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 POWER oF ATTORNEY.. _ ‘ POWER OF ATTORNEY.

srA'rg OF jaggcvm,
County } /
_hereby authorize / £ f{ L/
j\/m o N /é 4&44 Lot /( )

to receive and receipt for the pension alluw and st that hc remit ym to
‘ f ' /734 DA isati e i
P ) i )
by [écc ( sl [} by. r/(

Witness my land and seal, this ; ) o L Witness my hand and seal, this. /@ =day fbb"‘ 1)
g /’

LA Al 74 WORA B 7 w%& o8]
< ; o cuted in presence of (
Executed in presence of Cﬁ . W

_Vx @ //(/é; 22 'i’// CAE

Dy :/7‘9) )

Commissioner of Pensions.
Commissioner of Pensions.

CODE SECTION 1254

( FORQOSE ALREADY ENROLLED.)
WARRANT HANDED TO

. INDIGENT
- SOLDIER’S PENSION
. INDIGENT

~ SOLDIER’S PENSION

JOHN W. LINDSEY,"

© ‘WARRANT ISSUED
WARRANT  HANDED TO

CODE SEOTION .
(FOR THOSE ALREADY ENROLLED.)
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S'lA 3 OF (JPUR(:IA

(,ounn

to receive aml receipt for the pension paid hegeon, and request that he remit game to
. Jrne ; t/émM_Zd_;

InAYitness ll “hereof, 1 have here unto set my hand and seal, this /J}
day of : » 1903. ﬁ/
6 &3 X 4»704)(/% 8]

Fxecuted in presence f
é{’j/ (/"1
2777 /

YA

j\

County,
72 A

Regiment _£__

s/§
:,~\

WARRANT ISSUED

e i

AND HAXDED TO

il

WIDOW'S PENSION,

JOHN W. LINDSEY,

To Those Heretofore Paid.
41903.

]
g
«
5
4

W y%m

Co.

—hereby authorize

Y R —

" STATE OF GEQRGIA, }
CouxTy.

POWER OF ATTORNEY.

D i,
e (28

% w by Leaadndle

o WENEETIE TAESL DEAY date atter Jjanuary ast, 1g9o0a.

bereby authorize

NL

Executed in presence of

=7 Qh(//f/&/l"/‘“/ /7 /3

LTow (o 7/(

Commissioner of Pensions.

JOHN W. LINDSEY;

. YOR
YEAR ENDING DECEMBER 31, 1904.

WIDOW'S PENSION

WARRANT ISSUED

FEBS.

1904,

1
e RN

AND HANDED 10

el

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

" idbbileaiill; 4

Z 54

IN WyrNess WHEREOF, I have herounto set my hand and seal, this._ /
daynt_JW St [ é’/ .
j w /Aym,d—z}_o (L8]

Tarrie. State Prater
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GEORGIA,. @7 MLDA/
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V4 '75’6 of #ald county, my

for IDOL

APPLICATION FOR PENSIONS DhE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 9, 1891,

STATE OF GRORGIA,. (SSAY7F County,
Personally before me come Mrs, %P[m , of waid gounty,
after being duly sworn, on oath says that she is the widow of, e ﬂfﬁ’ i
who was duly enrolled um_l.’_’,l'éa?.gaz_ .. Pensioner from the county
— 1 )
DI_M_“& was paid a Pension qf_é!n(e g e

Dollars from e TSR i 190_6_, and that the said
P — .

died in, N2~ scounty on

J-Q:i 190}_, and at the time of Lis death a
——
was d m from..

the. L?Q! day of..
'

Peuslon of.

AT - congty
&lplld for 1907 Applicant further swears that she married the said,.- '] J

2 - on the_ 6 £ dwu L/
18&7 m.j

,,county and State of - o and
resided with him from date of marriage to his death as his lawful wife, and is’ now his

depcudnnt widow, and she asks that the Pension so due and unpaid be paid to hey.
wnm to/and subscribed before me this ! 7 day of. %ﬂ‘ 150 7
é Mﬂlnr‘rf ORDINARY
"r(‘l/Pl"‘ Luumy.}

AFFIDAVIT OF WITNESS,

GEORGIA,_@"Z&W Coy ey. g
d¢ £ who

Personally before me come.
tﬁ/ srd b‘-lM

o ' Aok arreloigm g

on oath says that he knew Z while in th

and that he knows._ Mt é‘
that he knows that the sald. i u'/a 1. Lo

the o appiean g
/ld’l)s’l’l(..» were In due form of law llll'[ﬂlﬂ in the eounty

LA in the State of L S _on

__é’,\— _day of,__@ldj,,, - ,_18& and "that they rended

toget.her as hiusband and wife from date of marriage to the day of his death on the \J
190_; , and I now know that she is his dependnnt widow.

ibseribed before e this_/ 7 100
% Pﬁmnmnv l

day uf%ﬂ_l('__
.day of
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STATE OF GEORGIA, PesoNsLe coxs Ms.
'County of,v.w i % 5¢@:

who,

continuousi qnn'r/;un- :

& "of the 7

Valunteers, that he enlisted in said regiment oy or &‘bﬂllt the mopth of

186/-... . and served in h,nLArmy up m,_%

life on.the 6’ —— day of > AR Y /Y i ( State here
leadlt; b %J _ 9 i

-State of Georgia, and that she h ESIDED In said State

1860, That o lost his

Deéponent swears that she was the wife of said deceased soldier, during his service in the Army as a

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

the year 18 ) J

I huvo beon paid o ponsion as o residont of.. WM e

yoar onding Docomber 31, 1002, and now apply-for the pension provide

~County for the

d by law for the yoar ending
December 41, 1908,

Sworn to and subgeribed before me, fﬁ

State seorgia,
O ’me Count: nary of wald Ommu. oertify that T am well
aoquainted with Mrs, .. E SLCAN Y m »wha made the above afdavit and

wn satisfiod that the facts therein stated aro true, and I know she is the Individual she represents

Ordinary. ‘

herself 10 be, and that she has continuously resided in this State since the......
iy ofe . T S— | ] : e

Given under my official signature and soal,

{ 6;&5@‘} 2 sl

Forx No. 1.

FOR WIDOWS HERETOFGRE ALLOWED PENSIONS.

STATE OF GEORGIA } PERSONALLY -COMES Mgs,

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

County of. =L

e SOCT AR ~..State of Georgia, and that she has RESIDED in said State

ly evep since. .. L . That she is the Widow of
Wil (77 6(— JZL?( M who was & sojdjor in Company
Ot the ~Reglment of. 75

Volunteers, that he eniisted in said ruglmmn on or about the imonth of _

186/, and served in the Army up to__ 186.0. 7. That he lost his

life on the_. = day of ASSIEIRT | N
particujars of the husband’s thnllflun where uml/nun what cause.) M

[A& ’I—‘~
N

L - i 5

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

soldier, and that she has never married since his death aforesdid, and that she bee: ame his wife in
the year 18 ﬁ

1 have boeen paid o pension us & rosident of @va County for the
yoar ending Decomber 81, 1908, and now apply for the ponsion provided by law for the year ending

December 81, 1004

Sworn to and subscriged before me, [( &O m
/&K 174 &47
this. ) day of_ _1904.{ e X

&yé_‘,ummm;\u) s (

—_— = . : [ aazaend =
State of Georgia, | I %MM%{&M

M’(% County. | Ordinary of swid Gounty, certity tint 1 am wll
woquainted with Mrs, & ﬂ Ws) . who made the above afidavit wid

am satisfied that the facts thorein -nu.d are true, and 1 know she ix the individudl she represents

herself to be, and that she has continuously resided in this State sipoe the

day of . )H?ﬁ
Given under my official signature and seal, this,the /f duy.»r}l/n 1904
ALy %
ZLIAU A N £FD

e,
| ometat |




Sworn to and

W _day of

A

! q&) » Ordinary. \ Post Olﬂce

7

»§m; of sald County, mmu that I am well
fogreesWHO mlda the abave affidayit and

(R

State eorgm.~ }

(.ouuly
noquainted with Mrs, . g ﬂ\) 0?

fm satisfiod that the facts therein stated nre true; and 1 know she'is the Indh idusl she represents
herself to be, and that she has continuously resided in this State since the..

Ay of e 18, :

Given under my official signature and seal gs the. | _dayot }ZZ 1008
. %OMGM}

(Muury of.. «~County,

NOTR,. AII blank st flled
.::““ m-.:umuu-nn.n-upu-m.

WOVTIR WSS B8} SWYR

Sworn to and subscriped before me, f m & )’\)
_/X 1904 ( - 7 VL“”/

day of

\  Post Office O’W
&)’{7 _Ordinary ) :

Unllulu\ of suld County, cortify that 1 min well

this

State of Georgia, |
M‘(V;‘Tf7 Cn\ml\

noquainted with Mra; & W 2447

am sotlsfiod that the facts thereln stated are true, and 1 know she is the individual she ropresents

who made the abive afidavit wnd

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

m?ﬂ

Given under my official signature and seal, ?;.lhv /f day of ﬁ% =

LIA) Lm‘ﬁ"rlv_&"/@
/ =5

PO Ordinary of .

NOTR~Al Blank spaces must be filled,
Voucher and AMdavit must Bear date after Janunry st 1904,

day of.
1904
——
ofoial |
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ounly

POWER OF ATTORNEY.

STATE OF GEORGIA,

mr/ﬁn‘:)

Counn.}
.y hereby authorize®

to receive and receipt for the pension pnid;gon. and request that he remitizeue to

st L
{ness Whereof, 1 have hereunto set' my hand and seal, this. /}%
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POWER. OF ATTORNEY.

STATE OF GEORGIA

M%jj@

Cotm-rv
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equest, that he rem1t sl\me to *

to receive and receipt for the penuon paid he% T
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Commissioner
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No._. //

ade.
i Regiment._lz

To Those Heretofore
. JOHN W. LINDSE
fir oot i dog o L

20
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Fomu No. 1

For Widows Heretofore Allowed Pensions.

STATE OF = ORGIA’ PERSONALLY OOMES MRS. 5
County OY_M : } /:« @ @(//'MM

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

~

.State of Georgia, and that she has RESIDED in said State

That she is the Widow of

&ML {_____who was a soldier in Company

Sl A,
].'v .of the /Y ———— 1T jﬂ

Valuntears, that ho enlisted i said regiment on or about the month of. _}1/——-«—';/
186/__, and served in the Army up to W 18837 That he lost his

life on the : 21! day of _18 6]‘. (State here

of Wee hushand'’s death, when, where and (wm whn[mvm fé
WA 47 Aoilnoletl W{ .

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

joldier, and that she has never married since his death aforesaid, and that she became his wife in

(he year 18 06\
—
1 hisve been paid a pension as a resident of. A County for the

tnr ending Docember 81, 1904, and now apply for the pension provided by law for the year ending

December 81, 1805,

Sworp-to and subscribed before me, 5 ﬂ) lz ;
e ) f,_duy of /ﬁ:{/ 1605, ln’/
|
OA 52 88, Ordinary. | Post-Office.._. :
State of Georgia,
|

} Ordinary of ssid Cannty, certify that 1 am well
woquainted with Mrs. ﬁ 6 &24, wm, made the above affidavit and

b satisfied that the facts therein stated are true, and I know she is the individusl she represents

tersell to be, and that she has continuously resided in this State since the___ e

layof . __ A LRSS
Given under my offieial signature and seal, this t%f _day gjﬁ:{/, 1905.

Fomx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEO. GIA PERSONALLY COMES MRs.
County of,@ﬂﬂzé@} é@_ y ;

That she is the Widow of
who was a soldier in Company
of. 0.
Volunteers, that he enlisted in said regiment on or about the month of

N\ ”
186,/ and served in the Arrhy up to.
”

22 1 3E Tarhiionhis
life on the h? day of. 18635 (State here

lars of the husband’s UL wheu, where and!rom  what oause. ) 5 ﬂaA'L_

Deponent swears that she was the wife of said deceased soldier, during his'service in the Army ss a

soldler, and that she has never married since his death aforesaid, and that ghe becams ‘his wife in
the year uﬁlﬁ: .
Borlpr
I have been paid a pension as a resident of. County, for the

yoar ending Docember 81, 1005, and now apply for l.hn pension provided by lsw for the year ending

December 81, 1006,
(11 ( 4(

Bworn to and subsoribed before me

this .lﬂ__‘my otJ#ﬂd(_lm
@—MA\HAI"

State of G_e_cggia,

Coynty., } Ordinary of said County, certify that Lam well
scquainted with Mrs. A A MAML._. who made the sbove affidavit, and

am satisfied that the facts _thauln stated are true, and I know she is the' individual ghe represents
herself to be, and that she has continuously resided in this State since the. i

day of. .m)’
Given under my official signature and seal, this /t.h-_.LIL'_A I_M




year ending Docember 81, 1005, aud now apply for v..h- pension provided by law for the year ending
December 81, 1000,

eribed before me, L worn to subso e me
ol 1 LBl dis W e e
Botinr”

848, ordinary. Post-Office. leieac,

State of Geor ia. : e = ML DL State of Georgia, !MM
@ﬁ/ Ordinary of ﬁnlll County, certily lhul I am well . : C; nty, Ordinary of said County, certify that I.am well
nequainted with Mrs, ﬁ “ ho made the above afiidavit and acquainted with Mrs, L@é AAAM__.. who made the above afidavit, and

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents am satisfied that the facts therein stated are true, and I know she is the individual she represents

yoar ending Dooembor 31, 1004, axd now apply for the pension provided by law fn the year ending

© Dde;

l)nmvlnlwr 81, 1005,

yy to and su

hersell to be, and that she has continpously resided in this State since the. herself to be, and that she has continuously resided in this State since the
)
~18_
day of. 3 = A8 day of. mﬂf
Given under my official signature and seal, this the y Fee L - Given under my official signature and seal, this 1906.

o et

{Oﬂoul} : —_ = S

S A
§ Ofticial e
1 Seal. :
BERLLY i T __C 3 i Ordinary o . .__County.
NOTE,—All blank ces must be filled. NOTE.—All blank spaces must be filled.

Voucher and AMdayit must bear date after Jauuary 1st, 1905. Voucher and AMdavits must bear date after Jannary 1et, 1906.

POWER 'OF ATTORNEY.

lo{mcexve and receipt for the pension paid henoznnd request thn( he remit um: to
In Wt“u Whereof, 1 have hereunto set my hand and , this__ ]
day of. d Qi

Executed in presence of

WIDOW'S  PENSION

Commissioner of Pensions.

Vi
WARRANT. ISSUED

JOHN W. LINDSEY,

(Geo W. Harrison, State Printer

To Those Heretofore Paid.
For Year emding Dec. 31, 1907,




To Those Heretofore

For Widows Heretofore Allowed Pensions.
STATE OF ORGIA,\ } 5’ PRRsONAe cours Mas.

who, b‘g&-worn says on oath, that she is & bona fidé resident of said County of
@‘ﬂm ——Statp of Georgia, and thet she has RESIDED in said State

\
—— That she is the Widow of

kit who was a in Company

Regiment of

Volbunteers, that he enlisted in said regiment on oral the month of
186!. »and served . ..__.180,6.: That he lost his

life on the.

—_— S —
Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

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

L e
the year 18 $ \
o your 1.6
I'have been paid a pension as a resident of. —County, for the
Year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1007,

\Sworn to and subscribed before mg )

» Ordinary. i

nognsinted with Mrs..... - +» Who made the above afidavit, and
am satisfiod that the faots thereln stated are ¢ ue, and I know she is the individual she represents
herself 1o be, and that she has conUnuously resided in this State sinoe the...
day of. 1 T

Given under my official signature and

AT e




—— ey
Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and that she has never married

the year wé:i /_\\

)
I have been paid a pension as a resident of% County, for the

year ending December 81, 1006, and now apply for the pension provided by law for the year ending
December 81, 1007.

since his death aforesaid, and that she became his wife in

Sworn to and subscribed before g |

tu._A._a.y 190%

soguainted with Mrs. .. who made the above afidavit, and

.um satistled that the facts thereln stated are ¢ ue, and I know she is the Individual she represents
Iur”lf to be, and that she has coptinuously resided In this Btate since the...

day of. s 18-

Given under my official signature and
PN RN
iOﬂuw l.
Beal
i)

NOTH.~AlL blauks must be Siled
,* VoRbharw'act AMAuvits must boar dath afer Jauars 1ot 1907,
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Secretary Esceutive Department. %

WARRANT HANDED TO

araegme  Sqasan—

e e
Geo. W. Harrison, Siate Printer, Atlanta,

4 5
g
‘772"”7’/\"

POWER OF ATTORNEY,

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
a1/ County.

STATE OF GEORGIA,

!

; 7 PR s County. |
1, s / é/ ( ’?/1 L0l A2 ~ : hereby authorise
: : : = . Y S ) »
‘é/‘ e clor /s ' /7//%.,4 ol Personally e Uefork e 277 < L] lora-Llls o i
, " B 2 2 s ‘
: W Hegign. Both Ko s reputable physieinne
1 senutve wnd roeipt for this pension nllawed and request that e vemlt sanib 10, 72> Le s iR e sy i i
of sl oonnty, whiehelng sovernlly sworn, » o onth that they have exnmbiond carefial]
: .4(’“’!‘7/," . ali ooy, who belig severally swarn, sy on onth that they ha il caretilly
r ; : Gt K [ o i algy applhant for penston andie the”Avt of 1804 wnd atiér
Witness my hand and seal this 2 i/ dny of 40‘ i 1805, : / '
g / siich personal exnmination, say that his precise physical condition is as fllows
/ y‘(/"“" l"y‘ ot ’ 4 4 o 3 77 A > 2 .
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any work or cdlling sufficient to earn a support for himself, and that we have no interest in said pension

belng allowed, = *

Hworn :;nml siiliseribed before me, this 1 7

o A S = i a. - S SR




the npplumu/ﬂWﬂA///f/qq/la

POWER OF ATTORNEY,

S'%;’E OF GEORGIA
s ¢14’

(i JA 1102 ’(/
UL s

o b osvod wid et thit he reinit same o

County. } s
//}l(»\/ﬂ‘ i
of /ﬂ/f»f*é‘wﬂéuz[t

2911.L

i yweelye woid et for th e

at ./d{’(«'ﬁr /[ Ly

¥ o )
2= day of %/ { 1805,
¢ i

/{(ﬂ'm{" I/'21/" )/f"”uﬂxﬁ/“pw
)¢

Witness oy hand gnd seal this

/))-444

> ) tﬂo/LuJ- L =

/ s
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QUESTIONS FOR APPLICANT.

STATE Of GEORGIA, :
[75/7 v/ County. ;

I d "“1//1- 3100 LA

o avail himself of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after

of said State and County, desiring

being duly swora true answers to make to the following questions, deposes and answers as follows :
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1. Whatis your name and where do you reside? (give State, County and post office), VA
N /It/.;u-/n{-.’_ Nia K Ltvak nos Bardpeo e 4«.7___
2. Where did you reside on Jatuary 1st, 1894, uml how long have you been a resident of this State?
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When and where were you born? J(//» 145 /844, /rm/.rr«/ PO A

fm/ YLlar .
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4. Did you voluntegr in the Confederate Army or in the Georgia Militia ? ’/ﬁ'%”a&wfj ﬂ’

e
5. When and where did you enlist ? /// 202 151 QU Ay
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8. *Tn, what company and regiment did you eulist 9. 402, VAo 7S S 4

o, / - 22 -
7T How long d you somsi i it company snd rgiment feessa ﬂg% 207 /Aw,/w//{,.ﬁ 15¢4
/

8. If you were discharged from same and joined another, or if you were transferred to another, give an

= -~ 4 .
account of such discharge of transfers. ~P2ute) dia @fiorgel aror ,_.,:‘//,“-,‘
// 7 o . ;
9. For how long & period did you discharge regular military dutys. 2fowZ J pant-§ BT
"y OB ’
10 Whan, where and indor what clroumstanoes wore you dischanged” from servioa?. AP0r0e 5 ©o

(1/ ﬁ///m/.,//, X /;( al e v steselen

11, What is yor present occupation . € //1—- e .../

[/WMI . /t @rivierant,
" 2
18, What s boon your oompation since 1866 3. .7 AA 11004 :/t

14: What sam would be necessary for your support for this pension year, and how much are you able to

contribute thereto either in labor or income ¢ 41/»!///5; tolan Cpied
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QUESTIONS FOR WITNESS.

STATE OF PEOROIA }
(’111rd County.

St :féz

as u witness in support of the application of.

, of sid State and County, having been piresented
(A Poos suntlr

under the ‘Act approved December 14th, 1894, and after befog duly sworn trus answers to make to the

for pension

following questions, deposes and answers as follows:

1. What is your neme and where do you reside? (/n/ f\{/’ =&

2. Are you soquainted with 74&4/-»47 ral @M, 4/{ lhe npphmnl if s0

how long have you known him . ;
e /" é%

3. Where does he reside, and how long  has he been a resident of this State? )
24,
4. Do you know of his having served in the Confederato army or the Georgia militia?, How do you

’ 7 ’
know this? »/"ﬁ& Sreis u«IZi P i

5. When, where and in what company and regiment did heenlist ?. ./».( &< //6/

/Z%q Jéj( g /Z@J(

you n me |l||uruf the same company and regiment ? o/ (22 )
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9. What property, effects or income did the applicant possess in 1803 and 1894, p0d what disposition,

if any; did he make of same? &gt an bhrit apce ligiic X
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0.~ For how long a period did you discharge regular military duty ? fﬁml J//--w £ mm-/A
g &

P
10, When, where and ....‘|.,“|.,...»r....,..n...,.'. were you discharged from service? APl 5778 G0
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11, What is your’ rosent oocupation ?..¢ //1 et / =
112 How miieh can you earn per onum by your ows exertions or h\lmr" (?/""{ 1/ /d‘,l
s
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14. . What siim would be siecessary for your support for this pension- year, and how [mnch are,you able to

contribute thereto either in labor or income ?.¢ f(l/*“«’/?// Mm Coprctl
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15 Whfis your present physieal condition and how long have you been in such condition?.e/ —Hae< 46(
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16, Upon which of.the following grounds do you base your application for pension, viz.: first, “age and

poverty,” secoud “infirmity and poverty” or third “blindness and poverty$ca .@..¢J/4 Yoidieas
& Aol
17, 1f upon the first ground, state how long you have been in such condition that you could not earn
your support 7 - If upon the sécond, give a full and complete history of the infirmity and its extent? If
‘\.w‘... the thind state whether you are totally blind and when and where you lost your sight & fore
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18, What property, effocts or income do yon possess?
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6. Were you o member of the same company and regiment 7. “we.e
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7. How long did he perform regular military duty, and what do you kivow of his sérvioe s § Gonfid-
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9. What property, effects or income did the applicant possess in 1893 and 1894,
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20, Tn what County did you reside during those years and what property did you then return for taxation ?
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24. Are you married and have you a family ? “If so, is your wife living and how many children have you ?
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25, Are you receiving a pension under any law of this State, if so what amount and for what disability ?
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26, Are you receiving any aid from your County, and if so, how much?  Did you ever apply for such aid ?

e, oz

R N L T e NN R, e, S I ) i



2.
16, Upon which of the following grounds do you base your application for pension, v
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or third “blindness and poverty ?.c/ n//ﬂ.m

4

(er ground, state how long you have been in such condition that you could not earn

first, “age and
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=

second “infirmity and poverty”
fie bix

17. 1t upon th
your support ¥ If upon the second, give a full and complete history of the infirmity and its extent? If

e
upon the thind state whether you are totally blind and when and where you lost your sight ? ¢ 4 téec

’ /n/ afowt /%ﬁ
"fh(‘u 71iln:~/x ‘,'1/:1-1 77(»,‘/.4 / ?,!,,‘,,( Iworde ....447..
fxm Ylorr afe ;-@(‘(/(’;I n
L L iluﬂ(/\ P Ty 4 mp /é _garafen /unj«ﬁ«.
L% Yz 5 taar 11(—7 btat

Gk /nz/’/ )

Ly

CAtitrira

/..(/ /m? b2ty Eyr

Tt X doasnts f B ,.,,,,[/J((/
111

2 ) (r}y %

18, What property, effects or fncome do_you posess?

e, a4 Qv a.al
)

19,

Pprl ‘,,(/fuv; QAOLAL nes ol
A feo ,,,,, N 4 / 11y Aol Avtax Stz
Gy O RIS VRSN o) d
What property, efiects or income did you posscss in 1893 and in 1894 and what disposition;if any
did you make of same? '7,,/11»-7 22 e 2 /‘4144%»7‘—74* / ’/hf A
WSS S0 Tk art sips~ I Al ot Lt e

Lo palel ol /./u(

Midieos

d Al te. .

/Aﬂﬂ‘(f L S apTeRd f‘l"(‘t/(“:*ﬁ_ﬁ:ﬂ olpllass /"\ litrsnsinn,
ﬂ/ bofos'. Moy ; :

ne A Renan

What was your employment during 1898 and 18947

~/ﬁvtzt ‘- «

What pay did you reocive ineach yéar?

= e 1S 4 A SO ) ,«(ﬁ T =
v e

AN ‘417.1.1/‘_; /< LA o «»(_fm 2

v Z_? ‘/Z‘ﬂ.—p( Higo- ('/;;/'@‘nv‘ /aé
Gand s oton. L€, /Inu // rya

e AN & .4.//‘,/
/‘/,..rm e e .

/ﬂ1u\ u--(/ rnael

you receiving a pension under any law of this State, if so what amount and for what disabilit

Are you receiving any aid from your County, and if so, how much ¢

) ; ? Did you ever apply for such aid ?
Wer N,

ﬂ“nm to and subscribed before me this the ! G 4/,( /, 1lale”

[1895. Applica

&7

Q?z(//_i Ordinary
.

County.




Widow’s Pension
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4 Wi LINDARY,
Cnmmissiones ol Pensinn

///37/'0 -

Application for Pensiop by @ Widow Under Act of 1810.--Q gestions
for Applicant.

ST, OF GEORGIA, 4
Y AT County.

Personally before me cnmel}m j@ é. @ of siid Biate and County,
ond after belng duly sworn, on onth says that she desres to pply for pension allowed under the Aot
" AL 1010, wnd submit testimony to make out the same, trie answers makes 1o the fol-
lowing quullnnu to wity

1, What is your name, and where do you reside? f&ftg” Z &
2

How loi ‘nd since when have been a ¢ nunumg resids nt)
i,.

When, where and to whom were you married {3
4. When, where and ia what Company and Regiment did your hush

ledernu¢rm,\' Georgin Milja? (State (he‘nr 8 and class of Se:

S

~
Y A, S/ v
o When ,}h mnmlu ul vnur hu-h-nd urreh: nr llhwlmrlﬂ lrom lhn nrmﬂ
M}; ‘.
Was your hu-bn person pmmul at the tfime of t 0 -urmndnr ar dlu-hu e 9 this Command? .

d s mopiy

If he was not present state clearl) where he was?.

8. Where was his Command when he left?..______

a. For what cause did he leave his command?.

| E—
o—
—

b. By whose authority'did he leave his Command

o

For how long was he granted leave of absence?

. What was his physical condition when he left his Command?. s siossgh ek eersiond

v o e g
M i e
AFSANIT "M T
ST ¢" 57
//M %% moprm
ey
¥
o161 .L‘)\/lzaun
UOoISUD,
-

f. Whay pﬂurt did he makego repuy to hix mmrqnpd'

In what gy was b prevented fro going back fo Gommand®
\b, Was he’ d by the enemy at any time?.
1, 30, whi ang where capgutpd and where held sg o prisoner, and lhq and for what Shuse re-

A

§: *When and where did Your husband die?. /APgs
k. Were you residing together when he died? .

L 1f not, how long had you resided apart? ..
0. What prépery of any descripti dnl o

Nov, 4 1008, o sume by itoms,) -

; ‘d‘vn. v St ma N1 ;

; 'iu. What property of any kind have you sold or given away since Nov. 4, 10087 . Whadwis recelved
hat di ' \hnaﬁmnnndu-h\u]u!)wm

z NPl ?

of mf value have yoﬁa
Vhyt are ﬁ annual elxﬁu o;‘ncome and ieir vdg? g
Have you heretofore been paid a pension by the State?.
If 80, when and for what cause were you struck from the Roll?.

