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WARRANT HANDED TO

RICHARD JOHNSON,

Geo. W Besvion. State Printer, Atlnta.

INDIGENT PENSION

25 Ate you receiving a |><-u~inn»t|rr aoy luw of this State, if so what amount and for what disability »
4

il | Poshur S5

Swopn to and subserjbed before me this the
p1o%
Ga / day /;éll e Applicant,
/JL/O/// GII//J Ordinary
of ﬁﬂ n 50 Coutity:
QUESTIONS FOR WITNESS, .

STATE, OF GEORGIA, ! :

Al v County. §
XTI Vet BAAAL itmip Biate p) Coiiz, havlug booo presentad
S Honos T i e i

as i witness it support of the application of %

, 18947 and afer- being duly sworn /m.» answens to make to the

7 ‘/7'/\_‘71/!»/( Aot

under the Act apy

Bllowing §
1, What is your name and where glo vou r

2 Crlend iy %lc_ A
2. Are you acquainted with A A 1+ 2

7 e s the applicant, if so
you known bin?. Y er /Zbe?; Y XA

oes Tie roside, nod hogAong hgs he bogp o resisent of thif ~N
/H/vr//zju /i loee ? Ticaes

b Do you kneby,of bis haplg served Iy she luln[mlx/u fro nvt..;%{muu/ v :l--
Knowe e (/Fr*g’( f'r(/( ((ﬂc«(y, v Wi
///,. 57

Aou ki of his seryige as a Confed-

/ “wrg uw;«o/(,(

ac,,\ r) a Doy e

r/l e N'yd //4

how long h
Wher

(»L\

‘
}\ bgts whess g i what sompany ang regiment did e enlist /Jé/l
L g U feg

Were you n member of the sune company and regiment *

How long did he perform regular military duty d what_do

erate soldier, and lln time and cirenmsjanees of his )!iwh rge. fro)

e Uk )30 M de. 116 7., (e f
T ol S

/ L, f
5 2 ‘/'7./)77/«( ‘.

the  pervice ? L

noW h..u propery, '"'"‘,”' Inoome g A& applicant 3 (Give, youy e of - knowledge
V1t e € LAy 2D 2t Ly lipy
cond Daag Ve rorectopt 2 :
« 0 What propérty, effects or income did(the ,.,v,.l..,.,u Possems in 1893 and 1804, and sehat disposition,

WM el

of same?

V2014

if any} did he mak

4 A, %)r‘( %’L«A/\_
V4

1y the applicant wnaile to sapport himsel(-by Jabor of any sort, it s, why ¥

. Ve ) ALY ] lircave

¥2. Hox was b supported during e years 1803 and 18942, /l)y /ﬂuy [ﬂ/'/[
/ ¥ (o r‘/f:u,i “

13, /What portion of his supfart '/lh(-w twh years was .1. m..l from his gwn labor or income ¥

n\mu]-l:h statement of the dpplicant’s physical ‘condition that entitles him o & pension

uniler the Act bf December 15th, 18947

10, What is the applics

s occupation and ynml condition ¥

ot AL 2
4&(/ //l( 3 /1441(/

14, Give a full and

‘Mg’

I A Biitia tin.
rpplieant.

1. Whab interest uve you in the recovery of a petision by this appliount ?
‘
Rwarn m and subseribod bgfore me, this L

1(
4 day of (s

1895, )

/
& By

15. Whi

AL

ut physical condition and hgw long have you beer in such eondition ? ./%élf{(,
1.71:5';31;1, Qﬂ"é T2, At Lors
e o ; / (,z.) £i-re A (7ia Cure .
{',l (3 M1 7 /ll

10, Upon which o' ||w followlng grounds & you huw \mu application far pension, viea first; “nge and

poverty,” seeond “nfirmity and poverty” or thind “blindness and poverty™?
17, If upon the first ground, state how long you have been in such condition that you could uot eatn
your support? If upon the second, give a full and complete history of the infirmity and tognt? If |

N\
upu\ the third stgte whether you nre totally blind.apd when and whereygu lost yopr sight n/
et wzt' ltng VD 12e L7 0. Feriol
‘524 o Lteed }

AL verof 2/ 8 /4?

18, What property, ‘m‘..-... income do you possess?

10, Whiit property, effbets or Incone did you possess o 18 and in 1864 and swhat disposition, if any,

Al yon muke of simp? “Frie
20, what County did you reside «h{ng‘ug those yearsand what pro did you then return for taxation ¥
(v C0rUa — 16—

Ho \\en you »uppnrloddurmglln nnh]ﬂ‘l xmd]h‘H 77"'141L );7 Prirevy

(& e io /‘/’/!Qﬁ
22" How mmh did your suppoft cosy, fo .mh 'l. \(

by your own labor or income?

rs, and what portion did you contribute thereto
What pay did you receive in.cach year?
i © —

pmployment dnrmg 1893 and 1864 °?
i1l

23, What was your

11 w0, In your, wife living gnd how many ohildrep lysve

i

Leag

24, Are you murried and havo you a family?

Give age and sex of ohildpon ayd thelr means of wgpport 0(&0 21 &L,J;/u
aéM j rasegpe Yo . "W ave mu P
:ﬁ‘ 0( Az e,

AFFIDAVIT OF PHYSICIANS.

STATE OF GEOROIA b }

% 4 C unty. . .
l».m,....n\ came before me //? <
?V‘bﬁ )[ /M /C(

of mid county, who bein,

and
oth Kbows totimsies repntable’ physicinis

everally sworn, say on outh that they have examined carefully M

/ Cn - , applicant for pension under the Act qu, and after

such personal examivtion, say that his precise physical mmhllun ix an follows : \
/;é /’7&” G r/ <4 (,?( / 47“-( 44‘/_ /%m...l:.»
; rr i cnd s Jar

ZLAJ%-W /
L«[#a w:?«v

/4, | RO 29 s 7/«1/43’ Lonid
Ve S
7 /ﬁ' m«!f‘” %W
/dt...‘“..,

We further say on oath that the ,.h\»-unl*mhhm. of applicant renders him unabléto labor at

avy work or calling sufficient to” earn & support for Bimself, and that we have o6 inforest i said pension

being allowed,

Sworn to nnd subseribed bgfore me, this '
i BNyt /%/’I 1%05, |
S

Lﬂf}rﬂ?//u/’ }"lf/,//
(OCrAdivett 7
ORDINARY’S CERTIFICATE,

STAT?OF E‘ORGIA. |
County l
1, gl/ Ci f n...l...u.\ i und for waid Caunty, herely ity that
: A R

the applicant M( residen in said County, y’l wis & bori

;@uhm of ghis Btate on the first ‘ln of January, 1894, and that the Witnesses ad'

o

sre of (rn-(\\unh_\' character and that their statements are entitled to full faith and credit,
1 further certify that before answering the foregoing questions, the applicant and éach withess took
the oath hereon prescribed, und that the full text of the afidavits was_read o the applicant and withesses

/ é{wz//rnf

Defore simo woro signed,

I furthe;

ortify that the tax digests of. County show that applicant

returned for taxation in his name in 1893, dollars

of property, and in 1894, dollars of property.

Witoes sy linad and seal'of o hin. 20 2. day of 1895,
o 27 Orginary
of. 2y Connty
wors.

tefore any questions are auswered, the Ordinary shall swoer applicaiit and the witnesses in the following words
true answers make 10 ench of the questions asked of you, and the evidence you shal give will bo the whole truth. oo Lol




Ve WTIE YOU B member o1 the same cotipany and regiment .
7. How long did he perform regular military diity, and what do

eratesolglier, and m. time and ||Nu|u~[m|l«4lf|na lischyrge frof
re The . %" /|( @ . 4’}?:

.l,'ﬂ“'/ u[ru /4'/'17’!!« /{/9

y )
fou know of his Ny;\‘v as a Confed-

wzy L«_Mq,(

al,y\ wr ) n Fre
///
4

’r/( (244 "7

e
N, \\hm property, offoots of inooine s, Ak n”:llllllnl/ (Give, youg, meagt of  knowledge.
rd et LAy SNty ziief /u ey

ctcxid ‘114, / eerr 1/ Ceologl

What propéry,

s or income did{the n”vlunm(mq-n in 1893 and 1504, and what disposition,

V201

if 4nyy did he make ¢ 3

Car, ;f/{ %%

/1) the applicant wiwhle to support: himwolf, by Jabor of any sor; if s, why ¥

10, What # the applicant’s occupation and physical condition %

& /t'fuf afler ¥ ﬂﬂ;,«l(/

. e v1 ALy ot o] lticasec

82, How awas b supporied during the \..u- 1893 and 18947 /\)7 /\’/uy fﬁA/L
/71(1«»1“,[,‘ o

13, /What portion of his supfore G these td years was de n\ed from his own labor or income ¥

N -
plete statement of the -rwlu ant’s physical ‘condition that entitles him to a pension

under the Act of December 15th, 18947

14. Give a full and

{4744

"I A (M/%(LL/(/L

15, What dnterest have you in the recovery of n pension I-\ this applicunt

Sworn 1o and subseribed Defore me, this )
n’(
295, )

G ot Py
WMMP// Z”;/alﬂ%

POWER OF ATTORNEY.

ST, OF GEORGIA,

12 ;yunt
7 ads

to receive and receipt for the pension

/?Q ,hmm ludmnze

et/ sodii s c SZx )
owed and request that he remit same to

(7’7—(}4/
/’////74////4 ¥ Ctffre [

o) day of. ﬁ Z {7

Witness my hand and seal this 1897,
'xm;ul in prescnc nf \
/7 r o
( bt Zéreen A | i) - )
> 17
/gg(m./zfzsmx /// )/7/([\
N
by
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i |
= * ' 5 | e %
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Ever‘y Question MTUST be Ans<rered.

ORDINARY’S CERTIFICATE. ¥

oaom. |

County f !
1, (’14/(/ u..l..mn in und for said Connty, hereby cohify that
m.»..m.lm,m 2, vesides in smid County, gy -

?imidrm of Qx. State on the first day of January, 1894, and that the witnesses, ¥iz:

are of trustworthy chardeter and fhat their statements are entitled 1o full faith and credit.

A5

I further certify that before answering the foregoing questions, the applicant and each witness ¢

the anth hereon prescribed, and thut thie full text of the afidavits wax read to the applicant and wity
/(;71’!////7'1/7

—_—

before xime wore slgned,

1 further cortify that the tax digests of Connty show. thiat applicant

returned for taxation in his pame in 1893, — dollars

of property, and in 1894,

Witness my hanod and seal of %

dollars of property

day of

%1%;/
Wom.

ro answerod, the Onlinary shall swoat appliount and the wituosses In the following words: * Y
h of the questions askod of you, and the evidence you shall give will be the wholo ruth, so help you

1885,
Ordinary

P

Coupty

- Questions for Applicant. ;
STATE OF GEORGIA, }

/4
7ﬂA 7 County.

y
é//zd; wé W __of eaid State and County, desiring

tolgvail himself of the Pengion Act lppru\cd December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following qaestions, deposes and aswers as follows :

d where_do you re; dc" f_ é
./ff e i alg
2.

» Where did you resi e & Jluunr»él, 1894 State?

lorope 2oy 13

ive Btate, County and post ffice)-
rr' - A

d how long Bave yoit s mudenl of
11‘3 4@ é%
Aoy 122535 2.
Wi d wh d in wh df t di enli: t;‘
hen and whereand in what company an regw 2\011 nlis
/1<»71 'é\ 8y, ;g /Llf«

5. How long did you remajn in such company and regiment ?

= wa/ x» J

Tve?. %ml //

3. When and where were you born?.

“ /m. T 2V74 }{‘, <A
7?(1( Koz

7. When, where and under what circumstances were you dxwlmrgm] fyom servioe ?. 21 falld

o (064, e s LocA o Arrgatde 4 Rerc.,
O tros (leelik I e 44%@“4%4&,; b Dirsik L B

8. What is your present occupation?... 724 ?
own exertions or labor? A 5

Gt asaan

6. Forhow long a period did you discharge regular military duty % 4 #pan

9. How muck can you earn (gross) per annum by you

10.  What has been your ocoupation since 18657.. ¢ -
11, Upan which of the following grounds do you base your applicition for pﬂuwn vizg first “age nlm
poverty,” second “infirmity and poverty” or third “blindness and pover /(4..uj fen ubu
12, If upon the first ground, state how long you hnve been in suoch condition that you could not «-.r
your support? Ifupon the second, give.a full and complete history of the infirmity and its uuy
upon the third, state whether you are totally blind a|

el fier oAl
fooialoiA Llisolntas crecd 3

pd when and where you lost your mglu" 4

WL 551 ST < i

VSN

.

ZZ9 ‘.,4.,,

13. What property, effects or income do you possess and its gross value ?

Bl =3
14 What property, effects or income did you possessin 1894, 1895 and 1896 and what disposition, if any,
did you make of mme?. 7200 % ;,

16, In what County did you reside durlug those years and what property did you then return for taxation ¥

A G /1» o m41¥ 4
16.  How were you supported  during the

Al X Aemg

7. How much

Akl 207 Jan. /,-L Aot
1895 and 189677 vp e Coillct o
s 1895 an ERp. -

.
Aok % e .

did your support cost for ench of those years, and what portion did you contribute thereto
by your own laboror inoome?. (Fant Lursnelyce plolls, o

18, What was your employment during 1895 aad
Looh aned 2 el

AR - =

What pay did you recciye in each yedr?

2ansrnt .

19, u"\uuu,.r.m.l,v ]no v\houlmpn»uul(]l family 3 Give |!1c|r|n(n|11~;ynup|mrl" Have they
a lwmmm%q A Z:»V Q‘Zg 11-\ = Ak /M,é
z&;.n ‘..L‘( € forofe ‘7 bt S S 2

[ Lee ;»14)/,4.; Lo T

zu Are you receiving any penion, .rm, whit amount and for what disbil ¥

J i

) -

Sworn to and subscribed before me this the
A %

D

of. —.County.
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WARRANT HANDED TO
< %
GE. W. WARRISON, STATE FRINTEN, ATLAN 1A

County _

QUESTIONS FOR WITNESS
STATE OF GEORGIA, 1

.3?‘/77”/“(9 T

as a witness insupport of the applica
under the Act appraved De

County. J.

, of said Sluu and County, baving been presented
on of ‘4 LA for pension
mber 15th, 1894 and after being duly”sworn true answers to make to the
following questions, deposes and answers ag follows:

@ ;
1. What i your name and where do you resid 2 . T, s it
Golinait be, (Fantppri Qo] s
/7
2. Are.you acquainted mm_,/,,_z L A, %(_\,
7.

bow long have you known bim?. 7t

, the applicant, if so

SRS S ’/Kr,w/#/ Ko

3, Where does he reside, and how long has he been a resident of this State? /Fter— /tv-}le 4«
leon fte o 1eaidz flor= DGl tgt giies I /e

Lol
1. Do you know of his nving served in the Confederate army or the Georgia militia?

4 / . .
know thix ¥ SRR o e

e TR s o)

How do you
e ety
» A 7

U ponrsoa X g, Leaner
5. When, where and in um company and regiment m.l b enlist v GX /%7 # gl

2 %Mvan_{

‘fALv!-‘_\ /' < / (/ \ {" / /4" l;¢1
ent 2. Ograne

6. *Were you a member of the

S ST IOPSY . - A I

Al ek non g

%
Sy

ame company and regi

K 13 gt
r military duty, and what do you kol of his servico a1 a Confd-
dicr, anil the tine and.cigeunsstances of bis discharge from the wrvites Otfoil=Thoze
Lo /,/ wgn Cofr vz Op P J nvgy Hinis
Ne ten g leatih Lo 5(« u}pgt-/w o Ty Sl . { /d

G Nrignie AV “ 1,_7t1( P A

(Give your means of knowledge.)

7. How loiig did lie perforn e

b,

Pteraf

What, property, offeots or applicant?

“ane Ddnang | F
A

income has the
/' 62 I

Srrofins )//
/

AL oy ¢ Cretay

Vs P Aty

What property, effects or income did the applicant pos

P A

wens in 1865 and 1806, and what dinposition, if

any did’ he make of samo?

/

‘D w0

, What is the applicant’s oceupation and physical condition ?

B fa >,

dos G, Bien Mens ol
4
11, Is the applicant unable to support himself by labor of any sort, if so, why?. - “4€ 1-2

" £
(] y 77
12, How was he supported during the years 1895 and 18960 % Wt rvep 4 Srcer
13, - What portion of kiis support for these two years wa derived from hisown labor or facome *
pEE Ty

14, Give a full and complete statement of the app

n:yl,r the Act
2w
WM

15. What interest have you in the recovery of pmsm.. by this applicant?.

-hmm 's physical l'mullllun thiit entitles him to a pension
v gl A cried

4—1/«—&« W&««M

December 15th, 18947,

/‘M—vp(_/'
, o (_/
7 > oS
1897, ) . ;

17270 ‘Ordinary, S

orn to nu subscribed before me, this

/'// A

Witness

(5

friomAudS Bhasiclontds Coecl §Prionek T TrcA Liat K . <

What property, effects o income do" you possess and its gross value? e Zles —ip
14 What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if any,

did you make of same?. 72004 F

16, In what County did you reside during those years and what property did you then return for taxation ?

M Gt Sl 2oatil Fra fingKen on Lexateg o

cars 1895 and 189677 e J%.—.Lc f/‘

cPaae

16. How were you supported during the
Ll Acmg }.‘ggﬁ,‘_
17. How much did ypur support cost for each of those years, and what portion did you contribute thereto

by your own Jabor or Shoomer Base £ rnselic e y!@»; 2,

18, What was your employment during 1895 and

Eve:y @Question M

e & 2 = P2 -

What pay did you receive in each year?

£ w—z/' Ards a4 2ansnal H—vé A
19. Have you a famil§? 1 m, who composes such family Have they
a homestead?. G A Zt«_r

Gm- their nmmz}y support ?

Z’ a ( Az i Ak vl;/(/‘mé.l
Evre i ‘ 9 e begns

b et iy

Leee 1..‘4.) S a Qo

20.  Are you receiving any pension, if so, what amount and for what disability ?

&“n

Yreoaac

/ﬂ%&ji -\;;P“mmi

County.

Sworn to and subscribed before me this the
2

> AFFIDAVIT OF PHYSICIANS. e

STATE OF GEORGIA,

/@ ﬂ/}z{/h? ._County E %
Personally came before we P ==

)

[M

, both known to me as reputable physicians

of said county, who beiag seyerally sworn, say on oath that they have examined carefully. 5
/ 47

7

such personal examination say that his precise physical condifion is as follows:

—, applicant for pension under the Act of 1894, and after

We further say on oath that the physical condition of applicant renders hinr unable'to labor at any

work or calling sufficient to earn a support for himulﬁ,;ml that we have no interest in said penfion being

zz, bl R
e S RIL A

allowed.

Sworn x:-% subscribed before me, this 1 A

s /
x{./ J 1897. ) :
J / %2

day-of

’(/1 /1((;‘ rie

Ordinary.

ORDINARY'S CERTIFICATE. :

STATE OF GEORGIA,
/»’ 20 Lirte
- Py el
that the applicant - C/
fide rg-ld(n‘llt;f_\llnn)(‘ on (h;\xrpl dn)z Junuary, 1894, and that the witnesses, viz: e
', Sl y o mE 4 ;

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

County}
21 A/\J

, Ordinary in and for said County, hereby certify

A : -resides in said County; and was a bona

I further certify that before answering the foregoing questions, the applicant nud each ‘witess took

the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witngsses

‘45("? Loz County show tiat applicant

returned for taxation in his name in 1895, o T /
S A A

//7ﬂ L i

In my opinion. the foregoing claim s

before same was signed.

I further certify that the tax digests of
~dollars
of property, and in 1896,

-dollars of property.

~uinde in guml fuith.

} = “day of- /7 4!/ 1897,
—~ ,;}/ ﬂ@v%_/fr?/zummn,
o A2 Py

WOoTE.

Befors any qusstions are  taewered, the Ordinary shill swefr applicast and the witnewses in the following words: *You kil
true answer mike Lo each of tho questions asked of you, and tho evidence you shall give will be the whole truth, so help you Godl.”
Additiona! sdsviia may be attached if blank spaces are insufficient.

Witness my hand and seal of office, this

County.




A el Ve Bk Gd Adatinnig
8 What property, effects or income did the applicunt possens in 1895 and 1896, and what disposition, if
any did he-siake of Lt

same ?

10., What i the applicant’s oceupation 1 lArws 0-RR Al
A RS A

- 7
11, 1s the applicant unable to support himself by labor of any sort, if so, why . - 246 _1-2

: Sy :
12, How was he supported duting the years 1895 and 18962 = Wi A vz Srtirn

13, What portion of bis Support for these two years was derived from his ewn labor or income®
Jatat

14, Give a full and complete statement of thg applicant’s physical condition thit entitles him to a pension

nnzl; the w..m 15th, 18942, L A Gl A ,,,,/

'— st CI=A0 ‘1 nerolens 4—\_‘,\ W((
QW A S i

What interest have you in the recovery of a pension b) this lpphcnnl ¥

7 7 ""‘ o7 /(_/
1897,
f 7 / Q) Ordivary. ;

15:

Sworn to w subscribed before me, this

“

Witness

POWER OF ATTORN EY.

Z. Z’%;zf}

to receiye and receipt for the pension paid hereon and reguest that he remit same to

e — : (7995
m/éaré/émZZ( ﬁ\

WITNESS WHEREOF, I have hereunto set my hand nnd seal, this //—%

1l g ’ - 1898,
- / é/&%&é&[u s]
g//? 31 el 2er 0 )
& //L /u'/

) s

_hereby authorize

day of,

Executed in presence of

-

i B
Z.,

Commissiomer‘of Pomsiona.
/suln T

Yo 7y

!
8
£

OEO. W. HARRISON, STATE PRINTER, ATLAWTR

— > é
HNER-E I W
21918 A @NY (£ IS
¥ | ON = wf REEA ;/\ 2 % ]
' S g5 3N

SE-R-R-ENIEERENE
.T’;" ~

SOLDIER’S PENSION,

N

STATE OF GEORGIA, }
Ao Lt County.
1, /L/?{z/-wf/zm/..)

, Ordinary in and for said County, hereby certify

that the applicant = -resides in said County, and was a bona

fide r('~i|l('n‘![uf Ihiny? «m(t_l‘l‘gﬁrr-( 4‘(!,\'{ January, 1894, and that the witnesses, viz :
/ A, / Jom BE

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 witncss took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesscs

Defore same was signed. |
I further certify that the tax digests of Véﬁ(? 72 Loz Oonnty dHow tistsapplisant

returned for taxation in his name in 1895, 2 Zé//

oL, ;

In my opinion the foregoing claim is...

= dollars

of property, and in 1896,. dollars of property.

_niade'in good fuith.

Witness my hand and seal of office, this 5 =y of. « 1897,
e .L}/ @’z«vﬁ/‘/%)rdiunry
é';w County.
WOTE.
Before any qullllonl ety -m-md the Ordinary swellr applicant and the s in the following words: “You shaf)
od, "

the evidence you shall give will be the whole trut

true answer make questions asked of yor
are insutficlent.

of
Additional amdaviia may b. Lttached if blank pa

%0 help you G

,. hereby authorize
to receive and receipt for the pension allowed, anym that he remit same to
N =

by. 3
Acee _1899.

Witness my hand and seal this_

f

S5l 9 oy

eculed in presengce o!

. 5
= : B
L= = I ‘ E
» %lm 7’ :Q \| a £y | I
3/, BEm L INY BB &L
SEe P 8 & gaXW (898 E3li
EEMY 1S v AW Y 189 27 1&Q1 &
‘1§ ® mg o Q @‘.{ -E»\_\Ev ‘5' i A
£l's & Y |E g R
Y - L ol i N
\ = ‘ g NE i‘:)f
| (e} % 38 | | i N




| il [ ¥ I | . [l |
o AN o1l | | | = || 2l ¢
(‘J g i‘ ‘ 7) | )] L . ! s O 5 ( il E I 4 N I &
o2 | { = " \ I g 5 < ‘/\: \ N a ‘ c‘; '8
'g 1"‘\)%;&1@ i\g E ’g 8 \! ‘L W\-g ;;E' . p\(\-, § Z’; g oy
& ‘l I 5y » ( | f R R P‘v | mﬁ QNN uz&\) ol 8 1
i Z‘Egﬂ,‘,‘\ g @ &T\\ - 2 NG e \Q\ CINE & 1“9‘ \ 3 "‘h\‘\gs’ I |
ﬁ%‘ii’ii“'\'; —_ N1 N & < N8 - & \ ANE BN | B e o) & gﬂ o | § :
S 2 EENY I N SR B E ey BV
sk S R E ™ A\Q & \E AN AN > i g8 B T NP g g
0 G f | — ’1 > | B w ¥ - ) X 1 : i
R *-N ! = ‘ EN\E ‘J § -G ‘ é N | <
%3 I 7 | L Z | Il Hl - ) [ A Ry | |
. v Y
N

angaerved for the term of 0 in Company
{ M«/Ir ; that his plysical condition is as
follows : /7 M’h«, ; ﬁ’l/h/& % .

[

Fop Applicants Heretofore Allowed Pensions.

STATg OF GEORGIA, } ‘
. /] -County.

: Personally appears . /é, ‘/?d#’/ ;of,@)wr’”—l, 7

County, State of Georgia, wito being duly sworn, says on oath that he is a boma fide citizen
and rcsidcnlé’ s};nd County :E‘Sntc and has rcsn:led in said Stat Zcontinuously ever
day of. C- 1 ; that he i is. years old and

1 occupation a ; that he enlisted in lhc nuhmry service of the Confed-
rate States (or of the 'slutc uf )d"rh%}hc war between the States,

since the

, of. th Regimentof

Gl Age 0 Vv
e -

that his property consists of the following items .22t ve
\

of the value of & Dollars, that by reason of his physical
\ condition and poverty he is unable to support himself by his own exertion or labor, and
/that he receives no pension but the one herein applied for, i
/ Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, end makes application for the pension‘to which he
is entitled for the year 1898. T have heretofore asa resident of o4

county been allowed a pension for the year 189

S\noru(n and spbscribed before me, this, the :
J i da;of}auu.o; 1898} M/éé ; L‘!%\
,;L/L{/“N)lu% (‘/{ Ordinary,
Wrgia, }
. -~ County. ) |
S el

do c:mfy lhal I am well acquainted with._

; .é= /I‘/ ﬁfmnry of said Culil:.:e

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 lhu Luunly = S
i n under my official mgnnlure nud len] this //

day of. ﬂ/mmy’

applicant in the foregoing affidavit, and

Eé?;?;j i /Z/(f 2277 Nf// :
1 Ordinary. (W4 mﬁ* County.

Nore.<The blank spaces must be filled,
. 2 ,\/

For ApplicantsfHeretofore' Allowed Pensions.

STAFE) OF GEORGIA,

bl —</"—__County,
Personally appears,
County, State of Georgia, being duly sworh, says on oath that he is a dona Jide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of E *_18,416, that he 15720 .years old and
by occupation a_’ Mr hat he enlisted.in the military servite of the Confed-
erate States (ur of the State uf e ) durin’ the war betwccn the States,
and serypd for lhcylmm of. ‘,1,’ in Cmnp'\ny} p (h Regiment of

' ; they _his phynca] cuudmon is as
follo“a Olrraat @‘Zﬂa(y G Aeerne

that his property consists of lhc {ol o\uug items,

of the value of_ l)uﬂ-un, that by reakon of his physical

condition and poverty he is unable to support himself by his awn exertion ‘or labor, and
that be receives no pension but the one herein applied for, 2
Deponent desires to purticipate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for th sion to which he
is entitled for the year 1899, I have heretofore resident of. M
county been allowed a pension for the year 189 ?A ;
Sworn to and subsczi

d before me, this, lh:} /)g/ 4

—1899

P

State of Georgia, ’
2 - County, }
: £ e _ = Ordinary of said County,
do certify that I am well acquainted with_ 3 —i_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 limself to be
and that he resides in this County.

Given under my. official signature and seal, this

day of. e 1809, il
Amz
el SRR A S e
ol s ; ! PR AR
% Ondinary. o it —County.

Nove.~The blank spaces must be glled.
Norx.—Afidav sbould not b sttestod beforo January 1at, 1699,




SHSLUT TECEIVES IO PENSION DUL e one nerein appiied for, :

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, end makes application for the pension to which he
is entitled for the year 1898. I have heretofore as a resident of (P

county been allowed a pension for the year 18‘0 i
Sworn to and spbscribed before me, this, (he
4 Q/ /% ALy
/ = day of #Alucorh 1898, .

WM PR = Vﬂf “Ordinary.

y F”‘gia’ }

do certify that T am well ncquam(cd wn.lx

ZQ Mrdinary of said County
AL
: e .the
\u:ll 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

applicant in the foregoing affidavit, and

and that he resides in this County, g /
Gjgen under my official signature and seal, this /

day of \LA111 urfk/z 1898,

A | £ ;

V,,.:,. { F L,

G Ordmary, y

Nors—The biank spacos must be filled,

ll/ﬁf“{f// :
/flw‘ County.

- -4

1/ POWER OF ATTORNEY:
STATE OF GEORGIA,

County.}
//D 2 = A hereby authorize
}“/ 'JL(_’ e f/‘{J of//ﬁlaﬂ/gﬁ (—y ‘,l{’iﬂ\

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

& ~ «75— ’l/i—
=
by__ CL{_C /‘_ Ly j )
Witness my hand and seal, this_¢ < ~day og.}“ﬂ_u/;/ ,,,,, 1900,

Ped A

& / Iy
oD N Tl A 2e—  [L.8]
R el
Executed in presence of % Ve ) /¢

CLi LAl iy,

~

1900.

1900.
/ <
)
wARRAN'l: ;ééUED
&
JOHN. W. LINDSEY,
‘e

ﬂ Gen. W. Harrison, State Printer, Atlanta.

Commissioner of Pensions.
)
(4

INDIGENT
SOLDIER’S PENSION,

L

UL 4IE TECEIVES 0 PENSION DU 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 thy sion to which he
is entitled for the year 1899, I have heretofore resident of . M
county been allowed a pension for the year 189

before me, this, !he} /)g é

Sworn to and subscri

1899,

4;“444/ /7/0r\1

Tl o
State of Georgia,
{—__ County. }
| RS O s F R Ordinary of said County,
do certify that I am-well acquainted with_ 4 _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 umclnl signature and ‘seal, this
day of. Sty 1899,

Ordinary. County.

Notx.—The blank spaces must be §lled.
Norz.—Afdavit should not bo attested beforo January 1st, 1699,

(-

POWER OF ATTORNEY.
S E OE Q___ORGIA |

County, f
é’/ /# = P herchy authorize
z

DT t'/{/ .f,//gﬂf’&'fﬂ@ & /ﬁ

to receive and receipt for the pension allowed, and lcqnul that remmit, sar
o P g
v Gt ,
Witness my hand and seal, this / g % 1901,
. S
%ﬂ/ L. s.]

~

%

4\Lgl|lul in presence of % ; /l('ﬂ}é <
/J /Iu.lk.,. P i P
1 3
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f

1

INDIGENT

SORDIER’S PENSIC
27

ANDED TO,

Commissioner of Pensi
e /Q

6 Gew. W. Harrison, Staté Printer, Atlanta.

CODE SEC, 12584,
(For Those Already Enrolled.)
RRANT

1900.
WARRA;‘I;' ISSUED B
cec/ee/
7z
JOHN. W. LINDSEY, -
JEI
e

D)
et
AT 7

For /Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

[t Zunly

Personally uppcm/ @"W
County, ;State of Georgia, who being duly sworu says on oath fhat he is a bona fide cmzen
and resident ia\d County and State, and has resided in said State continuously ever
since thc _day of__ QE—LK Jthal he is. ?Ja_years old and
by occupation a_m,, ; that he enlisted in the military service of the Confed-
erate States (or of the Slale or‘

) during the war between the States,

and Erv ed for the lcrn\ of —in Company & _, of.l&h Regiment of

- e s physical condition is as
follows : f é S A Ol
. ;A."D el e 4

of the value of _ — Dollars, that by reason of his physxcnl

condition and poverty he is unablc 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 benefitsof the Act, dpproved December 15th,
1894, and the Acts amendatory thereof, and makes, application for the pension to which he

k-
bwom to and subscribed before me, this,

]‘ / »wr,xf
/?/ff’.?"}" .%f’i’;'ff A

Ordinnry 3

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

State of Geor, jla.
WP 1/14»

County, }

do cemfy that I am well acquainted with
i in the foregoing affid it, and

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

s
(niv under my official signature and seal, this

(.;“,:’_'( .(Iuy nf £ R / 1600, /.
m (i ——:j LI

Orduury_ s s .92 D0 DT ol County.
Nore—The blank spaces must be filled,
Nore.—ABdavit should not be attested belore January 1st, 1600,

i9

(For These Already Enrolled.
,/ /",

S
INDIGENT
SOLDIER’S PENSIO]

WARRANT ISSUED
%
V.

JOHN W. L

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA' ls

Cmmiy |
Personally nvpcura ) # £y

County, State of Gcnrgm, who being dufy

v

of &‘)) oty

sworn, says on oath that he is a doma fide citizen
and resident of said County apd State, and -has resided in said State conlmunusl\ ever
since the. & 2 day of &g‘c € 1‘4'{ that he is vearsiold and

that he enlisted in the military service of the Con-

by occupation @ e —

federate States (or of the State o(

States, a/lger\edmm of 74~<:1

n.l..»“\.% 7 U Al
Al Gtk %Wc % 4

) during the war between the
in Company % s of’ / th Regiment

i that his physical condition is as

that his proparty consists of the following items

condition and poverty he is unable fo su

of the value of Dollars, that by réason of his physical

pport himself by his own exertion or Tabor, and
that he receives no pension but the one herein applied for.

»Deponent desires to participate in the bencfits of the Act, approved D(‘Nnﬂlcr 15th,
1894, and the Acts amendatory thereof, and makes application for, ension jo widehhie
is entitled for the year 1901. I have uerc.n.«\rc as a resident of 4 W
county been allowed a pension for the year l

/7 —
N «,77//

Sworg to and subscribed before me, this the , /
7ﬂ
/ day of u/(f(//r 1901, | #
W‘l 11 97"‘( ﬁ/}&l Ordinary

S%E OF GEORGIA |

Lnunlyc ‘ b
: R -~ Ordisars

- y ary of said County,
) 3 3
do certify that 1 am well acqainted uim/~ /6 7 «7‘ =5 the

applicant in the foregoing s

avit, and aiff well satisfied that the statements made by him

in his said affidayit are true, and I kutw he is the individual he re presents himself 1o be

4

and that he résides in this County

Given yyder my official signature and seal, this //
(]

dnyrof /’//{(((17
//m/\/,,,m,,m
Ordinary / ﬂ’l‘/ﬂ f Connty

N ore —1 e Llank sprees must be filed
Nore.—Atlidavit should not be attested before January 15, 1601




condition and poverty he is unable to support himself by ‘his own exertjon 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 thepension tolbich he

)

L.j Ji,{/_//’L?i‘r
/’”‘51‘/ . ‘
. 7 {3 17 1
7 £ .

Drdmnry.

is entitled for the year 1900. I have heretofore as a resident of.

county been allowed a pension for the year 189,
Sworn to and sub;cnbed before me, this,

£z

' 14 !
Statg - of Georgia,
= J?)f‘z [ZL‘:_;, ——»-County, } ’
X W}; - !C,J'VL

A “Ordinary of said County,
do certify that I am well acquainted wi¥~ e =y U the ¢
applicant in the foregoing affidavit, and well satisfied that the statements made by him
in liis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County, %
Givey under my official signature and seal, this_ /é ek

\ ( ,:.7';.7( day of. £EN b 1800, ; d
L / // (2 O I/x/u‘ JULAS
i Ordimw—idq@g;p.éd[;',, _County,

Norz.—The blank spaces must be filled,
Nore.—Affidavit should not be attested before January 1st, 1600,

POWER OF ATTORNEY.

