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"7 STAJE OF \GEORGIA,

i

)\ppﬂuh’«m fdrhh\déh.by a Widow Uné«r Act of 1910.--Q uestions

/ for Applicant.
8

E OF @onc_m. }
- unty.

Dersonally before me fomes L MY, ! a4
- aid after belng duly sworn, on oath HYH e vho deniren to apply for o penslon allowed wnder the Aot

of i <1010, and sibmit (nnmuun\' to make aut the snme, true nnawers makes to the fol-
lowing. questions 1o witi

‘ \
1. What is your name, and where do you reside? £7E M s SR é

2, owAdng and sini ken haye you Imen omlnuln resident in the State of Geoggia?... .
l .
..... vl Zevrqe A, . %e,
34 Wherd: W 1o wHon? were you ma M bl . :

of sald Btate and County,

rried A 4
4. ‘When, where and in what Company and Regiment did your husba

fzdern Army or Georgia Militia? nw the nrw class of Sy 3
Whe 31211} Ze ommange of your hu hnml purwier gr :Imclmrne from v,l nrmy’

a8 your hunbnml permynll) m;lenl at thc tlma n! tho rrénder o glischargp of Uun C ommnml?
.......... %ZM Argy g Yhth Atﬂiu. *

If he was not present state rlenrh whv.-rc he was?.
Where was his Command when he loft?.4

For what cause did he leave his command?..
By whose nlﬂ\hm‘it_\' did he leave his Command?.
For how long was he granted leave of absence?. .
What was his physical condition when he left his Command?. omrrrers At
What effort did he make to return to his command?,.. e
In what way was he prevented from going back to Con mand?, s
Was he captured by the enemy at any time?... A1 MW

1f 8o, when and where captured and where hold a8 a prlno and when and for whateause re-

SR s e ey

leased?..

When nnd whem (hd our husband die? Wore you residing togethej

howlong had you residéd apart? A &-/f/l&

9. What property of any del crip n did you own, hnld/r u}l
Nov. 4, 1908, (State same by items,). (¥ é

10, What proper(\ F‘v kind have you wold or givon Awny
it and

T~ Whit pmpcrtyﬂn descriptign of v a.hlvw ?,
Give list and cash value? btu.. w L%
12,  What yougnnunl earnings ormcomi and their value? /)

13. ave you heretofore been paid a pension by lhe B(Me

It En, when and for what se were you struck from the Roll

Bwarn to nml nub»c

wodny,

Ordinary,

...County.

Q uestions for the Wi!nc;uu as to-Service of Husband and Marriage.

"
Personally before me comesm_z z L OZ % J

.who after
being duly sworn true answers to make, to the following quzs(ionnﬂwé .L follows:




When and to whom was she iarried? How do you

5. Hyw lghg and sineeywhen did yoirnow
husband? M

When, whey wh; ‘ompany and Regimengerhd

A,

T Were yfu o member of the sam#Compgny?

§‘. How long within your  personal knoledge did hegerffh hetust s
pALY and Raghjent?. MW o A e [ABE

> -~ i
) §'hnn and where did his Copymand. surrender, and was discharged?
/ 2 ])’W éjﬁ—n-wy /;"‘.—B

LUPK. 1t ot whore
AN A s

10. Wegg vou personally present when it was surrendered?

11 \Was - the pyshand of applieait gorsonally presontnt Suetend %/ Laroudy 1t ot
t o LU W i whon, where and for what

g i e igve Gampnnd?. - (Cyoallied - 4o By whose
-
Auhorky AR Y e, his, Command? y 5y and how
ong was he ave TR How do you know all this?
Do you state iT'6f Your own Wersonal knowledge?  (State all you know fully, and how you know it.)
12. For what cause, if you know of your own knowledge was he prevented from returning to his
Command?.
1. What effort did ke make to refurn to his Command and how do you know this?  Of you
own knowledge or how?

PW to.and sybsgribé Pefore' me this the

day of

County.

\ ' ' AFFIDAVIT OF TWO FREEHOLDERS.
SFATE OF GEORGIA, -
O A \ County,

Personally before me comes '/i//

are. freeholdegs whatid County and/hat they know ’7(”"7 /
u\-;.‘..lrmmu nd know what proposty ghe ownd on 1908 and jts ¢
Neheduls (A5 ax follows M j/{)m{ l s 7 b&
Z‘n»?g‘ Personal preperty... . p——r———ms
“ % 740, Notes and accounga due ;;VV)‘JZ:
N Total ﬁ} U U“(‘l\u'\‘
B \ Sthedule (B). 4
We know the property sold or given away since Nov. 4th 1008,.its cash value to be ag follows:
aAtv—" Personal property / it Lay
TNl Ner=Money, Notes and accounts... = $
S Schedule (C).
We also know what property she has now in her possession, use and control to wit:
sep\__Acres of land ..worth..... Tr—————
""" Horses and Mules S——
e Cows and Hogs —
Other property. o T—
income and earnings. ... sw—
Total Value of all property and effects
Sworn and subscribed_before mé this the

.County.

' ORDINARY’S CERTIA,'ICA TE.
TE OF GEORGIA, )

W A7

Ordinary of said County do certify

T by R s the applioant for pension. - She
is the person she represents Herself to be and she (s nginging rosigent. citisen of said
County and was in tho #th Nov). & g ¢ Y

That T also know... MY } the witnow who awears Aepii€p

to the mervice of husband, and. g A A% 5 g Who are
freeholders. That all of them are now residents of said County and were duly sworn by me befofe signing

the foregoing affidavita and that they all, are trythful, grustyprthy, and Sheir statgmants entitled to =
full faith and eredit. i LVM.) Wa

That the Tax Returns 2 r...Returped for Tax is for

1008 8. Mt 3.7~ «g M PRI Nk
under my hand and official seal of officé this.... . /A4 day of /’7’7/"

SEAL, A CM Ordinary,
i

(SEAL)

NOTES 1. Ioforo nny questions are anawered the Ordinkry shall swonr Applloant and tho witness In the following words
“¥ou o folemnly swenr that o will i atiawars make 10 0x0h of tha questions Asked ot Al d eyl ie s
ou shall give will bo the trith, * o holp you God, 1"
Additional afidavita may bo attached If biank spaoos are insuffiolont
All ffidavits must bo made before the Ordinary.
Only widows who married prior to first January 1870, dre entitled
Attaeh, certifiec copies of marringe license If obiainablo. 11 not, prove marriage, by some porson, or by gan-
eral reputation.

County




Schedule- (C).
property she has now in her possession, use and control to wit:

We also know wha
Acres of land _.worth

—
—
——

Other property —
income and earnings. ... se——

Total Value of all property and effects
before. me this the

Horses and Mules

Cows and Hogs.

orn and subscribed
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POWER OF ATTORNEY.




Mo{ ihl’.du Aet(!.oﬂo- nu, Codl mb mi bu‘\pmfr. nnd af

‘make to the le'fn questions, na lnmn s followsg
% i Z?H ve

£0 receive and receipt for the pension allowed and, request that hc nmll-mc
‘ (f/ v

Witngss my hand and seal, this %

Egoouted fn the presence of

Wero you present with your company and regiment,when it was .nmndma r—.:ﬂ(l_
B If not ]m-onl, state. ﬂu]ly and clearlyzmwherd, you wers, when you loft whitt oaiuko.
an .mlmruy W“D@M
| 3 (L

o much tah yan\hrn (grom) per nnm hy 1 exertio
- 10, What has been your oocupation since HOM L Mm-szn
11, Upon which of the follw! :g grounds do yon base your applicat¥n for p opsipn, viz

second, ““inflrmity and poverty,” or third, **blindness and poverty™ 2
12. If upon the first ground, state how long you have been in such cond on that you cou
support? " If upon the second, giva a full aud complete history of the infirmity and,jis o

state whether you are tojally blind and when and where you lost your sight?.

13, What ,mpmy, real and pumn-l or |nma. do you possess, wnd its grom yalite 7.

4. What property, real o personal, did’ you
1002, and what disposition, if any, by sale or giffy Bave you made of same .

Mwew you ppur&ed during the 1499, 1900¢ 1901
17. How mnnh%wyos pore ‘cost: for, ufﬂ
Jour own labor. or Inmm-!
R 79 ”“E‘L
» 14_/

2
§
5
:
:
¥
i

21, Have you ever made an application for pension before 1.
22, How mmny applications huve you ever mads and under What ol ?,

* Commissioner of Pensions.

JOHN W. LINDSEY,




State ang County, having been presented

y

{

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
DAL AR

CDUNTY

hel'ore me.

Y jél . 2L bt i

@ a witness In support'of the
tunder section 1254, Code, and after being duly nworn
ankwers n follows :

st Iy yous nans and where do gou resdig 2 ﬂ
ﬁ Mtu =R SV, Z

Are ynn aoquainted with..

, tho applioant ; f s, how

pz(A

ZDE

for pension

deposes and
of mid County, who,

Adﬁ‘l\/ Ot stn?.

ident of, this State ? ;
5’ W Plot st0 v eviq

wuch personal examination say that- his precise physioal condition is as follows :

B
2 ta i T e

both known to me as reputable physicians

ing severally aworn, say on oath that they have examined carefully...

applicant for pension under Beotion 1254, 0«1;, and after

b o e s

AP ) DR m

Yoy terril

3, ” “ i
Am.;, “where and i l.;./ y What compuny & m@mﬁntdfd‘he enlist, %3d haw do gou ki Lﬂ,{/
D) L ”%‘

v au.Z/;, Z.
s

> 85 Were you a SRR of the s company and regiment ?._€2¢ € >9)
6. How long did he perform regular military duty’ 2‘

G e oo Vo O

7. When and where w mand ds
X PER
87 Were you present when it surrendered 7.

9. Was applicant present? ... VIR af

10, If he was not present, where way he ?.

and that we have no interest in snid pension being allowed.

Bworn to and subsgribed before me, this the l 7

Whin did be lesve his command ?-....

llyvh l.»lmhnrlry he

[ Ordinary.

B e 28y

,,é)/i{/f detec

ORDINARY'’S CERTIFICATE,

and what disposition, if any, did he make of same?

13. Has fiysouvayed nway any of his proporty in the Inst fo
14, What is the applicant's ocoupation and physical

15, 1s thé applicant unable to support himself by labor of any sort, if so, nhyy

10,

17,

%, Give » Tl and complete statement of the applicant’s physieal’ conditj
HSeotion 1254, Code ?... -

10,

20.  What interest have you in the recovery of a pension by this upphmm?

%ﬂ ﬂnd subso befure me, h the /\ /
: —_dayof 7144 mm i
"" Ordinary.

[E OF GEQRGIA,
»

that the applicant
been a bona fide resident of

Ordinary, in and for ssid County, hereby certify

«-resides in said County, and has

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

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

hefeon prescribed, and that the full textof the affidavits was read to the a)

I further certify that the tax digest of.

returned for taxation in his name m 1899.....

licant and witness before same was signed.

County show that applicant

e 7 0 A

property, and in 1900..

Jf%

——Dollars of property, in 1901
Dollars of property, in 1902

Yﬁ&_ﬂ?fw L7 e 7

In my opinion the foregolng olaim is—wccc..... d
Witness my hand and seal of offioe}}th &,

WOTE.

—Dollars of property.

. made ig good fyjth.
s
VL, _1904

/. Odinary,

County.

questions are answersd, the Ordinary shall lllalr lppllelllt and the witnesses in the following

werd-x i Yw au{ true umu mn- to each of the questi
the whol. truth, 80 hel,
Additional af vlu

Wllnell

you, and the evidence you shall give will be

attached if blank spaces are insuffieient.

In cnry oase the Ol:::{q must certify to the charaster of the witness, nwl (a8 to the execution of the proof

a8 above set ou|




L POWER OF ATTORNEY. _ g POWER OF ATTORNEY.

A —— STATE OF GEORGIA,
STATE OF GEOR
Counry.

/ z;m@/ wlbordr it G Alersbrzer47 T L

to receive aud receipt for the pension allo

i wcd d request that he rcuul sat m
to receive and rccmpt fon !hc petision allowed/hnd request that he remit sage to
by. /( s . ¢ by /d (
J & / . Wirns: hand and seal, thi d f. 2 1906,
Wirngss my hand and seal, this /// day od[ - 1905, 1 2 hanc and seal, this “ o .

W L A kas (1)
z \ o SN ‘\Oé@ n— ) X ! H pethai i : .
Ifxcculcd in the presence of M/I//;l ('/&’47 st o A

u k%,

SOLDIER’S PENSION

—

e

Name %[\[}A fé

County ___ 06‘)

o dF
Get))

2

Z
Loar—
ity

H

P

No. —

- Commissioner of Pensions.

=2
19055.
=
WARRANT ISSi U
JOHN W. LINDSEY,
WARRANT @ﬂm ro

(FOR THOSE ALREADY ENROLLED.)

(FOR THOSE ALREADY ENROLLED,)

Bevelocy WH.

INDIGENT
- SOLDIER'S PENSION




»

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA; )
(/O)ﬂ’)// 4 County).}

l‘crsonnlly‘ appcnrs”///) z//IAL t/l;”s!/ of @I)Mﬂ,’y\ 2

County, State of Georgia, who, beingsduly sworn, says on oath that he isa A:m.:ju/: citizen
and’ resident u({ul County and State, and has resided in said Smreé:nuununusly ever «
since then R;’M ;14‘" 18 A7, ; that he is

by occupation a.f. V\)—/ ; that he enlisted in the military service of the Con-

years 1 and.
federate States (or of the State n( ) during the war between the

States and \u\u] To lu‘ term of. in Company. /f uﬂ( th Regiment

of: lﬁ i that his physical fondition is as
folJows : ﬁ Z}J Zt‘f( ﬁv»,\_
r.L e

that his property consists of the following items : i
/

of the value o PR 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 thé one herein applied for.

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

1894, and the Acts aniendatory thereof, and makes application for the pension to which he
is entitled for th 905. g1, have heretofore as a resident of 4

s 1{
County been MbRT L, tor the year 1904,

Y &/’
Sworn to and subsgribed before me, this the) * A4 /// Kple lozo
// de w/u(V) Lo mn,

L) lf i Ordiniary,
STATE OF GEORGIA, |

(=
r 1/11/ ounlyl
~ ht( /M 4 ()rdnnr? 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 afidavit are true, and I know hc is the individual he represents himself

to be, and that he resides )n “thi) County,

Given under my official signatiire and seal, this /7 V4

day of Vo % 1008,
Rl Srisf
Ordumry( )O)M/}l/ | County.

Norx.—~The blank spaces must bo filled.
Nork.—Affidavit.should not be attested bafore January 1st, 1005,

FON APPLICANTS HBRETORORE ALLOWED PRNSIONS

State of Georgia,
County.

Personally appears. .. of L&
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide cidzen
and resident of said County and State, and has resided in said State cantlnuou;ly ever
since the day of. i ____.__IBAr'/thnt he is ﬁ.,.,.yenu old and

by p a that he enhsted in the military service of the Con-
federate States (or of the State of

) dunng the war between the

States, and served for the term of in Company iy of, ’—th-quunent
ﬂ"ﬁm @[ (. that his physical condition is as
N % Coenr)

of the value of. Dollars. I am now earning

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

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

1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident ofm
County, been allowed a pension for the year 1905, J

ribed before me, this the } m "o g

S i‘
74 ~Ordinary.

S e of Georgia, }

County.
1 A)\/\\(’//Jo Ordinary of said County,
a witn U=, A0

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

do certify that I am well

by him in his said affidavit are true, and I kniow he is the individual he represents himself
to be, and that he resides in this County. i
Given under sy official signature and seal, this / (j _%n ALY,
day of. q»ﬂ'»g 1006,
J _._{.,.v.c 7 MAANAX A KD
Ordlmry - “27__County,

Nm'l ~Tha blank spaces must be filled,
Nors.—Affidavit should riot be attested before January 1at,1000,
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Executed in presence of

...G.k-‘

\«%«

(g3T08N3 >a<u¢._< mwe-:. ceb
*3951 HOLIORE WO0)

 pLh
Wrrnrss my hand and seal, this // 24

G
P\hivc and receipt for the pension all

%




v 68 0., Printers, Atlant
’s Certificate.
TORGIA [,(/‘U’%A/b‘"« CoOUNTY,

L y [{ Ordinary in and for said Coun

o Withes
40 of trustworthy character; and that their statements

fuith ur

ortif ofore ing the foregoing 1, the licant and said w

pre fex rond to the applieant and witne

L A IVIVERCE YU TT W | TI7-TY BTV A—— Aty el e bt pediom |
PO T ey BUL\ i e ) + sttt |1

I Hcinl seal ¥ é m\ of "’{4 x 190

ny hand and offic

— ()nlm\r\

H %//, o County

_.Count
Personally nppears&f/ /
County, State of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State commumn]y Lever
since the. s 18% ; that he is_._/ yenrs‘ohl
and by occupation o 2 ey that he enlisted in the military service of the Con-

federate States (or/{)f the State of .. " " {i@ing the war between the
S

States, and served for the term of. (/. ..Ain Cdmpany. yof . 4h-Regiment
of £ a ). f {.; that his physical condition i
.

foll

=

of the value of; .Dollars. T am now earning

by my labor, KXA U —.Dollars per month.: That by reason of his

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

1894, and the Acts amendatory thercol, and makes appiication for ension to which he

is entitled for the vear 1007, I have heretofore, as a resident o ﬂ"‘ tN-e
County, been allowed a pension for the year 1006,
i to and subgeribed before me, this the

——Ordinary,

of Georgia, )
; 4/77»# County. j
oé W??%\_/ﬁ £ ~Ordinary of said County,
s that I am well. acquainted withZ / [Z?l‘w& 46 =

the applicant in the foregoing affidavit, and am well satisfied thit the statements wmade
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 undgr my official signature and seal this____ // L4
day of. 27L L . 1907.

40 /QY/ 55 Vzn/fé
“Ordinary/ ‘41/;‘/7’)/’ _County.

Nown.~Tha blank spnoes must be filled,
NOTR—AMdRvIY sbonid ot be atieeted befors January Ist, 1007,




to be, and that he resides in this County.

Given undgr my officlal signature and seal .this_____
day of%ﬁ?ﬂ C 1901,

“ Ordinary.

O A

’ dely &n«d;w«% _A;,ﬁ’

| e ) Bevome /nﬂﬁﬂg'%@&mw
i LU Jfovelids o S5 g gosss,

| ; b <
Vol I, S eleas 69 g1 ot 5 sl )
0 B0t S Ly ihorsppghlee < 27 080 4
0l fer & fifird Cueet ot oo fidSorty i
y&'\nl?c?'n,p /{/474&;;»/ [ﬁfh«t Wﬁ;é B clopsvie Zon

NepborTs [kl fog Los bene sosfi bt

72 werat Ki/ *[4,‘4 Por /Ué/%

freese: Thet Visy o

L/;f&&% ti‘)?’ ,&—t

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






Amended
&,

g .

