in presence of

Eu.-..e:.u >=<w=._< Uaezh :cuv
“¥%] XOLI0Ng WaAL)

to receive and




FOR mmcms Hnmomn m.owsn PENSIONS

State of Georgia,

—_—
County.
Personally appears.
Cotnty, State of Georgia, who, being duly sworn, says car ofith that he is a dona fide citizen
and resident of said County and State, and has resided in said State conti uously..\eve
sincethe. . . day of SN | ; that he is Lyuﬂ ol
and by occupation , that he enlisted in the military service of the Con-

federate States (or &f the State ) duiring the wax between the

- States, and sgzwved for the term of. ey O th Regiment
J M Sy a physical con'tion is as

of the value of _ ‘i e Dollars. I am now earning
by my labor, p —..Dollars per month. That by reason of his
physical condition and poverty bk 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 pnmclpnw in the benefits of the Act approved Deccmber 16th,
1894, and the Acts nmenda(ory l]ien@‘ and makes application for t sion to which he
“is entitled for the year 1907. I 1.‘9 retofore, as a resident. o al
County, been allowed a pension for the year, 1906,

Sworn to and sul ibed before me, this the
7 _day of.

) B,

do certify
the applicant in the foregoing affidavit,
by him in his said affidavit are true, and"l know he is the individual he rep

to be, and that he resides in this County.
i fficial si d seal this_____

Ordinnry ; County.

* Nors.~The blank must be filled, '
N oy ot b MM etols Waekiy sax 1o,




Application for Pension
Due Deceaséd Pensionen
(UNDER ACT 1919) J
¢ expenses of Inst illness and funcyhl)
b - —f
Ofinary
For 4

Date of Death

Amount $
e

Approved and ordergd paid

oo L2925

N. B\ HARRTH,
Commissionde_of Pensions

= T ey

Ordinary: Fill out above in full and e:
this blank to Pension Department for a 3
Do not pay out the money until the nl;rvod‘
blank is in yonr hands giving you authoffty o’
-do so. Send back to the Pension Depantafent
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your offi

_County

: Appﬁc;;iq;l;*f’;rrp;naion

Due Deceased Pensioner
(UNDER AC'
(Tg

For,
Date of Death
Amount ..

_ Approved and ordered paid

7t : JM

Comrissioner of Pensiohs.

Ordinary: Fill out above in full and send
this blank to Pension Department for approval.
Db not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted pay®blls to be permanently
filed with them. Do not keep this application
in y




Appllatwn for. Pension Due to a Deceased Pelmoner

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

_________ County.

P
Penonnlly before me, the Ordinary of said County, comes.... %

of said Lnunty, who, after being sworn, on oath

weiunin.of said Counf d that said Pensioner
was on the Pension Roll of said County at the time offdgath, which oceurred in. M W,
County, ln this State, on he_ &/O;\ day of ... W% —— W | ::nd that
a Pension of &m w ,,,,,,,,, (# /[Z)h" ) Dollars was due pensioner and

unpaid at the time of pensioner’s death, and that pensioner left no widow or (Iomndent uhlldmn surviving,

Y siys that he knew.

and no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of ‘ffl \96“?

per sworn statements fully and completely ITEMIZED hereto attached.

Sworn' to_and subscribed beore me \;
(MZ g’//‘@ s A .

, Ordinary

County

GEORGIA, .

1,

that I personally know.

citizen of said County, and t

“.and credit; that I also knew, AT

- —~~---While in life and that this

was the same person whose name apps on the Pension Roll of. o
was paid a Penaion of WE&'MW

in said County for.19;

-.——_.County, and

< (’— /”_\) Dollars

, and I now believe said pensioner to be dead; and that t‘w instructions at the foot

of this vouclier have been carefully observed in making up this voucher and the bills which are attacked

hereto.