Give list and cash value?...
2.

e A S R O A T R | F P R 27




f

Q uestions for the Witnesses as to Service of Husband and Mania‘l.

GEORGIA, |
|

ZLr w72 J
Personally before me (‘nmn%.,

: 4
being duly sworn true answers $ make, tg the followitWqi

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

2 |||m long and since when have you known

zw ind .qm- ullm ha oontinuougly mhlml 1? EI- Ninte?

4. ‘When snd to whom was she nmlllw ) {

long und sjfce when dig i v, e

Tusband?. M{ &

6. When and where did

the husband of Applicant die?

7. Whepe the Aplicant and her husband living together as husband gnd w
death?. %‘7 HWenre - ]

A AT not, how dgig did thiey live apart bofore hie doath?

Ut gpads M'e{__.

10. Were you & member of-the same Company?

Were they divoreeds o——

| Regiment did

\

pany and lluulmm

/ 11. How long within” your personal melmge %mrfnrm actual ml tary service nnh his Com-
- /

\\ ||r|y and uln v IIY'I his Command -\m-lnlxl gl was
'.- you p. ersonsly present when it was surrendered? ...... %M 1f not. where ;

'?p

aud b e 0

14. Was the hysband of Spplicant personally present st’surrender?-. /Ja ST - ooy
where was et ‘Zb g, M when, where and for what

{
cnuse did he leave Command?  (Givedate.) ‘y By whose \’
|
suthority did be leave his Command? Frd ond how [
long was ho geauted louvels. o .. yurnieflciysmsemmitivonsndbaw. do You know all Whfet, |

15. For what cause, if you know of your own knowledge was he prevénted from returning'to his

Command?......s.ys. w74

)]
16, What effort did he make to return 10 his Command and how do you know this? " Of your

Igﬁéﬁa‘m

own knuwlml.u or how?.

pwurw(-m subnoribod belj olgro o thix the

8. & as he vaptiwed by the enemy at any time' B« = ) et
i. If so, when and where captued and where hel*lkn prisoner, md wheg |

leased?.

A

. *When and where did your husband die?../¥ ¥

k. Were you residing together when he died?

L If not, how long had you resided npnrﬂ

9. What properyy of any descripti|
sume by tems,),

Nov, 4, 1008,
Qha .

10,  What property of any kind have you sold or given away since Nov. 4, wou'
for it and what didyou do with the proceeds thereof? (Givejtems and cash value,), Lﬂ

Give list and cash value?..,

. Whpt l% annual earni o;ncume l%r vllg? & «

Have you heretofore been pud & pension by the State?...

AFFIDA VlTbOF TWO FREEHOLDERS.

-.County.} 2

Personally before me comes. M

are freeholders of said County and that they know. M s
of said County and know what property she owned on 4|h \n\ 1008, nvul iLn cosh value to be as set out b\
Bohedule (A) as.follows

oath says that they

AR L]
D i S

. Personal property.

Notes and acoounts due
Total.............

Schedule (B).

We know the property sold or given away since Nov. 4th 1008, its cash value to l)e as follows:
e Y s SRR T $

Schedule (C). :
Ewn also know what property she has now i her possession; use and control 6 wif:

....Personal property.

...Money, Notes and accounts...

Acres of land ...worth

Horses and Mules

L}
- :Cows and Hogs.... L]
-.Other property... L)

income and carnings.

Sworn apd subscribed  before me this the 111&

Courity,

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA, ]
an. L

L i
that, T know.. A, M& ..the applicant for pension. . She

is the person she represents hersell to bc nd uhc is a bunnhdu continuing resident citizen ‘of said
County and was-in the 4th Nov,. 1008.....

Ordinary of said County do certify

That I also know.. 026" 4
to the service of husband, and..Zea . who _are

frocholders, That all.of them are now residents of eald County and were dul) aworn I)y me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and oredit.

That the Tax Returns M fﬂ/ﬁ [

1908 §. Sro for 1010 $..2.20

-Bworn under my hand and official seal of office this.

1914

«tho witness who swonrs

.Returned for Tax is for

asy ot 228

V24

BEAL.

e e o



Ko I pot, b lgng did they Hee-npart befare his denth? R Ian;l R
Werw they divoreed?

Horses and Mules
[ \\1..[ \hrl and in unu Lompany 1 lh-wnu.u (IAWM = . - and Hogs...

Other property.
income and earnings. 4
Total Value of all property and eff
10. Were you a member ofthe same Company?. S S " v d subscribed _beforé me this the |

11.  How long withip ¥our personal Lnu\\lmign e ]mrlorm u.rv service with his Com-

—r :
pany and Regiment? i
// W Iwu and where did his Command ulnlv'llllm nll was lllllllnrnml" ’ k_/ ’

s ey s o vl et a0 i ORDINARY'S CERTIFICATE.
&l M i R OF GEORGIA, |
MW -

14.  Was the hpsband of gpplicant: s y ? e S MmOt - 3 werrreeOrdinary of said County do certify

Sl oY) M s hat, 1 know... P, Hode. . DR e pensiori. She

1} is the person she represents herself to be ml Ahr is & bonafide continuing resident citizen of said
eauso did heleave Command?  (Givedate,) By whose

County,

County and was {n the 4th Nov,. 1008.

suthiorty did ho leave his Command?” " and how | - That I also know..& Lo s wtho witnoss who swears

Yong was ko grauted loave?,..... o SR ..ow do you know all shist, : to the servico of husband, and..Z. ﬁu / AR ... Who are
frocholders. That all of them are now residents of said County and were duly sworn by me befors signing

- = : o S g the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax Returns../204. Aede O, Z .Returned for Tax is for

15. For what cause, if you know of your own knowledge was he prevented from returning to his
Command?. o asp s ok e

16.  What'effort did he make to return to his Command -and how do you know this? = Of your

own knowledge or how? Y74
are answered the Ordinary shall -lunv Apgllun\ wiid the withess in the following wxwd-
lnv that you will true answers make of the questions asked you and the evide

Hw yﬂml subseribod befpro me this the |
ith, Iub? ou God, 1"

ingry, it vits may be atiached if bARE aro insufficient,
..Ordingry, Lapeshed Spaces o

prior 1o first January 170, are entitied.
$tach certifiad coples of marriags loanse If Gbtaiouble. T mat. Prove marriage, by some person, é¢ by gen-
Teputation,
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574

Approved ____

JOHN W. LINDSEY,
Commissioner of Penwions,
S S5
.

. WARRANT HANDED TO

‘AHNIOLLV H40 JIMOd

————
—_—————

Ordinary will write name of
and Regiment on back as indien!
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Ordinary will write name of Applicant, Company
and Regiment on back ax indicated sbove.

(-
/ POWER OF ATTORNEY. ! QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, STATE OF GEORGIA,
W o
a 72 NTY. : : of aid Btate and County, desiring
. )/ & E > Pension Act (Section 1234, Gods), bervby sabmiits bis prooft, and after being duly swora
L p-id / # f— —pberely suprien 3 &5/t mpkBRo the followiog questions, deposesand angwers as follows '
e/ W sl bsih o whore o e sesin? (Give, State, Coanty ang P i
™3 i 5 / oLy pnea [JCe1 N7
to reccive and rceipt for the peusion gfowed apd requet that remitedpto —Zat £ — W 278 B
r‘ 7y T -
TR A RS, SESTEDE iy, I

73 ¢ 5 ? 2
Witnese my band and seal, this__/ £/ = _day of__ ,ﬂ%_/ .-Ak,,wo[;‘_ g e O NyETIT. y : 750
(A e 20—

Al S (L8 B~ R0 20 Bpu by
% s ) AR

Exeould i presgnoe qf X LI
Q/Lf' | /ﬂ‘"}if 1 7 /) /;), = Eﬂnglwgdld you -l: tn -E;h comips
e 29y

D-ZL L Bttt

and where were youforn?./£&

3 i, : S
x Z
8 6 When avd whero was your ggmpan S Yegi rresdersd apd dchargedt. X BIAR
2 O 7 Wees you pessent with yeis Shsspany sad regiikat e 1om v ND
8. If not present, state epecifically and r_pommand, for what cause
and by whose sythority 1LL£0BG - ' : /4’4411)1«_@
\ ﬁ 0, u.,i m:zh can you .2.. (Rrom) por annum by yalr own exertlons or labor? m
- 10 What has been your occupation since 1865 t_ L2 22 -~
= 11, Upbn which of the follawing grounds do you base your application poverty,”
H second, *“infirmity and poverty,” or - third, *blindness and poverty”?._ G
{ {0 12 If upon the first ground, state how long you have been in such condition thal could not - earn yo
b support? " If upon the second, give a full and complete history of the infirmity sud iy efeat? If upon the third,
3 state ppther you are totally blipd gnd whed andwiere you lost your eight? ﬁtﬂﬁag“/
A _Q,,...,.7 ﬂ j.% ’ o 3 /
q ey T
5 i O 18, What property, real and onal, o e, do you , and its gross éML._
14, What piperty, regor persony, dif you posseds i 2,
8 if any, by mle or gii hm;\z‘.d. of mme? 22
2 .. Y 2
L oA [ Lescef 701 medediee WUD 430 {
5. Tpahat Counfy did you reside dukipts those yedofl and what property did you theo rera for mrationt 7~ ‘F V>
P DI 177 o S g
& 16 Bow were o sapportedluring thy years 1901, 1002, 1005, 1904 snd Yﬁjfj@m.
A5 R i Dhas Aoe Inenea Lo Uiike {ng=
l> 17. How muchldid your support cost dor ?ﬁl those years, aud what pfrtion did you contfibute thergip by
. ; J] - own tabor or incomé?. i o k) e R ey Ka
- ’ 1 . res ko] 18, What was your employment duriug 1901, 1902, 1903, 1004 and 105! What pay didyony‘lu in each yaar?
g L % i A
" v Mt () 4 v ek *%’ R 4/ 45 e 1—;:1" BRI W Y0 s £V
> \$ s 10, Havéyou & family?  IF wo, whd\cofposes such family ¥ Give thelr means of support. ~ Have Wfey & home:
{ | { ¥ g’ - d, or otber property! Ther agowend bow aigpl 'W
i 'J t -] € { = e et
N PN » 3 8 - AN .-
‘ Ni e a 20, Wre you recelving any pension?  If a0, whiat amount and for what diss
AN R \ 8% E A4 o
}\\: B |8 g 2 <3 | 21, Have you ever made an application for pension before?. 2
n\\\l &a l = < 8 H S PR 7 =




Commissioner of Ponsioms.

JOHN W. LINDSEY,

" WARRANT HANDED TO

QUESTIONS FOR' WITNESS.
STAT}/QF GEORGIA, ;

§ A4 ¢
_...w,-,,, __ Counry. }

Qg .
asa witness T support of the application of

under section 1254, Code, and after being duly &
* answers ax follows:
1. What jayour name and where do you reside?
- et

~AAs.

2. Are you peqiininted with-

long bave you kuown him?

‘bmck as indicated above.

r‘.ﬁ. name of Applicant, Compasy

8.  Where does he reside, and how h"ﬁ
M 7 e

W Tehare ot T kit compguy and rqlmnndhl he .mm ‘ang how (Iu You humY

: __, the applicant: if s0 how
' =
sinoe when ;Z h bren & rexi d.-.u of u,.. ﬁ ate? : 52

]‘1. What property, eflocts or incomo has the applicaut? ((h\n your moaus of kaowledge.

oant lm foes 'in m 1, 1902, 1903, mou ud

e conveyed away any of his property in the lm fo\n ynu. ifffo, , what was :i, nd to

12 What property, eflecta or income il

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

18. Has he

s ol e o Vans

Ie the applicant unable to support. himself hi labor of any sort; if s, why?

I8 hhullullnul o u-uun’n of the ..pur‘uu
Buotion 1254, Code oa
Lower D

A o X LD Pine,
Al 0

17, Wh Ipnrnun of bis .-.m;'.u for these four years was &€rived from hig own |.bmmqm71

o p-n-lop undn t

. , M, L
’-lul conditioh that entitlos bis
\

g
!(I: 5h||."lnlum have you in the recovery of a pension by this applicant? __ —2apy—w—wwe o -

'm. wmpm real und
Wh-t Fpﬂly, or persong¥,

2 2

z«{.m . PR o
?1,1 02, 1008, nz I3 1905, and what disposition, ~

naso R s
‘How muchldid your
own labor or income ?_[|

18, What was ;unremploymeul«lurmg 1901, 1002, 1903, 1904 and 1005? What pay did you ﬁ‘ln‘eg‘.hmr!

e % B ﬁ W 0 o £ N
10, Havdy0u a family? It wo, whiotposes such family t- Give their means of support, um Weph home-
, or other property? Thelr ng

= /]
TN =
16 you recelving any pension? If o, what amount and for what diss
A4
81, “Have you ever made an spplication for pension befare? g 2%
22, How many applications have you ever made and undér what clas?. / / / /1

Bworn 10 and subscribed before me this the

Applicant. -

7t f? /oréf
7

AFFIDAVIT OF PHYSICIANS. 9
STATE OF GEORGIA, -

oY s éoum. }

Punally Sitme bafies ma G B . and

T both known to me as reputable  physicians
of eaid County, who, being severally sworn, say on oath that they have examined carefully

1 & V(A P applicant for pension under Bection 1254, Code; and afler
Yich person] examination ssy that his precise physical condition is as followe:
. - 3 —
flo . ot tz‘ﬁw_/‘&éﬁ_d
S Y Sy - S PSS W

el L Tl 7
#&t ‘A«.afk__.&. wm
1 M e, e Ll /

and that we have no interest in ssid pension being allowed.
Bworn to and. subseribed before me, this ma} a (/( 5
Z__day of,

o 10
Ordinary.

ORDINARY’S CERTIFICATE.

w OF GEORGIA, } : L4

—-Ordinary, in and for sid Connty, hereby certify

7

that the applioan 4 i vesides in said Couvty, and hns

been a bona fide redfdent of thipftate si dayofe 2
and that the wittiesses, viz.: (J7

A"/"bal..

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

1 further certify that before answering the foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full ext of the afidavita yas read to the applicant and witness before same wa signed.

T further oertify that the tax digest of. WAW’_ Cointy shows that applicant”
returned for taxation in his name in 1001 B LP) Dllars of
property,sad in 1002 . Dollars of property; in 1902

Dollars of property ; in 1904

Dollars of property; in 1905

—Dollas of property,

woTHm.
1. Bafore sty Guehticod are answered. tha Oidinary shall swéar annlicant and tha wiinesses in the followine



[Ey STy B s TR 5 o
18 Aot t‘un\e\«l E-ny any of his pmm-rh in lhe 1..( rm years; a what was il w

+14. Whatisthe applicanls oocypaticn and pbynml condition ?
; :
Bud) LA - da 00 b
15.91s the l:zpban( unable tosupport. himself bi labor of any sort; if so, why?

= LA duds -

w was he ;up;-\rlcd during the years 190] 1902, 1903, 1904 and 19057,
17, What portion ‘.r m- sapport for these four years was d€rived from hig own labor or income?
;Zia/r all. L Mﬁ._

T8, Gve s full and copppete mu nt of the uwllrm-
Baeotion 1254, Code “

16, 3¥ho compages family? W
A :

hak tarest ive you in the-refvery of & peasion by this Rpplioant?___

Bworn 1 and ssbeceibed efore_me, this m. ) Q
B & /i ..v ,,,ML ﬂ
ﬂl a8 A Ortiiory.

Poote & Davies Co., Printers, Atlanta.

CoUNnTY.

STATE

T ~_ Ordinary in and for said County, hereby certify
(- that the agfficant, resides in suid County,
and has been a bona fide resident of th m‘ﬁ( day of
100, and that the witnesses W’Vb\,

__ areof trustworthy character, and that their statements

a1l faith and credit.

1 do further certify that before answering the foregoing questions, the applicant and said witnesses
took the onth herein prescribed, and the fiill text of the affidavits was read to the applicant and witnesses
before the same sigmed and subscribed. E
« I further certify that the tax digest of 2 County shows that applicant

returned for taxation in dollars worth

own name in. 189

Alu,

of property, and in 1900 and 1901 brih of property

Witness my hand and official seal this 190l

~Ordinary,

7

[SEAL] v County

u;ﬂtblll.he'h—u.v Il Xatt. #A MO s

B B, A ] 4 Al 5
are of trustworthy ehm:,-nd that their statements are entitled to full faith and credit.

1 forther certify that before aswering the foregoing questions the applicant and each witness 60k the bath

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

County shows that applicant
T LA Dollars of
Dollars of property; in 1902
X LD/ Dollars of property ; in 1904

" Dollars of property; in 1905

I further certify that the tax digest of.
{
returned for taxation in /his name in 1901

property, and in 1902

e Dollareof property.

190, 4

Ordinwry,

In my opinlon the foregolog olalm Mo mode In good faith,
Witgtess my band and seal of office, uﬂf

. County.
woTm.

1. quﬂﬂoﬂ' are uvmmd. the Ordinary shall swear -ppllunt and the wilnesses in the following
81 “Yonlh‘lln{ ll mlkl each of the questions asked of you, and the evidence you shall give will

f.allun W&l‘ .Jn.n! be attached If blank spaces are insuffioient.
I

must oertify to the charsoter of the witn

f:{&w’h/waf‘h’ /7“{"/{1/(6 W'-LC; notio oud i pashin o/
1440 v a (“ena U '
o s ot} el RO

and a4 10 the execution of the vnml

QUESTIONS FOR WITNESS,

a5 & witness in support of the application of
under section 1254, Code, aud after being dy
answers as follow

1L W h.:z o

2. Are you acquainted with g

for pension
o the following questions, ‘deposes and

long bave you known him ?

Where does heresige,

When ,wherd and jo what
5. Were you & member of the same company and
6.

7. When and where was his command lurroudcred!

8, Were you present when it. m%ﬁd'% ey o R e
9. Was applicant present? %
10. If be was not prescnt, where yas he? _CM £d | S

When did he Jeave his tumnmml' Xrnr what .-m,.,.y
ow dp you knm\ all of this?

fi‘n,.x!u.um, he 7 e Ho
1. W meprrh efleots 07 juceme has the applicant? (Give your means of knowledge.) 0

12 What ‘property, effects or income did the npplicant possess in 1901, 1902, 1903, 1904 and 1905, and what

disposition, if any, did M make of same?

18. Hus he coppeved away any of his property in the last four years; if so, what was it, find to whom{

16. How “MI"!Q(ZMJ during the years t'ml 1902, 1903, 1904 and 19057__ 83

‘What portion of his suppgrt for these four )ear- was de nv«-d from his own labor or in

18. Give a full-and complete statement of Ihe appicant’s ,.h Ty e emul? Him b & pension m.a.r

¢ e LhA <



o .
___.__ure of trustworthy character, and that their statements

ure entitled to full faith and credit.

do further certify that before answering the foregoing questions, the applicant and said witnesses

took the oath herein prescribed, and the full text of the affidavits was read to the applicant and witnesses
before the same was ed and subscribed -~

I further certify thut the tax digest of County shows that applicant

returned for taxation in own name in 1899, dollars worth

Mugygorih of property.

of praperty. and in 1900 snd 1901
/ e

Witness my hand and offic inl seal this
s —Ordinary,
0 S County,

“How was he inled during the years "01 1902, 1903, 1904 and 19057___

" What portion of his support for these fmlr vur' was dem-m] from his own labor o or income ?

18. ve a full and complete mumenl  of ﬂm lp Jicant's phr u-.l condition that entitles Him gb & pension under
Bection 1264, Code W

What interest have you in the recovery of n pm-lun by this .W
-

\\'nne-

PQWER OF ATTORNEY.

OF GEORGIA,
—_— >
- Counry, }

A hereby authorize

to receive and receipt for the pension nllmr, and request that be rnmnzk

WiITNESS my hand and seal, this_

Executed in presence of

TRR, ATLANTA,

NDSEY,
Commissioner of Pensions.

A28
WARRANT ISSUED

JOHN W. LI

HNo.-

Copn Beorron 1254,
(FOR THOSE ALREADY ENROLLED)
3
INDIGENT
Ges. W_Hinzmon, ra7s Pa




¥ before me, this the )

POWER OF ATTORNEY.

OF GEORGIA,
—_—

A herel{y authorize

to receive and receipt for the pension allow , and request that bhe remit sape to
< % : t__, _, M é:g;

by

WiITNESS my hand and seal, this__ /é}’/ ay of.

Executed in presence of

®
204 £

TEPAINTAR, ATLANTA,

B e
O
=

7

Coon Brorion 1254,

INDIGENT
SOLDIER'S PENSION

WARRANT ISSUED

No.
WARRANT HANDED TO

19
A




P

3 4
Regiment
Commissioney of Pe
AT PavTaR, AruinT

(LA ..
WARRANT ISSUED

INDIGENT

JOHN W. LINDSEY,
WARRANT HANDED TO

(FOR THOSE ALREADY ENROLL

y
Co. 7.

FOR APPLICANTS HERETORORE JFORE ALLOWED PENSIONS

State of Georgia, !

Y f orAM

Cou
Personally appears 2/ ~&»-
County, State of Georgin, who, 1 eing duly sworn, says cn oath that e u s bona fide citigen

and resident of sgid Coumy%ur, and has vesided in sald State continuously ever
18 ; that he is_ _;/‘ pears old

and By occupation a JEEMINA" 1t he enlisted in the military service of the Con-

federate States (or of the State of . ————) duriag the war between the

States, aud;ﬂd for the termof_P% i Company ,oE O th Regiment
A,

of s .77« = ;, that physical condition is as
follows : W L W

S

dhat his property consists of the following items;
\

of the value of Dollars. I am now earning
by my labor, Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
].(b;)r, 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 appiication for th sion to which. hie
is entitled for the vear 1907. I have heretofore, as a resident o @W
County, been allowed & pension for the year 1¢
Os\mm t0 and supcribed before me, this the |9 éx%—;@

Ordman
; of Georgia,
VM/' oun(v

‘7 } /% ﬁomaw of said County,
do certify that I am well acquainted with > {2{7 S

the applicant in the foregoiug affidavit, andAm well satisfied thit the statemeuts wade
+by him in his said affidavit are true, and I know he is the ipdividual he represents himself

_torbe, and that he resides in_this County. G
. y official signature and seal this_ ;Zﬂ <

Ordinary (,é)t’o //'1/ County,




of the value of Dollars. I am now earning
by my labor, 7 R et 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 thercof, and makes nP])Iicnliun for thepension to which he

is entitled for the year 1907. I have heretofore, as a resident of
County, been allowed a pension for the year 1907
g aS\roru to and sufmeribed before me, this the | :

X
Azl

~dayof. k 1907
P 2= T  Ordinary.

nary of said County,
[ oLl

the applicint in the foregoing affidavit, an@Am well satisfied thit the statemeuts made
by him in his said affidavit are true, and I know he is the ipdividual he represents himself

to be, and that he resides in this County. - %
official signature and seal this____ Zﬂ 47t
/ 1907, J
At ﬂ-)‘fk}..‘,}j’ru ]
Ordinary ué(’d /K'//‘ County,

Joms.~The blank spnass must be flled u
. Noms. -ﬁm.m should not be attested before Janusry lst, 1807,

1907 cc
B

1835, ¥alton Coumty, Georgia

Kay 1868, Dallas, Peulding County Os,

Ooe K, 60%h Regts Oecrgle Inf,

D, whi ) ihie  Cote 1864, battle of Fisher's HEL1
(Witness states: Oot, 1004)

Point Lookout, Md,(Reached home Mereh 18, 1868,)
(¥as parcled frem prison and on s furlough,)
Command §
April ¢, 1868, Appemattex, Va,

priotn en Peseed £ree

Mxym Nereh 18, 1068,




Ooe K, 60%h Regte Osergla Inf,

D, Wil a0 .lihky  O8%e 1864, battle of Pisher's M111,
(Witness states: Oot, 1064)

Point Lookout, Md,(Reached home Mersh 18, 1868,)
(¥as paroled frem prison .-l"- s furlough,)

Command ¢
April ©, 1665, Appemattox, Va,

YOUr e men ans Pesshed £es
Nxym Mereh 18, 1688,




INDIGENT PENSION, = -

1900,
/90 7/

P e
*VIDHOID, 40 ALIVAS

A\:.uk}, fj///o//u G
2 R g
C(_;:’nug‘. %@/ﬁ’)l 2

Approved

*A3u103}y jJO 1amog

JOHN W. LIND
: .

WARRANT HANDED TO




JOHN’ W. LINDSEY,

E Commissioner of Pensions,

WARRANT HANDED TO

Gro . Warrsen, e Frer, Anars
// (707

Power ofAuomey. # . Questions for Applicant.
) TEOFOEORGIA

STAPE OF GEORGIA,
V§ T3l nty. nty, X :
Rafu L 7 By Yo @u e of waid Biato and County, desiring
— ~=harhy xthoriag il {Aself of The Pension Aot (Section 1264, Code), herehy submits his praofs, and after being duly
# l.‘L/}’] e sworn true answers to make to the following questions, deposes and.answers s follows : /J
10 receive and receipt for the peasion anu% and request that he rem; sme to. = , ‘Z gh:“ is your “mei"dghm do ‘ﬂ"éﬂ*"‘t‘ ? (give Btate, County and post office)_ e

Ql( 2. How lang aod since when have you been  resident of this Staie? 8Jesy po /XA
Witness my band and seal, this AL ,,7‘1? of AL oy \
# L8 - NSy S s
o o e L 3. When and whiye whre'you lhn‘ /ﬂ%..xjﬁ./é C— :
xaouisd i pre

/ ; \/ // {«,/g : . Td./}'l‘éynd wl.vre nm‘l‘g:wh o H,N\ and r?mwmg you le or sprve? A’Jum“?«,\.

s’

ﬁwﬂg A0 you vt Th 7%1{“..\....u|‘.~.,,..“.,,,.~ f“'b & /@5 / ,LJ.‘“/

s T, Y

When ang where m yonn..m,mn, i egiment, surrendered and discharged ? jl}(i“, Q/l
/ Xpftma il Dvip i —
et alhalie mV’ B

Were you present

th your company and regiment when it ivas surrendered ¥

If hot present, state specifically and plearly Where you we

4
8. when you left'your umlmuud fvr nlm
> and by whose Jullmrm 1 LA A, M nnel e A, %
0. How muoh can’you earn (grom) per @houm by your o¥fi exerffofe or |n|mr$

10, What has been your cooupation sinee 18059 M :

11, Upon whioh of the followlng grounds'do you bise your u) 18- for pension, \u. firs; “age and
poverty,” second, “infirmity and poverty;” or third, “blinduess and poyerty” 742 Ziler 7

12, If upon the first ground, state how long you bave been in such condition {fat gm. voulll not edn
your'support ? 1 upon the second, give a fall and complete bistory of the infirmity and its W!"

upgy the third, styte ulullur you are totally blind and when and where )..u lost your sight
2 éa/ 42!.7;6—07 L Par

13. What property, real or personal, or income, do

possess, mul its gross \nhu

14.  What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898 and 1899, and

what disposition, if any, by sale or gift, have you made of same?

e = /tl’izL = /Il{‘#ﬁlf

16, Inwhat County did ;-n..'ééniTlu‘i.|EiuZ'(i; and what properly did you then retarn for taxationd
e &MML~ — Y
16. How were you supported during the 3 years lih o 3 18997 ¥, /fﬂ/- i.ru.? g1

17. How much did your support cost for each of those y

rs, and what portion did you contribute J.o;’m.
by your own labor or income?\&- g /1 A 052,
18, Wh loyment. during 1898 and 1899'%/#What pay did you receive in cn(h)e-r

Every Question MTUST be Answorered.

