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FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS

STATE OF GEORGIA )

Personally appears

County.)

= ot B i

County, State of Georgia, who buug duly sworn, says on oath that he isa ona Jide citizen
and resident of said State, ’un] has xcs:o.F therein continuously ever since thedZ—
dé‘mw 6‘(1“ that he enlisted in the military service of thé Con-
federate States (or of 1hc ntc o 1’ ) duging the \narw'een the
States, apd served as a

—, of e d’rh’chmzeut
of A v ulx'nmm\’ éo%«

's Bngadc, that whilst engaged
in m«/} military service in the S

-

Campany

ate of ..

son the _day

vas \\nundcd mJured or dlsemsed 3 ﬁ)“uus

,JZ’ /é; :
ﬁ(&%

gL OPY

Mu(y t’;’

/

Deponent makes application for the pension to which he is entitled for the y
ending Octgbgr 26th, 1903,
Zau

—

/ Dollars, for, UV‘CHTQ“Z
\\mm té and subscribed before me, this the /

day of " 1008, }n... nmu/uﬁ/ /L
I&”’M‘Il b’ l( /" /))(/luan

ovk.—Binte fully the natare of the wound m.
particalady the extent of the disability resulfing

ear
I have heretofore, under said law, as a resident of

—County, been allowed an invalid pension of

o

racter af dissase which causes the disability, und eeplain
ound or disease.

m the

STgTE OF GEORGIA, }
74(/ County
R V%

do certify that I am well acquainted with_

—Ordin
]/ }7” P22 %

the applicant in the foregoing affidavit, and am well satisfied (hat\c statements made by
him in his said affidavit arc true, and I kpow he is the individual he represents himself to
be and that he resides in this County.

&
Given under my official signature and senl this_ AZK

dayof Yptzg . !
&6()' f%r_z_@.»&i

Ordinary. M/V_)”/

Novw,~Fill all Wanks and of Company and Regiment.
Nowe.=All vouchers and affidavite must bear dute after Janunry 1, 1008,

f said County,

County.
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA,
m County,

Pcrsonally appears]/[)m Zj (ﬁiﬁ,, ,L,“r
County, State of Georgia, who bcmg duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of ﬁbf'y 1864 ;
federate States (or of the S late of
States, and served as a m‘ﬂ’?

g Volunteers

that he enlisted in the military service of the Con-
&urmg the war between the
2, of 9\?4}1 Regiment

_in ?[ompan)
s Brigade ;

; on the. day

18 _9 e was \\ounded injured or diseased as follows :
/h/ W! ol ly WM

of. N that whilst engaged

in such. miljtary service in the State of

/‘(tAAM
W{,rbw(—na._

(
b

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

énding Ogtober 26th, 1904. I have heretofort., under said law, as a resident of

—County, been allowed an invalid pension of
_Dollars, for the yegs1903.

Sworn to and subgcribed before me, this the ) W /%11/{/
/ day of M
W ﬂ% i£ 5& \ Post-offit
Nore,—Hiate fully the nature of the wound or chiffacter of dissase whiel o

potetientarly the xtent of the disnbilivy resnlting from s wound oF dfses

STATE QF GEORGIA, |

'
1, 9’/% Ordingry.‘of said County,
do cerl;f)‘ that I am well acquainted with M, 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:. /JL/
Y,

. Given undpn my official signature and seal, this
day of. } et 1804, 2
4 e
: -County.

Ordinary.
x

en the disability, and explain

Nox
Nore,

il all blavks and of pany and Rogl
A1l vouchers and afidavits mast bear date .n- r dununry 1, 1904

.




Deponent makes npphmuun for the pension to which. he is entitled for the year

ending Oects I' have htrclnfm'c, under said law, as a resident of

3 Cuum), been allowed an invalid pension of

. Dollars, for, llwm:r %
db

'h\\nrn t and subscribed before me, this the
lt ’ 1008, } Post+ uﬂuelllﬂl L

,gl)MN ‘;‘I ‘;Z /‘7 {))l/lua “y

Ntk —Hiaie fully the nature of the wound or oharaster of diseass which oauses the disnbility, and eplain
purticulacly the extent of the disability resulting from the wound or disease.

STé’ TE OIEEORGIA; } .
= %’1(/ County. | -

Vo S

f}/%;" 7 Ordm f said County,
do (’erll(’y that T am well acquainted with . /[ I %

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_ &K
day of Azt 803
LKLY, ,%rz( A

Ordinary. /7S W/

Note~Fill nll blanks and of Company and Regiment.
Norw=All vouchors and afidnvits must bear date after January 1, 1003,

County,

POWER OF ATTORNEY.

STATE OF (-] JORGIA,
M}ﬂr (7278 Counry. § 2
|, PVt o3 é‘—
{21{,* 272 9)‘&‘0/@ of >
to feceive and receipt for the pension paid hy\ and reguest that he remit s

/ D2 by, Al

6, ok

Ix \\/1]‘1\'[»1.\\’ Waereor, [ have hereunto set my hand and seal, this / V/
1905.

o Tl %zz/i
/7/ 1 /(

.. hereby authorize
ML Gn
pe to

LT
= ¢

day of

—[r.8]

Executed in the presence of

N

= _

g > JE

= o)

ER o = 2 3 i1
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ending Ogtober 26th,

4/SpwgEuL JURKTS WPPITALON 10T LDE PEOSION 10 WOICH e 1S enutied 10T 1he year

1904. under said

I have heretofore, law, as a resident of g
——County, been allowed an invalid pension of
_Dollars, for the yegs1903.

bt

S\\orn to and sul cnb:d before me, this lhc

. da; of
177 W Foatiofit
Nots.—Niate fully the nature of the wound or ehdfacter it dissase whioh causes the disabiiity, and eaplain

povtionlarly the axtentof the disability reaulting from tis wound of didsses

ST

do certify that I am well acquainted \\uh

TE LGEORGIA, |

Ordingry of said County,
Y M

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 représents himself

to be, and that he resides in this County.

ST.

s
ﬁ/&

Given und;
day of..

my official signature and seal, this

Hat— ’é 1604,

Ordinary. County.
Nork.~Fill all blanks and of Oompany an wiment.
Nork.—All vouohers and affidayits mast date after Juouary 1, 1004

POWER OF ATTORNEY.