STATE.OF GEORGIA,
&) 4 i County. /;
- i ] / :
1 2 L2 A _hgreby authorize L7 L4 i
/J’ Z; Y. V' f
NP L2 1a A B S i i & AV L L R o Bt Do 3 (Ve C A LEgA

to receive aud mulpl for the pension allowed apd requnl thll he remit ’me to

Witness my hand and seal, this £ .27 dayof T~ ©7¢ . 1902

Exceuted in presence of

51 B
E',\(' 7 —‘ i N

= 3 i | ot )

e | Y | | o 4 iy .
S EE)enE e
x| BA 108 S TENTE,
E1Y Bem Qs aeNAYE
i3 a0t o E IIEE X
S : == S 4 BRES < ] £

81 2 Eu—tﬂ B ]“3 I I ¥ ‘
F 2 R0 1 R e g :

§‘ = N i

e -] o0 G

|
!
!

condition and: poverty heé is unable to support himself by his' own exertion or inbnr, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thercof, and makes application for, ension jo widehhie
is entitled for the year 1901. I have hmxnrm as a resident ..f LY

county been allowed a pension for the year 174 ,(,

Sworn to and subseribed before me, this the ‘ [
7! Fh
/ day of '74 27/ (

UATMF 1901, |
W‘[/li D1 &7&\) Ordinary
STATE OF, GEORGIA, |

@[,’T*W County, | /

% DY 1R
do certify that I am well acqainted uhh// /6
applicant in the foregoing affidavit, and aff well satishi

in his said affidavit are true, and I know he is the individual he represents himsell to be

J Ordinary of said County,
{W the

ed that the statements made by him

and that he resides in this County
A

y U
Given yyder my official signatnre and scal; ihis / /

of JAU O]

day of L/ 1901
/;/( //////)l/ﬂ/(/
ontnary (AT

N ore — e Llank spaces must be filled
Nore. —Affidavit should not be attested before January 1st, 1901

POWER OF ATTORNEY.

STA OF GEORGIA,*
~—

by authori;
nf/é @vﬂ é)
to receive and receipt for the pension ull%nnd request Wll’%

SRR ) <

7 .
Witness my hand and seal, this. / 1903,

K [ 5]

Executed in presence of,

//{ 7 szeo

"

o
|

Tl

aal

&%)
n_/

Ad

Commissioner of Pesioms.

INDIGEN T‘
SOLDIER'S PENSION

No.

1903.
/7
Dy

Regi
)r7l ‘;’
WARRANT ISSUED
JOHN W AI:;NDSE\,

WARRANT HANDE

Vo)
S
~7 »

Nanie
Co.

9,
County (/1

4
RIS,
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FOR APPLIGANTS HEREDOFORE ALLOWED PENSIONS.

STA';E-OF GEORGIA, )
KGN, County.) ‘ o
ot LS 8P L1

Personally nppear;.f . Jro

~ County, State of (h-uud{wlm belng duly swobn, says on oath that he is a dowa fide citiien

and resident of said Connty gy Statg, and has resided in said Stage continuonsly ever
Py Statg,; 2
INXV',V; that heis. ). years old and

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

/] : Z
since the £ £1 ' day of = / 4
by occupationa___ S

federate States (or of the State of_ s —) during the war between the

States, and served for the term of. bl in Company X~ , of .’ th Regiment
of_ /.8 ¥ /425 ; that his physical condition is as
follows :

that liis property consists of the following items

of the value of, / -

coudition 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,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
in entitled for the year 1902, I have heretofore as a resident of U L1007 17

county. been allowed a pension for the year 1

Sworn to and subscribed before me, this the

5l - day ‘of 1902,
o | s A eV L TC Ordinary. ~
STATE OF GEORGIA, 1
# At County. f
I, AL G Nl v s+ Ordinary of said County,
do certify that 1 am well acquainted with_ja 4 o 407 Zor 2

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,

Given under my official signature and seal,, this

day of ___ A 1502, -

Ordinary. County,
st b flled

ore—~The blank .
e wttested before Jannary 1at, 1902

N
Nore,~Afidnyit shou

é.\‘ E ‘ {xt“i ‘ g

> BT ] 2 o 1IN |a |z

S B Rl Y 8 gf
BEIN Lz B XN Qi EH
B8y | | @ B y 22 |z]

B staoh\ﬁ'ﬁ; = 1e |IF
2= =] LAy NS liz (2 |2
28| EEE\Q\‘\E 2 g )
Bl = =) Tl |
£ —

= >

7
County __
)
Co. .
A =
=

Name

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF G\EORéIA, e

Co/u;y.) : .
Personally appears /\1‘ ;, of MW
County, State of Georgialwho, being duly swofh, says on oath that he

inabona fide citizen
and resident u(fs}id County and State, and has resided in said State continuously ever

since the & y

_ . PR | ) é‘ that he is__]a’.fyem-so d afi

by occupation a__ ——, that Jie enlist¥d in the militaty service of the Con.

federate States ( or of the State of

) duripg the war between the
States, Z served for the term of. ?;/[—g/ in Cnmpan'\'j 5 nf,lgh Regiment

of.

; J&iﬁd pthat- his physical.condition is as
follows + MW‘M% L

that his property consists n(l?u“nwing items: .
of the value of. / -Dollars, that by reason of, his physical

condition and poverty he is unable 4 support himself b

y his own exertion or labor, and
that Bie 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 tl usion to-which he

in entitled for the year 1003, T have heretofore as n resident of LG L n 1)
county been allowed a pension for the year l?o D

worn to and subseribsd before me, this the é) / [)
S % 19«)3.} %’ X / ()/é"%
& é

z /& Ordinary. Wi/
STATE OF GEORGIA, ,

Counlx. [

£ Ordingry of said County,
do certify that I am well acquainted with ’ /(6,
the applicant in the foregoing affidavit, and well satisfied tha¥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, gy official signature and seal, this 2
day of J? {’? 5. 1903,

L1

Ordinary

Nore~~The blank spaoos must he filled
Norw.—Adavit should not b attested bafore January It, 1008,




= = - o arusEISy LEL Y TCASON OI IS PHySICAl
. condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he

in entitled for the year 1002, , I have heretofore as a resident of.

county been allowed a pension for the year 1

of the value of - / Dollars, that by reason of his physical
condition and poverty he is unable 5 support himself by his own exertion or labor, and
that fie receives no pension hut 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 thy nxion to which he

in cutitled for the year 1003, I have heretofore as n resident of (AF¢p L2 0"

Sworn to and subscribed before me, this the county been allowed a pension for the year ]¢00

f g 902 worn to and subscribed before me, this the [l) / 3) Z -
it U S0l L.’”"' g f _day of, o 5117 2 1903, ! /X /[ &
. Ordinary. . : & 1/

= e Te W A [ e e Ordinary.
STATE OF GEORGIA, STATE OF,GEORGIA, |
» 2 J

/" 4 County. J Coun\x.

1 ok 3 \
¢ {2 Ordingry of said County,
do certify that I am well acquainted with ’ D, JL)?&/
the applicant in the foregoing afidavit, and well satisfied tha¥the statements made by

do certify that I am well acquainted with__j | e ’
him in his said affidavit are true, and T know hé is the individual he represents himself to

++-.Ordinary of said County, ;

the‘applicant in the foregoing affidavit, and gf well satisfied that {he statements made by
him in his Said afidavit are true, and 1 know he is the individual he represents himself to

be and that he resides in this County. = be and that he resides in this County:

; e ¢ 4
Given under my official signature and seal, this . <: TP (\/ 4

4 e s Given undergiy official siguature and seal, this 2

- day of _ PRSI 1902, : day of 0/2 ("? /) 1903,
- 7 /Lt) ﬁ\/ll:!;}'("~
Ordinary. ! County, 2 Ordinary  &F411) Linv Conty.

Nork.—The Blank sproes must be fillsd - %
Norx.—Afiduvit should not be attested batore Jananry Iat, 1002 Nove—The blank spaoes must ho filled

Nor.—Afdnvit should not bo attested bafore Janusry s, 1008,

POWER OF ATTORNEY.,

STATE OF GE()R(y %
27 [0 /Y Coumry.
AP by anthorize :
Yl ,) ot R 2 L2320, Lt LS

to recelve and recelpt for the penslon allo and reqyest that he ;’m!l»umr to
LD Rk e " {?. 23280l Gl
by L ./’ Gl
. ) J,
Witness my hand and seal, l‘lii(y.‘d da; 01?7. .- r'/ v 7 il _1004,
z B 7 /7N =
2. D T —X._, LB e 10

_» Exgeuted in presence of //‘ S 2 }
Qﬂ///%ér /_fi DY It

JOHN W. LINDSEY,
Crmmiiamioner of Pensions,
WARRANT HANDED TO

INDIGENT
SOLDIER’S PENSION

CODE secTios I3
(FOR THOSE ALREADY ENROLLED.)
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
A=Al Znty
Personally appears p / (-./;’ nf,é 72 ‘ I

County, State of Georgi who, being duly SWophl, says on oath that he is a doma fide citizen

and resident of said County and -State, and has resided in said State continuously ever
= . o

since the _ day of. &~ 18 that he is 7& years old and
by occupation Ay 2% 22 4.7 aee= _, that heenlisted in (he milinry servicc of the Con-

fedarate States (or of theBtate of v J ¢ utng ”lt between the
in anpln\

H(u(cn/‘”d served for the terw of uf th Regiment

of the value of. - # Dollars, that by reason of his physical
condition and poverty e 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 (o;@e pension t “}nch e
is entitled for the year 1904, T have herctofore asa resldenl ol;d, - L.

County been allowed a pension for the year 1.

Sworn to and subscribed before me, this the

) o7y - TG
the applicant in the foregoing affidavit, mﬂ 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 und.l my uﬂ'ulul uiuu/un'o and seal, this
day o

1804
/ *[//’/v

Ordmnry,.i_ f P =, rf Lounly.

Nore,~The blank épaces must be filled.
Note—Afidavit should not be attested befors Jmnry 1st, 1904.
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1,," tion for P

by a Widow Under Act of 1910. --Quuhom
for Applicant.

STSTE OF GEORGIA, |
A -County.

Personully belore me conmes. »l. # d’ %

and after belng duly sworn, on oud) says thig she desifn 1o apply for a pension allowed wider ihe Act

of 1010, wnd submit testimony 1o make out the s
lowing vJ\llnllun' towlt

1 “What is your name, and where do you raghite? /7[ / LK

;f gnu.\ long ang since when hu;; you begn & continging resident offl
€ ang Yo whom were you married? (F8/e

of sald Stite anl County

trie answers makes (o the fol

When,

( .‘; federatg Army

\\h n m \1

(ump:m\' nd Regiment did your husband

Georgia, \hhm' \( tln arms and cjass Service,

g:gh imands of Z:)mdmuvl»/u\n-h or nllu h
6. Was yoiir hushgad personally ]n\nnl at Yy timg of the syrepfBr or discl
mand? _ h 174,22 7859 %’0{/ 2

1i he was not presént state clearly where he was? W*—-—w
5. Were was his co K oo C

ivJ"T what «:\\n\]‘nl he Jeave his Command ?

and shen he left?

b1 By Wrhose authority did he leave his Command? =
¢ For how longwvas heYramted leave of absence s 5
& What was his physical condition when lie feft hix Command?. 27 -

~AVhagefiot did he make 1o return this Gommang? Vel =

g In \\Im\l\\u\ was he prevented from going hack 1 Conimand ]1 /’W
ek g g CLF L Lo

Was he captured by the enemy at

If 50, when ang whefe \u.ul an
/z;éz* ''''''

s % prigaper, aprl when and for what cause

When and where did yvour

shand

j - (222
k. Were you residing together ivhen he died> [{A—P M

1§ not, Tow long had you resided apart
% What property of any- description did you ow

or contr \ for 1\ its cash

valiies Nov, 1 10082 g(Sgite #ine by items.) ')1§:,?_‘
W SR~ (R

10 DY qroperty of iy Kind Bave 3o solid o wive

oeived for it and whgggdil you do with the proceeds thereof

WY le Nov. 4100 W it wap 1
\9‘7 and cash valne,) 16
CZt £y &
1. What ,.n.pm\ of any description of nm value havg you nn\\" 25
Give list and cash v |lm ,,,,,,,,,, Co;éag

12, What are your a

ial earnings or income and their value?

1 Haye you heretofore been paid a pensfon by “the State

Howo, when and for what ciuse were yon »«Hqum the lel
orn 10 and subsgrilied before me this the ) 72 s
A ‘ g ZE
7re ({7 =

Ordinary.

~=-County,




TN
A
u

Questions for the Witnesses as to Service of Husband and Marriage.

| ngzlz OF GEQRGIA,
- " z ----- Coynty.
Persondily before me comes w/" “

reing duly sworn true answers to make, to

1. What is your pame and where do vou treside

2. How lang and since swhen have yon known hvd

How lon wl sinee when ha he continuously ggsid | in Ihl~ State \(:1\"4 1o, )
/df V73 Are 4% mvﬁ—dfrﬁvl 4 et re

When and to whom was she married

applicant?

How logg and si

when did you know

Lﬂ- 18147 oY/

Were the applicant and her husband living_together as husband and wife at the date of his

18 not, hiow Tong did Miey live apart before his death A
Were they divoreed »* A

v ,J
10. “Were you a member of the same Company ? dwm&€¢095

enlist}

=

11 How lonz withip vour persqnal kowledge dig

‘\ m’ K\\m m‘

) o
&Mn angowvhere Uid his Command surrendpr, and was ¢ scharged
fﬁ QW Ao

) (&‘.. vou personally present when it was sdrrenderod? ﬂ(m— 1t ot where
AptaA 01‘/[7

11, Was the,husband of dpplicantgersanally present at siirrender 9111?—- __Ii not
o =
here was i.\-'%,mw.ml%#_dumxm

(Give date.) £
-~

and how came you there

?

For what canse, if you know of your own knowledye,

his Command . —=

16. What cfiort did he make t0 return t6 his Command antl how” do .you know this

own knowledge or how? £ , S 2

Swarn 1o and s

'///l, - !’)V‘ («14‘42&»1-«

: day. of /Vmu 1l

1 before nie this the

s

i
\

--County

/M“ho aiter
answers as ullA):~ E

b. B

¢ For how long was he'y

x whuse authority' did he leave his Command?
ared leave of absence? 2

€. What was his physical run-liuuu when he left his Comma
st on sV hiag effort did he make to return tohis Gomgang ?

g. In “l.aw ¥ was he prevented from going hack 1 Command ﬁt /tifﬂ'”‘/
Nt e th (O

“ Was he tured by the enemy at

11 50, when angh whefe uuul and;
g L

J.. When and where did your husband

k. Were you residing. together when he died? h}a(., LU«M

L 11 not, Tiow long had you resided apart —
O What property of any description did you own, hold gr eontrol- for yonr peo and iie

“value, Nov, 1; 1008 pte e by iteme ) 1)1 g —
0{47 VI~ k.. Cmboas

L AW IaE prsperty of any kil hive yon

heNgs & prigapet, upsl when and for what canse

sl on given awny since Nov, 4, 1 Wit w

e
lidd yoi do with the proceeds thereof o ifgas and cash vilie,) ﬁl
/%ﬂ xg / 3 Nz—

ceivgd for it and whi;

What property
Give list and cash value

12

11, Have you heretofore been paid a pension by the State

1owo, when and for what cause were you >(Mu/k¢lum the Re ‘II Y

worn 10 and subs before me this the |
]/} —-day ofy _ v V& 7/1/

,,,,,, Ordinary.

AFFIDA ‘{IT OF TWO FREEHOLDE
STATE OF GRORGIA,

Personally befo

SNBSOOMIBRL ot it ksl oo LN RO

are frecholders of said
of said County and ko

ounty and that they know
wh

property she owned on (th Noy

by Schedule {A) as folbws

nal property s
Notgs and accounts due 8 A
olal 'y

o 1 13), !
nee Nov, dth, 1908, its cash villue 10 be as follows

rsonal pr

wmeememmemee-=-Money, Notes 2N Acgunts

We.also know what property in her possession, use and control to-wit

and Hogs s
Property s
Income and Earnings i
Total Value of all property and effects
Sworn and subscribed before me this the N\
,,,,,,,,,,,,,,, [V i ORI RS o LS {1 S : %

e o AR O County.

ORDINARY’S CERTIFICATE.
STATE OF_GEORGIA,

that, I know_Z; ES DI g
is the person she/fpresents hefself to be and she h a bong

County and was on the 4th
That I also knn\\_,’,;,,
1o the service of husband, IIIH]

freghGlders, “That all of them are now re ulrmn of said
signing the for

&f Ordinary of said County do certify

£9the applicarit for pension. She

tuh commum- resident jnw-n of -sai 1!

(l"‘ witness who swears

et e N Ui Aels are
‘ounty and were duly sworn b nio before
going afidavits and that I|I(\ all are trathful, trustworthy, and their ptatements are

entitled to full lmh and credit
That the Tax Ruurm.E;"MM - -Returned for-Tax is for

1908 §._ owwsswwwe____.__ for 1910 §.

sASworn under my hand and official seal of office this _day of-...-.
e 4{:_ =20 2 2/ OOV 194/ 3 /0
(SEAL.) . N _Ordinasy.

Aot Connty

-(SEAL)
NOTES 1, Icll

n; ullllbnl areauwered the Ordinary shall swear applicant and the witnes in the followin
. 1 lI e h m n:tll:c:w- u--na-‘nr-"ln wach of the questions aaked. you an a
ol ive wi . th, ol
L3 Mtla n‘uvﬂ-ﬂu'y be attached u unk l’u-l'u’l.luuullonl
3, ll‘l'li must be made before the
Xho married prior uunt "ﬁ 870, are
unuu les of marringe uc-- gt AN Rk .m. marriage by some person, or by gen-
-u.l Teputation.




~J

B3 AR S WM AICY 1YVE APATT DEIoTe 1S deatl

enlist}

1. Were you
11, How 1

|u\ m'k\

Ken '? \ere <|.‘|l>?~‘|—‘u niffand surrendgr, and was Sischarge

Fé& é‘lw /“__ &'ﬁ i

when it was sirrendered ﬂlf/‘”" It ot where |
a S

and how came yvou there? |

~O1~ (L7 B

A aA.

11, Was thehusband of applicantpersonally present at surrender?.__ P4  Twen ______ I not
pplicant pers =y
ficro was ;w& mw Aaa J g#,_.__;\l z hat

own knowledge o

‘ommand .

16. What effort did he make to return to his Command antl how do you know t
Ny ‘
W / thﬂUm-—

I this the

" '”l

~\\ i 1 subscribed |ur re me

Ordinary

s l"f £ Q//, 5 ‘I
e aliles Clagect f:i// 2eolecsigucd

i L0 X (Uitair @ niinctunr-of
Lo cis oz oo .

Sforis

M

Ll s ally anclf |

Lo g

Cerwar

gv - County \

Income and Earnings : B

Cowpfand Hogs..

her Property

Total Value of all property and effects : Sy

Sworn and subscribed before me this the

PEId Sday ot Sl
_Ordinary.

R S S TR R e e County

ORDINARY'S CERTIFICATE.
ATE OF _GEORGIA,

--Ordinary of said-County do certify

£27the applicant for pension. She

g resident citizen of said
ZZ/-W the witness who swe
wamcu—%lv ) are

ounty and were duly sworn '} before

County and was on the 1th Npy.. 1998.2
“That 1 also know. 924 2. Ch
R A .

freghOlders, “That all of them are now re
signing the foregoing affidavits and that they all are truthful, trustworthy, and their staterents are

ents of said
entitled to full faith and credit, : ) o o

1908 §__sww=wwwwe_______ for 1910 §.

That the Tax Returns. Returned for Tax is for

Sworn under my hand and official seal of office lhy~ ,,,,, Z e TR O -=-day of.._._.
4/// Wornliw: . £ .

L. ore

County

NOTRS 1,

the following

applicant and the
1 1l wked you and

make to each of the g

III n
Mani apaces'ate furuthsiont

ached If
um. the Ordinary
1870, are entitied.

il
davi
Iy widows who m prio vasy
- Attach certifed copies 0 of A 3 LRI Rt A Prove marriage by some person, or by gen-

cpmn

eral reputation

Application for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness gnd fyneral)

Approved and ordered paid
/. <
JOHN W. CLARK,
Commluiooe]- 9‘

. N 7’/

"7/74ﬁ er

m

hmﬂ!ﬂd'ﬁhm

not keep
this application in your office.




4 e AT i IR ¢ 7, ¢ ; i
i 7 '}, /*/fn/,., 3 { _
A U G 7/‘ res/ : i ; ﬁ,/ /
/ //)‘f 7% { O eV
2 Cirtivesy | "‘w ",lo\lll volntt wend
Sl o X Qly, Haf Vg Fe % wmm;mg“m:m:gmm
Lustrmle Al . 4L [F it e &y, gl ; thllnpplhﬂonlnmrnﬂce.
. : . { —‘F:
AR ;
| Application for Pension Due to a Deceased Pensioner

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

GEORGIA, W ...... County.

STONE RHOBE 164 g ot ) Personally before me, the Ordinary of said County, comes . 9 .. MM/
_of said County, who, after being sworn, on oath

Cartersville, Ga., 7//—4-2 194—
’72}4"1 / h‘m % of said County, and that said Pensioner
( /—JLZI.«I M a‘v‘(% was on the Pension Roll of said County at the time of death, which occurred in. mpﬂ* 3
.Alﬁz..i 15

IN ACCOUNT WITH
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

JACKSON FURNITURE CO. County, in this State, on the..._.__5 day of ..

SUCCESSORS TO G. M, JACKSON & BONS

FURNITURE AND UNDERTAKING
We Expect Payment in Full Pmmplh 24 MAI\l:ure?lE‘Trnrrnm Charged After 60 Days expenses, which amounted to the sum of §. 370 o ber sworn statements fully and completely

: ' ITEMIZED hereto attached. :
y 3/ :’Z'gmf 2}" 22 Sworn to and subscribed hefgre me,
© o .

2 arae,’ 49 05 - (Seal of Ordinary)
2 /Cu;. .7; ot J 24 St _ -

CERTIFICATE OF ORDINARY 2

GEORGIAS ... Coynty.
% 0 W » Ordinary of said County; do certify
that I personally know. /9 27 %/ . ,» who is a resident

citizen of said (‘oully, and that said persof is of truthful and trustworthy char acter, entitled to full
fuith and credit; that 1 also kan- A While in life and that thix was
the same perwon whose name Appears on the Pension Roll of (unnly, and

wes paid a Peasion of. (s, HW& (eh ¥ end Qunit; 1-') L6205 Dotar

in spid County for 192 ‘i - and I now believe sgid pensioner to be dead; and that the instructions at the,

faot of this voucher have been carefully observed in making up this voucher and the bills which are at-
' ¢ 5
( : tached hereto
5
Given under my hand and official seal, this / w2 %
(Beal of Ordinary) - Sﬁ\& Q +» Ordinary

County

JOTIONK
nd funeral, 1o make out thelr neoounts in fully itemised form,

iat, uire thowe clalming expenses of Iy
wiving each lom and the value of 1ty wnd sach date,

#nd. Each A ohar) Ut be #womn to before the Ordinary, and in the follawing form, (Do not use the terma: “Just,
true, due, unpaid,” ete.

“The above and fmnlu account is rendered for services in the last {liness (or for funeral expepses, as (ho case may
be) Ofec...... + who died without owning sufficient property to pay, €his bil, :

Mﬂﬂmlﬁhnﬁl‘-ﬁhmh tly I itimate in every and properly sworn to, and all
.u-eu-u,nmu.muu ‘this blank has M""‘qmuinuhmw" i .

the bills—must be sent to the Pensi Department f
m—nhﬂmmﬂﬂumwmumnuamw to make the Payment. T el i
5th, mm-mmmmmmnmrnmmgumhuummt
©th. Ordinary should see that the Back of this blank, when folded, is Slled out.

R .
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POWER QF ATTORNEY.
STATE OF GEORGIA,

Exeooted in the presence of

L e A o ST S i

74 (?-.1;_&;: g
1908

of
JOHN W. LINDSEY

County
VA %
Approved

Co.

)

Commissioner of Pensiona,

1903.

WARRANT HANDED TO

i S

-’Vanu‘-ﬁ_JZ,. L’/ L=




JOHN W. LINDSEY,
Commissioner of Penvions,

e

WARRANT HANDED TO

TR

smoqine Sqaiey

Ordinary wil] write Name of Applicant, Company
and Regiment on bucl indicated pbove.

B i Trnier AR

refb o~

v

’
»

/If‘ %&M

s'(‘)\'l'l‘j/(/{-' GEORGIA, % STATE OF GRORGHA
éﬂl U\Tl"‘ , Counry. y /‘V/LLWA ‘ Cot :H
OUNTY, I &/ 4
Q t:(} é ereby authorize Wﬁ Nl
fll} NI i} [) % /{1 ,\./’_h by /I_l / ¥ M/M/v\ f eaid Suuénd County, having been presented
vz e ot A0 Lo tVe l; N /7 5 S w1t 1o opst o tha apillsatiog ot /Vrracl— 7. Vercpalo- — o, pension

. 1o reccive and receipt for the pension allowed and request that he remit same 10-.. w22 under seotion 1254,-Code, and after being duly sworn true atiswer' to make to the YoUuwmg questions, deposes and

S AR _.LA?M@A)[‘[/{ (/Z_ by 44 £hel - .;.m;;'):mru:n;;ur Bk abd whave Ao yon santey - 27 Lfore ’ //f./&tiﬁ-kw Co. )i
Witness my band and seal, this A\ZZ’I (f duy of.__ 4sb . P G Ml s .‘MC‘J‘ e = g
e y of b 160"

2. Are y inted with o SRR licaut ; if so, how

T . Are you asquaisted wi e L ikt sV

A L e i na ook bave o Kuown Bt . g oy X /n—tg_ %\ lms GYconD
4 3.

Where does he reside, and how fong and since when has he been u ruldznl ol' this State ? 2
nw—

Ctui' /“fﬁ e Lav, M’{lw 2c &—r»Z///A'"“\ 2
5. Were you a member of the sme compeny sod mg\msnl" Leo , Hota
6. How long did he perform regular military duly ? Lz fo Ao jf )

7. When and where was his command Jf 4///[“1 . 2 (["‘L

Executed in the presence of

B : L W yia st mse s ettt D 7L¢</Zu, of 2o

\ g 9. Was applicant present? Bo ) ln o~ Sl R =
10. If he was not present, where was he *. JCW ;
o When did he leave bis command v-8F dermsnsslin. o Zne ot oo JMA—‘!A«Z:‘(—‘
3 " By what authority he left ?. Lra &I( clysr ek How do you know all of this ?
\ % /3_74(’(¢Wt_4 L~ -A&».\( Z /{4: LA e Clap o>

=5 o 5 4 11. What property, effects or income has the applicant? (Give your means of knowledge) e
” -, P> /}W;v o /\/( ,a1¢) :'v‘ ’9&1 J
3 12. What property, effects or income did the spplicant possess in 1896, 1807, 1808, 189 1900, 1901 and 1902,

and what disposition, if any, did he make of sme?. ”7_2; o et L

13, Has he conveyed away any of his property in the last four years, if so, what was it, and 10 whom ¥
- 2 O

14. What is the applicant’s occupation and physical condition,? BrsiE e e

5 B2 ,A/, ro—NV

15. Is the applicant unable to support himeelf by labor of any sort, if so, why 2. 5 &
Al T

10, How was he supporjed -hm:m the yonrs 1808, 1806, 1000, 1001 aud 19027

i . [ % Pl

17, What portion of Win support for these foice yeneewar derlvad from hie own Isbor or nsome ?
ald. M

I8, Give n full and complete statemont of ol.:;r"ll.»u

Heotlon 1264, Code t 2

:
!
i
i
!

Higlonl sontiilon Uint ontiilos hini 1o o penslon uniler

L A R 4 T -

\

WARRANT HANDED TO
it
Ordinary will write Same of A

19. Who composes family? What property have they? Children's age and their earning capasity !
2 : o& -7 L { / Car ou——

above.

Applicant, Compamy

and Regimeist o Mack a3 indicated

rof fos—

Commissioner of Pesion.

90,0 SYAML Lhiadst B ve 90m 14 b0 resovary o 5 ewilon by this .p,.u /?y  Proie phatloves
umn 1o and wiboribed :.én./u.. this the . }.h: é«/z"'t: A

LI o, -(t 1908
/)I//i/("é'_lls_(-l_ *Odlontge

Witness.

JOHN W. LINDSEY,
God W Biedun, State Printer, Atante. ki

51 E g}« Lpé‘ 47 £ ALY Covun f
| &8 Lt/ugyt» Go. 1 @
Pr—




%

-

pplicant, Cmymey

/9/5/0-/‘

g

JOHN W. LINDSEY,

1903.

e
Ordinary will write Name of A,
GOk, W e, State Printer, Auute,

IRDIGERT PEXGION.

AFFIDAVIT OF PHYSICIANS,
8T 1f OF (.Lnlu.l,\
z{Z, Cerd

JOUNTY. 53
Perso aly mnf}urp me / % . s ~Nand
(// //iz_ S AR TNt meu%ﬂnm

of mid Ceputy, ho, being mmlh sworn, say on oath that they have examined caréfully, .2

{ /115/' \2 fex
suoh porsonal numn,)-nuu sy that his p

%%aw

., applioant for perislon under Beotion 1254, Code, and afier

o physloal condition s ax follows s

P20 0% , //gNA"M MA/
V1P 00 0% o et i el pension being allowsd

Nwarh 10 nhid sl u|7| bgfore e, this the )
3 dny. i r'/ 1w0p) 'y

///{‘ ) LA, Ordinary N\ : l / ;

ORDINARY'S CERTIFICATE,
\"l‘\’l'l‘ul‘lil‘nm;l\ |

\ s

- County. [ « l

75 Z}’ z ;%71’1 C / ~Ondinary, in and for said County, hereby cortify
that the applicant =

m:d.- in said (uum,, and has

m’?%

been & boua fide residen of m,.u ..m%. é dnyofs
and that the witpeses, viz.: B"Zf / & > m > u/»

75 /12[_,.,:. “‘ ._..),444

are of trustworthy character, and that ll\exr statements are entitled to full faith and credit.

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

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

1 further certify that the tax digest of 2 rﬁr;w = —County show that applicant

returned for taxation o his name in 1809.. -~ e, Dollars of

properly, and in 1900 / ~Doliars of property, in 1801
~Dollars of property, in 1002
Dollars of property.

In my opinion the foregoing claim is—.—

: 3 i made in g aﬁw th
Witness my hand and seal of office, this £3 daysof.__ A//D. At e

g(}“

19085~

Unlm-rr

of_ PN " Counyy.

worm

ators an duestions are anewerud, the Ordinary shall awa
a1 You shisl] ¢ s make 40 88oh of the questions asked
e -hnlu lvmh.ml " (lnd &
# Additional 116 may be attachod 1f blank spaoss nre Insafolent.
in cvlr] o Ordinhry must cartify Lo the oharaoter of the witness,
A% above set out,

nd the witnesses |n the following
oyidencs you shall glve will

4 10 the execution of the preof

P72 "ﬁ/)ww _[\/{ L:,;«:) o 961 3

12.

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

What property, effects or income did the applicant pom.'m 1896, 1897, 1898, 1899, 1900, 1901 and 1902,
ECR0 all i

Has b conveyed away aoy of bis property in fhe last four years, if 4o, what was t, and to whorm ¥

13,
Z
14. What is the applicant's occupation atid physical condition ? ___ FESE DT SR ST,
¥1’L0v1ﬁ/—'
15. Is the applicant unsble to support himeelf by labor of any sort, if so, why ?. B e
- = s
“10, How was he supporied nIurl:q( e yonrs 180K, 1800, 1000, 1001 aud 10029
- 5 “""urn_ e
170 What portion of hls support Tur thess four yuurs was deriyed from his own abor or (oo t
» wald 2 Lt #1
18, Qive n full wwd complete satenent of w-)q:lhmu- fliguionl wondivon that entiides him 1o e
Heation 1264, Code 1. 2 P P Tt

19,

What property have they ! Children's age and their earning capacity ?
Som . Ao u —

Who composes family?

20,

}
5?
H
0
state whether you are totally blind and when and where you lost your sight K72
Z
g
H
0
)
G 1
[
gt

/_4,',(: é@—‘——

What interest have you in the recovery of & pension by this l]vpll K} . Plons

Bworn to and subsoribed :2.'(."». thin the : /‘”: (‘?‘/u;ff .

227 _syor..ofle 100f
/)V/ /t("‘}ﬂ.-& T,
Cle A< e 1oy Cowun 1
UWarren Co:- N @,

Withea

“a

QUESTION S FOR APPLICANT,
GEORGLA,

e o ) AL, 2 ~—0f said Btate and County, desiri
1o avail himeelf of the Pension Act (Section 125§ Code), | bereby submits bis prodfs, and after bel:g (yiuly:-w'u:ﬁ
ulu- u.‘vnn to make to the following questions, and answers as follows :
L

A
Yous na ind where !L_Luu L34 (give Bu (:o\lntu t-office;
: ol anls o 2 s

2, é: long aud ince hen have you |m...)m..lmur this Btate 1. /far SHutdl? enis
D1 b= NN Y 4
8. When and where were you n..,...v.h/% II? [TE, St Breomaniti. 0% W, el

ko, Whew wndghore e In what compaiy and reglont dld you_galls or serve? Fes iy 2 /. o0
X SO~ BN U 0739 S ey

6. How long did yop remain in such ¢ nn;’.m "gimm?" i / _— -
5 %f%f“/%&r', s

6 \\'hrn 513 where was yaurcamp-ny ;nd ng:mcmummxmd d-diecharged ?. /%1/ 4 ‘/Z/dzéf »
, ﬁ:&!&m
Iz
.

7. Were yoll present wuh vunr compaty and regliment when 1t wie surrendored 1 4
K IF ot present, stite pecifiontly and cloarly ‘where YOU were, when you Ioft your and, for whnt sause
wil by whose wuthorlty 1

\4 i< “w__zl?’ 1

9. How muich oan you earn (grom) per anuum by your own exertions or Illmlh“‘ nwﬁuu_(‘ (n&&.m?f

10, What has been your vooupation since 1805 ¢ Hdsey Cdanaf W22 dmin s
11 Upon which of the following grounds do you base your .f/,hmi.m for/pension, yie : fire, ++

go and poverty,”

or third,  blindnew and poverty " ’J;ln'ru? um,f”uura;—- 5
ate bow long you have been in such chndition?that you? could nof earn vour

ive a full aud complete history of the infirmity and it ,n.m- It upoy the third,

second, * infirmity and poverty,”
12, If upon the first ground
#upport? " If upon the second,

ﬂ/ >
¢ Izl e ﬂ%&t ‘91411.</ n’c J— ﬂ &
13. “Wiat phoperty, real and personl, or {pooms, uupuh-, -nu-.r- alue AL //Iﬂ 2
Uice Comer cz‘..gﬁ Sy /R

804, uus mm mu 1508, mn 1601 aud
ﬁuz an r-h.: d:l'pnnunn if -n), hy rale or gif, have you (umle of apme 1 ZLL S Zl)zwd.a
AN UH.Ca.wc[j DGl Reaf B
ﬂﬂ'm{_M 122160 2. 4—»«: e,
1., whn Countf did you ﬁ yeazs, and what pro dxd you then ruurn for Eﬂn :
H—JM 44,,,,,[ L Ol m@ mw%uhl

16. How ere you |u|1 ed durmg lhey s 1899, 1900, 1901 and 19027 4 @ 4
Y aud Leach. e ¢ 7 .
uch did ,u r lup o# for of um.zs d what pordtn did yous mnlé:nbem lvy

Jour % Inlmr or income? U/
nt we

H LWL D z‘.
# your mp]i’gdmh’. 1808, 1899, 190 and 10027 What fou 1 w

2 (L B ®pdian )
19, u.v. yuu - fl@; ). who pombees uych r.b{n,y . Givp Lhelr means_of support ? u.u they a
homestead, or other property? _Their ages and how employed ?.
o~

14. What properly, real or persomal, did you possess |

(u

A2t (20

, what amoiint and for what dinhilil' ?

L "—‘*{_Lu(,

i ANAT.

gasen

Y220

AL T

Are you nuivingny pension ?  If

" 21, Have you ever made an application for pvn-lnn before 1.
22, How many applioations have you ever made and under what olams?__

"~ Wworn. 1o and au
[Lday

Applioai,




UMNIZLINARY D CLINLIFIVALL, 11, Upon which of the fallowing gro

———s g A 'lllLs.-:i —

Dase your aPplication forAension. s i age and poverty,”
socond, *infirmity and poverty,” or third, 'Ithlnrn and poverty " ? ?l)/llmr? Coef Atmordiyy—

12, If upon the first ground, state how long you have been in such chnditionthat you' could nof earn your
support? "If upon the second, give s full aud complete history of the infirmity and it gxient ?

state whether you are totally blind and when and whi

, mmxclhum_ 4...2 a_f_‘

\'I‘\Jl, P (,lnl((.l\ |

It upoy the third,

§
v
- CounTy. { onlou)numgm‘&/ /zﬂwﬂ/ 1.