"

\T PENSION, | -

— . . " — 19. Have yo ilF? family 5, Give their means of support? Have they
¢ ; 1{ a homestead ?. > :A%k
\

W. LINDSEY,
NT HANDED TO,
on, Btate Printer, Atanta,



Gertificate of Qrdinary of the County of Applicant's Resldene, : , POWER OF ATTORNEY

: @/‘W ~L amo r Ha,.. @ounty.
Y IR JEonaim ey o 2.,1 ....... s store LI S Ky

Ordinary jn and for said County of

,,,,,,, _w receive and reveipt for l.hu pension paid hereon request
Stute of Georgin, hereby certify that T am’ acquainted with Mre. : i A w(’ Po S et e -z f ¥ -

i -the applicant fur a:penilon 1 this case, and ! wiss Witkneor, I have hereunto set tny hand and seal, uﬂ. 7t
Kuow from my own kiowledge (or from positive prool presented to me by reputable wittesses,) that shé %AAW 1808,
rosiddos i this County, nid that she rosided in the State of Geor n P IW ), and Im- not Z)
Iivod itt of the Bt stnco that date,"That sl It widow ;ﬂ 751 /
Bth, 1898,

deoonsed, uul s steh B heretofore been allowed o pension for the year ending Fobruary

Il /A it n]

»  Exoouted In tho presonce of ) ) ’)?’ 297 ( /

A ly\»m/{h oreof, I have hereunto sef my. hand and_affixed the seal of my office, this i %’fﬁ‘é&fﬁ
e /7 C ’fl(r et |m|.7. /&/{/sz/“nm
s ./ 77 M e . &, Ondhay.

|

POWER OF ATTORNEY.

. @W 6y
STAT ﬁ ORGIA, S e W%Mé
éi@%& éﬁ '

“to receive and receipt fot the |»<n|u| il hereon and request b AE: |
3 -4
thirt he remit same to - ﬂl ,(/;OM %}\ -u'% 8
i ]

7%

Is ess Wirkreor; 1 have hereanto set my  hand g |||7l||
%f’l(/(ld,
’/’07¢/§J 1)
Exée I(lm|| P of 4]77/1)/(

D By :
(/;/( (4/u// )

2

For Those Hereyore
1SOS.

Commissioner of Pensions.

RICHARD JOHNSON;

WARRANT ISSUED

WIDOW'S PENSION,

GEC. W. HARRISON, STATE PRINTER, ATLANTA.

< For year ending February 15th, 1898.

Lrao
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ﬁ 14. What property, real or personal, did you possess in 1894, 1805, 1896, 1897, 1808 and 1899, and
2
Q) what disposition, if any, by sale or gift, haye you made of same?
g e i A Rae -/htlﬁﬁtf
i : R e
T ! @ 15 Toybat County did,ffnresinlnduriu;:lhn‘-«-ymh,nmi what property did you then return fof g cai
i ( ﬁﬂ/}—{,{ A 4
D 0 oy e vt o Garsog ths v 3895 A 189904 70V _ Z,,_,,7 7
5‘ 17. How much did ybur support cost for each of those years, and what portion did you contribate therelo
- P by your own lsbor o income!\&= o s ~740s cras . S H&‘quuj 4
4 N 18, What was your gmployment during 1898 and 1899 -//ﬂ{.m pay did you receive in each year ?
L Lo §n
v " e¥suct r.nu Iy Give their o mexunux support? Have they
| - | g | y /é‘ f.é..
3 = | s f S
3 S D B H * =
B 3 W ° W 2 g £ - y pension? If so, what amount and for what disability ?
0] = . 2 3 g | s e oy e
t ] i
S E (TE| N \ 23 g iz 2135 s i yoly ever mada et Sipiication For meation Uelirs ﬁ%
X 7 Q <\‘ el e Iz How many applications have you eurm* and uider what class?_{(Hig g
) N = £ § e Cateiren IO T S
—_— o = £ v J ‘/g /‘
£ [T Q\ 7! > 2 L Y4 = q:..(é{
z (3=} N2 B P 2y Applicant,
; e - T 2L H !\ .
] Q I k- 1
) = g
A\ | z < |
) ;

QUESTIONS FOR WITNESS.
bTA'TI OF GEORGIA, ]

[0 5%, LS TSP O COUNTY,
m Zﬁr —4——of saiySizte and County, having been pressnted

as & witness in support of the qlplicnliu\n of.
under Sectipn 1254, Code, and after being du

deposes and answers as follows :

/g hat is your n?ze and w

Are you lnqumulul with__

AFFIDAVIT OF PHYSICIANS.
STATE QF GEORGIA,

- ——and
» both known to me a8 reputable physicians
id County, who, being #verally sworn, say on oath that they have examined carefully.

L O ) i for pension under Section 1254, Code, and after

such personal examination say that his llrecine phzliml condition is as follows :
§ Noag Le g

for pension
*
¥ 8worn true answers to make to the following questions,

do you reside?

the applicant ; if so,

how long bave you known him ¥,

3, W hrn- x]m-  he myg and Jow Iong and since, wlmu hufz z mmlanl of thu Sune”

4, \\;r &vn ey mm?ﬂ\ nud{ gimeat d@ e enl) lpd’lmu A Nabase /fZL_ / T G ;’-,’;.ii 4/""
XL ,l’H\l, SR ot Dranndy dntrcuat Lot T
‘ Were you a member of the same company and gun 0t 2. Lot

Thiey further say on oath that the physical condition of €pplicant médm him unablg 6 labor,
/m Wkl 2ny work or calling suffcient to earn a support for himself, aud that we have no interest. In said pea

ow lung did lu p(rfurm l}gu‘nr nunn duty ?.

», At g o 1..{Jmmmm.d Gedenact, by b being allowed. 2 @ /
M 1] f { £ ; : Sworn to and subscribed before me, this the it 7
8, ‘\‘\ut you present when it surre nmdl,‘} = fp‘ SoaL 2 w‘y} ///Z /% : “'l/"l( ’(
9., Was applicant present?. Pt /
10, 1t he \\n- oty ..m whetewss Ty AL - : _{/0\ ‘_...,) g A Ondinary,
, .. A RO B AR

14 bt ,mw I . : ORDINARY'S CERTIFICATE. '
mm ; AR T "‘”@ : STATE OF GEORGIA,

o L B |
1|. What projgrty, effects or income has fhe applicant ? (Give your meaus of knowledge)_ S & COUNTY.
L/
Al 1 e = — 1, % CAS | Ordinary in and for‘seid County, hereby certify
12 t property, effects or income did the applicant possess in 1896, 1897, 1898 and 1899 and what ? 2 >
disposition, if any, did he make of same? Ehat the Srplimn = ST 7""/!“” ; éd&"""'v' fcd
e — been a bona fide ident of this State sinoe th day of S 189 z
13 Has bo conveynd away paRFy 16 thélas Foir geart 3f 20, whnt was 1t, od b0 whom? and (:,« the witnesses, vis : Qe
< 14 What is the .,,1.....»:. oce qumun fod physical condition . ﬁ’rhv—;/ v /(ﬁl;n.“ : ? ; S
j ]V !(!‘ ,‘m)' “d /1‘41 ( - are of trastworthy Sharacter, and that#helr statements are entitled to full falth and oredit,

icant unnbl tgrsup)

I further ocertify thit before auswering the foregoing questions the applicant and each witness took
ot iriselC by labor of asy sort, if w, why 0_M‘__ the oath hereon prescribéd, and that the full tekt of the affidavits was read to the’ applicsnt ‘and witness

I»L L‘a““
before same was signed.
2E} I U A 2 Aaa. (,&#a«q : e whs sigued.
= 5 i I further certify that the tax digests of. _@}W County show that applicant

— returned for taxation in his name in 1898‘1&9_2‘:/% s Dol
e | of property, and in 1899__——— =

own Jabor or income.? — Dollars of property.
’ A

Tn my opinion the foregoing claim is

e __made in good fm
Witness my hand and segd of office, this_ et ——A 1909/
< }—;v:?‘é D e

' of. @36/1 QAT County.

305 AVin atorest Tove 300 in the recovery of & pension by this applicant °_% i
L s efore any questions are answered, the Ordinary shall swear applioant and (ke witnesses ia lhl'hllnmm" “You
Sworn to and subseribed \,cﬁ,“ ie; this ﬁy W ‘, ol rue nswer mke to each of the quostions asked of $ou, and the evidence yot shell givo will be th w0 help
= —_— oo LEN S O L it - | 2. Additional afidavits may be attached if blank spaces are insufficient.
o of. Witness, 8. 1In every case the Ordinary must vertify o the o

. | RS2 aracter of the witness, and as to the execution of the prw! s sbove ahid
AL 1/1 Cj Ordinacy, . e —




* under Section 1254, Code ?.

13, Has be conveyed nwlme]wrl\' in the last four years, if so, what was it, and to whom ?

B Wl tiis saliomive osapetion god pysioa .‘..,-lu.un" ;meJ A/ﬁh/n.“
A) y}dq.{ﬂll 4,,,' l ﬂHf*tl 7

15 Is the sppticant ungble to supghrt hnux.;‘f(‘lzi Iabor of auy sort, if so, why}? && 2d
’tzﬂﬁ,l i s :

) L
16. “(m vis be ..,;,mud ing the years 1898 and 1899 2/ P 0Y/
nd A rud S
17. What grnon of his -ummr I'ur(hcﬂelw pears was derived rmm lig own Jabgy or income?

V. (Itigrt A

ment or the npp] :clnt’l ph

19. - What fnterest have you in the recovery of a_ pension by this applicant?_ //{Sey @
Sworn to and subscribéd before me, this 57 W
pra } - S,

Witness,

18. (‘me a full and comp]ele

_Ocdivary. ,"

i

] POWER OF ATTORNEY,

\TE OF GEORGIA, } :
(‘ A A 44) County.

ML /' v } ’ _hereby authdrize // b’ /, s

Y/r ik 0 ) of Lotreleadel e /&

to receive and receipt for the pension allowed apd request that he reu.nt same to

.///,~. g = —Aat LQ ’[an'——lpJ L
by (1L r 7 - S “/ i
Witness my hand and seal, this 2/ _day of LAt 1902,
LA A elet (s8]
Exccuted in presence of N
\

‘;i [ g ‘:, .: ? i A‘
‘_‘.'1\\ et | 2 | E

|V (< ~] - I 2y b
A - JRERE T b
fo | A SV ININL B (B OB S\él
: &€ |
Pp S em @IN “5"1;\"”’ = |
i "‘.3:@ N TNE L F L |
gl IEE R [ (s 1|l
Bl > a \S?}Q\f,‘ R i |
5‘ [ E\Ed‘ 1
< | o2 B SR |

i

before same was signed.
& m—— RS MgTEC.
hat the tax digests of, MM”

are of trustworthy ©haracter, and that€heir statoments are entitled to full faith and oredjt,

I further certify that before ing the f i tions the

going q ppli and each witness took

the oath hereon prescribéd, and that the full text of the affidavits was read- to the applicant and witness

—County show that applicant

returned for taxation if his name in xssswt/il_ e Chollan

of property, and in 1899,

————————_ Dollars of property.

SRS _mndc in fait,
_day ol )/(/Z 1909
—_Ordivary,
5 G2 AR A _County.

NoTm.
Bofore any questions are answered, the Ordlu"y shall swear applicant and the witnesses in the followi m Yo
sball Inu answer make L0 each of the quostions asked of ¥ou, and the evidence yoo. shall ive will bo the whble tRuth, o belp
you
2." Additional affidevits may bo attached if blank s

8. Inevery case the Ordinary must certify o the cf
set out.

-In my opinion the foregoing clsim is.

Witness my hand and of office, this

ces are insufficient,
cter of the witness, and s to the execation of the proof as above

POWER OF ATTORNEY.
STATE OF GEORGIA,
.(/Z." ad. C'ﬂ L/ County, } Vi
I, ' ‘, /(/ﬁ ”r/f‘/ hereby puthorize {/ 4/{'- [ /)/‘
.‘_XL,L(Z. /{/‘4L of . d((, L ANAN (’Y/{f(_.'

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

214 w_tanlenr e lle 2
by T S,
/5 ;
Witness my hand and seal, this. /0 day of . 4 LLLL L '7i 1903,
2.5 A [u»(/rf e
Execuhd in pl‘LScDLL of 3
‘{Jg, {4 ([,,_‘_k_,g
1/ i ‘, X : -

2| = oINSl
g | = N 2 g
o [y i gl [ [ &]
ﬁ:‘, ‘ = e [ Yo A lee|B {
SN Eaam Y x N xiEe
ANTERE-NR R S
f <“ N\ o o H;,; 1y
| Pryf ‘9 v\w ‘a 15 ‘5 J:J | g I
=l 118 g@ N § [N g Iz 12 |[i
g : | & = - I NS EoAE ||
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5‘. \ < 8 oA | I
I | o2 o | 8




\

) of the value of

{

o (2] 4 s ﬁ‘

I E e N B |23
‘5| a— NI A RN
8~ | Sen e N2 8

e S

= g |k

. 3 i& P

z = z

~ o 1 )

FOR/A\PPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
4 pard D) County.) ?
¢ LA o s
Personally appears_. .k 2720 f/L],,; of. AL
7

Couuty, State of Geoogid, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

184AL ; that he is l,:/_ years old and
that he enlisted in the military service of the Con-

sitice the dayof YO LY

by occnpation N7, JE R

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

¥ in L(nu[‘mn) L, of. /.! th Regiment

of. v’ ¥ Vel L4 £ B S /I [/V // ; that his physical condition is as

fillows: . ATp0eee cl 121, f)(nf. st Aiiddy

L rucari g Ciat. LOrthaciad e SAIANTG e Lol

Ol atllag 7Y RedSa lnssSs s N EEW

glist his property’ consfats of the following iu-fn/-
/ 4

/, = s

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

States, and served for the term of A7}

Dollars, that by reason of his physical

that hie receives 1o pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 16th,

1804, and the Acts amendatory thereof, and makes application for the pension to which he

aa Lv

i entitled for the ygar I}ﬂl' 1 have Imrlulmv ne a vesldent of

A penalon on/n yoar 1. /' (] %

Sworn to and subseribed before me, this.the ' i
/ 4 dgyof Ay 1002, |
1 N LAY
STATE OF, GEORGIA, |
&7 f‘*/l\‘f{" County. |
L (-} LAMNA K\ LLJ

do certify that I am, well acquainted with_

i
comity heen atlowe

Ordinary.

Lxmr) of said County,
L/ Uity L{/ ;

wcll satisfied that the statements made by
Dim in his said afidavit are true, and T know he is the individual he represents himself to
- be and that he resides in this County,

Given under my official signature and seal, this Z/
dayoff {ltly , 1 ‘x/
/ 7. // 77 “f‘ ( /,
/ e T A 7N DI A ) -

County.

the applicant in the foregoing affidavit, and

g =) N b £
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
/)‘r,. 2 (1' L)

Personally appears . / / b ocloe of
County, State of Georgia

County.)
/ ’,'/" LA

who, being duly sworn, s on oath thatheisa bona fide citizen

and resident of said Lmnlt\ and State, and_ has resided in said State’ continuously ever
day of. ﬁ_éé a¢ lHd;é that he is_ d, ;_).ycnrs old and
by occupationa.. £ QN 220 L ,that he enlisted i in the nn]ll'u
federate States ( or of the ht.xu ug_ LSS ”( A [ /’ 14

since the

ice of the Con.

saa ) during the war between the

States; nu? served for, the t ;%“‘ nl'] i Aatg in Company & y of:/5 th Regiment
¢

of. breA A T R, i that his phiysical condition is as
follows : ‘/;/:y \r:f{l( f/:(/ /m: i A ¢ 4
;.‘v“ruy "4/ 11 "'f’f; //d 20 00 v A
A e - [ ",»/’ I 7 [ ;4@&(!(/// /r
lh at his ]m-]-ul\ consists of the following items /L U7 % 4

of “the value of Dollars, thit by reason of his physical

condition and poverty lic is unable to support himself by his own exertion or labor, and
that he receives no pension hut the one herain applied for 3
Deponent desires to participate in the benefits of the Act, approved Décember 15611,

sension to which lie

TR, and the Acts amondatory thereof, nnd makes applioation for the

I entitled for the year 1008, 1 ave hevetofore as a resident of ( I
)
county heen allowed a pension for the year 1 70 &

Sworn go and subscgibed before me, this ti ¥l
" «f) 4 /
/0 day of: k€t 7 tCany 1903 b f{ I

o RS A

v 2 fa B, 220> Ordinary 2
STATE OF GEORGIA }
Ao 11U County.
47/ / /i/ﬂ 7L C[ft A0, ({ Ordinary of said County,
duuvllf\ that T am well acquainted with ; A ot

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

be and that he resides in this County.

/1
Given under my official signature and seal, this F s
~ day of _J.ct ) Lot // 1908, 4
(V 7 } J
=) 7) L



WY ERES WS sl NG el -V

1/ 0%
Sworn o and subscribed before nie, thin the |

p day of / Liry limﬁ
,/ (0-NA (u vy LA Ordinary.

S'l:/ATE OF GEORGIA |

couity heen aflowed penslon for/the 'y

¥ ( YA . County. | - :
1, } { {L N M'U (.\ \. A L /(/ t\unr} of said County,

do certify that I am, well acquainted with__J, z/ JA u/
the applicant in the foregoing affidavit, and d well satisfied that the statements made by
him in Bis said affidavit are true, and I know hie is the individual he represents himself to

be and that he resides in this County,
Given nnder my official signature and seal, this //
dayof /(L 1ty w{’ /
/ / / 74 ) / ( BERET &
— =k 7 5 /s sV A W

()rdnnr) \>/

Norx.—The blank spaces must be filled
Nove —AMAaTiL shoutd ot be atested before January Ist, 1902

/
G County.

/

POWER OF ATTORNEY.

STATE OF. GEORGIA, }
-,,,_L'oun-rv Z
Ch a4 1 __hereby authoyize__ 2 - s
to receive jagd receipt for llm/ pension a]]owed/nd r(-q pst that he remit same to
) p
{c

02 2Ll Sa,

s Lok KA a2 CHs (0D at .
by
Witness my hand and seal, this /é dny of. /Z(,( 2A 1004,
e —[L. 8]
ecuted in presenice of S { \
y DA
KA 9 T {/ i \
\

1904,

Comimissiomer of Pensioms.
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: /
in entitled for the year 1003, T Have heretofore ax a resident.of )il vt
' 1)
county been allowed a pension for the year 1 72 &

Sworn 4o and subscibed before me, this the ) [ f{
5 7

/Y day of 1214 L 1903, ]
(AT s A 13 .

ALl ¥ Z21Ur 7 C Ordinary

STATE OF GEORGIA }

o011 County.
@’/ f/°/[ 21 C[/E et Kk) ()rﬂmm of said County,

A

duumf\ that I am well acquainted. with
the applicant in the foregoing affidavit, and-am \ull satisfied that the statements made by
him in his said affidavit are true, and I know lie is the individual he represents himself to

be and that he resides in this County.

Given uyder my official signature and seal, this /
day of L‘( Yl L 1903,
/ )
L’ e { ]
s Ordinary /A A County.

Nore.—~The blank spnees must he i
Nore.—Adawit should not be attested bofore January 1at, 1908 .

POWER OF ATTORNEY.

STATE OE-GEQRGIA,

‘Z/\ 1 4 ’2 f’ ﬁ'éé"’ hereby 2; horize
to receive and receipt for the pennon dluwl/d ﬁthnt remit same to
O’) 2z Lo

e

by. - e -5

Zu 4£2' f A/{_/lﬁr_éj_,_
Executed in the pmjence of

Lﬁ ’{’ /’)?Lo/{?
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Commissiomer of Pens

copE sEcTION 1954

(FOR THOSE ALREADY ENROLLE

JOHN W. LINDSEY,

SOLDIER'S PENSI

WARRANT ISSUED
Geo. W Harrisos, State Printer, Atiasta.

FOB'K{PLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
LI /IH County, /}
Personally appears_/, (/ ///1/9 el —of_ Mtﬂ e

County, State of Georgi. / who, being duly sworn, says ou oath that he is a bona fide citizen
and resident of said County and S!ﬁ!e. and, has resided in said State connnuously ever
since the day of. 0{ 18 é’{ that he is L/ years old and
by occupation a FEETYON , 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 Iorthc tcrm of / }Zwo/ / 10 in Company. ZV ,of /f th Regiment
ey

follows : /;}/Ll o\-( w[—[/ 4 e 2 % B Ttw l'LL o

i B PRI P> "-1/ l o LLtad //) a}'//‘.&w [wr\-u./J

that his property consists of the following ilcms‘:/ Reizs
. e,

\ - ot -
7ol the value of Dollars, that by reason of his physieal

alss l"- 2 ; thag his physical condition is as

condition and poverty e fv unable to support himwelf by his own exertion or labor, and
that he recelves 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 })exmon to which he
is entitled for the year 1904, I have heretofore as a resident of ({32 /774
County been allowed a pension for the year 1245
Sworn to and subscriped before me, this the
dayof Fiazs - 1004, }

it pdes Ordinary,

bl‘A}E OF GEORGIA, }

& B 2P &%) County,
1, i’ 50 1 oo AN b S B LAY, - - Qrdinary of said County,
do certify that I am well acquainted with____- ,..,_".. \Ler ey e 2. s

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

" to be, and that he resides in this County. - L
Given under my official signature and seal, thin / { - -
day of, J 4/, 2 104,
- S e e # i,

0rdm|ry BE ity i S 27 County,

o= — | < 4
| = o [l I
= . | T o :
ngy [E“‘:'IQ \-*3 | B} i~
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FOR APPLIGANTS.HE-RETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA,
ﬁm 277 County
Pérsonally appears. /’Yf ﬂ, 4%({:.4,) of... (Mffd&(qn"

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

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

since the day of... 7 A 18€£& ; ‘that he is.. ALJ,\fyears old and
by occupation af’ﬂd/l -azex__._., that he enlisted in the military service of the Con-
federate States (or of the State of..._. i) dUring the war between the

States, and sc:ycd for the term ormmé 4(;19'1(1 Company. é) +y Of. /‘{th Regiment

of. k. /7‘((1’ y - —~j that hig physical cohdition s as
follows : m“_ e Z2ag nﬂ%—m:.@ Al
vt d Aol goan tﬁap&[ 4

that his property consists of the following i xlcms

of the value of, / Dollars, 1 am now earning,

by my labor, ’Aj {t Dollars per month,  That by reanon of bis
physical condition and poverty he s unable to support hilmwelf by hin owir exertion or
labor, and that hie recelves no pension but the one herein applied for,

Deponent desires to pnrlibipale in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pensi 1, to which he
is entitled for the year 1905. I haye heretofore as a resident of . Ly
County been allowed a pension for the year 1904,

wum to and subscribed beforg'me, this lhc}

y of ﬂ-t/ 4. 1805,
’U Kfl} I ol /‘ \) Ordhiary,

ngj/)E__QEORGIA }
3 // \/én;‘;‘ff 11(4 Z)/ﬁ!im\r) said’ County,

do ccrufy that I am well acquainted with ..

[ A '///;,,/,,

the applicant in the foregoing affidavit, G(‘d am uell satisfied that the statentents made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County,

Given umlf my officlal signature and seal, this ///‘

day of... é‘”) 2.l FE— (.}
[ ﬂ/ AL uérz/‘/(/

et



1894, and the Acts amendatoty thereof, and makes application for the J)enslun to uhlch he
P SVt £ 4%

is entitled for the year 1904, I have heretofore as a resident of .

County been allowed a pension for the year 1.2 X
—
Sworn to and subscribed before me, this the } 77} )

day of Edtns 1904,

g )

- STATE OF GEORGIA, }

) - County,

Ordinary.

L0430

2ol .

A

L2 ~Qrdinary of said County, /

WL A P

)

L S e RN S

- do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the statements made

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

to be, and that he resides in this County. il 2 &
\ Given unfler iy official signature and seal, this ,/{
day of - L7, L1004, 3

{
U

,v

‘,} / £ Coptg g dd
Ordinary. County.

&

Norx'—The blank spaces must be filled.
Nore—Afidavit should not be attested before January 1st, 1004.

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application for t} epexm 1 to which he
is entitled for the year 1905. I have heretofore as a resident of -
County been allowed a pension for the year 1904, =
S A

Sworn to and subscribed beforg'me, this l]lc}

; // y of A, 1005,
.fzm

Wb ¥ e /o0

e

/

Ordivary,

E_GEORGIA }
. ///« ,vé??zyé‘/})(/

Z/)d’umr) said County,
do ccrufy that ‘T am well acquainted with .. gl
the applicant in the foregoing affidavit, G(ld am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. /
Given uuﬂ/ my official nh‘nnmru and seal, this / Ve
duy of.. 82U 1005,
( ( (
Afix
Jour
E‘:':I

Ordmnry

!ubrzt/(/
Ba A

Countyr

Nor.~The blank spaces must be filled.
Nore.—Affidayit should not be attested before January 1st, 1905,

POWER OF ATTORNEY.

STATE OF GEORGIA, 5 5

] - i&) /M LA wv,,_(.ouN'r\'
P I M 211 4 Mr-ﬁb&
3 L,’ j - / (/

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

ALt il

hereby authorize

Q,,,.;,_day of_Jitans 1906,
JLKQL_J;Q&'@;__[L. s.]

WirTness my hand and seal, this

4
aF

5

Executed in the presence of

POWER OF ATTORNEY.

OF GEQRGIA,

to receive and receipt for the pension

allo@. :nd an a

Executed in presence of

“\Li,_ééxzﬁ._agﬂ,,

3
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FOR A}PLIGAHTS HERETOFORE ALLOWED PENSIONS.

State Of Georg'ia, }

ZM (T County.

Personally lppelrs_‘,f‘m g; C/ifdcé n,f_faf‘ Y B
County, State of Georgia, M/o, being duly sworn, says on oath ll;n he is & bona fide citizen
and resident of sald County and State, and has resided in sald Btate continuously ever
sinee the —-Any of. ,.__IGM. that he s ‘IG years old and
by oceupation 8 J=#)33ahan__, that he enlisted in the mlllllry service of the Con-
federate States (or of the State of.

Slales, zud served for ;l;e (/elr}; éj{ﬁ“"—

) during the war between the
Company &7, | othh Regiment
; that his physical condition is as

follows: ,//um,u,(/ QA (egd el P MWT
Vo fitnn ‘4-17#1(u ./Z:nv et %:i/_@@ul/

L9 JodarsaALan

that his ).mimly connints of the following ftems: /’77")/\:(&.,

of the value of . / Dollars. I am now earning
by my labor, & \{ ———Dollars per month, That by reason of his
{ysical 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 pensipn to which he
is entitled for the year 1006, I have heretofore, as a resident of. a0
County, been allowed  pension for the year 1005, / L

Swurn to and subgeribed before me, ‘this lhef e d d’ lenticy

@. d.yfrj B 1006, 4

PHTe.

LGl Ordinary.

wa

Sta of Géorgia, }

—it pfx_t.‘_* Countﬁ
1 2 Rdenniha 'r,/ﬁ dpary of said County,
do certify that I am well d with, /dM‘l W [(]ﬂ
the appli in the foregoing affidavi nndlm well satigfied that the made
by him in his said affidavit are true, and I know he is the indiyidual he represents himulf
16 be, and that he resides in this County. » =
Given under my official signature and seal, thh;_u
day of. ‘ =) 1608,

110K eri992 0 45
._3 Ordinary LT89/ 250 _County,

FOR APPLIGANT§ HERETOFORE ALLOWED PENSIONS

State of Georgia, 1,
Unton_ a8 L
Personally appears
Cotnty, Biate of Georgfef who, belng dnl) sworn, says o oath that be is a bona fide cmzen
and resident of suld County and State, and bas resided {n sald Btate co thrwuniy evet
since the ® gy of. 18‘6 j that he is Z/ years old
. that he enlisted-in the mlliury‘urviceoflhe Con-

federate States (or of the State of. ng the war between the
States, a W%r the term %m Compmy ,of%l{emment
of ! , that his ,,‘, i

follews : KL

fotase lge dw//fnm/m%ﬂm{

and by occupation a.

that his property rnmul-uu of the following items;.

of the value of __ Lo ~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 exertlon 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 application for the pension to which he
in entitled for the year 1007, I have hieretofore, as a resident MW
County, been allowed & pemsion for the year 1606, ﬂ : J /’} b 7y

“
\voru to and subflribed before me, this thc} ¢

day 2 2V 1007,
/’l ( —Ordinary.

e of Georgia, ;

S

rdinary of said County,

Al

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

Given underny official signature and seal this. L Z

day of.




of the value of ___ i AR ——2 ______ Dollars. Iam now earning
by my labor, —Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

1804, and the Acts amendatory thereof, and makes application.-for the pensipn to which he _

is entitled for the year 1006, I have heretofore, as a resident of. AN

County, been allowed a pension for the year 1005, 7 £
Sworn to and subgeribed before me, ‘this the i ldediod d d ,/"’"{f
0 dayof Loy 1006, }

X Ordinary.