: )
Given under my hand and official seal, mi._g_%ét:f_.__d.y ol...%‘ _________

(Seal or Ordinary) = A A

ke or i (n all cusse whire sondamie dind atier J('J‘v“gr’:' not been ou twelve and did not
Ty BOLDI
RUioeny preverty W pay vush stpenses, THE WIDOW 0 A BOLDIER, I¥ Shinle' l.lvnlo TS PRYOR OLATN DVER THERE

thoss elaiming expenses of las Ilinees and r-uul, 1o maks out thelr accounts In fully temised form, giving Sack dtem s

DAL Rl Uit Moot Vo ol et i kot Sl A pensioner grew worse o dis.

(g 80, Jach secount must be worn o betors the Ordinars, and . the following form: (Do Aok e the arms: uth fres don, an:

"he sbove snd frein scosn I rendored. o eries (s e gt S Cr o funand oo, a4 b
Sk, The Ordinary mush see 1o 11 that sach Wil i ! ALk

e
o il Ton Ordinars sk ue o 1 mﬂuu-uummmmnnynmummmumw
comploted voucher—this bilo—m Pendlon Departmen roval neaty
mnl-nultummhmnm‘:.nlmvk-hzw‘. 7 i ctvsipllo e b
m ™ orﬁuu't -i: .-" roll, ae Ordinary, ¢ ‘money Mmeel/ and taher receipts.
i 5o nureing unil you write the Pansion wlating the elroumstan dohall. Pensioner’
ehildren, or dndaw, malt noh chares the Blat for ‘dolng -ﬂ“ ity Bt !

Applicaﬁol_l. for Pension Bneto a Decemd Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iiiness)

}‘dy Act gust 16, 1904)
o

GEORGIA, o v County.

4

. £
Personally M{re mey the Ordinary of said County, fpomen

lisRnd g : 4. of said County, who, after being sworn, on oath
says that ho,ﬁm & - s )
emlon Roll/of said County at th{g tlme of‘enth which oceurred in_...... .

—-.o0f said County, and that said Pensioner

WESRERCEI R | SNORE | T EL D T
a ) Dollars was due pensioner and
unpaid at the timg of ponl‘iwe;'u death, phd that ‘i;emioner left no widow or dependent children surviving,
and no estate of ny ynlne sufficient $§ pay these funeral expenses, which amounted to the sum of $. y
per sworn uutemeﬁ: fully and cowpletely ITEMIZED hereto attached.

Sworn to and subscribed b_ﬂre_mu
7

&
this.. day of. “' 192
e ”l s ) OtdIner i ¢ .
VA Coun}y

CERTIFICATE OF ORDINARY ~~

GEORGIA

County.

ty, do certify

1, wemmemme i ouet iy Ordinary of said Co
that I penonnlknow

citizen of said County, and'that said person is of tr‘uthful and’ trustworthy character, enti

-, Who is a resident

ed to full faith

and credit; that I also knew. -

while in life and that this
was the same person whose name appears on the Pension Hull‘*;T s g County; and

was paid a Pension of .. _______ CAROP LR ot ik | o i ) Dollars

in said County for 192, and I now believe said pensioner to be dead; i}ld that the inktructions at the foot

of this voucher have been carefully observed in making up this vm’mhéx" and the bills which are attached
. /

hereto. vl -
Given under my hand and official seal, this_..__ .. . . d;y (. S O N / _____________ ,192_
(Seal or Ordinary) + ; - Ordinary
i { County

e d’o it m oy “ 'lDO' g’ A BOLDIIL w Sll‘lnl'ﬂul?l“;lll:anl'ru‘:.l“’l{l'n" st ov‘:n :‘H!B"I
t OR_CleAIM
“x}’:"" ¥ F"vn BRE R PEIOATION ON YELLOW |

B8, Al
Require thoss elaldu expsnses of last {linees and 'I-Il!l‘. 1o make out tholr accounts in fully itemised form, i

the vatus of 0 ond sach dt

D6 Whniag, oeathll thuset bo pild—vals hess vemnsiiod il 1o st s, Juk betere dasih'vhen  reragerd Loy wofse o die,

saia S sk wecouxt W 1o wera. fo befors he Ordinary, and in the following form: (Do not use the tarmis trug, dus, un-

ote.

