ot dnid mmc«my by applies

e Soldiets, and submits his mwmk, t.vla

2. H Topf pnvl dnu Qn have yo b 0 A contiauous rsident pitizen of thi‘&ﬂh‘}e?‘...g
o 2. O—_vu’r_o M‘%{ '
g r m‘omnmd nnmm.qm Btate

0343INT

(%

=iy

,‘t

b, When did yé Teave. th Coin: nifr
¢ For what cause did ‘you leave?.
d. "By whose authority did you leave?. !

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

‘A

rwormuag jo svoEmOD
-
125

. Why did you not return to your C d after leave expired?. —~
. In what way Myou ” d -
Whint effort did you make to refurn? Wi
. - Were you captured dufing the war?. el
. TIf 8o, wlen and'where? In wlm. prkg’pu you held and whnn were you nkmd]

9 Whn pnpw of every. dessription ¥

ang wife, audm cnsh, v’z x 4. No¥







No.f‘,) /L
iy

f

.lppfaved e

JOHN W. LINDSEY,
Commssioner of Pensions,

B —
WARRANT HANDED TO

-

Ordinary will write Name of Applieant, Oompany
and Regiment on back as indicated above.
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L ¥
' QUESTIONS FOR APPLICANT.
STATE OF_GEORGIA, el
2= UNTY. } {

f -kl Btate and County, desiring
to avail 1f of the Pension Act (Section 1254, Code), heuby submils his proofs, and after Imn! duly sworn
true ers to make to the followitig questions, depolu and answers as follows :

L

lul is your name and, where lo you resige? (give State, County and fice) ﬁ ?
Loritocu?l Wé 7
g long and nnee when hnu you been Emﬁlent of this Shu! 2 W R S

8. When and where were you born ! /,F?A,

4 and yhero and in it company and regiment did you enlist or serv M‘%/,
e s T @ ﬂz% Va .
5. , How Iung did you nr!lln ig llmh <o

hereby ‘authorize

of. W
to receive nnd receipt for the pension :I[owcd and requul. that he remit same t

.J;sz& i *%ﬁzd

/L #
Witness my hand and seal, this... ,,,Lb_,. 29
¢

Jev2228 /‘//fzf ’4 (L83

LU Tt o

—duy of: ALM 1908,

e Ld.L%
~Tay A you present with your’a egitfiont wﬁn lt was N i
8! If ot present, state rpoclﬁully lnd clurly ‘where you were, when you len your oommlnd for what cause

and by whso uthorty n@.éimd,&a«a&«lzwﬁ : ‘im"‘*

10. What has been your i ce 1865 7

¥
11.  Upon which of the following gmnndl do you base your application fo€ pension, viz: fi and poverty,”
second, ‘*infirmity and poverty,” or third, *blindness and poverty”?
12 1f upon the first ground, state how long you have been in such condit¥n that fou couldl not earn yor

support? " If upon the second, give a full and complete history of the infirmity and its gxtent? It upon the ’!Eird,

state whether you are totally blind and when and wher you ost your sight R
M&: élfzga o Qus,

%.ﬂ Bre. )
d personal, or lpwme, do you and its gross nlu.r(@m
Dy.An.

/Jm)p- Ty, nal, d|d ym. possées In 1894, 1% 1897, ms 899,
d what disposition, if any, by sale or gift, have you made of st WM b A7
Llawenof hed oty o7 ’”’"’M W
L Q0% ;

How et0 you suppgrted durmg the years 1899, 1900, mon nd mozr 7 A M
How much did your suj port cnet for each o dmn years, -nd what porl(ond you contrib
your own labor or :noomr
18, What was your smploymut ﬂulhg lBDD, IBW, 1801 and 19027 What ply did you art
7

s a .'.;-s~m\...\"‘\.

13. What proper

Every Qﬁ.estion. DMTST e Answe:ed. ;

YL 2 «f
19. Have you a family? IP 80, who composes such family ? Give lho!r means of suppor| ave they a

i homesgead, or other property? Their ages nl\d how employod .

TN

— /T _

10903.

/éslm o .na .n?ﬁbod before me th m.} Z i [)Q/g/j, g s S ( i
e :

1903, 7 Applicant.

‘back as indicated above._

a0 Regiment on back

JOHN W. LINDSEY,

z

/

_ WARRANT HANDED TO
Ordinary will write Name of Applicant,

INDIGENT PENSION.




2 AFFIDAVIT OF PHYSICIANS
STATE OF 'GEORGIA, }

—/ fozer . CouNry: :
Personall Wm my %p /0/61 =2
f %’/'/ P both known to me as reputable physicians

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

, applicant for pension under Seotion 1254, Code, and after

fch personal examination say that lis precise physical condition is as follows :

A THRe e tave o fotebest i enkt pension being allowed. »% 2 é 2

éwarn o and subscriped before me, this the 1 7
./ _day of 71/,47 o0,
N

== = o W A [ Ordinary.

ORDINARY'S CERTIFICATE.‘
STQTE OF GEORGIA,

Ordinary, in and for said County, hereby certify

that the applicant resides in said County, and has

been a bona fide resident of this State IW e dn‘yprg
MZ“ the witnedses, viz.: Mﬂ// /

are of trustworthy character, and that their statements are entitled to full faith and credit.

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

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.
I further certify that the tax digest of. “ —reeCounty show that applicant

returned for taxation in his name in 1899...c.....= s Dol lars of

property, and in 1900.- . Dollars of property, in 1901
e — S R UL SO 1 v property, in 1902
!
—_— Dollars of property.

In my opinion the foregoing claim .._Qém(&é&& el xood i,

Witness my hand and seal of office, this. PEU day oz __ 1908,
an v

.. Ordinary,
ol County.

OoTE.

- Bgfore any questions are anewersd, the Ordinary shall swear applicant dnd the witnesses in the following

(You ahall trus anewers make to each of the queations asked of you, and the evidencs you shall give will ps

whol
2. Addmnnll lj{l‘"l mly ba attached if blank spaces are insafficient.
n‘ry @ the Ordinary must certify to the character of" the witness, and as to the exeoution of the p
A4 above set ou “&

ESTJONS FOR WITNESS,
a

Counry, }

Btate and County, having been presented

ans-witnesfin nupporr. of the and. for pension
under section 1254, Code, and after being dnlﬁm true answers tg make to the following questions, dapyd

mwan s follows:
What is your nam 21 W

A2 Are you
long hvu you known him ?.
8. ire doe

8./ Were you present when it
9. Was applicant pmnﬂ_.z["
/%,,., f Wot pren»)_ %ﬁi@w@:}@
hen @ leave his command ?. e FOT what cause ?...L. 2
2/ 4

By what authority he left ? Ltz — How do you kdow all of this ?
[P T M,(-;_..ﬂ.M&L—w/M 2

/_

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

12 What 'bi;}iﬁ;:y, effects of income-didf applicant
* and what disposition, i ady, did ho mako of samo?

13. l:pha conveyed Away lny of his property in the last four years, if eo, what was it, and to whom ?
V455

hn is the lpph nt pnl.lon and ph ical condition ?
X ./
1Wmuppon himsel by labor of any sort, it %0, why?__
16. How was he supported during the years 1898, 1899, 1900, 1001 and 19027_§1m’/f\ /Aun.«v\-;

17. What portion of his support for these four years was derived from his own Iabor or income?

18. Give a full and complete statement of tbe applipant’s physical condition that entitios him to a pension wnder
Bection, 1264, Code ?....