State of Géorgia, : }
/ ,Count);

_*d_wq;;

do certify that I am well acquainted with 2.

of said County,

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

Given under my official signature and seal, thl!L

day of__LL _‘?‘
ZU é V2. D7 /i/
Ordimry' _ZLL —County,

The blank spaces must be fi
Affidavit should not be lth.lod efore January 1st; 1000,

that his property consiste of the following items;

of the valueof AR S SHL Dollars. .I'am npw-earning
by my labor, = : ____Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thercof, and makes application for the pension to wludl he

is entitled for the year 1007, I have heretofore, as a resident of,
County, been allowed a pension for the year 1606, y j
jwum to and subfkribed before me, this the '

/ _da Aaz” 1907, | :
/{ 0#‘ .»b —Ordinary.

e of Feorgia, }

ounty

SOy o0 ad ke mﬂinnry of said County,
,
do certify that I am well acquainted with =22V e

the applicant in the foregoing affidavit, af’am well satistied thit the statements wade
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. _,j
Given under/juy official signature and seal t s__/p

dayof Ll A3 .

Wovs ~Tha blak. spaes most be flled
Nors.—~Affidavit should not be llull‘d before January lst, 1007
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s Date of Warrant. //' Yt //J{f
I:‘llly)J on Record,
= " o
: . / el / 188F

{ 2' Becretary Executive Departm,

/ cE - NOTHS.—=-

In order to avoid unnccessary delays to applicants, and to enable all parties interested to understand
the law granting allowances to disabled soldiers, as well as the rules adopted by the Governor touche
ing the payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the description of the wound should be carefully and fully
set forth by applicant and physician, and followed by & plain statement of factsshowing the extent of the
disubility. applicant claims disability from di contracted in the service,” a full and carefully
stated history: of the discase should be given, tracing the disability by positive pioofs to the service,

; swance for a crippled Aand, nor for a_crippled foot, nor for an arm or
leg, unless the arm or leg has been rendered swubstantially and essentially useless.

3. It will not answer (o say that an arm is “substantially useless for ordinary pursuits of life, etc.”
There is no qualification to the clause of the Act in reference to the arm or leg, but the limb must for
all purposes be “substantially and cssentially useless,” -

It the application is”for 4 wounded Teg, it would seem to be a fair"construction of the Act, and

the words above guoted. to say that unless the injury is such as to require the constant use of crutch
stibstantinlly and vasentlilly useless,”

It 0wy when an aem ie cwabstantinlly and essentally useless,”  ‘The words

are st ones, however, uid e injury must b very severe, and the arm in'a badly daniaged cond

tion 1o entitle one to the allowince mentioned in the Act,  “I'he Legislature intended to limit these pay=

he law makes no

ot stick, that the Teg e not

wore it

ments 1o such as were st serionsly soonnded and disabled,  n the future they will doubtless provide for
#// who were badly injured, but the present law does not reach many worthy, needy cases, It was
inaugurated as an experiment ; if abused, it will naurally become unpopular and be repealed. 1f pro-

perly administered, will do g

6. 1f papers are returned for correction, and amendments are added to any of the affidavits," the
umendmens must be made wuder oath before an officer, and the I\Kmrl*lu\l show that the amendments

have been duly sworn to.

7. - The Ofdinaries know the condition of applicants better than the Governor or his Secretaries,
and they are camnestly requested to discourage any man from making application unless he is entitled
under the law. lundreds of applications have been received and disallowed because they were not
disabled 5o as to”ctitle them under the law. This entails much unnecessary work upon this office ; it
syments to those who are entitled 5 it puts parties to expense and trouble, and

causes delays in making

in the end causes bitter disappointment and mortification
8. Every application must be certified by the Ordinary of the county of the residence of the uppli-

cant, The eértificate of any. other will not be received in any case.
\ The Ordinaries of the several counties aré specially requested to call the attention of the physicians
) and applicants to these points.
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STATLE OF GEORGIA, E

ounty.

PERSONALLY appears ) L//EM)( 752“’/4*’:" +county,

State of Georgia, who, being duly sworn, says on oath that he-js a doma fide citizen and resident of said
State, and has been such since the . 2 &= day of ,ZVM 1858, that he
enlisted in the military service of the Confederate States (o of the State of : )
during the war between the Stajes, and served as a y L in Company’4S.; of
©__. th Regiment of Volunteers 79 av,,»;.) —.."s Brigade ; that
whilst engaged |r\1,urh military service, at the hnnh‘/nY‘ - 7 .Z:)./., £e i in
the State of . Y2~ yonthe /G = day of » —447 1862, he was
wounded ax follows | #&"‘ 77;»1;“-,4 7:/..1 @‘- Oy vk J¢ werde™
‘}v’m )7.- Z A ‘-D OBM }2.‘ 'ﬁ-/kwvg’ 3t
atrihrdwtA po o g Fort) il Prsiinitm
9%445%4:_3/,.4_\7 whs 2en Llte § il N
G s T His birrni tan drae .
N $3237h~ i MU e 7. sy Ly
AT M%}NM~NW ERTAR T A
. S v-tao-..zég’::_(_,,b
Deponent deaires to parsicipate i (he Dencheea Toe Acs approved Oltober 24, 1887, and makes

application for the allowance to which he is entitled thereunder,

14300,
s . e o s>

.’7"(! 07 88f~ | Z P
Al " T e T

AN (e
Nk iState fully fisture of wound or character of disease which causes the disability, and explaix purficuar he exten
of the disability. LD cause nability, and explain particularly the extent

Sworn to and subscribed before me, this the |

COMMISSIONED OFFICER'S AFFIDAVIT.
STATE OF GEORGIA, %
7 Znd) County.

o —
PERSONALLY came before me é//:? T7 e "‘R~
of State of Georgia, who, being duly sworn, says that he way
a commissioned officer in Company 70, of L0 <& Regiment of féfk-——féa
Volunteers, and that deponent knmv‘s}z’é«u dlariine 0t received the wounds

(or contracted the disease) in the military service, us stated in his foregoing affidavit, dnd that wounds

AP
(or disease) permanently disables the said /7% S Paedemnts , s stated by him in said

affidavit,  Deponent furiher states that sald, S72a -5 AR ARG S 1 0 bowat fide
’ -
citizen of this State, and resides in TRts v county,

A
Sworn to and subscribed before me, this 2 7 = day of F ™

_of the county

B ko=
commissioned offce:

5 ZW//\Q)?z z%jﬂ/u/\_, é:/é IW@C/'"P}-
/ 7 . >

Z. &

Company or Regiment. If

2 S -
C AT S e 2 o
The for ln&m.h changed 1o suldthe facts, should be made by
the affidavit of such an officer is not obis tollaswine afiida.
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STATE OF GEORGIA, )
County. s

PrrsoNALLY came i
citizens of county in said State,
who, being duly sworn, say that they are acquainted with

and know that he received the \\:umdx (or contracted the
disease) i the military service, as stated by him in the foregoing affidavit; that said wounds (or
ablweane ) prrmunently disables applicant, ne stated by Bim o that sald applicant is o Aona Fde cltizen of this
Btate, and rosides in county, and we ure well sutisfied that all (e wtak

ments in his affidavit are true

~“Sworn to and subscribed before me, this \

we |

day of
\ \
NUTE.Aboye mdavit sasr be made by thiee chisyns of ohé eowity o applioesr's vesidencs
\
~STATE OF GEORGIA, )
)Wrﬁ-’ County. S

7) PrsoNaLLY comes before me X « Ordinary of said county

5 /\ . S
and Y 2N e Xd , both known to

v { -
me a8 reputable physicians of saig county, who, being wvnnll\ sworn, say on oath that they have

Ve Hop oo —e

and after such ¢ h examination say that the

T

| —

Sworn to and snb-cnhcd before me, this

2.7~ day o Z. 188%

/ B s

ORDINARY
R s g Rl S e S e T Sl S e R

; *z////\( g

.f...

WVIMALIOBIVANLD OXrFiCER'S AFFIDAVIT.
STATE OF GEORGIA, 2
7 ) County.

£ F K.

ey : State of Georgia, who, being duly sworn, says that he was
a commissioned officef in Company 720, of L0 = Regiment of ‘éi.,y—f-a
Volunteers, and that deponent knm\»gﬂ’é“ S A e R the wounds
(or contracted the disease) in the military service; us stated in his foregoing afidavit, and that wounds
(or dinesse) permanently dianbles the sald Hiosof Foaimaets , us states by him in said

PR ; AT EREE S

p, -
PERSONALLY came before me of the county

affidavit,  Deponent furthér states that sald .9'. o
e/ B f—w‘l
2y day of 2 18—

o
5 /5 4">¢L [=
A S D gf\h LR o FH

The foregoing afliday’ L ch nn‘v facts, should be made b{ & commissioned officer of the Cum;-n,v or Regiment. 1f
the affidavit of such an officer is not obtainable, the loumn, affidavit of three responsible citizens should be furniched

16 0 bowa file
cltizen of this State, and resides in |'uul|l),

Sworn to and subscribed before me, this

STATE oF GEORGIA, } ?
;%ﬂnfl’f‘ —County,

04 #v-l»/‘ aIN | BE Ordinary of said copnty,
"f //Zwl«s——& 2% _-the

id

do certify'that T am well acquainted with

applicant in the foregoing affidavit, and am well satisfied that*the statements made by him in hid
affidavit are true, and 1 know he is thesindividual Ke represents himself to be, and that he resides in

this county. 1 also certify that the foregoing witnesses are personk of respectability, and that their

statements are worthy of full credit ul\ll belief.

I-further corify thit i—l MM before whom the foregolng

-
wfidavits were made and power of atormey wis signed, is a7 P ? “‘o‘A—f» Ctnnf™

of said county, and that the said affidavits and uq(muuru thereto are genuine,

s
7— day of 188 ‘f

Q/Yo;,da/ e
as D

// Ordinary

POWER OF ATTORNLEY, H

Given under my official signature and seal, m

County.

STATE: OF GEORGIA, - e }
County.

Know all men by these presents, That 1 j«f ,/ »)‘Qwvéwwba
#, 724../
county, in said State, ate, do hereby appoint /‘;/7/}"
of —uww Kd"*

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

my true and lawful wtorney in fact, for

State of Georgia by reason of the injury received as aforesaid in the military service of the. Confed-

erate States (or of this State), as stated in the foregoing affidavit. Hereby authorizing my said
attorney to receiptin 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.

l s
In witness whereof I have hereunto set my hand and seal, this 7

(ﬁ\ 1889 e
”"’7 %« ({ji“iw ,;[1,.3.]

Executed in the presence of us : 3
/

day of .




- P V'l Anow au Dy these presents, 1hat 1 A A W —
)r’ z,( W—g and " T L AT el » both known to b3 NOW All men DY these prese /V/ o ‘W

{
physicians of nug county, who, being severally sworn, say o oath that they have

me as .(,.m‘m. ‘7;’7 ~
‘)Mh....h and after such examination say that the county, in said State, do herby appoint TV Fia

carefully examined YV Zase ¢/, = — i . _& W‘ 4‘~ : DE

applicant har been injured an follows /%—n’.)‘“ P rsmsrntp o Vo - 9’»—,14“ 1 of b P my-true ind lawful attorney i fact, for

W’ pFIs. L‘.——J M M me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
e e s PF) 37, Z,._w«..&- M A—-—-—;f State of Georgia by renson of the injury received as aforesaid in the military service of the Confed-
s

PZESN

4.._.}4——.-7 ’—ﬁ—n«

e a/-—‘l_ e MLJ,»:_M /' . ‘ money which may be coming to me for the reason aforesaid. &

e MQ s Mfm’ e : In witness whereof 1 have hereuntosset my hand and seal, this L
)”‘M;‘%W A—K el m T day of.... .@ . 188%

Zi b= : ’47 /Qﬁ—« J{”“]i—‘/ 1.8

Executed in the presence of us :

erate States (or of this State), as stated in the foregoing affidavit, Hereby authorizing my said

atforney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of

\

Sworn to ard subscribed before me, this % L ﬁg'

27 % ﬁ»fb( v 2L TR A .
/[,//uq,u—a,w,l/_ 3 b %*7/4/7’%7)3

DINARY. {

o~
TE - Tne plnud-m will state fully the extent of the wound, and then give facts to show the extent of the disability (% g
resulting therefro & s

-

/‘ } STATE OF GEORGIA, .
> Slan County. 2
PRRSONALLY uppenrn/é!‘« f/ './uuu'b\ M&'\ county,
State of Georgia, who, beliig duly sworn, says on oath that he is o bowa /rdr citizen and
- s 2 resident of said State, and has been such continually since the Q/r "~ day of
18357 that he enlisted in the military service of the Con-
ederate Sta!ﬁ (or of the State of ) during the war betweén the

States, and served as a j_)’)- w—mé.& in Company /3 of é(o th Regiment

> : of - Volunteers m ’s Brigade; that whilst'engaged
} in such nuhtarv service, at the battle of wm &—-(4 Q in the State

of : Jouthe / @AS quy of ' 186%7he was

vounded as follows: G L‘M Ao ol
Ot lmitn&a_,

Sy

Deponent desires to” participate in the benefits'of the Act approved October 24, xh fis [“‘:g.

and the Act amendatory thereof, approved December 24, 1888, and makes application for -tsvks

the allowance to which he is entifled for the year c-ndmg Octoper 26, 1880.

.\ i ’ H\mrn to and subscribed before me, this the | ﬁ(jﬂ
/ { 7) / ‘/ du\ of ga(—éru_‘a:) 1&h’. f

i g W&W

tate fully nature of wound or chimdfer of disease which causes the disalility, nd explaih particularly

> - 2 " A nt of the disability
( : NSl
N o9 N P iRl
&S 35 ) \ ~ -4 i /
§ =i E ) \\ : \Q g ‘Q ! /
Sl E . QY | \ye R N RN STATE OF GEORGIA, |
- 2 E N W1 ? E LY fe faA ~
» =1 NN D o CEIARR | andoc~  County.y '
L R ) g N3
"‘\ {‘ = 3= g . ! § Q H 3 I L - PERSONALLY comes before me ié(q ¥ tcknd ndin ()xdm ary of nul county, \_
N g S 8 ; N
( E?_ B 8 3 VY & ¢ £ I A s 5, =7 and (= , both kiiown to
£ B N .2 E NI
= = 5 = ¥ w EoIN \-\ me as reputable physicians of said_county, who, being squ'\ll\ sworn, say oi oath: that
g e ~ 3 » 3 > 3 z { they have carefully examined i . and after such
. .- E: ; : i o/ \'l \ ! examination say that the applicant has been mjnrnd as follows : %V{ e M e A
S = a & L a4 —
N O XR o A~ Drirec ﬂ&/é M&}n;?/?h—- al’rre, 9(/12«- Gor ol W e She
a - s Aiatg /fﬂ% P Faed oz s ects iz Koo cd
- T — e v -—d/luﬂ;/aﬂ /7‘0444::1-07 /ﬁ««a&/upé zwr[(ﬁ
< : 22206, f‘ i OFrz g2, /)L_ R 230 SO O S R

. : : ! : (v( s T log o ,W(, R 2
! Sworn to and subscribed before me, this / ces //f //—r, sero e Lo—
i n/?b‘:dnv F 4711% - msn} % K M Y —




o

2 N R BN
3 .3 DT iRl
® ARRESE RN

\“ Ao TS e T
Ay
_ (

ST/ZE OF GEORGIA, |

L b

County. -|
t ‘% PR PR ﬂ (,t,u(mjca‘/(\l Ordinary of said county,
o Yot of. CihiwBq  the

applicant in the foregoing affidavit, and am well satisfied that the statemen'ts made by him

do certify that [ am weéll acquainted with
in s uid affidavit ave teae, and that he is disabled to the extent he claims, snd 1 know he is
the individual he represents himself to be, and that he resides in this county, I also certify

that the foregoing witnesses, to-wit :

are persons of respectability, and that their statements are w orthy of full credit and belief.
I further certify that before whom the foregoing

affidavits were made and power of attorney was signed, is a

Mﬁi,

County.

ol said county, and the said affidavits and signatures thereto are genuine.
Given wider my official signature and segh this £ ¢./%dpy of .7;/7
e
/
’ ./{, IM(‘

Ordinary o Locom.

POWER OF ATTORNEY.
STATE OF GEORGIA, |

79 ool sco

2
Knoze all Men by these Presents, That 1, (/L"ﬁ br T Aoe L mnw
of /& on b o~
AL o L

my true and lawful attorney in fact, for

\
County. |

county; in said State, do hereby appoint

of Lok Ce 4

e U

me and in my name, to receive and receipt for whateve

ampunt of money I may be entitled
* to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States-(or of this State), as stated in the foregoing affidavit ; hereby
anthorizing my said attorney to receipt in my-name for any Warrant that may be issued by
the Governor, of for any sum of money which may be coming to me for the reason aforesaid.
It witness whercof 1 have hereunto set my hand and seal,” this /9 T
r /
’ L /;74%44
= J A 7, 1/0 (L.S.)
ez

raday of P L \_u.r.'.\

cuted in the presence of us:
’
4:;41(&44 )

(leon 2

’/;/M

7
DIRECTION:
Send money to me as follows, by

to 2 D N

-

/
STATE OF GEORGIA,

m{¢< A= County. §

PrRSONALLY comes before me v, 7 Nectnl edin Ordinary of said county,
//6/»«/& and s Bt . both known to

me as reputable physicians of said county, who, being severally sworn, say on oath that
they have carefully examined —Fnr . S and after such
nation say that the applicant has been injared as follows : A 17: ;«;_y’f‘zn %
A %;,mé,,/c_ Zo«y&;:'7 /?h—'fa/)w 7(/2-: Dor ol Pha sy 1Y
prd. Fialiroy el ¢ /m';o‘g.. P Fed Firseil. Yo Koee
S i T Y ferrreiee /ﬁo,f;.(u‘)ua(a l(/‘fl_/(lﬁ
L2226, i,‘ — @7y ‘“7"?‘“ W 95 .. Ly
(-(;////'/4" - /¢§ el ot s -z

= 2,

Sworn to and subscribed before me, this sy re Yrssoer e LS
/G Hotag of JM;« 18874 WM« i —

Mdé& % .

ORDINARY.

P s

READ NOTE. The physicisue will state fully the extent of the wound, and then give facts to show the extent of
the disability '+|I(Inl tharehrom. 2

A %
NOTES.

1. 1t an applicant has been wounded, the description of the wound should be éarefully and fully set
forth Ly applicant and physician, and followed by a plain statement of facts'showing the extent of the
isability. It applicant claims disubility from disease contracted in the service, a full and darefully stated
history of the discase should be given, tracing the disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless'the arm or leg has been rendered substantially
and esséntially wseless,

3. Tt will not anewer to say that an arm is « substantially uscless for ordinary pursuits of life, ete.”
There is no qualification to the clause of the Act in reference to the arm or leg, but (‘w limb must for all
purposes be “ substantially and essentially useloss.” g

- 1 the application is for 8 wounded leg, it would secm 10 be a fir constrfietion of the Act, and the
words above quoted, to say that unless the injury is such as to require the constant use of crnfch or stick,
that the leg is not “substantially and essentially seless.”

5. If ication i for loss of fingers or toes the proofs must be made to show the number, and points

5. If appli
where amputated. -
0. If papers are returned for correction, and amendments are added to any of the affidayits, the amend-
merts must be made wnder oath before an officer, and the proofs must show that the amendments have
been duly sworn to.
7. Every application must be certificd by the Ordinary of the conity of the résidence of the applicant.
The certificaic of any other will not be received in any case. 3




L BT SR PR RERE ST SOrrection, and amendments are added to any of the affidavits, the amend-
thects must be made wnder oath before an ‘officer, and the proofs must show. that the amendments have
been duly sworn to.
. 7. Every application must be certified by the Ordinary of the county of the residence of the applicant.
The certificate of any other will not be received in any case.

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

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-

vice of the Confederate States-(or of this State), gs stated in the foregoing affidavit ; hereby
anthorizing 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.

/ g%
1887,

G727y

In witness whereof 1 have hereunto set my hand and seal, this

relay of ’Jf A Eane ¢

Executed in the presence of us:
| Hoirmee
/[//"M;znﬁ/r/éi )

/} Al naiy . 3

-

\ DIRECTION:

Send money to nie as follows, by

to ' / P, 0.
County, Georgia.

STATE OF GEORGIA,
19 cudour— }

. ¢ " ’
1, J VY KNeelr' e /L*Q ; @rdinary of sald county, =
do certify that I am well acquainted with (9 0 ha A Ky et oON the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

L % I s etriefen _Ordinary of sald County,
do cortify that I am well acqualnted with f r d‘h A a:lim 0. 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 is disabled, to the extent h elaims, and 1 know }u: is
the individual he represents himself to be, and that he resides in this County.

SIEATE OF GEORGIA, )

Connty

in his said affidavit are true, and that he is disabled, to the extent, he claims, and I know
be is the individual he represents himself to be, and that he resides in this county.
MW(J1L&/<‘Q

whom the foregoing affidavits were made and power of attorney was signed, is W
The Ovdivary 6

signatures thereto are-gefivine.

1 further certify that : % : 24 B N

I further certify that 3% / before

before whom the foregoing affidavits were made and power of attorney. was signed, is a
of said County, and the said affidavits and

1d weal, this 4 /e day of. g&@ st 1Bo1.
-((W ¢

Ordinary

of said county, gnd the said affidavitsand

signatures thereto are genuine,

Given under my o?"my/lgulmru
s

P

Given under my official signature and seal, this 3,
AO M evcrt 10075

(LR e

day of \%Léy 3 180D

Ordinary County b County,

f o —— - . S — B —
. S i P B S B
“g‘is)@: n Yol | £, ‘g I? b
SR F IS R DNER R LN T
'SNIRY SR SO
“ 8 A B §%§E§ )
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(m‘ Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, |

¢ Alk"(‘[ O- =" County, |
PERSONALLY np]m:lx'ﬁjo“/‘t\,i} Rie "I\AA.DQ(:T {5 ‘V'LZE«J\ county,

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

resident of said State, and has been such continually since the l
Fson (A TTh ) 183.s; that he enlisted in the military service of the Con-
Y federate States (or of the State of ) duriyg the war between the |,
Prioalis in Company /3. , of Zrg="th, Rc-,:imen\k
Volunteers arno-ia_ s Brigade; that whilst engaged
in \u:‘h military service, at the battle of /?) Ca /( M() qu’.e/( in the State
of Mtaadealt ,onthe Fdtk. . day of Ao 1863 , P was
wounded as follows: . Atatan aai PEN S & S ‘2"-" Ay A g

.
Chon o-\«,ﬁFL hia Cl_}_//"\ /\»bv\—uk-— Ww;»tm“‘lhz

- ~~day of

States, and served as a

of ‘1 . Ses

/ﬁ,(_‘,ﬂ,t‘»@i, o S S GRD TI

Vo o AN BTV Sorbir
o F~~i—ruém~'-*——\v 2 / ~~ LS M
G0 ) 23q o f & A Ak ER

~ ax

4°T¥3,.J.h}f'ﬁm..-, f Sariea fenefits of, the-Att, approved October 24, 1887,
and the nets amendatory thereof, a makes application for the allowance to which he is
ntitled for the year ending Octoh® 26, 18oo, | haye heretoflore been ullnwmlu)muinu

ol 4 L& dolly .
g :;m..n .l‘é] m’..m‘?.( before e, this the (l;-“,.l/;;_"«‘/, /[:’)c/a-w&;,
By dnyor s 47 1890,

e olas
S o L Ao % “ anr o ghartor Ao then
# Hacas i sntanisn Saiol 1A 4 A ol o , MMI
LTy 0 @ s

\

1ase L/\

wound or churacter o wases the disability, and explain particularly the extent of

POWER OF ATTORNEY.
. STATE OF GEORGIA | .
L) eaocr: couny, | . :
KAOW ALL BN BY THESE PRESENTS, Thac 1. fohien ] ie Ky
of ¥ /3 an{ g~
county, in said ‘State, do hereby appoint W il

of '/ s my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money whichynay be coming to me for the reason
aforesaid,

IN WITNESS WHEREOF, 1 ]lzlvcjcrc\lmn set my hand and seal, this

. 189 0."
e G on o L, o
* Exected in the ]:rcaru;c of us: A/o‘f Liw (,\ FOche Ly
7 (///,/ A ,'//(&/(‘/ )
2 /'//(L(Iﬂf-&(/djf j}'/{' 2 224030
}

DIFBoOoTION.

day of A

ISR ey e S N[ 3|
DR ERRECRANNG Hed
PR R R ERE SN ER]
V8 g \,_‘&vs‘ ‘12
B SRS
= LB R S

b
For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, | ;s

_ D owtsar County. |

5 m'ebu’bq 5 of”_[}‘IVJI:'(LO'.“/ﬁ~ o
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has resided therein continiiously ever since the 2. §7 7~ R
day of. (M/ 1835>; that he enlisted in the military service of the Con.
federaté States (or of the State of ) during the war between the

States, and served asa .Pn—-—u—q&d in Company /3 ; of Ao th Regiment

of_ Mv\ Volunteers + /3 aaZlosar s Bri ade ; that whilst engaged

in such military service at the battle of _ /D e feinh (st in' the State

of. M: e Onthe.. /G, G dayof. ‘UL as 1. 1863, he was

wounded as follows : g .Z‘f_‘\ AP ey & N :
ol

Madsssasa, Lt y A Lufdn.. 0N A ~
s Posn o ' AL KA é;(‘s.*
g - =

PERSONALLY appears

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and- makes application for the allowance to which he is entitled
for the year ending October 26, 1891, | have heretofore been allowed & pension of s s

VEVER dollars, for /K59 O /g9t
Bworn to and subscribed bef , this, th e, Z ’
0orn to and subscribe wiore me 1IN, ||ﬂ§ /y& d%/}_ A &

21;; o 12’2%! n.:% 2

State fully nature of wound or character of discase which causes the disability, and explais particularly the extent of
y, resulting from the wound or disease, g

POWER OF ATTORNEY.
STATE OF GEORGIA,

- WLTM & County. }

Know all Men by these Presents, That 1, jﬂ‘&«_ /5 W
v of

of . L 3= B °. County, Staf Georgia, do hereby Appoiﬁ

of __ dau-'—og_ @ z my true and lawful attorney in fact, for
me and in my name, to receive and redeibt for whatever amount of money I ‘may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said atforney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be toming to me for the reason aforesaid.

IN WITNESS WHEREOF,1 have hereunto set my hand and seal, this

. nd e T day of tJ PRI 1891,
! 1#7 ﬁLg/g%ﬂé [n8]

ecuted in the presence pf us: 1
o) 4/4’;_',9?! it ; 2
Wm '

the disabi

DINWOTION.