>
z ;%”1’7— C /4’ ~Ordinary, in and for said County, hereby certify
that the applicant ’ mldu in naid County, and bas
Deen a boua fide resident of u.y L -m« day Zﬁr g

and Ih“&’ witgesses, viz.: ‘/1/ L L ﬁ'**) EEP ) 7 ML

B! L .. ui"‘ ch/

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

«ﬂi»/

m \n,.. Zt,,,ny' TNMMJ : 2 Canune s v, L&A .

real i aad ,m:zl or I:wugy )uu possem, mm.,n- et \L. A e

H \\hn pmpmy rul or personal, did you pv-u'l 894, lmﬂ 1896, wu 1808, 1899, Lan(wux and

92, .nz.,-hu disposition, if any, by sale or ift, bave you made o e tla 2L e 2 A
- 9 Af:{:mzhi Q/PJUAW ,lem(/ut Qeuf ¢
: ﬂmnc

A n..-q
UL 2 011.)1.;}’ e <.
e years, and u-lm pm”uvv did ’uu then return for Ex/nln*’ £

C‘a ; 3,

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

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

Every ‘Question ST 1

: J Al N oty C“wuu
1 further certify that the tax digest of oS ”f?;f‘ﬂ—" —County show that applicant 16. ““" ere you '"I‘ e\l dunnb llmygn 1899, 1 wal and 1602 »_W
returned for taxation in his name in_ 1899 > < A2 : Dollars of vuuc? 1‘,» 3 .up "., ;a, of .h.,.. a Wb n did yo mmdu mm : M
property, avd in 1900 / Dollars of property, in 190f

—Dollars of property, in 1902

Jou uwn labor or income? . Mﬁ 1 e 10
18, What was yo rtmpln'i duiog 1898, 1899, 1007and 10021 Whet fay i ou rm vtlr‘

- —— (Lrey H®adine
16, Have you , who' pompdees uych § r.q

I . Givy u; f H h
eir mrnu -
Dollars of property. lyt (d e o u'Epurl u\u ey a

homestead, or other property? Their ages and how employed ? et m % /mmu e
In my opinion the foregoing claim is made in gn;l/fllh 3 j Vi . D20 ] /h~ A BoJ— ,
B ~r 7 /
Witoess my hand and.seal of office, this 5 day of [‘DL* 1908 171197 Ziisedly. y/inf IMK
40/&/ 202 ontionsy, ; 20 Are you receiving any pension ? 1 £, what amotat and for what d...n., ty?__ 4[
of.. 22 ~County, 21, Have you ever made an application for pension before ?... Y 42
worm. i 22, How many applioations have you ever made and under whut olas?

the Ordi hall A applioant wnd the witnesses |n the followin,
u'n-l |I|r: x:ll::’ |:n’-‘ u.ln'a: r’-V ypalnu. nni the svidenos you -'xnll glve will b:

2 ) ¥
Bworn 10 aud sulupribgd befure e this the e S T
ddiy “’ 7o attaohed If blank span ol E & | e 10 A N At
£ evary ‘case the OnlIALry oot oottty by the Gharaoter oF e WitBons, and sake She a¥iouilon of 1he proot ;r__ }v o™ /

2 above seb OUt: 2 n.»QJ/ ' .AJZ

Appliont

of..

~County,

POWER OF ATTORNEY.

N
STATE GEORGIA, |
&?W COUNTY. (
/ y QE , hereby authorize
0{1()‘ « 371 TR I TV 0/ 97 /g g’o\

to receive aud receipt for the pension ulloyed, and request. that he remit same to

- Ane Grlooddlty Fa_
by_ C t

i %
WiTNESS my hand aud seal, this_ O

Executed in presence of

. DR

0.l
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

Personally appears. K/a / oler ofﬁ

County, State of Georgia, who, being.duly sworl, says cn oath that be is a bona fide citizen

and gesident of said County and State, and has resided in said Sla{c:Z uously eyer

since the a) of 187/ ; that he is jears
and by occupation a A:ﬂf;/“ , that he enlisted in the military service of the Con-

federate Stales (or of the State of ) durmg the \\;}&.\\ecn the

States, and served for the mu;nr/uprq#fg i1 Company o rof S 245 Regiment

of ﬂ (D Q/ﬂg o= ; that his physical condition is as

% Aias 4r f r//uc7 2uA f‘zt/{ Aoy Hiiteat g,
(s

ote [te lioe (3 VYWN“A/

roperty consists of the following items;

7/

of the value of A Dollars. T dm now earning
by my-fabot; 2= Dillare ety DAt by veasen b Mg
physical condition and Poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the pension 1o which he

e = 2 . 5 T
is entitled for ghe vogs 11[9  J haye hergtofore, as a resident of @440
hradlecl G 7

County, been
/r[ 7~/7 7
LA{1

J U1y t

—Ordinary.

> 2 7 Ordinary of said County,
s j’
do certify that T am well acquainted with N'L /(4»{/@—%'-’ %

tlie applicant in the foregoing affidavit, and am well satisfied thit the statemeuis made

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

‘ to be, and that he resides in this County. é P
Given upder my-official signature and seal this y

duy of St u.n7' 1007,
4
Qc 2o QW LA

Ordinary.__

Norz.~The blank spaces must be filled
Nors.—Afdavit shoaid not be atested before January lst, 1907,




r‘%«_ “ﬁ%ﬁf &f: /f”/'}/w7 ‘I/(A llad Ay Hiiteat ;.

that his property consists of the following items:

of the value of

Dollars. I am now earning

by my-dabot, Dollars per montl, 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 therco/, and makes application for the pension to which he
is enifitled for ghe veay 1907, have hergtofore, as a resident of. Serdo

aldlecl- Gt Al mrue
County, been hd a pcn\mn for \he year 190

\/\Zmn to and “1172[‘/‘1}“ before me, this \I;L‘/?Z : 17/’/‘" Zix

> day of. e 1907. |’
5

—Ordinary.

A 7_Ordinary of said County,
—
do certify that T am well acquaiuted with X ; ;/ /167@4{/, R A

the applicant in the foregoing affidavit, and am well satistied thit the statemeuts 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.

p
Given ugder my official signature and seal this n(/é {
duy of I 7L en a/ [ 1007,

LN <2 dr 2647

e 3 Ordinary ﬁﬂ’b//lﬂzd_ —County.

Nore.—The blank spaces must be filled
Nors.—Affidavit should not be uttested before January lst, 1907,
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L2 1 fJf:if 5= . 200.00.
Lo = JAMESET 83 %

- B £ s g Warrant Issued
el Sdb '

oN § gee 5 ¥ o~ 1891
D— e = 8 B ,g N o '0

"B - #fE ;\L P /" AND HAND_EB/YO 7

= Pe [ A 2 | .

g = AL o —

cEg £ ¥ i Gheo, W. arrion, tate Printer Atiame
|

POWER OF ATTOR NEY: © Affidavit to be Made by the Widow, "=™*

. n S 3 TATE OF GEORGIA., .
! TE OF GEORGIA, | 8 0 1 In persan came before me, the undersigned Ordinary

Ar Lo Coniiy, | -
K Men by these P That 1 ﬂ %[ W County of /2222020 J ot County of_ AT 22 Z7ad)
now all Men by these Presents, That 1, P L
7 Barlosy Mrs. )}?0)7 A 2, ﬁ(mb(( » who being sworn according to-law, says under
County, in said State, do_hereby apppin % N - = - | oath that she is the widow of SN bvisne, IV @u‘[( , who was & soldier in
ate #
:

of ﬂﬁ'}—[{»’k? & -t my true and ld@ful attorney in lact, for the setvice of the Confederate States, -?urved an/u member of Company & s 0f the
e and | Ame. ive ‘el wve g ¢ be i ' <

me anil in my name, ¢ ive and receipt for whatever amount of ney 1 may be entitled : ‘}.’/ Regiment o EI AL Volutteers| that he elisted I ssid

10 from the State ol GoWBIA as o widow of & Confederate Soldler, as stated In the foregolng e /

affidavit; hereby authorleng my said attorney to recelpt In my name far any Warrant that may service on or about the - 4 duy of L)Lt pe el s ind wae in the

be issued by the Governor, or for any sum of money which may be coming to me for the reason K‘?A oAty — Aoy a0 R ‘“3 That while in the

aforesaid
IN - WITNESS WHEREOF, e hereynto set my hand and seal, this Army, he was on-the— i By eaipe Nl Mo 1)
P 5 "t T ?491/ é’ Rl Ktrne 20, ete. t1ille Dobopamnie QL.W e
Q)«/My ﬁ W[L, M/M%/f’bj; ”24/("1( W@(W%M
/] | Pt AL ; Bl elerenre  Lod W%:Zj“tm_
i 11%7/4#: W ~ L b verihony 142 J965 Whan £ Mo Baest

Executedn thy

: presghce of us

{ ' . A
et : Gllieag. 1otich, 4t Aiodf Condinilect iy My Brom,
DIRworIoNs. - 7,
If allowed, send amount by to
me at » and oblige, -
AR —— 4
|
- Deponent further swears that she was the wife of said deceased soldier duririg ‘his term of service in
g the Army, gnd that she has never married since his death; that she became his wife on the /&€
g2 day of i 18337, apd that she has resided in Georgia continuously since the-
/6 day of o 1838 _; that Georgia is her home,'and was such
5 on the 23d day of December, 1890, and since said date she has not lived in any other State or locality,
| Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
- B e . i Rk » Ny p——— the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
{ % § g ! 15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act,
s > N — | 2
. x E % F ? — Q S\%m to and subscribed_before me, this, the ) @1 ‘4 )?Z/z}/;? 3
= { o)) N N = | é _ &2 Ak 181, | L224% LI, =2 J :
o > - 5 NN Y ) X
- 3 | @ F N |2 |8 [ e
& N [y PN ‘ = = L L7 5
; BN B ' lR g T 3 (§0) Ordinary, -
z L ?m 4 = E N § 7
:? N P L\\ 5‘ - ] (0 NOTE 1. State in blank above the date of the death of the husband, and how, and when, and wherd he dled.  And fa case his
£l 147} ) H S _a w death resulted from discase, state how the disense I dworin posltively to have resulted from the service-of the soldler i the Army
o I 3 1) j@ ‘é\) | e | B om0 and ot from any other cauve,
z |
F X C ? X = Qos | ]
} | . S =
i~ 45 8 i | © e N
. | ® | [ g S | 3
| 2 | | j =4
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Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA,

County of 4,, 2t 20 el
IV 7ty Y2l ivrecns

T .

In person came before me, the undersigned Ordinary

in and for said County, witnesses
MpaedTsn

and, J (each known ta said Attesting Officer as truthful,
€ i v :
reliable ang reputable citizéhs), 'why severally say under oath, that, from their own personal knowledge,
a

Mrs.s ?/ %, A 4 .ﬁ44/1 2242, of the Coupty of
e
743

Adoeln s '

s the widow of ”‘t b P IV I /4’

State of Geor psrr 4080 | who wan n soldler in
Compuny, of the 42, Regiment of 72 rif. & Volunteers.
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the. 4 " dayof ,//ace 1862 That while in said service, or by
reason of said service in the Army, he lost his life as follows: 22 PEid) Au?f/d

o DL oliin siad 25 s ,/7’,},...,.,/~

O L gt A vreasiol At Diitisdidn, /”/,/Z

F oy A s prre // £ //f /M///A/ 2 104 Linuan

/'.'«’/;‘, n/f,..u // lad,’fn.l'pr /'A;AZA/

‘4 n’r-/ /I. “.m.’«-,/’,- 3 ey L a4

(2o 1asct #’4&"»{43.“ e/ ;14 o AL dit sisid

TR ERY /\:MA Y de }/'(L‘a‘//; M‘j,ium‘/

Tl 7R S oy A 2Heas ¥ +
it b asy Ky Aaeee iy

o trao 2ot Ii~tHe

s ar A ~ //{,A«g

bowr

S

Vet e o

AN g e Vo ar ot

AR S e . A
/1:'/7,” }}/ 'l//.}u; //\‘,;¢MI//
yﬁ*”/. ;/14 '/;f. /ﬁﬂ#’\ /Z /{1 CO209
£ /.v a/ré/\[ Qacal s sarers
A 0/ “,;/,,,n'n,u’o, a ./‘/7/ /{4]‘

X tagy bepa //A«.t:'a,u/ hla~e 20 0c 04, f/e ifotd

; /(z \%rzq ZJZ i /ﬂ“z/l/l‘ﬂl J—t’v /4/ /ﬂa«/‘dlz
Yess 2 Mz/ Bastles, afZe %4/ T /
/4, 4T Ay il ad ot My ctnZ wns

e T W Ao Ao oo d Y 2 210000 AeTriiar

Lrods Ly Aoes P mngh .
M Feisnats

soldiec during the service, and that she/has not intermarried 'since his death, and that she resides in

a2

LAV 20 S 1nced Vo=

O Jlaevos Mok Ainders

ok

We further swear that Mrs, was the wife of said

Lo

County of the State of Georgia.

Deponent further swears that she was the “wife of said deceased soldier during his term of serviee in

the Army, gnd that she has never married since his death; that she became his wife on the. /& 1
vd%é 18337, and that she has resided in Georgia continuously since the

day of 183F _; that Georgia is her home, and was such
on the 23d day uf‘D:cevﬁbtr, 1890, and since said date she has not lived in any other Statc or locality,
Deponent, as the widow of said decensed soldier husband, applies for the pension provided by Act of
the Gemrul Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

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

Sworn to and subscribed before me; this, the ’%}/’ J
g o,,%/’ ,SQ,A% Q‘WW; A )?zx//«uzu/

2z fl//(

Notk 1. State In blank above the date of the death of the husband, and how, and when, and where he died
death resulted from disease,
and not from any other cauve.

Andln eage hig
e how the disease Is wozn positively 10 have resulted from the service-of the sojdier fn the Army

Form Ne. 3.

Certificate of Ordindfy of the Gonnty of Applicant’s Residence.

.

I, W{.ﬂ(’é Ordinary
M

in and for said County of

the applicant for a pension in this case, and know, from my own knowledge, or fram positive proof

STATE OF GEORGIA, - ]

County of 6Wr

State of Georgia, hereby certify that I am acquainted with Mrs,

presented to me by reputable ‘witnesses, that she resides in this County, and that she resided in the

I aleo
cortify that the witoesses whose testimony she ||r|'m'nllw;_uzn her glgim e known o g to be
truthful witnggses, enti ed 1o full faith and credit as such, 1 af fully -nn-undmm‘hm
#ood faith, and that Thave cabised the applicant and the witnesses to reid or hear réad the proofs they sign,

In wwmm, I have hageynto sot my hand and affixed the seal of my office, this, the
2 > day of 1891,

T NOTES, .

« The pension is only payable to certain classes of widows,

State of Georgln on December 23d, 1890, and has not lived out of the State since gt date,

4

Form No. 4,

Those whosg husbands were killed in service.

Those whose husbands died in fhe army of wounds or diszase contracted in the service,

Those whose husbands went to'the army and have never been heard from since the war,

Those whose husbands were wounded in the army and have since diéd from the direct effects
of the wounds.

Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The discase dérectly causing the death,

No widow is entitied unle 8 she was the wife of the soldier during the war, and has never
remarried. .

Lhe law does not provide for any one living out of the State of Georgia, orwho did nof live in the
State at the date of the Act, §

The facts to establish a claim must pe substantiated by the testimony of three witnessds
who
of the death.

Widows who have married since the service of their husbands in the army are not entitled,

know of the of the husband and his death and the immediate cause

The

Department will furnish 74/ and specific instructions, and give ample opportunity’ 10 every claimant.

There is no need of employing a' lawyer or other agent to attend to these claims.
If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary and testify. ~ The attestation of a Justice of the Peace or Notary will not answer.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same.

Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how
10 send the money. - =
W. H. HARRISON,
“ Sec. Ex. Department.

By order of the Governor.
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We further swear that Mrs.o 7%,

44/;/4_/—
\an“ and subscribed before me, this, the ) djpf# %‘L
2 day of T AT K mf
/’M‘/ 2 /‘u‘/{f‘; / G,c'//f‘/iﬂﬂ”

County of the State of,Georgia.

Gertificate of Ordinary of he County of Applicant's Residence,

STATE ‘émtoun 014 flﬂé{/;;

Ordinary in and for said County of
cf?‘f bum: of (;curgm hereby certify that I am acquainted with Mrs,
//[//7 . / /’Il(”‘f{_ the applicant for a pension in this case, and

know, from m) “own’knowledge, (or from po:

e proof presented to me by reputable witnesses),
. that she resides in this™ _County, and that she resided in the State oj Georgia on December 23,
\and has noyncd oyt of the State since that date. That she is the widow of
// BRIE T rE e e b heeeions e il a
pension for the year ending February 15th 1892,
In Witpess Whereof, I have hereunto sel
day of >

my hand and affixed the sealof my office, this, the

(/894 ey 1893.
A n (/, S DS, Ordinary.

Porm No, 8.

POWER OF ATTORNEY,

STATE OF GEORGIA, /) arl cho ,1 Co

u
KNow ALL'MeN wv Tresk Presents, That 1, /// / ')/ud.«,((
/m.

)

Countyy ip waid ‘Stiite, do |../,-|., appoint Za {V XL oares rl e
(’/( e l)— (2o

my true and lawful attorney in fact, for

Y; and in my name, to receive and receipt for whatever amount of money I may be entitled to
fram t)u State of Georgia as a widow of a Confederate Soldier, as stated 'in the foregoing affi-
hereby authorizing my said Attornes 2y to rv:(‘lle in my name for any Warrant that may be
muul by the Governor, or for any sum of money which may be coming to me for the reason

afore w
\\£|n|-<: Wikkeor, 1 have hereunto set my lmul and seal, this /K

///// //X//””"f 74

) K xecyted in the |nr'-|cuu of us
" L dd
j’li' ‘ Lo ? /fll/Ju 22y

Send ﬁ( A (9 ’WJZQ‘)/ Y, /!&%{mﬁ k.

Caplogoticlle G fand oblige

/////77 /}{ X ﬁrulaafc

day of A 1 tveecers
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%&Aﬂd was the wife of said

soldier during the service, and that shehas not intermarried since his death, and that she resides in

1nose whosg husbands were Killed in service. .

Those whose husbands died in #he army of wounds or dis:ase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war,

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands contracted discase in the servic ¢, and who after the war, died of the disease

caused by the service. The dise

e directly causing the death,

No widow is entitied uniess she was the wife of the soldier during the war, and has never *
remarried.

The law docs not provide for any oné living out of the State of Georgia, or who did not live.in._the
State at the date of the Act,

The facts to establish a claim must be substantiated by the testimony of three witnesses
who personally know of the enlistment of the husband and’ his death and the immediate cause
of the death.

Widows who h1\< married since the service of their husbands in the

rmy are not ed.
There is no need of employing a' lawyer or other agent to attend to these claims. The
Department will furnish 7« and specific instructions, and give aniple opportunity’ © every claimant.

It witnesses dive in another County from that wherein applicant resides, they: must go Aefore

the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.

all at Treasurer’s office in Atlanta and

Fill out Power of Attofney authorizing some ong who can
receive the money, to recéipt for same.

Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how
to send the money. c

By order of the Governor. W. H. HARRISON,

. Department.

1 e f Oy meﬁmwumwm

s'm'rior GEORGJA, Coumy of 0/ P~
A7 A C/ /5 1 0minary in aud for)said Coptuty of
State of\; Georzu. hereby sertify that T am acquainted with Mrs,
d W, 0?«, ~——the applicant for a'pension {n thib éaké] and
kuow, from-my own knouledge (or from positive proof presented to me | by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgm on
December 23, 1890 and has not-lived out of tlle State since that date. That she is the
widow of "L ff deceased, and as such has heretofore
been allowed a pension far (he year ending Febmnry 15th, 1893,
In Witness ﬂ'hemf I have hcrﬂmuﬁﬂ my hand and affixed the seal of my office,

this, the day of. Attt py 1894.

{4} /\ LA 2/(‘/( Leb z{j/r : Ordinary.

POWER OFQATTORNEY.

-~
STATE OF QEORGIA, (Ad-Lr [ (L1~ County. ‘
KNow ALL MEN BY THESE PRESENTS, ThnlI ))L(/}” }/(, (//;ul.u,{f

. LA (Tru~
County in said Slnle, do hrrtby lppﬂhll Ll ( Lo \/{ " tc ¥le )i

of LD On ( Lyro AL (L r/ L my true and lawful atterney in fact, for
me, and in my name, to receive and- receipt for whatever amount of money I may be en-
titled to from the State of Georgin as a v':ldow of & Confederate Soldier, I’l lut:% i: :ll:u
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be {asued by the Governor, or for any sum of money which fay be
coming to me for the reason aforesaid,

IN Wrrness Wugnror, 1 lmc hereunto set my hand apd seal, this /(]
day of. Lt faa
7 / ////)} /7//,( c/dl dlﬂ// 8]
Hleculed in the presence of us: Vi ‘,/(

//1, cncll
6/ ////l vred /l.)
/ ’/ DIRECTIONS.

Send amount by

me at,

, and oblige
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@aviL ; NUICUy AUTOTIZNG My saldt Attorney to rr‘cmvx in my nanie for any Warrant that may be
“fssued l? the Governor, or for any sum of money which may-be coming to me for the reason
aloresaid ¢4

In W‘nm--m Witkneor, 1 have hereunto set my lmul and seal, this

day of S @ tiveery

///// //)(///r'/r& )

) l‘nuuud |n(h- prru-uu of us
CH. '
/J//‘M.m/m/ ///.m/u/ J'
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For Widows’ Heretofore Allowed Pensions.

/
STATE OF GEORGIA, S Perspnally comes Mrs.
County of /)‘0}1///{" ’ /r,”/ H %/“a@
" who heing “sworn, says on oath, that she is a bona fide resident of said County of
Adprtow
contimiously ever sinee /‘/l‘// // 1829 |I|.u she is the Widow of
//‘///mw // //((llil' ! “1.../. a Soldier in Company
5} e ) Regiment of - 2 €2
Volunteers, that he enlisted in said Regiment on 6r about the month of /[(//}/[?/b
186 3 and served in the Army up to /24,1,.4,/ /#/A, 186 3. ‘That he lost his
fifeon the - {14 ay ot NV N 883 (State here
full particular s of the husband’s death, when, wheve and from whi cause) ( L L
t‘(/ll{lu( /u)n,( f) tri //{_/ ({b)m e //l/ //1
4/7 f}”)(u |8 J’U/L m# Q,(Mr/um }\/
ufurfc b it o W% (563

State of Georgia, and that she has resided in said State

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

as a soldier, and that she has never married_since his death aforesaid, that she betame his wife

in the year 1890 ; that Georgia is her home and she resided in this State 23d day of December,

1800, and s not-lived in any other State or locality since. that date. [ have been allowed a

posion for the year ending Febroary 1sth, 1892, and now gpply for the allowance provided by

iw for the year ending Febroary 15th, 1893

M- 7109
Sworp 1o ant sul scribed before me, this

T /////;/// I

A1 ‘i//(//’u,, ) Ordinary. J Post-office Jﬂﬁ’{()

me at

(:(;;i-n} S :‘;‘osul WUYETHOT) OT 10T ANy sum of money which, may be
I Wrrness Wirrgor, I have henumo set my hand apd seal, this /J

day of et (e 1894,
qr Ty N, ) vl s
Executed in the presence of us: 9}, ‘,/( :

z// //[{ 1{(/(
£ //z, <3
/l)lRECTlONS

Send amount by iy

, and oblige
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Porm o, 1

For W’ldows Hemtofore Allowed Pensions. -

Dmoullv comu Mrs,

STATE OF GEOROCIA, \
A, 4, ///, Vewsectt

County of lJdilew
who being sworn, says on oath, that she is a bona fide resident of said Counity of
Il State uf Georgis, and that she has resided i stid State
continuouly ever sisos. ALS /é/ 165 (7 lartd) s34 Thas ahe in e Whdow of
(Wit la. 1 lvaiedt who was g:8oldier in'Company
7 : of the 04/4_/ g Regiment of f
Volunteers, that he enlisted in said Regiment on or abont the month of //z “
186 L and served in the Army up to oy ;‘ 186 ;rh-g he lost his
Nifeonthe /L 4 day ot VA, 1845 (State here
Jull particalars of the nsbond's doath v, oo 4 Joows kel conie) ' (. g,
Slreof @ L hrne v {/lulwm'/f/{ g
</}’7 v - /f// 9, U= €/ 1€ gfd/r;/uw wiued
Clede aig l( [CJx/}?\f?{( D 1o P et b 5 /F//(
/Lc dorddi dryviise

)
Deponent swears that she was the wife of said deceased soldier dun'n:g his service in the
army as a soldier, and that she has nevcer married since his death aforesaid, that she beenll;é
his wife in the year 18JJ ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

wllowanee provided by law for the year ending february 1 5th, 1894, /
('

Bworn to and subscribed before me, this UJ/M/ V4 % ’Z/‘“’"‘ pa

‘ém; Wcmmy Postoffice. il&(wwﬁ A




il Y et i AL (Y63

i )
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 1897 ; that Georgia is her home and she resided in this State 23d day of December,
PR S 16 i0f v T sy bther State of focallty since Shat date, - Lhave been allowed a
pension for the year ending felirary 15th, 1802, and now apply for the allowance provided by

law for the year ending Febiroary 15th, 1803

‘ l//

/ o //;/;/ ///, //,.%{p
d{{x ( (ur(u{ /1 Ordinary. | -Postofice 392 rﬂ(o .
|

\uuu to anid su! scribed before me, this”

Certificate of Ordinary of the connu of Appllunt’s Residence,

( /5”3 OF GEORQ A County of (A/])ﬂﬂl(/hﬂ

/ / et VUL Ordinary in and for saill County of
U2/, State of (.enrqm, hereby certify that I am scquainted with Mrs,

t./iz:///L ué 2t AL -the applicant for & pension in this case; and

Jnow from my own knowledge (or from positive proof presented'to me by reputable wits

nesses), that she resides in this County, and that she resided ifl the State of Georgia on

December 23, 18 0, and has not 11\ed out of the State since that date. That she is the

widow of WLlbomin 9, S sacld

been allowed a pension for the year ending February 15th, 18c4.

deceased, and as such has heretofore
In Witness \\']u reof, I have hereunto seymy hand aud affixed the seal of my office,
this, the day of /{((( " L1895,

EIRE/VYS VR /v

Ordinary,

POWER OF ATTORNEY.

STATE OF GEORGIA, J(_]#( T’/(771"

KNow ALl MEN By THESR Prusknts, That I, 77 /;_\gl (//If Lhetl
(L

nf
((g)////{\/

my true and lawful attorney in fact, for

(m/ y in wnid State, do herpby nppu it
of

Aelirodlel Ce r

i, and in wy nime, to receive and receipt for whatever amount of money I may be en-
ited to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
Gregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

~ Warrant that may ‘be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

5 IN Wyrness WHEREOF, I have hereunto set my hand{)}»seal this. /\2

day of ALt mg//”//&?td&/{ [r. 8]

J(Lculed in the presence of us:
/ 7 /’p /4 {
210t \/{ (('(V/EIL‘_

A C

J/{ A (,/1/ o DI HCTIONS.
'iund amon! lb\ to
me at_ B , and oblige
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Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in '!he ye;r 18J] ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
bee.n allowed a penision for the year ending February 15th, 1893, and now apply for the

l“uwnu provided by law for the year ending February 15th, 1804,

/&,
swnn to and subseribed hefore me, this ul/ﬂ ’4/ ‘l/ !vw {/1
Vi R e BRI 2
ﬁﬁuy Ordinary. | Post-office Cal tvrie

-

Gertifioate of Ordinary of the County of Applicant’s Residencs,

(r @ S

TE _OF GEORGIA, Lount
Otdinary In wnd for salil County of

Btuto yf Geargla; heroby oortify that T am aoqualnted with Mys,
dQM the applicant for a pension 16 this case, and

know from my own knowledge (or from positive proof’ presented to me by reputable wiumm,-.\ that

o

resides in this County, and that she resided in the State of Geof ia on December 23, 190, nud has not lived

out of the State since that date. That she is the widow of. W/ JZ

deconsed, and ws such has herotofore been allowed a pension for the yenr ending Vebruary 15th, 1805,

To. Witness Whereof, T have hereunt
‘) ¢

[¢
the ... £ day

my hand and affixed the sal of wmy office, this

*“‘7 1800,
J

cee 2L ¢ /{\) Qndinary. - &

Form N,

POWER OF ATTORNEY.

R T QT3 i

‘,;%M /ﬂﬂlﬂb ’7#’ to.rooelvo and rocelpt for tho pension paid hereon andjeyyiest
that he remit same to. ~ 231 € at /éz%'&/’ ﬂ"

.- £ 7
w588 Witeneor,; T have hereunto set my hand and seal, lhu Qﬁﬂ

1896,
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my true nnd lawful attorney in fact, for

S e ST TIPS
A Ll eloliclle o
e, and in my name, to receive and receipt for whitever amount of money I may be en-
titled to from the State of Georgia as & widow of a Confederate Soldier, as stated in the
foregoing affidavit; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which mny be

coming to me for the reason aforesaid. /‘z
iss WHEREOF, I have hereunto set my ha |-seal, this

;lsg//ﬂ//ﬁf/ﬁzﬁbl{ [r s8]
Qo K (('r ’22;

-~ ////’/ /Z
Az 71 < 4

W (/11/ A DlRL(STIO\SA

Executed in the presence of us:

do Send amount by to
[

meat ] e , and oblige
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Fgr Widows' Heretofore Allowed/Pension{ :

STATE OF GEORGIA ]

Personally Comes Mrs.
County ofL/Jafl??y L/(c)// W

who beiig sworn, says on oath, that she is a bona fide resident of said county of
i ilvsi—
@ U7z
t ~
mqnmuousi) ever since R 18 That she is the Widow of
%& Hiwd W, Feowe e

Zn Soldier in Compatty
J(] of the —4 DZ Regiment of - Z

’

State of Georgia, and that she has resided in said State

Volunteers, that he enlisted in said Regiment on or nhoul lhe month of /)L[é
186 and served in the Army up to nﬂﬁd That helost his

life on the /,;A/ day of M N 84S (Siate here

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

Araa muﬁlwﬁ&/(wz%—f

Corrhea jan 1§83, s glod 95 brct

\ deeany S )Lt JFEG an %mmh
/ /ﬂ ((uv /;/'{,

Deponent swears that she was the wife of said decensed soldier, during his service in the
arnly as a soldier,and that she has never married since his death aforesaid, thas she became
his wife in the year 18397, that Gmruiu‘i- her home and she resided in this State 23d day
of l)ecember! 1890, and has not lived in any other State or locality}since that date.* I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February isth, 1895&7”/

. Sworn to and subscribed before me, this 45
%f/ y of L Lty 1895, /(/{ =
% (’LJ./ UL 2 Ordinary. | Post-office

AT frpaectr

STAT OWA, NAY TV IV County, <
hfﬁl horohy wuthokee W‘S’Z%

o & P <0 revclye and rooolpt for o ponsion pald herean ndemyest

that he remit same to. = 231 & __— at /¢l Tt ﬁl

ﬂ 757
N Wayxess WHEREOF, I have hereunto set my hand and seal, this

Suted in the presonce of ‘ 44 / ﬂ -

/M’, Gizeods
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For Widows Heretofore Allowed Ponsions.

STATE OF GEORGIA, ] Dcrsonaun mes Mrs.

County of 1 //{ )7 v/ ( Cevadelf

who being sworn, says on onth, that she I a boua fide resident of sald county of
w) ——State of (hzrxin, and that she has RESIDED in said State
vher /b, 1857 Tiat she §s the Widow of

contjguotily ever since
%} ] W -whg l Boldier'in Company
ﬁ of the (‘%QZ/ Régiment of Wﬁ/

Voluuteers; that he enlisted in said regimpm on or about the month of.
186 & and .«m.l n u. Army up 'Jl 1864 That ho lost his

1ifo on the.. —day of__ 1w &8 (State here

hen, wchere and from what oause) (-
\

Jull partigylara of the husband's death

/ Qm« ot bk
;f;f( ﬂﬁ,.“) ‘/f_,-(dltd/y}/ﬁutﬂ /7L_ﬂf 474
Cop b
(A" ud/:,_

Deponent swears that she was the wife of ssid deceased soldier, during his scrvice in the army as 8 soldier,
P
and that she has never married since his death aforcsaid, that sho became his wife in thé year 180 9,
that Goorgla fs her howe and she rosideg I thix Stato 230 day of December, 1890, and has ot
liy any othor Btate-or focallty sinco that date. T have beon allowed - pousion ha & fesident of
s

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

the pension provided by law for the year ending February 15th, 1896,

Bworn 'to And:subsceibed befire-me, this MM A{ &Z
W day L et ;

_Ordinary. J Post-office

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

army as o soldier, and that she has never married since his death aforesaid, that she became

his wife in the year 18 J)P that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or locality’since that date. I have

been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, lﬂgsé/

befm me, thls /
y of. & \%ﬂ - é g
¢U l{ Ordmnr) Post- oﬁceW

Swora to and subseri

<

Form No, ¥

Certifoate of Ordinary of the County of Applicent's Residence.

TATE OF GEORGIA, C znly of @MZM

Ordinary in and for said County of

State of Georgin, hereby certify that 1 am nequainted with Mrs,

e Z(

the applicantzfur a pension in this case, und
Ko from iy own knowledge (or from positive prool presented o me by reputable witnosse,) that she
resides in this Connty, and that she resided in the State of Georgia on December _‘)/ﬁhtl and bus not
lived out of the State since that date. That she is the widow of ;ﬁ—%}/ ~Hea .,
deceased, and ax such has heretofore been allowed a pension for the year ending February 15th, 1896

In Wjtuess Whereof, I uve hereunto o4 my hand and affixed the stal of my offce, this
/ / day ”v}/(14/ ¢ 1897

L (//// KVt 105770 /4

NEAL Ordinary

~

A

3

POWER OF ATTORNEY.

A ou .
4; A‘w//t[‘/‘/ﬂ///

TATE OF GEOR

A,
W LY. :

L te2de hereby  anthorize
&/////4’7 /(///; /(( 1o reeeive and receipt figthe pensdon i bereon and request
Cho romin e 1 e COt v, lees? e L
Wtk 1 buve borounto st iy hnod wnd s //

L ////){

27/ (

//7//
Exconted fn-the presence of
// o y ¢ /.,,
& Woicr Tt

////c./ah /} 1 %]

<

A

)

P L8 &§\
: : 1§ S8 2 BRE
[N : KT BN X
?,.;'E T ° XN A N R
% B[ NINIBE |
- P L N1

EjN g N T

. M/,(ifi%'ﬁ. A k.

-

eretofore Py’d.

]

» &y
é —ﬂﬁ@ t Leel

y( o Co ‘y > A8

dLu( /lflu' uh:lz(i

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

and that she has pever married since his death aforesaid, that she became his wife in the yeat 18 DY |

that Georgla is her home ‘and she resided in thix State 23d day of Decomber, 1890, and has not

T have boon allowed & pension aa & aldent of

ly any uthor Slate or ocality winco that date, ve boo Y
—
County for the year ending February 15th, 1805, and now apply for

Stat XGQ)EH'

thit he remit same to

da,

V4

IA WA X o \\_\‘\

Sworn to and subscribed before me, this
Wﬁ. séc
_=_ Ordinary: l

the pension provided by law for the year ending February 15th, 1896,

| b2 W&zwa

Post-office

S

N

POWER OF ATTORNEY.

