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(For Those Already Enrolled.)
No. 20D
Soldigr's Pension.
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POWER OF ATTORNEY.
%WRGJQJNTY }%

Know all Men by these Presents, That I,

ofp.
County,State of Georgig, do herel npwim \ /Z'
of. ﬂ cﬂ .

me and in my name, to receive and reccipt for whatever amount of money. 1 may be entitled to from the
State of Georgia I reason of an injury reccived as aforesnid in the nulnm service of the Confederate
or of this “'nl) as stated in the foregoing affidavit; hereby nnthorhlng my said Attor-
) ceipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be mnuug to me for the reason aforesaid, f

LOF, 1 have hereunto set my hand and l’l this.

IN \\%1%\\ WHER, o
il %lﬁa—&/)( /Mzz 4

/ }Womw' f"ég ’7’)!4’)'/(
V) W ve ﬂ//dl o
% @M Corge O ff—

%n.n lmnf
U“ | ;\{E"’.

-my true and lawful attorney in fact, for

Ls]i‘

el
e
m

‘WARRANT HANDED TO

“Gon. . arviuee, State Printer, Atlanta.

No.

(For These Aiready Enrolled.)
H2LO

Soldigr’s Pqp ion.
18

ey
: Disability £, j/'Z
Amount, $ % e

POWER OF ATTORNEY.,
STATE OF (LEORQ]A, }

LN EY,  County,

» ~heggby authorize 7. =
—
_..ofﬁafﬁ,’aﬂw éa\

. . : : & .
to receive and receipt for the pension paid hereon and reguest that he remit same to

o 2 EAA— by

atf&dt/@w%. 2
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. /@

day of, JW% 1898,

Executed in presence of

}f?ﬁg& 4
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For Applicants Heretofore Allowed Pensmps

SéTE OF GEORGIA, ’l
- County,
PERSONALLY 1ppcnreZM %’/M M

County, State of Georgia, who, being duly sworn; says.on oath that he is a bonaﬂdeéit‘i{egl

and resident of said State, and has resided therein continuously ever since the
day of (= 137{/" ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

States, gnd sesved as a y fﬂ‘% in Company [/0 y of/f th Regiment
of f g Jolunteers 97/— €J s Brigade; that whilst engaged in

stich_m lnnr\ sérvice at the battle of 3”’}”—&”4“"‘3—4 in the State ’

/] 97 14 186 s
of /lm:aa , ot the day of. (e ﬁ(he was
W WW ) =

wounded as follows: ; e
2 A 7 i

(/W‘ R J/Lﬁ%’ P e G lreeef——

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes. application for the allowaice to which he is
entitled for fhe year ending October 26, 1894. T have heretofore been allowed a pension of

"//( et dollars, for the year lS‘);
‘wnrn to and xul)scnbml before me, this, the %; U’&’)/ X MC(L&}(L
7 day of /M?fc 189? AU B

‘ 1(564119770/5 e

NoresState fully the nature of wound or character of m«l(wl.m. causes the disability, and explain particularly the extont
of the disbility, resulting from the wound or disease.

STATE OF GEORGIA, }
W County. ’

18 \‘K/WW% Ordinary of said County,

\do certify that I am well acquainted with %{}/ﬁf‘?’ ﬂ)?l' the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
4 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 f /&

Given, under my official signature and qcal this

day of. 24

Or‘illf)" M County.

For Applieants Heretofore Allomé@??/ensions.

SigE OF GEORGIA, }
} County. : i
Personally appears.ﬁ., ¢ Mwyé\-u-/ ..... of 0@%/1/74/"

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen”
and resliznt of said State, and has resided therein continuously ever since the
day of.

,lﬁ_w; that he enlisted in the military service of the Con-

federate Statea (or of the Syate of.

Slntes, rved as A7ZL
ﬁ Volunteers,

in such pilitary service in the State of

.) during the war between the

1} Company./_, of [Pth Regiment
ﬁ < 's Bx*gade ; that whi t engnged
M- —, on theZ _day

, he was wounded, iujur?d or d\iseaned as fol]ows:

Deponent desires to pamcxia!c in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof; and makes application for the pension to which he is

entitled for the ctober 26th, 1898. ‘I have heretofore under said law as a
resjdent of__ - _county been allowed an invalid pension of
_@ag / M Da]lars, for the yca; 45

Sworn to and subseribed before me, this, the X
% _Q._ISQB. } POST-OFFICE....._._. . M

4V N
Norx—tat fully the naiura of wound or ch-mr!wr of diseaso wh{(,éum the dienbility, and explain partienlarty tho extant
of the disability, resulting from the wound or dise

STATE OF GEORGIA, }
-County. ) |

ending

[

Ordinary of said County,
il T tHE
applicant in the foregoing affidavit, and am wel] satisfied that the statements maée by Hifit
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.

Giveppunder my official signature and seal, this._ ZJ_




POWER OF ATTORNEY,
'E OF GEORGIA, i
S—

% —..hereby authorize
A E ; —~
S 4 S — ) o

by.

POWER OF ATTORNEY.

__?E OF GEORGIA,
Ve Cotinity,

e

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

it same to

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

e ke

IN WITNESS WHEREOF, I have hereunto set my hand and seal, tllis._..ﬂz..&_

.1899, w
g J XM’ MJL. S']}\
xecuted in presence of 4W<
C/ ,ﬁvﬂ’,@/j B z

day of]
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Amount, $ /e

Disability

Il

Warrant issued

s

+ 1900.

‘G;

|

‘JOHN W. LINDSEY,

PR
ED TO

Geo: W. Harrisoa, State Printer, Atlanta.

/720 a

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thiu;‘%_lj_/\

day of @7 _.1900.

Exe¢uted in presence of
Z e
/@ﬁ@/.\ff

%”/@ML 5

P



For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

% wY- County. f ;

Personally apvcare.Z' &)‘Jm of M.

County, State of Georgia, who being duly sworn, s?mn oath that he is ndwmﬁde citizen

and residgnt of said State, and has resided therein
day of. L O 132# ; that he enlisted in the military service of the Con.

federate States (or of the State of.
)

States, and served as a ﬂl/t
‘X Volunteers, -

in sug) mxlnar) service in the State of.

mtinuously ever since the .- 3

<) during the war between the
in Company. Jof AJ th Regiment

. 's Brigade; that whilst engaged

. -, on the_ ? day

IBI)Q/W\mde in ured or diseased a fnaows %

e

Deponent makes application for the pension to which he is entitled for the year end-
tober 26t

ing , 1899. I have heretofore under said law as a resident of

..County been n]]owed an invalid pension of

0’1,( (1 F) 1_9“7-—(_,‘-’ Dollars, for th

e year E‘
S\\ orn te and subscnbcd before mé, this, the } k Mﬂ(
W MW* O’WI 1899. | post om ORFICF.
1229Vl B,

Nore—State fully the naturs of wound or charact tar of disesse which cauron 1:2 digability, and ezplain particutarly th
extent of the disability resulting from the wound or dis gt/ s i el o

STATE OF GEORGIA, }
A~ ___County.

4 e Ordinary of said County,
m’ﬂ/ﬁ—v_/\—‘ _the

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

der my official signature and seal_this. g,(ﬁ ?{ adia

et
Ordinary. W -County.

do certify that I am well acquainted with__

For Applieants Heretofore Allowed Pensions.
OF GEORGIA, :

S <L C0 L AL Col.mv.y,> W
Personally appeara{:_... r Ae.sor_..

County, ;State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said Sz_le and County, and has resided therein continuously ever since the

e day of ALK 18744 éhat he enlisted in the military service of
the Confederate States (or of the Stal L.~ i) during the war be-
tween the Stat% gd asa__ (St .in Company. ./ of /& th
Regxment of. Volumeers, /Q/// ’s Brigade; that whxlstz

ofud 74: ., on the 22 <«
< ?_186 é., he was wounded, njured or diseased as follows:

mllltary service in the Staf

Deponent makes application for the pension to which he is entitled for the year
end?ﬁ)ctober 26th, 1900( I have heretofore under said law as a resident of
el L L e RN —.County been allowed an invalid pension of

W .Dollars, for t! r 189
Sworn to nnd subscribed before me, this, the % W/W

..day ofyfﬂﬂ7
22507 1/8

a. sl oy e mabife of wound. of r of i whioh cuced 54 disability, and explain particularly the
PRt disability resulting from the wound or disease

STATE OF/GEORGIA, }
7 _County. ) -

D¢ A4 ', Ordinary of said County,
do cemfy thnt I am well acquainted Wllh% M‘&‘)’ —.the
‘dpplicant 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 represerts hlmself to be

POST OFFICE . ... s i)

and that he resides in this County.
Giv

%:;2 day of__
weal

under my ofﬁmal signature and seal; tlus .Z‘é

Ordinary.. @ﬂ/féﬂ/\l?‘ k. Cotnty.




g7 - POWER OF ATTORNEY.
STA OF EORGIA
~ ﬂﬁw ' ‘
2 hereby uthorize. M
ﬁﬁ(,n ’-¢/._/_<!___uf__ 22 A A - ~

) :
to receive and receipt for the pension paid hcrcon%h remit same to
: 7/7/(/'.‘-—\ abyiaiis L

IN WIENESS WHEREOF, I have heretnto set my hand and seal this Ilaf s

day of — M‘/ 1901,
j ‘ 7/44{,0&,,( //5/)74/4,«_[ *

Prrras7e
/,' Executed in prcqcnrc of
/‘“//}v (//‘ 7 /~ 7

POWER OF ATTORNEY
OF GEORGIA, i } :

IN WITNESS WHEREOF, I have hereunto set my hand and sedl this._ f‘gf :
day of JLLELLY — (oas0n, 2
2ETIE @ CEOBCIV ?{ We/ [rs)]

Executed in presence of WM (4
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For Apphicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } ‘ [’
//3?2 vl t— County,

Personally appears %iv/a» %uhwol’_@muf’w_

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

and resident of said State, and has resided therein continuously ever since the,.
Yy

day of. Face IBi/ tha he enlisted in the military service of the Con-
federatk States (or of the S:@ ) duripg the war between the
L7

States, apd gefved asa _in Company, ,of A3 th Regiment
uf%é‘ ... Volunteers, .~ Z7 /ad_ _'s Brigade; that whilst engaged
in military service in the State of. ygg_ ), 3 [ ,?f “day

of. 4((’/ IHGLth was wounded, injured or diseased as follows :

I have hefetofore under said law as a rcsldcnt of

- S ~County been allowed an invalid pension of
76&;1#74 / Dollars, for l/h;_;@ar 19001% Py

Sworn to and cuhsc/rwcd before me, this the Z/A/(/\ «(1,7,/

i / _day of A / 1901,

U 72

Norx.—State fully the nature of the wound or character of mZ.p which eauses.the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
_County. -

(g s Ogdinary of said County,
\ do certify that T am well acqainted with.% VW"Z—/ 2/ the

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

Postoffice _

Given under my official signature and seal, th / S’

{"I-Z"L 4 o%dl‘lm/ va}f‘t V/é

& il
i"" Ordinary . 47 AU . County,

L}

<>, ;1/ st iein

FOR APPLICANTS HERETORGRB, ALLOWED PRNSIONS,

STATE OF GEORGIA, )

Personally appears .- : A
Couuty, State of Georgia, who being dnly sworn, says on oath that he is a boma fide cltlzen
and resident of said State, nnd has resided therein continuously ever since the.. ..
duayof= ﬁ_ .% that.he enlisted in the military service of the Con-
federate Stnel (or of t PROT. L L T | during the war between the
Sua;es, v:d as & _/g—- : Company. (—V ) of/ﬁ)zth Regiment
of. 1__._ "Vﬂ‘mmeers, /J—¢J7 -..'s Brigade; that whilst engaged

seeds. ._.,onihe@ < *_day

g 8 s he was funded injured of disused as fol]ows

Lz

Deponent makes application for the ‘pension to which he is entitled for the year
endi tober 26th, 1902, (@ have heretofore, under said law, as a resident of
&/I“W e Coninity, been allowed an invalid pensjon of
QLC W g Do]lars, for the yeay 1901. y )
d before me, this the } M’hd/ é C

o 1902
1

org to and subscry

x.—State fully the nature of ¢ or&harncter ot disease which cnuses the disability, and explain
pavicilagy s SN toTihe disability mumng from the wound or dises

STATE OF GEORGIA,

Post-office .

AR 7 4 AT A L T <341
do certify that I am_well ncquamted with, z .
the applicant in the foregoing affidavit, and am well samﬁcd that the statements made by
him in his said affidavit are true, and I know he is.the individual he rcpreunts himself to
be and that he resides in this Coutity. ! lemg
Given unger my official signature and seal, this._.. % 5,

Ordinary, - 4
R O RO R N

LOMEYK Ok VLLOBMEA

(‘_m:‘u)\' | - County,




. POWER OF ATTORNEY.
STATE OF GEORGIA, :

a«@m e fa.

to. receive nnd r:cclpt for lllc pension paid hereon and request that he remit same to

TNESS WHEREOF, I have hereunto set my hand and seal this_

oYy 1908,
f (-//)d}/V\//))J /)'r,. . [ 8,

Executed in presence of

!
{
!
{
|

‘4,.
2~
S
2, 2 \
X e — |
R

7

Py
2

2
7

P

,
Regiment

I“I‘a;e Ué/a XKL!W&L_

@2 o t2D
cos

CODE SECTION 1250
( FOR THOSE ALREADY ENROLLED.)

 DISABLED
SOLDIER'S PENSION|
1903.

//

Geo. W. Halrison State Printer, Atlanta

Amount, S/['w/", &<

County___
Disability

POWER OF ATTORNEY.

STATE OF GEORGIA,
s COUNTY, }

A hereby authorize
_____ —wlotadiia 0l Co

to recelve and receipt’ for the pension paid hereon, and request that ho remit same to

In WiTNess WHEREOF, I have hereunto set my hand and seal, this_. /2/
day of. Vi 1004,
/ \, Z M

lC}x/un;lml In prosonce of A ’/)7707/(
7 /»_‘/JI//(,)I“ ' // i

A2y Fewins r'ff/
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, H3 )

. @r/;/w Co ntys |
Personally appcars Wc"/ M

County, State of Georgia, w lm being duly sworn, says on oath tlmt he isa bona fide citizen

'md resident n»fwml State, and has resided therein continuously ever since the
A4, 18

dny of . ; that he enlisted in the military service of the Con-
federate States (or of the State of. ~.) during the war between the

| 7
Slu?\xl served as a O / in Company J y of. /Q? th Regiment
of sy, C— 1z Volunteers, . -'s Brigade;, llnt whilst engaged
in such mi 'mr) service in the State of /’)7/&'« ~,on !hc . «day
uf/) 186 2, he was wounded, mJurcd or diseased as fnllows

/9’4«{\/('(/««/(_

. ‘Zmnff i

WW

Depotent makes application for the pension to which he is entitled for the year
ending Qg o 20th, (1903, T have heretofore, under said law, as a resident of
- wzw County, been allowed an invalid pension of
% [//Z X/m‘}ﬂ‘(j_/ ".....Dollars, (yle year 1902, L,‘J

4

Sworn, to and subscribed before me, this the }

. [/ , (l:\y of, [D% 1903,

Nors.—State vuu, the nature of the wourllfor charaoter of disease whih causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA }

;_T) County.
d W Wﬁ/dmmy of said County,
do certify-that I am well acqmmlcd wnh 2 .

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

be and that he rl‘\ldcl\ in this County. G * Sl /é /é
Given undpr my official signature and seal, this_. el
day of, DL 2T

. Py County,

P | Ordinary.

Nore~Fill all blanks and/of Company, and Regiment.
Nove—All vouchers and affidavits must bear date after January 1, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

- AN Count:
Personally aﬁpears cg

County, State of Georgm who being duly sworn, says on oath thnt he is & bona fide citizeh
and resident of said Stnte, and has resided therein continiuously ever since the.
day of

. 18/4f; that he enlisted in the military service of the Con-
federate States (or of the S ate o
States, gnd served as a

) during the war between the

.in (_nmpnuy (V i of/a_lh Regiment
of A e Volunteers 's Brigade ;. that whilst engaged
in such military service in the State of, MI’)‘“ ~ , on the & 7 day
~ 186_2/ he was wounded, injured or diseased as follows :

:M’ml-:

Deponent makes application for the pension to which lie is entitled for the year
ending October 26th, 1004, I have heretofores under said law, a8 a resident of
-County, been allowed an invalid pension of

“‘( M Dollars, for the year 1008,

Sworn to and subsgribed before me, thil the 2 &4

day

Note.—State fully the nature of the or character of disease which causes the disability; and explain
particularly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA,

do certify that Iam well acquamtcd thh _Z
the applicant in the foregomg affidavit, and am well sntxsﬁed tha\ the statements mndé
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___ /g~

day of .3 s

Ordinary_ @M QI»{/ .. . o County.

Notx.—Fill all blanks and of Company and Regiment.
Notr.—All vouchers and affidavits mast bear date atter January 1, 1904

(o

here.

ik




STATE OF GEORGIA,
( MAHU ‘ (OUNTY

.p /Z/UJZ - ) eh) authorize
V.. Ncwd,«b(jxj U a/l/{JJLO 7

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

;|t.‘ ﬁﬁvlj! 1A 1/1%. -

In \\'}TNESR Whgrgor, I have hereunto set my hand and seal, this.

Cone Szerrox 1250.
(FOR THOSE ALREADY ENROLLED.)

{
i adl /l}f, 1905.
e 1

Executed in the presence of

AL ST P //’,/,

/ _—
‘ >
\ ) |
\§ = S
OV -1 T
“ dﬂ-*g N
N =2 -
‘ ﬁmmg
S oaeE ™
= o~
+—
>
[ ]

Name _

"BEWER OF ATTOHNEY.
STATE OF GEORGIA, } .
Vo R 2

to receive and receipt for the pension paid hereon, and reque

POWER OF ATTORNEY.

' p y
that he remit saie to

/\l( VyL/(’? 5 4

Executed in the presence of’

a

4.
) v

"

of Pensions.

Y,

"

MMissi

LIND:
HANDED TO

o
/00
e

giment. g

—~Re,

Commissioner of Pensions.

WARRANT

- Regiment 13

al;cbau"m
[ ey p———y

NT

—
S 7 A

R.

AR ZA.

FEBY
i =
Coox Szcriow 1250,
(FOR THOSE ALREADY ENROLLED.)
JOHN'W. LINDSEY.,

$

'/jj CI,L[

w
Tue e

s

7

1;2
Disability OK)
. DISABLED
SOLDIER’S PENSION-
L Lok

7

unt,

County
Co._




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
~j01/1 Lowr . COUNTY. s

Personally ‘appears. :/ N C’V*ﬂj/‘ LA o 0{ a o~

Co;lnty, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the._____
day of. 187'/ that he enlmed in the military service of the Con-
federate States (ot of the Sme of. ) 0t A, a A A " A..) dyring the war between the
Staes, uuZ werved n\n [ U/L(" adi p:ln in Co j yof /.3 th Reglment

ot g ttelh, (hat “waVolunteern N G ndand ‘n Brigade; that whilst engaged
in such military service in the State nf_.l/lA f(. na- G ., onthe. & & day
of. ( A< (] (AA"/ ‘18“)4 , he was ded, injured or dii d as foll

2 f
Ut dod ,;ij d ‘fn‘i& vfﬂ%amu.w

and a4 pesu gt QA

AR/ 0)}%/14 ated.