19, Who composes f-mdy? What pmpeny ba Ghildreps ags and their earning capasity ?
DV Ao -5 }7?’74;/

20. What interest have you in lee recovery of a pension by this applicant ?,
Bwor:njn and subscribed before me, this the

R




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, =il
%/”M hereby authorize
émmm/a Lol )

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

hereby authorize

v a
Warnss my hand and seal, this_ /&2 day of 1906,
: A1) X Aé/l‘}";ﬂ [r.s.]
Executed in the presence of Executed in the presence of U MM&

a ¢ Fon
S
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?.FOR APPLICANTS HER»ETOFORE ALLOWED PENSJONS

that his property consists of the follgwing it Cllh/

‘ 7z
s'f’

STATE OF GEORGIA,
County.

Personally appears,
County, State of Georgia,-who, being duly sivorn, says on oath that he is a dona fide citizen
and resident Jf said County gml State; and has resided in said Stat continuously ever
day of. 6& ., .lﬂ?@ ; that he is }
Laralaes—. , that he enlisted in the military service of the Con-

fcdcmte States (or of the State of..

d scrvcd for the termy of. 3 Y$ .in Compm) /é ., of. -th-Regiment

“ M%&w& _[0*916; that his physical condition is as
follows : Wnabrrt)ﬂ”h ,,-,2:,._, W;,L/[ N
L a,// J/n{w@'»m

since the .. -years old and

by ogeupation
) during the war between the

States,

/

of the value of. Dollars. I ani now carning,

by my labor,. Dollars per month. That by reason of his
physical condmun 'md poverty hL is unable to support himself by his own exertion or
labor, and that he receives nio pension but the oneJierein 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 1905, T have heretofore as a resident m‘,M g
County been allowed a pension for the year 1904,

S\\nm to and subscribed before me, this the %""W% 7 g
Ao

day ‘of. “2r 1905.

/ Z/(}A[L wd-Sh Mo .....Ordinary.

S ATE OE_GEORGIA, }

0 AA) .. County,
v

do certify that T am well acquainted with

\ -
./{) ...:!rdiunry of sn%d County,

)
the applicant in the foregoing affidavit, a m well satisfied that the t}(nlcmcnm made

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

to be, and thiat he resides in this County. ’
Given ungeg my official sighature and seal, llns / }
day of..) V2% .. s 9scieici 1908,

-County.

b

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

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

State of Georgia, et

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

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

18.2°; that he iLZé
, that he enlisted in the military service of the Con-
) during the war between the
in CompnnyL, of. th-Regiment
S 3 ts his physical condmon is as
U l// 14

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes npphmtwn for the pension to which He
is entitled for the year 1906, I have heretofore, as a resident of_@aﬂk—’ﬁ‘_

Coumy, been allowed a pension for the year 1905,

- Sworn to and Qubszbcd before me, ‘this the }a‘a*mﬁ; }< ! \/(]

B-r I/C /{/ Ordmng /mm

Dollars. I am now earning

St © of Georg'ia, }
County.

2N 222 D7 27 Otdliry ok
. 'y o nid County,
do certify that I am well inted withmm 4“1‘7,//

the appli in the f i ffidavi m_ well satisfied that the st s made

by him in his said affidavit are true, and I know he is the indivndunl he represents himself
to be, and that he resides in this County.

// “
Given under official signature and leii this. ﬁ
day of. v/ s

J Llaﬁx// 12 Wyr /t’v

-.3 Ordmnry County.

Nors.—~Thasblank spaces, must be filled
Nors.—Affidavit should not bo attested before Jan uary 1st, 1000,

—..years old and ~
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FOR APPLIGANT§ HERETOFORE ETOFORE ALLOWED PERSIONS
State of Georgia, £

County, State of Georgia,

sthe war between the

of M ____tirRegiment

of the value of s asati _Dollars. I am now earning
by my labor, . i DOMlars 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 thercof, and makes application for t ension to which he
is entitled for the vear 1907. I have heretofore, as a resident o
County, been allowed a pension for the year 1906,

Sworn to and subg@ribed before me, this the '

__day o 1907, f

/45, _Ordinary. / M)/éﬂ"’/ (

/_ County
—_Ordingry of said County,
A
do certify that I am well acquainted with_, 4 4
the applicant in the foregoing affidavit, a well smshed thit the statemeunts made
by him/in his said affidavit are true, and I know he is the individual he represents himself

to be, 4nd that he resides in this County.

s A
Given und¢r fuy official signature and seal Lhis__lgf

Ordina:

k spaces must be filled.
uld not be attested before Jhnuary 1st, 1007,
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JOHN W, LINDSEY,

Cos issioner of Pensions.

\VRI(ANT HANDED TO\
1
= ’

E AT
e Printer, Atlanta,
L Al 9’7// ~LFer
. ﬂ’-w»"ﬁ/ ps 7/




4 A A~ = 2 V-4 /4
1o receive and receipt for the pension nllﬂ%’md requ tlmt ho remit

Witness my hand and seal, this »&,, dny ol 71.47:1 - 19
J e M tresit S
Exccuted i presence of C
4 ‘ i
g
. '
v 5
-~
“ )
:
t’
|
:
:
!
3

2L
FPOTTA |

X

“a ~
Approved %d

2

Commissioner of Pensions.

o A
f W4RRANT HANDED TOy :

oo
oo
wn
a
Z
&
o
S
Z
oo}
S
=

5
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Geo. W. Harrison, State Printer, Atlanta,

samy m% HENEN

t:G,)uesﬁons; for Applicant. ===

. STATE OF GEORGIA, }
4 of said State and County, demrmg

imsel! of the Pension Act (Section 1264, Code), hereby submits his proofs, and after being duly
lworn rie answers to make to the following quznunnn, dejjoses and answers as follows :

% your 2;'“ and where do you reside? (give Smle, (,plmt) and post
2. How long angince when haye you been a reuule u( llun te
s

3. When and where were you born?

When and where,andyin what co,

pany, ml regiment dul you enlist or serve ?
iy =

Y=,

ow l ng dlgou w«»mpmv anff

e Iesed Aa
When and where was gour compay and regigont snbsénlered and ding nrgud?\??b

7. Were you present with your company and regiment when it was hurrcml(‘l’t‘d VZ‘W

8. If not present, state ~peclﬁt.n ; and clearly where you were, when you u
cause and by whose nmlwm 2 (0 ﬁaﬂl

o Sl o you ears (itos) per sinum l.y jour owy,exertions or Iulmré —-( ﬁi wly doltasy)
10.  What has been your occupation since 1865 ? @1’#4‘/

11. Upon which of the following grounds do you base yolir application for pennlun v fiest, “ngc -ml

poverty,” sccond, “infirmity and poverty,” or third, “blindness and poverty” W

12, Ifupon the first ground, state how long fou have been in such condition tha# you couMi no enrn

your support?  If upon the second, give a full and complete history of the infirmity and its extel

your command; lur what

upy

3

Everv Question MUST e An.swe:ed_

aac
AL~

!mv(n J

the third, sate hgther you asa totally blind and when and where Jou lost your Mghl n;/

x&. aw/

13, What rop B, Seal of lmrmnnl or rnnl(-, o"you possess, and its gross vall
id you

LY LY Aot LU e

1. m.m property, redl or pcrmnnl fossess in 4894, 1895, 1896, 1897, 1898 and 1899, and /QJ/
what disposition, if any, by ele or gift, have you rbmlu of mme?lmﬁbm
» e oF Eift, Vi wos :