Mot rn CQreeds, in the State

: Hiaa e s .
in nm"\{l military service, at -Che battle of

of laaippuonthe S @, dayof 1863 , P was
wounded as follows: ¢ 2AAAC a1l LA Ppr A, A M\
Tl o hia Lo /},/\ fbnn — W v

i ek
A Coanh e o
e il Sy 17 g
b i~ lnea %4 Povr Gy TN m_
~0 0 Mt anison S m:\ ‘-&‘ A =gl
potie nﬁr%purmﬂmh' thisbEnefits o ﬁ'l} A, nppxnud October 24, 1887,

and the acts amendatory thereof, nﬁuu‘yu application for the allowance to which e is 4
.uml..l for the ‘.m ending Octoh® a6, tHoo, | haye heretofore |nlll allowed u)mmuu

of ; ‘1 1l
Bworiy |..'.é'1 ..:’...m..d before e, thik the | e J /”c/‘L
i,

5 " [’ ‘ (At
day of nn,o
////v (/(,,,/m/ /f ,,,,j 1/&
of wiind ur character of ducase which cuases the disability, and enplain parficularly tho extent of

Nomi—State fully nature

POWER OF

STATE OF GEORGIA |
p; o<

1% it (o <~ county. |

KNOW ALL MEN BY THESE PRESENTS, T'hat I,

ATTORNEXY
|

(/0’1'\ /(7 /{’LL qn&\l
/3 ar{ g

connty, in said ‘State, do hereby appoint _4 AN J&u}i

of /é—&/v:tw my true and lawful attorney in fact, for
me and in my name, to receive and réceipt for what ever amount of money I may be entitled
to from tlie State of Geor, reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may bc
issued by ¢he Governor, or tor any sum of money which may be coming to me for tite reascas
aforesaid

IN WITNESS WHEREOF, 1

"HEREOF, have herepnto “set my
3"‘1": day of jd‘r' w

; /0"{’1—‘« 16>AA_L/”ZI«OM[I 8.

. S K

hand and seal, this

) xulllul in lh( prese nu of us:

r/ )
/'///‘( /4//«?/// Lt )
DX

WOTION.
Seud money to me as follows, by

/

to P.O.

County, Georgia.

R—m\fg.,., :
Dyf,air;x.ed Soldiers.
vouer o, 77 S J
s T
i "/A/('///« A

"/r// (a1
AX’V,A/'//
Zoe,

1889
COMPTHOLL 40

ENERAL

Paid o,

20

Included in Warrant No.

issued to Treasurer.
‘

Audited

in' the State
1863 he was:

in such mlhhr?’umce at the battle of _/Jetfoema Cree /.
of. S on the .. /&, —.dayof. "MK
wounded as follnw- [w«-i ik,

j 3.3 ...:

I)cpuncm desires to participate in ()h benefits of the Act, :nppru\ul October 24, 1887
and the acts amendatory thereof, und makes application for the allowance to which he is entitled
for the year ending October 26, 1891, 1 have-heretofore been ulluwcd a pension of

T ig

dollars, for

L

Sworn to and subscribed before me, this, um}

day of,. % % 1891

Norx.— State h.u, nature‘of wound or chmmm« discase which causes the disability, and explaix particularly the exte
the disabllity, resulting from the wound or dises i o Tt

POWER OF ATTORNEY.
STATE?F GEORGIA, }
- SN County.

Know all .Men by these Presents, That |,
- County, Sta

of — L= - G f Gcorgia, do hereby appoint

of _ ﬁ% @Co my true and lawful attorney in fact, for
me and in my name, to receive and reveibt for whatever amount of money 1 may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of mopey which may be coming to me for the reason aforesaid,

IN WITNESS WHEREOK,| have hereunto set my  hand and

R 47 25 i ~) day of 5( - 1891. %
2.2

ccur.cd in the presence pf us: v ﬂﬁf’/l

ﬂé / rz V[l

DIRBOTION.

Send mone} to me as follows, by s Sy et
to P. O.

. County, Georgia.

seal, this

[L.s]
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Amount § ¢S 0
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tssued lo Treasurer
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Included in Warrani No & Included in warrant N,

issued to Treasurer,
‘

1889

WARKANT CLERK WARRANT CLERK

WA Cumpbet, Biate Prinier, Chnatitation S (B

e 74 A9

7

7/’%3 = -
s STATE OF GEORGIA, | Lotlonde Ch ,‘//pA / Z
Siate or Grokaia, | 4 Ul b (‘(’;:‘ M}? L0 g EEsoLTIVH DRkt ] [ antn, Sn., / (& /r/ﬂ\

HXBOUTIVE DHPAIM ENT ‘

\

7 p '
J/w J/Z{,@/&/f /(7 of the County

Me (‘/ [’ // O )J/ /( {’,«{@, z/_, , of the County g = :
' otlzed having filed his application in the Executive

3 j of
 SUar Z w, having filed his upplication in the Executive Depaytiment for an allowance under the Act approved October 24; 1887, 18 amended by Act,
/Npmlml ot for wn allawaneo wndor the Aot approved Octoboi 24, T887, s amonded by A,
pprgved, Dee. 24, 1888, und |ln wathe g nving been oxamined and allowed fox

(Z. ’| 1888, and the mume having been A\.uuw.x for ‘\K/A/ 2220 0’/‘ A
/A Arsav ttoalbte.) He is entitled to receive the sum of J fg » e 4/ DoMlars
He is entitled 1o receive the sum of bé‘ff?y‘ ~Dollars for such disability, the same bejg{hg gmice due for the year ending October :4;70
l& uuxplnu this \.-\n!u yand réturfsame

for such disability, the saine being tho ARG be yodr ending October 24, 1880 “The Tressurer will oy 1("““" },m
N A 2 )'/
x ,qqov—u;’ -4’?_#

The Treasurer will pay the sam n#\l hm*( j 0[)1’"};(?”0! and return same to to Executive Department for wifsa
bt / 7 o/ £
/ 77 ¢ /I /) S
8 GovERNOR,

Executive Department for warrant
Governok, <

By the Governor,

By the Governor “ - <=
/)/‘; //ﬂ 220 2L //ﬁzw/(f{/{%{d(h/ :

Crerk Execurive DEPARTMENT. CLERK EXECUTIVE DEPARTMENT.

> ] N
s \T
ED OF STATE TREASURER, R. U, HARDEMAN,

L ime

Dollurs,

C :
per above voucher, this 2D 5 T



axecuuve Uepartment for warrant

2, ,/ / 14 { //// £
( > GOVERNOR.
/3 the Governor -~
/ L/V/ 2272 LR :
: Crerk Execurive DEPARTMENT.
2 :
Recewven or Srate Tueasurer, R. U. HARDEMA N, %
7
2, ) porr”
2 u/, b Dollurs,
7 < Z

f-{/d of ’:)/(f"' o>

per abové voucher, this_

i A

GoviRNok,

C
By the Governor,

B,

CLERK EXECUTIVE DEPARTMENT.

~
$ \jd
RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

/y/'éf‘ i 7

e 7 Dollars,

. per above voucher, this [ 1 ,{?/// 1822 /)
%L )(‘///&LLMA, 6/\,{44‘,
ngﬁ A U :"«'th\".

STATE OF GEORGIA, ‘
/3 PO YV County. |
- ﬁ e ﬂ L1l L,C/Ié\l —Ordinary of said county,

jﬁ"ﬁ%ﬂ MAM _the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit arc true, and that he is disabied, to the exient he clasms, and 1 know he is the
individual he repesents himself to be, and that he resides in this county, _

do certify that 1 am well acquainted with

Given under my official signature and seal, this, @, * day'of = ‘heefs 1892 .
KLt oo Lir b
Ordinary. - Band ST County.
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SOLDIERS PENSI

. during the war between the States, and served as a

the year ending October 26, 1892, 1 have

|
|
}/‘/.’('I// //r /{/ //(/,, J
xo

(

Depur

2006

H. HARRISON,

Mo.
18902

w.

////ﬂX //

Niime ﬁ sho D Acihhe
P )

Entered on record/

y
For Ap(plicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

P adpan County, }

PERSONALLY appears 7' £ 1. K “f d:( e ’/\ an.elx
of [Iaslin County, State of Georgia, who. being duly sworn, says
on oath that he is a foma fide citizen and resident of Georgia, and has been such continuously
since the ((mfk) 2 ¥ dayof 18.3:8~; that he enlisted
in the military servicé of the Confederate Sfates (or of the State of 5
"}”r wraty
of }#0 th Regiment of i Volunteers M) ando—en,
Brigade ; that whilst engaged in such military service at the battle of /4. Jeara 01«.4(
in the Smr of. Mra. , o the VAY day of

(CErr

Yin (,ompany 78"

J 1868, he was wounded as follows : Jh oA 7/L4nf7A
v k Lk ,LV/,( i, Maskliing 1 Loes £ iy

““,l Pae a /\MKKV\/#
f . -ka o= ks M%ﬁ\

\

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and

the acts amendatory thereof, and makes \)riv]v("}lllm for the allowance to which he is :nmlml for
heretofore been allowed a pension of

\ Y Dollars for  TAD® /A /.Q o Thaad

/Sworn to and subscribed before me this the ;
e . 2 { / /z/ ){ //Y///J
GH= day of Mt 1892, § ,,,,,,/
’/’ 10K ool ad A Ordinery:
—State mv{ e of wound or character of disease which causes the ‘disability, and explain particalarly the
Ill.lll )llh( disability

POTWER OF ATIORITEY.

STATE OF GEORGIA, |
/ arlaan County,

Know all Men by these Prosents, That I, o A w M.

of  Marfaun
County, in said State, do hereby appoint. & A et

of Haia my true and lawful attorney in fact, for
me and in my name, to receive amﬁ‘[cupl for whatever amount of money I may be entitled to
from the State of Georgia by reason of the i injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing

/& Chandsg

C osna>

- my said attorney to receipt in my name for any Warrant that may be issued by the (m\ernor

or for any sum of money which may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my ham( and seal this j/{\
day of e A 1892
(&%) ), (//,// ady) L]
dar s ,( :

Executed in-the presence of us
R

(Geo. W. Harriawm, State Pomer. Atiats. Ga.

NE ST o 1 )

)L\l\ r Ok, C" SHeIY! )
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For Appumﬂmme mowed o
STATE OF GEORGIA;

County, State of Georgis, who, being duly sworn, says on oath that he is & bona fids citisen and
resident ﬂmmhwmmmummz gt

—ni18857; that be enlisted in the military service of the Con-
tat ) di the war between the

Reot
g

of

h 1od. S0 A, PR
U ot Mof Act/kbgioyed October.a it 1887, and
m'.ﬁf’”“'“'m aroct % = aplcasafor,the lowince t whih M’hendﬂeda(ar
the year. 16 1 7 pensi 5

'mry of said County,

ﬂowﬁfy:hnlunwellwqudmd = U
applicant in deguﬁdlvk,lndmnlluwmnthemm made by him in his
Ry i

uldlﬁdlﬂtmmull‘dhﬁmﬂullmlhd”mdlba'hh the in-
maqmwuwmu,mmhemhmamy
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oo, W. Harriwen, Stute Fyioer, Atfetits.




. the Confederate Statés (or of this State), as state

STATE OF GEORGIA, |
/{j a5 County.

Enow all Men by these Prosonts,

i, Joehe 0.
of « Barkes
County, in said State, do hereby appoint A M (7'0441{

of Hoaia Coris fﬁ my true and lawful attorney in fact, for
me and in my name, to receive andTeceipt for whatever amount of money I may be entitled to
. from the State of Georgia by reason of the injury received as aforesaid in ‘the military service of
in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the (Jovernor,
or for any sum of morey which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this GH~

ﬁ“ chu folng

By of ha e . 1892 A
y . /' 922. )/ (//4// ki) (18]
I"lr‘('ulml in the presence of us 1 ay /’/’( ‘
}//' I///-//// / /’/(/a
- DIR IO,
Send money to me as follows, by &% 3 ‘!’
- w ! P. O

~County, Georgia.

/_ POWER OF ATTORNEY.
STATE OF GEORGIA, }
Dl 124 3 y ),
\f.: .11:1/..- by these Prvun(ll: )IJE“T..YII (/"/’ //L 7 /f//‘ A arido
Coufity, State of Georgln, dg hereby appyint (1 [l" 41?7\'1_?1'/
.f(cm« e

me und ¥ name, to receive and receipt for whatever amount of money 1 may be entitled to from the
te of Georgia by reason of an injury received.as aforesaid in the m
States (or of this Stute), ns stated in the foregoing affidavif; herel

my true and lawful attorney in fact, for

ary fervice of the Confederate
authorizing my said Attor-

nex o recept in my name for any Warrant that may be isued by the Governor, or for any sum of money
which miny be coming to me for the reason aforosaid, Mt
TNESS WHEREOF, 1 huve horeunto et my hand and seal, this 0/

IN WJT ‘
day of }//ﬂrlz 1804, ° )

wirr ‘/ O/(Mﬂ//ta N {1, 8]
79 Ly /{

Exeented in the presence of us

?A////zﬂ{d/’al/ )
‘f/ / \, ,/L(;\,/;,Lut ) 3

DIRECTIONS.
Send money 16 me ax follows, by

to 1% 0.

County, Georgin,
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POWER OF ATTORNEY.

sz;a‘z OF GEORGIA, %
B County,

Know Ary, Mun sy Tursk Presents, That 1,

Cougfy, Btat 'mwwqmim
of JA—

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the milit

~my true and lawful attorney i

service of the Confederate

States (or of thisState) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrraut fat may be issued by the Governor, br for any sum of money which may
be coming to me for the resson aforesaid, QJ /
IN W j]‘l\}'m WHEREOF, T have hereunto set my hand und 4 )ml, thix /
7 08

day of..

\

</ & /(’ 7 "/5\/ (1]
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Send money to me as follows, by :
-« to P.O.
County, Georgin,
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For Applicants Heretofore Allowed Pensions,
HWTEUFHHH«HA} u
Kot (e County.

o Wt

tate of Georgia, who, being duly sworn, sayson oath thathe is a bona fide citizen

PERSONALLY appears JU11i 1 & VUL asely

County, §
and resident of said State, and has resided therein continuously ever since the < 5—

dayof ¥ taa-1e I83S" ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

A in Company®J ; of &#¥th Regiment

States; and servedasa L~

of 70 Colunteers A An {-4¢ 's Brigade; that whilst engaged in
sl military service at the battle of A ALer) Ll gec JL in the State
of Dk 4so yon the /€ .|..\ of /M 105, hie wax

wolnAes: as foliows: M T ///I”wq-/ll [ [t1e4 //u,,
Pesid Mg (ers0 Baildlaslinth (s o000t

N L I

Deponent desires to participate in the benefits of the Act, nppunul October 24th, 1887,
and the acts amendatory thereof, and makes application for the
entitled for the y

allowance to which he is
ending October 26, 1894,

I have heretofore been allowed a pension of
iz dollars, for the year 1893

)
5 if o aud subscribed befure me, this, the 7/
o L 29 c/), )
o day of - /AL H7 L 4] 1894, e R

4 C

//// /(«/(«(_4/1[- /’ //////(

Notx—State fully the nature of wout
of the disability, resulting from the woun

racter of disasse which causos the disability, and ciplain particularly the extent

STATE OF GEORGIA,
S 9 ;t liav County. }

(SIS mwuw{;m I e

()rdmnr) of said Connty,
do certify that T am well acquainted with !
applicant in the foregoing affidavit, and am’we!

the
11 satisfied tHat the statements made.by him
* in his said afidavit are true, and I know he is the mdnldual he represe
m(l that he resides in this County. 5
Given under my official signature Jand seal; this :2 €

day of /// 0\(/{, 1804,
| \
= B oy e

uts himself to be

il | S \lg N
(2 LB N N soe '
S B — g R R\ £ £ 2 I
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£ X | o= B §‘v Noe il
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For Applicants Heretofore Allowed  Pensions

S'&ATE OF GEORGIA, }
Lof v
A1 Coun)éé

Personallp appear: Vs

s AT ot D prAams
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and residgnt of said State, and has rcsndcd therein continuously ever since the Z )~

day of. zZz e — 18 53 that he enlisted in 'the military service of the Con-
e States (or of the ;(.m- of ) duri

the war between the
States, and served as a Y2222 7~ &?4_ — . in Company/i ,uf—é th Regiment
of ‘&f/ “Volunteers, A 's Brigade; that ulnlnlulgngcd in

such nnlmu) pcr\ur at the battle of LALLA) /—( £ /
'

in the State
18677, hie was

of /71 4 von the day of 'z
wounde: ollows: ’JM // /1/
LWM% W

W—éléd@

Deponent desires to participate in the benefits of the Act, npprn\'cd()uulur 24th;1887,
and the acts amendatory thereof, and makes application for the allowance t& which he is

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of % g dollars, for the year 18:

‘f32544¢%5

Sw oru toand subs(nbcd bc(ulc me, this, the ) {
(B
%Mm o« F 7% s (ol
L//U{/J Un/aniasy; :
Norx—State fuly the nature of wound or charactor of digggfo which causes the disability, and explain parficularty the ehlont

of the disbllity, resulting from the woiind or disease.

STATE OF GEORGIA, |
£ County. |

25 Ordingry of sajd County,
do certify that I am well acquainted with M the
applicant in the foregoing affidavit, and afi well satisfied that the statements made by him
in ‘his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. %

(;m: 1 y offiicial signature and seal, lbxs
day uf 1895,

(Tam ) ey e

/S
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Uy Yt do
2771 /(

\§ /%)
day of /// b7 L7 1894. ‘/1 %
(///\M{(J/I[’ /b /Z////( ‘/11/

Nors—State fully the oature of w
of the disability. resulting Trom the wo

-
d or charactor of disease which causes the disability, and
1 or disgase 4

ieutarly the extent

STATE OF GEORGIA,
(/)(ti o v
e S )Q[L

do certify that I am well acquainted with

\,L,(LA,{_L/ Ordinary of said (.unm)
%/’)}L /[ Jﬁtm the

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

)
Given under my official signature Jand seal, this- o/ <

~day of ////}\f/L C 18,

U /L/[/ulm/a
Ordinary (/3/4 [4

i

I

County.

Rspesny 3 (0 2

104

Sworn luaaud subscnbed heforc me, this, the ‘l/,/ J%QAA 2
ay of Ngg

WU/L( [[) //il 1)14/1}

orr—State fully the nature of wound or character of m%-u. ch cnusonthe disability, and explain particidarly thé extont
r:nm dismbility, revulting from the wound or disense.

Wi, County, }

do certify that I am well acquainted with

RS Riity | BV S YRl

Ordingry of sajd County,
M the

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

and that he resides in this County. (7/ .

St 7Y
(‘mcu 1 y offiicial signature and seal, this e
day of 18951
— Il Yperiss
Ordinnry,}@f// /‘/1/ v

-County.

/ POWER OF ATTORNEY.
STATE OF GEORGIA,
Coumy }

. di rf/ﬂ/ﬂLﬂ eby authorize. &1’3 1) /Z/:
AT /gmm»%\

to receive and receipt for the pension paid hercon and r?ﬁ that he remit same to

/L‘

T2 A by. ILEE
(0/ i //(40//(//[’ /1\

IN WITNESS WHEREOF, I have hereunto set my ha m}ar\d seal, this /ﬁ

ooy
* 74 ?///// (/;S/'//;f//’/m/w
’ (

Excented in preseyce of us

/ £

day of
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POWER OF ATTORNEY.

STATE OF GEORGIA,
é y
County. }*

P

hereby authorize £
f W

o
receive gnd rccupl for the )umnu pud hereon nud rcqnc:lgt he re it snme to
é& %%2 ;-7 / t
r

day of

IN \\&\’ESS WHEREOF, I have lerennto set my hand and seal, this ZV
\

S8

mapf’

Iixrtulml 1 presence of

//( /(Afa

%aé%)

v 4
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For Applicants Heretofore Allowed Pensions.

ST TE OF GEORGIA, }
YA V- County
Personally appents / . Y ’///4/’//(/ of 'K)”" i

Conity, Brate of Georglafvho beiig duly swori, says on oath thit lie is a dowa fide eltiven
and reghdent of said State, and has vesided therein continnonsly ever since the <5

day u|/ 3, e - 1809

fedérate States (orof the State of )dunug the \mr between the

St m/md served as a /4// /‘ % N Lolupuu\'\# of b lh Regiment
A ohnteers, 80 Al ia,

of 's Brigade; that whils cng'\gcd
on the /

Vi %
in sugh military service in the State of / }]/:/‘/ :
) / IMQ/ he way woupdeddnjured or diseased as follows :
(//6/7!144'7/ / // /(7)71

(ﬂ:wu.') fq /A( //// /u / /1/, Oopgrn
(g . VL 24 m)r sl 12 7s \;//,/,
/ 4

; that lie enlisted in the military service of the Con-

d’l)’

\

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

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

.,,y.,l) fur e year onding- October 20uh, 1800, 1 havediepetafore a8 6 resident of
AT AW connty bion silowed  ponsion of /‘)
I

dollars, for the year IH"()

ey of 1896,
/ / [ /t/ltm’ﬂ//é’( /z} yirs /¢

TE St v or o

; diseuse which causes the disability, and explain partionlarly the extent

STATE OF GEORGIA, ’
Lanf it ount

% ///’ /// /, ﬂ/?/ dlnul  of sl ounty,
do certify that I am well acquainted with, (7. 277 / M the
applicaut in the foregoing affidavit, and €m well satisfied that, the slxucmuus mndc \)y him
in his said affidavit are true, and I know he is the mdmdual e represents himself to be
and that he run]c‘.’ in this County. “¢

Given ndcr u) official signature and seal, this /7
day of _ 1896,

| o // 20 100010 557

(Fer These Already Enrolled.)

. @ Emren. State Printer, Atlaot,

20py //’hv/ £

Disstitiey UitRedled (e

Commissionsr of Pension

'll%/ NT HANDED TO
S —

INVALID
SORDIER’S PENSIO

%‘é =

RICHARD JOHNSON.

No -Z/ Ly

Amonse. 80 0. 10

1897.
Ny

Comunty

(-

For Rpplicants Heretofore Allowed Pensions.

S%F’ OF GEORGIA, |
[S0ntlory )
eh a0

Petoonally appent;
Conmty, Brate of Heorg

and vesidpnt of said Buate, and Tas vesided therein continuously ever since the &

M‘ e m&f’,\u.‘u he enlisted in the militarg service of the Con
Tate States (or of the ‘uuu‘uf o ) durjng the war between the

Statesgund served as uﬁﬂm _ﬂ Company. @f ul"@

of. A Volunteers, .Z s Brigade ; that \\'12( engaged

in ~n h nnhnn service in the State of day

of lH'vl9 he was wopnded, injured or diseased of follows
G Aol iy ansed T it K
l P G RLZ W 2 A
% (A (ran vz

o OZor g

Twhio betng duly swors, says on onth-thal le 16 o dowa fidi r‘lﬂmu

th Regiment

, on the

x

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
endingg Octaher-26th, 1807,
rW county heen nllm«ul 3|| Invalld pension of

" xsehires

st orrice A, (

entitled for 1 I have lieretof6re under sndd law as o

ronl

Dollars, for the yea

0 and subscribed befpre me, this, the
day of.- % lh'h

Nore—State fully the nature of wound ml...r..u”.mm-..' fch cause
f the disability, resulting from the \\nund or discns

STATE OF GEQ_I}GIA, }
2/~ County.
1 bt o >

do certify that I am well acquainted with

/ rdlmn) of suld Connty,
Zf the

applicant in the foregaing affidavit, and aff well satisfied that the statemeiits made by him

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

cial slgnmure and seal, this Z

and that he resides in this County.

Given u} T my

day of.

os tho disability, ard explain partieularly the extent'_

S22




(A i

dillars, for the year 1890

cowfty been allawed o penslori nf

Sworn to and subscribed before me, this, the W?L///[/ﬂﬂb

ay of /2
&Z/ l /wud////é’( yim s

NornsSuse patiire of w characts (; @ whiich causos the disahility, and explain particdarly the extent

bility, rosulting from the wound «

1896,

STATE OF GEORGIA, b
LONS IV ounty,

I .///, y /// /,/ dinary nr-ull ounty,
do certify that T am m-nucquuu.uu\mh/ﬂ/// //? % 45 ““l‘l:e

applicant in the foregoing affidavit, and €m well satisfied that the s(nlemculs lnndc by him

% in his said affidavit are true,'and I know he is the individual he répresents himself to be

and that he resides i|71 this County. G ¢
Given //

ndcr}u official signature and seal, this_
day of

/7 Y

‘/ 3 1896, i :
G0 A seatiiely
Ordinary. / /77 / 2 e ) e

County,

Dollars, for. the yea INu

forn®fo and subscribed before me, this, the
day of % 1897. [ fir orrice
.
onne

connty |n|ﬂ nllumnl |$|| fnvalld penston of

x / Z(ﬂ/ﬂr/o ;

ronld

ich causes the disability, and explain parficuarly the extent

—State fully the nature of
o the Sachitits, resuHing fibrm the w

STATE OF GEpEGlA, }
2/~ County.
1 j 31

do certify that T am well acquainfed with

sild Connty,
the

Vv

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

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Z 2
Given un r my gfficial signature and seal, this
; 1897,

day of

prrs

Ordinary County.

POWER OF ATTORNEY.
E OF ,QEORGIA }

fe-

“ P2

5 :
ﬁgnlhorlze z :
a2 o
1o recoive and receipt for the pension paid hereon and request that he remit same to

/é /'/!W— by L2 7/¢7.,c /L_
AL lesott 1l [L ;

IN WITNESS WHEREOQF, 1 hn\e hereunto set 1py hand and seal, this /A
day of. Arrz ] 1898, %?
= / (D
. K/ //é’ 220 ). s]

g5 17y

Executed in presence of )

,'// ) J)

/,v/,,t’)*
/'f’ (_/(u/..r‘ )
3 \‘
7
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Executed in presence of
/1 ’70”(' é::{;

(7

POWER OF ATTORNEY,

Mhueby augkrize. M
i Al Coe

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

.t WW @Wc 9u,

IN WITNESS WHEREOF, I have hereunto set my hand and seal, \hu_e?,..a

day of__ Cc/«,,7 % [%/ g

i zovry x5

7

1899.
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For Applicants Heretofore Allowed Pensions.
STATE OF .GEORGIA

Coun ) z G
Personally appcn%(f Gﬂ/ 4410d m//f;?

County, State of Georgid who being duly sworn, says on oath that he is a Immfdr citizen
and resigent of said State, and has resided therein continuously eVer since the

dn%b 2Bt B 18 36\, that he enlisted in the military service of the Con-
fed€rate States (or of the nle'nf oy ) du% the war between the
Smle}@nd served as Z& _’m__Compnny h Regiment
of A — Volunteers,

's Brigade ; that ?é }ngng"d
S5 &1ict euilitary service in the State of (%22 _, on the “day

186, 6 he was nded, injured or diseased as follows:

vV

e
- » g

(ZMZ;J/ Rud By 9.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension.to which he is
entitled for theysar endipg October 26th, 1898. I have heretofore under said law as a

resjdent of 4 O - _county been allowed an invalid pension of
9;) Dollars, for the ygar 189,

0121 to and subsgribed before me, this, the) _ é@%ﬂ?{)
2 day ‘y7 Cetireary 1898 Veosrolbolll? %
/%u‘arzk/é V27
ene wifgfauses tho disability, and explain particularly the extent

x-St Nl the nature of woupd or character of dh
ot thn du-blh\y resulting from the wound or dises

Sglﬂ OF GEORGIA, }
L7, ‘b;)\q/(:onnty.
A

3 g = Ordinary of said County,
do certify that I am well acquainted with ’@%ﬁa’& the
in the f

ppli going well satisfied that the made by him
in his said affidavit are true, and I know he is the mdwxdua! he represents himself to be

Fd an

.and that he resides in this County.

/a
Givepgnder my official signature and seal, this_/.é..,i,ﬁ

3

For Applieants Hetretofore Rllowed Pensions.