OF GEORGIA, }

—.___hereby authorize
2 {22’,,,

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

Ao lra MYl V/J

.,_,/—-.),ZM“;,. s _by. F/l

day of.

b

%2
In WiTNEss WHEREOF, I have hereunto set my hand and seal, zhis_@f‘

1L 1908, t
1808, _"&i}vﬁ/@jj

: /;m»f/’(/

72 fis)
Executed i in t} the presence of

37 'VL@/’/(/\ *

Coox Szcrion 1250,
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,’?‘[ £ ' _Dollars, for the year 1901 euding%ber 26th, 1908. I have heretofore, under. said law, as a resident of

S\norn to and subscribed before me, this the % i - a—,»{-L RO T -——County, been allowed an invalid pension of
o e So0: 1014 0":&* Dollars, for the ye:u- 1905,

(/{M ZI\%W SPOSK-OECL/}’ Sworn to and subscribed before me, this the /)}L d)J}ff// )
i e R S e o e s e e e i, v e 4;7 ! ?» °f—-UL4-—-— i é/m/( o

ST@}'E OF GEORGIA } :

Nora,

State fully the nature of the wound nhlrnﬂu of dikease which causes the disability, and explain
particularly the extent of the disabllity resulting from the -muuﬂ or disease.

COUNTY :
ﬁ rz«w;&/ Ordingry of said County, . State of Georgia l
ViR o i : Bartor ’

do ceruf) that I ani well acquainted with. 45 County:.
the applicant m‘lhe forq,.romg_afﬁcla\'n, and am Wf“ sau'sﬁe.d'that the statements made -~ 1 f}/{ﬂ A/{[l/{ }-YF/L/ Ordinesy-of said Conaty
by him in his said affidavit are true, and I know he is the individual he represents himself : £ 5 : J) % ~ Y,
to e, aud that he resides in this County. oo Cepilly it S A nel stqhinted with 7
Given upder my official signature and seal, this / Z the applicant in the foregoing affidavit, and am well satisfied that the statements made
day of. Av 1905, by him in his said affidavit are true, and I know he is the individual he represents himself
) -,
» ~ y to be, and that he resides in this County. 3
( ,//,/{) 11187 (/‘/\// ; 0 ity 5
{ : 3 / 7 Given under my official signature and seal, this 0
{ Ordinary (IOl r7 County.
1 dayof L Z¢se o 100
+ Nove.~Fili all blanks and of Cor d Reglment.
el L o I ooz

County.

‘ ,‘:‘.f L —
§ el Orr]mnry 4 2
—
Norz.—Fill all blanks and of Company and Regiment
Nors.—All vouchers snd affidavits must bear date after January lst, 1908,

POWER OF ATTORNEY.

hereby authorize
sk
to receive and receipt for the pension paid hereon.%lnd}quen that he remit same to

. 74
IN Wagness WHEREOF, T have hereunto set my hand and seal, this

et

Commissioner of Pevmme:

1 / .
‘ //(J(Ma,

P N ————

Cops Becrion 1250,
(FOR THOSE ALREADY ENROLLED

DISABLED

« 2 4
/
WARRANT HANDED TO

ssability (/7L
Amount, 3.5 2
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. : .
FOR ABPLIGANTS HERETORORE ALLOMED PRASIONS

State of Georgia,

Po—

= County.
Personally appears.

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

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

of. th Regiment

's Brigade; that whilst engaged

—, on the. —day

he was wounded, injured or diseased as follows :

D:pon:ut makes upphcauon for the pension to which he is enmled for the year
ending - Octol

~County, been allowed an invalid petision of
Dollars, for the year 1600,

worn to and subspribed before me, this the Zz,.zlz
day of M < - M‘“

m Postoffic:

Nots—State fully the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the dissbility resulting from the wound or disease.

State of Georgia, ]

s ounty.
. 4 % l)ﬂ“mu of mald County,
do certify that I am well acquainted with

the lp&nm in the foregoing afidavit, 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 bepand riiat he vesides in this Count;

Given un hy official signature and seal this

AT TN

ahior danusey dab, 1001,
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POWER OF ATTORNEY.

M&M\vn\uﬂ GEORGIA,
County.

o receive and receipt for the pension allowed-asd-request that he r

§§

zslav!!_ nd seal this

Executed in presence of

N@m&k@&i

RICHARD JOHNSON,

=
(=
—_—
o2
=
=
(=W
=
=
=3
f=]
—_
=
=
e
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ChotEt

RICHARD JOHNSON, ' E .

Secretaly Evecutive Department <

WARNANT NANUKD 10

i |

=

i
189 »

tu-receive and ivoeipt for the pension allowed-and-request that he remit sime 1o ARl

b o Bhry
Witness my hand and seal this e day of.

STATE OF GEORGIA,
tinv-

Executed in presence of

Wedos Nloiies .o
/)4 2t ﬁ/dﬂ 4

1S9,

INDIGENT PENSION

o0 W B, St P St

POWER OF ATTORNEY.

herehy gathorise

Amrmm

1895,

/{

JOHNSON, -
Secretary Eseeuttee Deportm,

WARRANT HANDED T0

RICHARD

Gea. Wiglarrison, Stape Printer, Atinate.

Jo—
el

iy b/

07 durvs 3jwmar oy Jeqy 38
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CERT
g

QUESTIONS FOR APPLICANT.
STATE OEGEORGIA,
& County, }

v w s said Btate and County, desiring
to avail himself of the Pension Act approved December 16th, 1804, hueby submits his fs, and after
belng duly sworn true anewers to make to the following q«mlonl, deposes and answers l%:u

‘ ﬁhlt I8 yoyr name an hm du you resids ¢ (give m, Zunly any 2\“ 5
9 Where lIM you ?W st ID{,.% how, ong have yuu%‘e:-%;ﬁ of this

3, When and where were you buru‘ .:é"

4. Did you volunteer in the Confederate rmy nr |n Mili
5. When and where did you enlist?. 7 a
6. In what company and regiment did you hu(" &

7. How long did you remain ifi- that company and reglmeni'
8. If you were discharged from same and Jjoined another, or if yon
account of such discharge or transfer ¢

transferred to another, give an

& V.
9. For how long a périod did you discharge regula milltary duty ¥ O 72 é/ R ad
10, Wi n, where and u jor hltdlwumll 3 u 4l ?gyﬂ servioo? ﬂ“‘/&ﬂ(/
o 1& @j- ) ;d?