ﬂ,u,7/ gt 7
5. In glmt(nunt? did you reside during those years, and what property did you ty
How wére you auppnwnng the years ; 98 and 259@» YA

oL
. F M ;
17. How muclx did ygffr support c fur aeah of those years, and what pogtion did you contribute thereto
by your own labor or income? ﬁ'd’ it () Lane 2««4

i What was your employment during 1898 and 18992 What pay did you reélive in each year ?
é
- LZZ,au MJ&(ZZ’,MZ?JI Jirts_ G pnsd-Otbvd B PE0 s 121007 F
19. Have you a family? If so, wio co poses such family ?  Give their ’memn ot sfipport 2 Have they

n return for taxal

O annf A
a hqmmudzL BAA_a— Leihow (L :
AL b Lk 12 E L o rrannnd B,
Baa oned ._ﬂfe:,am//r S 7
| 20.  Are you receiving any pension? If so, what amount and/for what disability =
. i * 21, Have you ever made an application for pension before ? Z);_Lc_—
N Al =

How, many applications have you ever made and’ under what elnss?. £32.@m . W

ol per -
g Applicant,
—Ordinary,
o

7o

P
P ri

-~/
—
.

Sworn-to and subsg sribed before me this thé '

ol

mo/J

%



AFFlDAVlT OF PHYSIé‘lAN&

E OF GEORGIA, } st
_.COUNTY. ;

: }QPamnnlly' ame before me. % ,7/4 //._ SPIN o and
_LLZJMA A

.y both known to me as reputable physicians
.
of said County, who, being severally sworn, say onoath that they have
’

& Lo Yoz li

d carefully.
for pension under Section 1254, Code, and after

8 as follows ; /1%

‘such personal examination say llmi his precise physical condition i
#idﬁ et & e taacn. ,,/M%vlr. p " {
W R r(../,i.._ [_L_Q/)J( e t) % Lttt
L’L[(M Pt o -2ee /I/Iﬂ‘r—ﬁﬂf.f/ Gkt reee D Afv

/24;{,44“./‘7/ b il D B SR P R

/ /Mfﬂtﬂﬂ_“‘{? % zﬂ—ﬁ .
/’Vﬁ'hefﬁfﬂ ﬁﬁﬂﬂlh Wt |»|n'po(nl ﬂ!ffn%'ﬁu Tek @ him “unable to Ta -W
1% m’f wori( or nang sufficy

being allowed. 2 2

s“um to and nuhw.rubml before me, this the
. g d »\«,r/ L&ﬁ_ wu/}
- (}é L350 /r A
ORDINARY’S CERTIFICATE.
E OF GEORGIA, }

(n earn a support for himself, and that we have no interest in nmd pension

Tt s

Ordinary.

are of trustworthy character, and that their statements are entitled to full faith and credit.

[ further certify that before nnswering the foregoing questions the applicant and esoh witness took

the oath hereon prescribed, and that the full text of the afidavits was read to the applioant and witness

| 5 - /
I lun)ur certify that the tax digests of. ’.......County show that applicant

returned for taxation in his name in 1898 /Mﬁ
. of property, and in WW' ?

AAME WAS sigr

weDollars

Dollars of property.

In my opinion {he foregoing claim is \ ‘made ip good faith.

Witness my hand and seal

e A 1 L6,

.. Ordinary,
NoTm.
1. Before any questions are answered, the Ordinary shall swear applicant and the witnessos in the following words : *You

ahal e aniwer mike to ¢ach -of the quostions asked of you, and tho evidence you shall give will be the whole trath, so help
you G

190{

..County.

of

2. Additional affidavite may bi atthched if blank spaces are insufficient,
¢ 5] 3. Inevery case the Ordinary must cortify to the charactor of the witnoss, and as to the execution of the proof as above
% set out,

¥

QUESTIONS FOR WITNESS.4-»

STATE OF GEORGIA,
COUNTY.

SO
Wby’

. under Section 1254, Code, and afler being duly sworn trud avswers to make to the following questions,
* deposes and answers as follows :

1. What g your nn’wnd w‘here d

2. Are you soquainted with AL
)

g Whez,dpu he 2 :%nw lnnf and since when has he be
2; When, whem and in whlé eompnny and reglment dnl be enlist, and _how do you know %"‘i‘

5. Wereyona member of the same company nnd regiment ?. PR . 10

6. How long did he pe¥orm regular military duty ﬁ’f/m&l
b ih:u and 7) wn:{un command surrendered ? M‘_/
8. 6’cre you present when it uurregdfred ? \y W M

9. Was applicant present?__ W2 %] 44/0/{
10. If he was not present, where was he °_%;ﬂ¢4 ﬂa

When did he leave his command ?.

-, the applicant ; if so,

AéQ
a resident gf tluu State ?

how long have you known him?

By swhat authority he laft?

What property, ef

(llz:)om(mu if ,myz;du] he make of_same ﬂ%@,%’ > )
s be conveyed avay any of his propsrty in the |uqc2mryem, if s0, what was it, and to whom ?
hl., = )ZZQ—{ Dttaae fo Tin

N : Imtm thy npph nt’s occupatign and phy:
e S
1!

[
16, Ia the applighnt unable tg support himself by labor of any gort, if so, why ¢
L e 14)-‘—0’/(

5 ZAF UV R 9
z( How wes hé mll)porwd (lurmg :)enm 1808 and 1899 2 /7” M Mm M,ﬂ,{
\\'Iml pon on nl'lus nu| I'or thesg two ycmrs was (Ic ved from h

condition 2,2

U'

18, Givea full .mx
er Section 1254, Code %
i)

m’the ppli ' s phyulcll

7~ Z , h i
19. What mZm»t have you in the recovery of a pension by this ‘appl

Sworn to and subscriped before me, this

Witness,




.

POWER OF ATTORNEY
: "qn'rn os GEORGIA,
a5 it 0 County }

POWER OF ATTORNEY.
STATE OF GEORGIA,

-

4 : I. 3 : : County. } : / -
hereby luthoﬂu‘wl_ ! j A4 }]/ L__!;e B3 9 A ..hereby nuthonre__«:*_i_,.. . /,_ ’./_,
é;@“ﬂﬂé Ca . P S loersDrrrodd o alasdasitielle. ! frae

Rl rece.ive and ipt for- the pensio;l diowed d request that he remit same to L to receive and receipt for the pension allowed and request thal he remit, same to
q { 2 : P /

k- W, : -cm&iéa_—f i ! r2rae éﬂu A Wlloe o
R 7 - : | §

TR 1 O L Y

] Witness m)" hand and seal, tlhis‘#”__:_dny of. 7 1902, Witness my hand and seal, this_.. 5 1903,
//7” Rt Fee " (18] A P 18]
7 Exetuted in presence of \
l(ﬂpf(senl‘e of %CMW
W ///M, =72 o TG ; oy Co ks o7 s ~ o St S~ éﬁ\
iy 2 .| 2 ) E = ]
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ROR APPLICANTS HERETOFORE ALLOWED PENSIONS.

: STAEE OF C GEORGIA

Personally appear%{v ’ )
County, State of Geoogia, who being duLy sworn, says otl oath that he is a bonaﬁde citizen

and resides f said Cot\nty nd State, and has resided in said Stn continuously ever
since the_{ day of. AM'H 18.3%; that he i Z

by occupation a o= —that he enlisted in the military service of the Con-
‘fedemle States (orofthe Stateof ... . . . . ....) during the war bctwgen the
States, ghd Served for the term of. 2, _in Compnuy@ ofe th Regiment
of_:&@ M =% . ; that his physical condition is as

~

0. f..years old and

that his property consists of the following llen/,

of the value of. \/ Dollars, that by reason of his physical
condition and poverty he is Grfable 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 b ’;_o‘f the Act, app: d Di ber 16th,
‘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 uf&w
county been allowed a pension for the year 1 ?”