%{%
~to receive and receipt for the pension paid )7 and ‘reg
: BM% A

wess Wuknkor, I have herounto set my hand and seal, this

T bl

Executed in the presence of

"——hereby authorize

e
In Wy

Kl e

e

A

N0 QraivasQA \\w

&
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l. m‘: $ i é“ﬁ o M
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AL Tlaad o e 2o, eesiie

2.

the pension paid hereon and request

receipt fuy
LC 9. lee s e Ser_
77

s /////{ o
/e A

e

that e remit same 1o

‘yl\u‘\\muu 1 hinve her

Esceuted in the presence o

/1 G L

R ot e

R

—

~

0"

oy

L Qe
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Form Ne.1

For Widows Heretofore Allowed Pensions.
/

STATE OF GEORGIA,
Ao

Comes Mrs.

oc2ae Y

Personall

’//Z?//

wiys on onth, that she i=a bosa Ade resident of said county of

County of

wha belng sworn,
o /(\ur

nin

//r///ﬂn( '////“//’(

x

Minte of Cloonghi, mud et shie his wesinen by sald Bate

/% :
/t( 1 lnz)/ That she is the Widow of

zm» u Soldier in Company
Regiment of - Lieacs
ﬁzﬂwé

of the

Volunteers, that enlisted in said regiment on_or bout the month of-_,
e it
186 2 and served in the Army wp toF L 221E (AL - 1860 That he Jost bis
7 y— C
ke i e LA (4 day of /// WS (St b

ith, whe

ife
r,v‘/‘qulu&m the hivwbanid's sles e /’/(t vL-—

A (1»L Yz 0[/1{%««,(”//&' &/(
/9/ Zﬁd?z,g V77 i l/r/‘(hb}/; /) e P e
//l/ 1’,1 >4
\ o

Deponent swears that shie was the wifie of suid deooased soldier, during his service in the army as a soldier,
—
wife in the yoar 18 xj(j

250 day of Decem

’
evor murried sinoe his death atoresaid, that she became his

und that <he hos n

that Georgia i bor home and she reddod in this State ber, 1800, and has not

1 have been allowed o pension ax u resident of

sthor - State or Toonlity sinee that date,
wﬂ’l\( C‘L(’ County for the year onding. Febrary “16th, 1800, nnd wow upply for

o penson rovided by Taw for the year onding Felirury 1610, 1807,

Il x(//,,w, /
//LM—/

Sworn to and subug |Iu|l sfore me, this

(2

1897,

Ordinary. Post-office

A%

2L,
e IS8

AL

WIDOW'S  PENSION,

v, {

RICHARD JOHNSON,
1898,

Comminnmer. ¢ Pensions

//fw&/ .
7

7.

Rl

2t~
npz T0

PAID TO

w2V

WARRANT ISSUED
I
+ AND HA!

1SOS.

no. /110
— e

For year ending Februsry 15th, 1598,
A

Widowof //Z///Z/‘ /i

:}{‘ .
LTty

-

For Widows Heretofore Allowed Pensions,

Vo Gy ety

being sworn, says on onth, that she is  bona fide resident of said county of

STATE OF GEORGIA,
County of Low

73 Ar 11 (/4 =
anthgouly ever sive / /g f

Biate of Georgin, and that she hae npstoen iy sid State

@7 That o s the Widow of
: 6 4.;2 % EaM ‘. it :ﬂnn waa & Boldler fn Company

Regiment of
Volunteers, that he enlisted in said regiment on s about the month of.
1889 snd served in the Army up to M l L( ;IL_
life on the /J\l i dny of 1/4}4’(@()1,7

,H,vr o/ the husbaiid's death sehere and from what cavse, )

st—L &'tv')m //'"Zfr {V[ %’rn(c ¥4M~

ﬂ’/%/f 4 {/0 e m_,

of the.

l"'i.j — That he lost his
18 g3 (State here

elec A

(S 2%

Deponent sivenre that she was the wis of sahd doconsed sallior, durinis his sorvloo 1 tho army as a oldior, apd it

ahe has never married since his death aforesaid, and that she-bocame his wife in the year 18

1 have been allowed a pension as a resident of. Coiinty for the year ending

February 16th, 1897, and now apply for the pension provided by law for the yoar epgling February 16th, 1898,
rn to and subsyrjbed before mo, this

M /771 4. h Og\u{)«m Y

&.{; of ?%ﬂ . / /Mm)r /z,é/

1808,

()u Hnnl\

linary of sid County, cortify that 1 am well ncquatnted

Cuumy %
fied that the facts thercin stated are true, and I know ghe |(h individual she represents herself to he, and that sho
L g g wfig 107

who made the above affidavit and am stis

has continuously resided in this State since the

Given under my official signature and seal this he 1895,
7 /é
Official o
e : Ordinary of Cg {I/ UIL County.




>

Déponent awears that she was the wife of sid deccased soldier, during his sorvioe'in the army s a saldier,

and thiat she has never married since his death atoresaid #Mat she beoame his wife in the yoar 18 5.

that Georgie ber. hiome and she rosidod in” this State 230 day of Decomber, 1890, und has not

rhoe B o looalty shnee that dato 1 have boon allowed o pension ux n_resident of

Caninty for the year ending Fobraary 160k, 1880, und now apiply for

%{7’/14\ Lo

e ponsbon provided b9 Taw for the yoar onding Felwanry 100k, 1607,

~“. i 1o und subsggibed bofore me, this
l y of 1897,
()r||i||n|-}. i

///// /}IX(//HMII
777

Post-office

POWER OF ATTORNEY.
% e

/A J

12 Z}zz @/‘ﬁziwmb, Z%
C/ff/c(,;} 76~ /Q Q

Qeorgia, }
- to recéive and receipt for the pension paid hcrcon&{zzst that he rémit same to
P at B /e‘»r/-)LCC/‘

%‘NFSH WHEREOF, I have heréumto set my hawd and iseal, this._co=-c
dnyzﬂ;f e £ 1899, 2
( i ’”'/l",'
= A CC 7 A [eed e €2 41 5
Pl

Executed in presence of

é,z =2

- | ey £ =
N = % . <
By L by
—_ \" X IR Redlg o
PUNEE <IN N B8 . N
@ N T BN BT | B R
~ a ieN ICANEE- | g g S
@ \ % anN 3\ s igxif
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3 & = X N\ < 1 :.\\:..\
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(S Y \ 3 3 2 \D
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— }E% H ViR
E = HIS\NY
N N 2 1NN

Daponent swoirs that she was the wifh of sald decesod soldior, durdng his sorvico Tn the army s a soldlor, nyel that

she has never marrled since his death aforesaid, and that shepecamo his wift In tho year w7 .
1 have been allowed a pension s a resident of. é‘ﬂ’m County for the year ending -

February 16th, 1807, and now apply for the pension provided by law for the umﬂi.m February 15th, 1808

I D nZ\u{Zwm 7y

Post-Office

y & . )é/
e /
carxm» | ///Mm)r 27
County, ’ nmu, of wald County, cortify that 1 wm well acquatnted
with Mrs, e f/ who made the above nffidayit and an stis
fied that the facts therein stated are true, and 1 hy« Do is the individual she represents herself to he, and that she
’

dm of. uy /fd‘i

day of. 1898,
»9&/ e/t
Ordinary of ﬁ ﬂ"“[U} L County.

bed before mo, this )

Bwgrn to and sub
"0"' :
23 o 1808,

Ondinary, »

has continuously resided in this State since the.

Given under my official signature and seal this

“Offcial |
Beal.  {

POWER OF ATTORNEY

s —
,_herehguthonzi %

to receive and receipt for the pension
paid hers and request that
q! at he remit same to
Rt _at ﬂ’%

IN-WITNESS WHEREOF, I have hereunto set myynd and seal, this (f /{\

ay of_ éz a.4. 2 %%L s]

DN /(’

OF GEORGIA,

County. %

Executed in presence of

HH Mathotnien

County,
_ 1800,

Commissioner of Penvions,

.

w2l Zd
WIDOW'S PENSIO,

O

hose Heretofore Paid()
1900.
e

JNO. W. LINDSEY,
0. . Harriemn, Soe Peinir, At

WARRANT ISSUED

For year ending February 16th, 1900,
D
¥

U2H Moo Y

Widow of %

fa
/&S

Mtes.



Form Ne.l.

F&r Widows Heretofore Allowed Pensions.

STATE OREORGIA, ~, Feryorially G
County of — A

Leca sl

es Mrs,

— who, being eworn, says on oath, that she s a bona fide resident of said county of
/[( < ¢{ 2

State of Georgia, and that she has BESIDED in said State

That ¢he is the Widow of

\\‘l?- a soldicr in Company
FGto, o L

22 18

MU%;L /7%%
AR o o

Volunteers, that he enlisted in said regiment on or about the month of,

Regiment of-

H é(/t/t SR 186,95
18613  (state here

e Pl A
Lo 2

186_Z—aud served in the Army up to That he lost his

,vm_\ of 2o

life on the.

Juiil pgrticulars of th 5 g when, where and from what cause.)
/7"/ y = 2 172 << At—lé—iu__
:[af o s, 7‘

\

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

s death aforesuid, and that she becampys.wife in the year 188 7

ATl s, / Gounty for the year ending

shie bas ney

1have been allowed a pension as a resident of

February 15th; 1808, and now apply for the

fon provided by law Inrl)n)rur ending Febroary 15th, 1509,

/)t //’/; \)mu// 4

Rworn 1o and -ulu.)lu d before me, this \

2 = ay of S 1864, ;
TN Lor'itoecs "/ <oy, | l'u.mmu[([/" ooy >
‘ ; M N/
(&,ﬁf Georg\a %ﬂ/ ///Q/Z[é?
Z/V ounty, } Ordinary of said County, certify thet I am well acquainted
with Mre.. ﬁ/ EPR A tuthe atiovs wdavit and ars aetis

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

* day of. 9»&« AL 1899,
[/ /C”ﬂ/ -:.QZ)“}“LC y =3

Ordinary of L/r;L/" > Ay o County.

hias continuously resided in this State since the day of.

Given under my official signature and seal this the 2 £/

*{ Official )
Be

| - | :
| . Sl -
\ o £ -3 g
; = Z SE A
s [~ | UA i | 8 ]
dIN BN E Y
~ | aciey | 2818 Ry
@ =AY B ST
w 4 (72 T AN R RN E E TQ? N
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™ 8 N | %
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Form Ne.1,

For Widows Heretofore Allowed Pensions.

STATE OF :EEOEGIA L Perspnally Co Mrs,
County of _} (./_Q‘M M Crt

Mwhn, being sworn, eays on oath, that she is & bona fide resident of said county of
= S< AN ;-uof(}eorgi-‘ and that she has RESIDED in haid State
o/ A O

g ,Zg/

That she is the Widow of

Volunteers, that he enlisted in said regiment on or about the mon! Ll ol -

L - E
m% and served in_the Army up to_ /ﬁ—,,“,— 18603 That be lost his
Bhonthe  JHF aayer VYV _188P_ (state here

particulars of the

nd's death, when, where and.

Deponent swears that she was the wife of said-deceased soldier, during his service in the army as a soldier, and that
3 g
sho has never marsiedsineo i death aforomid, o fhet she Bscame hia wife 1a the yoar 1640 ) -
I have been allowed a pension as & resident of_ ____County.for the year ending

February 16th, mef and now apply for the pension provided by law for the ypar ending February 15th, 1900.
lvr7

Hw7rn to and subscribed before ‘me, this /(
A1 1000,
é()rdlnuy

_Coynty. } Ordinary of said County, certify that Iam well acquainted

L S

I ——, who made the above affidavit and am satis-

fied that the factethersin stated are trie, and I know she is the individual she supresents herself o be, and that she
bas continuously resided in this State since the b 717 iz

Given under my official signature and seal, thi y of
————
Official }
{

Ordinary om /\'{7’ " County.

day of

S



Deponent swears that she was the wif of said deceased soldier, durig i service in the army a¢ a soldier, and that

ath aforesaid, and that she becamp-ys wife in the year 188,

Sl Conaty £ fhe har oivg

#'ie has never married since his

1 hutve been allowed a pensian s a_resident of

Fehrunry 15th, 1895, and now apply for the pension provided by law for (Iu)(l\r ending February 15th, 1809,
Swarn th and subscrjliod bofore me, this / )
. 4_
/ o/ 12 (
Al ay ol T 1800, | / / /)- \ ZZd

4 /(" /17 e . ey ;| l‘unuﬂm/(//" /(‘ L

. State of G oé/ﬁw//ﬁ/ (7%
% ﬁ/ﬁ eoria } Ordinary of sid County, certify thet 1 am well scquainted

nty.,
with Mrs... ﬂ/ /?(,M‘ A I e e abovs savit and a smtie: 3

/
od are true, and I know she is the individual she représents herself to be, and that she

18
Given under my official siguature nnd seal this the 2 £+ day nfgﬁk‘ *-./ 1809,
{10 - z
LIRS Sr—c 5

Ordinary of A //7 7\ Gounly,

P~ 4

fied that the facts therein

b continuonsly resided in this State since the day of.

POWER OF ATTORNEY.

ST, TV/OF GEORGIA,

Coumy

é dt - hereby thorize

L o e o T 0

: to receive and receipt for the pension paid heregn and request that he remiy same to -
2 e : ,73 { M_-

IN WITNESS WHEREOF, I have hereunto set my hand and seal, lhls

day of. o 1901, Z,,,
%/ /77 ﬂ:/][XW_[L.S.]

e

Executed in presence of

WM Gt .

1901,

\

To Those Heretofore Paid. ™

County.
L

2(‘4.74(&#)
Commissioner of Passions,

%
7

LINDSEY,

Ya o

AND HANDED TO

Jozriil e L

PAID TO,

a4,

vegile: OF
P
/8

N \y
WARRANT ISSUED

JOHN

For year ending February 165th
Geo. W. Harriaon. State Printer, Atlants,

Widow. ol

WIDOW’S PENSION,

- S - ey

Deponent swears that she was the wife of aid deceased soldier, during his service in the army as  soldier, and that
<
she has never married since his death aforessid, and that she became his wife in the year 18 ﬁ =
T bave been allowed  pension as & resident of_ _County for the year ending

February 16th, 1897, and now apply for the peosion provided by law for the },.r ending February 15th, 1900.

A-Tn to and subscribed bofore me, this % /{’ ﬁ; o, ﬂ
'%/4/ /\,' 1&,: é_Ordlnlryl i omau ; i
Lol St

Coynty. } Ordinary of ssid County, certify that 1am well acquainted

__, who made the above affidavit and am satis-

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

has continuously resided in this State since the d., of z A 187t
Given 'under my official signature and seal, ’2 A ', ~1900.
{Oﬂold } Z Uj J‘/M /‘J %
Baal. =
o) Ordinary o:_../‘ (6 29 ! (30 - vy

POWER OF ATTORNEY. ‘

STATE, ;)i GEORGIA,
(o .
County. } A

y hereby authorize

&

to receive and 7eipt for the pension paid heregy, and request that he remit e to
i
. M ax,éWM g 9=

In Witness ”/IM‘VIG/, I have hereunto set my hand and se‘l this___ 2

. MIXW
Wé

day of 1902,

xecuted in presence of

{

1902,

1902.

’

L6 o

Commissioner of Pensions,

OF

PAID
&5

Regiment ,,4 ,2/

No.
JOHN W. LINDSEY, -

WARRANT ISSUED

%A{Zz* ﬁ ﬂ( W
f County

WIDOW'S PENSION,

Widow of 71/ ;//,",

=

{
|
|
|
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Fonx Fo. 1.

For Widows Heretofore Allowed Pensions.

ST:::léo?% GE%RGIA; ; } %;GZY%IY Cému Mrs, -

@ who, being aworn, says ou oath, that she is a bous fide resident of said County of

< = 57 _Btate of Georgia, and lhll she bas RESIDED in said Btate
m;)]l%%\:r since / ” /é' /fj/ That she is the Widow of
A % CL5EL. 4 @y«. J{ -who was g soldier in Company

ﬁ of the //;Z Regiment of. %, "

Volunteers, that hie entisted §n said regiment on or about the month of, fé

e Z,
180 2~ and served in Uy Aruy up to ALe //¢ - IWCTu. That he lost bis
7 // g
1ifes on 1he //( dny of 7V 1 60’ (Mtate hore
/1). wlars of the husband's Alul”n when, where and froin what cavse) . B .
(2

e sis Jroe [§67, o M
T by seoeis é%

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 hiz wife in the year 1566:'
I'have been allowed a’pension as a resident of.

—County for the year ending

Februsry 15th, 1. 7 {/1), and now apply for the pension provided by law for the yz:ii:il-‘ebnury 15th, 1901,

Sworn 1o and aubscribed before me, this |
% | A, h/{ W

= 7t dayof. Z 1001 ¢ )(

£ )

/é Ordinary.

Post Office

)
S of Geor, gia, : IW
_County, |  Ordivaryof ssid County, certify that I am well soquainted
with Mre. //J/L a h’l /214/(142% ., who made the above afidsvit and am sstisfied

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

s continuously resided in this State «ieT e~ p % | b
Given under my official signature and seal, this nwm 1801,
uﬂlml | 3
|

Rixnsibl, Ordioary of.. . e County.

»

County,
joner of Pensions.
1902

; Co.;@ Regimcn(‘réﬂ/’

1

o

/30

PAID TO

>
=
(7]
Q-
<]
-
B
z
o

WARRANT ISSUED
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To Those Heretofore Paid
- 19022.

WIDOW'S PENSION,

Foun No.“1.

For Widows ﬂeretofore Allowed Pensions.

STATE OF _S_jEOR(JIA
County of

who

PERSONALLY COMES MRs.

%ﬁk{ Detotss 2.

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

\\au- of Georgis, and that she has RESIDED in snid State

szoully ever since /4%{ — [ FS
who was & _sold

/O) of the pé/ 2 Regiment of
Volunteers, that he enlisted in said rogimey on or about the month,of MW

186 {4~ and servod in the Army up to ;/WHL 18045, That ho 1ost his

life on the /L/ ¢ day of 1L} 68 (Ntnte here

partigtlors

That she is_the Widow of

n Campany

Deponent swears that she was the wife of said deceased soldier, during his service irf the Ariny as u

soldiér, and that she has never married since his death aforesaid, and that she became Bis wife in
the year 180 9.
I have been paid & pension as a resident of ,@2’4074" _County for the

year ending December 31, 1901, and now apply for the pension provided by law for the year ending

December 31, 1902,

-)rn to and subscyibed before me, ) /lt /1¢ 2
day of M 1602. ‘5(' X
L Ordinary. ) Post-Ofice MLM :

Gie 0[ Biue I.Wﬁwx@
- Dll

Ordinary of said County, certify that 1 am well
acquainted with Mrs » who made the above aftidavit and
am satisfied that the facts therein stated are true, and I knou she is the individual she represents

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

day of wgd—

Givon under my oMol signature and soal, HW 1902
{ Oftcial | : Mé ;
1 Seal | o’
o Ordinary of Connty

NOTE.— All blank spaces must be filled,
Voucher and afidavit must bear date after January ist, 1902,




s

e |
ViPW, 4

LLBE I L5
Deponent swears that she was the wife of said deceased soldier, duricg his service in the army as a soldier, and that
B i iheriod inco e dsath aforemid, o that she beckme ki wife 52 the year 182080

T bave been allowed a pension as a resident of_ __County for the year ending

February 15th, 1.7/, and now apyly for the pension provided by liw for the yaZ:::inhmrr 15th, 1901.
o y

Swprn to and subscribed before me, this
! % 1 hz_ﬂ /M W
- zt__dayof_ B | T)) T K

/ |
i 3 MO‘/Q Ordinary. | * Post Office

Ordinary of said County, certify that Tam well acquainted

wase 02 . M.

that the facts therein stated sre true, and I know she is the individual she Npmenll herself to be, and that. she

, who made the sbove afidavit and am satisied

hu continuously resided in this State s e

Given under my official signature and seal, this MMM%:—:;Z —1001,
()ﬁrlll 1 _“_—
)

Ordinary of.. . County.

POWER OF ATTORNEY. "

ST \'H*ﬁ GEORGIA, : 'Hﬂ
(o ( é“ f
v I8 B 'L //,, . M Jhereby authorize
/&/ZM;JD i e atbondevavitite o

to receive and receipt for the pension puid hereon, and rvqu?u:t that he rewy i m.nm-m
e whoordordulls \.é}ﬂ« b
/5

In Witness Whereof, 1 have hereumto set my hand and wul. this

Executed in presence of
C-Grons? oL
J1 P A -

1903.
DL mmw/ e
//7'/);’//

day of

/AT
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STATE OF GEORGIA,

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

the year 18 5 S
I have been paid a pension as a resident ‘.1,,@114@!/“

year ending December. 81, 1901, and now apply for the pension provided by law for the year ending

Lo

_County for the

December 31, 1902.

‘a porn to and subscpibed before me, } At
thiy day of %9447 1002, | ("ﬁ' K ¢ EZ(,@&Z“
}'//4 Ordinary. ) PostOfice /}ﬂ-ﬂf//g

L Léa%¢x;éh7&%é
;
CABE ,Cou Ordinary of said County, certify that 1 am wel
»who made the above affidavit and

am satisfied that the facts thérein stated are true, and I knnv\ she is the individus she represents

acquainted with Mrs.|

hereself to be, and that she has continuously regided in this State since the

wfd—

Given under my offioinl signature and seal, ”W 1002
{ Ofticial | 3 W/é
| Seal
Ordinary of

NOTE. - All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, 1902,

day of

County

PO“{ER OF ATTORNEY.

pfarr — Couxry. }

- L2 Lor, it Y
’3 % 7>

lm?m)mnw

to recelve and rocolpt for the pension pald heregp, wnd roquest :;5“ romyywame to

In Wyrness WHEREOF, I have hereunto set my hand and seal, this.__

__mﬂ_/ﬂ,%w L
A

- 1004

Executed in prosence of

" ﬁ/ /714 220

TO THOSE HERETOFORE PAID,
1904,
NLysey

PAID TO

YEAR ENDING DECEMBER 31 1904
P M, Jtevatc
el
A - County,

v ¥
Regiment ﬂZ,jgﬂ
Commissioner of Pynaions.

Widow of Wy,
o (AT

FEB 9

AND HANDED TO

JOHN W. LINDSEY.
WARRANT ISSUED

WIDOW'S PENSION
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FORE PAID,

YOR
PAID TO

WIDOW'S PENSION
e M. py, Jrevat .
z 7 [
vy

FEB 9

WARRANT ISSUED

JOHN W. LINDSEY.

ar”
" Regiment.

”

Widow of jﬂm

Co.

(

Youu No. |

For Widows Heretofore Allowed Pensions.

STATE OJ; GEO RGIA, } PERSONALLY COMES MRS

iy ot O 5 (2.1, Dlvns 2

3 Wwho, being sworn says on oath, that she is a boua tide resident of sald County of
) baiy

@ﬁﬂmv
cantingously ovor sinoo

VM
41

of the .

JBtate of Georgia, and that nhc' hus RESIDED in sald Siste

o
d / + That ahe Is the Wlduw of

(//llf/dl // e WHO WS 0 sglddor In Company
‘/ — Regiment of.. ;c’b 5
Voluntoers, that he enlistod in said regiment.on or about the moith of A?Mff/

w.} und served in the Army up to (AArs ~ 186.5).. That he lost his
lifa on the [ // . day of M’/}f /, 18 35 ( State here
wlars of the logdwand's death, w h n, wheve and ’({Hlu what 'UH!I ) ﬁ/;/ Z/’_ﬂ(.j
,d(,, f /11';).4 ffl 237, b ./t/d l« t, ///l///%f
.o/t Dp (hrarad u‘w;/u.u; Zieiity

//(11{/“» //IZ /&‘éj,

\
Beponent swears' that she was the wife of said deceased soldier, during his service in the Army as n
/ S
tho yoar 18e) J

I huvo beon paid u pension us.u roxident of. @&4’/

year ending Docomber 81, 1902, and now apply for the pension provided by law for the year ending

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

-County for tho

December 81, 1903,
Sworn to and \uh)-(l‘lhu\ before me,

tiris,

day of A 1903. |
G {’(—*M“U\fz[‘/é Ordinary.

of Georgia, }
Badany Con
sequainted with Mrs, /]7. ﬁ m ﬁl

am satisfied that the facts therein stated are true, and I know sheis the individusl she represents

//Z /?/fi)( 1/1/;11/{///
Post Oﬂlce;ﬁ 7/377/[/ ga...

x(Za/:Mus) );T A

Ordlnlry of wald County, cortifiy that I sm well

S

Adelt , ".ywho made the above afidavit and

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

day o .. : & .h<70 -

Given under my official signature and seal, this lhn_.[\f_.._du) of 2 1908,
0y

) i)mchur[ oy d A A [
{

h‘,'d; ‘ Ordinary of.. W ~County.

No'l‘B. All bila Spaces must be filled,
Voucher and Afidavit must bear date after January @, 1903,

Fonw Nu. |

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA; }

County of.

PERSONALLY COMES Mgs,

bl b, ke

\Hm I)emg sWorn says on oath, that she is a bona fide resident of said County «

‘sunn of Georgis, and that she hus RESIDED in said Stat

;..nnmmu-l\ aver since. / /RS
/“?;t[/mkb /i; &fvucu/ /

of the . Reglment of.

; s
18647, and served in the Ariny up to me [ — 1863, . ‘That he lost his

life on the /// — day of /?7/ 1865 (Btage herp—__
mm. ulars of the I‘rf{uv i's death, when, where rml/lum what cause.)

eled,
wle de / m
gy / ﬁ‘%’%nﬁi%

2 2 P O W

Thit she is the Widow of

who was  soldior it Confpuny

Volunteers, -that he eniisted in said regiment qu or about the month of

~

[rT Asn

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

soldiers.and that she has never married since his death aforesaid, and that she became higwife in
the your 18F 3™
1 havo boon paid u ponsion s a rosidont of W‘be/

year ending December 1. 1903, and now apply for the pension provided by law for thie year endis

ol 12, @MLxW
557 2 iy O

—— (1 é \
| vl L Dr7E4Y)
County. | Ordinury of sald County, certify. that 1w woll

L IluRALY - i, wnis o wiors it and

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

Connty for thie

December 81, 1904
Sworn to and subseripad before me,

xhis,/ - ——day of _
£% 7

[ Georgia,

acquaintod with Mrs,

day of

herself to be, and that she has continuously resided in this State since the
1904
—~—

day of. 18 ;d
Given under my official signature and seal, this the /L(
-
heat | ;
—— Ordinary of.. County

NOTE. -All blank spaces must be filled,
Voucher and Affidavit must bear date after Janunary 1st, 1904.




B s 5 2 ras e wie of sald dcessed aoldler, during his sepvice in the Atmy ana

soldior, and that she has never married sinée his death aforesaid, and that she became his wife in

tho your 16¢) )

@M\‘
1 have beon pald  ponston us u roxident of.

year endipg Docember #1, 1902, 4nd now apply for the pension provided by law for the year ending

-County for tho

December 81, 1903

Sworn 1o and ~.uh~t ribéd before me,

this, & ~day of A 1903
-G AA “0\/ 1 I'/é Ordinary.
% State of Georgia, } 1,.....QM_IM.MS)J”1( é_

Ba{inu Ordinary of sald County, cortifly that T am well

soquatated with Mrs //2 [{ m. ﬁtuﬂ#c/& —,who made the above afidavitand

am satisfiéd that the facts therein stated are true, and I know sheis the individusl she represents

) 7.4 //1,( y/;zw/,{ -
Post mﬁw,é[?? 977/2/7/[/ g

herself 1o be, and that she has continuously resided in ‘this State since the-. .

A SN k70

Given under my official signature and seal, this lhe_livdny of

{U:iciul }

NOTE.—All blank Spaces_must be filled,
3 Voucher -” vit must bear date after January 1st, 1903.

POWER OF ATTORNEY.

STATE

3 (‘FURGIA
)

, hereby authorize

zWﬂLM,

to receive and receipt for the pension paid hereon, and request that he re: mlt[(iwr)to

L) {7@4//010{)7/5
Iy) itwess Whereof, 1 have hereunto set my hand and seal, this g/l/
day of. 4

Lt 1905, ;
}7 (74 /Ié%«?«'ed( [ 8]

Executed in presence of

//ﬁ,
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3

Deponent swears that she Was the wifo of suid 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 yeur 189" .
1 huvo boon paid & ponsion as n resident of (x(fazr%yz,(/

year ending Docomber #1, 1903, and now apply for the pension provided by law for the year ondi

County for th

December 81, 1904,

Sworn to and subscrippd before me,

L
wosl I, OO ﬂ&u@//
k}éommlm ) Post Oftice

| I, 7&W“A/t n%}"/f/@

County. | Ordinary of said County, cortify that 1am well

am. o

am satisfied that the facts therein stuted are true, and 1 know she is the individus

acqualnted with Mrs who made the above aMdavit and

she reprosents

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

day of . ,15%
Given under my official signature and seal, thiis the_/Zf __day of 1904
B
{ omeia1 1 - = /4-)
{ ot §
T Ordinary of. @MW\ Coundy

NOTE. -All blank spaces must be filled.
Voucher and Affidavit must bear date after January 1st, 1904.

POWER OF ATTORNEY,
STATE OF GEORGIA,
.4‘9!!/_1.[1‘ v Counry. }

% f 44 /)/C, (t€4¢//.(__. - Dereby suthorire
foiets o S

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

C_L_¢

—at

In Wtness Whereof, 1 have hereunto set my hand and seal, this //

a.u?_ <3 1606, e -
Al »7 722 //{X A"“,QI

8]
= __ Executed in presence of b
© ¥ M ;;L,[L/Zﬂﬂ‘ %
%
| ; 5
E | £ ,
x4 | g i
o j‘ o ¢
i :
| §

il

PAID TO

Vi /‘L. 4./’!.%%@4

WARRANT ISSUED

z B

For year ending Dec. 31, 1906,

To Those Héretsfo

WIDOW'S PENSION




i wul il Wy saver matiiad since lils death aforesaid; and that she
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For Widows Heretofore Allowed Penswrn“ém

PERSONALLY COMES Mns.

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

OEE/N/ State of Georgia, and that ghe has RESIDED in said State
///”L // //u&ﬂ‘/& .who was o soldior In Company
@) of the ‘// a/ h Rogimont of > %@

Voluntecrs, that ho onlisted in said regiment on or aboat the month of /)14704/
1627, and served in the Army wp o Far  Bpys 180 That helost his
ife on the /Z/ duy of__ RV 1868 . (Sate here

/zfcdam%uu /71'4/—/ \5 Wik a’a“w:«%zo\—m(-/
Lcuufwc(afw ’l,// Gervzes, ~

\

STATE \OF GEORGIA,
County of! Tw-

That she is the Widow of

\]n"lulll'l\l swoars that she was the wife of said deceased soldier, during his service in the Army us &

came his wife in

the year 18 $F X :
I have been paid & pension as a residont of % County for the

bor 81, 1004, and now apply for the pension provided by law for the year ending

ondiug D

Decomber 81, 1005, =%

Sworn 10 and subseribed before me, t

n.;-.a({? day of 2t 1905 ¢
.:/? A L&.L e gl . Ordinary. ;

e e

State of Georgia,

I,
£ ~County. Ordinary of said County, certify that I-am well

acquainted with Mrs. % -+ Who made the above affidavit and

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

herselfl to be, and that she has continuously resided in this State singe the

day of 18

'
Given xinder my official signature and seal, this,

§ Ofticial |
| Seal. |

Ordinary of. County

NWOTH. Ank spaces must be filled

her and AMdavit muast

Al
Vo

Post-Offic e[ L{% /’(z/&a }%«mﬂ

_day of_ L~ 1905,

L "c"é 3 £
f [ cla:: §Q":;
;‘é'?\ E* 2113 T
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For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, }

County of__ ooz~

PERSONALLY COMES MRs.
V2 s LU Wewnete

who, belug Sworn, says on oath that she is & bona fide resident of said. County of

@121, ——+——-———_Btate of Georgia, and that she has RESIDED in said State
continuously ever -lnu..“_éi'sr.zz_. HEASHe RS weees That she is the Widow of
) :
,_*-mm&.}( Lere et.l - CERRRA R » soldier in Company

... 08 thO... //; 43. S ~Reglment of . > '-{(f'

Volunteors, that he enlisted in #ald regiment on or about the monthof ____ .,)./‘ ] /\

1862, and served in the Army up to _&‘4»&_.1_1,%_,1. ——1865)—-. That he lost his
lite on the__ /% ZX —day of 2 —— 483 (State here
puZLcuhln Of the husband’s death, when, wlm!.

h.jzéaf__édl,,,{ru Ao

from what cause.) _49‘1 "ér_{.n-g—_‘
= ﬂ‘(—)‘es:cL..“ Gt

Duponeul swears that she was the wife of sald dmutd -oldlar durlnz hll service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1894

) A
T have been paid s pension as & resident of___ AI#CZL AN — —County, for the

year ending December 81, 1005, and now Apply for the pension provided by lsw for the year.ending
Deoember 81, 1000,

fur
/Ln oy My /{1«441((‘
Jitecr il
- Ordtmmeg, Post OEuu_/_(A‘ClzL’gf:L,,

St?;tc of Gcorgla, } I-%ﬁ@ﬁ
Y5 Yl County. Ordinary of said County, certify that I am well

acquainted with Mrs. ‘él/

this Z[ —dny of.

+» Who made the above affidavit, and
am satisfied llut the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the.

L A RS T

Given under my official signature and seal, this w-ﬂ_ ay u#‘/ﬁlm&

T -

e Ordinary of. M 1; % -County.

IQTI--AII Ill-h -um must be fil
d ASdavite --u Io-r date after January 1ot, 1906,




= T wam muS Was WS Wite O Beid decessed soldier, during his service in '.hu Army as &

- soldier, and that she has no\'ur‘ married since his death aforesaid, ‘mm that she became his wife in soldier, and that sho has never mairied since his death aforesaid, and that she bec.m- his wife in
the year 18 X the year 18,75 3
1 have hoon paid & pension as o resident of W County for the 1 have been paid a pension'as a resident of____ Jf_z 7:-4 S T
your ending Docombor 81, 1004, and now apply for the pension provided by law for the yoar onding year ending Decomber 81, 1005, and now apply for the pension provided by law for the year ending
Ducomber 41, 1005, > %Ah December 81, 1000,

Y
n.nac,’? oy ,.,}p; e Jita . (2% }/LX /{uddl( i 55

&7 9 x,»«.x,é__ . Ordinary.

State of Georgia, W State of Georgia, } L
' @W _County. Ordinary of said County, certify that T am well kM—qur County. Ordinary of ssid County, certify that I am well
acquainted with Mrs. Wt ﬂw . 'Who made the above afiidavit and " soquainted with Mrs. - , who made the above afidavit, and

5
Sworn to and subsoribed before me, / 1} Bworn W and »
e | 2.2 Wwoa 2L
[
|
!
)+

i this /L __any ot S z
Post unuom%m_, “a }‘mﬁmli ) P Ortmg. rostOin AlLats ;o t Ly

BIRRRHRRERE S & o thorein statod ate frae, 1 T low aho i The dndlyidual she represeits U am satisfied that the facts therein stated are true, sud I know shie is the individual she represents

herself to be. and that she has continuously resided in-this State since the 5 herself to be, and that she has conlinuousdly resided in this State since the. Rt ket
f. 18,

day of 18, day of q

v < 3 3 :

(Given under my: official signature and seal, thi umgq 7 .y uf,}ﬂ»(/ 19035 Given under my official signature and seal, this l.ht_L” day of#/__, 1906
= -

2520 T G PNidy2e it

County.

[— 5
Ordinary n{-.w County.
~

ed,
t bear date after Jauuary ot, 1906,

{ Official |
i Seal. |

Ordinary of

spaces
Volohu and Am lvlll

NOTH.~All blank spaves must be .
Voucher and Adavit must bear o

{
after January ist, 190§,

POWER OF ATTORNEY.

STA;; OF GEORGIA,
—_—
K ... . Counmy,
_Zrm\ f = s hereby lulhf' e

tc;grecei\>c and receipt for the pension paid heregn, and request that he remit same to
Ll AR ; é‘/
In ll’r:lnr.r.x Whereos, 1 have hereunto set my haud and seal, thix. /%.
day of = M- 1907,

//z‘ﬁ'/;;, ((%!/Wé.[u 8]

Executed in presence of Moy

~

\

il ;‘.‘,A 1907,

1907~.

Crvmmeissioner of Pensi

wexcn Prénter, Atlants.

eretofore Paid.

WIDOW'S PENSION
FEE 4

AND HANDED TO

No.
JOHN W. LINDSEY,

WARRANT ISSUED

Géo W, Hareiaw:

For Year endimg Dec.

Widow o!ﬂm g /A

Col




) 3 8

Fonx No. 1

For Widows Heretofore @uowed Pensions."