Deponent makes application for the pension to which he is entitled for the year

ending October 26t ) 1905. 1 have heretofore, under said law, as a resident of
b§ —County, been allowed an invalid pension of

fh £ i Ot i _—Dollars, for lhe year 1904,
vorn to and subscribed before me, this the ‘ jﬂ
Z 3 /\/ Cin & SN
_day of. ,LYI\H/Z" 1905. h'lkt

‘{JMI 5 W &” vl 7 Post-office_

tx.~Siate fully the nature of the wound or character of disease whl}l\ causes the disability, and ezplain
puruml:lrh/ the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, =

ot COUNTY.
)i ﬂ’. w j‘lf‘V\/(/[/Hr CAA } /qurdmary of said County,
do certify that I am well acquainted with. . /\1{?"71 ________

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him-in his said affidavit are true, and I kmow he is the individnal he represents himse]f
to be, and that he resides in this County.
) Given ugder my official slgnat\lre and seal, this / 7 -
< day of_karan - —..1905, N
A (> 0‘1\1'\/\,\)\/\‘
(i) | A ool
L\,J ! iy Ordinary... @’M‘\r\,\)— County.

Norx.—Fill all blanks and of Company and Regiment,
Norr.—All vouchers and affidayits must bear date after January 1, 1005,

FOR APPLICANTS HEBETOFOBEiALL ED PENSIONS

State of Georgia,

—County.

* Personally appears.
County, State of Georgia, who, being duly swornflsays on oath that he is a bo;

and resident of said State, and has resided there .
i of the Con-

[ V] /RO, | | that he enlist
€ war between the

federate States, (or of th m? .

States, apgl sor: B M Iu Cumpuny - Of L.th Reglment
of. anl\utnrn 's Brigade ; that whilst engaged
in luch&f::y service in the State o e O thejd,\_dny

of. 1862+, he was wounded, injured or_disgased as follows:

Deponent makes npvnhon for the pension to which he is entitled for the year
ending §;ctober 26th, 1906. 1 have heretofore, under said law, as ‘a resident of
——County, been allowed an invalid pension’ of

_@4‘ 4&%1’97‘(4/ leollnrs, forZeayear 1905.

Sworn to and subscribed before me, this the

Post-Office

A

Norz.—8tate fully the natartof the wound or chas T of disease which causes the disdbility, and explain
particularly the extent of the dlllblllt: resulting from the 'nund or disease.

Ordinn_ry of said County

do certify that I am well acquainted with .
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 mdwndual he represents himself

to be, and that he resides in this County. _,(
Given undé} my official signature and seal, this___
day of.
[ ﬂ %ZMM
§ Ordmnry County.
—~ i

Norn.—Fill all blanks &nd of Company and Regiment.
Norn.—All vouchers and affidavits must bear date after January 1st, 1008,




POWER OF ATTORNEY.

)]

ST[’OF GEORGIA, }
AETE VI ... . CoUuNTY.
) % A i RVET— 1 T T T
e . C A

to receive and receipt for the pension paid herno%ﬂqunt that he remit same to

e oghtii b st

IN Wrpwrss WHEREOH, I have hereunto set my hand and seal, this A
day of. 9%4«/, 1807, :
: BN s ovce.. )

Exbented in preserice of M e

__1907.

JOHN W. LINDSEY,

Commissioner of Pensiona.

FEEFSC 55
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DISABLED
SOLDIER'S PENSION

WARRANT HANDED TO

(FOR ITH(;SE ALREADY ENROLLED)
No.—

{ County
Amount, 3[&4

i
¢
{
1
1




.
’

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgla,

—..Count
lt‘,ersnnally appeuxs.ZA M‘Lﬁ ol _%

County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided _therein conitinuously ever since the_. -
day of. & 187 ; that he enlisted in the military service of the Con-
federate States (or of the Stage of ) durmg the war between the
States, and _served as n n Compay -y Of.. th Regiment
ol,—/{ -’ Volunteerx %g ) that whilst engaged

in such htary service in the State of . . - on the FJ™  day

of. * __1862- , he was wounded, jnjured or diseased follows :

Deponent makes apphcnuon for the pension to whlch he is enmled fur the year

i October, 1807. I have heretofore, under said law, as a resu*gnt of
W i ~County, been allowed an invalid penslou of
NA Dollars, for the year 1908,

Swortt to and subgyibed before e, this the) 7
ﬁ day of " 1007,

Postoffice

Note.—State fully the nature of the woiind or character of disease which causes the disability, and ezplain
partiouldrly the extent of the disability resulting from the wound or disease,

State of Georgia, )

S County. f
’
« ’& Ao Ordinary of said County,

do certify that I am well acquainted with,. J
the applicant in the foregoing afidavit, and am well satisfied that the statements made
by lim in his. said affidavit are true, and I know he is the individual he represents hihself
to be; and that he resides in this Couunty. yd
S Given under my official mgnnlun. and seal this__ s

day of

Ordiuuryw County,

Fill ull blanks and of Oompany and Regiment.
=All youchers and afdayits mast bar or January lat, 1007,







I".E Henderson, I. D, YEAR1O16 COMIY Bartow,
WHEN AND WEERE BORN? A resident of Oa, sinoe being 5 yrs.
ENLIGTRD WHEN AND WHERK? Sept, 1863, Oassville, Oa,
RANK:
COMPANY AND RE
NAME OF CAPTATN AND COLONEL?
WOUNDED?
*
i? Captured July 1864 near Marietta, o'l

IASED: Was imprisoned at Camp Douglas, Illinois. Remained until
after the surrender., iiny 18, 1n65. g
WHEN AND WHERE SURRENDERED? Command Surrendered Apr. 26, lees,
Oreensboro, N, 0,

IF NOT PRESENT AT SUKRRENDER, WUERF Wilki You?Camp Douglas, Ill. prisdn,

DIED, WHEN AND WHERE?
BURIED:

WITNESSES: Je Dy Kirk -Knew Applicant in prison-- No data.
By P. Davis--8 [ No data,

mt.







® ORDINARY’S CERTIFICATE ¢
STATE OF GEORGIA, £
= vy, N
1, NNV pE x2 Ordinary of said County, do certify that I
know Rﬂ%& 4 = g icant for this pension, and that she is the
person she repgesents herself to be, and that she is & bona fide continuing resident of said County and was
:ﬂ......&z i,&%.:. 19/,
That T also E%.\*\g?g&mfisﬁ 2s to marriage, and I also know
: ?.N«L.me?k&mg the foregoing were duly sworn by me

before signipg the respective affidavits, and that th iful and trustworthy and their statements
are entitled o fall faith and credit

-lllhl.‘l?ui.l%riri..
red to do sa. £ J

Byrd Printing Co., State Printers, Atianta.

Right When
Ko -y
J. W. LINDSEY

Indigent Roll or

Put on Under Aot of July 11, 1010—

Commissioner of Pensions,

) B
.y B
S <
S s N>

3
5
=
8
&
Fi
P

B s
7Y

¥

Company .

As Amended by Aot of 1010,

Husband Was on thé
County ,(ﬁ‘ni 1 )

Regiment /-/::'r-"[('{"

“Approved ...

N’nmn 4}'@.

. Widow

|
|
|
|




STATE OF GRORGIA,

. Nk

. LU
- A

; :
POV AA (=5 2o Zis Ordinary of said County, o certify that 1
Know Mrn,&'.‘ /Z.ﬂbx&kim;mnw applicant for this pension, “nd that she is the

person nln-&rnlﬁ herself to be, dnd that she is a bona fide continuing resident of said County and was

on Hhu/ . day nf,[ 4)

PH) Ty ~-104F
That T o Kuow /W}rmt// “[1770 (},,17{;,, witness s to marriage, and I also know
My gl MenSrress

before kigning the respective affidavits, and that they are truthiful and trustworthy and their statomenta

ORDINARY'S CERTIFICATE ¢

COUN’I‘Y.}

<=1 that hoth of the forogoing were duly sworn by me

are entitled to full faith and eredit.

Sworn under my hand and official seal of office Lqm_,[.‘! ---day nf.__4&£ ...... 191?.
o o X s
(SEAL.) i g i Ordinary.

-~ County.

NOTER: 1. Hatora nny questions are answered the Otdinary shall swear applieant and the witness in the following words:
You do wolemnly awenr that you will true anmwers make to ench of the questions asked you and the svilence
you shall give will b the teath, ‘Bo help you God, " '

2 AddMionnl affidavits miy
8, AlEnfdavits must be

ba attached (F blank spaces are fngnfficlont,

ndo botare the OFdinary of the Qoupty of realdones,

prior fo firet-Janusry, 1881, aro ghtitled,

martiago Hoonse 1€ obtainablo, Tfnot, prove merriage, by some porson, or by gensral

reputation,
. Widows o Disabled Penslonors must uso the Blue Application Blank and stato and ppeve full term of husband s
[ #ervice—beeause he made no proof of wervice and was not required to do so, {

>
-
Right When
atl
L~
V4

HEerly

X/’?_L‘Qf“_.__

Widow’s Application

N

5 ‘3 oalsw byus
J. W. LINDSEY,
Commissioner of Pensions.
Byrd Printing Co. mu; Printers, Atlants.

Put on Under Act of July 11, 1910—
As Amended by Act of 1919.

Husband Was on the Indigest Roll or

To Be Put on Roll in Her Own

Widow of 0 %

.
! o
i

/7/7

-

/0 26

Rl rctrecs®) 2 B

)
"M
A

Application for Pension Due
Deceased Pensioner
(UNDER ACT 1904)

(To pay expenses of last illness or funeral)
G 7220910 orainry
vor [t . /Z 112 redh
of County

)
Old or New Class?... [/« Reb—
2 =
Die =~/ //’ = 192/
Amount 2// (" - :

- 1081,

=
). Approved and ordgred paid
Joy Abgroved yad ardgeed pyd. S0
'/ and. o LE

J. W, LINDBRY,
Commissioper of Pensions,

';)}( ‘Ji LA pteie

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Office with
your receipted pay-rolls to be permanently filed
with them, Do tot keep this applioation in
your offloe
¢ Tailk Frl,"my To., AlTRRIS, Bl
Yo ooy
yL¥ g’

{4
el |

s J, ,9 ; ¢
adow C%:a,x?:(/

1921

Application for Pensjon Due
eased Pensioner
(UNDER ACT 1904)

(To pay expenses of last illffos or funoral)

Ordinary
For ///W \7,/‘/}, z‘ Lﬂé’( lC—kq{‘
%

of County

01d or New Olags !,

Died # .://‘ 19;/
Amn!lnt%% "

Approved and ordored paid,

~ 1981,
J. W, LINDERY,
Comminsioner of Penpions,

Ordinary: - Fill out above in full and send
this blank to Pension Office for approval, = Do
not pay out the money wntil.the approved
blank is in your hands giving you authority to
do #o. Send back to the Pension Office with
your receipted pay-rolls to be permanently filed
With them, Do not keop this ‘appligation in
your offioe, ;

Tnidon Friwitng O, Affaiiia, o




~-Ordinary of said County, do certify that I
m&,,__.m applieant for this pension, Affd that she is the

person she w-m herself m be, and that she is a bona fide continuing resident of said County and was

on the. / day n( " ,,m,(ﬁ
That 1 also know /Vlhm\.{ /l{ witnows an to marriage, and I alap know
fm;,w ' l{r Nl‘rr‘/lfl 5y 73 “o1 that bhoth of the forogolng were duly sworn by me

before signing the respective affidavits, and that they are truthitul and trustworthy and their statements
|
are entitled to full faith and eredit.
zl,g fin

Sworn under my hand and officil sepl o offico A e of-

(SEAL) . LA M E - 1 BT . Ordiarys

= County.

 Baforo any questions are answered the Ordinary shall swear applicant and the witases in the following wordn:
You do solemaly awear that you will true atiewers make to each of the question d
yon shall give will ba the truth, Bo help you God, s YAnS TR, atses
L. Additional affdavits may be attached (7 blank spnces are inmnfficiont,
8. AlL affidavits must be made before the Ordinary of the eounty of residence.
. Only_widows who married prior to first January, 1881, aro entitled,
. Attach certified eopied -of martiage licenso If obtainablo. 1¢ hot, prove marriage, by some pérson, or by general
roptation,
)Lmnm. of Disablod Pensioners must use the Blue Application Blank and state aid ppeve full term of husband s
#prvice—beeause he made no proof of service and was not required to do 0. lr'

2y

4‘] Amended by Act of 1919.
Mn}ﬂ'wﬂ

Mhrad,

Widow of 0777
/v

g
§
4
]
3
:
§
b4

|
|

éi
i ¥
£

!
!
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o Apnhcah&n for Pension Due to a Deceued l’elsloner

(Under the Act of August 15, 1004)
To B Paid to the y for Funeral and of Last Tiness,

GEORGIA, -....County.

Personally before me, the Ordinary of said County, comes
o~ s " T - of said County, who, after being sworn, on oath says
that he knew. é’": %IQ! A o ‘G[XQ of said County, and that said pensioner”

M 7307 County at the

County, in this

wan on the.. S J. #=® «..Pension Roll of.

timo of death, whioh :Wrnd In

Btate, on the... //~

...Dollars wra dua pensioner and

msioner’s death. Thnéhe left no Whnldren surviving, and

no estate of any value uuﬂment to pay thene funeral expenses, which ammmted to thesum of §..ccooc.,

a Pgnsion of.

unpaid at the time of

per sworn statement fully and completely vailnd hereto attached.

won;t.o and sul »&; efore me lpv_ ")F\U?[ /V%C Z(Wg%

Ordinary.|

. County.

o o WA rdinary of. said County, do certify
that I personally know. m’? . who is a resident
oitizen of said County, and that said person is of a truthful and trustworthy ah,nnur, entitled to full

faith and credit.

T also knswm. lﬁ-

was the same persop whose name appears on Lhe.ﬂ-/(ddl: ,,,,,,,,, s ey, Ponsion
%

Roll of o County, and ‘was pid a Pension

of . m W ..Dollars in sald County for Rﬂ, and

1 now believe said pensioner to be dead.

s While in life and that this

G o 199/

. Ordinary,
& County,

Glven under my hand and officlal seal, thin

(BEAL)

INSTAUCTIONS:

1st. 2 Al sases whete pousicnsr died afiat had not been out of State longer than twelve montha,
and_died wllloul ‘Gwhing suMcient PRODFL property to -1“2:- o widow of a soldler, If she 1s Hving: has prior claim
over, thees expenack snd must make applicat _m- n y-unw
n'? " those. claimi of Iast litnass, and expenses of funeral, to make ot thair account
in mn llmuﬂ form, nnng okt (e and the 3 vnnu of it, and each daf
Sccounts cannot be pald—only those corinected with %o last. flinesa, Just ‘before déath ‘when pensioner

arew worse to die.

bt fod :«mm must be sworn to befors the Ordinary, hnd In' the following form:. (Do not use the terms: “Just, true,
i o

1% e above ARd foreoing account In rendered for services In the last fliness (or for funeral sxpensss, as the case may

ik bin'"Ts petfes Elf&‘hmﬂ:;:“fg;”?“uamﬁ'uﬁ?'u% to, and il

uckien, | 'ﬂcl "'l"”& ‘OMce for approval and no morey
him and takes
L “- u«”'E\. m. '.x.'.'.'. R .w'.'"'"? i
llll W\l | your fi 0 the Pension Ofos,
ol ST b .T?é&,, b "ﬁr'&ﬂ.““xn b u"“'",m"'"




Appliugan for Pension Due to .a Deceased Pens

(Under the At of ‘August 18, 1904)
To Bo Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness.

OFFICE OF ) .\ l GEORGIA, M County. : :
C()URT OF ORDINAR?( ? Personally before me, the Ordinary of said County, comes M%M

BARTOW COUNTY

of said County, who, after being sworn, on oath says

—_—
e COUNLY at the

0. W. HENDRICKS, Ordinary : that, he mwﬁa‘_, &.L ,.£~AA.-4>—»M“ said County, and that said pensiontr
e
Cartersville, m..%t-".—," ? <3 1924

was on the.. . /# 1l o

time of ‘death, which ocourred in.. ... .. —..County, in this

State, on the ,/ [ — 192/, and that

a Pension of . £~ M et ~wDollars was due pensionér and

g i L/

unpaid at the time of pensioner’s death. Thatfhe left no widew-or dependent children surviving, and
no estate of any value suffieiént to pay these funeral expenses, which amounted to the sum of §¢ .,
per sworn statement fully and completely itemized, hereto attached.

Sworn'to and subsegibed before me

th Z—-"" of .. r&:*;;:a: jl(ﬁ ) /{ZZ‘ WK@% ;

—

s COuMLy,

s who is.a resident
citizen of said County, and that said person is of a truthful and trustworthy uh'lneter, entitled to full

faith and credit.

Y X/

was the same pew“ on the.

Roll of /M\ wwu.County, and was paid a Pension
— — 5

of (2«,& M_%..Dolhu in said County for 192/.., and

I now believe said pensioner to be dead.

XCPED____ while in lite and that this

l_p”/t’_- «d; Pension

Given under my hand and official seal, lhiL?.
(SEAL)

Gl itk 1930 2t ,

1at. Tor use in all where pensioner died after Janui had not been out of Btate I
and died without owning sufficlent Droperty to pay s nnes. The widow of & soldler, it she 1s living, has prior claim
Sxpenses and must make appilcation on yallow blank,

Jnd. Require those claiming accounts for expenses of Iast lilness, and exponses of funeral, to make olit thelr account

Itemized form, giving each item and the value of it, and sach date.
I oraunning accounts cannot be paid—only those connected with the last fliness, just before death when pensioner
&row worse to die. | ‘
due, i paa s saocount must be sworn to before the Ordinary, and in'the following form: . (Do not use th terme:
e " eto. j i

The ccount s rendered for services in the last Nliness (or for funeral axperisss, as the case may

Bove and foregolns
OFEIREEY Tt ios 65 it (haéSah BT pertectly IoEIImALe.[n ‘overy Tedpets nd PRI ( and sl
ves o, and al
11y to thia Diank after this BIARk han bgss. properly completed aa Indicated: %
o3 ed voucher, (his blank and the e t,to the jomnsion Offics for approval nd no money
‘make

s
. The
s gut until it in ret to you as your authorit 3
e R Sraim " Ordinary, for the pension and then diabt the money himself and takes recelpts.

or than twelve months,

] pay-roll, s
Sth. Aom no bills Br‘lﬁ until you write the Pensi O stati clrcumatan in very great d &ll.
l’mn‘hn“&‘l ) or ohil re ~1n -] W,.l must not the mﬂn 2 ’:‘wll’ on) W.‘II the law :ll-d ‘common ,Ilﬂll‘n“’. de-
man : e
this tion, and attached bills, with your final settiement to the Pension Offics,
:'ﬁ. dinary -:;'fh( th‘Back ot thid Biank when taitei o el b

1ith, Funeral expenssa of deciased “mew” Covering ll of part of both the 1930 and 1 i
SepaTate sets of this vousher and bile—one et (o be flled In the Tension Gffice with. the pession Haess B¢ lons, Tequire two

k. Tlip
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. Hendrioke State of Georgia,Bartow County.