. : » 2_ s

Sworn to and subscribed before me, this the

2;;“, i /@7

1.1.; [Clg\d .Ordumry. )
OF GEORGIA,

Ordinary of said Connty,

him in his said nﬂidnvu are true, and I know he i is the individual e repre’ems himself to
be and that he resides in this County.
; f 4

A

.. County.

Notr.~Tho blank spaces must be filled
Nore.—Affdavit should not ba attested before Tanuary Ist, 1002,

FOR APPLICANTS HERBTOFORE ALLOWED PRASIONS,

STATE OF GEORGIA,

Lgﬂa- s County
Personally appears /. DTN VO A»orﬁé‘/ﬁ (ird

County, State of Georg#a, who, being duly sworn, says on oath that he is a bona ﬁ(le citizen
and resident of said County angd State, and has resided in said State continuously ever _
since the dayof_._ /24 _.._J« 1842 e that he ls_[.f_,years old - and /
by occupation afér’.f_lmr:_ —y that he enlistéd in the military service of the Con.
federate States (or of the State of ) during the war between the
States, qand served for t\he term-of. 4',/' Il .in Company /T, of 4/ th Regiment

~? v
i \ R lhat lu'a stlcnl condition is as
/
ey

fnllowsw: oA/ Lddad L0 D000 .,21 ﬁ
{"}-C-,I,: J ~p ittt o MZ?._.Aj ,{Z.’ (¥ Y ot A ..OA: Lot
At = ; :

that his property consists of the following items:_

of the value of. - -...Dollars, that Uy reason of his phy'.lca]
condition and poverty he is lmnble 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 the year 1903, I have heretofore as a resident of Lé/(j/r//f] e

county been allowed|a pension for the year 19._' s

Sworn to and subseribed before me, this the }

- ’
VZ; —dayof gFLl il 1903,
.- ] / : _J

ST(ETE F GEORGIA }

Cx ,.C‘ounty.
W |
: é._m-m‘ S

do certify that I am well acquainted with. fe "/ L X\f._“ sl L s

Ordinary.

Ordmnr\ of daid County,

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

,»-c}‘ ri (/

&,

1908, -

/ Gi0-Klenss PraedN)
Ordmary Cé/(ﬁ) /[ County.

Notk—The hlank spaces must.he filled.
Nore.—Affidavit should not be attested before January. lst, 1008,

day of.

lecn}u)d my official qiguaturc and seal, this




POWER 'OF ATTORNEY.

STATE OF G ]u()R(:J_A, }
. County.

ﬁeby authorize__

S
to receive and receipt for the pension allowgd and request ‘ﬂmt he remit same to
oo (et s

Witness my hand and seal, this //~— day of.

//.”/}/tcu- (_:X"" e

1004,

(L. 8.]

Executed in presence of

yre Lalsten

Qe

e

hor o N
| ‘ I d 8 ;
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POWER OF ATTORNEY.

4 y il L o...........,. ;mhorizc
to receive and ipt for the pnmun allowed, gﬂ requz that it 55“0

by.

Wrrnrss my haud and seal, this / (f i ARY O e el 1905,
Executed in the presence of s
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'FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
-M___W;--County.
Personally appears. M/Gé/ﬂw‘ﬂ) Y

County, State of Georgia, who, being duly sworn, says ot oath that he is a bomzﬁn't citizen

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

e
since the.. = . _.day of.. 183¢/; that he is. 7” _years old and:
by occnpuhon 47" £ , that he enlisted in the military service of the Con-

federate Smtes (orof the State of A —..) during the war between the
States, ai erved for the tcrm of / -in Cmnp;myﬁD ,ofoﬂ th Regiment

of . i that his physuz:ondmon is as
follows :

&ﬂlmy

that his property consists of the following items: 2 il

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

condition and poverty lie is urfable to 4( 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,
is entitled for the year 1904,

I have heretofore as a resident of \AZARAEAI2Y

| A

Ordinary.

County been allowed a pension for, the year

Sworn to and subscribed before me, thi

7 /Z .dayof}’a/}"zll

STATE OF GEORGIA,

do certify that I am well acquainted with

that thc made

tefiad

am well
by him in his said affidavit are true, and T kuow he is thc individual he mprescmx himself
to be, and that he resides in this County.

the applicant in the foregoing affidavit, a

Given ungder iy official signature and seal, this___ ,._ o

B , Ordinsry_ AR L 02U

\ Nork~The blank spaces must be flled.
Nore—Aflldasit should nob be asthatod befors Jahbary 1t, 1004 *

V\

_County:

A |

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA, Low

ounty. : i %

r —
of. Lo

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

Personally appears/#, fi

has fesided in said State continuously ever

and reside_zof said County and State, aj

since the.. day of..... £

R, 1 % that he is.. Z..years old and
-y that he enlisted in the military service of the Con-
............ ) during the war between the

in Comp’my@ -y of. 4/ th Regiment

thaws P schn is as
s 35

by occupation al ende v
federate States (o'r of the State of.
States,? served for the term of..

% -0 lolatty

that his property consists of the following items: .

Of it

follows : ...

of the value of... ~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 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 pension (n/wl;icli\ he
is entitled for the year 1905. I have heretofore as a resident of.ﬁg/ﬁ’él_ﬂ
County been 1110wed a pension for the year 1904,

Sworn to and sub ibed before mc, this lhe o~

........... Ord)‘nary.

Ordinary of said County,

the npp]lcunt in the foregoing affidavit, ard/am well: satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given w de}y official signature and seal, this.
day of. oz

.-County.

Nors.~he blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1at, 1905,




POWER OF ATTORNEY ! : | » POWER O'F ATTORNEY.

STATE OF GEORGIA : W : 5
ereby authogi 3

ereby auﬂ?
B to receive and receipt for the pens{on allowed, and request that he remit same to Vi e
3 : ?}! bat
s-r dw g W allo est that he pemit unZ
by. - ¢ L
a—, (v $ Wy R e
Wirness my hand and seal, this. day of. 1906, v
-..1807.

/#/{(t/r—y_ o .0’7/‘/‘ o] WiTNEss my lund and seal, this_. (j'—'L i h
s / . 4—\{/' o]

Executed in the presence of sl
w ! ¢ > Execpited in presence of
: s wa eteon) J

aerc w,‘n Co vrt

d = g : :
%& AEX EES X g"ggs;‘gf ; ,3, sle
] i J < = E \ 38 | a a Yl
SRR SR B 3 R
’ ‘§l 4 zEB g} SR 9 HEH . g%;! g
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SR Personally appears, ; FEsa -
County, State of Georgig{ who, being duly sworn, says on oath that he is a bona fide citizen
and resident

by occupation a.
mm (or'of the State of.