11, \Hut is your present oocupnlmn" =

12.. How rouch ca you earn per anoum by your own xemom or labor ? /4 bfﬂ Fa u//

13, What bas been your occupation since 18669 F@F 1 ¢ <
14. What sum would be necessary fép your W:n pension ‘year, and how m h J% s
contribute thereto either in labor or income?, 0
15, ,What is your ant physica) congition a 0 in -ueh ocondigjon
o L
Ave, I ) frr /«9

16. Upon which of the following grounds do you base your application for pensio ﬂm «

poverty,” second “infirmity and poverty” or third “blindness and poverty”?. ).z;“’%
17. If upon the first ground, state how long you have been in such condition that you conld not elrn

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

upga the third state whether you are wW[hg and where K,le your Eghx“
e ({249 § ﬁ(‘m fna/é';[ -
« L 7 .

18.  What property, effects or income do you possess ¥

w long hn\

19, What property, effects or income did you po»Q} in 1893 and in 1894 and whatdisposition, if any,

22

did you make of same?

20. ’: wh ug) did auu reside during those years and what property did you ther ret
!E zwem you nup]Z ing the years 1893 and 1894 2
Hbw much did your suppért l for cagh of llm yeaps, md whiit porliun did you conf
hy your own' labor or income?. g é“f
23, wyuur em%dz%u and 1894 fg\\hll pni did yu noalve In 3 year?

24, Are you married and bave you s family? If so,is your,

age and sex of children -nd' means of support ?
HEL R 7.

<

for taxation?




y: \
QN

M wo. /1O

i

R e l' = “‘d

1S9,
Secretary Eeecuttve Departiment,

WARRANT HAXDED T0

oo, Wigfarrison, State Printer, Atiasta.

. RICHARD JOHNSON,

'INDIGENT PENSION

County

43

’ ' ” % <Ed
M\»t/kg\ A leat 16 BRPHCEAA f- 21 /b?g.uzaa

16. Upon which of the following grounds do you buse your application for pentiog, viz.: first, “a

viz, and
poverty,” second “infirmity and poyerty” or third “blindness and pm-eny"?hf??/)mlgg S8

17" If upon the first ground, state how long you have been in such condition that you could not earn
your support? If upon the second, give a fall and complete history of the infirmity and its extent? I

upga the third state whefher you are totally blind 'End/:hz and where K:Ios( your Z’ghl'.'
fl((dﬁ@ﬂa«yowl‘,( fﬂ;/ :
oz %%W ol Crefio ).
220 -

income do you possess?

A

18.© What property, effects o

19, What property, effects or income did you possegs in 1893 and in 1894 and what disposition, if any,

did you make of same?.

20, ln W%Cougy did a’nu reside during those years and what property did you then ref
21y How were you nupz:ed dysing the years 893 and 1894 xﬂ
22, Hbw much did your .u'pp‘n for cagh of ‘yeaps, and ‘whft portion did you-contrijuteithered
2 a}‘f’ o\ By
in

for taxation ?

by your own labor or income?.

Bk &l R A T B ke Y

24, Are you married and bave you  family? If so, is your i

living and how many ghildren have you?

25. Ave you receiving & MW law of this State; if so what amount and for what disability ?

Swopn to and subscribed before me this the

| Llhokirdee,

Ordinary .

1595, Applicant,

ofs

County,

QUESTIONS FOR WITNESS,
STAT;_OF GEORGIA, {
‘ County.

g
JM\; JY: a%  yofsaid Stgte and Cogaty, having been presented
plication of an.

as u withess in support of the apy for” pensiort

under the Aot approved December 15th, 1804, ‘and after belng duly sworn true answers to make to the

nlio putions, e e pewors us follows ¢ Y 1
e sy el gt B YR B A A 7&{&4«7 .
_yj iy YW Loromidie B oW Cliutty—tg a2

2. Are yon acquainted with 07 ’1 1A i

how long hsve you known him ¥, B"} ”—u'ax_ (3 7 m ;

3, Where does he residg, and 1.02[1«..@ s he been a refident of thix Siate” %
% Do you know of bis having served in the Confederate army or the Geoygia uylitia? How do son
ottt (9— ELV (L DA A WM Bptine >
/ZLg-a’nu«/{:.’

5 Whe ,E‘{cmld fn what 2;.;,;.2 and regiment did he eplin W/ ﬂ{f\
W Beomsld.. Lo aon Co="6" 2 g&«

6. Wefe you a member of the same company and regiment :‘.M 'Vrren

7. How long did be perform regular military duty, and what do you know of

erate soldier, and, the time and circumstances of his diwhuxc from the gervice?:
e L

s the applicant, if so

>

8. What property, effects. or inogne has the applicant®
Sl bpe leﬂdt,‘y

9. What property, effects or inoame A ghs nppionst powss i 1803wl 1404, and what dispoiin,
i uny, did he make of wame ? /"’* (U
i J
10, Whigt Js the applioant’s oocupation and physios) :-..,,.mi....e%‘!’io Avw_&;la; L

(Give your means of knowledge.)
\

N
rvice nn:}f,‘;x?id/- §

applicant unable to suppo)
L) ’

himself by labor of auy sort, if s0, why Thic,, L~ g
yote Clminod §out Lhed Combotrn, A
12. How washe supported during the years 1893 and 1894 3

Yo 8112 S 2 > g
13. - What portion mn fo u.g two years was derived from his own labor or income
4, Gives fu‘é.ml complete statement of theapplioant’s pl
(under the mefrym, nsuu-’

What interest have you in the recovery of a pension by this applicant ?.
Swora to and subseribed before me, this ' g
o r

the dgy of, ST 1895, )
A - Opsse o
Vs Z, 7

Lot

AFFIDAVIT OF PHYSICIANS.

STAT F GEORGIA, }
& —
County.
B0l 0kl 9

s both known to me ax reputable phy-lclun..

Perso |,\')m(- before’ me
i/ 1. /( t y#/ atire
of aid county; who belng severally sworn, way on oath that they have examined carefully. 7 )1'(

eed—ce 4 » applicant for pension under the Act of 1894, and after

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

Choriics. vl bisibi g cocil st
(*1'1(6 gchx-« - //vv/Q %v-»—- ,‘-,,_(/ d/}(
s

We further say on onth that the physioal Siition of appticant renders him wmable to Inbor wt
uny work or calling sufficient to earn w support for himaelf, and that we have no fnterst T said pension
being allowed.