APPLICATION
Amendment'
C. E. McGREGOR

W

of 1920,
Commissioner of Pensions,

5t

’

D
SOLDIER’S

it and Consiat

Regiment,

!
5

Certificate

. Ordinary of suid County, certify that I know

~——the applicant for pension; that he is the person

he represents himself to be, and that he has been, continuously, a bona fide _‘mmmnmuwannmz of said

) 4 gsey
State since January 1st, 1920; that I also ESML}. frh(fkvgrm(vkan witness. who

swears to the service; that both of them are now residents ¢ i and were duly sworn by

me before signing the foregoing affid: , and they ruthful and trustworthy and their

statements are entitled to full faith and credit. : D
Sworn under my hand and official seal/of office this L™ day of Q\S@? —192Lf
{ AN AL ((ﬁ@(\, AZCAT) _ Ordinary

(SEAL OF ORDINARY.) &ﬁh»)rﬁr ASjAr. . County
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Ordinary’s Certificate
STATE OF GEORGIA,
Ranl v CODNTY.
I, t ANANALC N
f\/L A Ol

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

+ Ordinary of suid County, certify that I know
-
the applicant for pension; that he is the person

State since January 1st, 1920; that I also know. U‘{ \ 7 the witness, who

swears to the sn*r’\'ico; that both of them are now residents of said County and were duly sworn by

me before signing the foregoing affidavits, and they are Lrut!dul and trustworthy and their
statements are entitled to full faith and eredit.

Sworn under my hand and official seal/of office this ’l/':‘\z day of. bl 19.7:17

; . Ordinary

.. County

)Iunt and the witness in the following words:
of the questions lllfd you and the evidence

nl
nll affidavits may be attached If blank nplen are insufficient.
-NMAvIu must be made bﬂ!on the Ordinary of the County in which the -ppllult or witness resides and
. muut be certified by such Ordi;
4. Fill out Iho back of the lpnllenﬂnn carefully.

/

Y
1
APPLICATION FOR PENSION BY A SOLDIER

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

QUESTIONS FOR APPLICANT TO ANSWER:

Personally lppuu before me,. M of nid sma and
County, and hereby applies for the pension allowed by he Act of 1910 a8 unended by the Act of
1919 and the Ammdmn it of 1920, submits testimon support the sante and
nlter being duly sworn true answers to make to the'qumiqnu propoun ed answers as follows, to-

d where do you regjde ? (Give Coj nd Post Office).
2, llow lon d s when haye you been, continuou ) & bonn ﬂd ident citize: State
of Georgia? \é,l mzﬁ-% ‘//?pr M

8. Did you enlist in the Army of the Confederate States, or in the organized ihtla. of this State
from 1861 to 18657..
4. When and whee, and in whnt Company and Rexl ent did you, enlég#(state the arm and

5. How long did you re: n in the acfual milj
(Cive dnte of discharge.) gf‘/ﬁé
nnd “&ggz_your (,oénny and Régiment uurreadared ordlﬁn/r\ged from the Service ?
/ ok
Mg’“&,—p’;“ with muWen it wnl/w"ed or dl»clunned ?
\

{ xou ere | not actpajly pres ent, o te specifi Iy and eleurly where you, were

a, \Vhere (?pr Command when you tit?.. @;:

b. Whedid you leave '.he Commay d7KLn,

¢. For what cause did you leave? W’ﬂ

d. By whose authority did you leave?. =

e. For how long was ynun ve of nbaence grnnted’ ln whn

e Gl é/ Q}bﬂw s

d, Compnny and Regiment ?

. Why did you not return to your Coi nd after leave e:
. In what way were you prevented?.
. What effort did } 'you make to return" e
i. Were you captured by the enemy at any tnne" & /&9’
j. If 8o, when, and where? In what prison were you held and when were you released ?
. Are you drawing a pension of any amount from this State or the United States?. M

10. Have you ever applied for the Georgia Pension and had it retreﬂ7 11 8o, for what cavse was
it not allowed ?. 'ﬁﬁg/b\ﬂa e Of u({ 7523)-J\_ l/ ‘)

B st

S day ot sy AL, Applicant.
#2224 ., Ordinary }

of ,W ¢ County

(SEAL OF ORDINARY.)

Sworn t/o and subscribed before me, this the
e




=6f said State and County is hereby presented
for the pension
provided by the Act of 1010, as amended by the Act of 1919 and the Constitutional Amendment of 3
1920, in said State, who, after being sworn true answers to make to the quuﬂom propounded, :
answers as follows, to-wit: 9 b

d 4R ’ !
nd .!2 whan hfve you lmown 1.
hm he now reside, zm:e when hgs, he bee
guw and how do you AU m—‘/% é

4. When, whnn lnd

(C&/dah \% place) .
How did you o

6. How long

ilCompn and Regiment ? ﬁﬁ;}_‘a/
i e

8./Were you personally
9. If not, where were you?........_ . srelickn
came you there?.
10. Was the nppllunt pnannnlly preunt with his C whan it was

1 not, where was he?.._. ./K(/ 6
w, where and for wh C\le lenva his Commnnd? (lee dnte )

By whose nuthorlty did he lenve hlu Commnnd? — i i S,
and how long was he granted leave?.... A, . How du you
know all that you hnve stated to be trua‘l If of your own knuw]edge, state cleurl.v and specifically

18, In whnt way, ﬁ' you kno“ of your own knowledge, was he prevented lrom retnrnlng to hls
Command? (State clearly and npeeiﬂeallv)

15. \\'ns nppllumt cnptured asa prﬁumer'l /)'\ﬂ -...if 80, when and where?. 4) )
b in what prison was he held?
when released ? .

Sworn to and subscribed before me, this the %
-4 i
A A - ) 102. 4/ Withexs,
AUT oz S + Ordinary }

County

(SEAL OF ORDINARY.)




Yaroh 4th, 1928,

Bartow Oounty,
Yo By Lome,
DISA” ‘ROVED, for lack of statement and pwoof

of s1s monthe of settal millary service, aa reculved,
and law piving pemsion where sixz monthe service ended by
ar mot applicsble to SEate M1itis of other States.
; fe B Marris,
OGMISSIOMR OF MM1O0MW,

STATE OR SOUTH CAROLINA, o ¢ [ HONOR ROLL

County of
ID\TH COUNTY PENEION BOARD

The, undersigned applies for cnrollmne under the Act of 1919, T exrlisted in C?mimy
Regiment of, ) Captais

..My income and my wife’s from
The valuation of all my and my wife's property does not
SAIRYOY. oo
I reside at. County, 8, C. I did not desert the
service of this State nor of the Confederate. States. While in such service I received bodily injury.
(State nature of wounds and other disabilities, giving condition of present Health

I have been on the pensioh rell of South Carolina in Class « Tam not on the pen-
slon roll of any other Btate, nor of the United States, .

Bworn to and Bubacribed before me th|
day of. 19,

\ (Give full Christian name.)

J Probate Judge
BTATE OF SOUTH CAROLINA,

County of

Personllly ur§

who bolnl duly sworn,
who Is an applioant for a pension, and they have read the sald application; that they know of their
own knowledge that the applicant was a.

Company... d «Regiment.. ﬁ/!d (
OFFICIAL INFORMATION FROM THIS OR ANY OTHER STATE.
Probate Judge of..

County of South Carolina, submit the following evidence from official sources as to services rendered

by the applicant .

To all of which I hereby certify
Witness my hand and seal this

Probate Judge of.




OQMISSIOMIR OF RILOMW.

«.Probate. Judge o

County of Sout}l Carolina, submit the following evidence from official sources as to services rendered
by the applicant

To all of which I hereby certify
Witness my hand and seal this..

4
Probate Judge of.

R. BURTON HICKS
JUDGE OF THE PROBATE COURT
SPARTANBURG, 8. C,

April lst, 1924,

Mr, B. Cantlebarry,
Vioodruff, 3, ¢,

Dear Sip: 4

I am herewith enclosing pension blank, as re-
quested in your letter of March 27th., It will be

/ I hope you all are getting along better,
to .'llenm of Aunt Ellens

Sorry
misfortune,

Yours respectful 1y,

7, /(/\/414 2 /é’i’/’éﬁ,

Judge, Probate Court,

REH : M8
Ine .







WARRANT HANDED TO

Ordinary will write name of Applicant, Company
and Regiment on back as indieated nbove,

‘mm(ag/ﬁ '\ Mgr.,
20 /55

"AIANIOLLV 40 39MO0d :




POWER OF ATTORNEY: S N i QUESTIONS FOR APPIJICANT
smw OF GEORGIA, | } / : OF GEORGIA; } ; NSRS Y

OUNTY.

s 2y of said State and County, desiring
to avail hm. Ponddn Aot (Section 1254, Codefurvhy submits his proofs, and after being duly sworn

hereby authorizé true answers to mako to the following questions, xlepmu -nnwmu(ollum
if @ b /L, ;éz 2 1. i e aad where dp you rgjide?” (Giv, State, O

10 receive and nm[u for the pension allpwed nml rcqum that he remit same to_____
title by

Witoess my hand and seal, this. ;“/// _day of. L

Sdcadrce L

Executed in presence of
b.

(=N

s /
6. /\?. agd where g yogr pompany and n-glmmll surrendered and dl-dllrgm'”*% o
BB R =

7.. Were you present with your cothpany and regiment when it was surrendered 1. RS,
8, If not present, state specifically and -clearly where you were, when you left your cpfamand, for what cause

and by whose authority?____ e

W pe e
9. How much can you earn (grom) per annum by your owa exertiony o. labo 1@7‘1@@
10, What has been your occuprtion sinco 18651 2 e

=
0
E
4
i

411, Upon which of the following grounds do you base your application n/ﬁ won, vig: frst, 'age and poverty,”

~ second, “infirmity and poverty,” or third, “‘blindness and poverty” 2.3
12, If upon the first ground, state how long you have been in suth con Illon that
support? If upon the second, give a full nml complete history of the infirmity and its

staly wl'u

What pmpmwnul or income, dn ou , and its,
, Cerni S Ly @7@

14, What property, real o personal, did you possess in 1901, 1902, 1§03, 1954 ind 1005, and what disposition,
/ﬁﬂ ULM Pty

if_any, by sale o gift, have you mads of sme?.

fr Wy WO 20 enr O

&l County did you reside during those years, and what property did you then retuen for taxationt

, How wore you supported durlng the year 100 luu) 101 004 and Hmm‘z
©Lprin bi—m‘z/ﬁu_mm S LOUn = il
17, How m\n'h‘muu pport odkt for ench of those yoass,and what portlon did yo contribute thoreto,by
omn Iabor or lcome o LIt Z!ﬂd&l_ém L@‘, Laut ﬁﬂ
What was your employmegt during 1901, 003, 3904 and l"ﬂ"h‘ What pay did you receive in elch year?
___Q{ ﬁ‘a:a Lz ig .LM/ 1?7;2&( sud pnzeta
;

Every Question. DMLTST

19, Have you wiamily? If so, wlm(‘nnqmnonnlrh family ? Give their means

, or other property? Their aggs‘and haw employed 7.4

16 you recelving any pen-ka If so, what atount hnd for what d..luln, )

Haye you ever made an lppllulmn for pension before 1. i
How many applications have you ever made and under what class?.

worn 1o .t,d subscribed be{onie l:‘li*} g z,f Wf*

Appllount

JOHN W. LINDSEY,
Commissioner of Pensions.

Ordinary.

WARRANT HANDED TO

County.

Ordinary will write name of Applicant, Company
" and Regiment-on back as indicated above.

INDIGENT PENSION.
190




e

el it

’

g
~
£~

7

7

Jf. o/

1}/ Wihat property, effects or Meome has the applicant?” (Give yoir moang of knpwledge.) i

3 ).

}iﬂlw//}ﬂMMer" SZ_AZ“,( fnn?ﬂ_/-o
rty, effodt

R

g
¢
y

3
}

15, _Ts the apy ,,1. ant unable ‘...“‘.u bimself by labor-of any sort; if so, w)n1¥£
. F

QUESTIONS FOR WITNESS,

0 A Ll L } P

a8 N witness in l\lpp ot of“the applieation of

f
—of mid State and County, having been presented
A JAD%‘VT e foransion
ode, and after being .|un sworn auswers to make to (44 fo lowing qiestions, deposes and
P
your: nanie and, where do you reslde? /y 07 !()7»/ !
K/L1I)/fc.( {/‘/’ﬁ Gmrvr{t Qa. /éf‘ﬂ

2. Are you sequainted with LA 4 + the applicant: I wo how

1..nu havs you known” hin ? A A en /f l/ S
W h...,hm“ residdy and haw long and since when hus he boen w rosidont of this State? i
,aﬂ/)fb» Cler Hiantr D fane /4;14«4_ %*»4—'\.‘.
When ,where and in \rhnt uvmpmv\ and rigiment did he enfist, nml?gdn)ml kno};.

} )((6«;[/5’ loidn .. L FLn, @f

re you & member of the sme company and -segiemert ? -
How long did e pefrorm tegular military duty 1 A

1 where whe hidG ”\yumrluru ' )476

‘022204
re you prebent when it sureéndered?__
07" Was applicant present?
10. If he was not presout, where was he?
When did he leave his command? - Forwhat cause? .o . . Ny

By what authority he left?

A .~ How go you knoyw all of this?
Cdien o Urandli %n,vud/ ) eruw

BV Ve Y8 N/

12 What propert s or iWcome did fhe applicant possess in 1'~n 1902, 1903, 1904 and 1905, and what

disposition, if any, did he make of smer (I L ool ey, %Cﬁ;

e //( Cuav

he confreyed away any of his property in the Inst four years; if o, what was it, and to whom? -
)é/ﬁj wols, Lo S )] [fw([l--— ﬁ 5/ V% 6&,//

e AT

M/f»—m_ 1242 s
Lideof ctodB rrribeuyss for 2513 oo,

14, What is the applicants occupation and physical condition? U

/7}4/110 ol CnA 49 O f.wﬁﬁ vlal.

_ﬂ,z ae.
/f/f;;c, ﬁ"’(’ﬂwffi/rrlu/ e

16, 'How wns he wuppe .lnm the \:nr 1001, 1002, 1603, 1004 and 1905, C/(J) f‘v m

Wilh, oo T Biltle e cormnlul cbom

17, What portion of hiswuy .|”n m m.« four years'was derived m I||unv\n Inlmr ur income

e r‘ 210 \‘uL' ~
18, , Give mu/| \hn ate he l\pplll\l phv-unl runﬂll thn onmlo lnm to ajpe
Section’ 1254, Lode IPM Tn a—m Ir /S
.[/ um Lo Ov‘ ) Ak, "

19, /) Who cum|ww px i \\ (|.m,u by lnno they? Childrens a u.ml llulr earning capacity ?

x—é‘kf:}/m“

or

4m.r/L L. v

20, What Interest hud@you In the recovery: of a ponsion by lhl- .,.,.u\mn /)z
Sworn 10 and subsceled befors e, thi the)

jj/ e ~£{¢ ‘“,0; s ‘ M e ' \§
ot . _.ﬂ. _.Onllnl /"’ Lerrers o, wf&w/u—c e

4
Vied ki Contrrrar Qe o Goredrv”
At I //,zzm,,.w. b el ey
S o Ueigegt ‘ —

[(;«1\
7 (e

d AFFIDAVIT OF PHYSICIANS,

STATE OF GEORGIA, . }

& 3 g,_.ﬂ 3 v
— Counry, g

M And

i, both known to me as nyuuzf physicians
, say on oath that they have examined carefully

ey Wpplicant for pension under Beetion 1264, Code, and after

nnd th-t we have no interest in m(l pension being allowed.

Bworn to and subsgribed before me, this the

DINARY'S CERTIF ICATE

STATE OF GEORGI;\. }
- LA om'n'

I, Ordinary, fn and for aid County, hereby certify

that the ap,vllcﬂnl

S N—— |} ln enid County, and hns
been a bona fide resident of this

and, that the

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

I further certify that before answering the f0fegoing qiestions the applicant and each witness took the oath

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

Erartyzr=_

returned for taxation in his name in 1901 .. - RO, - - S— 1| '

T further certify that the tax digest of. County shows that applicant

Property, and in 1002... Dollars of property; in 1008

~Dollars of property ; in 1904

e Dollare of property; in 1905

Dollars of property,
In my opinion the foragoing claim s/ made in good aith,
Witness my hand and seal of offics, this, /f~ day of /M e AN
[i/é/ -2y Nosy o kT Ordinary,
t f?ﬂL{/‘_‘ . Covnty,
woTm,

1. Ratore an qnunnn- Are an-waml. the Ordinary shall swoar applieant and the wiinesses In the Inllnwln.
wordn i " vnn ahal! I Make (o ook of the questions waked of you, and the avidenos you shall give will be
thn whuln Ivull\. #0 hol

tional Id‘{lv"l may be attaohed If blank spaoes are insuffolent

1 evary onse the ordinkry must oerily to the haracter of the witness, and as ta the axeeution of the proof
an above set 0
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Hxecuted in presence of

ST T
au._._e_-m ravaiy 2501 802)

’
Wirrnrss my hand and seal, this. /// /

.to receive and receipt for ‘the pension al




FOR APPLICANA HERETOFORE ALLOWRD PENSIONS
State of Georgia, Al

—Count : f
¢ oun:,e::?:frycae?::?;;zgg duly s‘uo;r-: E;;s nn-os(h that he is a bona fide clll;e;

and resident of said County and tnle, and has resided in said State continuously ever
since the l 2 day of. e 1834 ; that he is_ 4 K_‘.yenrs old

and by octupation I%W —, that he enlisted in the military service of the Con-

federate States (or of the State of. during the war between the
5 v
; D" o ulred:
= o A

of the value of . Dolla; 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 erein applied for.