3 ! ) duging the ar betveen the
- '_ ; " M for the term o%mmﬂy , oflil)_th Regiment
5 that his ical condition is as

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

/,7“’,,

that his property consists of the following items:

of the value of,

Dollars, I am now earning

| i by my labor,. . um%;; Dollars per month, That by reason of his
i~ physical. condition and poverty is unable to support himself by his own exertion or
- labor, nnd that he receives ng pension but the one herein applied for,

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he
+ i8 entitled for the year 1906. I have heretofore,’;s a resident ofm

County, been allowed a pension for the yeat 1905,

orn to and subscgibed before me, this the .
5 _%J/_nyo,yé—-u_.‘ //Vz/dj»y«t/f P

Ordinary.
S&%ﬁ“’g‘“’ |
‘ 5 County.
"v QAR )’%ﬁféy - Ordinary of said County,

“do cemfy that I am well acquainted with

~ the applicant in the foregoing affidavigraid am well satisfied that the made
by him in his said affidavit are trne, and I know he is’the individual h;?preuuu himself

__ 2 to be, and that he resides in this County. A
3 Given under my official signature and seal, this G 2
day of. 22,

Ordhufy 2 County.

54 Amx
3 g
. . F,
: ore
e
3 spacen mast

¢ Nove.~The blank
\ l!nm-AMlvuulwuld not be nu-'ﬁ before January 1st, 1000,

n id County and State, and has resided in said State continpously gver e
since the.__{ .aél..._.dly of_g.%_‘«w&; tluE he Il.&_y«n oﬁ ln? e

: _@’F{W

County, State of Georg 0, being duly sworn, says cn oath that he fs a ‘bona fide citizen

and residen /f(l:id County and State, and has resided in said State continuously ever
sincethe. O "7  dayof. Zhety _,_1837@_-.; that he iu_Zi_.yem's old

and by occupation a_¢ tnf that he enlisted in the military service of the Con-
“federate States (orof the Stateof ... ) ?éing the war between the
States, served for the term of. .in Company. _,of_é_a_th Regiment

of.

followsVY.

; that his p

of the value I f)ollnru I amn now earning

by my labor,.. ... i DOl per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exeruon or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th;
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is éntitled for the year 1907. I have heretofore, as a resident of

County, been allowed 3_pensipn for the year 1906, /WW
(24 (/f o

Syorn to and sfibcribed before me, llns the

FAR SO nnry.
L

Ordinary of said County,

do certify that I am well acquainted with - > Ly

Ordiniiry- (@& ¥ ¥l /_.County,

#
G orn.~The bl must be fliled, ¥
l.lovl —AMAVII lhsrld“nut ba attested before hnuny T, 1007,

a
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POWER OF ATTORNEY.

STATE OF GEORGIA, “v
-Cou

S .|rcdr.q authorize

10 receive and receipt for the ior i 0. S L -
s g A5V e

Y 7R =
Witness my hand and seal ;&.,U.\]&«,oﬁ%;wm.

Esecuted in presesice of

A 2 Cudawar” v

]
—
i
=2
S

@
@
@
-

ommissioner of Pewsions,

anmc ;{f] ,/. %/ﬁ’l[rl‘{y A

5
| County ':ﬁll’% AT

RICHARD. JOHNSON,
WARRANT HANDED TO

GEO. W, HARRISON, STATE

Approved .

* INDIGE




PQWER OF
STATE OF GEORGIA. }

10 receive and receipt for the pension nllowed and request that he remit same to....
A ~

P R 1 Lu.l[{..n _}wm

’
Witness my hand and seal this 70 Tttdny of. 7" WAL v { [

F‘xecnfud in presence of :ﬁ } ‘X_ < L]

/70 ({ nibwn”” ,77,,,,//(

‘WARRANT HANDED TO

Every Question MUST be Answered

e Questions for Applicant.

.............. _County, }

AL ~s0f Bid State and County, desiring
the Pexulnn Aot approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as fallogs :

2’2( is your my and whe

PR~ 2 T
3. When and where were
hen and whs%ﬁd in what com;

S l,.zwlogﬂmf 8.

(/lu

b, oW long dxd yo tmmn in unzi,ompuny and n.‘glment"

6. For how long a period did you discharge regular military duty? 4

d from service?.

When, where and undu% : b were ym:sj_‘ b_‘v_%

8. What is your present oecuplnon?MM_M., v
9, How much can you earn (gross) per annum by yoyr own exertions or labor ?M /ll’fj( M

10. What has been your occupation’ since 1865 ? Rl VL IR

11, Upon which of the following grounds do you base your -pphmtmn for pension, viz: first “gge and
poverty,”’ second “infirmity and poverty” or third “blindness and poverty” 2/ “ M
12. If upon the first ground, state how long you have been in sach condmo [ that you oulfl tiot earn

your support?, If upon the second, give a full and complete history of the infirmity and its o If .
Vn the third, state whether Jou a5 totally blind -nd when and where you lost your !lght?m 4
. » w7 fo 2

4

14, What proper(y, eﬂ'ecf.a or income did you possess in 1894, 1895, 1896 and 1897 and what disposition,
if any, did you make of' nme?—_m‘z‘__*_m_h VAR e

16. 2 what (}72 ty did you reside during those years and what property did you then return for taxation ?
Colaeinds .
16, How‘wem you supported daring the ;uu 896 and 1897? . y
How mbich did your support cost for each of those yurund t portlon did you oonulbula thereto
by your own labor or income?. Ltr 2200

18, What, t i d
at was your om loymun uring }896, and 1897 ? Wh g
19.. Have yon a f- |ly‘? l’fnn, who ly Y
Az ian M LT

al d?

Sworn to and subscrlbed before mo this they %M /fob "

| - . 1808,
o Ordinnry,




undur the Ach, .approved December 15th,
Mlowhs‘; qlmdnnl, deposes and answors as follows ¢

le ur name nnd%r} Zun

2. Are you loqullntod with.

Thow long have you known: him ?.

enhu; any ho do you now ?.
5. Were youa member of lhe same company and regi ent"

6. How long did he perform regular military duty, and what do you know of hig gervice as.a Confed-

erate eoldmr, and the (lme and mzumshnm of his dmchn from the service ?.

hnt pmpor(), eﬂ;;ls or income hua t(nppl
‘ )

,1—.4.1_ “M 5
8. \Vlml property, effects or income did the npphmnt possess in IBDG and 1897 and whnl dlngmmu, lf

n% did :u.- frake of saiio? .L”_h&/ /7& UCJM

9, His he conveyed swiy,any of his pm}rl) in the lmzt thmc years, if so, what was it and to whom ?

L g 2r0d ~ .
10, What is the applicant’s occupation and physieal condition 106 €:
f % 220ef.C ol i i,
sife 4D blvid —tndd-.

11, 18 the applicant tnable to yx por Zm‘“” y labor of any gor i o, whyA

ML AUlAt reud }/
How was ho uup)mr(od durm}l o years 1896 and 18977_ ./Ldzr ;ul 4%24,41__
,./w AARAABA

What Yortion of his sup, t for these two years was denved/o ‘his own Inbor or income ?

\ﬂ/‘ e e ww b };?7
14, Give a full and cnmplnll. up;le

under the Act of December 15th, 1894 225

phyueal ition thyt entitles him to a pension

wi- L AV -
Nedd Ko ¢a i Wiry fo
‘What interest have you in the \'eeovery of a pnns?&[@l/ plicant ?

Sworn to and subscribed before me, this 0%

.‘f_ 5

: AFFIDAVIT OF PHYS[GIANS.
STATE OF GEORGIA,

2 , both knowx to me as reputable physicians

of sald Oonn:y, who bclng severally sworn, say on oath unt they \nvc examined mnﬁillyh.ﬂ./ X,/YM
s applicant for pension under the Aot of 1894, and after A

such persorial examination say that his an in a8 follows: /r Z‘U &

" .~

We further say on ohth that the physical condition of applicant renders him unable to labor at a
work or ealling sufficient to earn a support for himself, and that we have no interest in said pension being

allowed.
e 2 Y J Pt
e
ORDINARYS’ CERT'ﬁT/l’éATE
ATE OF;/GEORGIA.