TATE OF EORGIA } PERSONALLY COMES Mgs,
County of. h/ﬁf.. M

bona fide-resident of sald County of

of Goorgle, and that sho has ”RESIDED In suld Btate
m..xww Alhou... £ 4k . Thet &he 18 the Widow of
i s M A e ~—Who was & soldier in Company
& L & 7
s of the. .. — Rogiment of .S €52/

Volounteers, that he enlisted in said regiment on or about the month of

186547, and served in the Army up to. AL, 1660° . That he lost his
life on the /L/ y b~ 1043 (State here

partigeigys o/ the husbund's death, when " whulmun.‘

o

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, énd that she became his wife in

the year w(jﬁ =
I have been paid a pension as  resident o @tﬁ/}‘f . County, for the

yeat ending December 31, 1006, and now apply for the pension provided by law for the year ending
December 81, 1907,

Sworn to and suRscribed before me

; /n- A mﬁa@w
s LYy ot 1007,
M% \’é -1 Ordiunry. I' Post Offoe. ﬂl%a_ éﬂ_

w2 i
Ordinary of said County, certify that I am well

acquainted with Mrmh 'ﬁ J , who made the above afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she repn;usnts
herself to be, and that she has continuously resided in this State since the S
T RN P o S | o

Given under my offolal signature and nﬂg
i oml"u ‘ e
S inieetl) Ordinary of

Nm-vhll blanks must be dlled,

o Veachets aud Afidavits must bear date sfter Janaary lot, 1907,
A\
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NOTES. :
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Date of

A

County
Amonnt




A;»,s/mm/%—’i %&/ o,
County 73&; (u
Amount lj i 3 o
Date of Rurran /,4/ /4
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NOTES. N For Use of Apphcagts Who HaVe not Heretofore Drawn,
to avaid wnneoosary dolays to .....umm. ..&u....hln all part) #laml ml.m-mi ! }, P -

Howancos 1o disabled woldiers, wx wol pigd by ml.lug the ' . STA OF ORGM.

'""'"n'"ﬂ ‘%@'ﬂ'" :‘ﬂﬁ "23135‘.":.‘..:%\."&"%‘... of the wouid ;.l}‘.um 1;‘- oure mnhy.: ..[.';"} i : ‘ &1‘&% Cauu!y.} ;

forih by s, - d ent of faots showing the o —~— b~

: iy @ PERSONALLY appun/;{ﬂl&;"Jé’- /&4M‘&£|’ /j alocd county,

disability, 11 Rpplicant claim disability from discase ocntraoted o b oo vioe, s full and carefully stated
history of the discase should be given, traaing the disbility by positive proofs to the servioe,
te of Georgia, who being duly sworn, says on oath that he is a bona fide citiven and
* substantially useless for ordinary pursuits of life, eto.” g “ jdent of said Stn!e, and has been such since the 2 day of
1 reference 0, the arm or leg, but_ the Jimb must for all @

w makes no allowance for an arm or & leg, unless the arm or leg has been rendered substantially : ? ?\ Sta

v that an arm
e of th

- 188 ; that he enlisted in the military service of the Con-
t would seem to be a fair construction of th Act, and the

. y o #06h aa 10 require.the ‘constant ass.of mrick ot ln fﬁt"“ Sm" (or of the State of ) during the war between the
ot “eub tantially nod cecyy \ tei lnd lencd asa  /hrenell n C Compnny 0 ol' j{ th Regiment

. orreo g, 1 ny of the affidavits, the amend- kior ™ v v 8 ¢
» an"bifioer, and the ||rw|"}||lll how that the amendments have been ol’ ¢u_& Volunteers ' Ll 1) Brigade; that whilst engaged
y the Ordinary of the county of the residence of the applicant, in ‘fuch mll"") Smwcv at the battle of f"’w M‘\ in the State

- rv)-: ed in any case.

inties ‘are speoially hqﬂ\QP(‘\«r aall ‘tle asterition b the phywbiebs

t44—7 2P on the 3 day of 186[/, he was
wounded as follov\s (‘//

231023, Lo Jé 1L e 1lE
w T SE T /;zﬁf‘/ 78 . ,W“:i‘
Ml(}% fn.". = A ﬂ;%ﬁ 9[‘ s

and applicants to these points
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Al vt td‘
i€ L..l/{
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& e Aty ceofs &/’“’ etz /U o daly;, Creacl
"‘iq 4-1.&”(«44 (e leds Ydi Can 220l "Clor ary //a{«r
TNV loh[m’ﬂwwh% Lass / L) adi

Bk ll_u Sk s ﬁcu.zj../m ,«ax? /Jumﬂw riacd
Bk eIt zp;;lem esl‘;:; l‘:';:t%xpate in i{\e be&“of the Ac Act, nppm\cd Octuber 2/887
and the Act amendatory thereof, approved December 24,

/
PZ

1888, and makes application for
4 the allowance to which he is entitled for the »ear thereunder e% October 26 1889.

by
DI

4 Commissioned Officer's Affidavit,

~
&/‘ STATE ZF GEORGA, 4(
%’ 6 - County 5
k PERSONALLY came before me (l)l} 7y [ %ml/((, /( of the county

of ( Tz - hlmc of
a issioned officer in Comy

} 0 Regiment of e
Volunteers, and that deporent \mum J/ /&.(7“ €, ind that he recelved the

wounds (or contraoted the disease) in the miltlulvulvlw,u stated (n hip foregolng aMdavit,
and that wounds (or disease) permanently disables the said I/ AJ"J

as stated by him in said afidavit. Deponent er & said A%
1 /ﬁ {( ”“ Z—Z(‘(‘y is a bowa fide cltlun of Suugn:l% s /”
[lA//;? county, A 2 o[
& M,‘
Wa«-c&_ _
» commissioned officer of

m it If the
Teeponilhls oliisens shoutd T Bu e e s

v
R

4
?

Swern to and subscribed before me, this the
: | : : e
Dk N ' 71115
Rod £ ird) ay of ‘,% 1885 71l
: £ /-\ /’amcu(uf/él )!/t‘n 7
\ & \% 1 f Ao il Soate fully watare of wound-or eharweter ¥fisense whioh cansas the dissbi Hity, and seplain par
E \
d
i
@

od
(4

Date of
5
/

who, being duly sworn, says that he was
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STATE OF GEORGIA,

County

citizens of county, in said State,
¢

who, being duly swdrn, say that they are acquainted with

and know that he received the wounds (or contracted the

disease) in the military service, as stated by him in the foregoing affidavit; that said wounds
(or disease) permanently disables applicant, as stated by him; that said upp]i;wun is a bowa
Aide citizen of this State, and resides in county, and we
are well satisfied that all the statements in his afidavit are true.

Sworn to and subscribed before me, this

day of 188 /

)

Norit- Abore afbdarit must be made by three oitizens of the county of applicant's revidence.

\

STATE OF GEORGIA,
///l)/(‘r(, County. }

PERSONALLY comes before me 0/(‘ LL.J( 24€ /(J Ordinary of said county,
//l (({/Llln-_\, nud /// /‘7”/1 , both known to
me as reputable physicians of said county, who,_ being se\»crn]ly sworn, say on oatl'l: that
they have carefully examined (7 . ¢ Iy. (telleze. and a\eﬁ}xc

examination say that the applicant has been injured asyfollows A <e0 é / s -

At d1ee gn/ /C‘L_“/ )I(/(ktﬂ‘ﬁd /r_':-—

Vges y 2 L2, / 71LL /lt_(/fc’zj tec L »1‘-,.14((»4.7
L

Lo -Zk/Lt Vo Lok

/‘//L(_, 247 S
,zLL'za et Lo ace. 7 Zln .
Vit dtr Tl kﬁw;"/)‘.o 4 dete

/‘Jl’ J//v Jn/d/u/tn"(
PP 4 gl),“ac/c.:( ;

./'3{ day of [ 188/ = ,,///ﬂ’f/’}w
‘{L({k/(_{ﬂ“,_énw \\’\, 5

+ Omomawy,

READ XOTE.—The phnlc\lm will state fully the extént d’*\‘n«vl‘w Eive ln‘ o -hu the m-n\q u\

Qlaability_resulting therefror

i “\| ( \) \
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Sworn to and subscribed before me, lhh} / /}, 4‘}1 £ A“M — ////(’

the allowance to which he is entitled for the year themunder en October 26
Sworn to and subscribed before ine, this the ﬁl
/ ulltz‘f

wd”  day of R

/Iﬂau/uc/b DA erea

Stato fully na

the rn-l,mn.

o of wound or oharacter .Z..... whioh onios the dlaabiliny, and siplain partioularty the wxtent of

Com mim.i« med Officer's Affidavit,

STATE ZF GEORGHA,
L‘ouﬂ

PRRSONALLY cdme before me (D&“ lm(/((, /< of the county
of ( b‘d’dt;o— State of who, being duly sworn, says that he was
a comtinsioned officer in Conipany 1} y uf V4 Regiment of. A
Voltinteers, and that deponent knows // MT‘;C a4 and that Jie recelved the
wounds (or contracted the disense) in the military service, ns stated (n hip foregoing afdavi,
and that wounds (or dhwue) permanently disables the said l/ A‘ L

as stated hy hif in said affidavit, Deponent fuggher stgtes thyt said !

///- {{ ”«. LZJ‘:;( in @ bowa fide citizen of State and ft‘ﬁigl:l"/' "
(l)-//;? county.
>

ge o
by & commissoned 1f th
ireo respanatble el IRt 1tk

STATE OF GEORGIA, %
9 -y (- .C nunly

1, rdinary of said eounty,
do certify that I am well nnquuumd with m.. ” the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are u%e, and I know he is the individual he reprtsr-m.s himself to be,
and that he resides in this county. 1 also certify that the foregoing witnesses, are persons
of respectability, and that their statements are worthy of full credit and belief.

I further certify that

before whom the furuunh; affidavits were made unxg;&ul’ attorhey was signed, is o
&WJ@#‘&M county, and the said affidavits und signatures

thereto are genuine,

Given under my official signature and thiaﬂ_Adxy of " 188’
1

<

Lertes
Ordinary County.

N
PowER OF ATTORNEY.

STATE OF GEORGIA,

e ,,:Coimly. % W
. Know all Men by these Presents, That 1, Jfﬂ—“—-w 44‘4&%
coumy. in said State, do-hereby nppom! g”h 4 4& 9W
/é’ WA—(A(&_

of ~my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of muney7 I may be entitled

wﬂm the State of Georgia by reason of the injury received as aforesaid in the military ser->

vice of the Confederate States (or of this Slatc), as stated in the foregoing affidavit; hereby

authorizing my said attorney to receipt in my nme_&_ yanut thnt t may | be mucd by

the Governor, or for any sum of money which tiay be coming to me for the f lfurennm
In witness' whereof 1 liave hereunto set my hand aud seal, this %

day ;%, . = 188
Executed in the presence of us: ' W
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STATE OF GEORGIA,
3 / JL) /(\#T(,) ._County. % $ ;
PERSONALLY comes beforé me 4//(‘ (Lu_zl 2 l € /(J Ordinary of said county, :; N\\\ STATE OF G‘E‘OHGU\,
//l ({{/n‘tw and/// {f_”l/a , both known to

\ # 2 W E ‘.,,:Caunty}
! \\ Know all Men by these Presents, That 1 %«W &M
me as reputable physicians of said cuum\ \\ho, being severally sworn, say on onth that 5 24 )
they have carefully examined (/ i S tellce. E and smc . *
2 4 ii county in said Smtc, do-hereby appom! d% l & 90—44«&/

H .
1o N PowER OF ATTORNEY.

fsChoe,

examination say that the applicant has been injured as follows: / 50 é ks

3 i A S A /"/C-‘ A( A~ )7( el ‘/_/La [,‘,/(_ & ){ of AL L1 = —my true and lawful attorney in fact, for
B i o % / 7/4 Z’L ‘[i}"’f"‘“‘//"; = =5 mw‘l&(("d \9 e and in my name, to receive and receipt for whatever amount of money I may be entitled
,7"4 J 1 S / te pb7 ["" e 4_/[7,{‘, 22 7// ,,‘,__‘, & 5 !qﬁm the State of Georgia by reason of the injury received as aforesaid in the military ser-

Sl ' Z 4 7 -z é(’-x cchAr . 2L/ - oo 9 e vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
Vil Coie At -7];—(,. Z loogan! /J L 4 d. Lese o g § authorizing my said attorniey to receipg in my name wn):Wurrn.m.ghngay .be .issue‘d by i
Lot |.’ J/ LV e / 1,/ te /: (’7 L . Q( 1 \~  the Governor, or for aty sum of motiey which may be coming to me for the reason aforesaid,
Qtva t a,&.()/ e & E e v ¢ . In witness whereof T have hereunto wet my hand and seal, this

//lLé}z //x.«-cc‘._-.///./(' dly‘p%, ST NISERNEE T

: A ot )
A // 2 /i’ e M‘ ,Execu(ed in the presence of us: W ;

Bworn to and subseribed before me, this }

_/,)’( day of 1,(_[ 188/
7/11 {“MozL[wa \\\

. Ombmvany,

HREAD NOTEThe physicians will state fully the extént of ve to -bov Abe, exten \
phy \

ieability resalting therefrom,

STATE OF GEORGIA, }
Bordlore, County.
/ )
1 3 L1 ’&{/cﬂ(a/za/ 7Qrdinary of said county,
do certify that I am well acquainted with ////” /4// ////fe 2 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” he claims, and I know
beis the individual he represents himself to be, and that he resides in this county. J

I further certify that before CRTERL
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, lnd the said afidavits and 5 Audited / /0 > 1884 Voucher No.g &// ({/

Given under my nlﬁcmlJ gnnture seal, lhl! // day of ﬁ”‘é 189/ 4 m%ﬁ)‘?‘jé{ Amount § S/ .
(A )
4 Z /((r/r‘(/{f Y Paid :p,//_/{//////m J/. %1](//‘;/¢p
Ordinary /7 Z rAloty~— Sounty.
rdinary County : For C / //}/1 v

//(4/7//”

signatures thereto are genuine,

Yo litdey /4

warrant N

d to Treasurer

WARKANT CLEIK

W3 Campbell. State Printar, Canetitition Jab (AT




TSR eI
Lo nlt..

\.,/'(/_vz /G

A

2
74
ALLOWANCE.
Llr>
; i
1890

yo, -

WARKANT CLERK

/\)ﬁl/\(l g County.
PERSONALLY appears //’l 4 /(“//11/%1, of 4/(;4 oA eriar 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 sinee-the———
e S

Ll A Oiee ,7[ 77 18 ; that he enlist~d in the military service of the Con- 7 A j/ ////

federate States (or of the State of ) during the war between the L2

States, and served asa A ¢ fon Lo in Company. Kf of F¢ th Regiment STATE OF GEORGIA b

of fén ’ Volunteers ¢ f/ <o 's Brigade; that whilst engaged i | S AOER A S 57.

ﬁ) VWanta, @((,

EXECUTIVE DEPARTMENT. ‘

in .»;uch/nluar\ sérvice, at the “battle ul J A2t d A tn g in the State
of //L the day of, be , he was
wounded as follows: « )/u- i /ia //// e /m7f/{ omb> Lot/
//» Pl By 4/, 13 6{, Jorrcicod /Z:I(/L///u /lz:-../(ﬂm//w/( ‘"7 -
td. // iz % ««nbf,."«f/, esct h,(,,/-l///;/.,//p Lss, /5500 t / /7//((““. (/ @(//I"(/ s
/ /"" Sk sae A1l '4/4 A /"/ﬂ///fuu"iﬂ/) Ao~ tren, y/,’.,) 04 W, 7/ Fom \9 //( % G
/4»’3‘3 48 '/'f iy g /m/ Ddooqr Vond = of / a )‘//' 2 having filed his application in thé Executive

bel o v,.,¢/| ' B roadd. Al AL
/ o

wete LA

¥ oted S £, 4 3

L Heely /A/».-. Lees: /\ s’/ ec,
I)L]HHRXN dcﬂru o participate in the ‘benehks of the Act, apprm(d Octobér 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled foy, the ye 97, ending October 26, 18go. I have heretofore - been'allowed a pension
of C dollars.

S (u d subscribed bef ie, this th @
v worn to and subsc -f(‘.tf\)h me, this the | ///‘/ 77/ //1?7;/(/ ﬂﬂ/é
? x\g('
\ :

Jre s

> ./.',,( O fhe ™

Department for an allowance under the Act approved October 24, 18!

&7

amended by Act,

724, 1888 -and the same having been allowed for
Artrew diqaliled

(dgfé / "’*/ Dollars

He is entitled to receive the sum of £

3

2/ day of G#
)

for such disability, the same beingéhe allowance due for the year ending October: 24, 1880

o disability, and 1y the wxtunt ot

awl Bigrgeeipt on this voucher, and return same

7 e

/ "

The Treasurer will pay the same

10 Exeeutive Department for warsa

POWER OF ATTORNEY.
STATE OF GEORGIA |
Jartloic County. |

/
 KNOW ALL MEN BY THESE PRESENTS, That I, // 2z / Tyt ,/,,), g gty ¥
: g —
county, in-said State, do hereby appoint X/:u /1 Frreed e ™

of my true and lawful attorney in fact, for
e and in 1y namie, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgin by reason of the injury received as nfnre-mul in the military
service of the Confederate States (or of this State), us stated in the foregolng affidavit;
hereby authoriaing iy sald attoriey (o recelpt i my name for any Warrant that niay be
issued by the Governor, or dor any siin of matey whieh may be eoming o me for the reason
aforesaid

IN WHTNESS WHEREOF, 1 have hemuuu set my hand and seal, this

¥ 4 f;/ 7 i

day of (
’Z,/d % 4W }9 e W |
Exccutcd in the presence of us: ¢

Y22, /// /A’n«—a/r{ "

/\o{zul{u’/ /)’ﬁ/nm )

9::). TON. ¢

Send re-sa-fotioweriy .,/.,AL, ),f,,m/ (ot Yo -
[[’,vl(//[,,(»l to- ﬂﬁ-/l')/ Ve P.O.

—

GovERNOR

By the Goyernor,

ﬂ/‘ /ﬂ//f/// ;)zdx)

CrLERR EXECUTIVE DEPARTMENT.

&
Y7z :
REchIVED OF Bramk Trrasukik, R, U, HARDEMAN,
/) '
C’/c 4? o4 . Dollars,
/ / ,
per above voucher, this / 7 5 of / /(//(/ 2 188q.

e 74 @;4&‘(‘
ﬂyxv«a’edc.fk

PO A f/;// « County, Geo

S i
. /}rm A/ L“#(// /«Sw/z}[ x




FICSHAL Gty Wi 14 24 Alx” /n/{,// As3erh & 13 P~ Crew, Hphic§' 0‘-“/?/( T
: o~
r(,_/-!u.. ) 7. lm//- ,,,uﬂ,_ /1 o ,/..m/n (( A /«o/(, adn AL,

Towl Lziss rriol 2 oned //u.,n(/ Dl A /ru/ o B e

Jlhid Reels Afrouns Trras Fx/wa«..

Deponent desires‘to panicipate in the be“c s of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he 1s
entitled for, the 3c;u' cndmg ()waer 26, 18g0. I have heretofore been allowed a pension
of # 3 dollars.

) it betos e ik e | // 77 oA /1 b/ /‘ /(;7 o
5 77, C
47 1\0/ f

,
iz

L day of 7
o b R ,‘/, /’-‘

Sate fills watire of wound vt sharaeter «

Aisabiility, and. neplain porticutarty the sxtent ot

Nure
he dlaalithh

POWER OF ATTORNEY,.
STATE OF GEORGIA |

iarttio . County. |

KNOW ALL MEN BY THESE PRESENTS, That 1,7/
x.n (, ,F‘

county, in said State, do hereby appoint )4/:11 /( e, Frreade =

of my true and lawful attorney in fact, for
wie 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 injuty received as aforesaid in the military
serviee of the Confederate States (or of this State), as stated in the foregoing affidavit;

herely nlil'lull!lllu y sald attorney to receipt in my name for any Warrant that may e
issned by the Governor,-or lor any s of money which may be coming 1o me for the veasan

aforesaid
N ”“I_\Ih“ WHEREOF, 1 I\ ve h:n.umu set my hand /uud seal, this

day of 190 ¢/
7’4’Z¢/d %;7’; 1?‘ /ﬁ'. s.]
Exccu(ed in the presence of us:
V. //1 Aoreer ((/r(/ )

l/’*i//(f/(//)‘ﬁf)zﬁ‘;. )

Dx TON.

¢

Send P Tie o Ze g e )/nur/ lu;// //f/;,

R e antersite Vi P.0.
/ County, Georgia.

kA nvr
}//m A é,,m,/ﬂ /(/ narl ‘X :

,/»4/ (////r)7< //(‘})/17/ X
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SR NI N Y D\
- Applicants Heretofore Allowed Pensions.
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4(/., 77 /)21 Ko,
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7" ve s vvumy

of 7:94 ;\/m'r having filed: his ‘application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

724, 1888, and the same having been allowed for
Atren diygplled ¢

A A

for such disability, the same beigg@he allowance due for the year ending October 24, 1880,

]lnll Ianm on this voucher, and return same
T
ALY

/ ~
GOVERNOR

The Treasurer will pay the same

1o Exeeutive Department for warrad

By the Goyernor,

ﬁ/\ ///V/{ }}Z'J/?

CLERR EXECUTIVE DEFARTMENT.

Y
Y7z
Lh‘:n-l\p»n oF Brark TreAsURER, R, U, HARDEMAN,

C’/z il o227 Dollars,

Y, .
/S, of "-/// ,,, 1889

Y/ e /4 @M%
ﬂy MY Feite

per above voucher, this

il
Ilaimed Soldiers.
s 1l
Amount ' \ T
i // 7:./’ //z(é///ﬁe
FrCL 227 0 st hler

% Q/&/ 2 é -:- 847

OMPTROLUERAG ENERAL

Included in warrant No.

K AMRANT 1K

WL Camplal; State Printer, Comatiintion don (e

& 727 7/'/2%(
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Included in warrant N.

WANRANT CLENK

W3 CRmpnL, State Primter fo

& 7L Free

ATl o Offie

1
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STATE OF GEORGIA, ' y
//‘//uu/m Fu., (

ot 26 o

EXnevmavie Dirawesne |

&

47%%

Department for an allowance under the Act approved October 24, 1887,

of .the County
having lnul his application iii the Executive
as aniended by Act,
approved, Dec. 24, 1888, and l)u same having been examined and allowed. for

(392 Aeosdloct:

He is entitled to receive the stim of

7

for such disability, the same being, the allowa; {m the year ending October 2

SURER'E [

¥old hi uu__ylnnth«
gy
AF i“i"?/// '///f/

C Goversog,

1e Treasurer will pay the same « ud retwrf same

ccutive Department for warrant.

By the Governor,

L/AWV/KM 2 L&ti\/

CLERK EXECUTIVE In:\u\n\n

Recriven or Stark Triasvrig, R, U,
s \
i A ——— ~. SRR i 1 -~
= — Dollars,

20 4 ;ﬂjjé&/\ ,Q/&\
W:ﬁ 3% :17/‘:’;7@4@ Yas i,

HARDEMAN,

per above voucher, this



22y /r/‘ ’/“;‘ )
“
ﬂ/}"‘ >

/7)/"/'47
'/1 wa /Ia ?
//: Zrr :

or //af% Jrorakyses
P {1//;//w Al r 7T

L e
(C; O lgr e (ol A
Hopos »¢ 4(.//[ //r:r v e
/1"//‘/ S0 N L2 tder,
% /ud//. for lofal
/llmfré{ et It :
s %’7 d(ﬁm{ A : -

o frornlyen e
//(1(F4ﬁ7’ ﬂﬂr;;’.z

%frww-/ g
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YA A > ?fo/

A s
Rutledge, Wmv—A.—

~

PAHY AND 2 Private, Co. B, 30th Regiment, Ala. Vols. Pettis’
Brigade.

Daniel Warlick, Lieutenant.

At Jonesboro Ga.,

by shos in left hand, finger ampute,
ated, arm useless. let nh

paralyzed.

°%i8, Daniel Warliok Lt. No data.

appraoyed, Dec. 24, 1888, and llu same having been examined and allowed for
2920 Aeonblick.

He is entitled to receive the sum of

P G £
Dollars

ng October

o4 xlu year endi gy&
R
F‘»](I ]qun ndn nd retuefl same
e aF Ag(\)i 707 ff/{

C GOVIRNOR,

for such disability, the same being.the allowa
I'he Treasurer will pay the sare

secutive Department for warrant.

By the Governor,

V//M/é/x/(w 2 a%?p

CLERK ExEcrTive l)ll\k(\l NT.

V7 LS ‘ ~

S

RECEIVED OF STATE TRE ASURER, R, U, HARDEMAN,

iy
24

NElEE

'—/' e Dollars,

of v&/\ 18 FO\

per above voucher, this

) ML&

Bartow County.
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ACT DEC. 16, 1901,
. /

élﬁNo

WIDOW'S PENSION,

291 PUE IALII 0}

235 pue puwy Smr ssaupig
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3
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]
3

J. W. LINDSEY,

Commissioner of Pensions.

oyIne Lqateq----- -




arrant issued

[ind bended to

J. W. LINDSEY,

Commissioner of Pensions.

CHAS.. P, BYRD, STATE PRITER, ATLANTA.

f‘36-07

POWER OF ATTORNEY.

GEORGIA,
~—
- S --Couxry,

to recéive and receipt for the pegsion allowed gnd request that he’remit same to 220" 5
Zomdz;ww,b ARG

Witness my hand and senl, um” _day of __.. 4SO

S

ATE OF

- [SEaL)

Fxecuted in presence of

190

Commissioner of Pensions.

J. W. LINDSEY,

No.
WIDOW'S PENSION,

190f

Wounty of
hended to
f"}a ey

‘arcant issued

%
13
e

2

ACT DEC.
£
Mrs..

B |

‘AINHOL]

2
£
g
s
-
z
B
g
3

fiouyns Aqotoq---——%-----—-

WIDOW'’S AFFIDAVIT.
Pepsonally came ,\m..é‘,ﬂ# ....... —

to whom, in the Connty of

M AEATT D State of . A= S she was married on the

______ A R RSN lﬁfé that she remained his wife up to lhe_%,,

at which

dny of £y~

jme he died, and that she has not since married,

At the time of his denth ke was n n-nid(-m of. -~ County, in snid Btate of

AZT,_,..-.M..“ roll of the State of Gédrgin, hnving

been allowgd a ]wllhlnl? of §. 50..:” nunum N ace num of being a soldier in Company

What afflicty

Georgin, and was on the

What disposition have you made of any property since 1et January, 1900, and at what price

—aduy of . MLdEA BTR >4

She applies for the pension provided by Act of the General Assembly, approved Dee, 28; 1901

tinuously resided in the State of Georgia since the______

Swyn to and subscribed before me, mi.,a'_ day of ..

Ordinary ufm_ -County.

NOTE—All blauk spuces must be Slled before signing.
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What disposition have you made of any property ‘since 1st January, 1900, and at what price

and for what purpose?...

v e

) —

Deponent further says that she is now a resident OI.ML ‘ounty, and has con-
t

tinuously resided in the State of Georgia since the._________ day of M Jk%

She applies for the pension provided by Act of the General Agsembly, approved Dec,48, 1901,

Swyn to and subscribed before me, (hiu.a' day of ___

Ordinary nfM --County.

NOTE—AIl blank spuces must be filled before signing.

AFFIDAVIT FOR THREE WITNESSES.

oath that from his own poersonal knowlodge Mrs,

who made thesforegoing afgdavit, is the widow of o - >
who-died in. *..County and Stateof.... ‘oA . on the

-.day of - / -, and that she has not since married; that she became his

wife on the day of 1 -, and 80 remained up to the time efJsie death,
’

and that she has resided in this State continuously si

\\ ith t:/nmu tion does she suffer?

What property or incon# had she on 1st Janunary, 19007 |

1 dinve Bo-porsonal interest in
the poension nskod for

‘ s’ duy of,

Nworn to and-subsceribed hefore me, thi

Ordinary. ounty, Georgia

PHYSICIAN'S AFFIDAVIT.

STAT GEORGIA, Pateonplly’came, befgre me
72 3
oy u oF é% }» M(A/f
6 =

and » both of whom are known to me to he veputable

phy-lunm, who say on unlh that they personally know

mentioned in the foregoing affidavit, that she s permanently afflicted with (state disease and

STATE GEORGL }
Couxry or. M - in and for said County of.

Btate of Georgia, hereby certify that I am ncquainted with Mrs,

the applicant for a pension in the case, and know from my own knowldlige (or from pulitlw

proof p d to me by ble wi

I ) that she resides in this Cognty, and that lmu
resided in the State of Georgia continuously since the.... .. day (»!.M P .\

and has not lived out
5

AR e e < whose testfmony she presents to sustain her clnims,

are known to me to be Ilu.lhful witnesses, entitled to full faith ‘mul eredit as such, and that the
full text of the affidavit was read to and understood by them before same wak signed. 1 am
fully satisfied that this claim is made in good faith, and 1 have caused the applicant and the
witnesses to read or hear read the proofs lh.&.lgn

In \\lmess Whereof, I have hereunto set my hand and affixed the seal of my% nfm e, this

the_
e )
skAL ¢
)
.
o
'
NOTES.
"The Pounion In only payniite b thowe widows whiss bushiands. wore on Ponsion Holl ot the 4 af o The
mnrrage e linve existed ol the time huslinnd nu o waldior, wnd the widow el hinve romnined o el he

doath of wieh busband Dato ot marriage il wnd et o s o
by one witness and two ,.ﬂ,mun- will bo weedpted when It is shown that the sime eun not Te huul-h-xl
Mt i s proaf accessile will be vequirod, end it is incumbont on the applieantlo make out 4 cloay can
uwrlll the abave pol
Widavits must be made in presence of the Ordinery.
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' AND HANDED TO

~<PAID TO

day of O%M&
us: ~ A

Warrant Issued .
1891

N
[
=
S
=
<
L
@)
s
L
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a

LB el oear
Know all Men by these Prese
If allowed, send amount by.

1 &=

id. \
IN WITNESS WHEREOF, 1 have héremato  set

STATE OF GEORGIA, |

ol AN

me at.
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POWER OF ATTORNEY, ™" Atfidavit to be Made by the Widow, ™"

T 2 B TATE OF GEORGIA.
i g]:_g' 5 ]‘JOI‘GIA‘ : ;. il ie 5 In person came before me, the undersigned Ordinary
Ot~ County. = : 3
Know all Men by these Presents, That 1, % ad—atte & b 4_ County of. [olir= -J in and for the County of K and s~
(€] IR

Mrs, L St , who being sworn according 1o law, says under
County, in said State, do hereby appoint..._ ./9~ ua:_\z .YV ¢ ol g Y : oath that she is the widow of. },. WWWWM was a‘soldier in
of. Mool C 2 -my true and lawful attorney in fact, for the service of the Confederate States, and served as a member of Company. i , of the
A2 i ¥ 5
me and in my name, !0 rv.c'enL and_rLce for whatever amount of money I.ma) be ennt'lcd i . jﬁﬁt Rogiowiat of . - Vokintoers; that 1o St ot
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing .
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may service on or about the ... we— day of a./(\.ﬂ_ s 186./...., and was in the
be issued by the Governor, or for any sum of money which may be coming to me for the reason Q" A 9 aolun g',ZI Army up to._Mad. / £ - PR 18644 That while in the
aforesaid. s
Army, he wason the.. /. STH= dsv ot Honl 186.4L, (See Note No. 1)

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

1 5T day of pAR SO Kaldih  wdiile o Riec s o ie I —
E MW alliaf il [us] | bt Couue Moo ol M;M :
/:.\/m);‘(iduyn}zsumo us: " Amwnt < . pocte ol ( B
L B s e ~ SAede. od ln Koy, hiwran £iltek &y
[ / Lot (G ( )‘H,nuwx}ow-' ; E ( ‘: “©50 %3,‘ Z 5 / ‘\!

If allowed, send amount by o oL howas _Ale /e A hdsa }
me at , and oblige, | arma. Az rrinq Ada ool on

" !
Deponent further swears that she was the wife of said deceased soldier durio} his' term of service in

o 7))

the Army, gi that she has never married since his death; that she became his wife on the. 2. 2. th

day of i 188, and that she has resided in Georgia continuouly since the

E ) 2 S ‘km\‘ :
b o 8 ) v s . '
: : AAnS . A AR
1 5
| .-
' | \ ) ;s
‘\
N

\z
v

e D YA /7//

/{

. hd x

day o!(ﬂu\lﬁ S 18 MeB 5 that Georgla- in her home, and was such

on the 23d day of December, 1890, ald since said date she has not lived in any other State or locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the General A bly of Georgia, app Dy 23d, 1890, for the pension year ending February

and not from any other cause.

s

b l 15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.
o 2 Sworn to and subscribed before me, this, the ) lin
. ) T G ,%,.géﬁz@a‘&:ﬂ,{_{ A
£ z 3 S Aar it
g - ? ;’ 4] : A / ).
iy 5 Ordinary.
I | z = =
g ¥ ® —_— Notk 1. State in biank sbove the date of thie death of the Hushand, and how, and when, and wherghe died. And I case hs
4 ;f £ ] w desth rewulied from disease, state how the discase Is 4wown -positively 10 have resulted from the servics of the soldier in the Army
. he { a m
|
1]
x Q

1681
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g 3 g 3 Form No. 2.
Affidavit for Three Witnesses,
STATY OF GEORGIA }

\ b
£Co ntyo%g’%&w |
L2 o L I

4
wi J M A M_%mw(d (each known to said Attesting Officer as truthful,
reliable angd reputabl citizens), who severally say under oath, that, from their own personal knowledge,
) M&% »

of the County of <7t
State of Georgin, is the widow ur% + whp was a soldier in
Company 2” of the Z Reglment of e fhy Volunteers,
That anid soldier enlisted in the servicg of the Confederate Staics (or the Georgia

about the day of JAAALL ~ g6 Thyt while in yaid sesvice, or by
regson of said service in the :\;1x|;, he lost his life as follows: &Héhé—é- =
s Wbroally dii-0r hays U DOTT, [Ty Bt | -]
J.a.ffw WAL ase L7 dervrie 8e, Odove oT0 K, [
., pa Bl sl Lot xt fecs gl deceiy U
Wpr— Ll [hod —HMe Y -?gw 32t Lo Ce >
A AT ST A T
4%{ L:o Py ‘ﬂt‘»(;-:a Ion Z o~ Mﬂ fwv/‘

In person came before me, the undersigned Ordinary

in and for said County, witnesses

)

State Troops) on or

y We furihier swear that Mrs,

e
5 Lot )
Ol SR an. the wite of said
soldier during -the service, and that she has not Intermarriod sinde his death, and that she resides in
o
ﬁlo—&frw

County of the State of Georgla, s

© Sworn 16 and subscribed

efore me, this, the ‘ S

1891,

Ordinary.

PN

: VUG
W@ﬂo@f& 5 3 \
SRS AR R U x : :

ARSI T

\ :
b ) ; e SNt

Deponent further swears that she was the wife of said deceased soldier durin} his' term of service in

the Army, and that she has never married since his death; that shé became his wife on the. 2.2 th

day of 57:

a 188 + and that she has resided in Georgia continuously since the
~ day, of v S xsq.,z. i that Georgia is her home, and was such
on the 23d day of December, 1890, adl since said date she has not lived -in any other State or locality,
Deponent, as the widow of said deceased soidier husband, applies for the pension provided by Act of

the General A bly of Georgia, app d D 23d, 1890, for the pension year ending thruur)'
15th, 1892, and herewith tenders the proof of- her right-to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the - fia :
%x0 _.day of. ,%J,, 189:.% é—‘%m 4 M,.‘, ;duzz»‘f(({d
; (/M LALLM % ey

where he died.  And In case hiy
Notk 1. State In blank above the date of the death of the husband, and how, and when, and where ) m-nl“\.lun .A”:‘\
death resulied from disease, state how the disease Is duonw positively 1o have resulted from the service of the soldier. in the ny
and not from any other cause.

Form Ne. 3.

Certifieate of Ordinary of the County of Applicant's Residence.
STATE OF GEORGIA,
County of ﬁm in and for said Couply of 22 L0

from -my own knowledge, or from positive proof

I, Ordinary

State of Georgia, hereby certify that I am acquainted with Mr,
the applicant for a pension in this case, and know,
presented to me by reputable witnesses, that she resides in this County, and that she resided ¥ the

State of Georgin on December 23d, 1890, and has not lived out of the State since that date, 1 also

certify that the withesses whose testimony she presents to sustain her claim are khown to. me to be

truthful witneases, entitled to full faith and credit an such, I am fully satlified that this clalm {s:mado in

#ood faith, and that 1 have caused the applicant and the witnesses to read or hear read the proofs they sign,

6]})‘&’{1““ Whereof, I have hereunto set my hand and affixed the- seal of my office, this, the

day of

. ~—
) / .
{ sEAL
o Ordinary.
Form No. 4.