Deponent: desires to participate in the benefits of the Act approved December 15th,
1804, and' the Acts amendatory thercof, and makes appiication for the pension to which he
is.entitled for the year 1907, I have heretofore, resident of \29(1 } ///I
County, been allowed a pension for the year [Hﬂy

A
Sworn to and subgeribed before me, this l||(‘ f / < M
AN
2 day of / 1007, 4 ; 7/
/ (24 M 21 IQ y v f/\.) A-Ordmnry,

State of Fcorgia,

~Ordinary of said County,

] i i '1 (AN A4 WA
it in the foregaing affidavit, and am wc{,umnlieﬂ thit n}ueulemn made

* by him in his said avit are true, and I know he is the individual lie represents himgelf
J
to be,'and that he resides in this County.
Given under nfy official signature and seal this__

Ordinary

e blauk sproes.must be fllled.
Nork—AMdavit should not be nmmd before January lat, 1007,




R —— -, S— mrv v yuy BwmiemsuTe weus
by him in his said affidavit are true, and I know he is the individual lie repredents himself
to be, and that he resides in this County. ./Z

Given under nfy official signature and seal tln'a___._.// T

dayof . J Y o 1007
5 gl 1A ‘/éyz/ Dz

Ordinary. éﬁ/f 3 —.County.

Norn.~The bi sproes.munt be filled.
Nors,~Afda hould not be sttested before Ja: 'y 1at, 1907,




| —h— i ;\ —

~ Widow’s Application
i, /fo&hﬂnalhllhﬂqunMQWh i
{ band Was on the Indigent Roll or
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‘ WIDOW’S AFFIDA]VIT .

X ) Counly. }
My before me .on.M'.}.?Z..

who, after baing d| oath says, that she [ \hw to whom
tate of.... oo o WA nmiod on the., y{f‘ -

..l!‘/llld that she remained his wife, and resided with him to the date of his  death
101 .and that she has not since his death remarried. At the time of his death”
é}h.éﬂ County, inwnd Btate of Georgia, angd b
2 A e Ponsion Roll of the State)and paida pension ot 8,087~
~---per afinum, dn account of being a soldier in Company

(Vol of Btate Militia.) ......

e-was in thuqu and p; on of the following
of the oash value of §.
What property of any kind and of any value have you in your use, control and possession now, and
the cagh value, (State fully.)...... A
M Acres land
y ....Horses and Mules.
-Hols, Cows, ete.
ML .Total Cash value of all property
That she is now a bona fide resident eitisen of said unty of... TR Ot i and she
haa 8o continuounly resided sfnoa....... ey nl...i:(/ 2

Bworn w nubsoribgd before me, thia the
...dgy of...

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

%E OF GEORGIA,
..... n _._Coun!y.

Personally befors me come
and truthful persons, residing in, said

A L4 “M....known to be responsible
)m afte hnvmx duly sworn on oath, gay: that of their
own personal knowl ¥ . A A who mad e for oju\nmdnvd. in
the lawful widow of ...k e who died in.. AAMY.....County in
snid Btate of..... r S 0N Lo
has not since remarried. That she beoame the wifo of, g
.and that sh pad he had resided together

ay of.|
an was on the pension roll of said Bta
.- ..when he died.
worn to_pnd subscribed before me, this the \
4-day of f ALEEL L L

County.




MACON, GA._july 1o 1922 193

M__r. 1. . fuke »

ur 1 of 8. lawy J. Luke

TO BURGHARD-CONNALLY CO. or.

FUNERAL DIRECTORS
* 718 CHERRY ST.
TERMS CASH PHONES 1627.1628

A @ertificate
STATE OF GEORGIA, County of / s eir

IN RE: Expenses last illness and funeral /its. sy §. Seste

This is to certify that from an examination of the records i in my ice, and from personal
knowledge, or inquiry, it is ascgrtained that this pensioner:

1. Died inside of the State of Georgia;

2. Left n?n- of any kipgd or value, sufficient to pay these expenses.
This the ‘;: 'W

day of

(SEAL) % . , Ordinary

{Ovdinary will sisase complets and return immediately 1o A. L. Henson, Dirsetor, Vetorans Sorvise Offise, Mtate Capitol, Atlanta, Ga.)

Védcon, Georgia

Y o Iy of bartow County, Georgia.
no/lO\) ( ].c? 00 Dollarn to be ap-

rs. Mary J. Luke. This money from
tlanta,

This Narch ZZ y 1935,

BURGHARD~=CONNALLY (@ MPANY,
FUNERAL DIR{:CTORS.

Y&Eﬁ%ﬁ_

$200,00 |

. AFFIDAVITS OF TWO FREEHOLDERS.

éﬁ; OF GEORGIA, :
N County.

Pemnnll;J{elore me cnmeli.
oath says, that they are freeholders of said Cot
said County and knew her said husbind.

ot il vatue or ‘s & bé’ That lPe is now in, , possession and entrol of th.o lollowfng
property to wit.:.

of the value of §.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
Mm‘ County.
A
.Ordinary of said County, do certify, ¢hat, I

know m.‘..'m— L LA the applioant for this pension and that she is the person
she represents herself to be, and that she is a bona fide o ntinuing resident of said County and was on the
lﬂl ll

That I also know Fa, /ﬂl l (4 witness as to marriage and I also know

who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are

truthful and trustworthy and thgir statements argentitled to Iull:&l:z:\d credit.

That the tax Books o@/m. U/ ..County shows that .AWAL.... returned property to the
amount of.. E— ({11 o .for 1910 §.

Sworn under my hand and oﬂhin}aenl of qffige thia. Q? < @&N 1014

(SEAL:) .Ordinary,

County,

NOTES 1, Bafore i uostiohn are anawered, nu Ordinary shall g applioant and she witnam In the following words
“You Rols et thn °|h B‘n h:": o ‘o uugbl the questions asked you and the o idence
ruth,
dnvm m-y b. nuuhd it bl-nk -pnn are insufficient,
mnd he Ordinar,

. Only who marriad priot vo fret Juriasy 1870, are entitled,
N Atu:: nnlﬂ.d uoplu of marriage licenso if of mn-lm If not, prove marriage, by some present, or by
-gomeral roputaf .




. Application for Pension Due to a Deceased Pensioner
(Te&Mmtb.Oﬂh.y‘oémee“’mmludlAnhm)
< (Under Aot Approved August 16, 1904)

GEORGIA, . . -County,
Personally before me, the Ordinary of said County, comes
County, who, after being sworn, on oath
says that he know. 4 f said County, and that said P
was on the Pension Roll of
County, in this State; on the 4

and that pensioner lefwww patrte of any value sufficient to pay these funeral
0.

expenses, which amounted to the sum of 6.21 » per sworn statements full).' and completely

ITEMIZED hereto attached.

Sworn Luud subscriber
Al g /A,“’Ordinnry

5 Connty

GEORGIA,

Tyvi A < . Ordinary of said County, do certify
that I perspnally know. < . , Who is a resident
citizen of éﬁonn(y. and that said person is of truthful and trustworthy character, entitled to fall
faith and credit; that I also knvw/}. l \1. EC hile in life and that this was

the same person whose name appears on the Pension Roll of... County, and

was paid a Pension of........ .4 = .. ($do. ”’Q.A) Dollars

in said County fo , and I név believe said pensioner to be dead; and that the instructions
at the foot of this voucher have been carefully observed in making up this voucher and the bills
which are attached hereto,

ven under my hand and official seal, this..

(Seal of Ordinary)

INSTRUCTIONS

vy
> 1st. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and h date.

2nd.  Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing aceount s rendered for services in the last illness (or funeral expenses, as the case may,
be) of.. +» who died without owning sufficfent property to pay this bill,

o tehe Ordinary must see to it that each bill I perfectly legitimate in every respect, and properly sworn to,
and all attae atly to this blank, after this blank has besn properly completed as Indicated.

dth. The completed voucher—thia blank and the bills—must be sent to the Pension Departriant for upproval and
o money must be pald out until it is returned to You as your authority to make the payment.

Bth, Returnythis application, and attached bills, properly recelpted, to the Pension Department.
Oth.  Ordingry should see that the back of this blank, when folded, is filled out.




INSTRUCTIONS
i 1st. Require those claiming expenses ;?lut illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date. .
2nd.  Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing aceount is rendered for services in the last fllness (or funeral expenses, as the case may
be) of. who died without owning sufficlent property to pay this bill.

3rd. The Ordinary must see-to it that each bill {s perfoctly logitimate in svery respect, and properly sworn to
* and all attached neatly to this blank, after this blank has been p:ewly completed as indicated. 3

dth.  The completed voucher—this blank and the bills—must be sent to the Peltalon Departrient for approval and
o money must be paid out until it is returned to you as your authority to make the payment.

Bth, Return this applieation, and attached bills, properly receipted, to the Pension Department.
Gth. Ordjnary should see that the back of this blank, when folded, is filled out. 5

194,

Application for Pension
! o Due Deceased Pensioner
Tax. $ (UNDER ACT 1904)

. (To pay expenses of last illness and

TOTAL, Sneral)

TO PAY-
$ /127

ND FROM WHICH PAID

/730
G

TOTAL, /27|00 |

Gutesit b
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Form No. 5.

POWER OF ATTORNEY,
ST?TE ()EGEORGIA« 1 '

Know all Men by these Presents, That 1

County, jn said State, do hereby appoint // ‘f‘/a/»{t:’k

of i{/;//m >~ ,%«tv ’j‘/ my true and Iawfu] attorney in lact for

me and in my name, to receive and receipt for whatever amount of money I may be entitled

to from the State of Georgia as a widow of a Confederate Soldier, as stated i 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 which may be coming to me for the reason
aforesaid.

IN  WITNESS WHEREOF, ZQm(‘ hereunto ‘set my hand -and seal, this
nl.ly of /{ 189.7.

r,é /-.ﬁ ,Q.n/.{.{, s.]
Zlcﬁ the presence u! us:

/7 1]
CA L é/.((oiu,/{, DBoreririy)
OXFR W TONS.
If allowed, send amount by

me at , and oblige,

ro——

§ re v ety

Ol Q3ONVYH ONW

panss| JuBlBAA

Affidavit to be Made by the Widow, "™™™*

STATE OF GEORGIA

1' In person came before me, the urdersigned Ordinary
N —
County of... ﬁ M J in and for the County of... .

Mrs. trrafl o, ., who being sworn according to law, says under
oath that she is the widow of 6&117 Y. & 7[ , who was-a soldier in

the qernzo! the Confederate States, nnd served as a member of Company eitiunfOF the

'
4/’(/ L7 Voluntgers; that he enlisted in said

service on or about the day of.. LA 186/...., and was in the

Army up to %vﬂ/y/ 1863 That while in the

Army, he Was-08—themm . 1 (See Note No. 1)
Gﬁz//»-w(«? Q—M% Z% K—’rhru.l,é /0//1/4
M e soprde L) Ha. sl /M/ 441%

M Geed zac(ré Gerol. /l; fé}u«% @A’%
&W e ml,:ﬂ;(yﬂ& Recol. / /—-p/é Di. Lotrrge
44%:‘/»44% o Aottty D200t tusll]
MM@W{ /1’4 {'ZM &/W A

Dot / %Jﬂzzﬂ 2lee 2ic. @ /M
Qecd /. /M»M Rtsined] oy entne
Z’(ZM‘/ eryyt Beerd /Zw W grad.

W ‘747 "& \f/a/

WZ w/z; 6 /565 Y ane
%w_m 4 égl Y, W 2etl) §f Apoleor
L Cra feSorniz . 416 VUL L.
Deponent further swears that she was the wife of said deceased soldier during his term of servicein
the Army, and that she has never married since his death; that éé became his wife on the. // (}:

day of. 1837 ., and that she has resided in Georgia continuously since the

day of (/ / 185% ..; that Georgia is Her Home, and was such
on the 23d day of Dcccmhu, 1890, and since said date she has not lived in any other State 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 ending February

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the ) <) “
/- / > é
sl S28 day of %1—/ 18or. | - JM‘: Z“y‘z" o
“@\W/&M

Notk 1. State In blank above the date of the death'of the husband, and how, and when, and where he died. Andin case his
death resulted from discnse, state how the disease is knowwn positively to have resulted from the service of the soldler In the Army
and not from any other eause.

oo

Ordinary.




Affidavit for Three Witnesses,

STATE OF GEORGIA, ]
5 In person came bcl’ore. me, the u%gn:/‘dlnnr\

ounty of @ in imd for said County, witnesses

+(each known to said Attesting Officer as truthful,

relifble and reputable citizens), who severally say under oath, that, from their own persontl knowledge,
mem 2>, of the County of ;
;
State of GeorgigMhe widow of d& . Lo, Coines » who was a soldier in
3 é 7
Company. == __..of the f . Volunteers,

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

That %llc xz waid sery ice, or lv)

r-1. U——{'jz i ?)L t[n-," Ay, Mwﬁtﬂtxym mZZA:v.,
M lf( Lax(.m [/L’li’“t& W//M*W—M Q«»Litrw,lﬂ/fé“

L{Wﬂlw Bortor Co gl‘n #}’ “/Mtﬂd’ /;(/,/ M WM
flw‘v e Loeng /Zt[cw(//é«-u. ) Oelehy oranrer Dt ALLA sy

05 Bl m‘:)/m/zwand?‘ vit»m—(%‘f{kn/’ il
Hf/MuLOL/ é/'ﬁ&d / J/xq/&&/@ Ltttrondos,

et gr) Iiratbile ont Bt Rogero Gy i o0l

lﬂﬂb A/fw) . f/;uu/(/fﬁu L9 --9/8‘442() e +rue
e al, el st (Fadl® e Ctrndimelin. Qicl ® oA Uy

4”4'//044_ ALVl Koo tanine htamnns i minis

Becd Fi A/z/zf Ak, /fm e &n;,/wwfwz. ~

. moy /&L&M&%Béw

Loty Uhodd = Now srea. «d/tf//é Wl Hd Ctieme.

Z/,,,u‘,__ /7‘1‘ ﬂ’lﬂ‘)l.a_} Z/;ao u ﬁuwrw

0/{_40»—.4, /Zd (_( kuc
A el Lt dor

about the day of 186/,

reason of said - seryieg in the Arm lost_his life as follows:

y/Cdr
m/;z:;wwma m«/ M(
.wMe/ l»l41,7¢_,/

‘ ,4 /%%W

[a:ﬁ—d&é{

“&.Z,( /«»-ij

We further swear that Mrs,

5 4 ~
%M &M&«) was the wife of said

soldier during the service, and that she has not intermarried since his death, and that she resides in
s —

/ County of the State of Georgin

Sworn to and subscribed Jefore fhe this, the I
day of 18or. |
S ’ J’% /: %

!

-+

Form No. 13,

Gertificate of Ordinary of the County OJI Applicant’s Residence.
STA\TE_QF GEORGIA, Al :

I, rdinary
County of ﬁw in and for said Coiinty of ﬁ%f—
State of Georgia, hereby certify that T am acquainted with Mrs.

Gz olisle domplen >

the applicant for a pension in this case, and -know, from my own knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she- m-uﬁ.d in the
State of Georgin on December 23d, 1890, and ‘has not lived out of the State since thpt date. T 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
Kood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Wimvwwrml, I have hery mn nu my hand and affixed the seal of my oftice, this, the

day of

1891,
Fn ; M%J%%é

[ Ordinary,

Form No. 4,

NOTES.

The pension is only payable to certain classes of widows,

Those whone husbands were killed in service,

Those whoite husbands died /u the army of wounds or dissase contracted in the sérvice,

Those whose husbands went to the army and have never been heard from wince 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 disease in the service, and who after the war, died of the disease
caused by the service. The disease direcllfigausing the death,

No widow is entitled unless she wi

od,

he Iaw does not provide for any one'living out of the State of Georgia, or who did not live-in_the

State at the date of the Act, g ¢

® wife of the soldier during the war, and has never

The facts to establish a claim ‘must be substantiated by the testimony of three witne

who personally know of the énlistment 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 ||\v\vr or other agent to attend to these claims. T he
Department will furnish /#// and specific instructions, and give ample opportunity to every claimant,

If* witnesses live in another County from that wherein applicant resides, they must go lbefore
the Ordinary and testify,  The attestation of a Justicg of the Peace or Notary 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 «diyections™* bhelow Power of Attorney, so that your Agent will know where and how
t0 send the money.

By order of the Governor. H. HARRISON,
See. Ex. Dipurtment.




’ M/l.l, o B
Affidavit -fz%thmoeua. -ALR‘: \

State of Gemrgla, ]

J, In person came hc(orc me, the \mdemgned Ordinary

in dnd for said County, witnesses —

’Enumy of J}é’lfoL
Vo>

\ o

and {7-“ . (wweh known to said Attesting Officer as truefful,

reliable and reputable citizena), who sewemigmsayaunder oath, that, from thels own personal knowledge,
ik

Mey.,. by a bl s hdCain .., of the County of..... rwrlCasine

State of GEorgia, is the widow of. ALuvry h’L_ Wll’,u\, , who was a soldier in

Company. ~“; of the. £ /jf\%

?« “Volunteers.
That said soldier enlisted in the servige of the Confederate States (or the Geotgia State Troops) on or

about the, ————— day of M 186/ That while in said service, or by
reason of said service in the Army, he Jost his e as follows: )prv7 Hee. W~

K et d bz Covfustonsdes Mearnan _ti 56/
4. [u.u;ct\y B . Gert——pr B i Ao, MO Barr =
pieg, tud )Lpu.mof L B

£ e ltcu\_oQA Z\/\.) A BA L ann 7‘0‘ %%W
he Colbrodlio disiair ofilic bawly
5..{/\4.11 NR Rn R, A, elvw*u-«»& K«wvt/lu—-«_ wl«oé\
Costrvimed up b tig o f hin dcalls,

Ao Lsbsre 156 K hotrona At A, T
Mm MC&M% bk ks aSarade
wad puoirolle  pos, ur bt wray M’%

v (66 [, o haed
I pnirm bunioan
Cod an sAclgvo-Hl\fu?:ﬁ.

AR axa o-»‘ (a4 ua—w—T/uL/\

w Medoapet N ‘
o
t* Q l—-‘A Fha ™~
”J‘h further swear that Mrn 3y was the wife of Wald

soldier during the service, and that al\c has not mnrmnrrmd since his death, and that she resides in
Po-ounlziim County of the State of Georgia.
Sworn to and subscribed before me, ithis, the ] e ) i
4 KB N\
© - oday of ror, | 4 !/%//A)/ﬁ’// 5
( /

/V/ /(‘/]1#?:?( e

Ordinary.

Note, Witnesses must ot testity about hings they may belleve, but coufine thelt statements 10 such facts as they per-
sonally, know

Cortifioate of 0rdllury of the County of Applioant's Residenos,

' R o dog
STATE, ¢, GEORQIA, County of. ﬁﬁ (ka
AL - - Ordinary in and for said County of
..State of Georgia, hereby certify that I am acquainted with Mrs,
& 1 e/ - A2 the applicant for a pension in this case, and
know, from my ewn’knowledge, {or from positive proof presented to me by reputable witnesses),
that she resides in this”County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
V&"7 »f W i deceased, and as such has heretnforn l)ccn allowed a

pension for the year ending February 15th 1892.