Bworn to and subscribed before me, this ]

fo day of @LC 1895.

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

County.}

.
J
(4 5.
L WM"—@ e » Ordinary in and for said Coutity, hereby: certlfy that
7, 7 : ¢
tho upplicant /O ‘ ' \‘,’ Oae e residos i said Connty; god wan & boria
hc,(w

'lhl;zl-h-n%ll- Bigtosop the firat day of January, 1894, and that the ‘witnesses, vis
\ 0%‘14
by o

are of tr oter and that their are entitled to full faith and credit,
1 further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant’ and, witnesses

before same were signed.

1 further certify that the tax digests of County show that applicant

returned for taxation in his name in 1893, dollars

of property, and in 1894, T dollars of propesty.

Witness my hand and seal of ..yi. 90 day of 1898, =

Ordinary '

i
County.

Bofore any questions Answered, the Ondinary shall swear
s anawers abe 10 ench of 1 Guesions ked oFyou A the
.

Y thmb{ai




ey gusrsm I wugy cpmpsny aga ent aia ne eulm V7 Q
ere you a member of the same company nud regiment . M
< How long did he perform regular military duty, aud what do you know of i gervice as & Co /:ful-

erate soldier, and lt time und cirenmstances of MW the gervice ¥

e a,é;m L L8 M»\

\\2,“ proy m, effccts or incgme has the applicant? (Give your mewns of kuowledge) «

0. What property, effects or mlw!m _%L}uu applioant possess in 1893 and 1894, and what disposition,

il uny, did be make of same (I

‘ > - e \
10, What s the applicants oocupation and physical condition %vw MW,LJIZ g

2.

applicagt unable to ~u]-pu;l bimself b, Jabor f any nurl, if s0, why?. g Idw M{."‘ Ay

18, \ ut portion Wﬂ for thgse two years was s derived from hln own labor or income #

14, Give o full and compilete statément of theapplioant’s physical congition ‘hnt “Wm a
- )

" under uumEZr 15th, u)\u.’

m How was e lup]nnrd during the years 1893 und 1894 °

. What interest have

Sworn to and subscribed before me, this
g 2

o/ ' :
dgy of, /]

1805, f

- POWER OF ATTORNEY.
STATE OF GEORGIA,

{}-(4/‘ County. } :
I, £ ,,ﬂ"-’— ereby authorize . .
?Z/f; z f’ /;/O' B3 M‘& : Aw._

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

o AR

B e B ) by.

u//fﬁ///z//ll// g/

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this // 4?

YA

day of, L2rrer ///

—[r.s]

Executed in presence of )

Vexia Jeaf -

1 r/ /////""’“’ )

e |1
E o= j
1L IZ& N LRI
E Nl @ 5 TINE
: S22 RN |
Bl 28 & g8 | IR
‘g = I~ |l§
3 1

ORDINARY'S CERTIFICATE.

STATE OF,GEORGIA, i }
. County.
1 + Ondinary in and for said County, hereby cortify that
: 7 = 1 £ ’
the applicant /O ,&4  Saae K((

residex in waid l‘unnn% wis & o
1o

"l]ﬂﬂllll n%xi» maléznullu first day of Jaouary, 1804, und that the witnesses, vie;

are of

moter and that their are entitled to full faith and credit,

I further ocruly that before answering the foregoing questions, the applicant and each witness took

the onth hereon prescribed, and that the full text.of the affid as read to the applicant and witnesses

béfore same were signed.

PBadrs—

—

1 further certify that the tax digests of. County show that applicant

returned for taxation in his\name in 1863, dollars

of property, and in 1894,

Witnes my hand and seal of ..ni(g;l-.

dollars of yrgperty.

day of

~
1895,
Ordinary

County.

uostions are answered,
b n«n.qmuw..ma,ummm

POWER OF ATTORNEY.

8t of Georgia,

eounlu- }

7%(% '_‘/éb_

to receive and receipt for the pension paid hereon and 12:2 tl% remit same to

—hereby authorize.

—by. &l co

&
ITNESS WHEREOF, I have hereuito set my hand and seal, this =
day of.

%— | _g) /7 A}“jdr Yo h 1o [L5]

hth //(

Executed in presence of

J C}//(.z, 2702

»(HZ’ A {ﬂttﬂ-—‘—!»;ig !

o

Commissioner of Prnsions

z’“ |
g 2 :f{ |
|| E= .‘\.(1%,“ i§ E
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Commissioner of Pesions.
F]

INDIGENT
‘Soldier’'s Pension.

RICHARD JOHNSON,

- 1SO7.

(For Those Already Enrolled.)

For Applicants Heretofore Allowed P:nsions.
STATE OF GEORGIA, }

@4/ 2 oz
pcrsonall\z EDDC&I'B @/AZ < r—t%

County, State of Georgia, “bo bcmg duly sworn, says on oath that he is a bona fide citizen
and resident of said County 5& State, and has resided in said State conunously ever since

cf day of _ Clo e //,that heis j./ years old and-
by occupation a 16(1?1 2203 _; that he enlisted in the military service of the Confed-

the

erate States (or of the State of ) during lbe war betw the Sta es,
sencd for the term m’/}uhﬁ j/%sa Jin Companyp,, ol f& :
7 7’/ —; that his physjcal ccndmou is as

mHu\\s Miv ’Lﬁ( Loy sl Airece
(d)/r 762

eg'mlcnt of

that his property consists of the following items 4’”7/'71 ?7/

of the value of A’f7/l‘/ '1 oL Dollars, that by reason of his physical
condjfion and poverty he is \umblc{) support himself by his own exertion or labor, and
lhu(a 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
2 sl S )~

is entitled for the year 1897, I have heretofore as a resident of,

coiinty been allowed a pension for the year 186

VW, Sorte :
S\wm to and subscribed before me, this, the }_j,/ /_4: C'ﬁ,,{{é‘, S

/ 7
< 4 day o(t/;f z / 1897,
//{IM” IM /ZJ _Ordinary.
STATE OF GEORGIA,

o o,

do certify that I am well acquainted with

VX Ordmary of said County,
.// / r% — the

_applicant in the foregoing affidavit, and am well satisfied (h%l:e statements made by him
in his'said afidavit are true, and I know he is the mdwldua e represents himself to be
and that he resides in this Connty.