To To any Minieter of the Cceple,Judge of the
Yigs F;lnggqégg b Superior Court or Justiocs of the Peace you are
harsby uuth4ri'ud and permitted to join in the honorable etate of mat-
rimony,T.J.Hendricks and ¥ise Franois Stovall,acoording to tha rites
;f your Churah provided there be no lawful cause to obstruct the same,
according to the Comstitution and laws of this State,and for so deoing
thls shall be your suffioient

Given under my han? and seal

ks and Miss Franois Stovall
ware joined togather in the Holy Bonda of Matrimony on the day
W.F.Weems M.G.

J.A Howard, Ordinary.







Widow’s Application !
To Be Puton Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910.

——— ——t——

J. W. LINDSEY,
Commissioner of Pensions

CHAS. P. BYRD, State Printer, Atlanta.

/y.w///,»
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WIDOW'’S AFFIDAVIT.

X STgTE OF GEORGIA,
A County.

Personally-before me com = Ak —ArY sl oruid. On'umty.
who, after being dulysworn, on oath says, tiikt she is the widow of. : to whom
in the County, 01.3 SE— ~she was married oh the.............
day oo 18/200d that she remained his wife, and resided with him to the date of his death
ntﬁ_“’\:.gi 10.L%......and that she has not since his degth remarried. At the time of his death
he was a resident of! Z s ..County, in.... e 88id State of Gwrdl, and he
was op. the Pension Roll of the State and paida pension of 5.24*..

per annum, op account of being a soldier in Company

.....(Volunteers of State Militia.) ......

-..he was in the use and possession of the following

Property.... et Panis. //\ ‘(
of the cash value of $.. -
What property of any lund and ol any vnlue have you in your use, control an
the cash value, (State fully,)......
e Acres land, o

possession now, and

S

............ A2 s HoTB08 A Mule......... 2 S bapnl..
,,,,, Hogs, Cows, ete. Tl S s

...Total Cash value of all property ] Qi

‘That she ia now a bona fide resiglent eitizen of said County olm Li.ond she

has wo continuously resided sinoe..... day of. 10 40~ b

!”arn to and subnoribe Mdaf % el

County.

Affidavit of Witnesses to Prove Marriage and to Whom--batc of
Death of Husband.

STATE OF‘\GEORGIA.
e CapUNY,

Porsonally before me come

known to be fesponsible
d oum,y, who, lur hnving duly sworn on oath, say: that of their

.,_.wh ;g the !o oing affidavit, is
in. .4..._..00un¢y in
said State of......

1o /4 4
has not since remarried.” That she beoame the wife of. 4 EL

of 189 Lé....... and that she and he ded thnr as man and, wife pontin
...... » 8 ZL

same man who wam on the pension roll of miid State.... ‘—7 A/ from....
when he died
me; ‘this the 1

8worn to and mbcor&lzu

and truthful pernons, residing i

own. monnl knowlad M

the Ilvful widow ¢

e COUNLY.ciye
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_AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA,

(‘mmoy. ]

Personally before me comes. who after being sworn on
oath shys, that they are freeholders of sald County, and that th// know.... sussissemnsmsssssssssssssssiasssOf.
sald Oounty lnd know hor sald husband, at his duu\ on the

day of.... that she and he were in \h}‘ possossion and oontro /l the following

propu\y at his donh to wit:. /

That lh}véw in the use, possession and vsnh-ol éf the following
.

t

of the value of l/
property to wit:.

of the value of §.

Sworn to and subsoribed

of. County.

ORDINARY’S CERTIFICATE.
ST, OF GEORGIA, 1

Aol B Ordinary of said County, do ocertify, that, I

A wwewunnithe applicant for this pension and that she is the person

she Tepresents hefself to be, and that she is & bona fide continuing resident of said County and was on the
|m|J,—J (7/ L

That I also know..\ lk EW . % Lm..._........wune- a8 to marriage and I dlso know

L who I know to be a resident free Rolder of said County
that all of the foregoing were duly sworn by e before signing the respective affidavits and that they are
truthful and trustworthy and their statements ite entitled to full faith and credit.

That the tax Books of. shows that .. oturned property to the

AOURY Of .. .. for 1008 8. ........{or 1000 § ndor 1040 8 8.

Bworn und-r my hand and offiojal seal of qfjoe thia. S b  AOKS
(SEAL) AN TASAL... ...“O'I‘dlnlry.
AQ N V. County,

NOTES 1.  Before any questions are answored, na Ordinary shall swear applioant and the 'Ilﬂ in the following words
“You do !ulq-mnly lvnr chn 1A you v ill true snswors make to oaol pg of the questions kod you and the evidenoce
ﬁu ve wi th, Bo help you God.”
. As dmu m-y b. attached u blnnk k spaces ire insufficient.

. Al nﬂd-vl sk be made before the Ord

who married prise are ontitled.
. Attaoh ..nm.d copion of mnrrlm uun.. if o un-lm 1f not, prove marriage, by some Qn-nt, or by
goneral reputation.

Sen







Confederate
Soldier’s Application.

UNDER ACT 1910,
l/ - -




7//

7
vy e s waia 4w

2/
e

opeba 10 moeliie
‘AASANTT ‘M F

= pasciddy

-
Pl°s

‘0161 LDV m;ln
‘uoneonddy s

o

Seli

oy

NS

... of gaid Btate and County, hore.by Applis;
Bolilcm. and ln’bmih his sworn statement, with

ony )
propounded, wnawers as follows,

..... M e
} w long and 08 when hlve ¥o a cunummu- ruidont omm f this State?,.
s/ e s /° A
3.. Did you nnh t in the Ar States or MW&M of thu&nw
from 1861 to 18687 e _ﬁ % KJ .&EJ . ey
\ .whe 3 ol n\y m%ﬁd Wn}; J;olul t
of Service). / AL 4.4 sz M
n thf gg;y any and

5. Hdw lohg Y
rdbeh-:?}{v‘go Bervice?
S -

(Give dn\a of dlnbnrp)
}.. &
Wan you actually present with your (‘ommnml whnn Ie was mrundmd or dllohnwwu

&T W1
8, If you ware not metually prosent, state specific nd olgarly where you were.

g SN > A~ )
4, Where was your Command ‘When you left it?. 4 :
b, When did you leave the Commid d?. L.
¢ For what eause did you leave?. K.

4. By whose hority did you leave?. £
. For how long was your leave granted? = In what way 2.2

f.  Why did you not return ‘tﬁ;'our Ce d after leave expired?. . &.

g I what way were you 2. 2

h. What effort did.you make' to return?. w”

i, Were you eaptured during the war?. iy ,hl" ;

Ji - If 8o, when, and where? In what prigon were you held and when were you released? ......
4 N

0. What, property of every dese

¥ 10.“ Wh-t pro} ty of Any ldnd hlva yﬂ/ your wife dilpoled of and for tyhat purpose llnee 4 Noy.,
1008, To'whom and for what price?.

LY ULTLE ~

11, What property of any duerlpuoﬁ of any kind, and of any value now o V he use,
eggion d oontml of yourself and wife and its cash value? (Make itemized list). 2
4

- g EE0 b e 2 AV
ly inumo or elm!n of yourself and' ree derived have

re you drawing o ponlton of any nmpunt lrom this Buw or the UnMd Sukﬂ ﬂ

14, Have you ever applied for the Georgin Pehsion and had it nlulun and for what eause it was

not_allowed?. sesalitiies




hy the Act of 1910, {n said State, and after bd
answors 4a follows:

4

war from 1901 to 18082 (Give date and place)d A 2.3, ; Ifz

5. Hoyw did you obtain your informgtio Servig
. - /
MLMM oA

6. 'How long within your own personal kno! le(p did

this Company and Rog:mnnt’ {give date]

8. Were you per-onally present at the Surrender?,

/ 1f noly whegg were you and how came you thm?.&‘
AN, g
YLVR®. Vi g
10, Was the applicant personally present with his Commung at .umr‘;fﬂ&:m.

1f not whete was he and how come him there)..

12, When didhie leave his Command?. .

whenhe left ith ) fot what catuss did higlesve? i
% By whose authority did ho leave a. .and how
long was he granted leave?. 7/

all that you have stated 1o be trie? . If of your own

Wiy In what way was he preve:

from ing to his Comuin

How do you'know? A 2. 3

14, W hat effort did he make to return to his Command and how do you know?...
V74 \

15, Was applieant ﬂlle‘d 84 PriOOF..vc B AR (17 when and whera?
S () whn prison wan he held?,

and when felonsed?

ht property, nhny,h-bunaoldor wvbymmpuosntorhh'm-MoANov

19087 (Bnultlully by items.)... Crvoe s

2. When and to whom was it kold or glven tor....... L4

3 Whint was tha price pald or stated to be paid... 4
4 wunumummw 1 4

e Wi“dﬁpodﬂolmuxdoolmmo«honhonh' o

.

6. Waa the disposttion of this property made in good faith nud full vnluoa’..//
or Wwas it made to ‘obtain a pension?.

Sworn to and subseribed Hﬁ L'm‘ the
,é e L A ~day n!..,.. e 101

ORDINARY'S CERTIFICATE.

i N 4 ¢ Ordinary of said C&ul;;y, certify that T know
the sppuunt..a@l‘knmb

said County. - That I also know...

«..the witness swearing to ths

who ate freehold that
they are dll residenta of said County sand were duly sworn by me before signing the foregoing: lﬁd.vit and
they are all truthful and zrunworthy and their statements are entitled to full hith and credit, That the




HR TR

3

UALF  Heodeix, Thomas :. YPAR 08 COUMY  Bapbew

WEEN AND 'WUPRE 2NLN? Resldent of Oeergia sinoe 1040,

Spring of 1”;0 u-u Alshema,

Cos Io 200 Oune Cavaleye

AND JTTERE?

Rele Griffinge -.A-u:“‘-i-n"n;m







POWER OF ATTORNEY.
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POWER OF ATTORNEY.

- hereby nuthor
to receive and receipt for the enmon allowed, z request that he remit same to

WirrNess my hand and seal, tlus_Lu_df of. e 1906,

" ﬂ.ﬂ% Bdviesfla s
/hw-»//

Executed in the presence of
1oz aree %/ A
7&@ 4.

Commissioner of Pentionss

WARRANT ISSUED
JOHN W. LINDSEY,™

JAN 29 g
WARRANT HANDED TO

Coox Szcriox 1254.
(FOR THOSE ALREADY ENROLLED.)

—_—
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=
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FOR APPLIGANTS HERETORORE ALLOWED PEASIONS,

State of 'Georg'ia,
Coun l:y.

Remnally npwlnmm.ﬂ_ _@a/w/m_

County, State of Georgia, who, being duly sworn, says on oath that he is a bowa Jide citizen
and resident of said County and State, and has resided in said State contintously ever
since the.... . _dayof . 18.8_; that he is &v._ynn old and
by occupation a = VY - ey that he enlisted in the military service of the Con-
federate States (or of the State of. ) QUping the war between the
d served for the term of, ; —in Company. 0., of &a3.th Regiment

2 i that his physical condition is as

of the value of.. _..._Dollfru. I am now earning
by my labor,.. = o ===2.Dollara per month, That by reason of his
physical condition lnd 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.

Deporient desires to participate in the benefits of the Act approved Decembef _1bth,
1804, and the Acts amendatory thereof, and makes application for the pensxon to which he
is.entitled for the-year 1906. I have heretofore, as a resident of
County, been allowed a pension for the year 1905,

to and aubcnbed before m:, this the } W %{ X ﬂwgrz ‘%

of.

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

~

Ordinary

k gpases mast be filled,
Ryt o o wttested batore January at, 1000,




“+ Ondinary of said county; do cettify
at 1 personally know. {)’W A = , the applicant, and that she
is the lawful ‘&idow of. j .. 17&4.’."1\ C’/’O and was on
— @ cvy-gp

. WL Lo (,‘ Pension Roll of said AN ..county, and was paid

a Pension from county for ID/./:/, and at the time
of his death on the... A= Cf ... day of. Rt 104, thore was due to
him and unpaid his Pension of. . % Dollars from the State

of. Georgia, and T know. .. \J7 gl W4 AANERCIND, ... , the within

To be paid his Widow or Begundent Chidren

A
E
g
=
%
g

1 hereby authorize and constitute .of said county, my
lawtul attorney to collect and receipt for me in my name the Pension due me for 101. .., through my
:lnc:ncd husband, .., who was on
Pension Roll and paid from.

Witness my hand this.

Attested before me:




Application for Pension Due Deceased Soldier

To bo pald te Ma widow or dependont children.
) UNDER ACT APPROVED OCTOBER-9, 1801,

{ . —
STATE OF GEORGIA, . S8 A<l

Personally before me comes M a
after being duly sworn, gn oath says that she is' the Widow nf”w}""
who was duly enrolled ns a .. :

of .

Dolmlmm‘jfﬂ/ - 2l
e Nasgdn et aam ...

A &
the LUy anyot e G % ad ot the tim of hia death & Pension of Yoo [{ﬂ A
was due him from . . (g WL L D 5 -.. .- county and unpaid for 1914.

on

the - / : county and
State of | U\,——é} -, and resided with him from the date of marriage to his death

as his lawful wife, and is now hi

paid to her,
d subscribed before me this @ﬁ day of C%/l &é._— cie ey 1018,
I’ _Mqh Ordlnary: I\'VL 2
Sy 1 7%,

dependent widow, and she asks that the Pension so due and unpaid be

, whas

' - whilg in life

and that he knows ! ,

the above applicant; that he kows that the said / st 23

and .31 24’ v MM . 4 &y‘ 2 1 A e i of'Iaw married in the county

7 Ageee.. in the State of ___ K,[T/‘Z/ o mﬁ%‘q/
the .. S—l& .. day of //-f v “if’"‘?.([-‘;& md*n lheymldo(‘!olm.hépw
o hus) and wife from date of marriage to the day of hia death on the J .. . aea day
1014, and I now know that she is his dey dq\t widow,
Sworn to and subsoribec. before mo thin 4

@J. \'n

P4 S0 b Euiedld of misor childran whery there s 20 widow.
ago licene attached.
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POWER OF ATTORNEY.

TE OF GEORGIA,

ey hereby authori

d, and request that he remit same to.

. O
el

to receiveand receipt for the pension w
“at {7

Witness my hand and seal this

2 qucmed in presence of

“v

2

Every' QuésﬁchU‘S’I‘ Be Ans~trered.

4

Y,
Commissioner / Pensions,

)

INDIGENT PENSION,

2+
1900.
WARKKT HANDED TO

Geo. W. Hurrison, State Printer, A tianta.

JOHN W. LIND

mQuestlons for. Appllcant-~

. —of said State and County, (Iﬂ!mng
ln nvnl himself of the Pension Act (Seumu 13 )4 Code), hereby submits his proofs, and after being duly
aworn true answers to make to the following qucalmnn. deposes:and answers as follows

'What ig your name and where g (,;lvc Stat, Cuunly and post of
~ﬁ44¢;€322% o

A m?/ .
3. When and where were you bnrn?

4. When and, where and in what com

/ Z z
by oy s o nadls i wac' mpany and Rgiment ?.oZ. 0T, I3,
M2q W = IZ/}LQV AL \ Lt LR

= ,@W/{‘ﬂ/ Z 4 ;mtu/z‘\lflt/‘;—é\ . i

6.

7. When, where and under what cirgpmstancés were you (hachnrged from servwe‘.’ < 4 B
W B, o é",/_ 2L p g/Zb Zw

8. What is your present occnpl(mn"

Mﬁ
9. How much can you earn (gross) per annum by ygur own exertions or‘labor ?¢j—j————
aZ@/Vh//

10 What has been your occupation since 1865.2.
1. Upon which of the following grounds do you $ase your applicagfn for 1 pension, viz:

ﬁm, s afd

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty” ?, 2
12. LT upon the first ground, state how long you have been in such condition thal' you could*nat eden
your support? If upon the second, giys a full and complete history of the infirmity and its oxtgn? If

lost your sight ?_..

upgn the thh&nmc whetheg you are tofally Dblind and when apd whem yo

What property, clfncm or

me do )ou possess, and ity 88 valpe 7.

J e e C f %
Whatfroperty, effects or income d.d you in 1894 1805}06 1897, 189
what dispositjon, if any, did you make of same ?_ Ft/p— ﬁ / 2

n wlml (,ulm( did you reside ulurlng those years, and wlmt pmlmrlu//nu then mtnru for (nxnlhm ?
o Ceeensty D[ f 5/

How wero you supported durlng llm years 1898 a) l IIIUD"
17, How much did your «uppurl cost for each of fhosg years, nml what porti n?l}Zonnl bute !haro!n
by your own labor or Income?. )WZ /’z»m W‘#‘

18." What wos your emplogment durmg lXBB;m(I 18997 What pay did you receive in eaQn yclr?
19. llm,m. fnml]y M" mm,m o % P g
nhomc!lcn«l"% ‘&

Kmﬁ% v—a@@%

20. “Are yon r(-oelvlng any pension?  If so, what amount, nnd for what disability ¢

é Ewurn 3“\(1 sub: before me this ‘hfl %;}Z;&‘

7 O?‘tﬁ7, /{

County.

nary,




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, | | 1
(006020 COUNTY.

;u(/f /x/ ﬁfﬁz‘m; v

8 & witness in support of ‘the application of. . %’, Vol g 57 R for pension

)

of said State and County, having been presented

under Seotion 1264, Code, and after being duly sworn trué answers to make to’the following questions,
deposes and answets as follows :

‘ What is_your name and where do you reside 2. / atn /J{ /‘}7
24 A 4 e snis

2. Are yon scquainted with—_ W S, the applicant; ifiso
ho® Tong have you kuown him . Ldhssat~ frcF 4?11/11/)

3. Where does he reside)gnd how long and since when has e been n resident of this Bate? *, '

e Zmr//c@w\ Bl 0 onres tiaiee fikiiivn
4

s, ol e s )

i)
When, where and in what company and regiment did e enlist, and how do you knoy wﬁ L wl

@M;,(M Ha. ek 36

/Jf.é’j— . CRerotCoc.

5. Were yon a member of the same company and regmmnw o

6. How lung did he perfurm regular m\]lmry dm)' and what do yunknnw of hig luuoequ Cnnfederqw

/ Al ) AT
B. What property, effects or income did the applicant possess in 1896, 1897, 1888 and 1899, and ¥

disposhjon, if any, did hé*make of same?.. N S —

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

X
10. What is the. applicant’s acoupation and physical condition ?-

ol - ! R ——

IL. s the applicant unable to support himeelf by labor of any sort,Nf s0, why ?-.

14, Givea full and complete ot of the

under Section 1264, Code ? ..

s phyme-l

16, What Interest have yon In the recovery of n penslon by (s applicant ¥,
Sworn to and subscribed before me, lhlu}

he.. day Bl 1000,

AFFIDAVIT OF PH.YSICIANS

STATE OF GEORGIA, i
‘/?”—éh/ -COUNTY. | 7
Peraohally came before me. é%}m £ 4 and

e sty B0t knOWE £0 118 88 reputable physicians "

of eaid County, who, being severally sworn, say on oath that they have examined carefully.