In Witness Whereof, I have hereunto sej my hand and affixed the seal of my office, this, the
/7 .ﬂf}ﬂ«wy' .1893.

'.“fs c,c_S‘—t/LL’ /% Ordinary.

Form No. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, ﬁﬂ/rﬁmf Count, ?
KNow ALL MEN By THESE PRESENTS, That I, 6/ ,% /r ;1%% s
1—4()7/"

Coungy, in sa|d ‘State, do hcr}) appo /7 %”"L[Q s g -
of M/Ll/lﬁ/a,(/{/ my true and lawful attorney in fact, for

me_and in my name, to receive an:Lxecmpu' ver amount. of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the Joregoing affi-
davit ; hereby authorizing my said Attorney to recel wﬁt in my name for any Warrant that may be
issued I:f' the Governor, or for any sum of money which may be coming to ‘me for the reason
aforesai
In Witness Wrereor, 1 havc hereunto set my hand 'md seal, this /7
day 017‘7 Ateg 182 <
v cé)'wﬁ// j:,,,//,u
*xccutcd in the presence of us: l
2 "{ i-
40 /bﬁ/f((.pf(”/ //‘)(er J
DIRECTIONS.
Send amount by " it
me at ‘ ,and oblige

o

01,

@ Z“}//iyg‘ /4

28/

OL GIANVH OGNV
panss| juesEAA

—O41 aivd—
£6g1 qS1 Arenuqa,y Suipus reak m}‘

T0IST] SHODIN |

“divd 38040138 3H ISOHL 8O3

7

£681 "




Form No. 1.

For WldOWS Heretofore Allowed Pensions.

STATE OF GEORGIA, ] Personally comes Mrs.
Y2
County of '/J) Wl >0 & e /»&% ,,,,/g/z,c

who being sworn, says on oath, that she is a bona fide resident of said County of”
() ad /ﬂ M} State of anrgm. and tls\ilt she has resided in said State
7 (G IR e
continuously ever since £2¢ /{ > &‘ 183/ ‘Thatsheis the Widow of
/ /7/ /1)1111/{/{) <tz .who was a Soldier in Company
of the g g cgimr';l of //ﬂ“

AL oA —
Volunteers, that he enlisted in said Regiment on or about the month of UQS/

'fo)/ . and served in the Army up to C/V?)}/ ZU#{_‘ 1864 That he lost his
life on the__- &b day of ﬁZL( 1868 (State heve

Jull particulars of the husband's death, when, where and from what cause.) (

AL
Lokiaclell $esridew i by g whoth, biseone.
Eé/f/#utc &cu( ju Bl/ g, - ﬂ:«,&,,'z,\;x //f)
Aotrier Conhoctey Lopasee.
A wi Ul 7 Corenty’ lf/m/ 6

)

Deponent swears that she was the wife of said deccased soldier during his service in the army

as a soldier, and that she has never married since his death aforesaid, that she became his wife

in the year 18 ) U, 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 been allowed a

_[)oﬁc{(vl\ for the year ending February 15th, 1892, and now apply for the allowance provided by
’

law for the year ending February 15th, 1893

Sworn to and sulscribed before me, this

| K T OW s AR
lay nr u/ 189 e
Ordinary, J Postoffice




Cerlifcate of Ordinary of the County, of Applcant’s Resigenge . -/ ¢ Cantifate of Ordinary of the Connty of Applcant’s Residence

4 TR . D ;58
STAT /ﬁ?f}%ﬁ' E;w;y jf @’»‘/’V‘ L R ; Q{ STATE OF GEPﬁé, County of W
"l.'i)\ g ﬂ & ‘( . : 4$b‘ii}:laryhmnd,ﬁ)r. said Cr.nunty of \\ g W.M/MM/ (&4 *!_Ordinary in and for said County of
",4‘%3—74'[‘“(.{ “ ﬁl_;,,)[ o :/li“;(“"b feorkis, IC:e y celr}l y tfﬂt Tam a_rqufmtﬂ} with hilr& Statg'of %hcrqby certify that I am acquainted with Mrs,
d 1_«_— : the applicant. for a pension in this case, and ' ._the applicant for a pension in this case, and
know, from my own knowledge (or from positive proof Pms;ﬂed to me by reputable wit- ™ know ffom l‘”y "?(“nwlc(]gc (or from positive proof presented to me by reputable wit-

nesses), that she tesides in this County, and that she resided in the S i : ! " : s i . ;
o i o ¢ the State of ‘Georgia on nesses), tha esides in this County, and that she resided in the State of Georgia on

December 23, 1860, and has not lived out of the State since that date. That she.is the
widow of. }/l 173 }//\ Lt 4/' (e deceased, and as suéh has heretofore

been allowed a pension for the year ending February 15th, 1893,

December 1890, and has nop lived out of (y: State since that date. That she is the
widow of. Il A4 _—deceased, and as such has herefofore

been allowed a pension for the year ending February 15th, 18¢4.
In Witness Whereof, I have hcrruulo}\ my hand and affixed the sedl of my office, . .

/ f 1 In Witness Whereof, I have hereunto s my hand pud affixed the seal of my office,
i ( i i, 7 ly r el this, the /6\ day of. . 18
(i) A 20 /(A A ALy Ordinary S ( g Y. i

¥ 5 G f (Pt (2} Ordinary.

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, M. ¢Zn{ y721” ,, _, .County. _ - : el —
/\'\u\\ ALL MEN nv THESE PRESENTS, That I, o(ﬁj /ll_k_e /‘L STATE OF QEORQIA, O {M
i

133y e KNow ALL MEN By THESE PRESENTS, That I,

of St riv
Cn\rl_\‘ in s:\4 State, do hereby x\;}mim 2 85) C*'/Q/ 1 el &r"‘* of.

of Arlorg dilc. A my true and lawful attorney in fact, for Coyflty in said Statg, ;1" h";z/y appoint <
me, and in my name, to receive and receipt for whatever amount of money I may be en- of} Ity — —my true and lawful attorney in fact, for

titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the "~ me, and in my name, to receive and receipt for whatever amount of money I may, be en-

fn'rcgnmg' affidavit ; llgrchy :\uﬂmnzupz my said Attorney to-receipt in my name for any titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the

Warrant that may be issued by the Governor, or for any sum of money which may be foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

coming to me for Hgv reason aforesaid, € Warrant that may be issued by the Governor, or for any sum of money which may be
In WiTNEss WHEREOF, I have hereunto set my hand and seal, this /5 ’ coming to me for the reason aforesaid. D

day of f{{ { Lt )/1 1804. , IN Wrryess WHEREOF, I have hereunto set my hand and seal, this /.j

bt/ Bunpllic. (o) i 8§ byl /N Gangplin s

Executed in the presence of us: l

PO B it K

Executed in the presence of us: 4

PR o 1 1 %I%‘WA& 5
e g A I g

DIRECTIONS.

Send aniount by

S Se " !
me at , and oblige Send amount by s

stie at ; , and oblige
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Form No. 1

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, Personallp comes Mrs.
Ve e, Lol Lo,
County of 00 & lv27
\rhnhﬁvcing sworn, says on oath, that she is a bona fide resident of said County of
(/”tjd. A0 - State of Georgia, and that she has resided in suid’:@mtt
continuously ever since A £ %C ISS;Z That she is the Widow of
(x\/{( 1// //L, l{l( 12 ///f/l 2 who was a Soldier in Company
of the j Repmcnt of. v
Volunteers, that he enlisted in said Regitiient on or about the month of \}‘\l L l/‘
] \ e ” .
186/ and served in the Army up to vc*}ﬂ 112 t\‘/ 1860 That he lost his
life on the AL day of /l/u oA 186§ (State here
Jull particulars of the husband’s death, when, where and from what cause.) ( (A[c_
ol Ji/l[\( o‘(’ A /3( S l:(_ JOﬂ’)A/VM/ [(;Ll.uu./r/ 4/11__
( L hwo /4 U1 [ fre=e /[;[&an/{Zﬁm /0‘17‘!((,%/(——
I /L /q/&«({um IU/erW W GZI/)(A—(_LC.a

A )

Deponent swears that she was the wife of said deceased soldier during his service in the

army as ‘n soldier, and that she has never married since his death :\l’nres:\i.d,ﬂmt she became

" his wife in the year a830 ; 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

been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance pro’vided by law for the year ending February 15th, 1804.

} Swom to and subscribed before me, this. ) [
! e

”“ /c//(/ /Hg_.

_day of. 2h lf/ 1894.

(/ /VML(L://” /\‘) Ordinary. Postl-oﬂicc

Form 1.

For Widows’ Hevetofore Allgwed Pensions.

STATE OF GEORGIA, Petsonally Comes Mrs.
County of (Zan Uivi- ‘WZZ‘U

/

mys on oath, that she is a bona fide resident of said county of {
State of Georgia, and that she has resided in said Smtc
continuously ever since i (; é\ 183’/ That she is the Widow of
\
M h@ W% who was a Soldier in Company
] > éc/au
g%/ of the ' 6/ nt of,

#Volunteers, that he enlisted ifi said Regiment on or about the month of 2

'
186/ and served in the Army up to ~.186 §° That helost his

fife ot Atie c) T iy of ‘QW 80§ (Sate here

full;iar/wu/m.r of the husband’s death, when, w /lrrt and from what cause. ) (

Mﬁmm S e

Pl g

WN@/» ﬂ' 02

156§

Deponent swears that she was the wife of said deceased soldier, during his service ifi the)
army as a soldier, and that she has never married since his death aforesaid, that she became
His wife in the year 186_5 , 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
been 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.

Sworn to and subscribed, before me, this (‘4 :
%gé day °f iy s, |~ Slg ekl Bl

~ Ordinary. Post-office




Form No. 2.

Gertificate of Ordinary of the County of Applicant’s Resldence z “ , Certiflate of Ondinary of the Gounty of Applicant’s Residence
: {

@4/ ~ . . b
STAT%J/F oncﬁom ,County of : : GEQRGIA, Countyy of. WW
A £osz Ordinaty in and for kaid County of e % L o :
£AF 4 Ordinary in and for said County of

A7 State of Gigorgin, hereby certify that T am ncquaiited with Mea, i, i 7 ¢ !
v [ ,[ 7 State of Georgia, hereby certify that I am acquainted with Mrs,
/j OleelZy e 74 €4-4_the applicant for o pension in this case, and

the npplicant for a pension in this case, and

know v knowledge (or from positive proof: presented to me by reputable witnesses,) that she
know from ‘my own knowledge 1 proof’ | Y. rey DR, h my own knowledge (or from positive proof presented to me by repitable witnessos ) that she

B L sho resided i the State of Georginon December'23, 1890,and s tot Tived

pesides in thix County, and that alioresided 1 tho State of M““" N LS as el ved resides in this Corinty, and that she resided in the State of Georg] soember 2371890, and hus not
A

0t of the State since that date.  That'she is the widow of. / < lived out of the State since that date. That she in the widow of

decosed, andax such his heretofore been allowed a pension for the year ending Febraary 15th, 1805, <

déceased, and as such has heretofore been allowed a pension for rlm year el mhng February 15th, 1896,

In Witness Whereof, T have hereurito set my hand and affixed the seal of my uﬂ‘u--, this

3 ) Wit )ﬂ.muf] have heréunto spgsiny hatid and afixed the seal of my office, thix
day of ﬂ"(¢¢4*7 1896. i :
g the ¢ 7.

day of )
ﬁ’/UML 19'74 /é _Onlinary. : ':\‘.} W y , Ordinary.

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, @ir /W County. / -_c i :
e ~ o o VR

.,réd At /Ll Lle @/L ta receive and receipt for the ,.c...@ paid h/yn and

1o reecive and receipt f e pension |n| ereon and ru.m st /7
0

—Z e P M/&t (r

yraess Winkreor, T have hereunto st my hand and seal, this § Warsess Wikreor, [ have horeunto et my hand ani seal, this ()
day uf

At lee 1806, s ol 2L 1807,
i / ¢ L“'/“)'“ [‘ 7Z j'.' "‘/‘ /' e [rs] / . ij ,(__ﬂ, A Zul/téu
i ),’&.-r..«.-(l in the presence of Exceuted in the prosence f
ﬂ/’,{/[‘_//__w ! /( //QC //“A
( 7,//‘/; .’/r,"‘,v'/ ,'n///x /? /)/W/ //( oI

7

that he remit same to. 22— . - it

J

z

03nssT INHYYEM

i Surpus wai sog

'NOISNAA S.HO0IA

Ol Qivd .

—Z

0L O3GNVH ONY

‘NOSNHO[ Q¥VHOIA
¥ 1’)7 -

7
0L 030NVH oY
Yo
qINSSI INHYYHM

y0IVd 340401343H ISOHL ¥04

0IVd 3404013434 3ISOHL 304
T R
P4 L é
/

‘NoISNad S.moqii

wowusg fo souowenaro)




Porm 1.

Form Ne. 1

For WldOWS Heretofore Allowed Pensions. N | For Widows Hepetofope‘ Alowed Pensions,

Personally Comes Mrs. i 5
STATE OFmGZEJORGIA (9 3 o ¢ STATE-QF GEORGIA, -~ o . Dersopallg, Comes Mrs.
County of A e 7 Shatiof I35 s “/z ZLW
who beng swors, sy on oah,that she is & bon e resident of sald comnty of N i

being sworn, says on oath, that she is a bona fide resident of said county of
v..State of Georgia, and that nlm qu RESIDED . in md State
é/ State of Georgin, and that she-has RESIDED it snid State
contingopsly ever since &4 /4_ eféﬂ / That she is the Widow of | 1 q W %{,ﬁ/‘ﬂa
contingioaly ever since _ f gt; 3 That %he is the Widow of
” who wyrp Soldier in cu.np.n,
/l\_,« g ﬂ as 2 Soldier in Company
of the "( g/ [N AL
of the nent of’
’ . o enlisted in said regiment an or about the month of. . s . =
Volunteers, that he enlisted in said rogi Volunteers, that enlisted in said regiment on or about the month_gf.

MMJLV ] 1860 > That ho lost his : . CZ
J 5 : mu/ and served in the Army up to O < O T o i
_dny of o vt 1368 (Rlulf here ‘ 7 bl b

life on the. day of ... % 18 Y(-\'Ialr here
\

LIt 0f L6 h bbb deall, ke, ke and. From sohat oavael) Lyt the b st b, where omlgrom what ) /& e L

f/’@wzw,u.ﬂaff&v . C&M“( ﬂQ"M 7F 2 Mﬁﬂt%
z‘/mu T Dk

e eis Aot lle 04« ’%‘Z«i& /fé}

186/ and sorved in the Army up to

life on the.

- ’

e R " Deponent swears that she wan the wife of sid decensed wldier, ditring his sorvice in the army as n soldior,
Deponent swenrs that she was the wife of kaid deceased soldier, during his service in the army as a soldier, I K ¥ ;

: - o i) that shi han wova,winriod ainos Rin death:ufsresald] thAE sh WooAma: hiv: Wit 1 e Vst SE O
B et e ks mvor. eIt afasa hia-dauth aTsremd) T ANe. Dossint. hbe WiVt 1hé yur 10162, o wifo in the y 6 :

that’ Goorgin is hor home “and she_ rogifled in this Stato 234 day of Docember, 1890,
that Georgin_ix her home and she resided in this Stato 234 day of December, 1800, and han not hat Georgin in hor home “and. whe, rogkled in thin State 234 day of Decembor, 1800, and haw not

livey any other State or loeality sivoe that date. I have been allowed i roaide ¥

lived_in_any other State or locality since that date, T have been allowed n pension an a rosident of - ﬁﬁ)q\ ¥ ¢ "been allowed a pension as n realdent of
7, y e & {A u County for the year ending February. 15th, 1806, and now ly fi

(//(/;.D)/I/ /(,’) Z X f 2 ! 2 % R

County for the year ending February 15th, 1895, and now apply for

. the pension provided by law for the year ending February 15th, 1897,
the ponsion provided by Taw for the year ending February 15th, 1806,

s“..r.. to and subscribgd before me, this ) Sworn to and suby ln»d before. me, this <oy - g
N '[/{?17 ik } i %JA Ktﬂt z“”f{é’ L day ul 1897 = /(;"//' /. 2””/‘["' &
; ' f ihacy Poxt-office
9{/{ { /MJ_( 2 #e A Onlinary. | Posteoffice : g LETFUCS Ordinary. ot office




. POWER OF ATTORNEY POWER OF ATTORNEY.

Slule of Gconnlu. @‘1- [MW {

Groxl oS-k, 7 A
f/ fag..horeby aiithorise : . }
;&dt\ c/d. & '

@ounlu.

ot A A «to rocolve and recelpt for the popalun_patd horeon n roquest / . YA
¥ \ A5_S b, —
1hat ho romit MO 10 ... Rorr st at /S AP A %\. % i mumm,\ LA /7 ¢
97 )-7’/)@ Coctizautrelle o

In Wyrnwss Winkneor, I hiave horounto sot my land and seal, this /é- - " bt
iyl ot 1408, £ to receive and receipt for the pension paid hereon apd request that he remit same to

él/‘;-a/{% V'/U”(M/;",(_ % i " =2 X o7 /{'\

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thin.&lz_:;f

Executed in'the presence of
5

P ' day of /o ZC. > 1899,
I_/f'{'r/%/?(’(kxw/(/"., : . 4y o ’91-44_—4;7, 1889
ml;/Cl 7\“ )')"v‘ )4‘.,7’ )

7
VD urfinn Ao, X

%()AM{_ Z;/t/t«éﬁ[h s.]

Executed in presence of

}// n 7Y /(‘ b,

TIDOW'S  PENSION,

Commissioner of Pemiisas.

PAID TO

RICHARD JOHNSON
WARRANT ISSUED

/%’j

AND HANDED TO
OE0. W. HARRISON, STATE PRINTER, ATLANTA

RICHARD JOHNSON,

o

WARRANT ISSUED
‘ 7L/ s
. W PR TSON: TATE PR T e ATCARTA

7

For Those Heretofore Paid.
For year ending February 15th, 1899.

For year ending F
\_/‘&

Widow nf%‘.? /HL@‘;e/éj}u

TIDOW'S PENSION,




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

R Personally Comes Mrs,
S {
County of & 11 znv"V' }U{ Z'M‘%ﬁ

e who, being sworn, says on oath, that she is a bonn fide resident of said county of

m Yo7 3 "State of Georgia, and that she has REsTOED i e Stato
contigugusly ever nncc 7—/3:{075/ 18372 That she is the Widow of

oo ~who was a Soldier in Compsny
w ﬂ—‘ uHhe ? = mmenr g’ S

il ﬂgtté‘

p...lum.m B o o st regiment on or about the month of.