Bworn to and subscribed before me this the
g }

wﬁ(ﬂ fz/:zzadl

are of trust worthy character and thaé{enr statements are entitled to full faith and credit,

I further certify that before answering the forgoing questions, thie applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was md to_the applicant and witness
before same was signed,

_—L sl
I further certify that the tax digeats of . @m{ﬂ.ﬂ <-ewce.County show that applicant

Rl — ~Dollirs

returned for taxation in his name in 1896

of property, and in 1897 — ' Pt &5 oo, =t Dollars of property.

made in good faith, ﬂ»«bM oe W [‘é'“«

Witness my hand and seal olomm,:l&/am %W%Y n,dm"y nmn.

l'._. (‘mmnv

NOTE. k

1, Bofore any questions are answered, the Ordinary shall swear applicant andrthe witriekses in the following words:  * You
.hll {rue answer make to each of the questions asked of you, and the upfdnu you shall give will be the whol- truth, s0 help you

I. Addltlwll aflidavits may be attadhed f blank muu are insufflcion
i ‘ In every case tho Ordinaty must certify to the character of the wllln-, and as to the uecnuonn(un proof as above
ou i

In my opinion the foregoing olaim is €




: POWER OF ATTORNEY.
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to receive and receipt for the pension allowed,
3 at A&éﬂ

/e? ‘uﬂZ#

bY—M———-___

Witness my hand and seal, this..

Executed in presence of

A

o;m: SEC.1284.
(For Those Already Enrolled.)

NO._Q_?.L&Z

INDIGENT
SOLDIER’S PENSION,

1900.

z_._day of.
£

7 j/ thﬁa/ £

~Co-nnty_.£ P>

Name

WARRANT ISSUED

d request that he remil

1900.

4=

-/

Commissioner of Pensions.

JOHN. W. LINDSEY,

WARRANT HA

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

to

270 /4/7; -




Por Applicants ‘Herefof’ore Allowed Pensions.

STéTE OF GEORGIA, . }
il S —County.

Personnlly -ppenrs,.j%-.. s
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident ol'.‘s;id County and, State, and has resided in said State continuously ever
since the ,5*— _day of e JSAI‘; that he is Dt‘? years old and
by occupation a.. hece4
erate States (or of tlre State of.

n ved for the term of. / %}0 in Compnny.ﬂ , of L&/ _th Regiment of
‘&ﬂ- —_; that his physical condition is as

M

that h}}f;sprpul couslslg: the Ilgwmv items.. , - L2 . ..

:Ie,; that he enlisted in the |11il§tary service of the Confed-

o) during tlie war between the States,

of the value of ) I: 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.

Dcpbnent 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 whlch he
is entitled for the year 1899, I have heretofore as a resident of. “

-
tounty been allowed a pension for the year 189 \

R

Sworz to and subscribed before me, this, the

Ordinary.
State of Georgia, }
J ). . County.
D (RS~ A oL\ A~ Ordinary of said County,
do certify that I am well acquainted with__. ! NV ATZ LA - i thie

.applicant in the foregoing affidavit, and am wellsatisfied 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.
Given under my official signature and seal, this. T(’Z’L/ gL

L‘Wf G KL Src bl

day of

Note.—The blank spaces must be filled.
Ne‘r&»A fHidavit should not bé sttested before January 1st, 1899, °

Ordinary. /_— County.

¢ L2 o taaar—

“For Applicants Horetofore Allowed Pensiors,

STATE OF GEORGIA, }
//___ Copnty.

Pevsonally appears. - £
County, iState of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and Stafe, and has resided in said State continuously ever
since the. day of. i _lﬂé‘é_, that he is.J ,4yenrs old and
¢..; that he enlisted in the military service of the Confed-

) dunng the war between the States,
in Company 2y of. th Regiment of

by occupation
erate States (or of the Statewf, .

and getved W of.

3 éﬂ/ L (XA A 3 that his physical condition is as
follows : /éaézu?_g e 2od frrirdreot, Ce i
; loen M&*

that_his Empcrty consists of the following itemsM&?’[(M‘

of the value of. M Dollars, that by reason of his physical
condition and poven{' he is unab{e 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 Deccmbcr 15th,
1894, and the Acts amendatory thereof, and makes application for the ion to which he
is entitled for the year 1900. I have h fore as a resident of. M{J‘
cotnty been allowed a pension for the year 189 ol

worn to and subscribed before me, thls

IO [} A % Ordinary of said County,
do certify that I am well acquainted with_of . %e

applicant in the foregoing affidavit, and am well ﬁ:sﬁed that the statements made by hlm
in his said affidavit are true, and I know he is the individual he represeats himself to be
and that he resides in this County. 4

Gis under my official signature,and seal, thisJ

m day of- 1900,
LR ,//I/U'/‘N/i..}ru AR
Ordmnry_@“_tqm"f —.County.

Norn.—Tho blank spaces must be filled;
Notn—Afdavit should not BeAielted buiérs Jatrusry 1at, 1600,

2

»




; POWER OF ATTORNEY.
4} OF GEORGIA, s
ﬂ/ 1LV County. ’

W %i‘fw&u L Sagily nm:umn é( ﬁ‘g e : . LECAALULL h b&'-““,“&“—%

X/ I

to receive an recelpt for the pension allowed and request th that he remit same to
to receive and receipt for the pension al]o\/»%émd request that he remit sgme to 9
Z l/& ;
: ‘ Lorats ~ T

by @é{[‘ // c) 186 ( ‘Witness my hand and seal, this.
« Witness my hand and -seal, this J ) o d;?r of {0/7 1901.
e 7} )2' / \/{‘44(,,11/7 L s) j

Nty /K/ Executed in presence of

Executed in presence of
i) % Wfaf’/(
//J 2ol

L £XL

ArLI7T Y

ZZ

Tt (J:A’/ —/éd

7 Yot
-t EE—

V

#
X /

X/

9

WARRANT KAKz:

INDIGENT
SOLDIER’S PENSION.
1901.
W'VARRANT ISSUED
JOHN W. LINDSEY,
VARRANT, H\XD;IJ' ';'l)
WARRANT ISSUED

/ £

g =
3 )
—_—
&
= ==
3| |2z
: =
-3 pemorl
i <
= {7 ]

(For -These Already Enrolled.)

,\,
Name 0/~—
Connty _/




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

2 County, f
Personally appears 4 ; W f W ;
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident omd County 'md State, and has yesided in said State cmmnuons]y ever
since the 2..day of 2 /)’”_&r/» £ . that he is 03 years old and
by occupation a that he enlisted in tire military service of the Con-
federate States (or of the State of 3 ) during, the war between the
Qtntfzﬁd served f(&u term ')f/[{ é]Wv in Cumpnny%}: of %h Regiment

of ewrred ; that his physical condition is as

follm\s Q/ L!P(/ (’(41/9»/““ /d)(uz o P &7
Wi et bood oo 7

that his property consists of the following items

! . ) omiv
of the value qu / / 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.

I)cp'nnéul desires to pargicipate in the benefits of the Act, approved December 1ith,
1894, and the Acts amendatory thercof, and makes application fm@pcnsinu to which he
is entitled for the year 1901, I have heretofore as a resident of -G
. county been allowed a pension for the year I?ﬂaﬁ

Sworn to and subgribed before me, tis the | / )’X M)Jj/lw

day, of oo 1901, |

/@UM” ,}”(ﬁ/t/j Ordinary.