-~y applicant for pension under Section 1254, Code, and after

y that his Emlle’ physical condition is as follows :

renders him undble to Jabor at
——————

‘f{ey further say on oath
any’ ’i or calling sufficient to‘earn a nupport for himsel|

e have no interest in_gaid pension

being allowed.

to and subscribeg before me this the P/
1900, }

Ordinary.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
) <—

resides in 4aid Cmm() and has
24 Vi g
. A

are eulll]ml to. full faith and' crexh(

al

N

h
are of y

y and that lhmr
I further certify that before g the foregoi fons the ppl

nml ench witness took

B q

the oath hereon prescribed, and that the full text of the affidavits was rend to the nppllr‘nnl and witness

before same was lS!nad s

I further certify that the tax digests ot @MW Cotinty shoyw that applicant
E L2
of property, and in 1899 B /5 9 =

In my opinion the foregoing claim is

returned for taxation in his name in 1898 " & Dollars

- Dollars of property.

made in good fajths

Witness my hand and soal of gffice, this 2. . dny of. f/ﬂ? 1000,
- LA ? /é Ordlnlrj,
of. Y : ;

=, /4 - County.

Nnowm,
Uetore any quastions are answered, the Ordinar bl awear epplicant and e wit
rup Anewor make 10 4aoh of tho questions asked o wnd the ori

- faditonsl fidaviia may be atached i Wiink
. In evory case the Ordinary must certlfy o the

n (o follawing wordsr * You
denca you shall glva will bo the whols truthy 1o il

o Are Insufficiont,
raoter of the wllnul, and as to the execution of tho proof as above

Ssam




STATE OF EORGIA,

j‘? 4f24?° County. l

j, s Ce

7&;‘/{ ;7% rz 'C /‘k//

i

hergby dulhnrln:

of,

POWER OF  ATTORNEY.

i 4

to receive and receipt ‘for the pension \]Im\cd and reqncu that rcum spaue to

o ,D Lﬁ/&(

ey

Witness my hand and seal, this

Executed in presence of

17.H Lty Ao o

- ) e
B\ (=]
= —
g 72)
SN g =
N
§INI 2 »n
@ A ot
ﬁ K = g
- . P— Dy
= '
3 =

(V51

J//

1901

WA /
/T day of A4 1901,
: 7

; [ \I
fe)

//J II)/

N
N o &
N 2
N 2 2 ‘
W& Wk an i
& N st
e &
; 2y !
\\\\ 9‘-
- NI\
~
‘\

d request that I:c remit e to

at

by.

Witness my hand and seal, this. /0 day ofl&/uﬁ 1902,

’ﬁ.._Z:Zz’quJJ( ap[rs]

Executed in presence of

G R Henitniche

CODE SECTION 1354.
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to ‘receive and fcipt for the pension allowed

i



For Applicants Heretofore Allowed Pensions.

$ STATE OF GEORGIA, h
W County. ’

Personally appears éM‘M 4/&7 Mﬂ-

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

and resident of said County, mul‘.\'l-:nc, and has resided in said State continuously ‘ever
15'0'5\; that he is 6j years old and

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

since the lay of

x‘uicnuc States (or of the State of

) during the war between the
A ;ff 3
St uu served for the gum of (3%% in Company yof %lh Regiment

Peaey /4,,, G el Mg Hidradr

(that his property consists of the following items 0'?6/ ‘1/7/—;4_( O sl

oL C s

B thieNatile of . AL P

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

Dollars, that by reason of his physical

that e réceives no pension but the one herein applied for,

]‘l]mm ut desires to participate in the henefits of the Act, approved December 145th,
I8t and thy Acts amendatory thereof, and makes application for E; pénsion to which he
is entitled L\lrillu e C('IU l lu ¢ Iu? gfore asa resident of
county bheen m:l a pension for (‘u v
Sworn to and subgeribed before me, this the | ﬂ/ %/j S /,)// =
/ m\ of }ﬂu/y 1901, | .
14[M )1477”7///ﬂ Ordinary. *
S%E OF, GEORGIA,

s § / §‘unly ‘
y 1 €11 Ve A/ Urdiuur\‘ of said County,

do certify that I am well acqainted with 7 2 Zat the

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

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

angd that he resides in this County 4

’
Given ugder my official signature and seal, this /J =

duy of J-CLA4 190]
/ ﬁ; L/I/‘/{\/'F'n\;)rﬂ fd
Ordinary @*u‘ /”‘ AV~ Gounty.
N otw ~1he Llank sprees must be filled

¥ Norie < AMRIASTE should nut be attosted batore January 1st, 1001

j vl , that his physical condition is as
follows t‘((f‘//' Urorn /‘ll ’J’/th (2~ 2L ®

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

County, State of Geoogia, who bcmg duly sworn, says on oath that he is a bnnaﬁdr citizem
and resident,of said Countyjand State, and has resided in said Stat ntinuously ever

s 18T thitheds, jj
_-that he enlisted in the military service of the Con-

_years old and

federate States (or of the Stateof . ) durf g the wnr between the
in szpnn _th chm)cut
,,__ y lhnl ph aicnl condlgnu is as

/)—7 i Rl los C2cent”

States, and served for lhgtcr [P ~

22

foll .. ‘..‘ o A
A pitgtr—" ..

that his property consists of the following items %’7& %(é ‘7;‘/"

}
2.

s “ . N} et Sl
of the value of.. W -Dollars; that by reason of his phyical
condition and povérty fie is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefita of the Act, upproved December 15th,

1894, and the Acts amendatory therenf, and makes application for the pension to which he
is entitled for the year 1002, I have heretofore ag a resident ofM
county been allowed a pension for the year 1?”/ .
Sworn torand snbscr ed before me, this the } éj Z/ i /;7'4, S d("/
of ey 1002, s / s,
énd“y //M Ordinary, //
L ary.

[y

s;&g EORGIA } A y

(/l County. /ﬁ-/
L 2% ? -Ordinary of said'County,

do cerufy thnt I am well acquainted wnh_% gt —
the applicant in the foregoing affidavit, and am well sntlsﬁcd tlmt the statements made by ‘
him in his said affidavit are true, and I know he is the mdlviduul he rcprcwents hnuse]f to

be and that he resides in this County, 7L__
Given upder my official signaturg and nenl this /ﬂ %
¥ day 0%4 L }/ (a -..1002 ;
(&) ZLL ,//m’/z//

Here

Ordiunry. )\(. C / 2 County.
Notw—The biank paoes must be filled
Nork.—AMMavit shouid nos be netested boforo Tanuary1at, 1008




POWER OF ATTORNEY,

STATE OF GEORGIA,

POWER OF ATTORNEY.

‘U}A,r' __.County. } J ﬂ STATE OF GEORGIA,
S D{ %l’* 5(/' " ¢/—’7 .h bynmhorixe W /0— - x))(”/w; WCOUNTY.}

2 AM( 12 D2l A4 WM ) ,54- - I,%Mi/ i i greby -uthorineW /ﬂ~

to receive and receipt for the pension allowed and requcst that he it same to 4
i ﬁn, e e,z oy, ég/

C /( - : to ‘receive and receipt for the pension allowed and request that he yemit same to *
T : — :
by A 2L al /) W g‘/{:, o
Witness my hand and seal, this / (}/) day W‘E_ L 1903 by__. &g
SR
‘. Gt s,

1/ P | B8] : Witness my hand and seal, lhlsC%ﬂ /.. day of. et ~1904,

Exgcuted in presence of //77/‘1/ W) ;
=y : MR

3 2 . Executed in pregence g_f 1
/V,m/ Wt Waltw ..
: : _ C8 e

g CaNRE J g IR b
= by ! | & i ‘v\; . | : §
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_' FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
R py A , County.)
Personally appears ‘(///‘ f/r 219 /)1/ of. AJG/Y )

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

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

since the . (D _day of. ; 1.4 ,,‘lﬂjj - that he is_{2. Z,years old and

by occupation a_ ¥ o ., that he enlisted in the military service of the Con.

federate St1tc< ( or of the State of ) during the war between the

& / /F &Z’ tha his physica 1tion s as
follows : (S2OCd i cf (2eed- /LL-/ ATt Ao /@A/ﬁ-_

AL du//“wwf/,-/ 7[1<u ,mu{w/&—ﬂ«L

dm his property consists of the following items: MW( A(/W @“3‘0‘{4@
M«Wﬁ, ) Ak i

of the value of %é A, Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

ﬁmlcs‘ d scr\cd for the lcrm of. G?%’V g;(,nmpa ), of %% th Begiment
i =

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, an t\hc Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1803. T have ‘heretofore as a resident of ée/f < /v 2/ AT
county been allowed a pension for the year 1 702 w

Sworn to and subscgibed before me, this'the } - X /
ol

day, of //f ‘ 1903,

// 28 /{\% 1t r//é Ordinary.
STATE OF GEORGIA, }

S G (« ) ,—.County.
A)
I, /; / (//X;/[]/l C[’V’ 0’ é Ordinnr_v of said County,
do.certify ‘that T am well acquainted with t1t/ £57
the applicant in the foregoing affidavit, and am \vc]l satisfied that the statements made by

him in his said affidavit are true, and I knotw.he is the individual he represents himself to
he and that hie resides in this County.

oL
Given uuzm my official signature and seal, l!{ /g
day of

R Pre N,

Ordinary County,
Norw—The blank spaces must ba filled,
Nore.—Affidavit should not be attéstad before Tanuary lat, 190,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
8Gpndiniar- County,

Personally appears (n/ 1/, Mu vlee of 0020 L sy
County, 8tate of Georgla, who, being duly sworn, says”on oath that he i a boma fide clllvan
and resident of said County and State, and has resided in said State connmmuﬂ]y ever
since the day of.. 1A [7 18\.?,?,, that he is j years old and
by occupation a /%n €27, that he enlisted in the military service of the Con-
federate States (or of the Sh\te of ) du ing the war between the
States,and served for of. J/I— /W in Comp y. ,of -th &cgimeul

fﬂ VA ﬂ&—w ot

hat his physxca cofjdition 7s as

follows :.. %f 3¢ dm&é/ > ot lran)

that his property consists of the following items: e

of the value of. e 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 pension to which he
is entitled for the year 1904, I have heretofore as a resident of. M ;
County been allowed a pension for the year 1 g (( 44

Sworn to and subsgribed before me, this the l ﬂ /M/ﬂ(ﬂ (L‘»{
B oot P s o } mail

(__180 -..Ordinary.

. County ;
\ g 18
G/ua/l 2 Ordinary of said County,
do certify that I am well acquainted with - 2 2 AT O

the applicant in the foregoing affidavit, and am well satisfied that ée 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. [/,;//
R ted al ¢ 2i 7

Given u my official signature and seal, this
day of L. A2 R, ) i
i 4 — Cwnt, e M) 4
{%“L 5 Ordinary... m fa *..County.

Nora,—The blank spaoes must bo fllled.
Nors. —-Amdnvll whould not be attested before .l-nunry 1nt, um




POWER OF ATTORNEY

STATE OF GEORGIA,

Aaé.dt/;JV Counry, } { N

> 1, “ /lf}’%/ % hereby nth
// S T T g
to receive and receipt for the pension allowed, and request that he remit same
i e t/é;«/% f

by.s ” 5‘7& -

WrrNEss my hand and seal, tlm(}/ J// dny nf ﬁﬂ// 904'.

L7 = .‘@'[7 [t q)
Executed in the presence of /- /72 !ﬂ»y/(/
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POWER OF ATTORNEY.

STAT; OF G| ORGIA. }
Counry.
J +._é L’?j.&.at.u-./, . ARV Jereby authgrize
Q/ { /%}I?n Pyze 7K) orE(_/LM_ zLQy;i

A
to receive and receipt for the pension allowed, and request that he remit same_to
222 L awﬂ

by. F/‘l

WiTNEss my hnnd and seal, this. #@y oL A 1906,

. ) fb [£. 8]

Executed in the presence °r / ]/ A//(
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

: STATE OF GEORGIA
@)é?'r/w ounty,

* Personally appears, N «/“’&,7

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 ,,u,. ..day of. l—é 18 w" ; that he is > .m old affd
by occupation a. 2 “mmgex_____, that he enlisted in the military service of the Con-
federate States (or of the State of..

-) during the war Between tle
States, and served for the term nf‘?ﬂé "in Company.

, of. 094 th Regiment
/ﬁ ZL‘-Q 3’;&‘ 2 BakWS‘ 18 %giml condition is nsk

follows :

: 4746[/&144 a,ml/

that his property consists of the following items :

of the value of %4

ﬂ 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,

Depfinent desires to participate in the benefits of the Act approved December '16th,
1804, and l)lx 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 @/r/ﬂw—‘ .
County been allowed a pension for the year 1904,

Sworn to and subsgsibed before me, this the / ’/‘X/
N % ~ > /(M
2g.....day of.. 2 < 90! )
Y 20T .. Cordiary: /}/;[,Q/V(

TATE OF GEORGIA, } .
L vzl . County. A
Z r0r7

by him in his said affidavit are true, and I know He is the md\wdual he represents Inmsc]f
to bc and that he resides in this County. 4

Given under my official signature and seal, tlus yJ\//

~County,

Norm.—~The blank spaces must be filled.
Nore.~Affidavit should not be attested bafore Janunry 1at, 1005,

m‘amwms HEBETOFORE ALLOWED PENSIONS{ A
State oLGgorgia, C=7 ﬁ'7t "

ounty.

Pérsonally appears ;ﬁ%; M
County, State of Georgis, who, being duly sworn, says%n 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 ... 18_&.6: that he uj_é -.years old and /

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

federate States Yor of the State of ... ) during the var between the
States, apd served for the term of. in Company.. , of. th Regiment
of Lo H. /J P ; that hig physical condition is as Vsl

follows:

//
of the value of. / / Dollars. I am now earning
by my labor, i Dollars per month, That by reasou 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 pagticipate in the benefits of the Actapproved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1006, .I have heretofore, as a resident of]
County, been allowed a pension for the year 1805,

dbeforeme.lhilthe}//[/\XA/IZ&&(
VJ)/&/C / ;

Sworn to lnd subsc;

by

e Ordinary.

Ordipary of said County,
do certify that I am well acquainted with.
the applicant in the foregoing affidavit, and 4m well satisfied that the tatements made
by him in his said affidavit are true, and I know he is the individual he mpmunu himself

to be, and that he resides in this County. /
Given unde) my official '/ and seal, this. [ LR
day of. e l/ 1606, _

E‘ﬂ » Ordinary

- il aces muat be fllled
ll:g: —m‘:v.ﬂ .:guld not be attested before January 1at, 1000, ¢




POWER OF ATTORNEY.

i 3 o , hereby authogjze
to receive and receipt for the pension allowéd, and request that he remit same to
B Ul N e
hy,.;,...(_/ : : §
& vl

Wirrness my hand and seal, this.
5 \

Executed in presence of

_—
[—]
P,
=
& B,
mﬂ-
O en
“N-—8
Z B3N
b
gl‘?

.5 CoomSacrion I,
(FOR THOSE-ALREADY ENROLLED)

i




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS
7, [ Detters/

P,:‘:'sonally appears Y- ‘r!’&%, @7/}//1{74)
Counly,tS\nte of Georgin, who, being duly sworn, says c1ath that he is a bona fide citizen
and resident of said County and State, and has resided in said ‘State cqutin ously ever
since the siaa ; il 1866? that he is._4 2

and by occupation a, A,.'tlmt he enlisted in the militaryBervice of the Con-
federate States (orfof the State of. PRH | (Lﬁ'lng the war between the .

Sulc!/a&servcd for the term of.. 3 .in Company ,of. 6 é th Regiment
B 4 2174 i - 2 hat his physical condition is as \

eled

that his property consists of the following items:

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 exértion 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 thercofl, and makes application for thy nsion u):‘hic’]\ he
is entitled for the yéar 1907. I have heretofore, as a resident uf AN
County, been allowed a pension for the year 1906,

Sworn to and subgdyibed before me, this the

o, 1907
Y- = —Ordinary, //)/} /

| .Ordinary-of said County,

do certify that I am well acquainted with N AMPXAY
the applicant in the foregoing affidavit, and am well satistied thit the statemfuis made

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

to be, and that he resides in this County.
i er |y official signature and seal this____ ;

1907,

Ordinary,,m 17 County.

spaoes must be fllled
n .Imuld not be -m-led befors January lst, 1007,
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Confederate
Soldier's Application.




4 of anill Slate and County, hemhy applies

o pension w(nnied by Act of 1610, to Conlodernw Eokimrs, and submits his sworn statement, with

testimony to make out the sanie, nad fter being duly WOFn true answers to make to

propottided, answers as follows, to wib:
1

vy What is your name and mdu ive Coun\tiy«t—omw g s
i 0, whet hue i n mn Buun miﬁﬁm clitheh ol Wt s% éﬂ

my of the l‘-ml‘«ll ate lll

or of the ()rnnlwl Militi of this Mtate

b of Sewlhc). L ACT N o
& Ho did you remain
(Give date of discharge)

158
______ o S LT TR e

70 Were you actually prescnt with your Command when it was aumnﬂmd of thal’(edW
1t inu welre fiot actiinlly présgnt, state specifienlly and ulml;gm Fou Wit "

=

Where wia your wnn it when yoll left it . L g i OF.
b. whan dld you leave the Commnm" %‘MMJ
¢ For what eause did you lenve?, % A, bloemandos (s !

d,' By whose asuthotity did you leave?.
& - For how long was your leave granted? In what way?.

f. * Why did you not return to your Command after léave expited?... ...
g Inwhat Way wete you prevented?.
h What effort did you make to teturn?.
L Were you enptured during the war?.
§i 1t w0, when, and whers? ' Tn what prison were you held and when were you ulnnmlf

0. - What property of every dllorld“wu owned, in the use, po-ud oand cofitrol of youm«lf

10, “What pmp;orty of any Kind h

3 av6 you or your w!fb iy
1998, To whpm and for what pﬂu’.%.m.
) 11, AVhat property of any discription of any kind, and of
K f ?

S | &
A 6 you drnwin; a penlian of any amotnt from thia State or the United States?.. M‘—
J | 14.. Have you ever tpplled for the malon and had it refused? and for what onuse it was
5 <

i not_ allowad?,

Syvorn to and aubjeribed before me, this the




wityph i sapport e application o
by the of 1910, in salil State, mddh
ollows:

Lnu nnld how i W ‘ 3
When{ where and in what (.mnp- . 2% i e B ! i L R s TRy

war ftom 1861 10 18857 (Give date s place). 4 7 ? w Gt Food 792, i - ; ; ¥ g

5. How did yon obudn your information nl‘ ‘, L .o : g { vl b N o o 1
3 . 6. How lnu athln YOur own pe nnl know A 4 i peh T & i M A
this Company knd Regiment?  (give lln%)%’h{/ Aay i Styn ) m Gk’ ) 7 ;

his Co}mn surrendered dimh (‘Knllk a ; Fie d Countfs Ao Ao . "’“"ﬁ Kivenring to the

Mz M ; g oneheg A K Al 1 e “dre free holders, that

Were you personally presont at the 8 affidavit ani
0.1 It not, where ware You and how odme you thﬂ:r.

10, Was the ;pﬁlium parsoually pﬂﬂ;ll with
11, XM not yhere was he and liow eame ki there?.

oot AL g 3 iy (it Dounty,
‘ Command?, i No’l"l'll. fore. ions o;dln h!lnnn nel il it the fallowd, .
3" Weeibe Teave bl O Whor b i '{ ey "“2:'7.,’., Lo ",',,:,, (isiopysmamlanrilh ynu‘n‘.’d evilenés you
when he eft it?...... ... OF What cotise did he leave? .. s e 2 % it .‘h- ln- v h:-:::mwnﬂoﬂ, s taieant
v %) ity di ¢
rF a ks ... By whose uthority did he leave. ... .o : and how e N" ’“_gr 3&0"“, i R0 Wiy kBRI oL S0 it
long wffs he granted leave?, 5 +iasHow {do _You_ know - > A

t linve stated to be tie? Tt of your own knowledge ('l‘all clurty and npeMvdlyL

13, ln what way was ha pro\'enbd from mmrnlngto hig Command? .,
How do you know?