“The aboys and foregoing account In resdered for pervices In the st Hines (or for

Sih. ‘e Ordinary must ses o It that each bill is logitimate In overy

o e Bak, s his blank has been proporty

Mm-uum—.wn 4 jo the Pension Department £ 1 and be
"‘m‘m The Sosoiated o g S poni lon ent for approval and no +ny must

sach Gtem and

funeral axpenses, as the case may be) /of. .
wiing sufficient property- to pay this biI)"
and properly sworn. to, and all aglached neatly

. Pensfoner's



IN ACCOUNT WITH

A. L. HORTON, M. D.
All Bills Due When Presented

v 8o Loy o
W&@zb“ﬁzj{
(I

dladuross the money Mmaolf ond takes receipte.

sating the clreumstances In very

Taylorsville, Ga.,L;i;.Z”_ZQ_\_ 1925~

= - .t DDA

I¥ ACCOUNT WITH

FARMERS SUPPLY COMPANY

GENERAL MERCHANDISE
All Billn Due When Presented.

2 2]/ X 200

v (1)

and common humanity dema:

o #I Pensionar's
.
B




.. 75¢
[Coomee 5, 250, o

mae% %V_

’
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Ordinary’s Certificate

the witness swearing to the
service; that they are both residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to fall faith and
credit.

myf hand and official seal of office this. Z43___day &:.Elr ......... E\W -

)

NOTES: 1. Before any questions are answered the Ordinary shall ewear applicant asd witnemes iz the following words:
““You do solemnly swear that you will true sL&_rallrll.l.i.liaiﬂk
you give shall be the whole truth. So help you God.
2."Additional affidavits may be attached if b .
3. All affidavits must be made before the Or
must be certified by such Ordinary.

/
N
~

S




Ordinary of said- County, certify that I know
=--for pension is the person he represents himself to be and

id county, That I also know. the witness ing to the

service; that they are both residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

NOTES: 1. Before any questions aro answered the Ordinary shall swear applicant and witnesses in the following worda:
om0 solemaly mwear that you will trus musvers mako fo each of the questions asked you and the evidence
7ou ive shall be the whole truth. o halp you God.’”
2.°Additional affidavits may be attached if blank spaces are insuffieient,
8. All affidavits must be made beforo the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary.

O
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Confederate

" Application for Soldier’s Pension Under Act 1910
} Amended by Act 1919
Questions For Applicants to Answer

STATE OF GHOBFXA. i

COUNTY. }

of said State and County, hereby applies
%e pension provided by Act of 1910, n,lmanded by Act ef 1919, to Confederate Soldiers, and submits

is sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
" make to the questions pnpwﬁqdei answers as

1¢ 3
3. Did you en}jst-in the Al of th Cgmin the organi:
1861 to 18651 gﬂ/m :
ere, and in what Company and iment djgy you seslist 1
T b B 2
o g did you in in the getual military service with said Company and Regis
date of dmw)mm. =
6, When and where was your Company imen; rrendered or discharged from the Service!
%j S (2ela B ‘
Were you actually present with your when it was i

« 8. If you were not actually present, state specifi
L LT - (Rasr

b. When did you leave the
¢. For what cause did you leave?

d. By whose authority did you leave?

e. For how long was your leave granted? In what way?

s

f. Why did you not return to your command after leave expired?

g. In what way were you p dt
h. What effort did you make to return? L).

i Were you captured during the war? A
J If 8o, when, and where? In what prison were you held and wifen were you nl;uedl
[l

9. Are you drawing a pension of any amount from this State or the United Statest ... 2227 ... s
10. Have ypu ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed !
11 Pv—










ORDINARY’S CERTIFICATE
OF GEORGIA,

= U AR OOGZHNW “ v
e LYY ~---Ordinary of said County, do nnnﬁgh» I

applicant for this pension, and that she is the

person she represents herself to be, and that she is a bona fide continuing resident of said County and was
on sn&‘.,lﬂ‘/:ﬂr«. of -1 LR

A _witness as to marriage, and I also know

AN I~ that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit.