The pension is only payable to certain clusses of widows,

Those whose husbands were killed in service. ;

These whose husbands died i the army of wounds or diszase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army a

nd have since died, from the direct effects
of the wounds. ?

Those whose husbands contracted disease in the service,

and who after the war, died of the disease
caused by the service,

The. disease directly causing the death,
No widow 1s entitied unie
remarried,
Phe law does not provide

she was the wife of the soldier during the war, and has never

for any one living out of the State of Georgia, or who gid not live in the

State at the date of the Act,

The facts to establish a claim must be esubstantiated by the testimony ~of three “witnessés

who ly know of the ent of the husband and his death and the immediate cause
of the death,

Widows who have married since the service of their husbands in the army are not entitled,
There i o need of employing a lawyer or other

agent to attend to these claims. The
Department will furaish /ul/ and spe

cific instructions, and give ample opportunity (o every claimant,
IF witnesses lite in another

County from that whereln applicant resides, they must go befire

The attestation of a Justice of the Peace or )
Fill out Power of Attorney authorlsing
Y K

the Ordinary and testify,

tary will notanswer,
some one who ean call at Treasurer’s office in Atlanin and
receive the money, to receipt for same,

Fill out the “directions helow P

ower of Attorncy, so that your Agent will know where and how

to send the money,

By order of the Governor, W. H. HARRISON,

See, Ex. Depariment,




certify that the witnesses whose testimony she presents to sustain her claim are known to me to be

- TEGINENt OF @epn oy 5{ Volunteers,

TThak mad soll Gnlebet I e servicg of the Confodorste Steims {or the Georgia State Troops) on or Aruthful witnmses enttled t fll alth wnd credit an wuch. 1 am fully sailafled that thin clalm s made In

ahout the day of Al 136/ That “h”c in "d sggvice, or by Kood faith, and that 1 have caused the applicant and the witnesses (o read or hear read the prdofs they sign.
(};, a ( In Wisness Whereof, I have hergunto set my hand and affixed the seal of my office, this, the
-‘n-ae/(r._(z—mu/ )La;d Iz L"t”/zzf 77 \7[ < day of
o 5
Lt‘ﬂ«_qw%—m% ﬂf—n«/mc //’% . f~— 7@
< AL
, 8 by wrx B Heetiicn e Ordiery,
é J{[ LM »M’AA‘M”’J “‘; L‘-“CL‘ Gy LR e —— z i s
Fopi No) 4.
/ZA,E&JM/{W fxéo&»,{ M/Z -

Ji{ﬂ«« < Mortcy 54, M/ /’“""'Vf- : NOTES

b The pension is only payable 10 certain classes of widows,
Those whosé husbdnds were killed in service,

regson of said service in the Army, he lost his life’ as follows:

Those whose husbands died in 7e armty of wounds or diszase contracted in the sery ice,

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands contracted disease in the ser wice, and who after the war, died of the disease

caused by the service. The disease directly causing the death,

No widow Is entitied uniess she was the wife of the soldier during the war, and has never

M - remarried,
[ : , % The law does not provide for any one living out of the State of Georgia, or who did not live in the

State at the date of the Act,

/Wﬂa«{ /& 22 100" Wﬂ-»au fos ﬂfbaw The facts to establish a claim must be substantiated by the testimony of three \witnesses
f’wv{ % Mo{&, e /,?zy b (,/— Whe personally know of the enlistment of the husband and his death and the immediate cause
¢ of the death. o
t2 9’)7 W‘ﬂg Widows who have married since the service of their husbands in the army are not entitled.
: 7

There i o need of employing a lawyer or other to attend to these claims. The

A2 : 3 Department will furnish 7u/ and specific instructions, and give ample opportunity w every claimant,

: Aot A : I witnessen live in another County from that whereln applicant resides, thes s g before
We further swear that Mrs, war the wife of said v

the Orstinary and testify, The attestation of a Justice of the Peace or Notary will not answer

soldier duting the service, and that she has not Intermarrled aince his doath, and that sho roxides in

— Fill out Power of Attorney authorlsing some one who can-call at Treasurer’s oflice In Adanta ind
i County of the State of Georgiu

receive the money, to receipt for same,
\“ "" o and subscribed before me, this, the ) Fill out the directions™ below Power of Attorney, so that your Agent will know where and how
5 i y
8ot | ¢ | 10 send the money.

By order of the Governor, . W. H, HARRISON,

Ordinary 2 : : See. By, Depariment,

A
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JOHN W. LINDSEY,
Mndm

WARRANT HANDED T0

-~

ORI I IR

—_——
—_—_——

Geo. W. Harrison, State Printer, AUsnts, G6.

OF GFORG’IA
(mety

remit the same to me at

2
“Witness my hand this /ﬁ; day of

& xecut ed in presénce of
{/ (é Ordinary,

LA oy )

POWER OF ATTORNEY.

4uum'\‘;uxl'rm\'«- and receipt for the pension allowed and that be

l\\ lun check or rcglnl(-n:d mail.

/m&

l

A g

)
W

1901.

WARRANT HAXDED TO

Geo, W. Harrison, State Printer. Afianta. Ga.

;
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9l
v Kqamq-
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fers

“Tovm pasammSas 10 yooq0 my q——
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—fost

: ng;tibn's for Witnesses..

TE F GEORGIA, }

ks

= 7. Coun ty

) #a—" id Stgte and_County, having
fated as a witoess ifsupport of the Application of Mre. E% W

been
for a Pension under the Act of 1800, and after Agving been di Worn true answers h ke to the
following questions, deposes and answers as follows :

w%l@g )

2. Are you acquainted with the Z/huml Mn\ 2 3

1¢ 3o, how long have yon known her »)4 T
3. Where does she reside, and how lung‘nuul since when has mhi been a resident of this State?

< 1?,?2%% er o £ A JJ,‘«.»"{

4. When and where was she born !

. Were you ever acquainted with her husband W

6. Where did he reside in 18617 (Ltp 25 fl«"ﬂ‘{?f z

7. When and.to whom was he married ? N& fm‘u ) t? Le ractf
8. When and where was he born 1. 122 Ler? oy

% 2
ﬂm A //Lr 1%y e //IM( %/
10. When and where d..lﬁ,z WhaIA 9 Hoenslss LA g o 18 bui tgimos
the, fum. and bwh/-t Lmnplm and Regiment did he e..l..m/ul %{MM

1

how .1 yof k..., .“.
. W, rc)uunnu\:ﬂ-rnf p urnpm and m,.m.\.uv(’ 1/(/'00 a h«m

ow Jong &id e perfors mu]m military duty ¥

o

9. How long have you known him 7.4

3 ST
5

Vhen Kod whmm was, bis Company .ml lhglln ¢, wurrendered wyl Ugcharged from service
#Z W /H« I ( :
14 Wore ygu with i it u.‘mln.m 77 ﬂ/
15, -% " Lotler X‘ te é/

the husband of applidant present *
Lt )

16, If not pmnm where was he?

17. When and where did he lw\e his Command ?

or what cauet N CLC Letaag Al TT—A 1!
ek w‘&ulo

By whose authority he left? A COYY gl
How E(. you know all thie? (Stafé fully and clearly.) W& a W,ZZ-’
-
2\%«" and whore did .t oLy AZM'-ZZ’“‘[A/ die?

p.uu)t’
¢ &. “‘T‘L./ ’//t -15( Peeves—Locsdof Mdew

19,  Whepswdid he reside at his deaj lJIl how long had he been n resident of Georgia at his death?
Gy Unndae Co e ‘tu-v 4;\1.«/ Aw

20. Do you of your own, knowledge know that applicant is the x..ur..l widow of
Z g \/\r('é.«

21. Hasshe remained unmarried -me« her soldier husband's death, and is now lm widow ¥

22, What ,.m,.m effpoty urlam:nnu hns the .,,,.x.«..u it any, and how do you keyw this of your
owledge?. [, O AR e ﬂu—/
2eae Mo — Ctndelding.

28, What property, auu?ur Income did applicant posess in 1899 and 1000 and what disposition did she
make of it?_, o

o-—z{ 2z trare .

AT 80 what was it and tg

Hu -ppllumw any_property in last jwo years or given any away,
. O O :




of Pensions.
1901,

1901.

JOHN W. LINDSEY,
WAKRANT HANDED TO

Indigent Pcnsion.

.m much did lppllclnl ronlnbum to her support for last two ye-r- -

é jxe n o)l and opplete l;hmeul of lppl 7 ioal

30, What interost )--u- you in the recovery m’ this pension by the upplu‘lnl' m

Sworn 0 and subseribed before mo this /é a2
daypf 7’) /f'{/' 190,/ ) ,50/ e
él’(/ \,d e %} [/é Unllnln ) % S

| dr-advi

Affidavits of Physicians.

STATE OF GEORGIA, '

v LT a0z

pyrsonally before me pom

. Coynty. / /4/{‘ =

A both known to me te be reputable

physiclgos of wil couaty, whp, beflg sesgrally sworn, say on oath that they have examined carefully Mrs
M __applioant for s Penslot™mder Act of 1900, and after
such persdfal exumination-say thag, be/physical condition is this P 1 Qud love .

/N/P// ‘,

) S Laag ~J(._.‘. 2 ,19_,(@
s/

fuod we have uo interest in said pension i allowed
Swory to and -ub«;w/u before me this /

/“‘n 2220 190/
Y LR o
I / Lypgr1Cbd._ Onlinury,

I L1 _County.
ORDINARY’S CERTIFICATE.
ﬁ: OF GEORGIA,
cortify that llu- -ppllmn Mrs,

’

| county, and has been & bona fide residy

, Qrilinary o aud for sid county, hereby

J&fﬁw resides in said
R - ud that ghe -l ur
are enduml 1o full ﬁllh' &e eredity

I do further certify that before answering the foregoing questions, the ‘a pplicant and said witnesses took the
onth herein prescribed, and the full text of the afidavits was read to the spplicant and witnesses before the same
was signed and subscribed. Ty

T further certify that the tax digeet of

-county shows that applicant
e dollars worth

returtied for tnxation in her own name in 1899

of property, and in 1000 s e— doligrs worth { Broperty.
g Wittiess any hand and official ml,ﬂﬂé /% dny.of ',IWAA.
ot : ¥

"y zg Ordinary,
..Oounty,
wre wiswered, the (l‘illlll"

gt g, -w.".:”:.-w* o T

l-nu youi ol the whole unll.; luh
Mduviis may ln uuulmﬂ u bilwnk spaces are insuf

th belore
N hustands while they wers soldje

hl

wi -n-w.‘::u‘zlm”mu‘

Thoe married o , 1885, 1o
.mm....-u--eu,.uﬂ. my -nuuuhl-

n-d»ﬂy—adlnm

o sme

n&; where -n;m- Company um Mﬂlznt‘y;{d angl ?Aihn{«l from service ?
121 w;'f LT oy

the husband of applicant present ¥
6. If n -.&{nuﬁlevw
16. ot present, wh as

17. When and where did he leave his Command?

A f[,~/~(r%
By whose authority he lefi?

Sk s st (Bl run, and clearly. MZ_/
,

die ?

For what cause?_ ¥ -4

.1“ Never—Leotsdf Ad
‘VI\ Ihl be reside -l Ilu dal and hnw Ton,

ad he hem » resident of Georgia at bis death
S e Co B {V\J—V‘/ A‘*‘-\;

20. Dn you of your own, knowledfe know that applicant is lhn law n.| md..« of.
...... SR—— \/“ e - RECH

21. Hms lhr remained unmlrnod nnou her soldier husband's death, and is now bis widow ?
C.

What properix, effpets or Thcome bas the applicant, if any, and how do you_knyw this of your

owlidge . Vb o’ o AR Py Y oo s Lo
1.:_:../ R, Cvr:)gcl:ﬁn«__

28, What property, .nzt or Income did applicant possess 1n 1809 and 1900 and what dispusition did she
make of it1_ >, avc( Ul

24 Hm lpp"nnlt;z:zl AT PO I i b years or given any avway, if so what was it and to

e 3O g R e S

*Questions for Appl"cant

STATE OF GBORGIA. }

-—of said Btate and County, desiring to
e Ponllon nl.lowed w Indlg!nl Wldnw chnfeden Boldiers, under Act 6f General Amembly,
1900, hereby submits her proofs, and after being duly sworn true answers to make to the

g State, ty and

ollnwln‘ qu-uon. dcpm. and answers as follows :
%&mg whe Oﬂlé) 7
ﬁ b £ 4 ~~ =
J long and y when huge you been sident of ghis i) Q
%’, ¥

25 Z;/ﬁ e

4, When and where was your husbagd borg—siare bis full name, and when were you an  bb: married t
/4 «,,.4, g %_MZ‘WA&
£y ag 22: [Fbg P ;

M
5.. Whin and where, and in what L(vmplny afd Regimet
war, betwoe the States ? ‘A;
&0’"%4 237

8. When and where wore you bora ?
de your 1?2 serve in sid Company and Regiment . 7;11/«-._, ﬂ-uf /}é/

When ayd yf;'a d your hyffand's Cominy and Rq%}: mnt?nhr and -udlwhrgedv
; Was your EIZ o peene e Place when bis Company and Begiment surrendorai?

9. If not with bis comnard at rorender, L

early apd specifically whepp. , when be left com-
maps for what uum, and by what authority ? » gé'm/ h
r/é, ; . :
10. Whepand d.u your husband acva“ ’ by . - G
Qﬂuz ST e :
11.. Whidd of the following grounds do you_base. your application for Pessfon. vies Fifki— n..u

?\m,, Séco ml/..ﬁmm, and Poverty, or Third—Blindoess aud Poverty ’j;g%) 121 C’ wsf

12, 1f u,-onlhu first. ground, state bow long you have been i
your support. I upon the second, give a_full and complete bistory of the infirmity and.jts extent, If uy
the third, state u.rnm,?lm totally Za and yhen and where you Inal)nnr dight,

/

Ll
B gt J&(, LB 2; »( § andd
your nrcupllmn since your hu.h.na fcath ?
2eg=y o cle LtDITE LD B Conor

18. What b
2 e

14. How much can you earn groes, by your own exertion or labor?_ 22z /
Whap property, real or pusnnnl/u?)n Ln.v:d you | h.u or pr»see(ﬂr nml us o \'A]ue’ &,
did

(L0105

of m..r-m.l or lu.\ Igh you, and g theyear

., by -w. gm&,\e’,u made ul’xhe amme?__ A L ALGT
> St ) 3 a

’ m 2¢ ol
17,+Ln what oo le dil you n--hlu in 1809 und 1900, -yul what pmpﬂrl) did you retur for thxation ©

condition tbat you cannot earn

DK scess at d

16 What pmp(r‘i\ real or pe
1899- 1900, and Il»l! dig

—— S R 2L,
w- have yuu I»wx -uppwrl Vslncs doath of husband, and dapocially for 1809 and 19001

S ? v/ 2 SR , .

our ul;)l(ql cost for each of thote years, and how much did you coniribute by your

own labor or income 20 LA — — D2 LU
20, \\ynf(.. Jgg;m‘ during 1899 and 1900—bow mggh did you ivuw h year?
21 I t -

/
= —— A
21, Haye you n famil
Any Iande or other property 1 y

19, low mu

[ 40, ‘l...u...,..-.. puch fumiily t Give ghgir means of support,  Have they

Pr 2t St Lo, hhs 1 Y carde, Bare
90 Mave you over mude i nppliontion for ,4.1.... l..n...v/ ' b 7
vl WA what ol ,,./»'//".',

A0, Mow wany wppllontions have yiir made for a Penshin,




ItV VT er

Lday of SD2 . - 190 /. T ‘
%Zt’m}%u_w it } Lo 2ag. . ‘f( (e \1& Adpsio
& Lo County. 7
ORDINARY’S CERTIFICATE.

ﬁ OF GE()R(.IA,

! 3 sy s Qrlinary o and for mid county, hereby
wrllf} that-the spplicant, Mrs. e resides in said

rullnIy and haa boen a hona-fide resid —_— ny of. -
ud lhnl bo withomes, Mr, %‘, "
I do further ceftify that hafum answering the foregoing questions, the a pplicant and said witnesses took the

Swory to and mb-ey-l before me this__/ & 77

and that their statoments
are enndml 10 full faith aud o

oath berein prescribed, andthe full text of the afidavits was read to the applicant and witnesses Defore the same

was signed and subscribed. aiss

1 further certify that the tax digest of. _county shows that applicant

avememenge_dollare worth
of property, wud in 1900_

dollgrs worth gf property.
Atese g band avil offiela) weal, th /J—?. duy of %f“_/ 100/,
3 I;‘,,"‘ \ 1 t# ‘@‘V Ondinary,
el

o Uounty,
! how i)
Hons waked o o0,

returned -for taxation in ber own name in 1594,

I lloant and the wi
oy e '“ w o ﬁ the nm
l

2nd the ay m'-.w

b g el
wde befor
i : Unl" -J;.': :'1‘.'» were 3"' wives of the s{ ):;-‘hman while they were -ollhn apply—and are pow
Those married since 1885, tled, -
5. .. Withesses and two npu":- ‘are neceseary to make out claims.

POWER OF ATTORNEY.

STATE/ OF (‘F()R(‘I"\

County

? JO‘// ﬂ// , hereby authorize

//10 A LD yr/’/) ladlille. Lo

to recetve and: receipt for the pension puid heregu, and nﬂunl that lm remiy same to
s ool e o

In Witness Whereo/, 1 have hereunto set my hand and seal, this_ =3

i Ja \w%/ffw;?w .
Yoy .

= B R (o8
) — \\Q ;\'51 : [
& 3 [-'-y-;i [ & 1Y 8
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To Those Heretofore Paji.

ro n; am..... tgnimity aud Poverty, or Third—Blindoess and Poverly ! u‘%ﬁ 1214 / =204
f 12, xr upu..(m- first. groun

te bow long you bave been in sweh % tnl):l]lluxl that you “cannot earn
your support. I upon the second,
lhu third, state ulmher_%zm totally

full and complete bistory of the |||Ihml(y s extent,  If ‘upon
1?4, and yhen and whero yuu Inu)nur sight. ﬁm_/
Ll (L r%{ L -
n-d.»/‘\ “ aﬁk ,_,A_‘,g__ Lm[,~:
. What h.s woccupnmn .xm your husband) eath ? Z%
- Ll azhs o cle LT LoD F (cu_ ,v.v

14. How much can you earn giose, by your own exertion or labor?___

15.  Whay property, real or pereonal, or income dg. you baj o pomens, uvd its gross vllue"
T gﬂtq’ n,rv/)z&é( 5 > 290

22182787, I
16. What property, real or pereonal/did you fcesess nt death of hmlvaml or belght you, snd

1898- 1900, and what dispegiti y by “"Q“I"L(y“/m“ made of the same?.__A
; W—_Lﬂﬂ Ayt — J

@n what r?nLu dif you m«l. in 1809 and 1900, and what ,m,,.my did yuuﬁu#ﬁu taxation ¥
L.

W have you beon supporigd sluce death of husband, and Sepoclally for 1809 ans umu "
oty LI 3 4
19, 57-; mny our ....)1}1 cost for ¢nch of thoee years, and how much did you contribute by your
owi labor or income ! L’)L WA PLLL

20. \\y /uur _Lu)nnnl during 1899 and 1900—how mtl. did mujw vedor ch )ur'

4 2200

21, Have you a famil, lm, who compons piih family t lmy,mn means of supprt. - Have u.n
any lands of other praperty ! y (ot 05 /4“/”17‘ SN 2] // Qe Jio e

98 Mave you ever mnde an nppliontion for penslon befure o T
4, How many wppliontions hnve you made for w Penslon, and mm’u- ul..n.n.7 L7t

Hwnmlun;ud;}:jluilnfu |||=llilu (ﬁ;y [M M//!z%//}%;//f

Ordinary, L P /(

ipt for the pension paid hepgon, and request that mit same to
L .zw' Z o

~In g‘u Whereof, 1 have hereunto set my hand and seal, this,
5 2
day of 2

» hereby lu?;lu

to recelve and

= i & |

™t ! v
IR ag%
@558, 2|2l
2919 4 :1e 12l
BRE-I- W z 1% |8 |1
“ ‘f E‘. S x | [
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Fons No. 1

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

PERSONALLY COMES \ln\
v, biving sworn, says on oath, that she is o bona fide resident of swid County of
/Xj} Ot ‘”f 5 Stato_of Georgin, and that she hus WSIDED In suid State
//0 Tt sho I the Widaw of

9/%, L. la m i ld i

Roghnent of Y7 O

STATE /()I GEORGIA,
Co K pr L

* Volunteers, that he enlisted in said regiment on or about the montirof (225

18 / awid served in the Army up to /7/7”" w;¢ That he died
L5 oy NI ull)

N
yephmen ! ! ier, during his service in the Army as a
/ and it whie ' it aforesnid. and that she boeame his wife in
i g I O =
U : s ditlth s rasbtintor AT T2y
County, wndes Act 1000, for the yene 102, and now apply Lo e pension provided by law for the
A ding Dy 1 140,
/ i /ﬂ e /‘Z@//‘(ufix W/W/
A/Lu(”}’ﬂ// Ordinury ‘ Post-Oftice 74{///{
\icll ul (,lulkll ! '/[OM"C"W(M
Uulmm\ of sald Connty, eortity thit 1 am woll

who made the above amdavit and

yg(/ Connt
aequuinted with Mrs, f

© o satisfiod that the facts Vh rein stated are troe, and 1 know she is the individual she ropresents

hereself 40 be. and that she has continuously resided in this State since the

‘.,.‘M 1-1/2/ :
Gon undo® iy oficial signatire and seal, thip the 7 doy ot U-‘"7 1002,
FOni | K 12

Mond. |
L . Ordinnry of (/ (” ///’ /r County

NOTE . ALl Blanks must bie filled,
Vouchers and aMdavits must bear date after January ;“v 1908,
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FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIOIS
: i
STATE OF GEORGIA, PrmsoxaLLY cous Ms.

ittt

+ Wwho, being sworn, says on oath, that she is & bona fide resident of said County of

S @/P Lt £l TR —Btate of, Georgia, and that she has RESIDED in ssid Btate

oontinuously ever sin
E: AC

Volunteers, that he enlisted m regiment on or about the month of.

186/__, and served in me Azmyup wMM]MJ/_ That he died
on the__ /g day of. M—I/"‘ Y194 :

County of.

. That she is the Widow of

# soldier in Company

LY L
il §
— N R 8 - gl RS
.
e T — - L -
e

l)aponem swears thnl -he was lhu wlle n! 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 lRO"/ -
aun a% & rosldent of . @ﬂr/()ii

1 have boen allowed un Indigent pen - . -
County, under Aot 1000, for lhuynu)ﬂnlul now apply for the penslon provided by law for the

year ending December 81, 1008,

Sworn to and subseribed before me, ‘ "”
g 4 ‘ AAM
tl day of. £ 2 1008 |
A4 |
= |

Post- onm

3 X .Muh?f/é-

Ordinary of sald County, cortity that 1 am woll

., Ordinary.

State of Georgia,

noquainted with Mrs, »who made the above afidavit and

am satisfied that thy faots Thereln stated aro true, and T know she is the individual -Erupmwm-
herself to be, and that she has continuously resided in this State since — DS R

Sapot

Given under my official signature and seal, this t

Bl

@ Ordinnry of. MLZ> r[a}’l" Uounty.
T SR IARD ke s abe M Dhieey ot spmss

it M%m .



s \
Deponent s wears that she was the v nid decensed soldier, during his serviee'in the Army as a

wosuid, and timt she boeame his wife in

soddior, and that she has peve ir It don
o Yo x-(}‘( e
L AR R = e A1)
County: under Act 1000, for th n-j 1902, wid vow wpply o the ponsion provided by luw for the
yeatr ending December 31, 1402
\.\ i
/44. . //@//@/fx 62@//1/»74&[//
LY'A[(((.U‘V”// / Ordinary ‘ Post-Oftice /)“ﬁ]/(

o5 IJ/KUMuCT?'-f(/&

St ||t u‘ (uulgll

5?41 Coimt Ordinry it sald County, eortify 1 woll
J
aegnainted with Mrs who made the ahove afidavit wid

true, uid 1 know she is the individual she ropresents

f/

Am satistied n.m the facts me vin stated ure

hereself 3o be, and that she has continuously resided in this State since the

u:A-W 1J/J/

on imde my officinrsignnture and seal. thip the day of }CU"*/ 1902
Ondinney of U 8 ////fr
ALl Blanks st

3 Ol | /{()x/‘?l
Veuchers and afdavits must hear date after January v, 1903,

Mol
Cotinty

NOTE,

POWER OF ATTORNEY.

H1'A IE !!J; (H‘MILIM
A 7/)1’

At
/4/

(7’{‘ z Il‘}")t/

iy ot eh T

'TO THOSE HERETOFORE PAID.

AU

1o receive and receipt for the pension paid &

- af

f{ é lmrub orise
2244

hereoy, and reguest that he remit u}’; .
,ZWM 7

IN Wiryess Waeneor, 1 have horounto sof my hand nlul soal, this... 5‘

t'ﬁr@//pfﬁ ,// L8]

Execpped in presence of

£/

U

g~

1904,
INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEM

1004 ,

By /

o Rogiment.

t‘

YA

b7 4
=
JOHN W. LINDSEY

=

Widow of

o

il &

s | N
}Eole %
a‘\@ 8 i
Sk i i
; - :

-

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

the year lﬂo /
ann a8 4 rosident of . &r[ﬂz

1 have beon sllowed an Indigent pen o
County, under Aot 1000, for the yuuﬁuud now apply for the pension provided by law hu the

year ending December 81, 1008,
Post- Onh:c 2
,
I Awu }TZC/é 3

Ordinary of sald County, oertity hat 1 am woll

Sworn to and subscribed before me, l
Y; >

4 Z4 day of 1908. }

|

)

, Ordinary.

State of Geoi'gia;'

noquainted with Mrs, ,who mude the above afidavit and

am satisfied that the faots Thorein stated are true, and 1 know she is the individual sha, represonts
herself to be, and that she has continuously resided in this State since = = =

g
v

Given under my omchl signature and seal, thinp L day o(% Q‘
{:‘:] Ordinary of. % g? ll/] ‘ County.

T e L EARS Rl toCudss wad absh ahoiDiidars 1at, 1908,

POWER OF ATTORNEY.

'r,\w GHOROIA, v
ILO’ Loy
e Vg

y hereby authorige

to receive and receipt for the pension paid hergon, anq request that he remit.same to
e AR, L ,ﬁat&% lr g Vel %

In Witness Whereof, ‘I have hereunto setymy hnnd and seal, mm:,g}/ ty

PI1

day of.. e 1905,
&\
Waﬂ@/zrﬁ@q [r 8]
Executed in presence of
i E 3

3| 4 | g N BN E 2
dhlz| | |ese Y iAol
SR lal 122 & 0. [
NER g N U8 g o
SR TRy it L TN R I
\ £‘ ‘J G ¥ 8 8L 8 h }.v! S cii
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duy of i

/

1
County,
iment.

g&t Rogi

0

\

WIDOW'S PENSION

io THOSE HERETOFORE PAID.
NDING DECEMBER

&

g, GE: 1R
&4 ; a1 3d e 8 Qi
833 e SN 5 G
|’ REE o8 1F T8
{ ; it &

§ E . £
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Fonu No. 2.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STA’M{‘. OF GI( IRGIA, e PrHsONALLY l“Mr:'Mllm
iy L 733 } O ligtrbert) adleyiitf

55 Who being sworn, says on oath thet she is u bona fide resident of said County of
Qﬁ) o/ J3v- State of Georgia, and that she has RESIDED in said State
é}/ { 7. That she is the Widow of

congipuously ever sinc
727 f%& ['4{ who was ,;.\.;. in Company

of the _Regiment of z_

Voluntears, that he enlisted in sald rogiment on or apout the month of u%ﬁ/l ;L/
INI\/ und spAod In the Army up 1o X: f(’ I~I14 That he died
on th / day of vv— 18- //

County off

Deponent swears that she was the wife of said deceased soldier, dur ing his service in‘the Army as o

\soldier, sud that ‘she hak never married since his death aforesaid., and that she bécame his wife in

L dever1) D=

I have been allowed an Indigent pension as a resident of @’P’ZZJLLF

County. under Act 1900, for the y

ar 1903, and now apply for the pension provided by law for the

year dndiag Decomber 81, 1904

s AV p//}g Aty
b AR

Posf Offic
4 77 Lh‘cﬁ(hdnml\

State of Georgia, | I.Z"l/&' ) V<
G tiny ' '

County. | Ordinary of said County, certify that T am well
acquainted with .\1“5(

i Satistiod that the facts therein stated are troe, and 1 know she is the individual she reprosents

'{7. who made the above aftidavit, and
hermf 1o bo, and thit sho bas oontinuously rosided I thin Sate siioo i

Givar wnder my official signature and seil, this the u ol O{fﬁx— wm.
RS f
{ogsn ]
;
s Ordinary of _ M County

NOTE. - All blanks must be filled.
Vouchers and Aflidavits must bear date afier January 1st, 1904.

ol i), oyt

L1 1 N 8
Bl | 68 3 il %]
SHEEY b i3l ||
NHLI =D si184 /|
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Iz S| em f IN 3 B @\
QAR WiEl
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FOR INDIGENT WIDOWS HERETOFORE ALLOWED PBNSiB-NS
(=
STA'IZ:NE;I:I?L /),lf(‘,/ifl' }

PERSONALLY 0OMES Mus.

(< R ’
/;/f;,a/nﬁ" .mtl(
whao, Imlug Sworn suys on oath, thut she is a bons fide resident of said ¢ ounty of
@A _hmh»:/l}hunrmu. and that she has mx,lm:n in_said State
contifuously ever sincg;. 2 That she is the Widow of

i : vg%uzfﬂ/ —who was a solfier in Company
/ (/ .of the /\Q/\? A, Regi of _;:I{ :

Voluntecrs, that he enlisted in snid regiment on or about the month of 01;7,,14.‘/
160/...., and wervod in tho Ariny up o Vi)~ : 140

the /5 day of 4 ///‘ 2 .4

N

That_bo died on

;"{

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
the year 18 //

T have been allowed an Indigent pension as a resident of. _@) — Dzt)—

County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

year ending December 81, 1005

Bworn to and subsgribed befors me, f’/fpf"/éxwﬂf//ysz

thi .7 / Juy of 7 1008,
f/l() 1 11}) /é Ordinary, I Post um.-.héa rti 2y Goa

State of  Georgia,
ﬁﬁ/\:. &170 y. Ordinary of said County, certify that I dm well
acquainted with Mrs.wmﬁ?é{

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

,» who made the above affidavit and

hersell to be, and that she has continuously resided in this State sines the

Nt : . LY AL ) ;
'\ Given under my ofolal siginturg and senl, this the (2’ /—, diy of. /1‘1 . 1006
d s’
P S M Q RS
;zomuiu g 3 _é/(;y./g,);)ll)_r.‘ll 77
Seal. L L
] Ordhary of W ar o County.

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after Jauuary mst, 1903,

Tt Posmeirn Pt e P 00, ATUNTA.
W Wamwn Sdn, 1om S1ATY PaRTEN
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soldier, and that she lias never' married sinoé his death aforesaid, .mu that alis became his wife in
W seur 45 B —
1 have been allowed an Indigent pension as a resident of @45 y 5 B

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the

year ending Deo imber 81, 1004,

/ z,,lm/zj/‘...h,...n

Statg/_yf Georgia, | L/g;pl (231 DV ESCS
St

) Couanty.|  Ordinary of ssid County, Geriity that T am well
acquainted with \|.~5(yﬁ‘l{£/{nd&/7—br7¢f’{ . who made the above afidavit, and
o sutistiod that the facts therein stated are troe, and 1 know she is the individual he represents
herself to boo and that she hns continuously resided in this Stato sinos the
dug of

u wfrﬂfw

Given under my officinl siguature and seal, IhI- he
S é)
{ omewni |
{ Beal |

SAEE Ordinary of . . County

NOTE. - All blanks must be filled. (
Vouchers and Affidavite must bear date afier January 1nl. 1904.

* ‘POWER OF ATTORNEY.

STATE OF GEORGIA, :
2 L)&i‘./.,zl) P Couujryi-
/- O legatlil) adotlSold ereby spthorise
/2% YA LAl
o receive and receipt for the pension paid l:% and request that he remit ‘ame to

DO Merr V2l e

= SRRV B O RS, |

|
'

q

i
=y

’ PAID TO
P 5o tio/ .
g ~ OF
Commirsioner of Pensions.

_JAN 29 1008

WARRANT ISSUED

INDIGENT
WIDOW'S PENSION,

( JoHN w. LINDSEY,

To Those Heretofore Paid
19086.

L TIE PRI T D PURBLISHING 00., ATLANTA, GA

¥

\m x|| o and subsoribod \,u, ore e 5 (£

MEPULSIL BWEATS LAY SUE Was Lie Wile OI S&la aeceased soldier, during his service in the Army as a
soldier, and that she has never marriéd since his death aforesaid, and that she became his wife in
the year 1804

1 have been allowed an Indigent pension as a resident nfﬁ Dzt
County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

year ending December 81, 1005

Sworn to and subsgribed boefore me, }
l)?.} / Juay of ’>s. 1005, f’%/f%ﬂa///%;/‘/

P22 /41}) /é Ordinary, l’u-l()m(u'{;ﬂ ) n/&

State of. Georgia, 1, g/t{;péu%‘)’z/tfh//

O - S County.} Ordinary of said County, certify that T am well

7, ' > 2 B
acquainted with Mrn.wmlf.a , who made the above affidavit and

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

hersell to be, and that she has continuously resided in this State sinco the

dM. i . o LN A

\

L Glven u||ﬂul my offiolsl slgnnturg and seal, lhh lhu (!I / day of, r'v * 1005

LU /( ,/z - r//td

nrd mary of. ﬁ A 111 8 County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January 1st, 1905,

POWEF OF ATTORNEY.

STATE OF GEORGIA,

.COUNTY, } ¥R

hereby authorize

tofreceive and receipt for the pension pmé hereoy, and request that he remit same to
Drre S/ M/k& _,-é;/

In Wv‘qu Whereoy, 1 have hereunto set my hand and sealthis._ "9:3

Frg -

day of,

Executed in presence of

= H fo

: =r ol 5 1L
K { | o & S -§ | | 4
& ';:. | = o E’g a. Lo :
v Oy B G | 8§ B (&
1% RN ) z EE a |5
MW Q| g B R
A Y| em % VR
VTS e 1§ eI
"‘:‘ﬁ-‘ R > l‘ E T s
IR Y8 | I
1 | B \ gl o .
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< .

STA? OF GEORGIA,
af_@ﬂ o ST ol

who, bolng sworn suys on oath, that she is & bona ide resident of ssld Oounty of

(5 Ol steot o.wu. and that sho has RESIDED in sald Btate

{nuougly ever ty (Livdf That she is the Widow of

V(h QCQQJU.MQ{Q R m,
P AN ol

Volunteers, that he enlisted in said regiment on or sbout the month of.
IEBL.,, and served in the Army up to. 77/\

} PERSONALLY COMES H:l:

1864/, That he died on

the aayor AV V=, S V17 4

Deponent swears that she was the wife of said decensed soldier, during his service in the Army as &
Aoldier, and that sho has never married sinoe his death aforosald, and that she begame his wite in
)au your 183 7 5 7
I hiave boen allowed an Indigent pension &s o resident of ﬁfff/f""'
County, under Act 1900, for the year 19805, and now s for the pension provided by law for the
pp! pe
year ending December 81,-1906.

Sworn to and subgeribed before me
thig _day o P2t 100n.
.Qiﬂdu_‘ DIve) . Ordinary.