OF G_EORGIA |
County. “
Ordinary of said County,
uetl - the
i :\pphmul in the f()rcgnmg.llhr]mn, and am wel[“sdtisfied 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. n

Given ymder my official signature and seal, this ‘F =4

day } ﬂiz///{‘;/[ ﬂ/

e )
Ordinary ﬁ/l’ 7[0"[/ County.

N or% =1 he Unnk spaces must be filled
Nore. —Afidavit should not be attested before January 1st, 1901

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STA%E; OF GEORGIA,
..... _County.
PGNOIII“’ appears
County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said Countw itzte, and has resided in said State continuously ever
since the__xs____day of. IRQK‘ that he is_ J‘Z ....... years old and

by occupation a thnt e enlisted in the military service of the Con-

federate States (or of the State of oo ») durm? the war between the

States, and servedAgr the term ol'_/ 17 in Compnny , of. th Regiment
of. :éf” / " b il his physical condmon is as
follows:

s

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 tocz/lllcb he
is entitled for the year 1902. I have heretofore nn a resident of..&(’:ﬁﬁﬂd),‘.‘_q

county been allowed a pension for the year 1.

Sworn to and subscme me, this the %
/? dny 1902, >(
LN W/) Ora&ry

STATE OF GEORGIA, }

NSy 44
I &/{ AM’( M J_Ordinary of said County,
do certify that I am well acquainted wnthi%.\wtgwm
the applicant in the foregoing affidavit, and am welVsatisfied 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.
: ol =
Given under my official signature and seal, this___ ? 4 é

Ordinary..._(/ 6(/% v County.

Notm—The blank spaces must bo filled
Nors.—Affdavit should not b ttatad before January Tat, 1902,

1%




- COURT OF ORDINARY
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5 BARTOW COUNTY
# G. W. HENDRICKS, Ordinary.

sl Coioisnill :/A,.é}i@p/’/ﬂﬁP
O/L»/b Vet mort fios
#&Nb}“ﬁ'

\%W dor; (/l{frzz; {m%m/ln/«— (&-CA?? J/ M"%

/0'4(’//@0.,6@(4074% Cize 6%/%/ trufﬁ/ 1h11e LT nrc
//r/ /ﬂr( //M//////?(,(/l/mu( ///L )/(L//« 4//¢ [k/%zt\
,_c((t v, 4/”_ /t/ttl/p?eﬂ,. Mgaj Lot i
}7;/;71, f/

el . / Ao %f +d Ine ;\ Zgwb /‘md{b
e ' b Seene mﬂ L /74;;;, V4 f,,,/

2,

Oja}/ 227 ﬂ/\fn o 1¢J }220% 222 11’ "1)1,1 éld)‘m¢
%1.«14 oA [7 i G /y@f A(é 1,0 br-tpinl

rre n_/ﬂ{Z?ﬁ{c U)g,vllim,m/ﬂo. u[/ /\Z
({/)Lrl PR U ﬂ&, Z[[(MLW Lee —47 (/LH
’1/((1:{ 23R Z(W /’r’/fJ } ;7/'/}211C4/ //417—// @pec \\

prisd-- "/”W% Y /L, ﬂi/
V2% \H PR







Ao o 1 pRe,, 1w,

"(For Those Already Enrolled.)

NO. 22K ¥

I}iDIGEN T
SOLDIER'S PENSION,

Jo ouasazd ur paynoaxyy

. AR,

95 oyumaidq aaeq [ ‘JOAYTHM SSENLIM NI
pue moasdy pred uorsuad a3 oy 3diedar pue A131 03

)
(@)
s
(1]
e}
@)
T
5 .
O
v
=
=<

Wz

ARD JOHNSON,
¥ Commissioner of Pensions,

sSIq3 ‘[eas pue poe

WARRANT HANDED TO

[s-1
4




a7

I (4 |
; = td i
|3 - K\ ~| i {
‘»r;'% jhg. (/‘ IE g e g.
L ‘ N | &)
N = @ |8 ,éféﬂé
(S ,m e < u
REEIN S r @ | B e RN
R AN RER
» R T R ERNIERERN
R s a § W] 2 -
s | = s £ §
| 72 z 3

POWER OF ATTORNEY.

8t of Georgia, }
’ %- ounty.

-hereby authorize
—
—. of [
to receive and receipt for the pension paid hereon and request thag he remit same to

IN WITNESS WHEREOF I have hereunto set nwaud and seal, this /Z/
day o 18 %
i %17 [L.S]

\ Executed in presence of

Chicty Putee. Ao, £

~

/7
Ctents

\,r(; 2 '%/CI'f

’

/,

Yd

,' 2

POWER OF ATTORNEY.

hereby authogize

t thm_hwnil same to
-

to receive and receipt for the pension allowed, and re

’
i M at S

By
....1899,

(L.s.)

1899
*
ey

UED
Commissioner of Pensions.

nter, Atianth.

i,

(For These Already Enrolled.)

No.. TS 3o
INDIGENT
SOLDIER’S PENSION,
1899.

WARRA

RICHARD JOHNSON,
NDED TO

WARRANT

—"coDE seo.

§7%) _ﬁ;‘f
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County_
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For Applicants Heretofore Allowed Pensions.

STATE O!I: GEORGIA, } %
_._County, i :
Personally appears _/l).}VW —of_ W_ :

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

and resident of said Coupty and State, and has resided in said State continuously ever
since the_ M 18@4, that he is__ 57 years old and
by occupation a___ tlnt he enlisted in the military service of the Confed-
erate States (or of the Statc Bf o . )dur%)p war by Lween the States,

rved for the term of
that his physlcal cundmon is as

in Company ,of¥l. lh Regimentof

that his property consists of the following items _—2-zg>1 e —

¢ « - .

ALV e~ Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

: of the value of.

that he receives no pension but the one herein applied for,
Déponent desires to p'\rlxupnlc in the benefits of the Act, approved December 15th,

1894, and the acts amendatory thcrccf and makes application for the pension to which he

is entitled for the year 1898, I have heretofore asa resident of&ﬁﬂ'{tnf

county been allowed a pension for the year 189 ’7"‘ .

scribed bgfoq: me, this, the ﬁ ~
/ 1898, } XW

Ordinary,

Sworn to and s

day: of >

e of Georgia,
.. County,

~.Ordinary of said County,
4 b —the
applicant in the foregoing affidavit, and am well satisfied that thestatements made by him
\ ‘in his said affidavit are true, and I know he is the individual he represents himself to be
3 and that he resides in this County. ,/
Gjyen under my official signature and seal, this / /dz

day of fAAMe O Y o . 1898, {4 é; S

Ordinary. !

do cerufy that.I am well acquainted with_

County.
Nore.—The blank spaces must be filled,

M

County, State of Georgia, who being duly sworn, saé; on oath that he is a ona fide citizen
and resident of said County and State, and. has resided in said State continuously ever
since tire, /4 848, ; that he is é,_éyears old and,
by occupation a_._ A that he enlisted in the military service of the Confed-
erate States (or of the State of, /\é

Personally appear:

A ) durini the war between the States,
, of_#&th Regiment of

and sg#fed for the term of,__ in Company AL

c,

follgws : ..

that his property consists 6f the following ncms{

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

condition and poverty he is ufiable 6 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 Deceniber 15th,
1894, and the acts amendatory thereof, and makes application forﬁnsion to which he
is entitled for the year 1899, I have heretofore ?rresidcnt of.