ST& OF_GEORGIA,
Count;
Personally’ appe /d Md/of M

County, State of Geoggfa, who being duly sworn, says on oath that he is a éona fide citizen
and resldeug of said Stn y nnd has resided therein continuously ever since the- g
g -; that he enlisted in the military service of the Con.

federate States (or of the ys of .. DRt | d\:jz the war between the

States, ln;zl served as a A—(/(Za) in Compuny ,of £ &th Regiment
of = ' _Vol 7 W ’s Brigade;. that whilst engaged
in such military service in'the State of,__

22z ., on the_ /6 day.

of. 77447 _186.9 | he was “Vound%:‘ured or diseased as follo“s -

ing October, h; I have heretofore under said,law as a . resident of
a"x/%/:' County been allowed au invalid pension of
7, Dollars, for the ye: 1897 SR

4

Sworn £0 and €ubscried before me, this, thc/}/ X */ >7 (,/,(“,(4
1899, post. orrick

e day-of.
g /z’ (ke P&

oTE—State fully the nature of wound or character of dise
P Lo dlaability resulting from the wound o disea

STéE OF GEORGIA, }
, Z _County.
LR S

L et Ll LA

-hm causes the dissbility, and explein particularly tho

2”}' of said County,
] the

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

Given under my official signature and seal, this LA/ i

: bt g,

do certify that I am well acquainted with.__
applicant in the foregoing affidavit, and a

H



L i A e et R e o D R e e
"_z%/ Dollars, for the ygar 189

to and subseribed before me, this, the W /?leé‘pw -

da} u{ /[{( L7y 1898 Pos'r—o 2

on—N-u Tully xhe nature of we und or character of disease W :Eﬁwm the disab |lm and explain particularly the extent

of the dissbility, resulting from the wound or disease.

- OF G ,Lcm

County } , s
§ % Ordinary of said County,
do ccrnfy that I am well ncqunmted with ﬂ%ﬂ/}i‘ _the

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

and that he resides in this County.

/4
nder my official signature and seal, Lhu_ﬁéiﬁ‘

]

—
Ordinary. - County.

e

At e it Dotk m i fon Ml

d before me, this, the 27 X /"‘( /) 3 ,//,4.,(7
L 1399./}/
A ///’//'/;,/« o 'f},

—State fully the nature of wound or character of di bic 2
xtan T iy Soioy e S of disease which causes the dissbility, and explain particuarly tho

STATE OF_ GEDRGIA }

Ll _County

do ceru() that T am well ncqulmked with._

Sworn (o/and Ascri

POST-ORFICE

&ar) of said County,
’; the
fd,

ppli in the foregoing it, and ay’well satisfied that the statements made by him
in his said affidavit are true, and'T know he is the individual he represents himself to be
and that he resides in this County.
; 7

Given under my official signature and seal, this_ aZ»A}

dn,.%gﬁwﬂzﬁ% VR, Sriils

Ordinary. L2V County.

(82
=

POWER OF ATTORNEY.

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

e e by ETTECL- R R

Coolaatill

IN WITNESS WHEREOF, I have hereunto set sy hand and seal, (hil_},?

s 7 . }/O’.;% f‘l.[?éﬁ»—[h s]

Exccmed it presenice of Ve lk/.(

_/,//Zfau/v ity =

o
L | & ld R ART 1]
il 8188 d]L Y L
8 Y 8l 2= 2N [ NlE)ENE
a0 *ER JE QN 21@ g 2] E

v I 2w EN eI
N Negfdl |
LR o FE85] | X

day$ [l&ﬂ}“ 7 p01,

(For Thess Already Esrolled.)

POWER OF ATTORNEY,
E OF GEORGIA, }

by < 2 S

IN/WITNESS WHEREOF, I have hereunto s

<

%

Executed in presence of

_dum Jgndn A

i
|

1901, -

(OHN W. LINDSEY,

Commissioner of Pensions,
Geo. W, Barriem, seats Printer, AUADIA.
4

O,
Y5

DISABLED

SOLDIER’S PENSION.

1901.

y

~
Amount, ‘& L

Disability
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CODE SBCTION E30.
=i o Pons
HANDED TO
‘Printer, Atianta.

No._ o

1900.
oz

JOHN W. LINDSEY,

WA

Geo. W. Harrieon,

(For Those Already Enrolled.)
‘ S
INVALID
SOLDIER’S PENSIO}

Mnbilitymg ﬁft’n/

3 v
Amount, § d~7/ £— S
Warrant lmewo;—# /7 19

Fo/rfxﬂpplicants Heretofore Allowed Pensions.

S TE OF GEORGIA, }
/O—H/ County,

Personally appears ot (’ JM of ﬁﬂ?/{ftd

County, :State of Georgi ¢/ who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
28 day of. taa ko 18/%"; that he exlisted in the military service of

_) during the war be-

the Confederate States (or of the State of.
tween the States, _in Company LJ& th

ang served as yﬁufl%
—GA Volunteers, %

Regiment of” 2-2.'s Brigade; thnv. whll!l
engaged in such military service in the State of. Z , on the
day of. ]Zﬁ* 1865, he wag wounded, injured gr dlse ol)ous

2

/yyj mJ}ﬁWJ M’?

d/\/AL

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

ctober 26th, 1900, I have heretofore under said law as a resident of
W __County been allowed nn invalid pension of

Dollars, for t ey
nd subscribed before me, this, the J

7 y of / 1 POST OFFICE ”/[
IR ML -

w.Biata fully the nature of wound or charaotar of
oxtesy of 100 dimbility resulting from the wound or disease,

STATE OF GEORGIA, }

AN 1007

causen the Nand explain po y the

M ,Ord ary of saij Cou.nty,
do certify that T am well acquainted with_'_F 4 ,ﬂ the

applicant in the foregoiug affidavit, and afj/vell satisfied that the statéments made by him
in his said affidavit are true, and I know he is the mdw}dm] he represents hxmnelf to be
and that he resides in this County.

Giveypinder my offielal nlgmlun and seal, this r7 7

/v"\‘

=3 % ]

19

Commissioner of Pension

Y25
(OHN W. LINDSEY,

DISABLED
SOLDIER'S PENSIO

No._L/_Z?(__

1901.
WARRANT HANDED TO

Geo. W, Tarriee, State Printer, AUARGA.

(For These Already Enrolled.)

-
Amount, Ia* 0 .

County &
Disability

For Applicants Heretofore Allowed Pensions.
STATE . OF GEORGIA, z_

L P f ty.
Personally Ipp'l? ﬁ\- ,Aofm

County, State of Georgia, wh# being duly sworn, says on oath that he i isa bmmﬁje citiz n

and resident of said State, nnd has resided therein continuously ever since lhe__f,%
day of.. i .._.183.1 ; that he enlisted in the mlhuty service of the Con-

federate’States) (or of the ute e T Ve _____.__) du the war between the
States, finid served asa A ok Compnny =y ofM!h Regiment
of = ulunteeu.

XI Brig-nfeong:’whl!tgn

in such military service in the State of.
86 3 ed, njnred or dll’ed as follows :

Deponent makes application for the pension to which he is entitled fnr year end-
1901 I have heretofore under said law as a resident of

County been nllowed an invalid pension of

AT Dollars, for the yi
ibed befofe me, this the 57 \1 %{&%

4 '._1901

(oiﬁce

Nork.—8tate fully the nature of the wound or eha of disense which anuses the disabilivy, and explain partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE 0 JjEORG!A }

do'certify’ that I am well

Ordin: of said County,
q d wlﬂlM MC/ Ve th;

ppli in the foregoing affidavit, and a(well satisfied that the statements made by him
in his said afidavit are true, and I know he is the {ndividual he represents himself to be

_ nnd that he resides in this County,

{ven under my officlal sighature and seal, "I'l/ /44
day of,

r:~ 901. / Q'PiﬂM

&7

.

7

~



at

CODE SECTION

%’rl OF QEORQIA,

to reeeive andlcclpt for the pension paid hcm%nques hal he remit same to
W — s ;

LALEN 1

wom to dnd subscribed before me, xlns the

/] "A’;/ ;i
é:hf y of_ 41«41 1900 sr{ﬁé”’/f
)\.[ Eu;y \

fully m- n.um.v -u«nd or charoter of causes the explain p y the
oxtent ey hability Tasulling fhom tho wound of disease.

STATE OF GEORGIA, }
County.

~

M’ _Ordigary of saj Coum) :
4 vz Z_ 7 the
applicant in the foregoing affidavit, and ell satisfied that the statéments 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.

Glveypinder my official slgnature and seal, this f7 /r/‘

“amy | day of ’,’Ilﬂ)
{158 &7 mﬂgy{;&

Ordinary 1/‘5 - County.

do certify that I am well acquainted with.

/“

POWER OF ATTORNEY.,

“hgreby luthorluM_.

Ieok
%

INgTaILESS WHEREOF, I have hercun(o my hand and seal this //

day of. L1003,
. : 7 / M ~[r. 8]
; Excc:ucd h’ presence of }7 /é .
b v? \S'« s

L2182 |

1902,

N

Corsntavionr of Pensions.

JOHN W. LINDSEY,
WARRANT HANDED 10

(FOR THOSE ALREADY ENROLLED, )
DISABLED

SOLDIER'S PENSION

| Dissbility {Aesd A~ Otrug
KB Amonant, $ Jz, 28 b 1
; L s

el
1~ Ty
g Je’)

e County been nllowed an invalid pension of
Z A< 23 — . _Dollars, for the y
S&orn'6 and subseribed before me, this theP %{0’

- L7 __day of. ULey, 1901

onoﬁce A

Norw,—8tate fully the nikture of the wound or charachdf of diseas wilch onuses the diability, and explain partic-
wlarly the extent of the disability resultin from the wound or disesse,

{
STATE OF_GEORGIA, ; }
pecs L ——County.

1, 2 —Ordinary of said County,
do'certify that I am, well acqainted with M M tW ERSRE (Y

ppli in the foregoing affidavit, and n(w,ell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides 1n. this County.

V74
(ven under my offelal sighature and seal, this /A “

day of, llll‘u’__ 001, /
% J&M Drtead
T
&"}J ( Ordinary . ﬁ#ﬁb‘mf(xun}y.

Maimed &owiers.

: 3
Voucher No, of |

Amouni § 3¢

/ /
Pad to /200 . [Ceod i
A

1891
Included in warrant No, {
issued to Treasurer,
°
2891,

WARRANT-CLERK.

Geo. W. Harrison, State Printery A tlanin:

// 2 ’v
7 7 /L lr




1

40

—Regiment
Disability _/{MIJMM/ Otz
Am;)ugt, $ d\} G
/37
JOHN W. LINDSEY,

Y
ol

(Geo, W. Harrion, Suate Printfe, Atlanta.

190=2.

WARRANT HANDED TO

( FOR THOSE ALREADY ENROLLE
DISABLED

SOLDIER'S PENSI

FOR APPHGANTS HERETOFORE ALLOWED PENSIONS.

STA E OF GEORGIA )
County.)

Personally appears Je\. P_& M)th @Oﬁﬁfl AP

County, State of Georgid, who being duly sworn, says on oath that he is s bona fide cluzeu
and resident of said State, and has resided therein continuously ever since the 2
AM . IHS.Y, that he enlisted in the mlhury service of the Con-

federate Statés (or of the Sgate of sy ing the wag between the
States, 0(1 served as o L{‘/Il‘ -in anpuny ey Of. / ‘th Regiment
of ,[ o) Olunteers, »'6 's Brigade; that \\112! engaged

in such military service fwthe State of , on the

day of.

day

p ’a‘; of MOA s L4186 yas wunuded lu)urul or dmeucd u‘l’nllnwx
A MAO dk §- M/y be

)qm cut makes npplunllnn for the pension to which he is entitled for the year
endj ober zmh 1802, I have heretofore, under said law, as a resident of
() /F 1/1»(/ — County, been allowed an invalid pension of

)// Dollars,
\\m n'to md subsc before me, this the

ik
day of % 1002, Post. nmlr
ﬂ/(/{)N(u/QI‘( '9(/1,47

srr~state fully the nature of the wourd or charaet
Wertiouieris Toe bt ol o Aisability resulting from the wound

mrs 0 Eoncn\comy.} \

_ do cernly (hnl I am aell acqu-m(ed with._ZZ<

isense which onuses the disability, and explain
dincase.

- Ordinary pf said County,
P @M

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

Given wygler my official signature and seal, ﬂju 7//’1
an )
your
=

(hc applicant in the foregoing affidavit, ai

day of.

=

Included in warrant No.

issued to Treasurer,

1891,

WARRANT.CLERK

Geo. W. Harrison, State Printer; A tlanta:

7 7)) /-
(// /// 7 AT

STATE OF GEORGIA, - (

Execurive Derarmest ’

//’///r 5 //rﬂ//u Ay
of / J(l (/( 24 having filed his application in the Executive

Department for an allowance under the Act approved October 24: 1887, as amended by Acts

of the County

approved Dec. 24, 1888 and Nov. 11, 1880, and the same having been examined and allowed for

(L 7n ot ? <
\—(j/ ,"/ 1

3 % < Ce
He is.entitled to receive the sum of / X Dollar
7
for such disability, the same Leing the allowance die’for the year mdm; October 24, 1501
The Treasurer will pay the same and hold his receipt of rh»t \m-«ﬁl\ and retwn same to

Executive Department for warrant ) :

By the Governor,

’J/(f A Nz 20 /‘/'//1

Sec'y Expcvrive Derarrsesy

T
s
REck 1\‘ b or R, UL HARDEMAN] Treasurer of the State of Georgia

: // / Dollars,
(
/ /s //’
per dbove voucher, this / of . 1891,

/ L o A
‘ﬂq 52; /{/( [(‘1«1&

f”L&;&nL'



Depongnt mnke\ nppl ion for the pension to which He is entitled for the year
endj ﬁg)nbu 26th, 1902, I have heretofore, under said law, as a resident of
{}/T‘ 4/74/ . County, been allowed an invalid pension of

// / Dollars, W
'worn to and subs %w!urr me, this the < % /'4(01"9'17

1902.7 Post- nn‘ur W"’

ﬂ/(//"/N!(,thI,‘{B@ (91*911

otk —Stste fully the nature of the harnot nrmlww which causes the disability, and eplain
peartinulurly the #1801 the AIsAbINLY FeadlLing from the wound or d scase

mﬂz 0 zoncucomy.} :

do ccrhf) tbnl I am well ncqulmled with__

the applicant in the foregoing affidavit, an#am well satisfied that the statements made by :

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

Given wefler my official signature and seal, this 7/1

day of

Nomx~Fill all ‘blanks 4nd of Company ar MR«[I
Notw.—All vouchers and afidavits must bear date after January 1, 1902,

oy ~ £ - < e 7 of the County
T Dl he &
of T RAAvtd having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as aménded by Acts
approved Dec. 888 and \..\ 11, 1889, and th
(P ¢ /(
He is entitled to receive the sum of

for such disability, the same Leing the allowance dde’for the year ending October 24, 1

The Treasurer will pay the same and hold his receipt off e volddfy and return wame 10
= .\

Exceutive Department for warrant 7( i
A 9'_ ,q\
4, / t

/

By the Governc

7 /V N vz 2409 0n

Sec'y Execvrive Derarrses

HARDEMAN, Treasurer of the State of Georgia

per dbove voucher, this / : C 1891

J .//7\)((" « are Aq
K] A \]m./.




nnon om‘:il a/‘n {
xig'hnvn olning on fnJB ontf
state glearly nnd prove what |
husband left, and whay has bupole of
har interent in samo,
J.¥.Linsey,

ione, ;
Co, of Penglo ACT DEC. 16, 1901,

No.

WIDOW’S PENSION

1900
MM.M 5 /);cm

Warrant issued_

VIDHOTH J0 ALVIS

'AGNYOLLY 40 JIMOd

D 7779
: 41/7%imml"“gw

and banded to

J. W. LINDSEY,




e e,

and handed to

B
/ POWER OF ATTORNEY,

STATE ‘lu G IHR( 1A, \VIDO“]’S AFFI DAVIF

W ( Uu % s et ikerias STATE OF GEORGIA, Personally came MmeMw f j’i%ﬂ?’é
% MC )@ of @76/ H CouNTY OF W } ~who says on oath shie is the

elpt for the penion allowad and request that he remi sune to widow of ) ﬁ('["l) A0 whom, fu the Codiity of
oD, ﬁg/{ltf///'l l’ c(t',{, @ VA brrgu s e
; G @5 dav of L Cossithor 1867, thnt phe romalued ix.wile i 0, the X

wvﬂ/m which time he died, and'that she has nof since'married,

P i day of 1909, : ;

Executed in presence of i
dtc &d Lfna, At the time of his death he was  resdent of M County, in said State of
é[t,v/o b{'_ﬂ( 2 Geangatana wis o bR dwoteol peasion roll o the State of Georgi, having béen'allowed

] —
- apensiouof $ .0/ per antim on avoodilfbeing » eoldior in Compuily
= >

0 Regiment, %4}- Volunteers or State

Whiat aflition have you and how does It affe l);—lﬂ /e m&t //2‘1/4‘1
5’1’447 %@Cﬁ/ﬂfﬁyﬂv %ﬁ4 2292 %

NI /i SO

What hgve you been doiug to earn a support since Ist of January, 19007 Z W

Wﬂv a /9””——/?[/ /9
What property r;lmm"nn lmu [l/‘ }

Witoess my hand nud seal, this

- , ‘é 1 ‘
(=] g o @414/ Mer/y o L (72 V4
Lt
- L g ¥l Wiint liave you noquired aluo ,..|u|..|h oma hwve you now ? /JM{ /nad W
\ = g f
O P b § { 2 & yoa “‘? What disposition have you made of any property since 1st January, 1900, aind at what price and-for what
N = ) e ; 2 ™
g % 72 X ooy = i | = E Syl
A e |
S £ z = 1 / | NN &
o = | 3 ! | NS -
o & Fag A7 i N St b . &
2 [— s = o N /
E = i 1 3 E é ‘ Deponent further says that ahe is now u resident o, M County, aid has coniin:
= CEE e gl | =
-3 wously resided in the Btate of Georgla sinee the duy of. @8 l/“té/ ﬂ,(g?;

4

Sworn to and subscribed before me, this_// Z/ ln\ of ,,,_1003

P - Bhe applies for the pension provided by Act of the General ‘Assembly, approyed umumuwﬁn . e,

3 5s s
% : ; Ordinary of.. @W _County,



-

ST
s
on

of
have

) Tl

’ = : B 5 ’
e \ LB f
\ = ; | ’ Z%\i; j
= —_ & | & L
o SRR 2ol
g = —.m O"‘Q u? { ‘EQA
Sl 2z B OS ‘ ‘if e s §‘§
B . ol A 3 I SN
2 o) | - i1
o Fomd . E' 2 E A 1 B
2 == i & B 81
- 5

elearly ~nd prove whab
o and whay has be

S'NTE W } Personally came . J72
Coungy or @ S S ..%,167_4, g

7 ~
é. L,é,):, a‘/ﬂ)’Cé ......... known to me to be .;puuﬁb)e and lyulhlul zmn, who says

- -.County and Btate of ... ﬁ. e

[fﬂi,lml that she has not slnce married; that she beoame his

A

on oath that from his own personal knowledge Mrs,. % = VR ER

who made the foregoing afidavit, is the widow of .27

who .lml in.. 0. 29 Ly
QAJ day of. /}1(}4/
wife o the & &

and that she has resided in this State continuously since the . ..Q.-..“

~day of . T AT R up to the time of his death,

With what nﬁ)uuou does she suﬂ‘er

“What property or income had she on 1st January, 1900 W ,,,,,,,,,,,,,,,,,,,,,,,,

How was she supported in 1900 and 1901 ¢ L( f ﬂ77/ 4&:{
Srom Ao L‘,wm&
1 have no pmom interest in the pension asked for { . =7~ ~777cC
84.. ,,&/z. :
Bworn to and-subsoribed before me, this (=g/) ﬁ :

’,

What has she in or possession and control now ?

Orvllnury

G UL comy, Goorgi
PHYSIG[ANS' AFFIDAYIT

STATE OF GEORGIA,
Cousry or /5&:(1-«:. }
wd, o= 4 KML,?&A:.

physiciabs, who sy on oath that

Personally came before me

R R

s both of whom are known to e to be reputable

Mf/m&..h

mentioned In the foregolng afidavit, that she is permanently -lﬂloua wllh (state dhuu and how it pre-
A nael .

&2,% "

hey personally know

\-nuhorumln‘:-uppon) c e

@m/ S e e g Ly [7_ ol-

Wit have you noquired siuce, and what Tncome have you now

|

What disposition have you made of any pmpu‘lv since 1st J-uunr\ 71000, and at what |uu and for what

* parpsest 12

e mm‘

Deponent further says that she isnow & resident of.

uously residedl in the State of Georgia sinee the

/o Wz Prar
fida %Wﬁw

all

st .,

.County, and has contin-

day of QQ% “‘W

She applies for'the pension provi. by Act of the General Assembly, approyed December 18, 190
PF ¥ ¥ ¥ e é{ ;
()

day of ..

® 1‘0“3

Sworn to and subscribed before me, this._ /z/

N

7 &

Ordipary of- @MW _County.

Norr~All biank spaces must be filed before signing. -

i
CERTIFICATE OF ORDINARY.OF THE COUNTY OF APPLIGAIT'B RESIDBNCE.

Covnry or. IO LAT .| in and for mid County of .0S—AA-
State of Georgis, hereby. certify that T am scquainted with Mrs, /&4&@441 B @t‘/&r}d

the applicant for a pension in this case, and know from my own knowledge (or from positive proof pre-

BTATE OF GEORGIA, } i - Ordinary,

sented to me by reputable witesses) (hn she resides in this Connty, and that she EE as resided inthe State

of Georgin continuously since m.ﬂ m. 5 and hgs not
lived out of the Suynw that date, - I also certify that the witn to-wit 1 %«‘Lﬂ éM
0{ / lrb .. ... and, 3‘. Jﬁ)‘é M M

whose testimoriy she presents to sustain her claim, are knotn to me o be trullful witnesses, entitled to fall
faith and credit as such, and that the full text of the affidavit was read to and understood by them before
same was signed. T am fully satisfied that this claim is made in good faith, and I have caused the appli-
<cant and the witnesses to read or hear read the prodfh they eign,

In &:mm Whereof, T have hereunto set my hand and affixed the seal of my office, this the. 57)7&

AN - -...1008.
%ﬂ) MM& Ve s "“
(¢! nnry

(=) s

Sl ey

2 Wit 3. /211’4449\/ of-His oo b .2}/
W'iﬂ(’m/wﬂm o Aiet M Hiof e r0o

M(m& T or béﬁm«,wa.
Zzﬁ/«)’ﬂ/ﬁm Yo

day of .

e Ko

o fiapnd”

é &’/:’ ;“Vd”(L

]7;/10 7 j/M

f[ulﬂo audmo-ﬂ’f»é



STAT E OF G l’()k( 1A,
5.—/
”ﬂ) s

1J(ZL,zu,u L
6/( Lz a1 f

Bworn to and subsoribed before me, this %. sday of ..

PHYSICIANS' ARFIDAVIT.
STATI;: Q.F GEORGIA, Personally came before me
Counry or /5ak7m } ;'/ 2. g&t—’&’u—m‘

and, /f" + both of whom are known to me to be reputable

physiclans, who say on oath that fhey personally know Zauu - /L-Anéa.«'—x
mentioned In the foregolng afdavit, that she Is

permanently lminlad with (state dluuc and how it pre-

el S
SR e Mm .. ye2- 0.-:%»-

vents her earning a support) ... ...

POWER OF ATTORNEY.

County. }
¥ /v(_f Lo , 20
A HANTS 0ol L e P

hereby auth nu

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

day of

=
3

3
\
-
L1 & oedari el
s . Sw oo Bl 2] |
ri'.// bl [-EZ g1 Y 5; u.ix,.. |
4 : Z = = { o ,‘;mé‘b‘ o |l¢
a\m: i B e -0 Nl lETLE 1R
BA o | Max&e d hd\yizd & g ||
ISR s RSN M P S
:z:i*, 1%‘_512‘é;~x S ;11‘5 ,_‘ _=\/‘;;§
3D | M A i § 19Nz [&[% ||f
.gkﬂ < | § ¥ IO\ 5 = |
x‘f’ |7 B . R S0 A s
y = : L 5o |
& \ ‘ P 3 \g e | 1
?’o‘ | B= £ T

Ly

- B nuL_: - 1.. L,/ 1

/n Witness Whereof, 1 huve hereunto set my hand and weal, thix. J /L

.’;, is i HN)(/ -
FAn JX‘/ K asts =2[L.8.]

~“Executed in the presence of é

\

e . | ...

- .-County, Goeorgln,

W{M/W('W Wﬂuﬂail}«m M/MM
g Wit .. /mev ol his kol 4
WOZ,MCM Wi, foe st awc,i}i;/wé P
-QM{MT;A D 7«5 4ww
/2(5%77*/‘:; Murﬂtrw)f 7] ﬁ‘zj‘ﬂz/ﬂ%ﬂw Yz
(30 O Bt Bt TS gasd Msons 5 ook 8 o
{rwu lasy M [7:37‘ Frn Mré;z Hicis 1»
Cocucdy.
ZM/\MA/M:
(?,/7 7 "L

/vl“‘ V,Y/{n'f

R were on Benslon Toll at the i
he widgw must have remamed el

of deaths The
Srried sirigs she

o

POWER OF ATTORNEY

STATE OF GEORG!A %

e COUN! b
= ’ Pt @C {l’!& hereby ‘n’
Gl ek alopnlinapplle. fra

to receive and receipt for the pension paid h%am;\‘rzq&:n that he remit same to
5 3 1 L e

s ciepbipidvats B
L/
In wess Whereof, 1 have hereunto set wy hand and seal, this___ / "

day of___ ,;M,____lm

Executed in egce of

[r. 8]

R

gl | 63 UL 2N
‘ = B | - | g

® | Zw.:_rag Q E° j:rg
f0Idlamiy N8I ||
HE|T|8 =4S, W& E S T
A 11 b ;EE%°E ERNE & |2 1
s @1 I3 N -l ld T
£ “"i Q;E X & (& < i
2] . ze:’ ql‘a" 15
o I oE— R S i
i B A B4l | |1

|
|
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Forx No, 1.

FOPANDIGENT WIDOWS HERETOFORR ALLOWED PENSIONS.

STATE OF G l()RCIA 4

g iy
County of ‘df’ : /' L S,QU/ Vithiee y AL"/A'-LI"/UL).)
who, boelng gworn, says on oath, that she is & hona fide resident of said Oounty of
S DPYIVIIWT

continuously ever since__
iy

PERSONALLY coMBS Mus

~Btate of Georgia, and that she has RESIDED in said State

That she is the Widow of

who was a soldier in Company

of the_ & 3
Valunteors, that he enlisted in sald regiment on or about the month of /)IW//i/
140 e il worvod 1y i Aviny up o Vi

ol Shia i $

day of Ny

e

\

-

Duponent swonrs that sho wis the wife of waid dooonsd soldler, during his servios in the Army as a

soldier, and that sho hus never married sinoe his death aforesaid, and that she boo ame his wife In

the year 18/

e
I have »..ux&m.»d an mmg.-m pension as a resident nr__é:i{‘l/ v

County, under Act 1900, for the year 1908, and now apply for the pension provide
¥ pply 17 ¥

od by law for the
[
Year ending December 31, umﬁ

Sworn to and subscribed before me, \
5/ ; LY v
./ day of, G AV umo_“ 240 P Z w "‘_ 12

'1'(. € Ordinary. |* PostOfice

State of Georgla

S 1
_.4)) % L‘_._‘_Lﬁamm, Ordinary of said County, certify that I am well

scquainted’ with Mrs._ AMIJ“ Z/L‘.hi{nl who made the above afidavit and

A satisfiod that the facts therein stated are true, and I know she is lh(; individual she represents

herself to bo, and that she has continuously resided in this State sinde the.

day of 1%

Hivon under my offiolal signaturo and seal, this l}“_

t/&.ﬁ

hum&*

1906,

County.
s l}QA
Regiment

ot

<

0

pramE of Pensions
JAN 23

OF
U2
’/;1’
JOHN W. LINDSEY,
WARRANT Mﬂ

To Those Heretofore
1906.
INDIGENT
. /3

For year ending Dec. 31, 1906.