. - /4
Giv undcr my official signature zmd seal, this_ /ﬁ

day of,

fa!

Lrvg

Ordinary_

Nore—The blanks epaces must be filled.

()

e

0

ﬂb(%

bV /&
County Mf{k / 2

i(For Those Aiready Eareted)
moZ3clf
INDIGENT
SOLDIER'S PENSION,
1SOS.
v/

OEO. W. HARRISON, BTATE PRINTER, ATLANTA

—_—
RICHARD JOHNSON,
| Oommissioner of Pensions.

Nam

For Applicants Heretofore Allowed Pensions.

ST?;! E OF GEORGIA, } i
ZS ~ ___ County. +

Z )JMA-&L/_M'_@_% {ons ,., %

Connty, State of Georgia, who being duly sworn, says on oath that he is a bm‘ﬁ& citizen
and resident rld County aé Statg, ll‘ld has resided in said State conunuously ever

1 Z; that he is.\) 0 years old and
: (hnl he enlisted in the military service of the Confed-
Send ) during the war between the States,

+Personally appears

since the. (O = day of.
by occnpnuon a_22¢01.R -
erate States (or of the State of.

ed for the tem{ oF in Company . Q,,ﬁ, of &4 .‘.’?._th Reglmentof
; that his phys cal condition is as
fol]ows A J— %M- (oﬁ Ma?‘.'
) Qe

that his property consists of the follcwing items._ ~3-2 7 oo

of thevalueof . —22 zZz2z 1 & — Dullars, that by reason of his pbyncx)
condition and poverty he {5 unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the beneﬁts of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1808, I have heretofore asa resident of ﬂ/T'/VMI“
county been allowed a pension for the year 1897

Sworn to and ?:;xbed before me, this, the } g; / “ )
J“ X e ae

_day of

1y /
—VZLUN1" }"/l/é Ordinary, %
%e of Georgia, }
Land v ounty. //
“ 7 [ —Ordinary of said County,
do cemfy that I am well ucqummed wn% 4%0&1‘ 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 répresents himself to be
and that he resides in this County.

2{
3 <
n under my official signature and seal, this @ i
day of.

{1 1898,
e / /ﬂ‘% 2227 /ﬁ
l-‘

r:.,
Ordinary. (/)"/ TW 7 County.

Norx.—The blank spaces must be filled,






Widow’s Penqion

UNDER ACT 1910..




1. W, LINDSEY,
Commissioner of m..,

Chaa. F. Byrd, Biate Prister,

V240 -

Application for Pension by a Wiéqw Under Act of 1910.--Q uestions
for Applicant.

*ﬂmty ]
Personally before me romuh ’)l -.of suld Btate and County,

1.1 ,,
and Mot being duly sworn, on onth snys thay she desiredto lppl\ for & Ponsion allowed under the Aot

-
[ - s 1010, and submit testimony to make out the same, truo answers un- 1o the fol-
i lowln. qumlmu to wit:

! 1. What is your name, and where do you reside?, ?’l /k %mz_ -
1 v long and since hk have you been a nuing resident in the Btn(e of Umr} SR,
“ [L B e RN L g’ /o 4
8. \‘vhen, where and to whom were you mlrnedh(glz
4. When, where and in what Company and Regiment did your huub d enhnt

Idl
IWM Army or (XeErgu: litin? \B&l@ IB Zz i

o from llm urm)Y

) 7> mopm

oy =
0161 1OV 'nmm ‘ -/"
d smopi

When pnd u)zm/;é.g@mnml
\ a \\u-\nur hugband personally pressnd m'nlh..rdmhgr o of this Command?
< ‘ p P
N I 0 o e SO ol S % \
< I 7. 1f he was not present state clearl§® where hy
b .
A}

Ve

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

‘AFSANIT "M T

uoIsud
T/

T

c. For how long was he ggfnted leave of absence?... el T dr. m;&%z
What was his physich condition when he left his Command?. Ul 4

f. What effort did

mako to.return to his command?,

& In what way wils Tie prevenged from golng back to Command?,
b, Was he captured by the enemy st any timet...
i

1f wo, when and where eaptured and where held as a pmum-r, “and when and for what oause re-

leased?....
i

i 2 > It S il s A e S .;.”/0.76['“//:(/ F?ﬁsm%‘)

]
| k. Were you residing togother when he died?
1

11 mot, liow long find you resided apart? . RS
| 0.. What property of any description, you own, hnhl or mml for vo) and its onsh value,
i Nov. 4, 1008, (Btate same by ftoms.) 0‘&.

10, What property of any kind have you sold or given awy sinee Noy, 4, 1008

Whit was reoelved
for it and what did you do with the proo

ds there (Glve items and eash value.)

e L0 11 What property of any description of any value have younow?, ZF.
~ { Give list and cash value?.

13, Have you heretofore been paid a pension by the Statef,......
It wo, when and for what oause were you struck from the Rollt..........




T4 THRY GROTE GG DO IMAKE 1O TetUrn 1o his command’.,. ...,
& In what way W&Md from golng back to Command?,
% Was he oaptured by the enemy at any time :

1. 1f so, when and where oaptured and where hel

% 0 prisoner

nd whon and for what oause ro-
J. When and where did your husband die?,
k. Were you residing together when he died?

R - =
//J/ 67’m
L. 11 not, how long had you resided apart? .

0. What property of any dosciptionglid you own, hold o gentrolfor vojy sge s ft cash valos.
Nov. 4, 1008, (Btate ame by iteris,) G&a‘&—

10, What property of any kind have you sold 6t given away sinoe Nov. 4, 10087 What was recalved
for it and what did you do with the pmczdl thereaf? (Give {tems and cash value,)

Vo) 2 A0 D,
Ve OADLE .
- [
“ 11, What properfy of any description of any value have you now?. Mﬁ%

Give list and cash value?.
12, Wi

A”ur annual earnings or income and their value?, /rm o’-«[’\

13, Have you hv/nuvlnm boen paid a pension by tho H!nlﬂ
11 wo, when and for what oause were you struck from the Roll?....

Ordina;

of....