Sta

of Georgia, }
aArlny County. |.

acquainted with Mrs..

inary of said-County, wﬁuu}n!mv.u
+ Who nuhﬂuuhon Iﬂ‘l'll, and
am satisfied that the facts therein stated are true, and I know she is the individual &he rqn-u‘nh
herself to be, and that she has continuously resided in this State since t.h-**h
dayof__ : 18720

_ Given under my official signature and W ﬂ'%‘mm
{Oﬂng ; ’M—W_/) <
gl ontiary ot (P AW

i — , il g |l
1 " Hgg.f}\ il i
S |E =2, 3zejlizy |l
AL IR EN AR
éle»i’lﬁggc&b UL
lg: 'ZE; % Nall i
e ‘ B

!) Fonx Mo, 1.
FOR INDIGENT WIDOWS HERETORORR ALLOWED PENSIONS.

e

Given under my official signature and seal, thi \hﬁ-zl‘..d.y ot7’¢&~,_m1
T Mﬁzz&é_ﬂ
§ Official }
1

B it Ordinary o%uuq.

| = I §] o5
| | & . LRl Ceain
o | — 5 53 S | i
il |23 o8l laa e ||
Iy O BT N2 IEs s IS
0 = i | E 1 |
gai\r‘gz‘—g&" E 1R Al
H1%] B, 1L s |
we ﬁ; S-S ® ‘}:Q L
e | =2 ¢ 3 2 | !
por— - R |
| == ‘ B .8

Fonx No, 1

For Wldows Heretorore Allowed Pensions

STc:;I:YEdOF gE?RGIA T }

who, belng aworn says on oath, thit #he 18 & bons fide resident of #ald County of

PERBONALLY COMRS Mu

; I i -Btate of Georgia, and that she hus KESIDED in sald Biate

contingously gver -IZ e Tht b0 18 the Widow of

4 = A E—— T Ty er in Company
A" P ] = 4 Reginont ot -t

Vok '8, that h iy 1in said regi on or abodt the month of . i
1804 . 1‘6.1 he lost his
1!16# . (State here

:;:l Nr/ e huaband's MAM, thln. uﬁ:ﬂkﬂ’ ?@ é uﬂ%

leel. ,and served in the Army up to.

life on the sy Ofei

Deponent swears that she was th» wife of uld dwmud mldlm durlng hln sory) ioe ln the Army asa

soldler, and that she has never marrlod sinoe his doath aforesald, and that ahe \wum- his wite in

tho year 18070,

—
1 have been paid a pension as a resident of M —.County, for the

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

Sworn to snd subseribed before me |

A fn =
[T o e Y. g

Ordinary of sald Conuty, certify that I am well

soguainted with Mrs, » Who made the sbove afidavit, and
am satisfied that the facts therein statsd are ' true, and I know she is the individual she represents
herself to be, and.that she has continuously resided in this State since the

day of.

18

NOTE.—All blanks must be filled.
i Vi mmm-mu—mmmmmn




Deponent swoars that she was the wife of said deceased soldier, during his service in the Army ns »
soldlor, and that sho bas never married ainoe his death aforesald, and thet she ‘bepame his wife in
the yoear 18,

1 have been allowed an Indigent pension as a resident Mﬂm
Oounty, under Act 1900, for the year 1005, and now apply for the pension provided by law for the
year ending December 81, 1006. 2o

Sim [)r

;;x, il _day of 221006,
/ 1):;1:4) ey Ordinary,

Sworn to and subgeribed before m'eJ I

St?é of Geon_'gxa, }
aArlnv County. inary of said County, oertity that I am well
: scquainted with Mrs. who made Ibosbon u‘.vu, and

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

“herself to be, and that she has continuously resided in this State since L_§
day of. 5 m?ﬂ

Given under my official signature and lﬂm %A s
{ Oﬂn

Sel |

A

n?n—munn—aulu.‘.
Vouchers and A&ﬂu—ummmmmm

b “ v 4 9"‘**

f/; /ﬂ/é////vﬁﬁ Ly
/;{ //»"(n\\&?’//ﬁ //( 4/\» ’%Z’/‘

L it 1o s P2 ‘4, £ =
d/ry-r)u, e /@/’;* () //ﬂf’_ t, /ﬂ{
///1(1 o Sw, lop L&?X’W&élf
!@Mflv lrneerts ,zm.vd!-—-.qd.w
o, ZZLﬂT/ﬂ// vend £ Za

L(&[d(f‘

Deponent swears that she was the wlle of uld dmsued soldier, durlncl is sery Iee In the Army asa
woldler, aud that she has never married sinos his death afors wnld, and that she beoame his wife in
the yoar m)‘o. x
= —
1 have been paid o pension as a resident of.w@ﬁ!"f ~-County, for the _
year ending December 81, 1006, and now apply for the pension provided by law for the year ending
December 81, 1807,

Sworn to dnd subscribed bef fore me ] 5 E é E
m Ordlwy

Post Oﬂlo.

3 w & Ordinary of sald County, certify that I am well

S
acquainted with Mrs. t , who made the above afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

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

T R R RS T

Given under my official signature and seal, &L&L..dny 0172434___1907. -
TR écﬂﬁ:.:&&é_
| Official } or-meeg
1 Seat —

ks i 2 Ordinary Of—hm%mq. i

NOTE.—All blanks must be filled.
Volichers aad A-uﬂﬂ-muuhkcnu'mn,u. 1907,

5\ M%—u/ WW\
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INDIGENT PENSION.

‘VIOHOED d0 TLVLS

) (oo e ey do wowmy

.
“XINNOQ) ——

!

"ASNIOLLYV: 40 ¥aMO0Od |

JOHN W. LINDSEY,
Commissioner of Pensiops. .
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WARRANT HANDED TO,

. Ordinary will writs name of Aj lieant, Com
and Regiivent on baok a4 lndiostad bucent: Compeny :

Geo. W, Marrison, Stale Printer, Atlanta, On.
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JOHN W. LINDSEY, ® : i (@)
Commissioner of Pensios. . > 3 E g

i g

WARRANT HANDED TO

" -

wOrdinary will write licsnt, ; .
n.“f’l...mm{‘.““‘uu.l"“” it -

Geo. W. Harrison, Slate Printer, Atlants, On.

ik

081
omuomay. gy

POWER OF ATTORNEY.

QUETIONS FOR APPLICANT

STATE OF GEORGIA, } ! STATE OF GEOBG[A }
et i i o S DORYX |
<ol -ad State and County, desiring
L bereby duthorize u. avail himeelf of te Pension Act (Section 1254, Code), bmby ‘submits bis proofs, and afler being duly sworn
apewersfo muk fo the falgwiog quesions, deposes and answess s follows : :
of. What is your nsme and where reside?. (Give State, County and Postoffice.) B Tt
: . : : Dok EY 38!
10 reosive and receipt for the pension allowed and request that he remit same to N
2. How long and since when have you been  teeident of this suuL:bM?@b_.Lﬁ:\g i
o R et Ny g
- - 3 1 i
Witiiem oy hand and seal, this. Bos e : o 8. When and where were you Mmr_.AmmWJmuw
: 4. When and where and in what company and regiment did you ealist or servel NS o AFWL\ MASASY
< B e R , Sy, JallTTRETRTY LM&%; B G

Executed in presence of & b e .

< : T h ; > 5. How long did you remsin in sich compaay and regiment?. KNSR Mdoaiel \ o \gl5s

6. Whas und where was your company and regiment surrendeyed and discharged?,_
R "=V SO L e

7. Wore you present with your company and regiment when It wan surrendered !..
8. If not present, state apeoifioally aud clearly where you were, when you left your o

by whose authority?..

Yy .
9. How much can you earn (gros) per annum by your own exerélons or l-m:!,mmsw

10. What has been your occupation since 1865 7 NN, e
11. Upon which of the following grounds do you Base your application for pension, viz: first, *‘age and poverty,”

second, **infirmity and poverty,” or third, * blindness and poverty #*__ 3N X
12 If upon the first ground, state how long yoi have been in such mndltlnn that you could not earn sour sup-
port. If upon the second, give  full and complete history of the infirmity and jts extent. - If upon the third,

state whytlier you are totally blind and when and where you lokt your sight. .. ... feick
L WA,
B WAL Y :
= Wlovr = Shadhay, - 5
18, What praperty, veal and personal, v inchme, do you possess, and its gross yalug '....“JM
———WWAMMMQ
What property, real or personal, dkr yob possess in 1601, 1908, 1603, 1004, 1905, 1906 80d 1907} pod what
disposition, if any, by stle or gift, have you made of sme?.. M ) Py, (&NAH?‘
aeedbncluani, LN ol tan. ,.M.mw o
15. In what County did you reside during thou yem, ud what property did you then return fnr unﬁnnv
SR - Mo 48Xy -

10, How were you -\lppnrud durln the years 1904, mnn 1908, 1004, 1005, 1906° and -1007 . \'h.’ Y
!'I llnw mueh dld your lupE ml m enoh of Imu yun, and -)m portion did you erlhulw thoreto by ynw‘

own Inbar or Ineame!. LA00. dee MaseTa,
18, What was your employment during mnl. 1002, 1008, 1904, 1605, maa and 10071 Whit p.y did y| 1

recelve in ench year 1,0
19, Hlvnynnylfhmllyi Tk whommmnnndrﬁms‘ Glu thoir means of .uyiﬁg ”. l.h-ylhnm- k

stead, o other propeHy ! " Their ages aud how emplnyodlhw\* LR W
k)

m&h‘n

L
]
)
»
+ i -
Ev-ea:y Question MLTST Be Ansvrered

e o2

Are you receiving any pension ! If s, what emount and for what dissbilty r_-h-g..n-n&:

n How many applications have you ever made and under what class?_ M SANL_ .

m-mmumm} M‘LMJ

1904

* JOHN W. LINDSEY,.
Commissioner of Pensions.

&

{

f . Have you ever miade an appli far pension before?.. VAR
¥

H

)(@R‘RANT HANDED TO

INDIGENT PENSION.




5 QUESTIONS FOR WITNESS.

1904

JOHN W. LINDSEY,
Commissioner of Pengions:
. Mnrrison, State Printer, Atlanta. On.

WARRANT HANDED TO
—
-&h-q-n-:::_ of A -Il~k Company

INDIGENT PENSION.

i

o2

STATE OF GEORGIA,
(VT W T Counry.

/ % AN M.s.u.n.u.u.-— ook yeld Bt And County, baviag been presented

a5 & witness I support of the application of.. ﬁm pension
under section 1254, Code, and after being duly sWhrn true snewers 1o make 10 the following questions, deposes and

auswers as follows :

Lo M. Al D raia

1. What is your bame and where do you reside?
Terrell County. - : e
2. Are you nequainted with !u, I munhn X wwxuw the applioa

long hisve you keown him?._Ever since 1868 0r.1859,.
8. Where does hie reside, and bow long and sluoe when hita s been  resident of- this State? -

. Bartow t.y, Near Cartersv.

dlle, -
4. When, where and in what company end regiment did he enlist, and how do you know !
November, 1861. At Mossy Cresk, Tenn.; I was present, when he enlisted,
6. Were you s member of the sme company and regiment?—... Yas. I was Capt. of this Go.

21867. .

6. How long did be perform regular military duty?.-lntil Su Apl., 12th. 1866.
7. When and where was his command surrendered?. anumnnmhl_mjxmgn.
—Virginia. April 13th. 1886. . 4

8. 'Were you present when it dered 1. L WAS =5

Yas, he was pressnt......
—He was present.. . . . ...
When did he leave bis command . Aftar Burrender . For what celise? .
By what authority he leit !By authority of his Officers..

1 was present.. - AR vl e

9. Was applicant present?...

10 If he was not firesent, where wus he?

Surrender. . .

How do you know all of this?

11, What property, ellvets uf fnvois hes ¢

vn].plumu‘

(Give your means of kaowledge.)
Don't know, have not sesn him in several YOArs

18 What property, effeots or lncome did the spplicant possess In 1601, 1008, xvu\ 1004, 1006, 1006 and 1007,
I don't know, he lives so. far away, shat .l have no. uma&m&n‘
and what disposition, if any, did he make of wme!-.........DORLE _know.

18, Has he conveyed nway any of hix property Tn the last four years; if so, what was it, aud to whom?

~Ron't Know anything about his propariy, for reasons given above.

14.  What is the applicant’s occupation and physical condition?.X_don't know, have not
geen him in several years. _

15, In the applicant ubable to support himself by labor of any sort; if o, why?. I don't know, for
~—BADA TeASONS, have not seen.him in years. .. SRR,

16, How was he supported daring the yours 1001, 1004, 1003, 1004, 1000, 1600 and 19071 B

e mwu' -00L._sesn hin in Saveral YeATRe .o
17. What portion of his support fur these four years was derived from his own labor or income !

o—oddon't Know , for same ressons as given above. . .
K’ Give & full avd complete statement of the applicant’s physical condition that entitles him fo  pension under

Bection 1954, Code .. Ha u_gm.&wwm_a-

ihese are the only reasons.I can w:rhm.ll&_.an -him in years. .
= 10, Who composes family?  What property have they? Children's ages nd Mr earning capacity?

~«Den't know, for rsasons given above.. £ sy

20 Wit lnterert hisvo you in the recovery of a pension by this

10 that you Gould not eken your sap-

If npon the third,

12, If upon the first ground, siate how long you have been in such co
port.  IT upon the second, give & full and complete history of the infirmity and its extent.

|l;h whetlier you are totally blind and wheni- atd where you lost your sight. ...

. R
W,

What property, real or personal, AT yod possess in 1801, 1
disposition, if any, by sale or gift, have you made of same?. ..

16, How were you supported durin Ihry ears 1901, xm, 1008, 1004, 1905, 1006 and 10071 \'h.’ \m-‘

17 “How mueh dld your (up oost for uah Wim. yours, npd “what portion did )‘nl) contribute thereto by your

own Inbor or inoome? L AT =Masee Yo, L
18, What was yuur employment during nm, 1002, 1003, 1004, 1005, 1000 and 19077 What puy did ,‘ !

rocelive in each \....n..&... a.\.‘g ....:r..
Ny Give their means of sup) Hive they o hnme
nu.q.m...a-.\ 3 Qidda

10, Have you n flmﬂy' If o, who compoBés such fam!
stead, or other property? “Their ages and how employed?. o A3 1
: N

Are you receiving any penion? I a0, what amount asid for what dieability Y_-Laﬁg.MM:

21, Have you ever made an ap for penision before?.— M. =

22. How meny applications hiave you ever made and under what class?— M SANS_ . g e ,j”(/

. ,. ”};;pﬂ;un 5

3 lmhhvvn Inml-npnhbhphyddul
of -id Oousy who, being -nn.uy nm. -y on oath that they have examined carefully.  seuemme———r
, applicast for pension under Section 1264, Code, and sfter

such personal axamisation say that his predis physcal condition f aa follows:

7“--%;7““* S el

S5 )Q,_l Py st Laeeer Ao o*z‘_ =
and that webave no {oterest in mid pension being allowed. 5
W’ e

Bworn to and subseribed before me, this uu}‘ .
J008.
Ordioary.
y S

ORDINARY’S CERTIFICATE.
OF -(‘LE_c_)RGIA,

are of trustworthy uhallmt. and that dheif statoments are entitled to full falth and eredit,
X furtber otrify that befors answering the foregoing questions the applicant and each witness took thé oath

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

1 furtber certify that the tax digest of
returned for taxation in his name in 1901
property, and in 1902, SRS

County shows that applicant |
C Dollars of
Dollars of property; in 1008

e Dollnrs of property ; in 1004

~Dollam of property | in 1008

A AR I 4 .5 o e Dol lars of property; in 1008
A‘AVI =l T Dollars of property; in 1007
! Dollars of property,
In my opinion the foregoing claim is..... ...

tollow
Kive witl

y 7 S S B R e

he
; 2 b atbaohed if BlADK spases &¥e nsuolent. :
xk 8, ‘muum’:‘vnwmnumuu witness, and & to the exeoution of the proo!

fld 8 S L




11, What property, eflects ur income has the applieant?  (Give your means of lumwledgn) &

Don't know, have not sesn him in several Years.
1 What ,.m,-nm.'um-u-m Income did the applicant powess In 1001, 1002, 1008, 1904, 1005, 1006 and 1007,

~I.don's know, he lives so. far away, Shat.I have no nmu.xmm
aud what disposition, if any, did he make of sme Vo DO KDOWS

that the applicant,

been n bona fide

18,  Has he conveyed away any of his property in the last four years; if so, what was it, and to whom? are of mmhy oluunur. and that helf statoments are entitled to full fuith and eredit,
- ~Don't Know anything about his property, for reasons given above. /t further oenify that befors newering the foregoing questions the applioant and each witness took the oath
14. What is the applicant’s ocoapation and phyical condition?. I don't know, have net G R ey

read to the applicant and witness before same was signed.
. Seen him in several years. - Srupidie

. 1 furtber certify that the tax digest of. County shows that applicant

= - e .
16, Ie the applicant unable to support himself by labor of any sort; if =0, why?. I don't know, for returned for taxation in his name in 1801
-..ARma _reasons, huve not ssen:him in years. - - . property, and in 1902 -

— Dollars of

Dollars of property ; in 1008

[E—— i Dollnrs of property § in 1004

18, How wes he supported during the years 1001, 1004, 1008, 1004, 1008, 1900 and 10071

= ~—-Roa't Know, as I have m—mwm%. SRR TR
T Wiat portion A m. support for these four years wah derived from his own labar or Income ¥

I don't Enow , for I _SAmS Tressons as given above. . . - B g
e s full and complete stateingat of the applioaat’s physical coudition thst entilee him 1o & pension nndlr \

beeoon 1254, Code - He-is Q1d, He rendered Good service, as .LJaJ.d.ux,_m.
ihese. are the only reasons. .l can %Juun_t_mmuqux‘.
19, Who composes family? ~ What property have they? Children's agesand their earning capacity !

_.Den't know, for reasons g.tmlbm — P

e iyt e -

Dollar of property | fn 1008
—Dallars of property ; in 1008

Dollars of property; in 1807

Dollars of property

20, What ioteswi bave you in the recovery of a peuslon by this ppplicant? .. Hons... woTm.

Bworn 0 w0 subwe: ,721. Z Fhbik %) > | "Q 'ﬁnuo M dh n!‘ 'a.ﬁ'.'}..m. "“"" d-%u:mﬂ'-'ﬂl .n'.llncﬁ't..
itnem. X ™ ' ”mﬂnw be stiaohed Llu-llmullu-w

1 N l. Iu nvuv onse the Ordinary must oertily to the character of the witness, and s to the exeeution of the proof

B

‘QUESTIONS FOR -WITNESS.
‘STATE OF GEORGIA,
B (Y0 O Y }

G
W%i\%«}\__ ~of e Biate and Cousty, havipg been presnted

a & witoess in supipart of the application of._¢ W A _for pension
under section 1254, Code, and sftér being duly Wworn true auswers to muke to |he following ghrestions, deposes and
answers a5 follows :

L. What is your name and where do you reside?. Y™ - }.M&L.{
e i et wuﬂ.u-b.\v a-\._L..:r .Nu.,

2. Are you acquainted with . Qi \Was W , the applicatt; if s, how

fong have you known him? . J_MSSar= o WA,
8. Where does he reslde, and how lunx and Muuv whon hus he boen a resident of n.h Blate? M N\M

VG S Y

& When, where and In what mlu]nnl) unl rq,nm ut did B enllet, aud Bow do you know !

[ - W AV

5. Were you a member of the same company and regiment?. . M§. 2

6. How long did he perform regular military duty?._ S8 asod WKardar—
1

7. When and where was his command surrendered?. SoAdde— Duasbbalasr’

8. Were you present when it surrendered ... M\0.
9. Was applicant present? e e Awaar—
If ho wan not present, whore was ho ... R, Stk Konmir .\ y
Wheu did he leave &is command .. @ oAbl For what cause?. Q.v‘w-\.hn‘
By\wbat authority e it 7 et Vo KR don_oa VT Yhia. How do you know all of this?
N uren wey thu\~mﬂ\\um W

11, What propersy, effects ur acome bay the u”.mmm rLtnn)uur means of lno‘ledgcr

and what disposition, if auy, did ‘he make of same?.... \khAbL = H\

13, Has he conveyed away any of his property in the last four years; if o, what was it, and to whom?

. What ponlon of his support for these four years was derived from his own labor or Iunamr

g MA\I Anwodd o \ra_ virva :
ve a full hod complete staiement of the lpphunll physical condition that entitles hin) to & penl!uu under
Section 1254, Code M} &M&Hmw|

i wede abla. by &Lﬁt&- M
19, Who composes fam Whn pmpeny h.v- t.bey! Children's ages and their capacit] 1

Meda o= 2 hiaeedd S\jAdraun

s D L
hberest you in the recovery of a pension by this applicant? .
or b0 and pabroribed befre me, this the




= S
ow long did he perform regular n d N 3V
S
< . Ho no
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Confederate

- . Soldier’s Application. .

ONDER ACT 1910.




= . . N W Wy MHURT RUMIUTIILY WG YOU IEBVETAT

o ~ & For how long was your leave granted? In what way?
& ’

f.  Why did you not rettrn to your Command after leave expired? .22
« . &, In what way were you e vented?.
b “'hageﬂon did you make to return?. P 2
1 Wae % eaptiired drisg the war?
j. - If s0, when, and where? In what prison were you held and when were you n-lumd? 0
2 3 Pl

o ; 9. What property of every description was owned Jn the use, possessiop and nontm
vi v . Nov. 1008? y items and value. 1%141’
R, =

% 1008, To #hom snd for WW - = - e f - Sw -
b : %mn property of #hy destription of any Jhnd, and of any value now ownad andsn the g, \
g: = 17800

& 3 possession and control of yourself and wife and its valye? (Mpke itemized list). \e&_ 77 2

o m\/hlr innume N‘“‘w" and wifg and the source derived have
i 2 ¢ .. o s

Nl. An You. -lrnwln. m»\ of any amount from ulllllm or m Unifted Btates?... .. Z00..........
: i 14 Have you ever applied for the Georgln Penalon nn})ml At refused? and for what eause i+ wie
\ i not allowed?. Fy o
) | before me, this the

/
{ 1

QUESTIONS FOR WITNESS AS TO SERVICE. AFFIDAVIT OF TWO FREEHOLDERS. 3

SWGIA STATE OF GEORGIA.
W{ﬂ é f /ﬂt/ﬂm.m. Htate and County In heraby prosented ally before me comes...
e o witness {8-support of the applieation off or the penslon pmvhlml "y lhmm

resliing In sald County and we know (/1€ oo = e G A
by the Aet of 1010, {n sald Brate, and after belng sworn true answers to make 10 the questions prupuumiml, the applioant for punslon and we know the property that s now in the use, P oontrol of himspll
(Make List by {toma and yalug) "/ m%

iz ssoehonl e eid > /71 and wife and of {ta oggh value to wit:
ég w )m is your name nlu| where do yoy -mmM. A ,.Jﬁx.. Lra/! ,
2, How long and gipee when have you known. ¢ J A .the applicant? +
Mirree. dv/\ Misionie Jf / BL, ggw/ W

8. Whete doos he now regide, a oe when lifis be » bona fid \ dptinuing nvluul in this

to gud how do y - 10087  (State it fully by items,)
ok ase. Poram Z/:%-».Zu«t & .%4, /ted ool e

4 When, \\)mvrnmN|wllnl&qnn]mn\ nd Regiment did.. ...M“mlll\durlnl 2. When and to whom was it sold or glvenger.... 2=
.
war from 1801 to 18087 (Give duto and place) Nsgad/ B4 o, M‘-&M (/P 5. What wn the price paid or stated b0 b paldY; cers

5. Howagid you obgain your information €f this Berviegfl £t0gnd /.
A \J \

Ao A (P11 Re 7 B. What disposition was tmade of the proceeds of the sle?..
4

6. How lo | :
6. How long within your own persgpal knowledge dlthe p;;larm actusl uuhur r\lce with ; 8. Was the disposition of this property made in good faith and full values?,.

this Company and Regiment? (give date) 1 ;
or was it made to obtain a pension?...... Z s D
or discharged (give date and p]nce\..z?_

When gnd yhere was his (ummnnl( surrende
/[ /’/ 3 ] Sworn to and subscribed bef ;
; /L /{%.(
e s enssegenguneeeBY 0L

s Who on onth

1. What property, if any, hus bgen sold or given away by the applieant or his wife since 4 Nov

4. What relation is the party to applicant?........ // 3

Were you personally present at the Srrender?...........occioe.....

P 9. Ifnot, ilu-n were you and how came you there?......ccugeiinia

...County,

f 10. Was the npphcnnl personally present with his Command at surrender! e ~ PRI AT 2
11. 1§ nok where was he and hoy came him there? ;
AL e M ORDINARY'’S CERTIFICATE.
12, When did he leave his Command?. . Where was his Command }T TE OF. GEQRGIA,
when he left it?. P seemiries i dO WS COLISS diﬂ}m | CTU73 Y , S vCounty.}
est........ By whose authority did he leave. - and how i
J fong was he grasted leavet.......... P2 .. Fow doyou know I, ~-Ordinary of said County, bertify that I know
| that you hiave stated § ue? If of your own knowledge (Tell clearly and 'P“m"”‘) #% the applioant. % O ension ip the person he represents himsell to be and resides in \_
.é! ot D Rl e ... Qﬁ»y— said County. 1 also know 244 RLIL_......the winess swasp |
o service and & ‘H.A..»E( % W ‘hoM W

13. In what way was he prevented from returning to his Command? .2

P they-saresit residents of said County and were dulv sworn by me heiore signing the foregoing affidavit and
they are all truth jth and credit. Tlm. the

How do you know?

14. What effort did he make to return to his Command and how do you know?.

nm,l wife

15, Wan applicant captured as a prisoner.. 32—

In what prison was he hield?

Bworn u y band and offielal n: of office this.. /

NOTES

Loumy.

g ,,ww-:.-.:w.m'-‘ e

pue
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INDIGENT PENSION, .
19015 |

County @:‘ﬁﬁ ‘ =

Co,z f-/i,,f,'[zj‘geg-my

St (908 puv puvy A ssemrip

o

Approved

"AGNHOLLY 40 HaMOd

Ordivary will write Name of Applicant, Company 1|
and Regiment on back a8 indieated above. 1

/1“7., 75D




JOHN W. LINDSEY,

Ordinary will writa Nameof Applicant, Company
and Regiment on back as indiested aborer

POWER OF ATTORNEY.

to receive and re F.i]a for the pension alloyed, mn| request that hegemit same t.

Witness-my hand and seal, this

i»
“”'"3

A

-

v _Reg'm't

LA
p74

i
19014

7

Commissioner of Pensions.
- Bwate Frinter, AiTanie.

JOHN W. LINDSEY,
TGP

Y

WARRANT HANDED TO

INDIGENT PENSION, .

9 Ondimary will writs Name of Applicant,
anil Regiment on bck s indicated nbove.

=

N

County
Co.

e

"AINYOL.

'

(

Questions e

OF GEORQIA,

s - - —~of sai
to avail himself of the Pension Act (Secgbn 1254, Code), hewhy submits his P

sworn true angwers to gake to the folloking quemonn dqmm and anéwers as

:Mur ngffe and where dg 3; X

U W ST
When aml where

i Tong djd yon remain in sueh, oon -
’ , .Wa(%*g, S

,‘ W v\h( ,h Inpany gnd regitent ivra md&- cl'W
g v;g an wherg wagzou nn»an regitmay a. w aurg a
s \"?E 7. %n You |vr5:||l “m.muru \p-n\ i rrumnm b va b M
3 A8y hot

Tiere you were,.when, you lefi yogepommand for “h.u
*panse -e0il by \whol R MM&
S )..:\ Q.
9. -How much can you earn (groms) per n@u“lr\ our wm‘n- or I-lmrmw

; Q 10, What ||mhu‘lg‘vuv,m pationf sippe (HVE... (e
rQT“‘ Upon w of the folla lug grounds du yor |>||n e your s f tor petibjon, + firat, i
T poverty,” séoond, ' inRrmTy and poverty.2 or (RIS I)hu m-nl nd pove é & W
( et .42, Ifupon the first ground, state ‘!\)tn h { !m you par;
‘\* sour support N\,_If lhq o und,#() n
_— ) 'z_lhml,~ a u d , hand sghen ml y ]

d N [ﬁ— Byl or PersonklpoF nu-,n
: ‘23\14:‘ Wy geoperty, peal gwq@,m.E ﬁ,\g P
3 )

1 wht dis m.mt f-nv, h» k or. gm

R A ou : . 15
t’ ?i’uw )rerc ek RS |bn Ve nd : ¢
N “ 2 ;,.r g
* Hot thuch did your upp(l cost A?‘i %ﬁﬁ = und

_ by your own lllmr or mmch P
What pay did

— - ,.‘,,‘ S
20. Are you receiving any pension? If so, what amount aud fon u,lwmm

Gt bt b bt ﬂ‘ﬂ PRE e

 How many applications bave you ever made and undér what class?__

Have you ever,made an app

Swornélu and unhmrlh hel’um me (lun the



)
5 S R e i b . e - =
: " ‘ T
I z"\;\ { § _5’ 5 ’
I 9\" | » Eé‘ o é
L @A)\ | 2> | B PG
| z@ b erl g B
| e L | Bil & F3E ) |
N , § 12 L5 B
- ‘ T e TS
Q. B g |5
e ™ g o o i
: 1l
= i 1

BAD COPY

QUESTIONS FOR WITNESS.
1\

STATE_OF GEORGIA, o . TR
Ly e i

COUNTY.

/4 M e, gh mid pate Mg s Phasted
2 e

witness in-support of, the npplu-mmn .-{
under Section 1254, Code, and aftér being duly
deposes and answers as follows :

LW Im i v....r.,,.....rma wIlrv doau tesided % ;
e ) : o ...u@l.d&r %, [
Mﬂlﬂt‘w |

haw ong have = :
d winoe when Mhs hu h\u'u n re Idmn of this Btate ?

“for peysion
following questidas,

4, hera doss hu rgfide, ud ho

:ID%
2
company and w...,.m .IIa he ...lm apd ow do you know™

.
.

4. When, where and in what
Ao e B2 m,f

7. When and where was his o ynmapd «urnulhru

%u«/ W 03 6%
NSO e eeric : './/?«,Z‘ ?MJ&:‘;{Z

B, ' Were yougebsent when it surrendered M?f

"W, Wa applidmt present ﬂt >~ S

10,10 bo'waw ot presept, whed was Lo . ;r—»@'\

When did o dowve hin tyman e 2ertunsbn what cpune Omrssndiri

By what authority b loit? ZEL L-gfn S-a2 MTKJ How do you know all of 1l 10t

Yie gt M

uﬁﬁm t St e W ¢ Smrrpe B, .

\ 11, What property, effsdts or income bgs the npyluuu' {Give )uur

\ mgans of k owledgg.) |, 4 N
/— s 4{‘_7 /;é[{, 22 ALt L0, Ki‘fomwéfa«
gty Ak

» Bleots or income 8id the applicant |m«4hn in 1x l In'w., 898, 189D .m.l 1900,
{ why d..,.....uu., it any, did be make of same ¥ ‘7; 4&
b o PO 'f',‘, 4 [‘v\mu( :
14, II..- b vonveyed u«u_y m ol »..;‘nrny in lIn- InstJour yours, it o, what -wan It, aud towhom’s L
Iere nm ’
1. Whncis the ..m.l..'..m..m..,..m.., and physigal gondition? K¢ sl %17 z_‘/
Ale 742
= Jéﬁ
15, e

pHgant unnhh un(ﬁm himself by l-hur of any sort, if,so, w]n w
Zeneand o

6. Hoy s he gupporipd dyring the yoars | 98, 150 gmend 10007 q@; A«; «“r
17. What o thre )uu’n dorivod & ki) own lakac »rhmumn :
v \ Zlmﬁ ’= ﬁ‘ &l 9
m full and o-mphu statoment n{ﬂlu nppllu U pliysonlcof Mioy shat l;le m a | nkidn

- under Section 1:54.(uda.~,%zu‘ B W .

19. What interest bave you ia the recovery of a pension by this applickat?_

d,/ﬁ@wwf

Ordinary. l

Sworn to and subscribed before me, \hm}

] . » F 3y oo
P by your own labor orik m:ﬁr }\4.\:2
Nk \ S
74 ek -

5. Wereyou s member of the same company mul/nmm‘ :i G i
6. ‘How loug did be perform regular military duty * rj‘(/é\(/ P ) »

\ o
N S AAND U © »s}A
a Supported dusi ;
_Hos & g
Tot much did Foursuppog, cost

Wi

10,

“ T R e
20. Are you lenel\lng any pension ?  If so, what amount nud for, u,k, isabj]

21, Have you ever.made an application for pension before -

22, How mlny thoauonp have you ever made and under what e
\

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, E
/5%%210 COUNTY,

- Pergually syne beore me_ B it }f/ tlon 2

b it S O and
Sl APl o avitne ey both known to me as reéputable physicians
of said Couaty, who, being severally sworn, say on oath that they have examinedarefully.
b 7....1&.., - iy Applicant for pension under Scotion 1264, Code, and after

such ]wr-nnnl nxnnuunlmp(\ that his ,.ml.« phiysioal condition is us follows :
AR SR A. ; .)4’4/‘ Lt {.(//: ; ! et

Loy . 2sf- /u-.... 28 Thaks i i3 /nv P
./',/,Zp z2tfom /(:w J{Lm.a“n.s ,z.._/‘_..u.

They farther say on oath that the physiélifeondition of applicant renders him unsble to labor at

any work or calling sufficient to earn 8 support for himself, aud that we have no inferest in said peasion

’) 47

/ G2 e
(‘Iumm(‘,\hl-lhn‘, /( /

( l v etert
e

( lnllnnr«‘.

being allowed. p2

Sworn to and subscribed
1%

duy of]

M 4 o

ORDINARY S CERTIFICATE i
“OF GEORTTA, g gl s
A .COUNTY.

22 251 e A Ondivary in aud for id Couity, hereby certily

x

that the applican n-ihh-n in waid (‘unmy, and has

been a bona fide resident of thiy_State -lmw «Imf—

andzhat the, witnesses, vi i T/IL&JI t) »//ﬂﬂ?‘ \4 4

tdan, bt 7._"7,
are of trustworthy character, and lIn!l lInlr statements are entitled to full faith and nrum.

I further certify that before answering the foregoing questions the applicant and each witoess-took

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

before sume was signed. . 7
I further certify that the tax digests‘of. @6/7"1/!'14‘ County sbow that applicint

returned for taxation in his name in 1899:L ["/ = . Dollars
of property, and in 10004

= - Dollars of property.
In my oplnion the foregolng olaim i, made $n good falth,

Witness my hand and seal of gffon his. }é -y of. ﬁ 100
: Y // /J Onhnnn,
Z”/7 t S - County

of.

oTm.
olore any questions are answered, the Ordinary shall swear applicant and the witnesses fn the foliowing
e 00 bl true answer make to each of the questions asked of you, and the evidence you shall give will be the
whole truth, so help you God."
Honal afidavits may be sttached if blank spaces are insafficient. w

-nrycug he Ordinary must certify to the. character of the witaess, and as to o ghe exsoution of the prodt
a8 above set out.




L2 %
~,-.l 22 Ber i Ko Lwa U—&é’om
12 -p«m feotsor incanie 8id the applicant possess in. 1894, 1897, mm 1809 -ml 1900, nl

wha d,.,....mu... if any, did be

: bmaks o ming 1.2 7;7
O N fﬁ-n "‘rv bra’ ﬁnm(
1 Has he conveyed away fuy of lils u’( ry m the l--; our yours, If wo, what was it, and to”whom'®
1ese WX T fivien- ¢

14, What is the applioant’s ocoupation and physigal mulm....t',& Vi, A 1287

Ahe 21 79 1< Sl 107"
. - S . % 2 4 B2 Chinr of |

15, 1s the afpMeant unable to Grfiport himself Iw labor of any sort, if,so, why? &2
L B

"u was he guj [mn 1 dy llu( nm yeprs 1998, 189 d 1000 7, 1@ ;Cd
17, m..llé. n of bis ...,.ém for #iwa throe w...’.. derived ﬁ, hiy own | lmr o mmlun"
*V T ) (ﬂun Wﬁ ﬁ'u\'f .
; « full and cempleia statement of the npphm n pifgsical oMoy that antitlodey 1o pearion
under Sedtion 1254, Code .2 2¢ W JL‘ Zﬂmv_(_ Y
17 fease s / s‘-./g( Gl

19.  What interest have you in the recovery of a pension ln this apphc-nl ?

Sworn to and subscribed before me, this) é
TS i a¢/ mo?wj B %" “..m

Ordinary, l -

(

~J
- ‘ L"

POWER OF ATTORNEY.
! STATE OF GEORGIA, }

Ly, County,

" A ../f Ril\‘ ___he cbyluthoriu__/_/J_.{J:P:_’
y//.:’( (.t\t‘v."')" T ‘F '<I7 . _of{éM@l‘d{lAZ/QJ,“
to reccive and reteipt for the pension allowed ‘and request that he remjt same to

e~ at ’Hn./ir//ﬂ/&’
by (/2 i ; £ -

<. /4
Witness my liand and scal, this_ ] L day of L2t £y 1908,

S /47 : 5]

E;gculcd in presence of

3 = { AR g‘i 1l
/- Q! £l
gl | g ° N\;a\‘\:a E::;;‘g i
&N '['z"mm (n)g 1\4‘5‘&\’\ g.s‘!% :
EIN @ A= ORYN | i 5!‘QE
i |6 em @ | 4 .8 [[FEN]
i o~ f + (1 11“ [; :
z =0 NS INE |28 |
g .| = g 03| YE = (& |
B E S NN (B )
0 = e \
= o2 | & 81| |

that the applican resides in sajd ('uunl)‘, and has

MJ——@?—W : __COUNTY. §
1, & m;{; Ordinary in and for ssid Coiinty, hereby certify

boen a bona fide resident u(lhl#w -hu-n thitger

..l...wl.,,......\.l 1, /t)Nﬂ‘ﬂr : e

are of trustworthy ahnn\umr, nnll lhll their statements are vu||||m| to rull I‘unh and oredit,
I further certify that before answering the foregoing questions thie applicant and each witoess fook
the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witness

before same was signed.