V7 Mg ﬁ.:,?m () f ’L‘Z 7 )J
v

HE PRANKUN PRI TIVS A P sae 05.. ATLANTA, &A

WIDOW'S PENSION,

/é?/
,,50

ROR INDIGENT WIDOWS HERETQRORR ALLOWED PENSION,
5l B sy v LA

who, belng sworn SayS on oath, that she
—

-

18 8 bona fide resident of ssid County of

___________ —Btate of Goorgla, and that she has RESIDED it Said Btate

coptinuously ever since. That she is ‘the Widow of

who was & soldier in Company

ofthe . _4_Q Regimeytof.__*
Volunteers; that he enlisted in said regiment on or about the month of—@c&t‘@

180.9, wud nepved 1n the Attiy up to. i Q/ = 'That he died on
the, (.9,3 fuy ot (2 A oa/

Deponent swosrs that she was the wie of sald despused soldler, during his serviee in the Army as o

soldier, and that she has never married #inoe his desth

the year l!.AL‘
—
I have been allowed an Indigent pension as a resident ot—%____.

under Act 1800, for the year 1905, and now apply for the pension provided by law for the

year ending December 81, 1906. 'ﬁ"é) , ;
%, & X é £ L{ah
sl

Post Offos., -4

027, Py

'y of said County, certify that I am well

wforesaid, and that, she beohue his wife in

County,

Sworn to and subscribed before me

+» Who made the above affidavit, and

sm satisfied that the facts therein stated are true, and I know she is the individual she represents

hrnlf to bq and that she has mtlnuau-ly resided fn this State Since the,

= }

Given under my oflolal signature aud seal, thll(tpl_lgf_l




ihe year 18, .

L7 - o
1 have been ..Ew d an rmlu:' nt pension as a resident ‘.1__@31[1,’1 v

County, under Act 1000, for the ye:

, and now apply_for the pension provided by law for the

year ending Decomber 31, uuﬁ‘/ /
Sworn to and subscribed before me, el
i3 3
/y u’/ dny of j PR M L0 P ‘: ?’Q/ Ll hplV J?u
7,

’l. Ve ¢ /4 &, Ordinary. 2/ },{(/
State of Georgia, é[[‘ / R , we
: *,__‘Counl)

acquainted’ with Mrs. ety . L

Am satisfied that the facts therein stated are true, and I know she is the individual she represents

Post-Oftice
2

Ordinary of said County, certify that I am well

rf Z:-(_LJL 2150 who made the above afiidavit and

herself to be, and that sho has continuously resided in this State sinde the. -

day of 18 .

.- '(/:l
Glven under my oflelal slgnaturo und sonl, this ?. J / u/..y ”Lf"' .wués
ey W ZED S VAR, SNy

{omeint e
§ Seal. | (e~ County.

ok | : Ordinary of..

NOTE.—Al} blanks must be filied.
Vouchers and afidavits must bear date after January ist, 1903,

to receive and receipt for the pension paid

W

Iness Whereof, T have hereunto set my hand and seal, this__

Iixecuted {n presence of

~
o

——
A A
\

(07
To Those Heretofore Paid.

ey Sotan, E

INDIGENT

"WIDOW'S PENSION,

e JoNr 1084

Sov
T have been allowed an Indigent pension as a mmanz«_@zéczc_ s T e

County, under Act 1900, for the year 1905, and now apply for the pension provided by law !ar the
year ending December 81, 1906.

Sworn to and subscribed before me

?u_l_& :a.;
Stg& of G:,%r/gig,

g

County.

acquainted with Mrs. +» Who made the above affidavit, and

sm satisfied that the facts therein stated are true, and I know she is the individual she represents

Herself to bé, and that she has continuously resided in this State since the____

L SRS SRS | TR,

Glven under my ofolal signature and seal, this uu.‘/ji._d L8t 1008,
?—omm T LA/ e D o S
h&:al_‘ Ordinary ik ——County,

NOTE.—AIl blanks must be filled.
Vouchers and Asidavits must bear date after Janusry xst, 1906,

.y hereby authorize
dL G

, and request ‘that he remit same to

.ﬁ:m

: E_%_,-

: m%‘%t/f/@_&{fﬂb ~[L.8]

For year ending Dec. 31, 1907.

PAID TO

rinwngd

199,

JPHN W. LINDSEY,

FEB4

Axp HANDED TO
LB

Commissioner of Peasions.

WARRANT ISSUED

Gro. W. HaRRISON, 7ATE Prreree, Aviamm,




For year ending Dec. 31, 18
PAID TO
JOHN W. LINDSEY,
e, W, Ko, ¥ Pt i

- WIDOW’S PENS]

{7
Form No. 8

STATE OF EORGI A' } PERSONALLY co,)ms Mgs.
County of -t S M@é@_
4 who, being sworn says on oath, that she is  bons fide resident of said County of
_Ah,_@mi-_sm& of Georgis, and that she has RESIDED in said State
contguously eyer sjuep._/ W29 ,égé&, L 114t she 15 the Widow of
= I_ﬂéfw i e who waszsoldur in Cc‘\mplny

B A R e Regimentof_____ &7 &7

Volounteers, that he enlisted in said regiment on or about the month-of hm____

1860, and served in the Army up to_ ) 1860, That he died on

the. - sioperonaren RY, O

Deponent swears that she was the wife of said deceased soldier, during his S(‘r’ ice in the Army as a
soldier, and that she has nover married since his doath aforesnid, and that she became his wite in
tho your 186/ _. Ry

1 have been allowed an Indigent pension us « resident of L7 L/ 7/ i
County, under Aot 1900, for the year 1006, sud now apply for the pension provided by law for the
_v:u}r ending December 81, 1907.

Sworn to and subsgribed before me

vl
-day of _

Statgrof Gegrgia, - } :
NV, - Count Ordinary of said County, cortify that I am well
- .!’M—. -, Who made the above afidavit, and

' woquainted with Mrs,

day of el B
“givén nadér x'nyoﬁei_d signature and seal, thf the... [




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 doath aforesaid, and that she became his wife in

the yoar 18.6/ J 95
1 have beon allowed an Indigent pension s a resldent of, < &

County, under Aot 1900, for the year 1006, and ‘now apply for the pension provided by law for the

year ending December 81, 1907.

Sworn to and sub

e .
Dree/S

Ordinary of said County, certify that I am well

-y Who made the above afidavit, and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

herslf to'be, and that she Bas continvionsly resided in this State since the.

day ot s Cos e |
“Given ndér my official -lgnl‘v.uru and seal, t

s Ordinary of.. W,,._County,

—

NOTE.—All blanks must be fill
Vouchers and Affidavit ust bear date after January lst, 1907,




POWER OF ATTORNEY.
STATE OF GEORGIA,

to receive and receipt for the peasion allowed, and request that he 'remit sg

- Nnkﬁi\N&\@P

Executed in presence of

‘N\\lk\h P2 AIFN =

Commissioner of Pensions.

ANDED 30

INDIGENT
SOLDIER'S PENSION,

00Dk 880, 1284,

/‘ﬂor Thm‘Alnny Enrolled,
No. 2/ 48
1900.

JOHN. W, LINDSEY,
ARBA)? H

4




2 Z
7.
JOHN. W, LINDSEY,

Commissioner of Pnnou

AKRAN; HANDED 30
7 4

s Tl w777
L 7 ’//v
‘0061 =
AW 3 Jeqy jsan

POWER OF ATTORNEY.
STATE OF GEORGIA,

—.—hereby auon'ze

to receive and receipt for the pension allowed, and request that he remilﬁm: to

Ry at L2acs e gfr, Ple T
by_%.a‘[( N
Witness my hand and seal, lhis,Cf, _day of - LA At t1_Fp
C )
y Executed in presence of

L Jh o tg22 €444

{

/
L

@y,
o Mothomeg |

efen

Geo. W. Harrison, Siwte Peinsee, Atlanta.

ARRANT HANDED 20

Vil

L.
INDIGENT
SOLDIER’S PENSION,
.-JOHN. W. LINDSEY,

~ Ruchua




=

efe

Geo. W. Harcison, Suwe Petnter, Atlanta.
Je

/}—:{)

Commismioner of Pennic

R’S PENSIC

1900.
Nnmel‘ﬂ[ {*(J;Z@ c" a/ :»g

County @ﬂ/rﬁ

Z
)

INDIGENT

SOLDIE

JOHN. W. LINDSEY,
VARRANT HANDED 20

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
1 MV ____ County.

Petsonallp IDMIBMQMGLKXM’—&W“ 2ol

County, :State of Georgia, who being duly sworn, says on oath that he is a éona fide citizen
and resident of said County and State, and has resided in said State connnuously ever

since thc day uf%&éﬁ’_ L 181& that he is 5’4 years old and

by occupation ﬁv o/ A that he enlisted in the military service of the Confed-
erate States (or of the State of. e ) dun'ng the war between the States,

and gerved for thc term of_of /—pa - nny ,of/ th Regl ent
—3 thlt gical condﬁlon 1 u/

- gfuwfﬂm‘

that his prope‘zrty cousists of the following items___ 4:1"//}, lf/ilff"l? /)8
e . 3 = :

of the value of. —— - Dollars, that by reason of his physical
condition and poverty he is unable to support himself by fiis 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 1800, I have heretofore as a resident OFM,_G.
county been allowed a pension for the year 1894 ) 2

Sworn to and subscribed before me, this, the } f:“ {Z{‘L/Jlf 5 7

1800,
Ordinary.

County, }

—~
AALZ £ ; Ordmarai of said Coum),
do certify that I am well acquainted wi OHJ/Z_.
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
« i his said affidavit are true, and I kow he is the individual he represents himself to be
nﬁd that lie resides in this County, ,,
Glvey under my officlal signature and seal, this oF = 3

: ;
(‘&;‘ day of. ll‘t‘d/d -
] 74

of Y -




that his property cousists of

A1 e

of the value of. i Dol lars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
“that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits.of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensmn to which he
is entitled for the year 1900, I have heretofore s a resident of.
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the 6 f/

= o ) Al .ﬁ.ﬁ_moo.}
A Ordinary,

State f Georgia,
&8 2 County.

S g
do certify that I am well acquainted w WMZ

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

) /D,'
. (‘)l@n under my officlal nmmluu and seal, this oF e~
day o%ﬂlaga/ .

Ordinary. M7 -
Nors.—The blask spaces must be flled,

Norz.—Afdavit should not be itested belose January 1st, 1030,




Widow’s Application ¥

To Be Put on Roll in Her Own Right, when ||
Husband Was on Roll at Death.

s

~.....;¥M MM«, f

Widow ol

J. W. LINDSRY,




J. W. LINDSEY,
Commissicner of Penslons

Chax. P. Byrd, State Printer, AUAntR

{/ % s

"WIDOW’S AFFIDAVIT.

S.éTE OF GEORGIA, - ]
{ County. |

Personally before |m»(nmn-~M wes: of wald County,
who, after belng dulgaworn, on onth says, that affe is the widow of#) &“""7’"’!/‘“ whom
in ||n<(n|||||\ of @Mv Btato of shio was marriod‘on thes. 02 dr

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

in 10, 7 and that she has not since his death remarried. At the time of his death
he BAIT

ho was a resident of County, in Qo sid Sfate of Geonia, and he

was on the Pension Roll of the State and paida pension of $.00.&)_

County for 19 & 7 w !uuun on account of being a soldier in, Company

z z z 2 N ;I | Regiment (Volunteers of State Militia.)
: | & g £ It \" 7
< H < - s |
: H \
z g 2 EF B« ) 5| At the death of oA, he was in the use and possession of. thedollowing
: < 11 8 ' >
- - g { ~ property m
i Q ™ R F of the cash value of 8 sy & -
£ e £ What property of any kind and of any value Bave you in your use, control and possession now, and
s -} prog )
& N N g: > - N the cash value (State fully.) )
e i 3 : [ o 18 N | s
~ 3 - go N NANAL_— Acres land AV $
\ 2 \ s H g.- o 74 Horses and Mules o $ ?
3 ? E s . Hogs, Cows, etc. v s 2
g
\ td iy Total Cash value of all property ... 4/,
¥ . ! —
S | i g *That she is now a bonufide rexident citizeri of said County of - and she
i ) i has 8o continuously rexided sinco... m—m——— _day tf z o 15T

- 8

fn;n{lu and mjl'm'x’ilrwl!hn-(u © me, this the l A«)(o \%P ﬂ : : ot

~ 191 d
cjé Ordinary.
—

of. County.

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

S!éTE OF__S]EORGIA.
(_ounly

Personally before me come

known to be responsible

and truthful persons, residing in M...l Cgunty, Who after having duly sworn'on oath, say: that of theie
own personal knowled .»Ey b}pw“lm made the foregoing affidavit, is

who_died in ounty in
2&; w0y anil that she

day

5 . o

\ 1y !lnr(’rﬂnur jed. Thatshe became th “.«r?ﬁ hodtane onthe. 20 % dav
. il he and n.- ot e £ O R e 4:.

7
. (),( dny "’W 867 wnd that the ﬁf/é‘n‘ s e
5 same man who wax on the penslon refl of sald State from ounty

when he died

the lawful widow ‘g

said State of. on




101

s?-;n{m and nulvurrilnul!lm(m- nie, this |lu~d“; KJ“ %P ﬂ i :

2

Ordinary.

_County.

“Affidavit of Wflneun to Prove Marriage and to Whom--Date of
Death of Husband.

) !éTE OF GEORGIA,
{ Coun\y

Personilly before me come....

known to be responsible

and truthful persons, resi

ng in unty, lu) after ]m\m duly sworn on oath, say: that of theic
> own personal knowled epz‘ ok 8¥B1ny_ho maide the Toregoing affidavit, is

the lawful widow o

who_died in ‘ounty in

X oy 20‘1_, 19 1)7 and that she
; P
nvnromnrrml That she becgtne th 1\|(cm onthe. £ 7 3= _day
7 ot e nnd hohml e RATeE A Rt e Ly
Lty nfw 7 and that the ﬁfAM%

samo man who was o the penslon roll of sald State from in

said State of. on

‘ounty. ., m
when he died,

Sworp to and subscribed before me, this the
e
d day of. i%,. Jmo

County.

2
AFFIDAVITS OF TWO FREEH] LDERS.

STATE OF GEORGIA,

County.
Personally before me comes who aftér being sworn on
oath says, that they are freeholders of said County, and thaf they know S of

said County and knew her said husband his death on the

day of. Lhe were in t

b use, posseasion. and control of the following
property at his deafh to wit g

of the value of &
property to wit

Thint =he (e noyfin the uses esiom and control of the following

of the value of 8
Sworn to and subscribed before me, this the
day of. 191
Ordinary.

of County:

ORDINAR Y‘S CER TIFICATE.
STﬁE OF GEORGIA,

County.
1, A “‘-"'VQA& (V17 Ordinary of anid County, o cértify, that, 1
know Mrs.... ardaors the applicant for this pension and ‘that she is the person

reprgsents herself to beppd that she is a bona fide continying resj
—

nt of gaid County and wak on_the—

THat I also know

witness ax to marriage and Falso¥Wnow

?. who I kniow to be u resident {ree holder of said County
that all of the foregoing €re duly sivorn by me before signing the respective afidavits and that thes are

truthful and trustworthy and their spatements are entitled to full faith apd credit,
That the tax Books of b&d County shows that ﬂ/&_
amount of _JA £~ for 1008 § ST o 1000 8

Sworn under my hand and offi

(SEAL.)

returned property to the

Arra 1910
7% day o 7W!/‘|'u o

I senl of office this

Ordinary,

County
ear applicant and the witness in the following wor
ers make to each of the questions asked you and the evid

NOTES 1. lhlun jny questions are answered, the Ordinary shall sw
u do solemnly swear that you will true ans

lence
you will be the iruth. So he you God.”
2. Additional aBidayi its may be attache: «1 if blank spaces are insufficient
i: Al affdavits must be made before the Ordinary
4. Only widows who married prio uary 1870, are entitled.

i
5. Attach certified copies of marriage lice:
Keneral rr|v\|ln fon

e if obtainable. If not, prove marriage, by somie present, b by



HHE TN WCOW S S - 2R ER U, - who died in. WO AL r—County in

i said State of on 8‘2_4 day, 20—»., 19 07 and that she
\ i g since smarged. That she bocgme “ifvw,-_. Y, 'n:_‘\m}m onthe. .2 5~ day
i 2 : /“u' né 7 Tnd gﬂ f..h\w.m.|"np'h'nsdﬂii.1m:| T gt pvan “irmt“mw /é(
o L Predny MW wb 7 and that the 91!AJ%

2 ’ samo man who was on the penslon roll of sald Btate from ThalTounty

when he died,

Sworn to and subiscribed before me, this the 1& fz
L/ ¢ eeeeest
A &#“ day of. i%_, 1018 | W

Ordinary.

—

L e County.

4 : AFFIDAVITS OF TWO FREE,

STATE OF GEORGIA,
County.

v ¢ Personally before me comés who after being sworn on

oath says, that they are freeholders of said County, and thaf they know of

said County and knew her said husband at his death on the

that shesag_he were in th use, possession and control of the following

day of..

property - at his deafh to wit

o : of the value of 8 Thint she i no s ‘ntd contiol f tie fillowing

property to wit

of the value of §

Sworn to and subscribed before me, this the

day of (r .. 101

/ Ordinary.
A Cotinty.

ORDINARY’S CERTIFICATE.
snﬁa OF GEORGIA, )
County.

J
L 1 kmaM el Ordinary of said County, do certily, that, 1
know Mrs. ardeors the applicant for this pension and that she is thé person

d that she is a bona fide continying resigent of said County and Was on_the—

THat T'also know. witness as to matringe and T also¥now

.2.. who I know to be & resident free holder of xaid County

that all of the foregoing $€re duly sworn by me before signing the respective affidavits and.that they are
truthful and trustworthy and their syatements are entitled to full fafth apd credit.

That the tax Books of %A County shows that ﬂ»&_ returned property to the

amount of JA £~ for 1008 § e

5 r 1000 8 for 1010
- Bworn under my hand and nug\ senl of office this % dayof 7111/:"1 o

Ordinary,

(SEAL.)

County,

ary #BRll swear applicant and the witness in the following words

swors make to each of the questions asked you nnd the evidence
o)

re any ns are answered, the O
s do solemnly swear that you will tru
u shall give will be the truth. So

NOTES 1. Bef:

A \ ¥ elp you God
2. Additional affidavits sttached if blank spaces ure insufficient
affidavits must be efore the Ordinary
Only widows who married prior to first January 1870, are entitled.
5. Attach certified copies of marringe license if obtainable. If not, prove marriage, by some present, or by
general reputation :
3
\
/
/




property at his deafh to wit

of the value of * &
-~

property to wit

That &he i no

grsion andd contral of the following

of the value of §.

Sworn to and subscribed before me,

iis the

day Jof 191

Ordinary.
of. County.

ORDINARY’S CERTIFICATE. 3
STATE OF GEORGIA,

County.
i 1, A “-’NaAr (¥ [7) Ordinary of said County, do certily, that, T
- know Mrs, e i

the applicant for this pension and that she i the person
d that she is a bona fide continying resj,

nt of said County and was on the—
Tifat T also know .witness as to marriage and Ialso¥how

. who I know to be a resident free holder of said County
that all of the foregoing $€re duly sworn by me before signing the respective affidavits and that they nre
truthful and trustworthy snd thei

pir ngwnwnh« are entitled to full faith u:l credit

&

That the tax Books of County shows that returned property
amount of. Ja £ for 1008 8. AT (or 1000 8

harra for 1910
Sworn under my hand and offi

X
! ) scal ol offico this.... /% _duy ot 2V 10i.0
g (SEAL,) Mﬂ Ordinary

NOTES 1.

Before any questions are answered, the Ordinary shall swear applicant and the witness in the foll
You do solemn

ear that you will true answers make to each of the ¢
e will be the truth

County

Juestions asked y
8o help you God.”
avits may be attached if blank spa
must be made before the Ordinar,
we who married prior to first January 1870, are entitled

tified copies of Amurriage license if ob ainable. 1f not, prove marringe,
pateral reputation

All nﬂuh;u

ex are insufficient

-

, by sothe present, or by

i e ooty A//??r/r o /41/10”('”1/ ‘e
.\/r”/.////rl ///(

P

2317 4 Wt
and fohide r/ oving, thhes tierl¥ Ve e
g i

ven II)I// t wiy rr//zr/ ”lll/ Sral 7 J /6 r//// (/ 4
__/Fe / /Z}WL g

i RN Titonipy
B CEBAR AT, > g




4ruthful and tru
That the

amount of _JA

(SEAL.)

NOTES 1.

you

R A /n/// Fortt

q/ //r///IIlI('III Pootcdes
R 7 //f// r,/ ///// 7% //r / e

anel fov e r/ virg el
e

stworthy and their shatements are entitled to full f;
o tax Books of %A County shows- that

Sworn under my hand and offigdgl seal of offico this %  dayof

Before any questions are answered, the Ordinary shall swear applicant an
he

Additional affidavits
affidavits must be made before the Ordinary

Only widows who married prior to first January 1870, are entitled

Attach certified copies of marringe license if. obtainable

general reputation

returned property to the

.o

Ordinary.

IFNLs for 1008 8 7]""\1— for 1000 8

County.,
he witnews in the following
questions asked you and the ev

u do solemnly swear that you will true answers u...h to each ol ¢

shall give will be the truth. So help you

s may be attached if blank s

nn insufficient

If not, prove marriage, by some present, or

Ctte tm ///”7;(// (11/(/
Jﬁ”// 7

~

4“",4.

222 r/u(/ ot ity //nnr/ and, dead e
(/7444/
w /Wz) ,

III’(/
r/ly r/

/)./ %

Z Loelondl F74

n‘// (e /Af«w(;

4 //vl/ u;n/ u/ ///// mony, /y e i) //
Rovareted 79

Ordinary,

ATE OF GEORGIA
NEWTON COUNTY

é > I, the undeuqned hﬂeby certify that the above and foregoing is a true lnd correct mpy,
‘“‘/Tf.fw\./ﬁﬁv R G Ordinary, of said county recorded in book,/fh

/{d} p.ge‘,,,,,,jf_%./z Qe - %.;Z....dnyaf.,qﬁaz,]%;_‘ S

S Aday ()/ :

— ‘*7‘/ LS/
Oniinisry

/é/a,%

7 75

gktfﬂ«‘(




ordl fnace 8 .. 7N

r? ()/ //rlflnnrw (Irw'l(/ﬂry Y thee -t rm 77, // Zese e 7/
Sute: e fon e r/vuy /’/ﬁ///r////v (eez G

ey (/

/45
T Oy

fgﬂ V"B*
r)/rr %{// /Awwf
n /// 7

7 meny /r/ e, 7H // r//y //

ATE OF GEORGIA
NEWTON COUNTY

1, the undersigned, hereby certify that the above and foregoing is a true and comect rnpy M

éIAjT{I nwf‘:’%ﬁmLc Court of Ordinary, ol said county recorded in book/.l/ﬁ.‘ e %2!’7/4{ <«
ﬁéﬂ” VoY 51]7 Aed /;A,,ayorn%(‘( |€&] :

74
Witness my hand and official Seal of office, this /.4 day of %7 1922

W/ s

Ordishry Newton Cw/y Georgla,

/ «‘u//a(" 2

L .




Poweér of Attorney.
STATE OF GEORGIA," ]

M
£

—_— T N

)

179

A~

7ar

amisnioner of Penrions,

WARKANT HARDED TO

1900.

JOHN W. LINDSEY,

Name \7.J’ W’L‘L/Lﬁf/ﬁi'{%—ﬁ_ }‘
J;‘

County 6&{&’\‘
/7

INDIGENT P
Co /3.




JOEN W. LINDSEY,

Commissioner of Penvions,

WAREANT HANDED 10

Ueo. W, Usrtison, Rate Pruter, AUSBIS

Power of Attorney.

yﬁ OF GEORGIA,
(’:Z unty y )
. % c of wald Biate and County, dosirin
f k‘ib’ - V”‘“’E VB herghy Authorise ‘ 1o avall Hlmsel! of the l£:|un Aot (Rewrinn 1904, Godey, herehs sutvtta 1y ,:"'..:,.,".:'...n ar i :;..'15

<A ucﬂ’Yi e+ 7 ERS swarn true answers to make to the follawing questions, deposes and woswers s follaws;

to receive and receipt for the pension allowg, and nwnmm to. m ik le- s your numnm] whru do yoy reside ;‘m Biate,
: 2 d & J
Witness my band. and eeal, thia 53 of 190§ 2. How lgggand ince wlmu nm\. yau hm. a resi |>k’m (r State?.
g: € zd ) (o(v; L8] ! = 2 .

: 3. When.and “x.m were you lmru [’3 J«.]

Executed in presence of ;
= 3 { 4. When gnd where and igivhat company ...x reginient did you enlisf or se 155
[(/ L oudforid. s, j&lﬁ > & JZ&TJK!@?
4 - =
Vo oledn 2 In suoh n.m]ny‘nml reginoni 2Nl Alsrrmoeel s, M Lo

® Questions for Applicant.

E OF GEORGIA, }
nQ

unty and post o

i lw long did you rn )
B, i & 1565

s, When,und whero yay ypur company apd regiment. surrendered and discharged ¥ ﬂﬂq/?’é
i ;
SEE2. (oL ,%b Le{iﬁ/&u)f.ﬂm‘_@_&z@‘M ?

7. Were you present with your company and #@liment when it was surrendered $ I £&A7
8. If not present, state specifically and clearly where 5 jpu Jolt your_gompmpnd, o what
;
capise and by whose authgity 2.0 Z%r
<
})1.7/&«,44, s Ao S 2 09

~
9. Héfv much can you earn (g 3 your own exertions or labor 2 A/
11‘.‘ i

11. Upon which of the following grounds do you base your fplicatidh far p(mmlu - fre, “age and
poverty,” kocond, “infirmity and poverty,” or third, “blindness and poverty” ¥, Lroaarte
12. .1f upon the first ground, state how long you have been in such condition that you could not earn /
your support ! 1f upon the second, give a full and complete bistory of the infirmity wnd s ex
upon the ghird, state hetber you are tyially blind and when and wherp you Idst your sight J&a& iu‘
B G ,4»/ M Za

2: ol Z,{" 4 Mbm,n

Ol AL, Lol Coan -~ tar L, L%@//ZZ/A{@“Q’(‘]
13. What prperty, real or persopal, or incpme, do you possess, and its.gross Salue;
) (ﬂzzfmﬂﬂ’)w» W A, Hu/(/fmr

/
fes) per annum

65

10.  What has been your occupation sinee 18

1
|
’
)
1
Every @Question MTUST be Ans<wrered.

3 14, What property, real or pefsonal, did you possefé in 1894, 1895, 18 i, 1897, 1898 afid 1899, and /17/,‘
what disposition, if any, by mle or gift, |...\2mu made of same? I a0 Ozt
: 3
A “Hs zY » 2"~
16 Tpadjat County did fon resjdduring those years, pug what préflertaid you sonBeturn for aations
16, How werg you supported duriy mc | mzx and 18995L S / W)
_L2ree] /
17. How much did your support cost fo h of m se mm, .nd what portion did you pontribite thereto
by your own labor or income2(f Sl M
18, What wasyyour emplu)menl durmg 1898 ..u.l 1222“ pn did T receive in gach year ?
» i e , Rloer cle- &
f | o . | 2207 10, Have you nm:l\ ? whn mmlmm sucl l. mily 7 lmo their means of suppor, Have th
z: - 5 [ i \ 8 homestond 7. goufw LM [V 2
A sl oy by IS st
= 3 S R
{ ® 4 » | £ I E Age you n-ul\lu[( any pensjon? lr... uhnl -mulml ..ml for what .1....|..|..
=) & r3% | 1861 & | ; / i
- S § 2 | o) 4 o
L — Q S I8y a4 B I 3 =
- Q SN { Z 3 % i1z 21. _ Have you ever dfade an -pplunluu ﬁ.r pension before ¢
i o AN 2 f- 23§ | = e | B il Bivs von vir mada s Sise et RN T g
S v - i S 1



| - J ! § | . ’
SRR
e . 3 € | 1
NS e N | Z oy e | I
es-JHRe SFCE B T B
o e, Zi | £ [E.
& & i e
= - \8§\ e 1 3
g v 3 o 5; P ;Q\
) )\u R E ;f\\!.