Q uestions for the Witnesses as to Service of Husband and Marriage.
S OF RGIA,

Co

Personally before me comes... 4

being duly sworn true answers to make, to the follSwing ques

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

2. How long and sinee \\Imn have you known g = appll
: How l:.u wnd -nmi whon has she u-uﬂ\‘wu-l) mldmun this Hlu tu&w da ‘): .
pen and o whom wa she mapr m)ﬁ you know R e
ofs"ang. since “hm m.

How 1
nqu‘l'
6. When and \\hvn did
the husbandrgf Applicant die? Mw&
7.. Where the Aplicant jind her husband living togethor as husband and wife ‘st the dhte of his
death?

K. I not, how long did the¥ live apart before his death?,

Were they divoreed?

9.=When, whers and in what, Company and Regithen mdj ’JW . enlist?
6»%)’6 WZ ST O S

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

11. How long within your personal Mw\\lulgc did he perform nctunl mdnnr\ u-nu ith his Com-
pany ,/n.u.mm%ww‘w i ......... M

Wden, and where did his Command surrs nder, and was discl htlrgml’

13. Were you personally | nt when it wgs-surrendered? M\ ...1f not where
e you ‘A, m‘k% and how,came you there?. (ﬂ

4. Was the husband of applicant personally presejit at surrender? /}'D“ If not
whote was ot Kl L0 O—F/\z-auuz/ Ak, wikes and fof What

ontse did he loave Command?  (Give dat

By whosp

authority” did he loave his.Command?, @ and how

..How do you know ull this?, %
~

('unnmnnd"z&/ ARy . NO‘.O-rﬁ’ ( M,{A{_o

10 What effrt did e make to return to his Command and how do you knnw thist O your

Jong wae

owh knowledge or how?

umz—v and submoribod l

ol oday of .

of.

AFFIDAVIT OF %WO FREEHOLDERS.
E OF GEORGIA,

Personally before me come:

on oath says that they

aah valus o bis Azt o by
M /&a‘,

are freeholders of said County that they know.

of said County and know what perl\ she owped on u \n\ 1 ﬂl, any
Bohedule (A) *as follows
P s |'ﬂ|-nnnl property.

Notes and acoounts due..

Total

Schedule (B).
We know tjfe property sold or given away sipee Nov. 4th 1qos its cash value to be s follows:

..Personal property A

.Money, Notes and accoffnts..... s
Sthedule (C).

Wo afso know what property sho has now in her possdssion, use and control Lo wit:

Acrox of land,...worth

Horses and/Mules L}

....Cows and flogs.... ioesatdl ot . 8

Other prfperty. = : s 8,

~-dusomafladenraings.. - Jo s
otal Value of all property and effects.  BES S LRSS L

/,_f' %

County.

worn and subscribed before, rnc this the |

ORDINARY'’S CERTIFICATE.
STA& OF GEORGIA,

Counly

L. W {7355 LA .-Ordinary of said County o certify
that, T know.. 220, 27, .t

the applicant for pehsion. She
is the person she reprosents hersell to be

ul -hn 18 o bona fide (nnlllmlnk rosident eitizen of said

County and was {n the 4th Nov,, 1008,
That I also know llm withess who swonrs

to- the servive of husband, and who are

frecholders. That all of them are now n (llmll nl lnhl (‘nu Y. nn(l wore duly sworn by me before signing
the foregoing nffidavits and that they all, are truthful, trustworthy, and tholr statements org gntitled to
full faith and oredit,

Thng}tlho T..! Rowurns.... 2Mad. . /.

1008 §.

e ta . Roturnod for Tax is for
Ao

9 for 1010 §

rdinary,
County
A e A
lpu-mhuulnhll
1870, wre entitled.
tainsble. If not, prove mm... br some p'non or by gen-
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JOHN W. LINDSEY,
Commisrioner of Penvions,

WARRANT HANDED TO

GGeo. W. Harrison, State Printer, Atlanta.

4'///.?~ B
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JOHN W. LINDSEY,
5 Commisvioner of Penvions, , |

WARRANT HANDED TO

Geo. W. Harrison, Mate Printer, Atlants.

e

Power of Attorney.
OF GEORQGIA, }
0 un%» B

1o receive and receipt for the pension mf and request that he remit same to.
02

: ottt ll ., ZZ:L EEE
Witness my hand and seal, this. day u(#ui‘lm‘

L*[L, 8]

Executed in presence of

%M L s J.

Commissioner of &.—1

WARRANT HANDED TO

§
T

TD
PENSION,
1900.

JOHN W. LINDSEY, _

(Geo. W. Harrison, Sate Printer, Atlanta.

¢
N

INDIGEN

' erare o WUEStIONS i Applicant.

E OFO_EOROIA.
ou ty.

to avai] multcf \hl Pensjon Aa& ipn 1264, Uod?
norn answers to make to the following questiohs,

%w ¢ is youp peme gnd wbm d36p1 da/r_m/u /(2(

How long and sinoe ‘heu blve you been a resj

3 When and vhen were you'born?.

/-a;v:f;‘z“%l'";_;?‘“":’,

6. For how long a period did
7. When, where and ung

ooz:nnd at the time ?

8. What is your Ppresent oocupatio

you discharge regular military duty r [he
r whll mmumn}.n 5 ou discharg

_;94(1 wER S :
9. How much can you earn (gross) per annum by o;n exertions or labor ?. ..x/// G

10.  What bas been your ocoupation since 1865 éf[.zJJ at . ——id

11, Upon which of the following grounds do you' your applicatigh for pension, vj ' ﬁnl. “ageand
poverty,” second, “Infirmity and pnve‘(y," or third, “ blindoess and poverty ' ?. o
12, If upon the first ground, state how long'you bave been in such eondition llu you coufd uot earn ¥

your supjort? If upon the second, give a full and complete history of the infirmity and its uunE: 1

upen the lhlldﬁ‘h whether totally blind and whe and where y u lost your sight ?.
KA% 3A z«zﬂ) &/ e - LSS
A At

2
el k L B PR, I &[L
13, What p! perty, effects or ax:me do you possess, and its gross value ?.

Every @Question MMUTST be LAns<rered.

you sup,

17.¢How much did your support
by your own labor or income?.
Wi

nuln In each year ¢

r means of suj Y ﬂl;;-ﬁxn—y

20. Are you receiving any pension? If 80, what amount, and for what disability fﬂ_r S

Bworn to and subscribed before me this the} / Z7 /JW
) EE ol o,

 APartny - i s

of. < County, /

SR RO




SION,

V. ot W
&p{
N
1900.

INDIGENT

Commisrioner of Penpioms.