ﬁ!h,/ nfl ervd fi the. Army up to Ll;;p f‘ 186G That ho lost his
o

e [onale. i D) 6 day of. {%iL mé& (State here

il f {

= ! ‘
Bl lpWWevlars.of the husvand's death, hen, whére and from tehat cause,) otz A

£y Lfl/h/sh, S, C’dtd—c.ﬁ(_ fPT/hL ‘74}472%

WLL ﬁ}” /'/”
[ 7

-
Depanent swears that she was the wife of said deceased soldior, during his service in the army as a soldier, and that

lie has never married since his death aforesaid, and that she hecame his wife in the year 18 ) )
I have been allowed a pensfon-as.a resident of! @W /M County for the year ending

Fehruary 15th, 1807, and now apply for the pension provided by law for the year ending February 15th, 1808,

Nvmm to and subseribed beforo me, this ,.u/’ ¢
' Lrrftons
/ 1808, l s /'// Lt ”/
|

dny of
/( 7 on (( Onlinary, | Post-Offico

N
¢ 74
WG_LW ia, | menﬂé
A2V y Ondinary nl‘mul(ﬂyuuly, cortify that T am well acquainted
. 77&
Whn Men, Zél/ #&4 LAM% o i it 1 v &keI sz o e

fied that the facts'therein stated are true, and I know she is the individunl she represents herself to he, and that she

’

1 i
s continuoualy resided in this State since th__ 2 /[’D‘) .uy 6r/ /( TET L, ..

Given under my official signature and seal this () day of. 1898,

/ﬂ 71%4% i
Ordinary of % Z # County,

Yorm We. 1,

. For Widows Heretofore Allowed Pensions. :

STATE OF GEORGIA ersonally Comeg Mrs,
County of L2 rtsry % W
who, beiig sworn, says on oath, that she ia a bonn fide residont of eaid county of
@’)/LGm State of Georgia, and that she has rESIDED in said State

.
contigugusly mni% MW /}f/—z, = Thatsho s the Widow of

- who, s & soldier fn Company
/ 2
of the. 9 fiment / of. S

Volunteers, that he enlisted in eaid rnj:nu(-n(unéw about the ummh of_

Cloore %W 86¢S . That he lost his

life on the —day of. 18 6f' (State here

mu_l_mul nnr\‘c(l in the Army up to

Jull pagtioulgys of the Inulmmlmnhcn' nd from what cause.) ﬂ'» 95“_.(

Mm%L»‘M

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier, and that

shie bas never married since his death aforesaid, and that sho hgeame his ywifo in the year 18 3¢/
Thave been allowed a pension ns a resident of. 720 County for the year ending
February 16th, 1898, and now apply for thespension provided by law for the year ending Febraary 15th, 1809,
el Loidde;
22 day of 1809, % ot e
e IS Oriinary. | Post-Office.{ ';z,; LAt oA Z..

State of Georgia, } 1 M.S—;——w%o
. Ordiuary of sid County, certify that T nm well nc quainted
with Mn._Z’%(W%&

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

hascontinuously resided in this State simeethe ﬁnf &.|&y-/ AT s

Given under my offcial signature and seal this the. .2 5 ~— day of €L 1899,
Official
{ Seal. l Ordinary of &/flf o County.

-S\\uru to and subscribed before me, this ]
|

wlm made the above uffidavit and am satis-



POWER OF ATTORNEY.

STATE OF GEORGIA, %
County.

’m Z“A‘/‘/% ~hereby authorize gm
/& 3 r/‘é /éwm 4]"— :

to receive and receipt for the pension paid hereon and request that he remn same to
T ; wlonliv s G s
WITNESS WHEREOF, I have lereunto set my hand and seal, this f &« -

y)
day of LA ety 1900,
e

Executed in presence of

sk b Bl 0

/

EVE I Nt o

/8
County,
‘L o/f A a4

Y
——

ap ek

Lese

i

L7 _ 1800,

Commiissioner of Pensions.
AND HANDED TO

7
i

PAID TO
CX

et/

~OE__

Va

ose Heretoifore Paid. 4

ot

o>—
it

& i
b
2
&
JNO. W. LINDSEY,
WARRANT ISSUED
0. W. Harriaon, Siate Printer, Atlants

For year ending February 15th, 1900,

WIDOW'S PENSION.

To The

7
/J"}T
Widow of./%

<

POWER OF ATTORNEY.

E OF QEORQIA N

... County,

gvl \Z;'@D/de/f L//]b,b‘/[{d'_ - hereby, authorize
brectts  wboodatally Tn .

to receive and receipt for the pension paid hereon and request that he remn/?mn to
T YO _atdPen 4«44/ULZ[/¢‘ o

. ¥ 1

WITNESS WHEREOF, I have hereunto set my hand and seal, this_ 5/ £

day of. / 1901, 5 | & ;
4 géj«&/t J{'.‘,,./Au [L.8)]

Executed in presence of

5

o Wﬁ_

1901,

-
t=z
Atiats, G

State Printer, Atla

Commissioner of Pessions.

AND HANDED TO

Geo. W. Harrison,

To Those Heretofore Paid."
WARRANT ISSUED
ARG

For year ending February 15th, 1901
JOHN W. LINDSEY,

WIDOW'S PENSION,

Widow of 7 ;.@:




Form Ne. ),

For Widows Heretofore Allowed Pensions. -

STA'Il:E>,0F EORGIA, } _Personally Cojnes Mre.
County of éﬂ/)-/lﬁjj’ 7

who, being sworn, says on oath, that she is a bona fide resident of said county of

continuopsly .ever since

Btato of Goorgia, and that sho has REAtoRD in seid State
7P-f"/#- 188 2. “That shi s the Widow of

—who wagey soldier in Company

?’ - W\ . Begiment of ‘“

" Volnteers, ghat e enllsted fn agd; egimant on o abo the month ot MMG«’/ T
N7 uBserved 1, the l.\m., qp o W _186:4 That he lost his
&

; 4
Uin e e o day of 4 _wé{?; (State hgre
parfgedars.of the huspand's death, when, where and hnm what cause) )(éc. ol ek

‘!17 7?70 C(/l(/}"ﬂ’*&f%wu /Eﬂ/y»?,

" Deponent swears that she was the wife of said deceased soldier, during his service in the army as'a soldier, and that
S0 Tt Ao mvded e bl Tt forwsaid; and (it s Bacwmia ki wife tothe yoar 18 000 .
I have been allowed a pénsion as a resident of..

_County for the yeat ending

February 16th, 18947, and now apply for the pension provided by law for the year ending February 15th, 1900,

L/um/./‘:/‘ G
900, \
dayof. 1900, 4 voromellOrloagpelle Ga

Ordinary |

LV RSk
unty. Ordinary of said County, certify that Iam well noquainted

C 3
with Mrs, 0’&4/{ £L11 l/v/avt ., who made the above affidavit and am satis-

fied that the factsTherein stated are true, and I know ghe is the individual she representa herself to be, and that she

Swprn to ‘and subgeribed before me, this o/
13 o]l

has continuously resided in this State dneethe.

Given under my official signature and seal, this
A
{()ﬂicinl 1
)

o).

—~——— i - ~County.

Fonu No. 1,

For Widows Heretofore Alloyed Pensions.

STATE OF EORGIA Personally Comes Mrs,

County of.

\//‘\

who, being. sworn, says on oath, that she is & boun' fide resident of said County of
(@4? / ?Z tato of Georgin, and that she hes RmstomD in eaid Stato
oontingiopely ever sinos, _A—/ff/ LESIYIES 2 moai it b e Widow of
X ..7 /It, Attad -who waa usoldier in. Company

of the._..... 5’4- ﬁM%m ofui L .4
; et

Volunteers, that he enlisted in eaid mgima(:;?ur about the month of.

274, SOV

186/...and served in thé Army up to. 2 ; 1860 That he lost his
life on the Zé - .day of > 1888 (State here
,/Zrziumn of fhe husignd's death, mhrn, wohero and from what cause)
//, ot 342 1685 2. —curtl,
Mf{" C cnhiocted &/ 1—}/619.“44 b /4/
?7’7 .

€
Deponent swears that she was the wife of said deveased soldier, during his service in the army as a soldier, and that

tho bias never married since his death aforesaid, and that she became his wife in the year 180)50)
T have been allowed a pension as a resident of _ @)—M —County for the year ending
February 15th, 1.247)... and now apply for the pension provided by law for the year ending February 15th, 1001,

Bworn to and subscribed before me, this

4 day of. %ux) 1001, f Cé <L£(/f ;uu/ ./w 8
S NAG  oniioary. | Post OMce/éO/r/A/ﬂ([n///& ?p\

Sta;; of Georgia, | LW Srechs
2 4 Ordinary of said County, certify that Tam well acquainted
) -.County, ’ L ¥y y g
with Mrs.. W@&{I AL HM‘\

that the faots therein stated are true, and I know she is the Indwldél she represents hemlrm be, and that she
Taa continoualy resided in this Btate sincs sl W&./

Given under my official signatire and seal, this ¢ 5/ day of...

{Offcial | T
{ Bealy ) Ordinary of._ 05}9’ //VW " " County.

«y Who made the above affidavit and am satisfied




POWER OF ATTORNEY. B : POWER OF ATTORNEY. - .

STATE OF GEORGIA, = . | {
STATE OF GEURGIA, —

; / 1) Counrx | ‘
e L i e o b

5 T to receive and receipt for the pension paid hey pon, andrequestthat he remit same to
to receive and recgipt for the pension paid hereo , and request that he remit same to Ma/ ﬁ,@g

e
. at yote o ~r— v A
In Wigness Whereof, 1 have heveunto set my hand and seal, this =<4~Z

InWitness Whereof, 1 have hereunto set my hand and seal, this__ 7 &7 : Loty

day of 1903.

day of ’ﬂéﬁy 1902 ‘ o 2 ; s
: o s eyttt Singtidoere ]
. b SR Blntlai s ; o
+ Executed in presence of

Executed in presence of 4
2 A NewolroChA. : #

4
}

1902

b

County,

@ |
ggi\dﬁ
l-*&g?
vl

| =

= %} __ 1903,

AND HANDED TO

LINDSEY,

L

AND HANDED T

PAID TO

WIDOW'S PENSION,

For year ending Dec. 31, 1903.

WARRANT ISSUED

JOHN W.

co. {é’i

To Those Heretofore Paid
1902,
WARRANT ISSUED

WIDOW'S PENSION,

Widow of-

7

(a7,

|
!
i




Fonx No, 1.

For Widows Heretofore Allowed Pensions.

STATE ()l_"’ JEO R(;IA, ' 4 PERSONALLY uwjv:u Mus,
L |

County of

& sworn, sayston onth, that she is a bona fide resident of said County of

State of Georgin, and that she has RESIDED in snid State

~ ~
continugugly ever since /io.?[.}’\/f%/ FB2—§ ™. thay he s tho Widow of
: §
/;(' W who was ggoldier in Company
¥ i
o . e S :

“Volunteers, that he enlisted in said regiment onyor about the month of .
AL

1807, and served i the.Army up to 186§ That hie lost his

life on . the o IR day of WEF (state here
]

)
pagggalars of the husband's death, when, where gnd from what cavse) &Zﬁ, Olec A P
(@M :{4‘4/ M’Véﬂw M

Deponent swears that she was the wife of said deceased soldier. during his service in the Army ns a

soldier, and that sho
the year 18 6W

I have been paid o pension as a resident ‘of M County for the

year ending December 31,

has never married since his death aforesaid. and that she became his wifo in

1901, and now apply for the pension provided by law for the year ending

Sl w iy | gkl gl
Wfpgﬂ&/ﬂ ~, Ordinary ) |n-mnm-~/£Wfb\x/&-— 2

5“.1(_ § Geo ! I W"/@

County. Ordinary of said County, certify that T am well
acquainted with .\1,«4.W &44_, who made the above afidavit and

A satisfied that the facts therein stated are true, and T know she s the individual she represents

hereself to bo, and that sho has continuously resided in this State since the

diy of... /7 '/I/]/l;l\q 1~W

Given under my oficial signature and scal, thig the /ﬂ/

day of }ﬂ‘% 19
{ Ofticinl W‘ﬁy ;
| Seal. |
Ordinary of County

NOTE. - All blank spaces must be filled.

)]
Voucher and aflidavit must bear date after January asf, 1902,
[

|

Fonx No. 1.

For Widows Hepetolore Allowed Pensions,

IRASIRESISBl (8

STATE OF GEORGIA,

> PERSONALLY cOMES M,
County of. @I % ﬁFWW

ST\

who,_baing sworn says on vath, that she is a bona fide resident of said County of

State of Georgia, and that she has RESIDED ini said State

-¢7£/l~f57~ 2—F - Thatsheis the Widow of

- e 7L . e WhO WRS 8 szier in Company

el WX BF the M of... S

Volunteers, that ho onlisted In said regiment on or.about the month of /¢ L;»—‘d’)l\
&e \

7 A2 de P 186.0, That he lost his

it on et O Ragref /%1/ — 188D, ( state here
Ao

,mrés-éumw of the husband's death, when, wheve and from what cause. )

186/..... and served in the A rmy up to
&

Deponent swears that she was the wife 6f said deceased soldior, during his service in the Army as

soldier, and that she has nev
the year 18 6_0,

I have been paid a pension as a rosident of..

er married since his death aforesaid, and that sho becamo his wife in

Lo Connty for the

year ending Decembor 31, 1003, and now apply for the pension provided by law for the year ending

December 81, 1008,
3
Sworn to and sypseribed before me, 2

@, - 2
6.2 /4 "A ’/‘.. gr,-ﬂ’/ 10 <.

1003¢

A P -...Count; } Ordinary of said County, certifiy that T am well
acquainted with Mru@ww‘/ who made the above afidavit and

om satisfied that the facts therein stated are true, and I know ‘shois the individual she ro

[1D0< e Lr . Ordinary. ) pum-omm/éak&% G

State of Georgia,

presents
herself to be, and that she has continuously resided in this State since the....

day of.. it NSRS, | - [

Given under my official signature and seal, this P I yn'/}a—cq,'
"{ Ofticial ) e .
Seal.
k- Ordinary of.. W .County.

NOTE.—All blank Spaces must be filled,
Voucher and Aflidavit must bear date after January xst, 1903.




fcquainted with Mrs. U <220 (=74 W’WL. who made the above affidavit and

am sytisfied that the facts therein stated true, and T know she is the individual she represents.

hereself to begand that she has continuously resided in this State

&
day of ¥ w9 x-W v
Liiven under niy official signature and_scal, thigtho /ﬂ/

V Offeinl |
I Seal.

since the

Ordinary of County
NOTE, - All blank spaces must be filled.

Voucher and afidavit must bear date after January 1st, 1902,

/‘

1 Sealsf

Ty OI BB Uounty, certitiy that I am well

who made 1he above affidavit and
am satisfled that the facts therein stated are true, and I know she is the individual she ro

presents
horself to bo, and that she has continuously rosided in this State since the..
day ofe -18

Given under my official signature and seal, this
{ Official ) o
rdinary of. M’W’

NOTE.—AIl blank Spaces must be filled,
Votrcher and Affidavit must bear date after January 1st, x903.

County.
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NOTES.

delay to applicants, and to enible all partion intorestdd to understand
to disabled soldiers, as wollas the rules adopted by the Governab tonohing the
1, the following suggestions are submitted,
int has been wounded, the description of-the wound should be carefully and fully set
forth By applicnnt and physicians, and followed by a plain statement of facts showing the extent of the
disability.  I€ applicant. olaims disability from «liscase contracted in the sopv e, a full and carefully stated
History of the disease should be givon, tracing the disahility by positive proofs to the servi

y vice, t
Pho lis makes no allowance for an arm or o leg, unless the arm or leg has been rendered substantially
and eswentially wael

»

nawer to say that an urm s sabstantially useless for orcinary pursiiits of life, eto?
the clause of the Aot in reforence to the arm or leg, but the limb must for all

s ntinlly uneless,” . .
IF the application is for 0 wounded leg, it would seom to be a fair construotion of the Awt, and the

bove quoted, to say that onless rhvyn’, Y h as to_require ny comstant nee of orutoh or stick,
g i not nd essentinlly oW i

b If papers ¢ r corrg dmcnts aré ddded (o any of the aflidavits, the amends
ments must be made snder oath betore an o \ and'the proofs mifst shoW that the amendments have boen
dualy sworn to

. Every application must be ceitified by the Ordinary ofsthe county of the residence of the applicant.
The certifieate ny other will not be re i any case.

o the several eountios o celally requested to call the. attention of the Rhysibiana
and applicants to these points
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~ STATELOF GEORGIA, = ' ‘}*
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“ For Use of Applichnts: Who Have not }-Iére’tiiforc Drawn.

e R A nas

(Va v ilinr
S

PERSONALLY ‘appears (ezé. £~ :';/ le of . IdasZ county,
State of Georgia, who being duly sworn, s:\‘_\'s on oath that he'is a bona fide citizen and
resident of said State, and has been such since the hticoi 1 day of

vV iy s 18G5 ; that he enlisted in the military service of the Con-
federate States (or of the State of \ ) during the war between_the
States, and served fsa 4 . in: Company /7, of /4 th Regiment
of . sk « " _<Volunteers 2 pds 08 Brigade; that whilst engaged
in such military service, at the battle of ¢ ] e in the State
Of et g st i ot the 4 1867, he was
wounded as follows: 2/
Boksss idowe. e 22

7

&y

Aeaasm
« Deponent desires to participaté in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder ending Qctober 26, 1889,
~ Sworn to and subscribed before e, this the ), Sox
worn to and subscribed before me, this c| &J o~ < PM :
day of A, .sx%

Nore :—State fully natirs of wound o |Dmr|u|rr>zw|rwv<\- whioh anuses the disability, and explain partiontarly the nxtont ”r/

the disbility

[e

J é(:ummissinm'(l Officer's Affidavit.
STiTE OF ' GEORGH, |

Z County !