14, Whit effort did e mike to returm to hii Command and Ko do you kaaws

15, Was applioant captured as a prisoner....., J R ’
.Tn whit prison was he held?... L.and when reloased? [ 4 ! &

o ;‘;Zm to :ml bl beiora mv;,ln; nmL‘ QM #‘h j i3 ‘ g . Uy 2 &
g g B ,{ 5 7‘1 3 (/j, |

~.County.

AFFIDA VIT OI-‘ TWO FREEHOLMRS.

aﬂiaFcEORGIA. R B i \

Persomally before me cofnes., } N ) ? T 5 i, 5 B i A ; o o4
say that they are froo holders residing in aaid County ind we. : N e R 1S in Y
tbnpp!iumloiyn‘olmdnhbwthn mﬂtmm . e i R e < Sk

Ordmnr_\.

ol

N PEN RN .
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£1le in this office’
show that ilisha Franklin Hern-

ting Superintendent

o
Revords on
Tttt
T1e
OF e

oetice

¥
|

y Act of

1919, and Constitutional Amendment

Clovit.
27

zufw.%

tn,. .Ga.. Brovost

&
/7R7
CONFEDERA
SOLDIER’S APPLICATION
74

Under Aet of 1910—As Amended b;

'

JOHN W. CLARK,
Commissioner of Pensions,

A

"ELi8Ha Frmkiin Herndon.
54
A7 Tt

BARTRY,
l(%ﬁ‘
ke

County
Ndme.
egimer
%uara
Approved.

<

Ordinary’s Certificate
STATE OF GEORGIA,

said County, certify that I know
the applicant for pens
he represents himself to be, and that he has been, ~8:z::c
State since January 1st, 1920; that-I-also know.
swears to the servi
me before signing the foregoing affidavits, and they are
statements are entitled to full faith and credit.
Sworn under my hand and official seal of office t ¥ 19 N\~
Ordinary.
(SEAL OF ORDINARY.) County
B 1 g i

witness resides and




-mw—;_.
this office -

show that Elisha Franklin

ds on Zile in
enlistdd as ‘:.Mnto Co.
ting Superintendent.

| Oerice G Sopiigy

ATF%’"'

|

aé«;ﬁ)
JOHN W. CLARK,

-
Commissioner of Pensions.

of 1920.

727
pe (FS
CONFEDER

SOLDIER'S APPLICATION
1919, and Censtitutional Amendment

w Meodd, (.1.-/ dwf %

Under Act of 1910—As Amended by Act of

County. BARTIN.

Name.
7

i

B
2

N

STATE OF GEORGIA,
MLL‘ o ,COUNTY,
LN , Ordinary of said-County, certify that I know

T e dins

he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said

Ordinary’s Certificate

the applicant for pension; that he is tpe person

State since January 1st, 1920; that-t-also-know ..., the-witness, who
swears to the service; that both of them are now residents of said County and were duly sworn by
me hetore signing the foregoing affidavits, and they are truthful and frustworthy and their
\ statements are entitled to full faith and credit.
. Sworn under my hand and official seal of office this.,... £ w lDAgf],

Q/A Ordinary.

... County

Instructions:

lgpllunt and the witness in the following
ich of the questions asked you and the evidence

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Conaﬁtuﬂonal
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
BARTOW.. ssniins COUNTY,
R d
County. 4nd hrely Appie o o v TS S e ed By the Act of

1019 and the Oonl itutional Amendme submits pport the same and
after being duly aworn true answers to mukc m thu questions propoundod. answers as follows, to-

1. What is your name and where do you reside? (Give County and Post Office)
e LA SRE in Herndon,. -Mairsville,.  Ga
2. How long and since when have you been, continuously, a bonu ﬂde resident citizen of the State

..8inoce. 1862
3. Did you enlist in the Army of the Confederate States, or in the organized militia, of this State
chymy 863

4. When and. where, and in what Company and Regnment did you enlist? (State the arm and
class of service, and give name of Colonel and Captain.) ......38p%.. 1863, Atlanta, Ga.
2t -86th- Battn, Ga. Provost. Guards,. lee's Battn...
5. How long did you remain in the actual mlliury service with said Company afd Regiment?
(Give date of discharge.)......... About..18. months,.Discharged, May 1866+
" 8. When and where was your Company and Réxlment surrendered or discharged from the Servlce'{
Atlanta, Ga.,. May. 1865
7. Were you personally present with your Command when it was surrendered or discharged?
8. If you were not actually present, state specifically and clearly where you were.

A
t

Where was your Command when y.ou left it?.
[Atlanta,. Ga. “ i
b when dld you leave the Command?. Var.olosed,
¢, For what cause did you leave?. U} & ¢
d. By whose authority did you leave ?. G&Anrung...of.tiolrl.... gibimcssrsiabieeionh
e. For how long was your leave of absence granted? In what way?.
Did nat. leave.

f. Why did you not return to your Command after leave expired?.....Did not..leaves. s
g In what way were you v d?. 0 o o
h. What effort did you make to retu:%

i, Were you captured by the enemy Wt any time? .......No..
Ji 1 wo, when, and where? In what prison were you held and when w'-rn you rulnnml? llo»__

9, Are you drlwlnz A pension of any amount frcm !hln Swle or !ha United Buteﬂ 1,0-
10. Have you ever applied for the Georgia Pension and had it refused? If so, for what cﬁule was

it not allowed 7. .....Never applied.. .. .

Sworn to and subscribed before me, this the
- subsci e me, this [%ﬁ”/(d”y\

AAY.. e ¥ Applieunt
< .Womlnlry

(SEAL OF ORDINARY.)







V7 L\y‘;

777;‘,,,. et

Confederate |
- Soldier’s Application. |

UNDER-ACT 1910,

J. W, LINDSRY, .
Commissioner of Pensioas.

CHAB. P. BYRD, State Printer, Atianta.




APPLICATION FOR SOiDIER 'S PENSION UNDER ACT 1910.
: ; o g 4 b Questions for Applicants to Answer.
. e STATE OF GEORGIA, '

. of said State and County, hereby applies

( the pension provided by Act of 101 Confederate. Soldiers, and submits his sworn statement, with

. testimony to make out the same, affd after being duly sworn true answers to make to_ the questions
X ’ pmpoundnd, answers as follows, to wit:

3 t is your name and,where do you reside?

e Lo lanl

Howlopg and since whsn have you been a uonﬁnuous mddnnt citizen of this State )
T IO ARSI ST W IR IO 11107,

3. Did you ._2“ in the Army of the Con!odanu Btates or of zhe Orgnnlud Militia of this State
from 1861 to 1865?..

4. When, and where, mi in wh t Compnny nnd ARegmant dﬁyou en] lt? (Give the arm and class
of Serviey WERLIH.L. [ {071 {zmm =il 1% U Az&“l)ﬁ?(
5. How long did u\re}nﬁn the ut,ual Miléury ;gca with said Company and Regimfnt?
(Give date ol’ dllehlrge) 3 “ 1
n;

n and re Was yn y y surrepdered or discharged from the Service?
ja = e o n, e
7L
7 W‘en you actually prmn(wich your Cnmm-ndhsn it waéburrendered or dluchnrgudl/’-cd

8. If you were not actually present, state specifioally and glearly where you were
D, DAt I

a. Where was your Commt{d whon you left it?........c227 20w,

jive Copnty and Post-office)...&..o...en.

A

/

/

- Je

4/
MUY mEpEd emS QUAE d SYHD

\";/

b. When did you leave the C 17, ol
24 ¢. For what cause did you leave?.
4 d. By whose hority did you leave?. e
e. For how long was your lefys-granted? In what way?......Z2 ..
/ f.  Why did you not return to your Lommlnd after leave expired?.
5 & In what way whre you prev It 4
b 7h. What effort did you make to return?. // ¢
1. Were you onptured during the war?, A’ u.. "

)i 1t wo, when, and where? In whﬂgl‘lon wm; you held and when were ymh'(lnm"
(4

0. What property of every description was owned, in the use, pnummlun and control of yourself
onsh vglue on the 4 Nov. 10087 (Make list by luz:n and value,
( Lhs, & (6.0

4:*3%‘;:""‘

10, What property of any Kin have you di
1908. To whom and for 'whnt prioe an R

X P g = SN l.ﬁaL‘J{ : U\’
| 1, What p npprty “of any dmrlpllnn of ahy klnd,lnd of any value no owh, mgi_‘ln the uwe,
LT A

¢ . on and nnmml of yourselt and ftn ogsh valuet (Make figmined lin ... o
{ ((J o e Mol gf U.‘..,(L‘ AW ara s vl i 4 R
: ; \ﬂ n?‘ ‘&? S v T ﬂ{ Vs #«r ol

S 'A l1a, Whl& annual or monthly innome or Z;rnlngl of yourself and tha ource derived have-
you?, /. Aralitcia Gt Lo p- L (0Kt I Conn. Lozt
\ . i 13. Are you drawing a pension of any amount from this State or the Uniud tates?..,.

14. Have you ever pllad for the Georgia Pension and had it refused? and for what cause it was
not allowed?................ < G fo. Leief. wfﬂu_// ey Loanamn

. { : orn to and before me, this the R VT G
‘\ | 02@/ s dv of. % R ] yp' 6' st ;\/? s

= ~ A «..Ordinary
\ | =S i Gounky

i -'!" AR ]




: QUE'ST'IONS FOR WITNESS AS TO SERVICE.

STATE OF :
eiuthors..

Lr.‘./ éhu(z

a8 a witness in’ support of the application of...

~-County. }

of sid State and County js hereby prosented

...for the pension provided
by the Act of 1010, in snid State, and after beifig sworn true answers fo make to the questions propounded

answers a8 follows:

1. What is your name and -where do you reside?.
sl Al Sl RNt L2 L
8. Howilony and sinos when Kave You Knowhon. s bikldoaria: the
wliticd 4.0 gt oy doee fE8S 4
3. Where does h: now reside, and since when has he been a bona fide, nonﬁnuing resident in thie
Linidins st /.4/ it B R b, it
!ulv-«: 4

State and how do you know?.
1600 Y- Ars Kot

/ﬁll LU, JW{(

rlld}‘é //(1 |¢"‘4
bo LTt la ke

Sy sl im

4. When, where and in what Company and R enlist durinp

Az

“war from 1861 to'1865?  (Give date and place)....

¥

IXI Pl

5. How did you obtain your information of this Service?.
oo lleas / potly
6. How Iong within' your own personal knowledge did he purlorm actual military tonloo with
e uw 2 i
this Company (uLd lioqlmxnu‘ @R” dausl / i

LIRS G STy
7. \thn and where was his Command uurrendumd or discharged (give dm and plmm)

Lr /fma by D% 1o, Aovatent, 1y coews 4.4 &amu,(..
8. Were you pmonnny prosent at the Surrender?........ 4.,
Lavee

not, where wore you and how came you there?..

10, Was tho applioant persanally prosont with his Command at surrendert,... £ 44+
11, If not where was he and how oame him there?. R R A ROy
12. When did he leave his C: 12 /wdt (e fossle . 7 Whoro was his Command .

AN, (R

when he feft it?. (& /yw-’/"' .for what cause did he leave? ..

...By whose authority did he leave f Mursforn
he fuiit it How do you know

2 o .

Lipertoat

..and how
long was he granted leave?
ll that you have stated to be trus? 1t of your own knowladgo (Toll olenrly and specifisally)...
Tltse. i, T vt eyt Vs Bl ot /.... Wil e “./«..,u

Corcansmmat. (s Envs w
LA a4l 3 s

18 In what way wis he prevented from roturning to hia Oy ammand?

\ How do you know? ... 2! 'y UV f\ /u e / tdu

14, Whateeffort did he make to roturn to his Commarid and how do you know?. ’Mu

16. Was applicait captured as a prisoner...... 40 If so, when andwhere?.... X.

Tn:what prison was he held?..... ... Y. N .mg,when released

. VSN oS S AL i il ; EL Loricd2 z
d))q’/?lffé'rz""

Sworp 0 and subseeibod before me, this llml 7] ;( / A fel Sec

ALy of Juig 1044 w,mn R ,.,;Z"/t.,

) o s Ilr«llnury»% V"(’{‘h
L., SR unty

%,

w/a(//m
0';:”“‘
(70§ i 3
’7'}; fﬂ’ﬂ 1915105y
1100~ wi
(91 -l JU 1G5
U L 25

AFFIDAVIT OF TWO FREEHOLDERS.
OF GEORGIA,

Personally before me comes.

S Wlls
ML o, on onth

aays that they are frecholders residing in said County and we know s

the applioant. for pension and we know the property that is now im;mﬁon and control of himself
t by items and value.)

e e e

and of its Si w-h (Make
714.

any, has been 20 or given away by the nnllnn\ ol Nov, ov. 4, 1008?
Ok ﬁ' J Hre. W

2. When and to whom was it sold or given to?......0/.
3. What was the price paid or stated to be paidr.../.

4. What relation is the pérty to appli Vw2

5. What disposition was made of the prodeeds of the sale?..~7"..

6. Was the disposition of this property mnde in good faith and full values?.

or was it made to obtain a pension?
o b —

1. What property,
(State it fully by itoms.,)

'8worn to gnd subsoribed before me, this the.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA -~ }
Q‘ > County,

"L\N»'Y LYLS II&

the uppl‘unk (..‘ VY. u.

«uOrginary of sald County, oertify that I know

for Pension {n the person he reprosents him#olf to be and realdes in

"1& ‘ ?‘.M IM(L{; .the wltnnn lwnur(n. to the

.V who are f that
they are all residents of uidaunty and were duly sworn by me before signing the foregoirig affidavit ‘and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. “Thd¥ the

value for tax s in 1008 t!?b‘lm ..... for 1000 $.(6:70, . flor 1010 3/5/1/6‘
formnulv.?.a..rnr 1912#7612 for 1013 8 2085 tor 1014 s AL for 1015 Wz*—
© . il

= ...uuﬁ:‘#,
< Ordinary,

of Pl D X Bounty,

Tax Returns of ..

Lty of, £

Bworn under mv qunl and offiolal wenl of offion this.., J/‘J/
; ¢ 4,)( L“}b/”

NOTES 1. Before any questiona are
Y d ole nly l ear that yi

1 e whol a trut) %

2. Addu oy -md-vn- may be ntta iy If blank spaces are lnluﬂ'lnllnt

3 All affidavits must be made before the Ordinary and certified {

bid Appllalnl. s no prnpeny at allin his possession, use or control of pelf affidavits of fresholders unnmu.ry \

‘m&fm QW%

19001 76~ " e
e PUYT. .,

d the Ordinary ahall swear applioant and all wittosses in the following words
0) will Imo “"(":; make to each question asked you and the svidense you
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

RY
k ¢ k Questions for Applicants to Answer. 5
STATE OF GEORGIA, i
T%% Counly.

...... of said State and Co\lnty, hereby applies
for the!' on provided by Aot of 1910, to Confoderl(a Soldiers, and submits his sworn statement, with

his testimony to make out the same, and after being duly sworn true answers to make to the questions .
propounded, answers as follows, to wit:

* 1. Whl£ is your name and where do you reside? (Give County and Poct.oﬁee)
Cobisanatla, b, Somdpn WP Y,
1 u&wfr«z- o . Ml Qg

iong and since when have you been a uonﬁnunuu resident citizen of this State?.
¥ ). o e A .00

PRI L) T ST

3. Did you enlist in the Army of the Conledmu Sntes or of the Orglnind Militin of this State
. . Sov

b Re di list? (Givi ol
in whlt pany and Re, you enlist? (Give tha nrm nnd o nu
of Bervioe). \Ghtt o Lo A, ﬂ,_@qmm/» et L‘ QB g

8 How long did you remain in the actual Mﬂitnr} Borvioe whh said Complny und 3
(Give date of disoharge)..(h. fewcwdie. b Wi Wemakinmk W 10 € o Gachir
6. When and where was your Company and Regi d or discharg

or
Yo tonshy o Brseiite o Lok o ek
Lot MMm youbmmy present wml ymu}q '\vhan t was lered or di

or
8. If you were not actually present, state specifically and clelrly where you were...
eheacecl

R

g
"B
=
5
g
S
&

?

W, Macw... Sdenen Sev i

8. Where was your 'Command when you Teft it?. Az ‘ i3y Gl ;
Mibansi et ddetA O M s M P ;

¥ . \"
b, When did you leave the C S DJ\M 1Bl

c. For what cause did you leave?. 2
d. By whose authority did you leave?. om0 0., “mmpmv [OBhe .LM CWJ,,.W

e For how long was your leave granted? Xn what wnyf

\hul’ Leduls

£ ¥ Mr\»’\ ’L
Why did you not return to your Command after leave expired?... K. cadadadan .. tnctaem,. o %
' »{uh\i," were you pi jmw’é;iﬁ";w O ALY, ey BURSY DN
h. What effort 'md you make to rdhm? AR AL ST MVt
i.  Were you captured during the war?. N, ; £
]

If 8o, when, and where? In what prison were you held and when were you nlaued‘l

NN S A " .. ol don e 7 S
9. What property of every descripti a8 wned n the uue, possession and oontrol of yourself

and its cash value on the 4 Nov. 10087 (Make list by items. and value, and where sltuukd)
(PO

.

10. What property of nny kind have you disposed of and lor what purpose sinoe 4 Nov.
1008. To whom and for what prioe?........ }.Jam... Laceses it 4o % endn
Vil D ‘oo LM PRV, Sy

\ 11, What pmperty of any description of any kind, and of any value now owned and in the use,
possesion and control of yourself and ite oash value?

(Make itemized Iiu)
W aace derarh "IL W i"‘

Afves

12, What Annual or monthly income or earnings of yoursdlf and Lhe JRouron (‘

Litsse, of w
yn_n’.“ O M. YR ‘DLVG’ Nv
Y n yon dn ing a pension of lan}lmm thmm&n Ghe nl ';I

14, Have you ever applied for the Georgia Pension 1nd had it refused? and for what cause it was

not allowed?. Rl EAS 2 SRS

Sworn to and subscribed before me, this the

0077, v [ '5/

k

wanCounty, |




R (i S D o

TION FOR WITNESS AS TO SERVICE

s u‘N\ anolu.« 5

STATE OF |
NGV 2 O Coun!y J

'aﬂ x UJ‘. \< Q/Vv» U\&‘ » of ;dd Btate and Countyf hereby presented

a8 a witness in support of the application of....\. W :.\‘\QM‘&MA\IM the pension provided
by the At of 1010, in said State, and after being sworn true answers to mlke to th}uuﬁonl propounded

answers as follows: 7 |
1. mu your n:me g whwgm\m.v &e / ‘W( & ;

when have you known the
lsm /11{44/ 2704 (7674‘4«»&( (ZWAM%
ooptis uinl resident in
M Kl Z 7’”
) W 2 4//’
e o L i g ity
o -f": duﬂnéf

4. When, where and in what Company and R, ‘?7"‘7)"""'« i
('Ma-«/- SRy

war from 18014018657  (Give date and place). 207 k. d’*“”’“&@ﬁé{
5. How did you obtain your inf of this Servicer. £ 22013 Zenlif ‘{/’/’M(j(
______ y’,\,,‘,( (,)@,144 il
knawledga de he pcrform actual military service with
o Py e,,..z.(,d&

Prdo m A
z T )

2. How lpng and s
Y ¢ }j('n L

3. Where does he now reside, and since whan a8 he been a bona fide, cof
State and, how do you know?<. 2532 ( 29,

6. How long within your own perso

this Company and Regi (give date)

7. When and where was hu C

o date and place)..
s/ a,{ 4y a/nw aﬂf‘z:

8. Were you permmll}v prosens at "}?ﬁﬂﬂ dpr. Mf ’7{,4 mg?z/rw *..w L e jﬂ’:(

9. not, where were you and how came you there?.

kW )| 11; h s
10. Was the applicant personally prese) v% h%?%‘t o der1 W&
11. If not where'was he and how came him there? 2207, af ;x el MrWr ﬂ<

12, When did he leave his C d?.
when helett it?. 24, Do eserittelon o what cause did he leave?