WARRANT HANDED TO

‘Ges. W, Harrison, State Printer, Atlanta.

County Cé Zzﬁ%f
Zo/
JOHN W. LINDSEY,

Name

e auu woen uul where you lost your MR?M( >
J'EA ZT-’ h Lan % a :% 2
18. What piperty, effeots or me do you possess, lnd its gross ulun'.‘ 1 i

14,

What prvpeny, eﬂ’opu or Inoome did you P

£ 27
ln wlnl bnunty dxdjon reside d og thone yearsgdnd whu pnper(y did you then re return for ux-uon '@

s /'\an“

1§ Ho

Every @Question. |

you sup
. — e "
17.¢"How much did your support cpst for each of those yun.

by your own labor or income?. =
18, Whajy was your l-ploy-nt durln‘ 1808 and IlOM What pay dld you rooceive in each your ¢

VAP /s o P
ir means of .M"

20. Are you receiving lny pension ?  If so, what amount, and for what disability 7.~

1800,

Dl %&f x
mn,v %’:\ - ' Ordinary,
ol_@—‘ County,

Sworn to and subscribed before me this the} Z Z7° /JM

Applicant,

'. QUESTIONS FOR WITNESS.

OF, GEORGIA, }
—_COUNTY.

s n witness in support of -the application ¢
under Section 1254, Code, avd after being
deposes and answers as follows:

1. \mo 7;:,“,- do you

2. Are you scquainted with

ST

o WAA

e ng been presented

for pension
to make to lln\!nllowlng questions,

how Jong have you known WS )

Where Wﬂ buw
Mw?zd/n QIM czx pany nudﬂr:%du‘ he enlist, -nw.ﬁ

Were yon a member of the same company and regiment ?.___ i SR
6. How long did he perform regular military duty, and what do Gfu o of his serviceas a Confederate

soldier, and the time and cigumstances of his dnsch:\rgo from the service 7, Were you present with com-
mand wheu discharged % - Ko h—vp:th(

=z
3
A
':?‘
2
B8
g
H
=:7
g
g
-
g
=

%
@
3
'3
g
8
g
g
s,
"
5
g
e
)
z
"3

{\3h/pm,.e;.,-, effects or income did the applicant ‘possess in 1896, 1897, 1898 and 1899, and what

dispositidn, 3 any, did he make of same?_, AL T S s (Ll

any of -his property in um lut (onr er!, if m was it, and to whom ¢
ﬂt AL A

“:n! i (Ir ?phuma occupation -:g phmnl cundmon" -
11, Is the lpphcunl unable rt hlmlelfbv Isbor of gay sort, If so, by’
m (Latn Iﬁf > ag

12 How was ‘he Auppurl

9. Hag he conveyed gway

13, What portion, of bl nu-puri for these two Years 'was derived from his offn labor or lacome !
’MJI’? ~1 vatA—
14, Givn a full and compl

YA
15.  What interest have you in the recovery of a pension thu
Sworn to and subscribed before me, thh
7,

theZd _ day of. .;,_woo

)_MHLM AL AL  Ondinary. {

toment of th

Witness.

AFFIDAVIT OF PHYSICIANS.

STA}E OF GEORGIA, }
COUNTY,
&-’.Hy ,&Z ol m__MM

» both known to me as reputable pbyduhm

of saig County, yho, %g severally sworn, say on oath that they have examined carefally.
¢ ————, applicant for pension under Section 1254, Code, and after”

such personal examination eay that his precise physical condition is as follows :
V4

sl N ’ g 3 s ?
¢ Lbssecs begtto e C te oy
ey farther €ay on oath that the p ynml condition of pplicant renders him unable to labor at
—_——
B Copen

2

to and subscribed bel‘ore me, this the

ORDlNARY S CERTIFICATE,
OF GEORGfA }

1 EZ8Z__ Ordinary in and for sid County, hereby certify
M___midu in'said County, and bas
been a bona fide #sident of this Staf ayol o 189
and_that the witnesses, viz: % m . Z 7. ’@
are of lnd that their are entitled to full faith and credit,
1 further certify that before ing the f ing questions the spplicant and esch witness took
the oath hereon prescribed, and that the full text of the o affidavits was read to the :22‘ licant and witness

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

returned for taxation in his name in 1898

STA

i

that the applicant

Co) n'l,v how that applicant

of property, and in 18 4 —b “-mll of piv]mty
In my opinion the foregoing elalm Is. made in pod falth,
Witness my hand and mlgt office, this... day o'r 1900,
Ordinary,
ol 1 —County,
) NoTm, ¥
mu m'- Frimcfon by e the qm""..m",’,:“.’.’.;'m e ;‘,2“" ki it ‘u‘sn::“‘. imh. u“ni;?;

m‘“ﬂlllulvlll may be sitached if blank
l. Taevery case the Ordlnary tust corilfy to the characier of the wiince, and as Lo'the exscution of mw--\»u

ot out.
L .




ORDINARY’S CER'ﬁFlCATE.
STAEE OF GEORGIA, - }
I

£ : e %7 ,Ordivary in and for ssid County, hereby certify
9. Wzd way soy of his property in the lat four yeurajl/l 0, what was it, and to whom? ok 28 st M it b Pt st

been a bona fide #sident of lhh!u ing d = e 189
10. \\:n is x% ;:‘-xphugln oocnp‘uun -EC ph)'fl condition ?-—

8.

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

% that the witnesses, viz: Zi ’ A : :_@
e A

7
Ve are of trastworthy character, and that their statements are entitléd to full faith and credit.

11, Isthe lpphﬂnl unable, tosupport himself by labor y sort, if s, why ?. L2 £ T further certify that before ring the foregoing questions the applicant and esch witness took
[M l/ -_ﬁ 33 i the oath hereon prescribed, and that the full text of the afdavits was ivits was read to the applicant and witness

before same was signed.
12 How was he wppnrl iriog the y...-. 1898 and nmn sl by [y,
13, mwh.u r(ln of MC | port for th;;n mderlvod from hll oin labor or income ¥ d

I further certify that the tax digests of.