<
)( /)K‘.“/: i,(

county been allowed a pension for the year 189
d before me, this, the}

Sworn to and subscri

- /‘ e ity Of . 1 o S
0o syt /1 &
D Tomi oo FE

Sthe of Georgia, * }
____Count:

W_[ &’g Ordinary of said County,
do ccrufy that I am well acquainted with M M; the

1899,

Ordinary. # 5

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
en under my official signature and-seal, this__ 2‘{;‘ e

dayof fO—t27 1899.
Amx i “
(§) R VRN
- Ordinary. “_‘M;County.

Norx.—The blank spaces mast be filled.
Norr.—Affidavit should not be attested before January hi 1899, ¥

»
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STATE,OF GEORGIA, ; }

; W , AL, S rreAd 7o, ld

 POWER OF ATTORNEY.

~_

to receive and réceipt for the i)eusion allowed, and- re t that he remit
.at Akl

\
Witness my hand and seal, !his,/Qj _day of =7 {{/"f SS—— 1)
/4 v
% 7] 22 4
N (A )‘?leo‘/[z S | % |
/7
w2/ /
Executed in presence of AN L

o (o lzessn

= | $
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hereby nu?ze
@

(For Those Already Enrolled.)

STATE OF GEORGIA,

T K dpa T

P S

POWER OF ATTORNEY.

J Counly.}

by, ﬂé( Z/C

Witness my hand and seal, this =~

e
G2 BAT AMpst 4

e, 7

Executed in presence of

7

Yoo

INDIGENT

22
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to receive and receipt for the pension allowed_ and request that he remit
e

at ety

WARRANT HANDED TO

sage to
Za

day of ﬂfbuujuz 1901,

w5 18]




Ror Applicants Heretofore Allowed Pensions.

igl! OF E_EORGIA, . } o s i
: 702 . __ County. .

MBO“&“E appears.. g
County, sState of . Georgia, who being duly sworn, says on onth that he is a bvmz Jfidécitizen
and resident of said County and State, and has resided in said State continuously ever

W ISJ , that he is. z_years old and
.. that He enlisted in the mxhtnry service of the Confed-

Al raun)rauring war between the étntes,

PRt Companyﬁ_, of ¢ ~ﬁth Reglment of

since the. day of.

7
by occupation

erate States (or of the Stateof, ..

that hxs mon i

‘%@:‘_’ﬁ% R

— Dollars, that by reason of his phymca]
condition and poverty he is unabfe to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to particfpate in the benefits of the Act, approved Dy ber 15th,

of the valueof

1894, and the Acts amendatory thereof, and makes appl_ication for t ision to, ) which he

is entitled for the year 1900. I have heretofore as g resident of
county been allowed a pension for the year 189

ibed before me, this, ‘the }

e da ,AI_L i IODF i
i ﬂln, LivedDd . Ordinary.

%{ ,.m Af’smd County,

do certify. that I am well acquainted with

applicant in the foregoing affidavit, and am well satisfied that the snteme(ts made by hlm
in his said affidavit are true, and I know he is. the mdwldnnl he represents himself to be
and that he resides in this County.

) Y
Given under my ofﬁcinl signature and seal, thia..,.t’ /Qj &_

day of L (L'M'7 . 1600,

///_4’1///;_2

yn‘.

(

A County,

! ; Ordinary. g}‘..) &, X
4 Novw,~/The blank spaces must be filled,
Notw.—Afidavit should not be‘httestéd before Jnaumry 14t, 1900,

dgy ,,r;i&( uM_:y/ 1901, | ™
'
/@M 2, -97"-1 o/ Ordinary.

_Forvxl\)plicants Heretofore Allowed Pensions.

STAgE OF GEORGIA, } .
. ) ..County. o

Personallp apmarefm A ADBe

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _day of % ISZZ that he is >Z years old and
by occupation a__ NAAZ. —.that he enlisted in the military service of the Con-

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

gmtemfor the term of. 5%&_ in Comp-my@ y ofjﬁth Regiment

; that his physical condition is as
>

follows :

of the value of \/

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,

to which he

1894, and the Acts amendatory thercof, and makes application for ll:c pensi;

is entitled for the year 1901, I have heretofore as a resident of

%%:/ Z:/MA

g7 {

county been allowed a pension for the year 1 o0

S\Vru to and subscribed before me, this the ‘

STATE OF GEORGIA,

A, County. %
1, _[,LW’%Z«_,,_,E’:“—“:' oI

do certify that I am well acqainted with

Ordinary of said County,
'~ .
, the
applicant in the foregoing affidavit, and am well satisfied that the statéments made by him
in his said affidavit are true, and I know he is tle individual he represents himself to .be

and that he resides in this County.
7Y
Given under my official signature and seal, this
day of JAtt tas ﬂr‘/ 1901,
/ /!))Q/'..,),, e /4
Ordinary (/J(l T+ /(5( o County.

N ot = The blank spaces must be Hled
Nore —AMdavit shonld not be attested heforo January Jst, 1001

A P nt Kol r i,
tutad mlgaﬁnw%“wm%m

- that his property consists of the following items
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
hereby authnﬁzq_;éid__

/... County,

f

to receive and receipt for the pensfon allowed and request that he remit e to
—_—
S i R L A <l A_/

T e s . e g v

INDIGENT

Noo 3 L8k
SOLDIER’S PENSION

19022.
WARRANT ISSUED
JOHN W. LINDSEY,
WARRANT HANDED TO

Geo: W. Harrison, State Printer, A

( FOR THOSE ALREADY ENROLLED.)




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

ST F/GEORGIA )

y County, S
Personally appears@ ﬂﬂ*"*’?]
)

County, State of Geoogia, who being duly sworn, say8 on oath that he is a bomzﬁde citizen

= N 1810, that he is. 7.24_ yeafs ol and

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

federate States (or of the State of- e dunn the war between the
)

Slates/,gzrved for the term of. —.—in Company. ofé /th Regiment
of %L %Pgﬂ {‘ TR ; that his physical condition is as

follows: .%«d ‘ =
W e

since the. y of.

and resident of said County n\:d State, a lg has resided in said State cbnlmuously ver
¥ =

of the value of 2 i ~Dollars, that by reason of his physical
condition and poverty fie is @iiable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 165th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of.(

county been allowed a pension for the year 1?{) /-

é\_vorn to and sllbscrled before me, this the }
(0]

do certify that I am well acquainted with . .
the applicant in the foregoing affidavit, and am well satisfi atements made by
him in his said affidavit are trite, 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.

s AMx ‘ 4
Tent - -
mm Nalia R
Ordinary @MW )

Notr—~The blank spaces must be fillec
Nore.—Affldavit should not be Mu\nlml before January 1at, 1902,







POWER OF ATTORNEY.
STATE OF GEORGIA, w

g! ____County.

remit the same to me at /<

Witnesy sy hand

BIed J041He0
ASBPUTTH P

nIy R ; Rous or03d ﬁﬁhnﬂwwcdmwmwﬁww“ MWM m_m
> VIFWK

70U 8300 SEOUITA. QU3 3O vwﬁ ._Eu.

o

JOHN W. LINDSEY,
o, W Harrivon, +iate Friater, Atanth,
: S A
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ol S { Al County, to recelve nnd recolpt for the pension allowed. and that he W ey R o phoa, i PRSI MAKe0 e
" ((ive State, (4 l‘ll{l and Post- Ol %‘

2 A\
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