) { State of who, being duly sworn, says that he was
a'commissioned officer i1/ Cumplulya o) et /.? Regiment uf/& -
Volunteers, and that deponent knows Lﬂ ﬂ’.‘ &A‘ , and that he réceived the

wounds (or contracted the disease) in the military service, as stated ig his foregoigg affidavit,
4 Aﬁ

and that wounds (or disease) permanently disables the said

/ z
PERSONALLY camg before nre y W&// of the county
of é).(;—n_

as stated by him'in said affidavit. Deponent furthef states that said
/éﬂ az/,&,& is a bona fide citizen of apd resides
~in W county. . %)
5 (o)
/ %

XTho foregaing affdavit, obangoi to sult tho fuots should b made by » commissloned officst of Company or Regiment. ‘If fhe é
afidavit of ‘wioh an officer s riot ohtatnable, tha following afidavit of thres responaible oitizens should bo fusnishod /
~ . )
¢ g




N\

STATE OF, m

vitizens.of

STATE OF,

(P, yu. S 4

me as reputable physicians of said county, who, hclng severally sworn, say on oath that

D 7 df
they have carefully examined /a‘g L’. 1/

Yt X st sz,

Sworn to and suhscr'bed before me, t111<

/Lo k

disgyfgy ronilting therofrom,

"/L" /,- " I"( V”M61l ‘l‘
G0 ooty /L///m/,

s i ‘Etrs

%szM

L‘uvékt_/ Y Inu

e iae © 'w
Hﬁm (fta/%mt M )L Y Wﬁt

county, in said State,

), being duly sworn, say that they are acquainted with
5 and know that he received the wounds (or contfacted the
disease) in the military service, as stated by him in the foregoing affids avit; that said wounds

(or x|1 sease) permanently disables applicant,-as stated by him; that said applicant is a /lr'l!:l

fide citizen of this State, and resides in county, and we
are well satisfied that all the statements in his affidavit are true.
Sworn to and subscribed before me, this
day of 188 /

o7~ Above atfidavit must bo mide by threo citizens of the county of applicant's residence.

ORGIA,
f’”ﬁd ('nu%l/ §
PERSONALLY comes before me c/l(’f’é Ordinary of said county,

wiff, A, Ty )

, both known to

and after such

exdmination say that the applicant has been injured as follows: % Co77C.
4 ﬁ/ Sy ey AR 7 ,/(,'/‘-)'U.',yﬂ Korssreortiu
/ /
e KA Viatsy/s dpirae g Aol pied A prat
Aatis o Dyom fis L. st L’ ."'/‘"/<u’~ ";.":' rct s o s ) /»v
A ,‘-" oAl ‘\1/.. ety e A oy,

v

‘f..l_ g ettt Lo e ts a, el s

72 RSV AR, 1}\/;‘ VIR oo nre (o 4///// g ot
“7/{" 77A //1/' Wf'—-z/)‘ @f ///ﬁt = 21150 'f"

Lo efs 1110t

2 rres //L ﬁ("

3

, 7
- Al 13‘75 I LY L /,,/v ol L f
‘4

pyi L{(l/z%é’

AD NOTE~The phj

ORDINARY,

0 will atata fully the extent of tha waund, and then glve frots '3’ show (14 extent of the

(/Hﬁ‘)n(ﬂ/(A M} /A’ ?"/ t

wa%#m/mewgf

ST% OF GEORG!A y

do certify that T am well acquainted with

Ordinary of said county,

the

gy . ' 1l ef
applicant inthe foregoing affidavit, and am well satisfied that the statements wade by him
in his said affidavit are true, ind T know he is the individual he represents himself to be,
and that he resides in this county.  Fwlee-rertiiymthat sl foregoimy Hresses,-are-persons

creditmmd-belicf, —
o Sce

ify that...
exveen, ;

before whom the furc;:nmg uﬂ'tlu\n’l1 pc made .uld P y g , i8 a

o4 n(md\cnuuty ?;ld the Em( qmd:\n!/ and slgu'\lur/

!Iur to mﬁm %{4)74:%%—44'6 /(J M% %—CA—

4/ 4(@!/% i

/W:L WW/E/
Ordinary ﬁm Coumy

PowER OF ATTORNEY.

STATE OF GEORGIA,
&—W County.
Know all Men by these Presents, That T, ‘Q.W %,4/
4 “of
county, in said tate, do hereby apﬁoint ﬂ' /ZZ. #M
(
of ~ é [’

me and in my name, to receive and receipt for whatever amount of money I may be entitled

% A my tmg and lawful attorney in fact, for
to form the State of Georgia by reason of the injury rcccived as aforesaid in the military ser-
vice of the Cnnfcdcmlc States (or of this State), as stated in the foregoing affidavit; hereby
authorizing my said attomey to receipt in niy neme for any Warrant that may be issued by
the Cmcrnor, or for xmy sum of money which may be coming to me for the reason aforesaid.

In witness whcrco(’ I'have hereunto set my hand and seal, this _

il iﬁ:lg&%é % /}é/ (LS)

Executed in the prefence of us:

N7 A,

O il s
| (CHeseon) - )

dny of L

Bl

Given under my official signature and seal, this /f day of xsﬂ(;‘_
’

8 /g?py 220




§ENANA TS Y LRI,

STATE.OF GEORGIA, }
Af‘g L oro County.

1 ﬁ A '%',.((1.,2 féf Ordinary of said county,
do u:rvti(y that I am well acquainted with ’é %.\ Jy the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he 15 disabled, to the extent he claims, and T know
heis the individual he represents himself to be, and that he resides in this cnun’ly.
[ further certify that - ) belore
whom the foregoing affidavits were made and power of attorney wax signed, iy a -“‘:C\UT.C“L : :\:’\IC’V: .
of said county, and the said affidayvits ond

signatures thereto are genuine, @ { ) 0
. 4 A g P22 '8 Voucher N.
siven under my. official fignature and seal; this /gﬁ_ ay of 9)11’% qu Audited (L2¢ e /< L?/ 1889 Voucher No. 2 of ff
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For .Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, | ) i ;
Loy locd County. | o 2o §§
PF:RSONM.I,\' appears /)j&: ‘914'/ of Ma—;:— county, g

¥ 2 z . STATE OF GEORGIA,
State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and ‘

'Q\’)//«z«/a,@}/. //f(n/ 4 /857

Iy
(CUTIVE DEPARTMENT, l

resident of sdid State, and has been such continually since the day of /

cegivetd 184/; that he enlisted in the military service of the Con-
federate States (orof the State of ) during the war between the
States, gnd served as a 2440l in Company. ﬁ, of 47 'th Regiment
of. ¢ 5 ‘ Vo]uulcersé}(&% 's Brigade; that whilst engaged (// // y Yy A W L%
in s\;ch ;::i]ilnr)' service, at ‘the bntﬂ;—c‘ﬁfélﬁ’bwm in the State Mr., ; ’ 7/ (e of the County
. Yok ; ¢ =
:iunld:?rm:u zsz_i()/[ 3 day of‘jrw? : : :‘;2»:’;2\'"* . of /J/( 2 // ’¢ havimg filed his application in the Exeeutive
") ::_71:46/;5 W% m '&ﬂ\ /«Jé—dﬂ%lﬁ Department for an allowance wnider the Act approved October 24, 1887, as amended by Act,
Ahooridter L35l tirl Eme pul rread (8D AA iriat,
B(L(L-da»ts—r‘&/_&l>( Lo geiilo Rarentize sl lilly Blnsn ikbecte. Sl s .
, 8 i s, lheit, Bheni) 2 A '%;4/’ & 23w evalicd

0y 4 \ .
. Bl neeofoble, %© % a4~ He is entitled to receive the sum of // iy vt Dollars
ey~ ‘7 i

Déponient desires to participate in.the benefits of the Act, approved October 24, 1887, tor such disability, the same being the allowance due for the vear ending October 24, 1880,
and the acts amendatory thereof, and makes application for the allowance to which he is dn oo < :
entitled for the year ending October 26, 1890, 1 have hetetofore been allowed a pension he Treasurer will pay the same isAeghi his voucherand returm same
[ }‘0h dollars, =

Sworn toand xuhn?hcd Iu;fuyuc, this lllc} " /Id < J_L/ [L (o Exeentive Departmeny |‘,y! wieehit M/’%N) %é/’
/@4; day of 2622, 189 ¢ ¢ > i = Z//
l/ ‘/.LM(U(’M @M‘oy -

Note.State fully natare of woand or ‘chareter of diseass “Zh cuuses the disability, and explain particutarly the extont of
thie' disability By the Governor,

POWER OF ATTORNEY. 7> 2 P
STATE OF GEORGIA ‘ CLERK EXECUTIVE DEPARTMENT.
.é‘n; {o— County. ‘

C ¢
KONOW ALL NEN BY THESE RESENTS, Tt 1, /2 Yoty e

of e N
county, in sid State, do hereby appoint ﬁ/au., //ﬁ- /{//*’[Z =i e
of J[ sl o~ fity true and lawful attorney in fact, for Ry o e AR Ty S .
me and in my name, to re and receipt for what ever amount of money I may be entitled TUCEIVED o Srark TREASURER, R U HARDEMAN,
tofrom,the State of Georgi reason of the ‘injury received as aforesaid in the military - 7 oA
suivice of the Confederate States (or of this State), as stated in the foregoing affidavit ; s /} 7 Dolldta
hereby authorizing my said attorney to receipt in my name for any Warrant that may be . T
issued by the Governor, or tor any sum of money which may be coming to me for the reason per above vouchér. this ’%/ u %

Dec. 24, 1888, and the same having been allowed for

GOVERNOR.

“aforesaid 1880,

IV {[' LTNESS WHEREOF, 1 hgve hereunto set my hand and seal, this
e > day of /7L § 189 & 4 - (
o~ A s 3 . d Iy .
o4 1. 8, Y 7 2
Executed in the presence of us: ! 2/% % //g l f v e
,\ R \kmu\(\\o\Q\L) . :
W .\ + -
,[f( 1IN f%( Stucey /ﬂ!z//-u// )
:Dxxizc-r onr. — '
Send money to me as follows, by %ﬁﬁ b" éﬂ/&lm
f =Ly
A tploropelles PO,

to

/@W * County, Georgia. \

IV ar Kf’/ﬁ
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County, Georgia.
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STATE OF GEORGIA, '

EXECUTIVE DEPARTMENT. I

9/
s K% //' ")//'/;7 of the, County
Sunfow . o i

having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Act,

approved, Dec. 24, 1888, and the same having been examined and allowed for

/////L cle da L tod »
=

. He is entitled to receive the sum of YR = Dollars
e . "N N s
for such disability, the same being the allo e nding October 2y, ,.\‘/f e,

i ; -~
The Treasurer will pay the same and b d@nﬁ@n.;{,mu herand return Zame
I 1 N (4 b
to Execntive Department for warrs m( F :
f o1
ﬁ 7

By the Governor,

/04/0'{’///11/‘;' 7 n

CLERR EXECCUTIVE DEPARTMENT,

GOVERNOR,

RECEIVED oF Srati TrEasvrir, R, U, H \RDEMAN,

Dollars,

per ubove voucher, this L f ///,‘/ Z 1877

7 ’
7 (; ) aY’i /(
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| to Treasurer,







Commissioner of Pensions,

Company.
Regiment

Ordinary’s
STATE OF GEORGIA,
COUNTY.
e . Ordinary of sdid County, certify that I know
it __the applicant for pension; that he is the persop
he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said

State since January 1st, 1920; that I 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 befor ida , and they are truthful and trustworthy and their
statements are entitled to full faith and credit.

Sworn under my hand and official seal of nrnnn this. day of

(SEAL OF ORDINA
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COMWSSIONER OF PEng,,,

€. E. MCGREGOR
STATE CAPITOL
ATLANTA, GA

July 2Ath, 1924,

Hon. D J. Branch,

House o f Representatives,
State Capitol.

My dear Mr., Branch:

In reply %o your inquiry, I beg_to say
that if Captein J. J. Connor is familiar with the
Confederate service record of Captain John J. MoArthur,
and you wish to make such information available for °
the use of the Pension Department, Captain Cannor
should make a sworn statement be fore the Ordinary of
Bartow County. I n‘olose herewith a blank which
Captain Connor will find convenient in the premises.
Each question should be answered very exactly and fully.
Lo fan o ey B podeite

" With kindest regards,

Yours very truly,

i oA

COMMISSIONER OF PEN#IONS.
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My dear Mre ppanen:

In reply to your inquiry, I beg to say
that 1f OED'pn Je Jo Connor i familiar with the
Confederate Yepyiae Tecord of Oaptain John J. MeArthar,

and you wish \o maxe guon information available for

the use gf the

Captain Comnor will find convenientlfn the premises.
kach question should be answered very‘ exaotly and fully.
With kindest regards,
/. _ Yours very trulv. ...







POWER OF ATTORNEY.

E OF QmOWO;

to receive and receipt for the pension 3..&!&38‘9,’ e remit same to__ — 222 __

P o e

b
Witness my v-um nd seal _.v-nl\a\ =——"__day of_ W .\‘M@F
in Bo

72 V
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POWER OF ATTORNEY. . ‘ lis g - ‘Questions for Applicant.
e e : ' & STAZE OF GEORGIA, }

STA IE OF GEORGIA, } R CHL ...%‘ﬂ/ ¢~—of said Btate and County, desiring
%A/ County y y: ; to avail himelf of the Penslon Aot app December 16th, l%l hereby submits his proofs, aid after

belng duly sworn true Answers to make to the following questions, deposes and answors as foll
Y,

A, E Oﬂ( whigreby authos ; ’ b your name and,where do you reside ? (give Btate, Coungy und post offige)
%Waz97 72 f ém@m//c é;\ A ” = LA& e ol &M.%&M v

to receive and receipt for the pension sllowed and request that he remit same to.. =22 Xt 3 7 When ad whm e ymﬂmn_ .
C/u[w@if// : 9/ e ‘ i W‘;'-/-Hf ;’Z

Witneas my hand and seal this f = rlny of. ; S—1 )

B How long did
Fixectited in-prosence o : X i i o0, ALge A e . ALK Ae
K e | 5.2 1y ”/@}“f}'} Conrck. 4 ele /‘ul 7/’%/5‘

2 / 0, Torhow Innu [} wrlud lllrl ynu disoharge nuulnr nl!lery duty . AL f
ey < l'
g W 44« 4]

T, When, whoe a t alrowmnatayoon ware you uh"'“}"g.m nor mh
Log Lk an Prend ) ; 7 «[ LML :
df oy 8 IIM’H"}/L/J' ety gl
8 What s your present nouupatlnn? Wv./j
9. How much can you earn (gross) per annum by yogr own exeftions of labor "}Y’d\f M

10. What has been' your occupation since 18657 22 z

poverty,” second “infirmity and poverty” or third “blindness and poverty' "?
12. If upon the first ground, state how long you have been in such condition that you could not earn
your support? Ifupon the second, give a full and Mmph!lo history of the infirmity and m extent? If

upon the third, state whntheryo mully blln whsé: dwheru op 1gst you Igh ,,,ém

_Zuny, ed'ecls or income dé— :u ponsess ‘W’aﬁ b %
14 What property, effects pr income did you poueum 1804, 1895 apd, J896 and whlt ition, ifany,
did you make of umorgém%w s %\

11, Upon whiok of the following grounds do you base your application far nnlon 5v.y first “ago, and

16, In what County did you
<

16 How were you suppor dnﬁn&the yuu 1895 an 13» 7 /=

17, How much did your suppo) mut fo mh’z:m ypars, and what pom(%z:ntnbu% thgreto
s

by your own Jabor or income?. J y&,d)

8. \ngt wuyonr umployment uring 1806 and 18067 What pay did you receive in each year?

=
=
=

lﬂ Hmeyou a fnmnly? IhQ, ho ‘composes nuch f\l’l’\l y?j]ive thejr means 0(2%;1 anc thc)

lvlng any pension, nfuo, whlt amount nnd for what disability ?....

Sworn o and sberibed yre me this tho } . 5 ) 7//‘% 2

1807, Applicant.

1897Z. -

WARRANT HANDED TO

. Ondinary.

GE. W, HARNISON, STATE PRINTER, ATLANI A

£ county:

INDIGENT - PENSION




QUESTIONS FOR WITNESS.
STATE OF EORGIA, }
2e0 Lol )\ﬁ Cou;});/
l‘ J‘ Z //‘”4;.;( /e ’?S(AWIy,hlving;x% .

as a witness in support of the application of. afof pension

under the Act approved December 15th, 1894, and after being duly sworn trug IHIW make to the
following questions, deposes and answers as follows: /a%

1. What is your name and where do you muleu et 7 /.4 % 2l e éé/%

2. Are you scquainted with— . L// L/. : , the lpphpln( if so

haw Jong have you known hin * ,u.{m/ ALY d.LMJ 2"”“ W sy
Lanto Co-—%

3. Where does he 1 reside, and how lnng has he been a m:dent of this State?. 2. AR

N ._fb Qesqs. 28 i //f«“l way 587 7 2

4. Do you know of his having ~(ryl in the (unfedvmkv atmy or the Georgia militia? . How do you
Vo - 1
know this?. Y Z9 " o2t pits PRkl Sn
B When, where and in what company and regiment did ho st Loceans 2SS /567 P
'z -
Jrru/ AL Ly S st L%«zzu’, /-7&1 e
8. Were you a member of the same company and regiment ?. . ..z (228

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

erate soldier, and the time and 1|rl\m|~0m|nmnf hin disoharge from the service ?_ e d11 Lag iz /5L /

i—wy';// y 7> ”214 -,&/L e ,M-Jw Z(Wfaalm

var [ EE L PR
8 \\‘h,.(” J‘:ry‘ ty, offects or ,in.v.mw}mn the applieant?  (Give your moans of knnwl-d

/ lyarsen /le ‘1.:/ 120 /V}u.‘ lo. L,«c // w
A TR W Wy ¢ lotiRedslne” /m/

What property, effocts or income did the applicant possess in 1895 and 1896, and what disposition, if

any did' he make of same?. a/m o2 L s itinina, XL ./%/\.mlo

SR
10.  What is the |]!]vlllnnl'~ occupation and physical conditign % \_("'A/w(/tl/ i // ALJ
brecsinalepar ( 1/4( B urcdira X af ﬂ@wmﬁv(_
S, 8PS Ao ey J/{Auu;‘ 3
T phe pplicant. unable to support himself by ‘ifbor of any sort, if s0, why 9. / A cracp L1,
v /cd.u,af’g 97/ sandsar X . /ZM/MM ;9_’/4'2}«..
P

Lf; Paie.