= 3 Bs & BEN

N APIEL .
;‘Zgubm
~ tar L ﬂ.a‘—‘.n’/ Tleeliiee

13.  What ppoperty, ren] or persopal, or income, do you possess, [m(l its gross value 3 2
(el (&af Jto— O A Uff Qe 7;&“(
1808

14.  What property, real or pefsonal, dif yon possesb in 1804, 1895, 1898, 1867, 1899, and,

what disposition, if any, by sle or gift, Im?.\nu it o mat P D2irs
: b
2 MZ— 2 /i 'uz s % Frtal.
= ﬂ-‘/} = C.asd
15. Z:;n(‘uum?w‘d u regid@during those _venrnmw hat_prépertf/did y.
16, How werg you supported during the ,im 1898 and 169959/ 702, /
X \
M,M 4 (o 45
17. How much did your support cost for/ahh of u.:,e years, and what portion di

27

X %
pturn for taxation ? ~
o fur Dy
d you gontribute thereto
by your own labor or income?, M_. 3
18. What was/your employment during 1898 nnd mu" What pay did you receive in gach year ?
Mﬂ Dtane., 4;‘ {Z:m
d(l ave th j

10, Have you g family? 1{, whnmmwwlnurh xmh l:lhmrmrnnunl -u

& homestead 9, g'h{/&(/ Jt 54 l«/L
= L e
a«. Inas A Lt{:// 43

A;. you recelving sny pensjon? ”'m u.m mnuum and for what disability ? 7 i 2
21." Have you mr;.n!! an application (.,r pension n.. et A——
22 Hgw many applications have you t\(rmn‘l( and ugder what glass? e,
scribed ;.( foré we this the

b“uru to and n|||y

wl Applicant,

= . __Ordinury,
O of e Cotinty,

QUESTIONS FOR WITNESS. @

stark oF GEORGIA, . |
v dh‘/ COUNTY)

71““’24 WMM ,{: , ol .IAW and meu hl\ing been presented
a8 & whtnew b support of the application of, 7 by “?

Ay ZazZ__for pension
under Seotion 1264, Gode, and after belng duly sworn true -n-vmr- 0 mlku to the following questlons,

Aepoes and answsrs ax follows s % 29 /
1, Whayis your name and where do yuu ide ?.
. ,Z.v—-vy‘., e Mgt X

2. Are you acquainted with

h

=
BE% 1ok diava o knowa hins GO s al

su does be rwug( and how long and since whea has hie been a resident <.mm State ?
When, where and jn what company aiy nuunnul id h lu( nnﬂvln yotgknow ¢
/J /YT.?../:' iy 430 L-)"Cv

8. Waoro you smember of the same vompary ..ml |-xi|m~ul“ ‘ St
]
.. Wow Jong did he. perform vegular military duty ? P geevh @3=

))ntu -and_where M;n., u?m“bu.m..l.ml

-
& Wero you prestat when It surrendered?, £7-#L2 1*v-'—"-
9. Was applicant present?. Tl T M A

Robpeassit, whire Wb he? . It A /’l«—wu._ ol

 th ibe applicant ; if so,

M
Azwv,?d/(

i Doz LR P ot~
When did he leave his command ¥ For what cause?.
Py, what authority be_lofi

: S How dg you knuw all of this?
oA 47 /n Loty | 7 & 0—:/2 5o 4% .
Al pet il K Mﬁd«%}‘m 2y u_

11, What property, effiots or jasome hus the applioant ? " (Give your means of knowledge.) t
: ~AD L,,,’.W

12, What propert or income did the applicant possess in 1896, 1897, 1898 and 1899, ‘and what
e ML /

e e

disposition, if any, did be make of ‘same?

13. lluw& nW. rty in (I\( last four mm,n 80, uh.u was it, nml to uhum“
sl 5 ST

What i the gpplicant’s ocgupation ‘and |.1m 1 condition?
ﬂW/&. o A ;4—%,-..,._ Z:}u\.v]
15 s m! : iplicaut um?u b support himself by labor of any wort, if wo, why® -

16. “nvo way IWJM/W M‘lll" - 1

17. W lm lmruw for ‘!ﬁl‘m \:? was dernul from Ius own hbnr or income ? ‘

18, Give a full and complete statement of the l]rphal 's physj E‘l condjtion that entitles him to a pension
“under Section 1254, Code ¥

10, Whiat interest have you In the recovery of & pension by this applicant?_. PAStAL

© Bworn 10 und subscriyl belyrogue, his) /// 4 ‘%. ;
the 7 day of. 5‘7&&5"/ J ‘/ & Witnow,
V229, 4 45

C AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, }
o "3 .~  counrvf <
Personally came before me. p&z//A—A and
R Ay A , both known to me as reputable p:.ynl....
d Coungy, whe, Inlnx soverally aworn, may on oath that they have examined carefully s % e
M frts D tocnom, applioant for penslon urider Beotion 1264, Code, snd after
such personal examination say that bis precise physioal condition is as follows B
ARSI @cr_“z,llm,/x«/,c
_ﬂ.f_..gf Li'ZLo.{/ﬂaL / ST I s e
Lde f’l—‘t 714 e i J/,//A/ ho oz
A (nn foa 2t (B Ao Al ”

They further say on onth that the |||u-lnnl andition of applloant rnwlur- h)m uunhl- 0" labor at

any work or oalling suffiolent to earn n wupport for ilmself, and that we have no interest In sl

S on F

Sworn to and subscribed before me, this the } (/
/f day of. __1909. 7 é

colbfeerc it
== 7 %u == Lﬁ Ordinary,

d pension

being allowed,

ORDlNARY S CERTIFICATE.

T E OE GEORGIA,
WW_‘ wurj'rv }

1,4 ., Ordinary in and for said County, hireby certify

that the applicant _ "&—"_ resides in said County, and bas

heen a bona fide resident of l\;z%um 189 L
:ax the witnesses, viz ) \7% /%ﬂl‘lﬂ

are of trustworthy nllnrm'ler, and that their statements are entitled to full faith and credit.
T further certify that before nuswering the foregoing questions the applieant and each witness took'.

the oath herean prescribed, and that the full text of the affidavits was read to the applicant and - witness

I further cert| hat the tax digests of, f 4
returned for taxation in his name in 1898 —/ _2 /ﬂ?——
—QL‘%~C

of property, and in 1899,

beforé same was »i

County show that applicant

2227 Dollars

- Dollars of property.
In my opinion the foregoing claim is_ . made in good faith.

Witness my haud and i o i v L 1900g/

LT Ordinary,
of County,
woTm, T
by etors any qus " .m-.m e Ordinary shall swonr ap arid tho witnoses n 4B folloielig words 1 /Y ou
shall bris anawer make 40 of Vb quosbions aaked 0f you, and the evidence you #hiallgive will be the whale trush, so help
you

2. Additional afidavite may be attached if blank spaces are insufciont,
B, Inevery case the Ordinary thust certify to the chisracter of the witness, and & to the sxecation of the Broof as above



A

o
LA A

C

et s e s

15, 1sth ‘ iplicant u..u/l b support himself by labor of any wort, ifwo, why®

16. How was he ﬂrrrlvd ‘EWW 1899 ¢ s 2

17.. What ,...n;w‘ for 4 :A«. toro yesgs was derived from his own labor o income? )

18, Give a full and complete statement of the -ppl:
under Seetion 1254, Code ?.

t's physjcal condition that entitles him to a pension

10, What interest have you in the recovery of a pension by this applicant?.__ PIAIAL :
Sworn t0 and sabscribgd befyregme, thiv) //‘%m :
f |m/ f

(J.«lmur)

/ \ POWER OF ATTORNEY,
STATE OF GEORG]A

W(’ un(y.}

/\ﬂ“/ /” "GV (//( greby uul/lmrlm,é',m(, f
K iivsiclids . adbimiiiarinlle e
to receive and }tupl for the pension allowed é;ud request that }’e umi} same to

AL e T

»,);,,,L Zico

Witness my hand and seal, this /2

day of V/f"" 1902,

277 4liehe ‘7/7{1’,1/51

Executéd in presence of

~

/ g
SRR o
8 |- = |} 2l
- E| D = 13N N
| = & N B =} il _j
Sl 2 ENISY BN e
{ sEIY I E A RIS EYEN 2] |
(BN 8 em QRN *YE S E
2| || = = NN A i = B
‘= [Qma rd NE [I® |3
| s B2 m Nl |5 ||E-|3
| E!\‘A‘ =) »‘%@ { =3
y 8| [ — g £ A |
8L s 235 |l

- ARSI Bl o ame: Loiedien 2

" been a bona fide resident of ‘m S 189
£ e witosse S é] . w/ Q&ﬂ

haracter, and that their statements are entitled to full faith and credit.

are of trustworthy
I farther certify that before answering the foregoing questions the applicant and each witness took

the oath hereon prescribed, and that the full text of the affidavitswas read to the applicant and witness

beforé same was signed.]
I further certify/that the tax digests of “

returned for taxatiop in his name in ‘1898.—, 7 _/;,@—-
Tn my opinion the foregoing claimis_ - mnde(irtgnod faith!

(27 1909/

Witness my hand and g] of office, thisg_/ ¥ - aay i Loy

of County,

County show that applicant
oz

Dollars of property.

Dollars

of property, and in 1899,

_ Ordinary,

X, Dofore any. quenions
wor ke

tho withesses In) the fol
o ahall give will be th

newarod, the Ordinary shall
the' questions asked of you,

ahall
you God
2." Additional afdavite may be attached If blank s
8, In every case the Ordinary must certify o the cf
sel oul,

i

“You
%0 help

are Insuftclos
or of tha witnsss, and as Lo the exsoutlon of the proof as sbove

I

POWER OF ATTORNEY.
STATE OF GEORGIA, } ;

(2.2
fiff /(//ﬂr/dﬂ?z
-/ v e A

v ___County,

hcrcbynpﬂllmr(n (l’//l'/"' A
of! L)ﬂi{'*t)\l/ e

nd receipt for the pension allowed and, requcal that he uun same to
) 7&, 2 31.4‘4 é

by f/L/ .
Witness my hand and seal, this. /// __day of} [/4" 1903,
j g /J. L‘Mrb(' 2

€

to receive

[L.s.]
Executed in presence of

&
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FOI}/APPLICANTS HERETOFORE i ALLOWED PENSIONS,

STA OF GEORGIA, )

,,mon,?y,:iem J (/énty M’Mﬂp ¢ Rortys

Connty, Btate of Gooogla, who belng duly sworn, nays on oath llml hie 18 a dowa fide cltinen
and_ vesident“of sald County ang State, and has resided in said State vuntluuuuul OV,
since the / r/ ”/’L{ 18 8? that he i is /5 years

by occupation a/ L 23 eme— _that h>eulmed in the nu]unry service of the Con-

federate States {or of the State of

) during the war between the
\'mc-.,);;ﬂ served for the term of. .fM '7’?hw-m Company. ﬁg, of. /f{h Regiment

i, AR ] /%n %

_day of.

xml cnndllmn is as

follows o PN B

(1 V2 rz/(uﬂffja

that ]lis property consists of the following items

of the value of. NS -

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

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for. -.
Deponent desires to participate in the benefits of the Act, upproved December 15th,
ension to which he

9N

1504, and the Acts amendatory thereof, hnd makes application for t}
is entitled for the year 1902, I have heretofore as a resident of|

county been allowed a pension for the year lci o2

Swprn to and subscpibed before me, this the
7 day of 1902; ? 5’
7 7
AN 7\2\{ D L /L/j * Ordinary.
S E OF GEORGIA, |
/1/14/’ County. |
/1f 72 t%—V L{ oy .Ordinary of said ¢ ‘ounty,
do certh§ that I am well acquainted with_ ok = [ 0/ '/MQ/H'/L
the applicant in‘the foregoing affidavit, and am well satisfied that the statements made by

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

t my official signature and seal, this /%

A s .
Ordinary. “3){11 /l’/ v

Biank spmoes must be 111
Aflldavit sliould not be attosted hefore Janunry 1at, 1002

lipsclo 772

Given u

day of.

County,
Nove—The
A Note
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FOR APPLIGANTS&_HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
et
o

. > r
Personally appears o, Vlechorty ey of Dderpdbep
County, State of Georgla; who, belng duly sworn, says on oath that he b s hina fide oltixen

County)

and resident ul’ sald County aud State, and has resided in said State continnously (\'«-l
since the _/ 7 day of _/’ 1/ 183/ ; that he is // If;cug

by occupation a_- < , that he enlisted in the military service of the Con.

and
A iz

) durin;{ the war between the
v_in Company 457, o!'/‘{/th Regiment

federate States ( or of the State of

States, and served. for the urm of ‘nu»rﬁ v

of. [/ﬂ; /’/‘ ; that his physieal mnduum is as

ﬂalm/ 4/( /{‘n )/ 4r 14 [, /tirl /// /f)[‘ /)/w
o) Mnub (ke Al am

follows :
J}?

that his property consists of the following items:

of the value of \4d o

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

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
WG mh to which lie

A xr;d'

1804, and the Acts amendatory thereof, and makes application for tle

is entitled for the year 1903, 1 have heretofore as a resident of
county been allowed a pension for the year lf' v
cribed before me, this the )

’ wni; j’ ff,(/r./,(w
T &

Ordinary.

/S\mrn to and subs
day of POLws
44 w‘ﬂzé
ST E FGEORGIA" |

Vi

Copunty, ‘

10"
1, /{{r]’\/({ 1) r(( ?éﬁ // ()(hnn\ of waid County,
L

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

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

Given Indu m ial signature and seal, this /L/C/’l

i ] €7

day of Mf ﬂ / l.mp W/f/f{/
Ordinary /ﬂ/l ///

be and that he resides in this County.

County.




STATE OF GEORGIA,

CURIUE WO Walka ae

Y

SRR W 'PYaiive sVs v

I have heretofore as a resident of|
county been allowed a pension for the year 17 &2 —

9\\ rn to and subscp

is entitled for the year 1002,

Mlu/%ﬁ[‘ /é

S E OF GEORGIA, I
’1/’74/' County. |

/l"M 2 1(} s o 4,‘_]/ ey Ordinary of said ¢ Sounty,
that I am well acquainted with_gf = a[’ 0 =7~ /ﬂ)v/f’(”/&
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he j is the individual he represents himself to

be and that he resides in this County.

,, ]()00/
— u/ e
Ordinary, 56(1 v /17 24

The hlank spaoss must be filled
Affidayis shonld not ba attested bofore Janunry 1ut, 1002,

* Ordinary.

do cert

Given ungder my oﬁich] signature and seal, this

day of.

County.

2 POWER OF ATTORNEY.

-Counry. } 7

__hereby nulhonze‘% «?_L UL

ot bt te st Ll

U pattar

].’u/: ()L (/lif‘/l,dr»?-vrv
<asOV 2 cH?

to receive and receipt for the pension allowed and request lllll he re: same to
: e .l,_éeuw,aéﬁ//
by et
Witness my hand and seal, this dny of. [} ZZee 1904,
y.%/é_ Sogg et ray (L8]
£ Executed in presence of N
Q—Zm t/1:11l L’ \
= = : > 1 [ ‘ {
g | N ) = k| -] § | |
gi ) ‘;‘: O ‘ < | {
Y ° X - | e s
B b BF 3o LBl ET
Ay | = B : I g 3 & 8 H
<8 | %) S A 28 |8 QE
P Gem @ 8 20 3 A
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I o2 i 2 0 O | i

|

ed bcfun me, this th s :
104;} Cé/ Q‘ fLos g »clr w72

dendosy Bao o v B G SV -~ SATMEY

1864, and the Acts amendatory thereof, and mukes application for the pension o whicli he
D, G :
I have heretofore as a resident of Lﬂj,ﬂ,ﬁ/tﬁr,‘f

county been allowed a pension for the year l?’ 0-?)

is entitled for the year 1903,

S\mru to and subseribed before me, this the

ﬁ[m ' ‘}"‘} L Bk,

Ordinary.

ST@E F GEORGIA, |
> I}K/ Copunty. '

1, 411 VY 1Cq & ()d\unu]amllu\lnl\

do certify that T am well acquainted with_ /. 46 ﬁ//

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

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

/h
11 slunt\hL and seal, this /// 7

Given under jn
day of i” 1903,
M G bt
Ordinary / ﬂ?////

\4 e ARV whionld not bo atwe

be and that he resides in this County.

County.

bofor h.-u.m; Iut, 1

&

POWER OF ATTORNEY.

sm’r@ GI’T?RG}A,_ 2 }
7 i
( JMHXLMAM

to receive and receipt for the pension dlowﬁ and

Wﬁwa

at he remitfsame to

n&G 2

e

257
Wx'msss my hand and seal, this.

: Executed in the pre_sence of

(LY VP

-1905.
rasta,
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FOR ARPLICANTS HERBTOFOR ALLOWED PENSIONS,

STATE OF GEORGIA, )
Bor {1/14/ _County, j
Personally appearsol a/ t/l')t [/{M“M of B,

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

and resident nf said County and State, and has resided in said St? contmuously

since the. /7 _duy of Ol 1837 that he is €5,/ years sl

by occupation n/./d Frrac— s that he enlisted in the military service of the Con-
federate States (or of the State of

\(Mcs;d served for the (ertzr/?:o#’

) during the war between the
in Company @ ,of/ th Regiment

; that his physical condition i |s as

follows : oo, cla/ }éo ,W/A,ﬂ_/ & %

(e Goasl.
\
that lis property cofisists of the following ftems:
/ : :
— /

he value of. S Dollars, that by reason of his physical

_~Condition and poverty he is unable to support himself by his own exertion or labor, and
{ that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for ¢ pension to which he
is entitled for the year 1804, I have heretofore as a resident uf V/}if'

County been allowed a pension for the year 1203
Sworn to and -uhl-mlvrd before me, this the KD //, 5
o - , }ogn -
/ ay of K A2ee~ - o0 } 4 /” 200 o,
MMC]JJ -Ordinary.
STA OF GEORGIA, } :

do certify that I am well acquainted with { LS
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 he is the indiv ldunl he represents himself
to be, and that he resides in this County.

Given under ymy official signature and seal, thls_ ,‘D9] M
day or_.g;@z_-mﬁf_mm.
(=) 1L

your — -

L J N Ordinary__ C

— Ordinary of said County,

!i

; - 7‘ 3 ;

B A

a
since the ,//

A :, | 9—“ §
- P8 QBTN
| = e i e
i zE R RN
E (] m A 51\‘;‘52
B gen @ 2 lea il
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FOR APPLICANTS HERETOFORE | ALLOWED PENSIONS.

STATE OF GEORGIA,

9 #s2¢/ ___ County,

Personally appears. J [ Jd C’W M

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

and resident of s3id County and State, and has resided in said State continuously ever

.day of. (ﬁ/“ A 1837 j that he is &= years old and

by occnpmon a ﬂ»r\a -y that he enlisted in the military service of the Con-

federate States”(or of the State of....__sFet_. = iug the war between the
States, apd,served for :he term of . J¥x 2 -y Of. /5 th Regiment

of .. LA Y2 i ; that lns physical coudiuon is as
/ & {/ﬂ/o'/ Iz S p o

follows : / C

-in Compan;

that his property cousists of the following itemis:

of the value of. Dollars, I am now garning,
by my labor,. Dollars per month, That by reason of his
physical condition and puverty he is unable to support himself by ‘his own exertion or
labor, and that he receives no pension but the one herein applied for. i

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application foyg ensiageto which he
is entitled for the year 1005. ‘I have heretofore as a resident of ! f %

County been allowed a pension for the year 1004, ./ i( /L1 b /,“ Pl 4o ¥,

Swuru to and subs |hed before me, this the ’ s
; L.S/ 1005
: ( nt/@ —_Ordinary.
ST TE OF GEORGIA, }
/ County.

et AL At 4 NS T dmary of said County,
do certify that T am well acquainted wnh_GL__{:._lzL[ /d{’lt,_ ______

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 he is the individual he represents himself
to be, and that he resides in this County. az

Given undéy my official sighature and seal, this... [! 52

day of. . 1908)

i U: ~ anl N




- Tty FERRIYE W wdica e 1894, and the Acts amendatory thereof, and makes application for t pensiageto which he
is entitled for the year 1904, Phave heretofore as a resident of. 2 2Y% i i 5 i % /
. ¥ e ate DA - is entitled for the year 1005. I have heretofore as a rcstdeu( of &4 (24
County been allowed a pension for the  foocd 1?0‘5 3 County been allowed a pension for the year 1004, ,// / C1 Mo il s s i
Sworn to and mburtlml I,(I“" me, this the ‘7 ’/{n‘ G A-f' on //I)-/--,, Swu’ru to and subscribed before me, this the =G FE
/ ay of_JZre — 1904, . 1905,
M/"I\[:/uﬁ*ylﬂi % ___Ordinary.

O
}/lﬂ 4/(’) A —wnOrdinary.

ST TE F GEORGIA }
e B County.

e :

STA OF: GEORGIA, }
iy 1_ Coumy

rdma.r; of said County, 7 dinary of said County,
do certify thatl am well acqumnted m(h M&r&ﬂp i do certify that I am well acquainted wnh__sL,l.._/ﬁL[Z_lll ’Z/]ﬁ)‘{, —
the applicant. iu the foregoing afidavit, and am, well satisfied that the statements made the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he i is,the individual he represents himself 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. 5

to be, and that he resides in this County. 5 !
Given und:r;y official signature and seal, this__ ,,_99 Z_M et 5 : ‘JZ {1

Given undéy my official sighature and seal, this.....
day of =2V 1908)

Sy 1904, = day of. A s S
f;,p ;__A_,Q—g)v o) . 0 )Zluf/\é_ybfzm/\//

B 2% T I aus % = SR E
rdinary_ (AD 72, { { o . rd H
,J Ty 1/L —— . County 1,:‘?’: Ordinary. | Lz e— County.
Nore.—The blank spaces must be filled. = :
Norx.—Afasit should ndt be attested before Tanuacy Ist, 1004, sk pachamit bs fillal.

Norz.—Affidavit should not be attested before January 1st, 1905,

POWER OF ATTORNEY.

STATE OF CEORGIA

to receive and receipt for the pension allowed, and request that he remit same to
ik o “MM_
gy eA” ~
5 = 2o/ 3 .
WirTNEss my hand and seal, llxis,,,Mdny of 1906,
j y; /e‘l (44 H"/P‘r_ia cap (18]

Executed in the presence of

iz

tgimtn(_/fg(_;

/=2

Crmncisrioner of Prossoms.

Sl

R
\
\

INDIGENT
SOLDIER'S PENSION
19086.

72

N

WARRANTHANDED TO

Coox Secraos 1354
(FOR THOSE ALREADY ENROLLED.

—
Nam:\z'



Regim:nl_l
Lo
Cronmissioner of

e ar}

Coox Sscrase 1354

(FOR THOSE ALREADY. ENI
WARRANT ISSUED

’

“\'A RR. v"'{"il.l.\‘[)l’,[)
o

FOR-APPLICANTS HERETO ORE ALLOWED PENSIOiS.

State of Georgia,
— Count
Personally appears_~4..
County, State of Georgia, who, being duly sworn, says on oath that e is a dowa Jide citizen
and. resident of said County and State, and 1 resided in said Stag continuously ever
A ' Sy
since the 4 day of j that he s f years old and

by occupation a YoA# s pre » that he enlisted in the military service of the Con
federate States (or of the State of. - . ) during the war between the

SIML‘N,?(‘ served for the term uf// v, m\? An Company ‘0’ , of /J th Regiment
el 1

- ; that his p cal condition is as
,% 22 7‘ el izax f@»r/ '
; 1 /

thiat his property consists of the following items:

of the value of.. / L)))j 3 ——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 hitself 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 1/ 5th,
1894, 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 of E78 e
County, been allowed a peusion for the year 1905, 3

- 2 14 A 7> ’ d
Sworn to and sub: geribed before me, this the ( % 7 /J . Grcha o
1o day AlL— 1906, |
A e ,_? L B "M ~Ordina

Ste%ﬂ(}eo gia,

do certify that I am well acquainted with_c

Ordm’m of said County,;

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

my official signature and seal, this w& Qz[ 9
2 i




, and the Acts amendatory thereof, and makes application for the pension h he
is entitled for the year 1806. I have heretofore, as a resident OFM

County, been allowed a pension for the year 1905, = & s
" 7 Kalcrrcls iy

Sworn to and subseribed before me, this the l

_.gﬁ/\zn day of A bl —— 1906 |
o £/ s G o cfT

_Ordinary.

te of Georgia,
4 Pttt ¥

Z / = ‘Ox"dinary of said County,
do certify that I am well acquainted with @é‘@m_ﬁ

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

Given undgr my official signature and seal, this Ayd) M

day of. , L/ ‘~
_ 2 v,
Ordinary‘—&&ézﬁd/;‘,v&xm

Nore.—The blank spaces muit be filled
Nors.—Affidavit should not be attested before January 1st, 1806,

R 4

GEORGIA,Z@a/VhW County.
) 5% B e “

that I personally know._ /#¢ & the applicant, and that
she ig the lawful widow of __u/ , , and was on
th > county, and was
;aid a Pension: from ~county for 19(!‘ , and at the time
of his death on the. 30‘( - o 5 ,1907 , there was
due to him and unpaid his Pzéon of. 7 dollars from the State

Ordinary of said county, do certify

of Geergia, and I know..__ o , the within

witness, and he is of a truthful and lru.ﬂl\\‘urlgc)mmclcr and e(illed to full credit.

day of e 4 1007

o v es/® Ordinary,

(4 j‘w /( v County,

Given under my hand and seal lhil

Ay g o
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> GEORGIA,,@?MW _founty ~
1 hereby authorize and constitute. ... A =~ »tr Vv d=d 6 of said county, my
n-vynnx collegrand m-z for me In my name the Penslon due me for wn? . through my decessed husbiand
2
’ {

- (. , who was on » Fonslon

Roll and paid from
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GEORGIA,_ ﬁM num)
1 hereby authorize and constitute. .. =¥ 1/ . of sald county, my
Lawtu) ajtorne a recel l.lur mé In my name the Pension due me for 1m7 through my deceased husband
y £ ( , who was on Wéﬁ?wc Pension
Roll and paid from for IW,L
e
Wikesemy brod thi. .. 7 ¢ Y, day of 190 7

APPLICATION FOR PENSIONS DUE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 9, 1691, .

STATE OF GEORGIA,..
Personally before me come Mrs,

o of suld connty,

after being duly sworn, on oath says that she is the widuw om d 9"0’ on

who was duly enrolled as s g2~ ‘2 _Peusioner from the county
of. o -m!’ paid a Pension of_lg"‘\[r g
Dollars from M county for 190£_ and that the said

[7J ﬂl‘({»(ﬂ‘m died in._ =t e coutnty on

the. Cj’ — day of. l—#:r?. - JDO)‘ and at the time of his death a
p—

Peuslon of. d‘?\-" %ﬂwnn due bilm from. J yl)

” .

and puld for 190? Applicant further swears that ;lw married the sald,
u'n/

méZ, m.ZZ /ﬁta&_

resided with him from date of marriage to his death as his 1a“ful wife, and is now his
dependant widow, and she asks that the Pension so due and unpaid be paid to her.
Swnrn tojand subscribed before e this_/ 7 day of. % 160 7
NAVISY, Oninany v A
i V/ Y ,11 1L ot
T‘{W County, :

AFmDAv‘iT OF WITNESS,

- on the_ dny of

—county and State of and

el "m" 8

GEORG!A County.

Personally before me come ﬁ L, k0 hD
on oath says’that he knew__ tC/hdw‘-r_M while in life
and that he knows.. —— (T

la é «/; l(/a»?d Lot

were in due form of law may

the aboye applieanty that he knows that the sald
4 f/[”kﬁl AL

- in the Btate of,

d in llu conty

2

_w£,Z and that they resxded
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