Where was his Command

he loave, 2227, v/w"/m“/"fc fy b, =
M /LW n-/ you know

By whose nuchomy lnd how

/,4 //

all that you have stated to be true If of your own knowledge (Tell clearly and specifically)
Eerpan aseek Lzn L

long was he granted leave? (l

13. In what way wi

%
he provunled from roturning tp his C T ¢ty conton %
121 7 z2¢ uA G, tise o Arerttis,

How do you know?

Lot dend  Otlrros )t A2 dissid Gl ~

-~
If 80, when,and where?.

N
and hen released

. e P
15, Was applioant oaptured as a priuoncr.u..;&:ﬂ?,
In what prison was he held?

to and nuhnen»ed baloru me, this lhn\ 4 %‘ f
fx /

...day of

? e County,

MEATI S S IVA

AFFIDAVIT OF T™WO FREEHOLDERS.
STATE OF GEORGIA.

mnly. }

Personally before me comes. ; who -u}: oath
says that they are freeholders residing in said County and we know

the nppuunt for pension and we know the property that is now in the use, po-udon and control of himsel!
4nd of lh vash value to wis:  (Make List by items and value.)

1. What property, if any, has been sold or given away by the applicant since Nov. l 1908?
{8tate it fully by items.).

2. When and to whom waa it sold or given tot.

8. What was the prioe paid or stated to be paid?.

4. . What relation i the pirty to appl

5. What disposition was mado of the probeeds of the sale?,

6. Was the disposition of this property made in good faith and full values?..
-or was it made to obtain a pension?.

8worn to and subscribed before me, this the. day of. 191
. : : Ordinary, ) ?
of. - County. g
ORDINARY’S CERTIFICATE.
STATE OF EEORGIA. B }
....... A 7, VTR -County.
i ('/]zw Ondinary of said County, cetiify that I know

the lpplluntm.kl&qwfor Pension is the person he represents himself w be and resides in
said County. That I also know. ™y the 'hne- swearing to the
sorvice and who are freehol that

they are all residents of said County and were duly sworn by me before dgning the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith, and oredit. Thit the

Tax Returns of ..... L0700
value for tax is in 1908 $.

% Bwom undgr my hand and official senl of office this.. “
of. 'e County.
NOTES 1. Bafors lon. wered the Ordin, hall it and all wit in It ord
o\ o selemaly awent :"ui..{;:.h.l:x.u e ndwe wery & ThAke 16 vach question uu.i";'..'..&”‘n."' "ﬁ.“:.‘.’ You
ru

3 mw.i. vits ma may b hﬁl{)&ni e e onoican.
Al oy e R A N » wnbscomary.

e



Ordinary of said County, certify that I know

--for-pension is the person he represents himself to be and

the witness swearing to the

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

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

credit.

, . \
/ aq Em.,B.nEE_e?Es EF\NJ.&\YE« ar.,..\m«nn..:.....s‘N\m_

swear applicant and witnesses in the following words:
to each of .the questions asked you and the evidencs

or witness resides and

—_
2T

J. W. LINDSEY,
Commissioner of Pensions,

Byra Printing Go., State Primters, Atnts.

283
5a w !
<]
E -]
nw, ﬂ & (
Al

. ‘County ..




Ordinary’s Certificate

STATE OF GEORGIA, ‘
@M Yy COUNTY. %
________ %@(._... ~--Ordinary of mid County, certify that I know *

the appli ity Mmel! to be and

%&lﬂﬂw pension h the person he rep:

.rmdu in said county. THat I-alee—kmow. 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 fill faith and
eredit.

._,. Ordinary
County. }

NOTES: 1. Befors any questions sre answered the Ordiaary shall swesr applieant and witnesses in the following words:
ou do solemnly swear thut you will true answers make to each of the questions asked you and the evidence
you give o hait bt wholo truth,

2. Additional affidavits may be mmaru blank spaces are insuff

eien
3. Al affidayits must bo made before ¢ the Ordinary of the county.in which the applicant o witness resides’ and
must be certified by such Ordinary. 4

~ Soldier’s Application
* 'tu-}u:smuv,m«nm.

¢

b
\v’}

e

Appllcahon for Soldier’s Pemlon Under Act 1910 <
Amended by’ Act 1919

Questions For Applicants to Answer

Q'

of said State and County, hereby applies
910, as amended by Act of 1919, to Confederate Soldiers, and submitg,
his sworn statement, with his testimony to.make out the same, and after being duly sworn true answers to
make to the questions pmponnded answers as follows, to-wit:

( I\
ﬂhnt :Zyour name and w
‘._ ;

for the pension provided by Act o

___________ {

W Iong and since when have you hcen nous residgnt eitjzen of this State!. . @
3. Did you enlist in the Army of t (Amf derate. States or m the orglnlud _militia of this State from
1861 to 18651 g’)r? ....... %X
4. When any hcre. and in’ n' Company- nnd iment did you enlist? (Gi: he, arm an N
. %g Mwa«j ?mw, _______ %ﬁg
f] -’\ rvice with said CﬁE”‘y aEd d_Regiment? (G?e
jzﬁr harged from l.lle Servicet

77 Were you actually present with your d when it was d or di

NG

8. If yon werg not actually present, state specifically and clearly where you were.

Ccraa /I/l(ﬁicu/

here was your command uhon )ou left it? 22 _
/ Ceraa. M &0 /f

/

b. When dxd you leave the dt
c. For what cause did you leave! .. Lo
d. By whose authority did you leave! .. e 4354

e. For how long was your leave granted $8In. what way' aa

f. Why did you not return to your command after loave oxpired?
g In what way were you prevented? ... 5
h. What effort did you maks to return? .22

i Were you captured during the war? _

7 g
j If so, when, and where? In what prison were you held and when were you releasedY -
s 8

!

9. ‘Are you drawing a pension of any amount from this State or the United smen_.,/}ﬂ
b
10. Have ypu ever applied for the Georgia Pensibn an

not allowed? ___/ — Lz

e T R A, b & /.:“1164

Sworn to and subscribed before me, this the d{

d it refused? and for jhat i




STATE OF SOUTH CAROLINA)
)

COUNTY OF COLLETON ;

In the matter of the petition of James B. Heyward for

a pension as a Confederate Soldier:

Personally .appeared William Jaycocks, who upon being
sworn, says that in tho Fall of the year 1864 the last call
was made by the authorities of the Confederate Government for
the enlistment of men for the army; which call included all
males between the ages of sixteen ani fifty years

That this deponent and James B, Heyward, now a citizen of
Bartow County, Georgia, joined the company being organized in

Richland County South Carclina, the Ca;tain of which wag F. H.

/Poo:mr. Tast said company, together with others from various

obher counties in said State, male up a regiment organized by
Colonel A. D, Goodwyn and said regiment immediately went active-
ly into the service of the Confederate Govermment.

That in the Fall of the year 1¢64 Goodwyn's regiment was
ordered to the sedconst to serve A infantry support to & battery
of light artillery stationed at a place oalled Honey Hill, south
of a place called Grahamville, South Carolina,

That after sald regiment reached Honey Hill and was doing
Active service there that said James B, Heyward was tranaferred to

some other command, but that is all that this deponent knows.

e L o W
\

this 3/ dny of NDecember A,D, 1915,
)7 & Ww&;ﬁ. &s)
/f’ ‘/‘Z }¢P’) J. &

luto of uuh Garolina,

% Gnnu »X Greenville.

In the matterof the petition of James B. Heyward
for'a pension'as a Oonfedsruts goldiat,

Porsonally appess Julius K. Heyward, who upon
being sworn, says that in the latter part of the summer
of tha year 1864, in response to. a oall by the oontoﬁonn
fovernment,( as this Dlpoqdm was informed), for all males
between the ages of sixtéen and fifty years to join thi
Confederate army, this deponent and James B, Heyward, now y
2 oitizen of Bartow County, Ga, fewthwith enlisted, becoming
privates in a Oo-plgﬁ'org-n!"d in RichAdnd Oounty, South
Oarolina. That said Oompany was commanded by ons, Captain _
Pooser, and at onoe became one of ' those companies organised
into a regiment by one Col, Artemas D. Goodwin, 'lust saia
regiment immediateky wen® int, the aotive service 0.1' the
Confederate Governament and was later a part of the Confédes
rate foree which had fought the battlie of Honay Hill in ¥
Beaufort County Bouth Carolina, That this Anon\nn& nnd padd
James B, Heyward were transferred  from the cofsnd of Col.
Artemas D, Goodwyn to the Citadel Corpe of the ls‘mn.h Cax'ow
lina Military Academy, which waes then in the service of the
Confederate States and stationsd on James Island ag -;;p.rt
of the Oonfederute States army enguged in the defenwe of the
edty of Charleston. That said gorpe of Caddts aerved aw, 'tlie
rony guard of the Gonfederate foro®s on f.hoir‘r'ﬂrnt irom
the aity of Oharleston, That this deponent and the suld James
B. Heyward were transferred to the said cadet dorps wi b the
expectation that they would eventually be admitted as o-do"
ia the Citader Aosdemy but were never so admitted for tha

reason that said corps wase demobplismed id iha month of- Ar-
LAtk 4

" ¥







; ril, A. D. 186§, and the Oitadel Academy was closed.
Btate of BSouth Garolina, <

Qounty ol ureenville, i

In the matterof the peatition of Jmmes B. Heywurd

seolinns 70 7)&7% . ]
Bworn 1o before me and / . |

subsoribed this 9th day of
Deos A. D, 1919,

for & pension as « Confederite golding,

Parsonally appesss Julius . Heyward, who upon
eays that in the latter part of the summer

being ‘sworn,

of the year 1864, in response to a eall by the Confederate
government,( ae this Deyonent was informed), for all males

batween the ages of sixteen and fifty years to join the

Oonfaderate army, this deponent and James B, Heyward, now
fopthwith enlistad, beovming
in RiohAknd Qounty, Houth

a oitisen of Bartow Oounty, Oa,

privates in & Company organised

Carolina, That said Company was commanded by one, Captain
o= &
State of Sonth Caroling

CONFEDERATE PENSION DEPARTMENT

Pnyr. and at once bacame one of those companies organised
info\a regiment oy one Col., Artemas D. Goodwin, Thst saia
regiment immedisteky went int, the active service of the

D.W.MELAURIN, STATE COMMISBIONER
Confederate Government and was later a part of the Confede-

rate force which had foughi the battle of Honay Hill in & 3
@ @olstmbria,
. Y Deo, 6,1920,

Beaufort County South Carolina., That this rinonnne und said
§ ¥

Mr. J.W, Lidnesy, :
Pension Commissiener, ;
Atlanta, Ga.,

James B, Heyward were transferred from the copsspd of Col.

Artemas D, Goodwyn to the Citadel Corps oi the Gouth Caro=-

line Military Academy, which was then in the servioce of the

Oonfederats States and stationsd on James Island e a part

A ol the Confedarute Btates army enguged in’ the defense ol the Dear Biri~

oty af Charleston. That said gorps of Caddtm served as the Replying to yours of recent date I will say that
Ool. A.D, Goodwin commanded a regiment of State 'Militds for
& short while during the War betweem the States. The records

of 31l State Troops were destreyed whem Sheymsn burmed the

Jira .

/ﬁml‘a © rear guard ol the Confaderate foross on their retreat from
ﬁl the oity of Charleston, That this deponent and the said James
B, Heyward were transferred to the said cadet corps with the

expectation that they would eventually be admitted as oadets

State House in 1888, The only way for Mr. Heyword to do
will be to £ind witnesses of his serviee. :

- in tag Citedel Aosdeny but ware never 8o admitted for the
reason lnn snid corps wame demobplised in the month of Ape i

Yours truly,

R < s
Oommineionaxs . y

ik inost o MY







i ToBePulon Roll in Her Own Right, when
Husband Was on_Roll at Death.

)

; Z u// o;_‘@-

|

Awrnved

J. W. LINDSEY
Commissioner of Pensions

Chas. P. Byrd, State Printer, AUAnta.
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WIDOW’S AFFIDAVIT.

E OF GEORGIA, l
..County. |

Personally before me cnmn!‘w.b"\,fJ
v% n A . hom
I e e 0 married on (he...lm,\'

day of... ind that she remained his wife, and resided with him to the date of his death

who, after being dulysapesn, on onth says, that she is the

in the County of.... W e State of..

in. nd that she has not since his denth remarried. At the time of his death

was op el ool

.County for 10 Of. B annum, on nccount of being a soldier in Comipany

Regiment - 9”(\'HI||"MN‘H of .g(q- Militin.)
0 ch in the IINHEI | possession of the followig

What property of any kind and of any vafue have you in your use, control and possession now, and

the gash yalue," (State fully.).....

Horses and Mules

- COUNLY, i 80id State of Georgin, ang he

Pension Roll of the State and paida pension of 3. @.€J .

At the denth of
property

of the. cash value of §

Togs, Cows, ete. SR =
MINETS . Total Cash value of all property .
That sho is now a bona fide érnidm\l igizon of maic

b wocontinuously resided ince.. day of,

éwt to and subscribegl, beforg me. this the l

—..County,

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband. )

STATE OF GEORGIA, | T
..County J\\

Personally before me COME vopvveve oot oo -known, to' be responsible
) Y P

sworfh on oath, say: that of ‘their

and truthful ‘persons, residing in said County, who after having duly

own personal knowledge Mrs. -who made the foregoing affidavit, is

the lawful widow ‘of. ..who died in...........:. .County in
said State of. ok on . , day of. sl 10 and fhat she
has not sinco remarried.  That ahe beeame the Wife of..........cs..o.ucoonch.on the .day
Of 18 coocc.and that she and he had resided together as man and wife continuously.afnce.

ny of........c... 18 . and that the. 2 i -wa the
same man who was on the pension roll of said State from i County,

..when he died.

Sworn to and subseribed before me, this the |

«..Ordinary,

.day of........ 101

Of i P SRV o |11




. %/%Z;W}; 9. MM .f
/o%uﬂ;ﬁwcﬂm/fz//;é Y4 |

AFFIDAVI T§ OF TWO FREEHOLDERS “
STATE OF GEORGIA,
WA ANAT . Counly

Personally before me comes. %AZ f;cymm sworn on
oath says, that they are freeho ||m of aid r ty, ang that lho) know. ¢

said County nnd knew her said husband ..ot his death on the ../ 2.

Z .....m04.. that she and hu were_in lsu use, p)nse”mn and ontrnl of the hllo\\mg
death to wit: '..
p A : /

%1:;2 a1 L? 6‘ A.___.-.lnmm%:% the use, ptﬁfloi and com:;olg the follo ».‘Z\
...... %éf B

day of /%%

property at hil

of the vaug of 8.

¥l 78 ”ll,,'l'r} }/ e
LN, G

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]
Lo

County. J
AR

shg represents herself

< Ordinary of waid County, do m-m,v, that, I
~..the applicant for this pension and that s the pegion

that she is n bona fide conumung resident of said County an moghi

That T also know W.ﬂ/ Mﬂ«‘/ o ;nsegs S et T o
(Q %/ 7 /d»« @t...who T know to be a resident fres Holder of said County

lhn all of

llm f egnmg were duly sworn by me before signing the respective alﬁ(lants and that they are
truthful and trustworthy and their s lntolnonw‘nnm]ed to full faith and credit.

That the tax Books Zz/ County shows that ..
amount of....c.coceun.ee...for 1008 $< ‘32{"0? 1909 §..

Sworn under my hand and offigial seal of office this....f 4
(SEAL.)

~...returned property to, the
for 1010 8. 5

day of..)lﬂ/.:'......,mlp

rdinary.

County.

ant and the witnem in e Lol ing words.
I the questions asked you and {ho

ufficient.

pm are ins

) t; 1870 are of l(ll d. .
if obtainable. If not, prove marriage, by some prosent, or by

4







J. W, LINDSEY,
Commissioner of Pensions.

Chas. P, yrd, Btate Printer,

/// ;V/O -~
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Application for Pension by a Widow Under Act,pf 1910.--0 uestions
- for Applkant. -

ZETE OF GEO RGIA.

Personally before me comes. of said State and County,
and after being dyly sworn, on ogm uy) thn nhe desires to npply for a pension allowed under the Aot

of. 1010, and submit test! ny to make out the same, true answers makoes to the fol«

mm questions to wit: : ; m f

PAYH \What i y-&mrm, and where do you Ud
ho State of Gaur‘(nv

j z‘m and s hon h;n kﬂon

A 5

7.1 hg&pn; nﬁﬂht 4tath cloarly whoro ho was?.
‘ B,
8 AWhero was his Cem@,nd M he lnm - : b o
a, For whnﬂvuu did hennvn his i?, -
> = ¥ :
b. By whose authority did he lelve his C 1. -
€. For how long was he granted leave of absence?.
e. What was his physical condition when he left his Command?. L
f. What effort did he nulg 4] veturn o hig LH Y "

& _In what way was he prevented from going back to C

h.  Was he captured by the énemy at any time?.
i. If so, when and where captured.and where held as a prisoner, and when and for what chuse ‘o-

lensed?.
J. When and where did your husband die?, /ff[ Sa.wmt:r; 4 Jh
k. Were you residing together when he died? ‘ g
1. If not, how long had you resided ipart? IM
9.

. What property of any de!cnpuon yo! ok or rol vmu- use and its ouh value,
Nov. 4, 1008, (State same by qtemn.). .....
)

10.  What property of any kind have you wold or given away since Nov. 4, 10082  What wi moolvad
for it and what did you do with the proceeds thergof?  (Give {tems and.onsh value,)....,

‘ ]/u -

11.  What property of any dnqorlpﬂun of any value have you now?. 4
Give list and onsh value?.

12, What lfour MMM income and their value?....

18, Have you )\mtnton boon paid a penslon by the State?......
It no, whon and for what onuse wore you struok from the Roll?,

8 }ntonndlubnndbed? /nmnm } M( )/r; ﬁ '<( 0%-,

day of. A m/ﬂm




' Personally before me comes...
being duly sworn true answers to mnh‘ the
1. What is your name and \vhom do you residp? ¥

- 2, How long and #ince when Mg\ you kmlwnm

4. When and to wh

B¢, How-long and

n and where did....
the husband of Applicat die?