12, How “) he supported during the years 1895 arid mor'» %\ WVM%

13. What postion of his support for llmo two years was derived gmm his own lnlmr or income ¢
St e Al Do B, &)

14. Give a full and complete of the applicant’s plygioal condition that entitles him to a pension

AL 4«,\3’ 7‘1/7 /MMZIMV

Atad gl e A g.nl G en . Zean

~Hae aasl = ‘t/~/u«/\
15, What interest have you in the- rec covery of a pension by this npplxun!L %/Lﬁ_.
= é % &. // o
b LD ;y/q /Jyf/ mm} %
/ “
SN 419 o 1444}11 ~Ordinary,

/Q/z(/lff% (,Awugl

L.mlu the Act of December 15th, 18949,
Zing;

Sworn to and subscribed befyre me, this *

+ AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

i .,-_.County }
/

! Pemmll came be! W
é/ﬁ._/ R

of said oounl.y, who being severally sworn, say on oath that they have examined carefully. -

iéjf/]/»{‘cr«-— L and

e bolh known to me as reputable physicians

/ //\/Jf\ V), AR ., applicant for ponsion under the Aot of 1804, and after
such pcrmnul examination say that his precise physical condition is as follows :
Lt e ',//— i Bt

-/%n z. 7‘/::. /v/ / LIS IS L ,....c Al ST S P
e

. _ Lttt O (7/ B ry
..UZZ,—W_ -.-’«-7 II‘J / % . Fprrom. ... LR ;w“ //c/.,,
% Bttt 71 /J.n_ Ctrvervem.. £ "thﬁvc panlack. f/:a_‘é,.,,

We fuirther say on oath that the physical &ondition of -ppluxnl renders him unable to labor at any

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

allowed.

Swn 16 81id aubeoril efom me, this }
of , , 1897.) L
()m —..Ordinary.

ORDINARY'S CERTIFICATE.

“8TA OF G ORGIA, }
ég—@% —Coupty.

1, AL
W/

fide resident of this State on the first day of January, 1894, and that the witnesses, viz: i

» Ordinary in and for said County, hereby oertify

that the applicant._- ~resides in said County, and was & bona

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

licant and eaoh witness took

I further cortify that before ing the foregoing questions, the
the onth hereon presoribed, and that the full text of the affidavits was read to-the applicant and witriesses)

before same was signed. Y e
I further certify that the tax digests of W

returned for taxation in hil name in 1895, it ! Zdollars

County show that applicarit

=
of property, and in 1896, 5 ~J Oﬂ i ~dollars of property,

In my opinion the foregoing claim ia made in good faith;

5
Witness my hand and seal of offige, this... 2-.9,

/ X 2}87 e .1807,

WOTmE.
i ered, the Ordinary shall swear applicant afd the witnesses in the Tollowing words: “You ahall
e ST et oo ‘the questions aaked of oo, and the vlﬂ:ueo % you shall givs will bo the whola Teuth, o help you God.r
AQdliional amdavit ey be sttached it bians spaces are insuffc




POWER OF ATTORNEY

8/!59 of Goox-glu

/ IflV‘;' County. } Q
/ // 7 ereby authorize
)(/rI:/ f; lt‘/d ik i?deiZZ@e W&

to receive and receipt for the pension paid hereon and reque!//}h’l{ he remit same to

el / by %C S
?)/MCHJ A L

) WITNESS WHEREOF, I have hereunto set my hand and seal, this_ // </
day of LT L1 (/({I/

Executed in presence of

/77"77‘//ﬁM

BB 772
”

WARRANT HANDED TO




.
7

For Applicants Heretofors Allowed Pénsiohs.
G5 oo A

Personally nppe-rs,ﬂf / ,. /)I_é)M‘J7>\9F_@/P’ZJ[Z7

County, State of Georgia, who being duly sworn, safs on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the.d/(/ day of.__ "1 ?f =t A8HL:; that he is.” years old and
by occupationa__. 3 ﬂmtﬁ{enlislcd in the military service of the Confed-
erate States (or of the State,of )during the war between the States,
AErscrvcd})r the term of.oz fm ou,.fn Company u{ A ol’,.,l'/ -th Regimentof
W

¥ ; that his physical c?dition isas

Ncvee /i"
follows : /CF4c00ar it /""Vtt_/ltuytt[/;)'lﬁ VLYY 20207 2es

.t:,/\_//” L. Qetel ./:lﬁ'{" /:% nww//l//ry L M.

is property consists of the following items /7/# //I/II‘U‘ Ly E '/J/’ A

37 "
of the value of. éj o 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, snd makes application for the pension to which he
is entitled for the year 1898, I have heretofore‘ as a resident ofc > 2 '/{)‘747‘
county been allowed a pension for the year 189

l/ ?{vorn to and sybscribed before me, this, the }7¥ ﬁ //]l/ 7/] 2 977/)&4 o

1898, o

Ordinary,

N g L(& o o A = Ordinary of said Count
: : : (J // /} L{}J 0/ Yy
do certify that I am well acquainted with/d . / K 2L per —the
applicant in the foregoing affidavit, and am well satisfied that {he statenjents 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.
Giyen under my official signature and seal, this
()
day of LA 114 a2 A
7

S Amx
your
oal

e here.

Nore.~The blank spaces must be filled,

.County,




L, AN P 4 T A LA

do certify that I am well acquainted wlthﬁ( /Z[ ‘ =
applicant in the foregoing affidavit, and am well satisfied that
in his said affidavit are true,

inary of said County,

—nthe
he natements mad: by him
and I know he is the individual he repreunts hlmsclf to be
and that he resides in this County. Dé

Giyen under my ofﬁcml slgnntnre and seal, this_.
day oyz‘ﬂ llu..a 4 X
oy Z
Nots.The blank spaces must be flled,

‘

2y )@( {////( /y A

- P
2 2R / 4(:
>

24k

o Leenae







POWER OF ATTORNEY.
ATE OF OmOwQT»V

“at, \ LA ‘merﬂm»raaﬂ
A~

f0 receive and receipt for the pension gllowed and aﬁuﬁ that he remit simefo ot .

vy Chec

Witness my hand and seal ELJ! __diyof .NJM\@,‘::;

Executed in presence of
4 -\M\phvxw»\\‘\u&.&\v E}P&u

)
— A0

T~

P
GEO, W, HARRISON, STATE PRINTER, ATLAN

NSION

(Or % 7%

1SOS8.
¥ -
| County / - /
-
”
RICHARD JOH
WARRANT HANDED 71O |

Name ,,////;:)’ //’////f v/7/‘411_’“ 4

; i»pruvl:d .
.
t

| INDIGENT PR
,?/'
3 J,,




POWER OF ATTORNEY.

S ATE' OF GEORGIA,
S COUNTY STATE OF GEORGIA, |
J

0/ { Oen ,_hml)y waflioniss )% -CO“MY
-_%ww@wm %&m Vn W, 17/

a{‘ of said State and County, desiring
to avail himself of the Pension Act approved December 16th, o4, hereby submits his proofs, and after
1o receive and recoipt for the pension lowed and request that he remit game to.s—spthe s - ¥ being duly sworn true answers to make to the following quen(lunu, deposes and answers as follows :

o : hat § d i le? (gl .:, ntoﬂine
s Q g M g ,|n Cﬁ—k /C’\ £ ﬂn |nynurnn eln é"’ ((}ZL“WO(,‘;: 4;’;4/1111 s/ {}d_/&

/I e ¥
Witness my hand and seal this.. ¢ b day of . J" 1898, 2. How long and since when have you blen a resident of this State?, 4 s2C8

o "N"“ ) / U I diney, : 5 . When 0wk were you bumvyi/_t/o}]'ﬂ//ﬁi P /I
f/ i (/r/)- e d AP 3 // f 2 // - 4. ,Whenand where agd F’\\le\t compdny and regiment did yoy u.lm oF serve }4]{“/ /f//
% H,,.huw/mt./ o.J />t /7 Saseed

Cecsedeo

How lon| lh(‘ vuu remain in l||('|l wunpnuy apd rogiment ? %0—’/ 7‘/7»{@
ﬁj é «/ Intendl / Csd. o /1/1
’&M(‘j /L/)Muu& /L// ” Lupd ’0/ 5 14q.

0. For how long u perlodlid you disoharge regular military duty 1. 202 ser" Lot a PP

Ty Whon, whoroand |$ wh llrmunnlnnr were ygu discharged from service V/\f éuﬂd ﬂﬁ) 1 /(}
}(} ‘ h.:z A 220 ?

4 CL,J[#{{ [‘«L;eL 1/1.!1 0 /‘/U L //)'\/ 7)1(’)1//\

8.

What s your present occupationt..27- 29 222 Lu_[/ =~z

r

Questions "for "Applicant.

///

0. How inuch can you carn (gros) par anum by youe own osertions or labor 13/l
10, What has been your ocoupation since 18659, /(“ NAAL w !
11, Upon which of the following grounds do you baso your application for ponsion, vir r|r~r “aga and

poverty," second “infirmity apd poverty” or third “blindness and poverty” 7! Hrn z """
12, If upon the fAirst ground, atate how long you have hoon in suoh condition Ihnl you ofiuld nnl onen
your support? I upon the second, give a full and oomplete history of the infiemity nml its o ant.’ {z

upgn the third, state whether you are totally blind ml when and whore you'lost yo ! hl .. /
3 flﬂ'_tr_ﬂ_— AAm_aﬁ7_1_£ 151'1.‘0( (Ve zj hnm{u <Ry w -
Z,O N‘/)‘L uﬂo W 'W'r v.;x/‘ S st *[) .
M wah’.‘xrul_‘.ﬂ_A_[ Pace. rM. o £

13. What property, effects or income do'you possess nml its gross value ?_

D22 e

14, What |>ru|mrl),olfovu or income did you possess.in 1824,-4805, 1896 and 1807 and what disposition,

if any, did you make of same?. 2 22 O-AL2 2 ¢ c/f

16, ;. what Cuunlx did ,m. resido durmg lhnne o years s g elng property did you then return fortaxation

i
i
3
0
£
g
0
el
=
()
)
E
.
3
7
0
3
o
:
3
w

% How were rou N;Zid dun the yl.-srs mfm and 1897 q/rﬂm. /%/&h/eaqbo :

unlu did your Suppory ogst for enLh of tho; imul \\|m( ]mrlum did you tunlrlbnle thcmm

by your own: Inbor or indome ?_ L4~ %~ 220 Nargq =, . .
18, \B‘M was your emplny (-m ﬂl\lrlng 1896 and 1 /-.» Wi hm pay did you receive in enoh year?

| el O D |t.d Mn fo«n..,—

10, Have yuu) family ? }'-’u, whp gomposes -unh Inmile ? (Ht\?hnlr means of mipport? llllvn thoy
o hpmestend ¢, 7724 df 4 f;% ﬂAt 2 Ly
b g sty 04, ,dfwl, 15 S

R e VR 5

2, Ar you recefving any pennlnn, if 0, what amount and for what disability ?- <22 ¢/

Ewarn to and mh mw Hefore tme this thu} Y % Lone :
S 12 . 1l L6, } e

J 1898 Applicant,
-Ordinary,

of ‘/)” JLV—- .Connty,

INDIGENT PENSION

Comminsioner of Prusions,

RICHARD JOHNSON,

>

WARRANT HANDED TO

.. »




QUESTIONS FOR WITNESS.
STA?TE OF’GEORGIA.
= ANV County. }

Aitmed. Biitons il ot 7:d Sratipisd {Ogpity; Naving then pesited
84 & Witsiess tu sapport of the application.of._ A 209 ... ,&éuw‘- _ for pansion

under the Act approved December 16th, 1894, and after: being duly sworn troe nnsw 1o make to the
following questions, deposes and answers as follows :
1. What is your pame and where do_you reside 2. MW,§
hear futlivn, 03 ot Loz (77 g
9. | e Y. Reqiktnted with. 7/:0 /. /}1,, lzugu Ly theupplionnt fPiso
liow long havé you known him?— -;/L 22 Crf v j, SRR R i
Where doés hie reside, and hoy long and since wh? has hio beon n resident of this State?. '
Loy pud tow, Bnline oG, daste ) 5[
4, When, where and in what company and regiment did ho enlist, and low do you kndw 2.
5. Were yon a member of the same company and regiment®— ..
6. How long did he perform regular military duty, and what do you know of hiw service as a Confed-

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

7. What property, efleots-or income has thie applicant?  (Give your means of knowledge.)

LI 1l

#: What property, effeots or incomo-did the applicant possess in 1800 and 1807, aud what disposition, if

any, did he make of same? LU=t

g i
ny of his property in the last three years, if so, what was it and to whom?

]an i the applicant’s ogeupatign and physical gondition . y G f/}LIL' ML

,L(((‘( ((f)I(L—/:'LxLJ / Zﬁ r\[,c/)«,)

/)/11, Lert [‘(((/[L['Lnnv Thl = (( Ltt’“
I the applicant unable g suppeort himself by labor of any sort, if so, “h). € AL .

Cprecrc Lvanidiia, Uid 4.4 ) A.ced I N

’)ﬁr;ﬁ). L(.«S* Stracr ol A odlY

12,, How was he supported during the years 1896 and 1897 7.7 lfnz, /tqlct/é(z. 1)/

A1 %(Lu‘,¢v .

13.  What portion of his support for tluwc two years was derived from his own labor or income ¢

DYDY 55 oo N, Ln.u»w leL I/‘d urléc,;

14, Give a full mu\ complete statement of the.applicant’s ph)mml condition that entitles him to a pension

under the Aot gf Devensber 1 .||., 18049 M nﬂM/m oot
W’E /’Lw WM;uC’L tht !
ad "‘4 bykyl» "

15, What intcfest hi%e you in n.( recovery of a pNNuu by this applicant? . 22T 2L~ ...

Sworn to and subscribed before me, this ]

s : :
”w / 4 FiE /{’1/5_‘ mm] LAV L 90 AL, qu'un)

o p/llfM 2L kLL J,A.Aumumn

Witness,

[l)‘”«( I)JH((

AFFIDAVIT OF PHYSICIANS.
STATE op‘ GEORGIA, }
e S —.County.

nnllx came) before me ._/d’((.f* /{ / @ o /L e wiee and

/r. (‘y/(// A

both known. to me as m'\ulnl;?;hyniciuna

uhf(fonn? wha /ug z,;mlly aworn, say on oath that they have examined carefully.
//' L4 / / é< o *.,Z ~, applicant for pension under the Act of 1894, and after

" such petsorial sxamination say thathls presiss phiveteal condition in as follows: :
//aL:L/ Ll‘—lLL/Cc (z Cuzeed. (20 ,("/(-\

,\»_.* -')/(/'1-/1/:‘. -2y ¥ /'1‘(»_]/./( (f/'l_(-'(“."“”’g
2 Lf’u( e SO s S 2 Uy,
(( Lt s ar et oo K.V - \

3

Wa further say on oath that the physical vondition of applicant renders him unable to labor at any

work or calling sufficient to earn a support for_himself, and that we have no interest in said pension being

allowed. X
11 d, ! /‘/// l//’(‘(&cl//lb,“\

Swom to and subscribed beforo me this the Y
///" L1808 4

/ iy it
}7 o V%/, ,,.)‘r/z//o

 Ordinary.

ORDINARYS' CERTlFlCATE
(@)TI‘ o GFORGIA. ]
f/tl" Count%
%Z (& _, Ordinary in and for sifd County, hereby certify
that tho applicant -

A resjdes in said County, and hag

been a bona fide resident of this Styte since the day of- 'fﬂ i A, 18§/
A il BT v om0l

and that the witnesses, viz.:.. AAAA €5 Vé.

are of trust worthy character and that their statements are entitled to full faith and oredit.

I further certify that before answering the forgoing questions, the applicant and each witnees toolk
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness
before same was signed. (g l

I further certify that the tax digests of M ﬂ’& ~County show that applicant
returned for taxation in his name in 1806~ 220~ (e / i Dollars
of property, and in 1807 . o [/L ) lf . Dollars of property.

N P
Tn my opinion tho foregoing olaim is €2 L made in good fuith. 2440 g LUTH y
il

\\l!noumyhnn(lnnducnluluﬂkte?lhln VAT day o 1A A 1808

A ;%B*r-(r 4 ~..Ordinary
ur_.@-ﬂ%ﬂv D weenConty,

NOTE.

any questions aro answored, the Ordinary shall awosr applicant and the witnesses in the followimg words:  You
ko 0 ench of the questions asked of you, and the evidence you shall give will be the whola truth, so holp you

" 2. Additional afidavite may bo attached if blank spaces are ingufclen
3 Tn overy oase the Ordinary must corily 1o the Sharactet of tho witnéss, and aa to the execution of the proof as sbove
it




' POWER OF ATTORNEY. ) POWER OF ATTORNEY
STATE _QF GEORGIA, } - y STAT§ OF GEORGIA } .
o p 3 = *._C. nty. !
A/L //)’\ ¢ hcreby authorize g Cél
\ 4 PRSP SR (o thorize

to receive and rmcxpt for the pension allowed, and request that he remit same to 4 k - ;
to receive and receipt for the pension allowed, an request that he remit e to
at. gém Aer Q1) ?/M/ é A 2 M -
- at .

[ ‘ S
. Pt , b by. f//x /‘/‘\/ = c - &
" Witness my hand and seal this. / day of__ 1899, ; b 3
Witness my hand and seal, this.__. +1.day of. A AR AN __1900.

xecpted i )rc:cucc of { ; J’/( i/l ?/4 i
sCecate, (L.8) “ / Yre 97?4l nY
AL & e b1t Yool
Execulcd in presence of

e L S

/.
1899

LA
’(.;

/

(Y97

7
. 7L

4 Oz
Commissioner of Pensions.

Y 1
(26

0
0
Q

- ©
\\\'
8
e
-
e

CODE 8EC.1254.

N

INDIGENT
WARRANT ISSUED
INDIGENT

Geo. W. Harrison. State Printer, Atasta.

RICHARD JOHNSON,

Y5

/M
~ Geo. W. Harrison, State Printer, Atlania.

.

CODE sE0. 1284,
(For Those Already Enrolled.)
(Fer Those Already Enrolled.)
/ WARRANT HANDED TO

)
rd
7.

SOLDIER’S PENSION,
1900. :
e WARRANT ISjEjD-’TW
v
JOHN. W. LINDSEY,

b
o
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v
=
[
O
W
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fa=]
-
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L

For Applicants Heretofore Allowed Pensions

S@E OF, GEORGIA, }
L -County.
-
Personally appears % b’ Mnf @M_{_Z()‘W'

County, State of Georgia, who being duly ‘swarn, says ou oath that he is a dona fide citizen

since the day of -7 7.~ 18 7/; that he is 6 years old and
by occupation W ; that he enlisted in the luiililnry service of the Confed-
erate States (o of the hl'uc of, ) during she war between the ‘Slntcs
and segged foy the term of. A%ﬁ in (/mup'my @ (Xé th me;
J % th us wslch{mﬁ ésns

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

Vrnﬁo\ﬁz,\_lmlfc"(ﬁmm& : ﬂ«M>

that his property consists of the following items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
]Nﬂ‘l,}un’d the acts amendatory thereof, and makes application for t] pension to which he
is entitled for the year H&_I/hmc heretofore as a resident of M “
mum) hccuwln\ww:%c[mmn for the year 189

S\\ orn to and subscribed before me, this, the /7%/ %‘{/{ erie
1899, S NS ,/

day of,
M»ﬂ "Ordinary.