Sworn under my hand and official

the witness in the following words:
uestions asked you and the evidemce

ioners must use the Blue App Blank and state and prove full term of husband's
made.no ‘proof of sef¥ive~and was to do so.

Right When
J. W. LINDSEY,
Commissioner of Pensi:

Indigent Roll or

Put on Under Aot of July 11, 1010—

Widow of 'gﬂ

As Amended by Act of 1019,

Husband Was on the

,_‘.m
| 8
3
| <
’s
:
=

Approved ...

g ‘To Be Put on Roll in Her Own




ORDINARY’S CERTIFICATE

coum} - : ‘ - Marriage License
r 42..,0rdlnury of said County, do certify that I

'y
Stute of Georgin--Fulton &uuntu.

person she represonta erself to be, ang i i inui i id C T any Minister of the Gospel, Judge of the Buperiar Gourt, Instice of the Peace, ot other Ferson
v authorized to Solémuize,

/M':';Z’Z’t’i‘"w" e il o o matriags and il 0w %ﬂ are / ww{/ (1(/// (11'( vedd, (IJ /(/ /?}yl//z’l/ 1o /ﬂ(/l o // be /i ///II/I'(I/ 7

/ “iecer-ooj that both of the foregoing were duly sworn by me /

before signing the respective affidavits, and that they are truthful and trustworthy and their statements . iy ://”l Y, ’mmn}t / =3 )sr a/& W

are entitled to full faith and credit.

OF GEORGIA,
e

know Mrs, A7 &%

ﬂ/}ll/ w /Aa/ (%F f/_ s, ,/’Z./. ’&Z{_/

Accordin, R:m wf your Church, protided there Iu no JAwful cause to obstruct the same, according to

the CanJIiIulmn and Laws of this State; and for so doing this shall be your sufficient License.

NOTES: 1. Heforo any questions are answered ‘the Ordinary shall swear applicant and the witness in the following words:
You do solemnly swear that.you will trio anawers make to cach of tho questions asked you and the evidence
shall give will be the truth. So help you God."’

elp y
5. Rditional afAdavits s may be attached if “Blank spaces aro insufficient, . . . S . ({ ’ M ,

3. All affidavits must bo made before the Ordinary of tho conily of residence Given under my Hand and Seal this... . day of £ S/ L AT O
. Only widows who married prior to first January, 1881, are entitlec /

. "Attae, certifod ¢opics of marriage license If obiainable. If mot, prove marrias, by some person, or by geberal ) a/ (et %,. L, A

reputation. -
. Widows 0f Disabled Pensioners must use the Bluo Application Blank and state and prove full term of husband’s

sorvico—boeause he made no proof of ser¥ive~and was not required to do so. f/)l/
r/// //a/J\ A // f_(4’¢%
c_}_aéL 7
were ]mmd 1093 W in the HOLY BANS of MAT] }
7 A /
on the....... &7} day of £ / (D)., by me.

REBURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON, TO MY OFFICE FOR RECORD

ORDINARY;

=]
(=]
=}

:
|
g
]
H
-
:
3

Widow’s Applica

J. W. LINDSEY,

Commissioner of Pensions.

ORDINARY'S OFFICE

- State of Georgia,
Fultgn County. %f’ a8 194, 4

%} }/// srogr o nsOfdinary of said County, hereby certify that the

) foregoing is a hﬁp\/ l]u@fn ¢ Ligguse ang/Certiicate ,,/ Marrigge of

/&/M

= @}/ L el

as the same appears n/ record in this office.

5.
d
§§§
53
435 |
g3y

1=}
¢
7ia
L
-]

Byrd Printing Co.. State Printers, Atianta.

Approved

. TR o "
Given under my official Signature and Scal of the Court of Ordinary,

the day and year afopgiaid.

)/WZ‘MM
LA
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