7. Whete the Ap}
7)

death? W»‘»t.—c. S \ e S gl
8, 1t fiot, haw longglfil they live apart betore his denths ¥ -AA /—w
Were they divoreed? ..., 4 /] b S R

9,

mpany and Rupmont did

When, where un%\hn Co
A ”/ :I’ -

10. ‘Were you a tMfember of the same Company?

11. How long within your pvn«uunl knowledge did he

]nlv\\ and Hnmvm'm“

12, Wh z nnd whoere did hin “"”""'W“" , and \an dinchnrgod?, ()
13, \\ wre you personally present wheh it was surrendered? ... W s If not where
were You -u& L6 M and howeame you there? oy

14, Was the hysband of applicant personally present at surrendgr? W R (L, R
whers:was et Q_, W .. ¥hen, where and for what
cause did he leave Command?  (Give date.) /\ TSI .. By whose

authority did he leave his Command?. wseve s Poissrissbieven and how

long was he granted leave? s / sk s
2

/,
15. For what causo, if you know of your own k ledge was he pre d from ing to his

Command?. ........ ¢ i,
16. -What effort did he make.to return to his Command and hm-\ you know this? ~ Of your

own knowledge ‘or how? .

to and subsoribed

,.«dn;'\'bt.

Personally before me' comes.. " L

are freeholders of said County and' that they know...£

of said County and know what property she owned on Mh Nov 1008 nnd its m\nh vnluo to be ns set out l-\

Schedule (A) as follows.

.Personal property:. :

) Notes and accounts due Lo
Total A s

Schedule (B).
We know the property sold or given away .lnu Nov. 4th 1908, its cash value to be as follows:
...Personal property $

..Money, Notes and accounts. s

Sehedule (C).

Wo also know what property she has now in her possession, use and control to wit:. «
W.. Acron of land....worth | Bk
«...Horsos and Mules
.Cows and Hogs.

.Other property.

POl kil skt

Total Value of all property and effects

and A:MCPI;EM"’“ .'hi" "l‘m }‘ /5’ %{///l :
&2

®w ® ww @

ORDINARY’S CER TIFICATE.
GIA, ¥
..County.‘J

..Ordinary of said County do certify
that, T know. 77 = p the for perision.’ She

is the person she roprmentu llemall to bo and she is a bona ﬁdu continuing resident munrl of said

County and was in the dthm 198
That I also know. Jidvud he-witness who swears

to the service of husband, and...\.. who are
freeholders. That all of them are now ruidsnu of nld County and were duly swom by e before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and eredit.

That the Wu‘. A

1908 ... for 1010 8.
?

Sworn under my hand and official seal of office this. [L‘ L— day o!...Mr.

urneti. for Tax is for

101

BEAL, I Ordinary,

County’

(BEAL.)

NOTES 1, De, ontions are snawsred tho Ordinary ahail swosr appliosat an the witogss i the following word
“You d ..“'.’J:.m, ."u'u"-: fhatyou -m anawars maks 10 GAGH of the Qubetions seged Yo and 7:':'."37;.' o

Admmn -l"' daviia my 7 ba nllulod WOTALN rpooss é fnseoiens.

2

4 the Ordinary.

3 Dn.ly wh m-rrbd pﬂvr to firat Jmu 1810, are entitled.

& Attach unil-d wpl- marriage license if obi If not, prove masrisge, by some person, dr by gen-

eral repuf
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JOHN W. LINDSEY,
Commigsioner of Pensions,
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me of Applicant, °"""FI L
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POWER OF ATTORNEY,
STATE OF GEORGIA } i

,// S AR,
(M4 S)Vuf/d o

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

e SRV, byl
Witness my hand and seal, this:._.... CP-Z2, day of. 1g
L f( ¢ C"é’ L83 i
Executed in the p 0o of ;
ot N s LT —
i g ®

e e

-~

8/a0/03,

taxzn

. This term of .

ort, Has not
land they
thea here-

the

o

ALl

n 0ffice,

Pensio

icant ol

income from the
on

hin attach it

3%

14

wvice is so sh

Eve:cy Qﬁesﬂon DMTST be Answe:ed_

of said State and County, desiring
s i proofs, and aflr being duly swor

2244 -
hen md whlr' Was. yo ooppany and 7.
2’5‘ Lt venioForps S LD L A

7. Were you present with your company and regiment when it was surrendered YW

8. If not present, state specifially and elenrl?'z

. How much ©an you earn’(gross) per annum by-gour ogn exertions of hbor 7.. / ., / 2
10. What has been your oocupation sinoe 1865 ? L |72, WI.'
1. Upon which of the following grounds do yon base yhur lppliulln e pusylot] vll  firt, % age and pogerty,”
-acond “ infirmity and poverty,” or third, *blindness and poverty " t N LINTA. Brikerie,;
12. I upon the first ground, state how'long you have been in such codition thid yo sould not earl your

.upporu If upon the second, give a full and complete history of the infirmity and ityxtent ? upon the n{hd,
e whre you ot you ..,;mﬂ.&ala e.

)
0 and It Qjm- value ?....
%m 1890, 150

Dlpana.. g
y mh permogal, or Inoo
$ or pcmn‘:, did "y

1902. and wh opition, f any, by nlo or {

m. How wete you lupEorlcd dur)ng the years m? 1900, 1901 .nrpgzr /
'172 How much did your support cost for eabhyof u.,( yeln, okl what yoruon dm Yop confribu to by
Jour gen labor or fncome? m»Z =~ ﬁn,m,au /}%12 az

o onch ykdr?

b your employ ring 1808, 1891 d 16037 What pay
19, Have you a fam! Iy! { 80, who composes such family?. Give, thei
7 p

”

21, Have you ever riade an application for pension befors 1. .27 &)
22. How many applications have you ever made and under what class?,

Bworn to and subscribed before me this m} or % ’3/%9@ v

Applieapt.

e, i




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, }

88 a witness in support of _the application of.-.

unider section 1254, Code, and after being daly swoplf
answers us follows :

hat ja ypur name and whers do you reside? -]

= oA 4

2. Are you acquainted mth.

d, State gnd Counfy, having been presented
_LM___, N for pension
ke {0 ghe following questions, deposes gnd

lulg have you known him?

g Wnén,"}.iu}a and in what oo _y:uny‘ and regite

5 W Jou a membbr of the same company and 5

6. 'How long did he perform regular military duty ¥

7 [Vhen and where was his coam-nd dered ?.

8. Were you present when itmxzmdcred?
9. Was applicant present?

10. If o was not.present, where wi
‘When did be leave his comm: & ?.
By what authority he left ? Coss

_MI

W} -t pmpcr " effects or income rhd ‘the lpphcnnl

and what Wisposition, if any, gid o make of same .
1.‘((:4(_ A lira £V
v(-yl'(l Aiy 48 6 b perty in the Ist.four yoars, if 0,1
m/a Lyaearens, . 24

14 lm is thg, npplm’nl ‘s ocoupation and pln;mn oomhuon r
% tiyma

5 Is uu-)&umm unable to support himself by labor'of any sort, if s why’
197,~, il OLef Quol. Wz;:/ auZL'

/Li-n,(g, e }A/A&ﬁ?
16, /H war he mmmrlnd durlog lh'{ Ll ﬂuz‘l“ﬂg. 1900, !m]l and 10029,

ﬁ

lT \th rffon of ks suppgrt fof th lhur years wan dorlved hl- own ln}
T Give ot e lote gtatement o
Seetion 1254 mw-@ 4114_,_

" What proerty b

ho compotes familyi

20. What interest have you in the recovery of a pension by,
Sworn to and subscribed before me, this un}

ij;m?}; 7 ‘mo,,,..,.,, o ”“‘9"75 ﬁ'\)

P

AFFIDAVIT OF pmtsxcmns ol
STATE OF EORGIA,

B

i/nse
of mid ounty, who, being severally sworn, say on onth that they have examined carefully..... v

2 4 Rallli i

, both known to me as reputable physicians

, applicant for' pension under Section 1254, Code, and after

such personal examination eay that his precise physical condition is as follows :
QAZA@ G L AL N e A

and that we have no intérest in said peosion being/allowed.

Bworn to and subscribed before me, this the )
ArAl 1908, )

\

M{,{L o _.___Ordinnry.

Ordinary, in and for sid County, Hereby certify

1,
resides In wid County, .,u... .

o

that the applicant.

been a bona fide resident of thij

T further certify that the tax digest of...

returned fur taxation in his name in 1809

property, and In 1000.. W B Y SR «Dollats of property, it 1901

wweaDollars of property, in 1008
~Dollars of pmpert?.
~.made in good faith,

ny of. 1908,

l/vtb—lfv !/./6 Ordinary,
o, 2 Counzy.

WOoTE,

entl red, the Ordinary shall awear applicant and ch. witnouses in the followin;
wordhy T A uumm' o '":';: 'saoh of the queations saked of Jou; 854 the evidedos iyou skl give will e
the whole truth, so h:lm
2. Additional te nq be attached if blank spaces are insuffioient.
In overy case the Ondinary must certify to the oharacter of the wl:non, and as'to the onuuuon of the proof
s above set out.
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POWER OF ATTORNEY. ™™*

STATE OF GEORGIA, |

V&) o~ County. f

Know all Men by these Presents, That I, % ,h_( Aa ”,(ja i
ey of . Banlowr . s

County, in said State, do hereby appoint........ ‘—4 M@ e
of.. .W - o <oy true and lawful attorney in fact, for
. me and in my name, to receive and receipt for whatever amount of money I may be entitled
s to from the State of Georgia as a widow'of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be iskued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, thig
: ]

day of . 189.4..
- Moaniok wf Mz:,j/t..l\ [1.8]
Executed in the presence of us ; - ot

L lhelle:,
.// M,,,Q—,/,_'p4é/ (075(): , 22y,

DrRuoTYoONs.

Sl

If allowed, send amount by

me at

, and oblige,

%

.

i NE @ P EY S
- %‘H S =Y g
BN %’fw'zéﬁj,? 1A N
. Hi B '_’(@HTF’S TN
' g: 8 %) I (8- — 2% F
p 1 | e 3 3
E o (é) | 4 \=(
¢ (DJ | S~ g
4 L Q_l\ g N\ 5
Lol L =t

Affidavit to be Made by the Widow. "=**

STATE OF GEORGIA.

In person came before me, the undersigned Ordinary

County of.£) EWC..... | in and for the County of. /3 wadacus

Mrs... MWAL N ~» Who being sworn according to law, says under

oath that she is the widow of....... /—a/\-w.bd W it » who was a soldier in”

the service of the Confederate States, and served as a member of Company. ) <y of the
LRl | Regtment <

service on or about the

O Volunteers; that he enlisted in said
day of M h., 186.72- ., and was in the
(@ T ftdanoty_ . Army up to MM 2% 1862 That while in the
Army, he was on ke @7 adwud M /"Iﬂny of a—ﬁ_,(,. 186.2, (See Note No, 1)
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éM/M’ ke Cociunacting Pirdiido She pene ,Aﬁ&.uu@rﬁ«{
Deponent further swears that she was the wife of said deceased soldier during his_term of sevice in
the Army, and that she has never married since his death; that she became his wife on the. /?. th
day of.... Ma. o Ao 185744, and that she has resided in Georgia continuously since the

o S 1 {

- . .18[{.0 ; that Georgia s her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other Statc or locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year éndinngebrunry
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted b’y said Act.

Sworn to and subscribed before me, this, the

hoe
..day of.«'f.é/(. 1801, ; —%WM— X /VgtjA_&

2CA........ v iarn /e,
Ordinary. ;

Nore 1, State In bl
deuth resulted from. dis
and not from any other

ivove the date of the death of the husband, ahd how, and when, and where he dled. And in case hig
state how the disense 18 4noten positively to have resulted from the service of the soltler fn the Army




Affidavit for Three W
STATE OF GEORGIA, ]

3 Form No. 2,
1tnesses.

In pcruor‘ came before me, the undersigned Ordinary

County of. @ SR~ _ | i1 and for said County, witnessds A, Seanin_

and. av—o(_ (each known
reliable and reputable citizens), who severally say under bath, that,
Mrs. Y ani N gh f ) of the County

State of Georgi

Company.. A . of the L O Régiment of

is the widow of - I‘Cé_j

to said Attesting Officer as truthful,

_}3.9/% RO (= ) S PREG M‘L—Jfk‘/\

from their own personal knowledge,
of Lo )
A e, Who Wi & soldlen i ¢

A Volunteers,

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the. . e day of. Pwar_e b . 1862—That whil

n said service, or by

reason of said service in the Army, he lost his life as follows:. XA @ /e Asns oA arteifs,,
calvrch L /2R 86 2, Gl NsblooA — Aenl

e et Y.

¢ We further swear that Mrs.. MA o iacd AL

soldier during the service, and that she has not intermarried’ sinc

O tar— Qounty of the State of Georgia.

ridet

L1,

Ordinary.

o /¢J(/\—)(, \A&%%+

was the wife of said

e His dm\h, and that she resides in

Sworn to and subscribed before me, this, the M ;; \ /
YU ot y 1801, 7.2
%

%La&wh A/J A
Mn.k

,\

Gaetl

Form

Certificate of Ordinary of the Gounty of Appllcams Residence.

STATE OF GEORGIA, ,%% ik
Courjty-of ﬁ%‘

State of Georgia, hereby certify that T am acquainted with Mrs, / M}

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

in and for said County of

presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I.am lully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In %\nus Whereof, 1 hjl\'c

- day of . 1801,
{ | Wﬂ&

|G Ordinary.

repinto set my hand and affixed the seal of my office, this, the
!

Form No. 4,

NOTES. .

The pension is only payable to certain classes of widows.

Those whose husbands were ltillcd in service.

Those whose husbands died 7 7he armiy of wounds or dis:ase contracted in the service,

Those whose husbands went to the Army and have never been henrd from since the war,

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands contracted discase in the seru ice, and who after the war, dwd of the disease
caused by the service. The disease direct causing the death, :

No widow Is entitled unless she wag the wife of the soldior during the war, and has never
remarried. ¥

The law does not-provide for any one living out of the State of Georgia, or who did ot five in the
State at the date of the Act,

The facts to establish a claim must be substantiated by the testimony of thrée witne

who perscnally know of the enlistment of the husband and his death and the Immediate cause
of the death,
Widows who have married since the service of their husbands in'the army are not entitled.

There is ‘no. need of employing a lawyer or other agent to ustend to these claims. The
Department will furnish /u// and specific instructions, and give ample opportunity o L\'Lr\ claimant.

I witnesses live in another County from that wherein applicant resides, they must go hefore
the Ordinary and testify.. The attestation of a Justice of the Peace or Notdry will not answer.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same, )

Fill out the wlrrr//mm” below Power of Attorney, so tHat your .‘\Lunl will know avhere and how
to send the money.

By order of the Governor. W, H., HARRISON,

See. £x. Department.




Porm No, 8.

Cartitate of Oinay of he Connty otmummm

. STATE / :
: it HOrdmnry in and for said County of
State af Georgm‘ hertby certify that I am acquainted with Mrs.
{J‘."‘ . - the applicant for a pennfn in this case, and
Imow, from my own knowludge (or from positive proof presented to me by réputable witnesses),
that she resides in this“County, and that she resided In the State of Georgia on December a3,
1890, and has not ljved. opit of ghe, State since that date, That she 4 the widow of *
ﬂ’m %’ deceased, and as such has heretofore been allowed a
pension for the year ending February 15th, 1892,
In Witness Whereof, I have hereunto sp my hand and nﬂixed the «eal of my office, this, the
\ or .. day of / 2
) foaoras /

o

L=<

_Or;iinnry.

..my true nnd lawful uttomey in fact, for

i may be entitled to
from the State of Ge Georgia as a wldow ol' a Conf:dcrnm Soldier, as quu:d n the foregoing affi-
“davit ; hereby authorizing my said Attorney to recelit in my name for any Warrant that may be
usued e Governor, or for any sum of money which may be coming to me for the reason

aforaal %
Wikreor, T have hereunto set my hand an% - /7 L
dayor e

ted in the ce of m*ﬂ(&” [l“s‘j
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For Widows' Heretofore Allowed Pensions.
S;FATE OF GEORGIA, aTan. Ve
County of Bonticr }/mﬂf/t

who. being sworn, says on oath, that shie is a bona fide resident of said County of

. State of Georgia, ‘and that sha hn n.ndcd in md State
ﬂ-/ﬁ-d.q,/ e

52%4,74

> 184(4{ '”\at qhe is' the Widow of

continuously ever since

wh;as a Soldier in Company
of the Regiment of ﬁ’ et

Volunteers, that he enlisted in said Regiment on or about the month of

|86/ and served in the \rmy up to ﬁ(,? W 186/ That he lost his

life on the .day of, 74 . 186G/ (State here

Sull /lr/mt/ ars ‘of the Iiutbmu{ v rltal/l when, where and /r om whal cause)) (

/"fﬁf %W’/ 4‘%

ff‘é/ DI ARG
e e

)

Deponent swears that she was the wife of said deceased soldier during his service in the army

. as asoldier, and that she has never married since his death aforesaid, that she became his wife

in the year lﬂﬂﬁ‘l‘mt Georgia is her home and she resided in this State 23d day of December,

1890, and has not lived in any other State or Iocali!y since that date. I have been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided by

/@ law (or the year ending February 15th, 1893
: Sworn to and sul'scribed hcl’oro me, this M

77 iay ok - W’( A

a/gz,,(')rdinnry [ Post-office M.(
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Ne. 8.

~Cenifate of Ordinary of the Conpty, #,W},w- 0 -,M

STATWA, ’%\;:\y o It
1 2 CAZD | Ofdiayiifandlios said Cotuty of
o E‘mc of Georgia, hereby certify that I aqun'fted with Mrs.

the applicant for a pensiorl 44 thisicase| imd
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1860, and has W;ed opt of the _Smte‘ since that date. ' That she i8"the
widow o%‘ﬂ»uw R k deceased, and as such has heretofore
been allofed a pension for the year ending February 15th, 1893. &

In Witne!

55 W
this, the 0&} = - _day of. Lttet £y .1894.
(58] &, 7/ / I ON P2, _Ondlukty.

POWER OF ATTORNEY.
STATE OF GEORGIA, /U{V‘Nz](»'i‘d _Count

37
Kyow ALl MEN By THESE PRESENTS, That I, 2 ‘l‘..i # a/
of. eV
: 8%
Coytty in said State, do_hereby ;{ppoint 0/ M cbr ([}//d
of X 20l iy ({L (}k_/ my trie and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to froni the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for aty
Warrant thgt may be issued by the Governor, or for any sum of money which may be
coming lnle for the reason aforesaid. ¢

lu}\’rrhss WHEREOF, I have hereunto set mVand and seal, this 77

ay of M4+ 1894. W/ ’I/ -
day f;, L i 894. /))//}/MA«/;&%//_,'[/' il
Executed in the prcscucc_ of us: /// I
: n/.‘//f.//w/,//‘(cf /M/\,\
@7 s it ) 7 7
’: / DIRECTIONS.
Send amount by

me at 4 " .,-and oblige

N
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l}.e’:?f, I have hcreunto(s my hand and affixed the seal of my o“ce, ;

Form Nos.

Certificate of Ordinary of the Counfy of Applicant's Residence.