étc of Georgla

dunry of said County,
do certify that I am well acquuinted \\nh 7% _.the
|]v]|l|( ant in tlie foregoing affidavit, and am well mus(ud 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.

: az /%
Given under my official signature and seal, this / 2

day of

. Ordinary,

Novm <'The blank spaces must ba flled,
Novk AMdnvit should not be stbeeted beforn Sanusry 1at, 1609,

For Applicants Heretofore Allowed Pensions,

)
STATE OF GEORGIA, }
County.
N C
Petgonally appears_.ZbL
County, State of Georgia, who being duly sworn, sayd on oath that he is a bowa fide citizen
and resident of said County State, and has resided insaid S"‘Z conﬁnu ?:m
since the..._day of. Zﬂ 0& S 18,77 that he s i .years o
by occupation .i that he enlisted in the military service of the Canfed-
erate Stnteu (or of the State s = A ) during Ehe war tween the S}ntcu,

AP e "'°’§§ ﬁﬁ 5
- &V%h cal condition 1s a8 /j

condition and poverty he is unable to support hlmself by lus own exertion or lnbor, and
that he receives 1o pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

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

is entitled for the year 1900. 1 have heretofore as a resident of,
county been allowed a pension for the year 18%_

worn to and subscribed before me, this, the
; 1900.}

..... -Ordinary.

dinary of said County,
B ’
do certify that I am well lcq\lnlntcd with. the

pplicant in the foregctmg affidavit, and am well nmﬁed that the n-temeéu made by him
in his said affidavit ate true, and I know he h the individual he represents himself to be
and that he resides in this County.

Givep under my official signnlure and seal, this_ A’/-.

%ﬂ day of.
) 4/7&2&/‘/5// v

Ordmnry_u - . == 4V ~County,

Norw,~The blank spaces must be Allled,
Novn,—AfMdavit should not'be ftfedted betdrd Jaduey 1o, 1000,




POWER OF ATTORNEY.
s OF GEORGIA,
@%r o ot

/]Z Z’; Z /‘? herehy authorize W W%}
3>

;1/7A// 5 7 /

to receive \ml receipt for the pension allowed ,and request (h at he remit sapg to
7 wAbs2 2, L
/ 7 & ~ &
by / 74 f &

s q
Witness my hand and seal, A day of ﬂum 1901,

/] 7/! }11 ({AL\I(I/ L. \| b

) xecuted in pre: um of

/]t Sy PPL. 4 ’ i

S Pensions

NT HANDED,TO :
% /,/,64@

2

N,

INDIGENT
SOLDIER’S PENSION.

WARRANT ISSUED
JOHN W. LINDSEY,

a2

(For Those Already Enrolled. )

POWER OF ‘ATTORNEY
ST. T OF OEORQIA
g County

m#, __hereby nmhonze
____.cf

to receive and receipt for the pension allowed and request that he remit to
)28 M zc

by. ,0%44//

Witness my hand and ml, this. —.day of.. e 1008,
T 20" 2 2,4/“4} &% fus]

\

-

Executed in presence of

7
Commissioner of Pensions.
Geo. W. Harrison, State Prinier, Atisfta.
Ze.

WARRANT IééUED
WARRANT HANDED TO

INDIGENT
SOLDIER'S PENSION

JOHN W. LINDSEY,

CODE SECTION 1254.
( FOR THOSE ALREADY ENROLLED.)




For Applicants Heretofore Allowed l;ens‘ions.'

STA&?F GEO A 2
(.nunty
Personally npvcam%ﬁ% % /M @ W

County, State of Georgia, who being duly sworn, \1\< on oath that he is a bona fide citizen
and resident of said County apd State, andy has resided in said State continuously eyer,
since the day of 1Ayl 1‘~7/ that he is éf years ulﬁ and

by occupation ;%/’ #4723 22+7  that he enlisted in the military service of the Con-

federate States (or of the State of ) dg;jv the war betaveen the
States, ang’servedfor theterm of / //W in Company, K/d Regi

b Croatr (7‘[ }‘; 6ﬁm J{Bfg Mfﬁ

follows //Q{[n [y (Q/fyﬁ/)/z(/ :
&r A AC Lo+ ul T? U fUteese {1/ (tey ﬁ%w

’/ - //J /'/n,,( ﬂ{%ﬂzﬁ( (’//4;( 4y1%4/)/y)4 /tx;

that lis p d onsists n”n\\H\' items,

i

Dollars, that by reason of his physical

of the Vilue of (/ /

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

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

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

1894, and the Acts amendatory thercof, and makes application fopthie pension go_which he

s entitled for the year 1901, I have heretoforg as 1 resident of T artirat/

aunty been allowed a pension Tor the year 1.7 17/ PR YL o
\\\mn)n and \mg(,m.d before me, this the) 4/ 3

/7 dayof AL LU 1901, |
/{ / /{\ﬂll/fff/ Qrdinary

S E OF,GEORGIA, |
%’;( W’ 1“" Countye|

I, /D/ /{) V/[/\ LY L M drdinary of said County,
do certify that I am well zcqainted \\nh0Z /’/ }/I/{ (/ A £t

/ the
applicant in the foregoing affidavit, and am well satisfied that the statements Thade by him
in his said affidavit are true, and I know he is the individual he represents hims JI' to be

and that he vuu!u in this County

r my official signature and ses LI this /ﬁ
day of SV L) J°
% 1D 1ehT

Ordinary ))a/}\ji\\;//ff it County

efore Janwary 141, 1901

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

T N o
STATE OF GEORGIA, |0 (9} Y+ 32‘@,{
%2/

4W____Count

Personally appears. _[ AL é’i ”2 of. @ O, CJ/’M/‘

Counq\sﬁ-\of Geoogia, who being duly sworn, says on oath that he is a dona Jide citizen
and resident of said County and State, and has resided in said State continuously ever
since the._______day of__. & Qé, 18.7_/ that he is.. (/ years old and
by occupation a. g that he enlisted in the military service of the Con-
federate States (or of the State of._. :
States, and served for the term of._ A{ L
of =Rz, b

follows: _.&f./_

— ) during the wgr between the
_in Ccmpnnyl@, of.z th Regiment
- ; that’his physical condition is as

/z(f#uuk&(, cp s
g

of the value of_. .Dollars, that by reason of his ph). al
condition and poverty lJe is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I lmvc heretofore as a resident of. . r\_f‘_’lu‘:,_
county been allowed a pension for the year 1?//

Sworn to and subscribed before me, this the

Ly . o dALu/ 1902, } T P01 21 Loy,
L W’\[W ot I ./14. i Ordinary. ;
E OF GEORGIA, }
,(/M)‘

: County. %
It A[LDLLI.J jmnry of said Cournty,
do cerufy that I am well acquainted with 4 sl /U Jw(_;& deas i 1

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

19
Given under my official signature and seal, this__ 9 =

day of. . I/‘I 1902,
' /,Z/JA/,“ ) ,4//)

Ordindry_ ))[f YL AQA County.
Note—The blank spaces mugt be filled,
Notw.—Affidavit should not be attested before January 1at, 1902,




: POWER OF ATTORNEY.
STATE OF GEORGIA,
Uaa (<rr<’ Coumy.}

; ' “ 3 . STATE OF GEO GIA,
1, 7 .M //:< . _hereby authorize __‘\1/,[_4./.\./.2/!.&14.% ? } Countr. %
- L0

ARt A t]uf pQatoaoul lle . /;\/{’ (7//%/»211

to receive and receipt for the pension’ allowed n}nd request that he remit same to

\(/_here luthn? >
boantlran irclle: // /(z!ch L9 of . L1z g Ll Py
to rcc(clvc and rccclpt for (hc pension n]lowedé’ld request that he remit same to

/1/ Rovscthaniditon il ta s trircrin Z22.

POWER OF ATTORNEY.

» ! o

223L at__
by -

) \ /7
A /s
Witness my hand and seal, this // (dny of. ,ﬁ/ Lt cx 'L/’.lﬁl&

G by_ .
7 ] 9/1 C 7 {¢ 4,) o fta ] ; Witness my hand and seal, this /& day of. VD/ v,
Vs (/ //g_ =Nkl / ' L

l}xccuted in presence of /

- (C]DW)L¥/Z

LA

sE
2

WARRANT ISSUED

ac

Geo. Harrison, State Printer, Atlanta.

Vi

Commissioner of Pensions.

Commissioner of Pensioms.

et ot
cope secTioN 1964,

(FOR THOSE ALREADY ENROLLED.)
INDIGENT
SOLDIER’S PENSION-
1904,

WARRANT ISSUED

=
JOHN W. LINDSEY,
WARRANT HA'.\'D’EI) TO,

INDIGENT

Geo. W. Harrisos, State Printer, Atjata.

JOHN W. LINDSEY,
WARRANT HANDED TO

. ok

g‘,@ /; Lley

J

=
A

(FOR THOSE ALREADY ENROLLED.)

County __ ‘A
7,
Co. } 4\2 _ Regiment -
/ol




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ) Co B yh(Rags-g. 'C
oA County)
» Personally appears 0’/7/2 19 4, /H[ /»/Ion. 24, of V&{A’h/i’?t

County, State of Georgia, who, being ‘duly sworn, says on oath thathe isa bona fide citizen
and resident of said County and Stgte, 1nd has resided in said State continuously ever
since the day of. / 18 7/ that he is_ >/.__.y:arao]d and
by nccupntinn"\ z'—ru Aar” hat

fcdcmlc States ( or of the State of , durmgy\]}lﬁmr between the
States, and served for the term of l/ /*9 in Company @A y of., A th chimcul
of ,f (__ \4’ A oA i that his physigal condition is as
follows ﬂf/v LC e /ln>1 (}:,,/ (hey /ﬁrﬂf, 0 - Aﬂﬁ(/
//1:..‘.\3v n‘.(.\ Lt (1("11'1‘ (i

that his property consists of the following items:
of the value of f / Dollars, that by reason of his physical

condition and poverty le 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 applicdtion for the pension to which he
is entitled for the year 1903.. I have heretofore as a resident of ALz
contty been allowed a pension for the year 1,72

Sworm o and subspyibed before me .|.z.m“} o Yh%

" day of yrf T4 1903,
(/ A ‘AA 114 ;/1 Ll ordinary.
ST TE F GEORGIA, |

/‘ (,nunly. |

I {1 [ (i bl Ordjnary of said County,
do certify that I am “.n acquainted with ;/ 7 ln, / Lol d. :
the applicant in the foregoing affids avit, and am well satisfied l]n( the stat cnmnl/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.

day of

IR b &
Given \m?(r my official signature and seal, this

2Lty 1903, ;
/ Fl(*l\/ el ) 4

Urdx’u.nry @L ’/ (,’11‘,\ County.

—The blank spaces must he filled
Nove—Affdarlt should not ti attested before Janaty lat, 1008,

‘he enlisted in the military service of the Con. ~.l/

1 /11/ . A/[“J l..hr&;’a_d

FOR APPLlGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
. (&9384 L) _County, :
Personally .mm.al./}l, )’ }leﬁ[uuu/ —of o ttind)

County; §tate of Georgia, who, beirig duly sworn, says on oathi that he is a dona fide citizen
and resident of said County and State, and has resided in said State commuousl

since the day of. 2pak 187/,, that he is /‘7‘ ycnrs n]d%c
by occupation u(é_h (({at he enlisted in the military service of the Con-
federate States (or of the State of : )durmg between the
States, an }erved for the tgrm nf.{)l&b‘y Z/ lqjm Company \1) |op’iw§b Regiment
of. /d i that his physical ‘ondition is as
follows : /L /0;:- (A% / (2ar.. Lt K hrad) iy,

/Mu:‘i; / 4.;01&(’/-

that his property consists of the fn]]nwing items:

of the value of. ,/ / Dollars, that by reason of his physlcnl
condition and poverty hé !s unable to support himself by his own cxeruon or labor, and
that he receives no penslon but the one herein applied for.

Deponent desnres to participate inthe benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of M- {{)’Zl)
County been allowed a pension for the year l./Qf

jwcru to and :ubsc ibed before me, this the} / /Y’ X hle( /1444[[

dey of -l 1o st
/ (= A, 2.0 /6 Ordinary.

STATE OF GEORGIA,
(&Sﬁ’\\;ﬁh(} County. } 3
A
) {tl AN )\/A/M % AL %\Qﬂ h - ‘Eio inary of said-County,

do certify that I am well acquainted with H«ﬂ
the applicant in the foregoing affidavit, and am well satisfied that the cmthcuts made

-' 1ALy

by him in his smd affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. Ve,
Given undeg my official signature and seal, this (®)
day of. A 3
E:“‘ ( i gl County.

Notn.~The blank spaces must be filled.
Nors—Affidavi¢ should not be attested befors Jatiuary 1st, 1904




) POWER OF ATTORNEY.
STATE OF ‘GEORGIA L e Bl

e: )“1/{/12' (.cun'n}

it Juerehy nuthonzc

D D// l,’
(zn £, w// Tt

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

: s T wMlasav it fe
by ... K .

WiTnEss my hand and seal, this / // ".day of...,.

JExecuted in presence of
y .
4l gi Qi f[cq/v-/‘

lﬁxq i 1905,

’
LLED.)

—
Lo iigy
z {?—

L,
v 7¢

In

¥

<

(.
(e

Regiment [, (Z(;’_

Commissioner of Pensions.

copE sxeTr
WARRANT ISSUED

SOLDIER'S PENSION
1905.
.
72

JOHN W. LINDSEY,

WARRANT HAS

s

(FOR THOSE ALREADY ENRJ

;\v;lﬂ; J/) 2 £

.
&

i vly

County
o>

"7'}’L¢(3?M: :
e

//[ ]

STATf‘ OF GEORGIA

é/mu

to ‘receive - and receipt for the pension allowed. nndfguest that he remit same to

4/ (o T
.

WirNess my hand and seal, this_ //

POWER OF ATTORNEY

S !

9"/6’/{/ of_.._

in presenice of

//437 2

[//rr -

Coos Sscrron 1254.
(FOR THOSE ALREADY ENROLLED)
INDIGENT

Tag Lol
A

j.— Connty_.‘/" L 77

1907%7.
e D 72

Name

‘7"
7
212004

-Regiment /5 ( et

A

el

~ WARRANT ISSUED

Co._ L 3

/7 ’}7( /// 7

i L

.‘_._ Coun
, -hereby authorize
- 7 R

2t C— "

~1907,

LA (15.1_\c/ [r.s]

7

Commissioner of Pensions.

JOHN W. LINDSEY, -

~ GEe. W. Hanainow, S7ava Paiwraz, ATrawra,

| SOLDIER'S PENSION-

P
o

Zl




.FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
)O(t v///l ; County.

Personally appears ///1 /////"-r'/' of. 092’/12:’_0_

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 las resided in said State continuously ever
sinee the <..day of. 7/1404‘”4 IK,Y that he 1%7@" years old and
by oceupation 1/\’7‘1 M

that lre unhsml in the uuht'n'y service of the Con-
federate States (or of the State of. &ﬂcv/&-

dnrm mr bcmccu the
in anp iy y nf (h Regiment

\J ; that his physical condition is as
follows : //L z./lé/ e Cally, /A»y Leptd o fonny

Cosilay (,o,/....» e A

&Ml(s"zml served for the term of %’/n

L

that his property consists of the following,items :

of the value of. Dollars. Iam now earning,

/////////

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

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

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
i entitled for the year 1005, 1 have heretofore as a resident of (AT r e
County been allowed a pension for the year 1904,

Sworn to and cuh«:c}'hvd before me, this llm}

day pf...J 221 1905.
> /\/‘ welaa f/‘{J —.Ordinary.

STATE OF GEORGIA, }
V) G / (.nunty

1, //f K / VDL Jrdinary of said County,

do ceiy that T am well nequainted with 0/ /I{ h‘{ “71 .

tife statements made

the applicant in the foregoing affidavit, and am well satisfied that

-

" 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,

day of. “rg.

Given under ? official signature and seal, this. LY

/‘ 1906,
10 TN, drers
Ordinary. ffa 7_{1}‘10' County.

Nors,~Tha blink spaces must be filled,
Norx.—Affidavit should not be attested befora Janoary 1st, 10005,

T % P s

A~

FOR APPLICANTS HERETORORE ALLOWED PENSIONS‘

State of Georgia,
A

o) Ve y S
Personally :ppem_/Zx_\ga ]ﬂlé/ : . of __4«414(»0

County, State of Georgia, who, being duly sworn, says cilefith that be is a dona fide citizen

and r:lldep!\of said County and State,-and bas resided in said State continuously ever
since th /27 day of. Loy it 18,?/ . that he is.. .Zj_-_ years old
xu«z_, that he enlisted in the military service of the Con-
federate States (or of the State of. ) dunng he wa ween the

nd served fon:_tl: term of. K. in nmpnny, ﬁ‘—%

~____; that his physlcal conditiofi is as

and by occupation a

follows :
R VL

that his property consists of the followmg items:.. )/&d’l/ﬁ(

of the value of _ 7% v £ By gL ~.Dollars. Iam now earning
by my labor,..~ /1#42‘1/1( —.Dollars per month. That by reasoh of his
physical condition and poverty he is me 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 thé Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pgnsion to which he
is, entitled for the year 1007, I have leretofore, as a resident of./ LA 7 CC'
County, been allowed a pension for the year 1006,

§worn to and subs pbcd before me, this (he} / 7 ///I y,‘ C{ (‘l "

1907,

State of Georgia,

do certify that IT'am well acquainted with yﬂ{ ﬁ7 -

the applicant in the foregoing affidavit, and am well satisfied thit thn stafemenis made
“by him in his said nﬂ\d.lvit are true, and I know he s the individual he represents himself
to be, and that he ruldeu in this County.

Given underpmy official signature and seal thls;,gé 12,
day of‘%ﬂrw, S 100,
Ordinnry_m ..County.

hlank spaoes mast be filled.
ﬂorl —Al;dnm :h:uld nTt be attested before Jnuuny 1at, 1907,

Ordinaty of said County,




B Ordinary. ffgm w—

Notr.~The blank spaces murtag filled.
l\or —~Affldavit shou lln t be attested before Jandi nyl st, 1005,

County. 2
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G. WILLIAMS, »
& MAGISTRATE.
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