—
1 further certify that the tax digests of. AN County show that applicant

returned for taxation fn his name in mm,%ﬁ/. R L i Dollars
of property, and in 10004-4ZZ /. v Dollars of property.
In'my opiniod the foregolng olalm I mado ¥ good faith,
Withows my biod and sesl of gy, his . = auy ot Fesi 100
- v LY 7C AT Ondivary,

A2 N ity

NoTm.

orde - Befors any questi
s: ' You shail s gow

are answered, the Ordinary shall swear applicant and the witnesses in_the following
make to each of the questions asked of you, and the evidence you shall give will be the

, 80 help you God.””
ﬂ. Addnlrm nﬂld-viu may be attached if blank spaces are insufficient.

very case the Ordinary must certify to the character of the witness, and as to the exeeution of the proof
Atsbovs et ot

POWER OF ATTORNEY.

f LOU’N‘" }

4
I, aRC VA e AA g ,,,,._hereby authorize /:/p%m[_
P VA=V 4 ot padana bl S,

to receive and receipt for the pension allowgdl and request thnl?hc remit same to
"" )

s /m =
1.2/

by.
Witness my hand and seal, this__ /. 4~ dayof. %ﬂ/ 1804,
‘% &-&497 — L8]
Execuled in presence of (/ ! o

{ L,‘) 3 ///4/4< ,779/-)
_7/ 7] W ;},4//4, > T

STATE OF GEORGI A

at

J
A.; ' == 1 j‘ | §i .‘1 i
§; ‘ g ‘iq\“ F“ ;g;i- ‘;d
gjq“[qg o | DIF 1y THEN) B
i ‘\“za_ﬂ‘ E 3 ‘\33“”3‘ ;o
= \E 4d x| BF 1% )
TR SR R
™ & A= g O A
by | ¢ @ BNENEE B R
g‘,.jga_‘ RN B 1§ |
L8 Yl 1
= | il lg ‘J: I
i g o= \ ‘ L
s S RS A,




Owimissioner of Pensions, -

CODE SECTION 1254
JOHN W. LINDSEY,

WARRANT HANDED TO

SOLDIER'S PENSION

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | Lo B. 67K /&73‘,- /M/Zz(
N'/”HJ County.) s

Personally appears , </ , 4,//(3/ﬂ Aty __of (15/1%7;;71/

County, State of Georgia, who, hcmg duly sworn, s/’s on oath that he isa bona fide cmzen

and resident of said County and State, and has resided in said State coulmuousl

since the _ _dayof. f2zaarctz— 18,,%, that he 1s,£/
by oceupation a AAL »eens , that he enlisted in the military service of lhe Con.
federate States ( or of the State of ) during the war between the

States, n/d,m rved for the term nf.,ulrly/yrm in Company W ,of 3 ;/tl: Regiment
: s

of. < ﬁ)/7(4/ IZ"“/J In. j that his physical pondition is as
follows : 2. Arr Ul 1 ler th b hig tate
oend MLl i L far g P

that his property consists of the following items: 0Ll 2211440 Lt cesls

2ol B Sl
oy - e
of the value of %’Q)}J d Dollars, that by reason of his physical

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

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

- >
s entitled for the year 1903, I have heretofore as a resident of < et A/ 2
- \
 county been allowed a pension for the year 1703, f;/f/mwd e )70 8
w..;n to and suh'?uLh(d before me, this the %

day o ﬂ 1903, /-/' - :
(74 (l}j\ (41 RS 4"/‘4‘ Ordinary. 45 ,/;’ \./uf////
STA OF GEORGIA } 4

@\ Lounty

Mf {\/I, ‘\—V\ l,[f f{(ﬁ jnary of said County,
do cv.ruf) that I.am well acquainted with_ ("y S
the applicant in the foregoing affidavit, nnd am well samsﬁed that the statéments made by
him in his said affidavit are true, and 1 know he is the individual he represents himself to
be and that he resides in this County.

Given ugder my official signature and ﬁenl this__ Qj/' s

- day of LA 414 / Aﬁ

Yoy

=8 ‘m’[zg’{;
) Y 4

Ordinary. 1"%/') County.

Nove—The biank spades must he filled,

Nors.—Afidait should ot be attested before January Ist; 1908,

Geo. Harrison, State Pyimter, Atianta.

/ 743

- 4
Ve @
cope secrson 1364,
(FOR THOSE ALREADY ENROLLED.) °
w2l

L5

1904

FE

190Z.
Counlzﬁﬂﬁrzlﬂfz_é;: b
Co, AR, ( 'mL_Lf_ :
AT R
WARRANT ISSUED
e

0
INDIGENT

+ - SOLDIER'S PENSION

Name,

|
|

T -

FOR APPLICANTS BERBTOFORE ALLOWED PENSIONS.

STATE OF GEonéi; o, . 4R e, i Ly
&t vCo //

Personally appears /@L@? o O A T
County, State of Georgia, who, bcmg duly sworn, shys on oath that he is a doma fide citizen

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

since the day of. IS?J__;llhxt he is iﬂ years old and v

by occupation a W/% —, that he enlisted.in thgmiliury service of the Con-

federate States (or of thie State of -

States, u?d served for theterm r?
&

it ~.) dytring the war between the
in Company /7 ,afd’# th Regiment

; that his physical condition is as
ee, ﬂuj =)

o by,

of. A

folla;'s: W %

of the value of... == Dollars, that by reason of| his physlcnl
condition and poverty heis unnb]c 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, npproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he _
is entitled for the year 1904, 1 have heretofore as a resident of. 2
County been allowed a pension for the year lfﬂj} /‘ <

Sworn to and subscribed before me, this the &Q OA

1804, }

&7 C/’? _Ordinary.
STATE oa GEORGIA, }

County

I LC( I/fq/l/lbh/ L2y Ordinary of said County,,
do certify that I am well acquainted with _%4_,,AA i
the applicant in the foregoing affidavit, and am well satisfied that tfe 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. F"l
. Given undpr my official signature and seal, this. /

dny of_ }WY/(

day of. s .f!__mm
’ ALrdr7e/o.
Ordinary____ ! 2 Z//;u,, 2 —County.

Norz.—The blank spaces must be filled.
Nors.—Affidsyif should not be attested befors January Ist, 4004

Gan
g




inathie Teceives mo pension but the one herein applhed tor. TOAT N€ TECe1Ves 1O Pension but tne one nerein appiied for.

Deponent desires to participate in the benefits of the Act, approved December 15th, 3 = 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

. 1894, and the Acts amendatory thereof, and makes application for the pension to which he
@ 'a is entitled for the year 1804, I have heretofore asa rcsxdent of. i

is entitled for the year 1903, I have heretofore ‘as a resident of L g™

County been allowed a pension for th 1703
county been allowed a pension for the year 1707/ W r ORpRY Do aTOWes S peusion lor ‘Y""? ,{f [’ sz Bt

Sworn to and subscribed before me, this the
[/. __day of_ A 1904,

() day o / ) 1903, 4 -~ A : .
f H’l\j I ARACLL  ontinay. 7, [ S ~£z7 —FLOANA e/ Ordinary.
STATE OF GEORGIA } : : STATE QOF GEORGIA, }

b\m;n to and Mlh‘(ulhcd before me, this the %

/ }m/(

County,

(e ﬁ Counly -
1, LMT . NV LL f% ?/&mr\ of said County, momw) of said County,
i d Wlth

do certify that I am well acquainted with (’:7 S « do cemfy that I am well 97 2
the applicant in the foregoing affidavit, and am “ell sausﬁed that the stat€ments made by the applicant in the foregoing affidavit, and am well satisfied that tHe statements made
him in his said affidavit are true, and I know he is the individual he rcprcsenls himself to by him in his said affidavit are true, and I know he is the individual he represents himself
be and that he resides in this County. 3 to be, and that he resides in this County. f/‘ll

Given ux er my official signature and sc'\l this.. Qf 4 Giveuiipr cy ofcial signatitre And seal, this /

: day of L2114 1908, day of. f’_._nxu
e -
(= : / &M/ (= ¢ b Lt b} 12/
nere g
L -Ordinary. & L’:‘:J Ordinary___ C&z’ 2 L/;L County.
A Nore—The blank spaces must he filled. Nors,—The blank spaces must be filled.

Norz.—Afidayis should not be attested before January 1st, 1904

Nowx.—Affidavit should not be attested hefore January Ist, 1008,

POWER OF ATTORNEY. POWER OF ATTORNEY.

STA"

" GEORGIA,

bo2v _Counry. ) ¢

B4
/e

y—

OF GEORGXA,

UN TY
; ; hereby nutgzz

to receive and receipt .for the pension allowed, and request that he remit same to
o e P af 47
ZZ

by. . /{

Wirsess my hand and seal, this._ &;ﬂny o!ﬁlu_. 1906,
J /é{——-«y [r.8]

v7./

Yo &
.

_hereby authorize__
—_

1
Gt nehorit. ot

to receive and receipt for the pension .\Ho\\c requcsl lhal be remit same to
Zz3_

=) .at k
y

by CA2 i’

< 721

um()"\

~[L. 8]

Witness my hand and seal, this day of.

Executed in presence of

" = N % 1 LS = ok ; |
= SO el | BT N
2 % o | [ |y . D i ‘ﬁ 2 " 2 ‘ %J | El. 1'; ;
= Z B J 00 EFI: (N BN D e e it Ll
s gad oA L E P YRR GRS 1) T
g Gea O YN F 5|30 0 ol j; 2| e @MY 1 (F 51T
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L3

\

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

S E OF GEORGIA,
C{Z@Z{(/" ?yn;y.

D
7,
% / 7
Personally appears 7% ( “ / - f .{]f{( /J((/
Cotnty, State of Georgia, who, being duly swort y says on outh that he is a doma fide citizen

and resident of said County ayd State, and has resided in paid State continuously ever
since the day of 2&»« / 18757 that he is . §"2—years old and
by occupation a T @(,4«.4’—— that he enlisted in the military service of the Con-

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

in Company- - R SLAN Regiment
; that his physical condition is as

4&;0-— o & Ay

>
\n(e?ui ~cr\ul for the term of 7 Ze#g+ -

of «./(_-
fallows ¢,¢/ S Za.

109 0
" N 1l ) | |
8 g BN \g‘ i 1; |
o o BN o I fla
= o2 | [ ‘ Ly lo 1f
© | ™% | & e 112
= ; 5 ﬂi oS ,j § \ 2 & |
z‘» ’\~ 5] (=™ ‘\v\“ ﬁ é " | :’] | % | ‘f
3 Gen O YNLY e N33
. vl v & : BN |
= EE=EQ A ERER
g -8 E w [NOD e |- B 5
‘r- (=] ‘\: Niny I‘ l §
o« [ = E'\b e
Ei ) Rabox SR
> o Z OO .

Co, - 6th e g?™ .2 ‘Q““/ aud

g Aoy PR T &y 7’/(4,./

Soard A

that his propérty consists of the following items:

AN 2N P, Ao

~

e — b

e €k

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

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

that bie receives 110 pension but the one lierein applied for.

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

) 1M, and the Acts amendatory thereof, and makes application l")‘f‘ﬂl-lnlyh-.xhhh e

is entitled for the year 1904, 1 have heretofore as's resident of A Vi
County been allowed a pension for the year 1.7 ¢
Sworn to and ﬁubswlbed before me, this the
day of/’“'(’/‘ , ‘_wcu.f\} e fles

/l;l A[ g z,c% :

S TE OF GEORGIA, (

1\/& )A/ ;/{O;HZC /Z(/ /

€A1 o
the applicant in the foregoing affidavit, und am well wmﬁcd lha/)ue 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 undgr my official signature and s:n] lhns /) 74

Ordinary.

Or(liunry of said Coupty,
do ccrufy thnx l am well acquainted -with__ :

day of. [z 77 ‘/ 7
{8 ‘ BZI59N £4 koa Lr/q Ly
t {""I‘_S Ordinary. J PaLan County.

Notx,~The biank spaces must be filled
Nove—~AMdavit should not e attested befors January 1t 1004,

= I |

5 = it 1

=2 s |

g‘ - | 1L:l>":"ri

& i ‘\'s? Em S ‘gﬁé :3;

RIS B e e AN

Xl } o | e A5 3 1E°|E, i
yl s B ES o sllE |3

<3 ! o EE# ")"7‘4" g |1

& | lig i

g g 1! E

FOR APPLICANTS HERETOFORE ALM)WED Pg‘l%glgls
State of Georgia @

., ol’M

County, Btate of Georgla, who, being duly sworn, says on onth that he is a bona fide citizen
and resident of said County and State, and has resided in said State cos continuously ever
since the 1827} that he is. / yeara old and
) that he enlisted in the military service of the Con-

federate States (dr of the State of.
States, gn

in Company. , of. th Reglmen

that his property consists of the {nllnwing items:.

e
7

of the value of. <

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

Depotient desires to participate in the benefits of the Act approved Decetmber 16th,
1804, and the Aots amendatory thereof, and makes applieation for the penston to which he

by my labor,

is ntitled for the year 1008, I have eretofore, an a resident of Py
County, been allowed a pension for the year 1005, /7 7
Sworn to and sub ‘ (./, Lf ,'\"/ ‘9‘7

bed before me, this the
~ 1806,

,(/;\?:jw,

Ordinary.

y of said Courity,

Wy
< B

wit S

do certify that I am well
the applicant in the foregoing affid

it, and am well satisfied that 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 Couaty.

A
t my official signature and seal, thilL

Given u:
day.of. o 1906, f
Al —
far Ordinary, County.
= Nora.—~The blank spaces mist be f A
Nora.—Afldavit shooid ot be a m-uwnn:un.q 1t, 1908

) during the war between the

/



ey s sasms s svvivee MU PEUSIVG VML WIS VNS SCITIN SPPLEA 10T,

vhit lie eceives fio pensioti but the one Herein applied for, \' . Deponent desires to participate in the benefits of the Act approved December 16th,
Deponent desires to participate in the benefits of the Act, approved Dof-nuhrr 16th, 1804, and the Acts amendatory lhonof, and makes appllcation for th uslon <o which he
NI, and the Acts smendatory thereof, and makes application luWeu-hnu,|u,.uh(<-h he In entitled for the yoar 1006, I have heretofore, as a resident of. & v 1 s -
is entitled for the year 1004, 1 have heretofore as a resident of & W/ttt 2, : County, been allowed a pension for the year 108, : ;
County been allowed a pension for the year 1.9 ¢ Swtrs 10 v wubpetid i v, Ghls the ] . (‘77’7 -3//,//\,/:9;7
Sworn to and illbsp‘rlbtd before me, this the " 1906, %

fo g e 4 <« P
/zflft\/—w—@k 2o Ordinary. /

STATE OF GEORGIA, |
é{;\(h\ PPy, (.ounly ]

e Ordinary.

I,
do certify that I am well

tntad

wit!

oy /(_(‘\ A // C AL /2“ Ordinary of said Coupty, : Ordinary of said County,
/‘/’@/C s ,&()-44

do certify that I am well acquainted -with_ - 4
. the applicant in the foregoing affidavit, and am well satisfied tha(/he statements made the applicant in the foregoing affidavit, and am well satisfied that t)e statements made
by him in his said affidavit are true, and T know he is the mdn idual 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. ko be, and that he resides in this County. 2’
Given undgr my official signature and senl Hus /7 4 Given tinder my oﬁchl signature and seal, this ! (2 o e

2 day of. ﬂl'L > ‘ day of.
(am) : ((, /k/z‘ D VLCSG ] /‘N/u/t}%m//’)

{ g ( .
o { e Ordinary. / O Ll County, é’iﬁ Ordinary, County.
\ Norx,~The blank spaces must be filled [ v Nor—~The blank spaces niust be filed.

Nore.—~Afidavitshould nbt be attested before January Ist, 1904, i ors.—Aflidavit should not be attested before January Ist, 1900,

POWER OF ATTORNEY.

Counry. }
, hereby authorize
Fa

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

Jie w LT A,

P—

O <= . ’ :
Wisuxbs oy haid sod ol eitas 0 ) - day of,,)[ﬂq, 1807,
S - et
,} ,44,47— : [rs]

Executed in presence of

WARRANT BANDED TO
'/
[ oee——r——

WP
o
7 prgren—
4
ooy Miihinn

WAR|

INDIGENT

No.

(FOR THOSE ALREADY ENRSLLED)

W
/}44—/7[’ e
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—

FOR APPLICANTS HERETOFORE ALLOWED PEMS
. (%7

State of Georgla. Or &.

Personally appears
County, State of Georgia, who, being duly sworn, safs cn cath that-he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since t = day of. lﬁfy ; that he is_ /3/ _years old
and by oecupation a ; that he etlisted in the military service of the Cone
federate Btates (or of the Btate of, . ) dugng the war between the
{ in Company g yof th Reglment

j that his physical codilian is as

N

that his property cousists of the following items;

of the value of Dollars, 1 am now earning
by wJabor, : Dollars per month, That by reason of his
physical condition and poverty he is unable to s ipport 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 ma application for the pension to he
is entitled for the year 1907, I have hieretofore, as a resident of%
(muuv, been allowed a penision for the year 1006, ;

wort to and aubyeyibed before me, this n.vl S ?

// dW g2 1907

vy /b —Ordinary,

'’

State of Georgia,

@Mﬁl Sounty. f
% rdmnry of said County,
do certify that I am well acquainted e

the applicant in the foregoing affidavit, and am well satistied th it lhc Bluleienls wade
by biw fu s sald afdavit are trie, and I know he Is the Individual he rapresents himsell
to be, and that he resides in this County, A A “w

Given under my official signagiire and seal this_ E

day of.

Ordinary___ M

oes must be 11
SaTa s Do Suimeied bators m«by 1o, 1607,




v ~- S T

" that his property -consists of the following items:

)
of the value of /

by my labor,

Dollars, 1 am now esrning
Dollars per month, That by reason of his
physical condition and poverty he is unable to sipport 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 wakes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of@ﬂ/r‘hﬁ“
County, been allowed a pension for the year 1000,

Bworn to and subgeyibed before me; this the | ~ ¢ /7 /
/ \C SSh i,

// dauy ¢ "”. 1007, -y
J/uf %}‘)/LC /b —Ordinary,

‘State of Georgia, )

County.

o 7 - y7<; %__ frdinary of said County,
do certify that I am well acquainted witl A = ,"Q,7u , PLtbatl

the applicant in the foregoiug affidavit, and am well satisfied thit thé”statemenis wade
by him fa b g sald afdavit are trie, and I know he s the individual Lie ropresonts himself
to be, and that he. resldes in this Cnu.my.' A : ; "

Given ugder my official signagtire and seal this___ Sich EELI
day of. b 180

S L e ST e T N "
Ordinary_,m County.

Nors—The bl-nl siaces must be flled ]
ot be atiested befors Tanukry 168, 1007,
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%Em OF GEORGIA, “ :

I 7% é\«\ Ordinary of said county,
do certify that T am well acquainted with & o\\& /L L2 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and that ke is disabled, 1o the extent he claims, and I know
beis the individual he represents himself to be, and that he resides in this county.
I further certify that 4 g before
whom the foregoing affidavits were made and power of attorney was sigued, is a
of said county, and the said affidavits and
signatures thereto are genuipe. 7)

’ A N
Given under my official u% and seal, this An.w of, V“\\\r 189 &
TEALL %

L ez,
Ordinary Q&\V L1272~ County.
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\ \

'An?ﬂ'

SECRETARY EXBOUTIVE DiraRruENT,
HANDED T0

”

Date of 'lmrm-/,&l% /r;

g7
AR

ﬂa[[o«r

—rOR—

- A1890.
wo Sl

:
i
i
i
g

X
J
%

. WARRAKT

g
-
£

ed on record
A
7~

"

Applicant,
County

_\ / 4c-ﬁjvv"®.
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R ——

Date of warnu.',

Q
Pgrrrd on record { 5 )'-" 8 &E
LI&”F = \:‘ 6\ —‘\

# ' < X

BRcRETARY EXScUmIvE DErARTMENT. \

Amount, (e, M g\st&*

s

Oz

‘Kumod pres jo Kreutpy

WARRAKT HANDED TO

o AN H
ad A tTaa

“£3unoo s1yy uy soprsar oy QP

mony | puv ‘smivyr 2y jumxs 2z 07 ‘g
miy £q spem sjuswIaiels 1 1873 pagsty
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STATE OF GEORGIA,

—Ordinary of said County,
docemfythatlmwe“nnqunnhedm:hﬁ % —the

applicant i the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that ke is disabled, to the extent he daims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that

before whom the forcgmng affidavits were made and power of attorney was sigried, is a

TATE, OF GEORGIA, }

j{)f%( ounty. /
5 / // {W{/% Ordifiary of said county,
do certify’that I am well ncquamted with o, {¢[ 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 he claims, and I know

heis the individual he represents himself to be, and that he resides in this county.

I further certify that before

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

of said county, and the said affidavitsand
signatures thereto are genuine.
Given under my official sigtyée and seal, this day of, )/t/ 189
: 71O /ur/u/ /)
Ordinary ‘./ ) /w/ 7 County

——of said County, and the said affidavits and

,. day of. f\"f‘d’ 18g1.

signamre,s therelo are ganixine.

Given under my oﬂ'u:lll :gnnmm and

Ordinary.... dg)&);lyu} County.
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WARRAKT HANDED TO

AN
) ad
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v Sl
APPLICATION FOR ALLOWANGE,

Date of warrant
tered on record

Anm)ml

Applicant, @ yﬂlﬂm
County, /?) R/"jz;“""
, Qs Koseronad.
warrani e /%
7L

’

o

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

LIslirew ounty.p | ; T
S ehu Ll s . Jréidon Biats

State of “Georgia, who, being duly sworn, says on oath that he isa bona fide citizen and

3 y “nan
deyof—
; that he enlisted in the military service of $he Con-

{}//AM 18

te States (or of the Stage of 5 B ) duging the war between the
served a5 a /;71,#&{ . i Cumpauy”: of 637th Regiment
of “YQA Volunteers JZA ,ff/4 %2 ’s Brigade; that whilst engaged
in such pailitary.service, at the battle of /()( 273244, jﬂ the State
of 24 A .?} the % day of “21( 1867/, he was
wouyded gs follows: e, o Aol 10040 oA 2 /@; /Ic';k”
‘Z( /{atz,.b Bl lroii ted SHhs ey [ Led el
BL lhiich, Aach Ansy toad 130 el

e oy //l('»ﬂ’%(l(A/f{(} 32

"
V23]

5 Y
L

~Deponent desires to participate in the benefits of the Act, n%rluvud October 24,4887,
e a

and the acts amendatory thereof, and makes application for th owance to which tie 1s
entitled for ghe year uugmg October 26, 1890. I have heretofore been allowed a pension
z £

of V& =% dollars. C P
Sworn to and subscribed before me, this the | >&L 1 5 ‘( ( b
/A ’)/ s
day of 4 189 )
o ny ﬁ 8
3 /’/[(,{/// /LA/L({)"/ /ﬂ > 24 °y 2
\' Noru--8ldte ity aatas arfiewlarly the extent of

nnturo of wound of charneter of h cuses the disbility, and repl

POWER OF ATTORNEY.

Zj}STA;E OF GEORGIA |
A Fz? County. '

; L) htlss
of /jd)«/nT—

KNOW ALL MEN BY THESE PRESENTS, That I,
“ —_—
county jn said State, do hereby appoint 7 ForAeZ
Lo iy

bf L1 Wz 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 the State of Georgia by reason of the injury received as aforesaid in the militar
service of the Confederate 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 tor any sum of money which may be coming to me for the reason
aforesaid. i

IN JWIT!

o

WHEREOF, 1 hgve hereunto set my hand and seal, this

day of i/47 ~ 189
Executed in the presence of us:

- R AL,
(zigyin'y 2 ,«(,,m 12 f: ¢ ((
—~1l%ﬂ4L//11f:4l[/zC/”}7 i o

{175

DIR
- Send money to'me as follows, by

County, Georgia.

O

At

<

AL,

¥y
A
5 5 ‘:\\\33’ E\?‘
5 NN
e N 0 E
N N _\s
g RN
R {

a

Application for Allowance

Applicant, Z(} 3(/
7z

County, __ 7

For Applicants Heretofore Allowed Pensions.
STATE,OF GEORGIA, |

PERSONALLY appears _ é.w K wé Lera _of. _ﬁﬁi—é(l—: ,
County, State ‘of Georgia, who, being duly sworn, says on oath that he is a bona fide ciu'zen—a:z‘i
resident of said State, and has resided therein continususly ever since the.

dayof= St .,18('3,7; that he enlisted in the military service .of the Con-
federate States (or of the State of.

Sm_&z&i:r‘v—m: asa_Azipalds / ..in Company IV, of. é th ‘Regiment
of "Rl L0 Volunteers jlﬂf #—0%; .'s Brigade ; that whilst engaged

~——.) during the war between the

in such military service at the battle of! _‘&:mau/‘—ﬂzw AMm the State
of.

Lag B Bpn e, VeTin e b € il U=
A5z wéﬂzc'ayf/f /J/\ﬁ’lrm J/zﬂt"t"f-r/,—-—«_. Z
s . 7= . .l - SR R -
>

<

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

and the acts amendatory thercol, and makes application for the allowance to which he is entitled

for the year ending October 26, 1891. 1 have heretofore been allowed a perisionof -
w £z

£ /61 £ dollars, for /F§SF /6L
Sworn to and subscribed before mie, this, the
AT R ,lsgl.} T EE A
%&M&(/jﬂ(‘f%f 532 n:f ?

Notx.— State fully natare of wound or character of disease whi
the disability, resulting from the wound or disease,

. POWER OF ATTORNEY.
STATE OF GEORGIA,

— County. }

Know all Men by these Presents, That I,

of o el

causes the disabllity,'and explain particularly the extent of

—— County, State of Georgia, do hereby app%in!

of _ - 2 my true and lawful attorney in fact, for
me and in m§' name, to receive and 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 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 money which may be coming to me for the reason'aforesaid.

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

sacr Ryl s e 1891.
: et S LIRS | 5 Y |
Executed in the presence of us: |
DIRWOTION.
Send money to me as" follows, by rE e e e e
e ) S R ] : = PO,

County, Georgia. /

= pan onthe [ fr of L 7. i 1 e was
wmmfied as <flbll;)ws!:"%,n41~ éﬁ-—s} L %:% 6%' : : /é

)



A P G5 o S | PO L N i _é S i 56 ;,(/k o SRR RS R A e
dayof 189 ) - . day of &2 __1801. ST Ay
b&;&‘_’é//’ 1://1/(2// 7 /ﬂﬁ&»lfg 5 " - W‘4//4€F~ﬂ. 071/’]I n : b

N
the diea

-
NoTk. State fully natare of wound or character of disease .».m&w. the disabllity, and explaia particularly the extent of
the disabllity, resuiting from the wound or disease, X o i

POWER OF ATTORNEY. . 5 POWER OF ATTORNEY
[jSTATE OF GEORGIA | STATE OF GEORGIA,
J/A// 20 > County. | 7) y e e — County.
KNOW ALL MEN BY THESE PRESENTS, That I, /L/. )ﬂ,/&/w Know all Men by these Presents, That 1,

it 7 e

of jf}u{h»f/— 3 ofti oo ne e e ——— County, State of Georgia, do hereby appbint

c..anm Bl Sk b hesbyanpoint AP APr s Sl .
b7

Siate fully uature of wiund ur charactor.of disouse wifch cunses the disability, and’ seplaiy particutarly the extont of ot

of - a2t v lle ‘ my true and lawful attorney in fact, for of . P e my true and lawful attorney in fact, for
nie and in niy name, to receive and receipt for what ever amount of money I may be entitled me and in my name, to receive and receipt for whatever amount of money I may be entitled
10 from the, State of Georgia by reason of the injury received as aforesaid in the military to from the State of Gedrgia by reason of the injury received as aforesaid in the military service
service of the Confederate States (or of this State), as stated in the foregoing afidavit ; ~ of the Confederate States (or. of this State), as stated in the foregoing affidavit ; hereby authoriz-
hereby authorizing my said attorney to receipt in my name for any Warrant that may be ing my said attorneyito receipt in ‘my name for any Warrant that may be issued by the Gover-
—." issued by the Governor, or for any sum of money which may be coming to me for the reason nor, o for any sum of money which may be coming to me for the reason aforesaid.
s : IN . WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
/\I,\‘/éll'/ TNESS WHEREOF, 1 hgve hereunto %cl +my hand and seal, this SRR T R : ot
/7% _ day of 7‘4% ~ 189 ¢/ J i [r.s]
[r. 5] ‘Executed in the presence of us: |
Execirted in the presence of us: ’JZ “l Q ( ( T 7
i Y ) & .
¢ Z : e ———r R B >
/(«/7’,//;1-11(VZ/4//L &
F S & // 0 S 1 <
AL 1P oot Y 2 /7 i E el
i S P RS a. Send money to me as’ follows, by = & At e
Send money to me as follows, by % P. O

_County, Georgia.

County, Georgia. |

S TE/QF GEORGIA, |
Ar L rrv; oyt |
IZ \—//, VAL )/L .a({.(zv//

do certify that 1 am well acquainted with... 4 .Y

POWER OF ATTORNEY,
STATE OF GEORGIA, } { oo

Connty. ;

Know all Men by these Pr ts; Thatl, i

of. County, State of Georgia, dohereby appoint

~g——-Ordinary of said county,

v 5779 7 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, 10 the exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides iwh‘munty. %

Given under my of ﬁ?zl signature and seak this_ /~ day of / /]IJ”[ 189 Z

o A /) ¢
ENTWI VA «L:Z_;//{)
DD trtv iz Count.

of: 46l Auger mi o

UL T H— trucg)gé-wful attorney in fact, for
me and.in my pame, to receive and receipt for whatever amount o ey 1 may-be entitled t:?.-:
from the Stats OT Cikorgia BY dekison of the injury received as aforesaid in_the military service o
the Confederate States (or of this State), as stated in the foregoing affidavit: hereby authorizing
my said attorney to neml? my name for any Warrant that'may beiigsued by the.Governor, or
hitay be coming to me for the reason aforesaid, 8
séal]" this

for ‘dny ‘sum'efmoney ¢ son aforesaid.
IN \WITNESS, (HEREOF, 1 have hereunto set my ~hand and

Ordinary b _1[.,31,&‘__. e 1893." P h

PG SIS 91 10 i i e —— S (]

. Executed in the presence'of'us: * ! %Y et oy e

- ST TR U vl b e 4
e ;

" Drmwmowzo. 3 i

Send money to me as follows, by i
pudy gy to P 0,

County, Georgia,

T T
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Seeretary of Ereghiica Dupnriment

/g,ﬁ )4,,,[ :

1892.
A GAI-ZN T,
e

W. H. HARRISON,

e
St
Dmbuhtyqé/u // e

/,

//;w/x L 1892,

ame
Amount, § // Id
Entered,on record

County

!
{

For Applicants Heretofore Allowed Pensions.
TATE OF GEORGIA,

7 ﬂ')\fnl’ Cmuy}// .
PegsghiaLLy appears ol (__‘ )(M /// 2.4

of ’L” LA -County, State of Georgia, who, being duly sworn, says
on oath that he is a dowa fide citizen and resident of Georgia, and has been such continuously
siee-the eyt T Mo AD & thathe enliseed
in the military service of the Confederate States (or of the State of i
- during the war between the Staf nd served as a %1 v (€ i Comparty bz
of £ 0 th Regiment of Volunteers AL )fg‘-f‘; 22 5% ’
Brigade ; that whilsf raged in such military service at the battle of \ /f‘ 222249 'z l/"“/»!
in the State of . { A , on the . Liom day of
/lllg( ; 186//hcwu d uru}lpw.::-//-/* Z
. Sokasr e Lia ///frvup /Z #}ﬁ viv tu'-/{
[Yavi 7, r)lk‘//l.f 21030, totieh firar. OB e-
(‘/( / { ,{fuz, «/ ) /u,./u Lol Ot 1
tr. Jt 2 :

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes n]lrlv(a\inn for the allowancegto which he y ntitled for
the )cyy;dm; October 26, 1802. | have heretofore been }I{u wed a phsion of 7z

\

¢ cind wd Dollars for Ml f D
Sworn to and sibscribed before me this the )/ Y (i
) ! A B« «
/ day of ‘/// ’h 1892, §
) LARY ¢ d / Ordinary,

Norr.—State fully
xtent of the disability

d or chamoter of disoase which caumes the disability, and ecpluin partientarly the

POTWER OF ATTORINEY.
STATE OF GEORGIA, |
County.
Know all Men by these Presents, That ],

of

County, in said State, do hereby appoint A

. . . my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by rcason 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 sdid attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

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

of

1892,

[r.8]

Executed in the presence of us:

DIRBOTION.
Send money to me as follows, by 4

to P. O.
County, Georgia.
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For Applicants Heretofore Allowed Pensions.

S EQTE OFiGEORGIA, }
P—unu.v np;mﬁ.cg o 2L
Cwnly,SmoI’Gemgh.vho,bd_ngddy-mm,-ynonuduhnhzhlbm citizen and
resident of uidsnu.mdhnmidaddw{einmdnwylycvefdncedu. L. ISR
dayoree —  18/L; that he enlisted in the military service of the CQL:.
State of ___) duripg the war between the
federate States (or of the State of = cmm% o e B

d served as L4 % ;
o T " Nolunteers //éf—ﬂt/_:. Brigade ; that -m%;
n

such myilitary service at the battle of ./t 272 4L XLOAA/~ 4228
,on the..... /X S LA OU S

~e(1 !/J% s ,L(d{.u

T

B ;

A ; Deponent desires to pr-:i:’pne in the benefits of the Act, approved Octobet 24th, 1887,and

Y f, ‘makes application for the allowance to which he is entitled for
e Tn;?d‘%r;;trqu 893 1 hlv':spl‘lemwlcn }%ﬂd a pénsion of.. b J
w‘" dollats, fo G O- P ) F

)P2L. K 1xx: -
Swo;n to and pubscribed .

/ ?{ _day of.. /’t«” 1893, :
Gt Koo el Opy |

and explain particularly the extent of the
of wound or character of causes the dlasbility,
 Nors—State fully nn'r.- oy .

;onm,thh,dui Je D‘Z

dinsbility, resulting from ;
STATE OF .GEORGIA, }
< AL . County. \L : ;
% A o AALETL _Ordinary of said County,

i N7y BEATERL "
do certify that 1 am well acquainted with /(" —6% —AZQ,CE&NO et
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affdavit are troe, and that ke is disabled, to the exient he M, and I know he is the in-
dividual he represents himself to be, and that he resides in this County.

1 fyrther certify that yeue o e e oA S
f attorney was signed, is a

hom the fo ng affidavits were made and power of :
T . of sald County, and the sald affdavits and

sighatiires thereto are g-mnh-

Giver undar my,AMealslgnaurs and sed, thin 2 b ;z of. Dorctrbhs. s,
.,t /”A/ AY < l/.). 22 L72..... J
AL ST L 00 1y ’ Ordinary. IV D2 alll County,

Cow

BOMEE Cbvl Qe A
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