, County of W

.Ordinary in and for said Cotinty of
State of Georgia, hereby certify that I am acquainted with Mrs. .
ﬂ(/&/ the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on »

December , and has nw w State since that date. That she is the
b

widow o W L4 deceased, and as such has heretofore

been ad6wed a pension for the year ending February 15th, 1864

In Wiln%llv}ximof, I have hcrcun%ny hand and affixed the seal of my office,

this, the 7 e _1895.

ay of. m(_
{3‘31} ’@/Z 2 yf%’/{j Ordinary.

. POWER OF ATTORNEY.
~, W
STATE OF GEORGIA, [ ol County.

KNOW ALL MEN BY THESE PRESENTS, That I, MZ:;

Coygity in snig_State, do hereby appoint. W N

of .} ALK M{/ &ﬁ"f my true and lawful attorney'in fact, for
mie, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Geofgia as a widow of a Confederate Soldier,’as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money whigUny be

coming to me for the reason aforesaid.

- IN Wrrnkss WHEREOF, I have hereunto set my }Zz’l/rmd s.eal, this. dh
day of, = 1895. /7 h M [C/
A7 /77 4 A “ > Sl b 9

3 p /
'):Efr::tned in the PP’“S‘L“ of us: # (}7,/(‘/%/&
A1) SRV IR | A L
B O W ’
; 4 /% DIRECTIONS.
Send amount by % ” - ¥ to

me at , and oblige
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For Widows' Heretofore Allowed Pﬂﬁh‘lons._

STATE OF-GEORGIA, , @z& lbmonalln comes Mrs.
County otz dsleris.. e W

who being sworn, says on oath, lha‘\t she is a bona fide resident of said County of

2 State of Georgin, and that she has resided in sdid State

That she is the Widow ‘pf

continuously ever since.

; rrzeo el e - wl/o wu(bsddier in Company
; ﬂ of the / 3/ Regiment of.. /A/ 3

Volunteers, that he enlisted in said Regiment on or about the month of = ®

186(02/Thnt he lost his

;.1854/ (State here
Sull partieulars of the husband’s death, when, where and Jfrom what canse.

- S
Plrie v O LiptKilbl oL St
Mduc_/(, AL /féazr //' M%( /Z” /@

/%ztu,’w

/

186/ and served in the Army up to

life on the day of

)

Deponent swears that she was the wife of said deceased soldier during his service in the

army as a soldier, and that she has never married since his death aforesaid, that she became

hin wife in the year |HW j that Georgin is her Home and she resided in this State 23d day

\ of December, 1890, and has not lived in any other State or locality since that date, I have

+ been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by law for the year ending February 'Sﬂh 1§04, !

S to and subscribed befor , this
worn and subseri re me, 0)//}/}1 K W :

—uday of 1894. o I
a’{/() ﬂgA - Ordinary. Post-office /7[@ /k 3 4

Form 1.

For Wldows Heretofore Allowed Pensions.

“STATE' OF GEORGIA, ] Bersonally Comes -Mrs.
County.of (U@ Locr— 3 Dnoria N7,

who being sworn, says on oath, that she is a bond fide resident of said cotnty of

State of Georgia, and that she has resided in said State
continuously ever since

lﬁfyy_xM 68— That she is the Widow of
A Cbig MZZ;/ who wZ Soldier in Company
4

of the /J A_

Volunteers, that he enlisted in sald Reguncnt on or about,the month of
186[ and served in the Army up to M’)’ 1862 That helost his
M%/ 18 6D(Slale here

Sull par/n'ulm.r a/ the husband's death, when, w, Ilerz and /rnm what chuse.), (

&
/W.W/@W@ Aon }%/ﬂ?&j /&ép&

Regiment of ~

life on the day of.

»
Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his deatH n&)resaid, that she became
his wife in the year 18 ) that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality{since that date. I have
heep allowed a pension for the year ending February 15th, 1894, and now apply for the

<

allowance provided by law for the year ending February 15th, 1895

/m /gzvz

Post-office J&,{/,gj L Ietr=. ,gﬂ»—ﬁ

Sworn to and subscribed before me, this
. (@)
rj - St . 1805,

). £ Ordinary.



Porm No. 9,

Gertificate of Ordinary of the Couaty of Applieant's Resldencs,

STAT GEORGIA, Eounty of O(])J//rv[bwd 1
I w% ~Ordinary in ID’ﬁlr said County of

d State lfl-vnrgm Herehy cortify that T am dequainted with Mes,
)7)/{44:/(*’ A the applicant for a pension in this case, and
know from my own knowledge (or, from positive proof” presented to mo by reputable witnesses) that she
pesiden i this Connty, and that she e fn e State b Geopgin on Decembeg 23 !mmlm- not lved
olit of the Sinte sinco that date. "Bhat sho i the widow MM 5M
deconsdd, and ax such hns horotofire beon allowed n penston for the year ending February 16th, 1803,

In Witness Whereof, 1 have hereunto, 7:1 my hand and affixed the seal of my offioe, this

:)2 22 day of ALV 1896,

e f. ttk/mm\t( 1605 e

l

POWER OF ATTORNEY.

STATE OF GEORGIA, Uj/ﬂf/ﬂ‘z/t/’ County. FEAs
} &MZ‘W x?l/ hereby authorize M&(Q‘I\,(&/ﬁ

W to reccive and reccipt for the pension_paid hereon and requpst
that he renfft wame to. W

Ix \)n\m- Witkreor, T have herounto sot my hand and mnl thix Oyd//
dny of, /{l ’] 18006,
0 /)1/(/wb Mét

w Fdeonted in the presenoe of ))/ {14‘ /«
/V')//-KJ/_J/)U oo

//‘/ (/1 ',Q/rn "(),r ~

@EnssI INEYYHR
o
OL aivd
8681 “pei Swnigey Fuipus was oy

“NOISNBd SMOUTA

IS AV res i Wineiion, 1 haye hereunto <ot my hand aml soik (hic
oy i "/( 721, 1897, /- »
Y Iy ui (/ %MMKML’KL

Gertifioate of Ordinary of the County of Applicant's Residence,

S
ounty of
Ordinary in and fur sid County of

plate of Georgin, hereby certify that T am acquainted with Mrs,
s . . " : . 4
the applicant fir a pension in this case, and

know from my own knowledge (or from positive prool presented to me by reputable witnesso«,) that she

vesidden in-this Connty, and that she resided fn the State of Georgl jon Decombior 2 PO, Al his ot
*

e out ofthe State siioe that date, Pt she i the widow of (e D <Ze

deconsed, and as sinoh haw hovetofiroe hoen allowod - pension for tho year onding Fobruary 15th, 1806,

In leun Whereof, I have hereunto s y hand and afixed the seal of my office, thix
the / 1// ’ day nt 1897,

Y apdem Ne i

POWER OF ATTORNEY.

STATE OF GEORGIA, @W County. ;
M M_ herehy mul...ri/.-%(/g
&4{,4.441}%

. receive and receipt for’ the pension paid herean ap vequest
A %M‘ /é(,x
/g’i_

that he vemit same to

el 0]

Exceuted in the presence of ﬁaZM, { b
Bé/f"('l -/</1/7 Lw"(/( X

/6414’ }/—( {/u/ (/Ukl/)
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,' For: Widows Heretofore Allowed Pensions.

Pevsonally Comes Mrs.

I it X/

who Iumg s\\urn says on onth, that she is a bona fide resident of said county of

s ](/ /7/ O
ontliuonly ayer sl /0 e /")y A

N fl it ¥ \/J (L., whio s o Haldior Iy Company
?‘7‘\ of the / d o Reglment of g( 2

Valunteors, that he enlisted in said regiment on ar about the month of. oy

186/ and servedin the Army up to MQS/MOI/WL 186, AL That he lost hia

1if on the.. ’dny of W 18687 (State here

Jull ptioulars of the husbands death, ehen, where and.from wehat gause) " ( M F/( < r(/

2‘“ el h (hee Aedeo 1 aa/é: lol

e }’%’/z,(au/L ﬁ‘?/«.-:’puu

STATE OF GEORGIA,
County of C/j%lf;; v

State of Georgin, and that she bas REstorD in said State

That she s the Widow of

VA

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,

and that #he has never mabried since his death aforesaid, that she became his wife in the year lﬂcj

that Georgin ix her home and she resided in this State 234 day of Decembery 1890, and has not

1 have been allowed a pension as a resident of

lived in_any other State or locality since that date.
? P

County for the year ending Fn-l»rnnry 16th, 1896, and now apply for

Wi tieniton provided by law for the year ending February 15th, 1800,

Sworn to nml subseribe
Jo

fiur

bofore me, this
bz | sz&;W
é)nlhmr)‘.’ Post-office :

Form Ne.1

For Widows Heretofore Allowed Pensions.

\ Personally Comes Mrs.
f y A%
) >3

who being sworn, says on oath, that she is a bona fide resident of said county of
—

STATE OF GEORGIA,
County of

State of (unxum nn-l that she lns mESIDED in enid State
contipgonsly ever sinee /” L] That she in the Widow of
Whggwin w Salidlor fn Compiny
186 L That he lagt his
18 é L(Sml: here

of the Reglment of.

Volunteers, that enlisted in said regiment on gr about the month of
186 L7 and served in the Army up to ﬁ//‘MA.E_
life on the... day of M

Sl partiouars of the husband’s death, when, where and from wchat egane.)
L e’d.«t/\,

ol
Dze. o [56 3 A

Deponent wwears that she was the wife of mid docensed soldior, during his servico in the army s i soldier,
and that she has never married sinve his death aforesaid, that she became his wife in the yoar le‘C—

/
that Georgin ix her home and she resided in this State 28d day of December, 1890, and has not

lived_jn—gng other State or locality since that date. T have beén allowed a pension as o resident of
d@? "¢(/7/74 County for the year ending Febroary 15th, 1996, and now.apply for

the pension provided by Inw for the year ending February 15th, 1897,

,61\\"”\ to and subuggbed hofore mo, thix | 2\
/ dyy o S, )
Ordinary. I‘ Post-office




POWER OF ATTORNEY.

\ Statg of Qogrgia, (<
: ) o 2 .. eehereby authoriss GEAAL AWM ¢ ;
LA NAAD %46 roceive and recelpt for the pension peid hereon and reqgest
MW
that ho remit sanie to s T 2 B Wi el Lo L e A -
’
In Wygwuss Wiknwor, T have hereunto sot my hand and seal, this /2t
dny nfM h 1898, ﬁr
hrarcr X Xt

| Executed in the presence of

n_a 724‘/;7 /7/%«}/7

POWER OF ATTORNEY.

;LS

]

PorvorvrC -

Executed jn présence of

¢ /}’L@‘%Zr/“ A,_

: + i P E B ;
R E | =, i
Iile] 12 O 11l 8 il o (|8 R < ey
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VEIQK | 259N ¥|5 18 L8l Ol =14 £
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. ﬁ“i;ici g1 E NN = zlgg g
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s,

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

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_. e
day of.
M\ [L.S]

GEO. W. HARRISON. STATE PRINTER, ATLANTA.



For Widows Heretofore Allowed Pensions.

STATE OF ORGIA, } Personally Comes Mrs.
County of. &WP‘ i %La/)‘w— : i
who, eing svorn, sy on ath, Ui o o bona e esident of i county of
ﬁmﬁw State of Georgia, and that sho has mEsoED in mid State
cr09 L %M—nﬁéﬂ, That she is the Widow of

continuggaly ever since... &7
0&144/4 L AT R PP who was a Soldier in Company
%/ <of tho..... /S’ /(‘ e Rogiment of .. ; A~ AT | 18
Volunteers, that he enlisted in said regiment on or ghout the month of.
1802 and n;\r\'al in the Army up to C72‘_"M/

Nife on ithe day of: 1/

5 mri/ That ho lost his

18.6.57 (state here
ju”’nrliv‘ulu/\uf the husband’s death, when, ] M

6%1 =it I Mwﬂ(ﬁw%/‘?éf/m

re and from what cause.)

/

Deponent swears that she was the wife of said deceased soldier,” during his service in the army as a soldier, and that

#lic hus never married since his death aforesaid, and that s ; became his wifo in the year 183 64

I have been allowed a pension as . resident of. #...coco.County for the year ending

Februaty 15th, 1897, and now apply for the pension provided by law for lhe ending February 16th, 1808,

ibed before me, this m
1898,

Ordinary. Post-Office

;wnm to and su

day of

St

ounty. Onlmlry of said Lnumy, certify that I am well acquainted
M 44% .who made the above afidavit and am satis-
pwln herself to he, and that she

i

with Miw. .

fied"that the faote thorein stated are true, and I know she is the individual sh

. N\ g
has continuously resided in this State sinco tho.

Given under my official signature and seal this

County.

For Widows Heretofore Allowed Pensions,
o B i e

/67 who, being sworn, says on oath, that she is a bona fide resident of said county of

gt -State of Georgia, and that she has RESIDED in said State
sinca_ /FE 2.

iy 2, e
At o M s soldier in Company
! /sl of the s /8 ~Regiment of. é—fﬂs— oy X
Volunteers, that he enlisted in said regiment on or about the month of. V> :

et Z That he lost hip

180_Z=aind served In the Army/ip to__

continuously e; That she is the Widow of

1862

lifo on the. 1882 (State here

what causey.

Jull partieulars of the husband’s death,. when, where and /.2;

Deponent swears that stie was the wife of said deceased soldier, during his service in the army as a soldier, and that

she has never married since his death aforesaid, and that she became his wife n the year 18 6"
Thave been allowed a pension as a resident of. /g County for the year ending

February 15th, 1898, and now apply for the pealon provided by law for the. year, ending February 15th, 1899,
Bworn to and subscribed before me, this ) / . /;n
2 Mz

L2 sy of, 1899,
Zon
e

ikl ot } AR s
LA -.Co; nty __Ordinary of said County, certify that Iam well acquainted
winnin prcod,

fied that the facts therein stated are true, and I'know she is the individual she re E nts herself to m, And that she

..... . who minde the above nmdlvll and am eatis-

has continuously resided n thin State shewefs L 1.

Given under my offioial signatare and soal this

Ordinary of /. County,




POWER OF ATTORNEY.

STATE OF GEORGIA, }

A _;COunty. . ; )
I.W’ »Nf&j/\ _hereby,authorize __ 5W
XKoo tan Wéﬁm

to receive and receipt for the pension paid hergon and rqu:s\thm
WITNESS WHEREOF, I have hereunto set my hand and seal, this ?
day of 1900, é t ‘2 ) % A
1aun’y W L]

Executed in presence of W/ . d
v 4/ J‘;’. Naa t(/{/u_vb

F
o

WIDOW’S PENSION,

ey -

No. L Az
" Commissioner of Pensions.

PAID TO
.
LLAUA,
s oy

For year ending February 15th, 1900,

Widow W
JNO. W. LINDSEY,
‘WARRANT ISSUED
T/Z‘\:\i L7 19,
AND HANDED TO
et
o WeTlaioos, St Trinis st

%!!. #
| 22

POWER' OF ‘ATTORNEY.

i SHNEEDY uut%ﬁzc

to receive and receipt for the pension paid hergpn and_request that he remit same fo

WITNESS WHEREOF, I have hereunto set my hand and seal, this.. /ﬂ i
day of, 1901,
ﬁ%&b (L8]

Executed presefice of . ﬂ/){ M C
D () i
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- For Widows Heretofore Allowed Pensions.

STATE OF GEORGI A, . Personally Comd'u Mrg,
County of LOz0. } MW—'

who, lming sworn, says on oath, that she is & bona fide resident of said county of

‘ (@M of Georgia, and that she has RESIDED in said"State

184pd)... Thatshe is the Widow of

_who g8 a soldier in Company

Volanteers, that he enlisted in said regiment on orabout the month of L}V?f ik
180. 2= and servEd in the Army up to._ M 1862 That he lost his
life on the —day of%/w .
partioulags of the Yy whei, where andfrom what cause).. )SL_L
. . - -~

jpuously ever since

of . the

Deponent swears that she was the wife of said deceased soldier, during his service in the army s a soldier, and that
sho has never married since bin death aforesnid, and that shg beoame his wjfe in the year 18+) 6.
I have been allowed & pension as a resident of.. M _County for the year ending
nding February 15th, 1900.
Post Office /l%u,a./}-//<
Ordinary.
G ersorecs
State of Georgia, } e (8 &/é
M Cpunty,
Nl b M M‘

fied'that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

day of, ?’ﬂt A ~1900.

yze // .
’f‘(fl/t County.

February 15th, 180 ? , and now apply for the pension provided by law for the yea

Sworn to and subecribed before me, llnn MM

dayof .1900.

Opdinary of said County, certify that Tam well acquainted

-y who made the above affidavit and am satis-

has mn;immunly resided in this State since the day of.

Given under my official signature lml -ulth@y yh ;
{ Official |

Beal. | : /-
N Ordinary of.

Fomx No. 1.

For Widows Heretofore: Allowed Pensions.

STATE OE EO GIA, Personally Comes Mrs. .
County ofﬁ&b ........ _.} Wy‘/&izlé/

7, Who, being sworn, says on oath, that she is & bona fide resident of said County of
P ,.._Smf Georgia, and that ;a has RESIDED in eaid State
..... That she is the Widow of

_who was & foldier in Company

A2 —

4 FZ
Volunteers, that he enlisted in said regiment on or about the month of.
s

188. 2200 served 1o the Army Wpto.. A

life on the

. Regiment o

partiowlars of the hy

7

(A~

Deponent swears that she was the wife of said deceased soldier, during his setvice in the army as asoldier, and that

sho has nover married sinco his death aforesnid, and that she bacame his wife in the year w.fé/
il
T bave been allowed a pension as a resident of. . A/ County for the yeaf ending

Febritary 15th, 1,222/, and now apply for the pension provided by law for the year ending February 16th, 1901,

Sworn to and supsoribed before me, this |

"y who made the above affidavit.and am satisfied
that the fucts (herein stated are true, and I know she is the individual she represents herself to be, .“é, that she

has continuously resided in this State since the..

Given under my officlal signature and seal, this

P S = L 2L X2 <
{ Offioinl | 5 v —
Sl ) Ordioary of. MVV —County,
i
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POWER OF ATTORNEY.

STA’I‘i é])l GEORGIA,
~

to receive and rcc7pt for the ‘pension paid lmrco? and rgquest that he remit same

1; H itness Whereof, 1 have hereunto set my hand and seal, t]u:\_//é‘/

Maic 40/;; 0“64//%(

Executed in presence of

1902

Za_

County,

-

=

dec. 31, 1902

ik o

AND HANDED TO

Regiment

o
m §
/2]

a
z

| ¥
S
4
=
5]

WARRANT ISSUED

o

For year e

To Those Heretofore Paid.

e XL

Widow of

|
|
|

.PQWRH. .('?F' A’I"TQRN'EY' st} 1ot

_STATE OF GEORGIA, }
2 e COUNTY.

hereby authorize

to receive and recaipt for the pension paid ?on. and request that he mlmt sngxc tp

Dss. g et T 2
b4

4

In thwa Whereof, I have hereqnto set my hand and seal, this - _@ S
day of . = 903, %
16'7441«04)( A a(ros]

Executed in presence of W/r/(
2y %OW Ceerrt
Clepps Gt (Enn for— & é

{

X

23
Commissioner of Pensions. |

ASD HANDED TO.
. w é
[ ————

" No.
JOHN W. LINDSEY, *

" WARRANT ISSUED

To Those Heretofore Paid.
For year ending Dec. 31, 1903.

1903.
WIDOW'S PENSION,
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