Coynty show that applicant
. —_—

1
“ returned for taxation in his name in 189 Dollars
.“ of property, and h 181 % 5 Doilars of property.
e LY T | In my opluhn the foregolng ddm is - ade in good fulth. %
l:duG;:; lulll and GﬂlﬂPl'l 9 Witness my hand and mlg%‘:u of—#A—d:“J‘y_lQO(l.
= o K a&gdl e
15.. ‘What interest have you in the recovery of a pension qun ’_04341:\4&__ > 3 ) Wowm.
Sworn to and ‘subscribed before me, this M ;Eﬁ\‘u el ool o the qm- M",’o:"‘.’.’.i'ﬁ e ;';:".’:.7-":;‘.'.“’.?"'” ;‘3‘."!:... i s ::l‘p
ﬂ-!%l ———day of. —-«*1900 Witness, - -E'. 7y 1‘5‘.‘:,“'.’..‘.‘.2:‘«‘»‘:«.‘,’.:{,".:‘;'?.“‘!",‘ T g R axvcution of the proof as above

A2 b e K oﬂl..,y

POWER OF ATTORNEY. ‘ ; POWER OF ATTORNEY. : :

ATE OF GEORGIA, }
o)
’%ﬂ /(5(,{‘ County.

v‘//{’d(/;;/l (l‘(' herchy aullmr’iju é ? = !?
Lrtdrce JOd _olOar Loy bty Cau

to receive and receipt for the pension allowed and request that he remit samgto to fﬂ*lvew for the pension l“o est that he remit same to
2 C ACp s Ao L1 /% Mmb)m

///(//1 15 by, KLMI/ /s
Witness wy hand and seal, this CJ m\yﬁﬂ 44 901, Wituess my haad and seal, thia ay L1608,
: j// U 4[ /f ¢ '/ ? ¢ e

County.}
Z e hiGEEbY autho; v
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[1. 8] e
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For Applicants Heretofore Allowed Pensions,
TE OF GEORGIA, I

(7/(/‘/”//’ inty |
/fm/// A:Z//Ly, Cil i B ond i

ptrﬁonnllv appears
iy sworn, says on oath that he is a bona fide citizen

S

in said State mmmuoml\ ever

V‘37 that he is )¢/

vears .-Id and
1at he enlist

th in the military service of the Con-

) (‘n/pm the war between 1)(‘
frd W(A in Company €8 , of WW

/r / f) i[9 ¢ that his physical condition is
7 / / e J P n n is ag
ﬂZﬂ/ﬂ('/,?,(ﬁ //1774( » Ged & A iy

'.‘A»{af B C LT 7 Yor

ate States (or of the Sta

feder

rved for the te

ot
A g )y

Pt

t by reason of his

physical
labor

own exertion or il

ipproved Deceniber 15th,
J) pens \n'n which he
03D Lo

- pesssionforthevans 1~—fn7n1/u( A /’///V
1901 l

g o s i B
611‘)J/1ﬂ fic/ty o )7

Y ﬂ/[ A /1
STA E 0 ‘GEQRG[A. |
Ordinary

Aﬂﬂ;/(
(o v Cgunty. |
Y AN S0

that 1 am well

ication

I have 1 Seri Lot

of said County,

Zo41 p(,f/ the

well satisfied that the st

acqainted with

licant in the fore; and af ements made by him

said affidavit I know he is the individual he represents himself to be

—2%

and that he resides in this County

Given unficr my official signature and \culwix

ﬂl" 5} 1901
I N Sore sy
@ﬂ" i/

Orditiar County.

11

Janonry 1«

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Persdnally ap / M | ‘ofkw_

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resxd t of said Couuty,lnd State, and has resided in said Statg continyousl:

/a VT o
since the. y of. lﬁ_lw that he is_. years old and

by pati that he enli

d in the military service of the Con-
i) during the w; he

in Compnny.g_ of. %

federate States (or of the State of. i

Slllz‘ and urved for the term f&zﬁfﬂ,
Sy

4 _Qé;vwaf Cond i

— ; that his physical condition is as

- <

follow:

that his property consists of the following items._
C : >

of the value of. \997

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

Dollars, that by reason of his ph)mﬂ

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 mnk‘cs application for the pension to which he
is entitled for the year 1002, L

I have heretofore as a resident of
coun!y been allowed a pension for the year I?J/

| ) XW

Ordinary. M[ /(

to and subscyjbed before me, this the

& ﬂu« 1902,

STATE OF GEORGIA

s
do certify that I am “ell ncquam\ed with,
the applicant in the forejoing affidavit, ai
him in his said affidavit are true, and I know he is the individual he represeits himself to

/é
Given ugder my official signature and seal, this f

Sreeda
Ordinary,v.m -

Nore,~The blank spaces must be filled .
Norx.—Affidavit should not be attested before January 1st, 1902,

TR g:\;rﬂmnry of said County,

am well satisfied that the statements made by

be and that he resides in this County.

County.




that he receives no pénsion bt the one herein applied for,
Deponent desires to participate in the benefits of the Act, upproved December 15th,

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

1543, and the Acts amendatory thergof, .and makes a I iom fory plx\ :nI 0 xlu-h]n
. P PLe e NOUL. T have Tier et / {"l - 1 the Acts amendatory thereof, and makes application for the pension to which he
11 aHeawed-npession e theven-d— ﬁ;n (./(', ,L A / f/[)f is entitled for the year 1902, I have heretofore as a resident of. /M

county been allowed a pension for the year I?ﬂ/
to and subsc before me, this the W
l
o4 of;’ﬂ(“ mm } W}(
QWMMM _Ordinary. /Ww /(

STATE OF GEORGIA, } 2
: ViU~ 4 County. \ !

I, 2
do certify that I am well acquainted with.
the applicant in the forejoing affidavit, ai
him in his said affidavit are true, and I know he is the individual he répresellls himself to

be and that he resides in this County.
/ﬁ
Given ugder my official signature and seal, this F

: Ordinary.. (di@/)vl'/uw County,

Norx—The blank spaces must be filled.
Nors.—Afidavil should not b attested before January 1st, 1002

LA (/L ontimami ) E Y
E OE-GEORGIA, \ MmH

(/4 Vi f.eimy. s :
J» Nt 1 t»'}’ le /6 Ordinary of said County

: li/&zﬁtt Ce '/ :1;.:

¢ well satisfied that the statements made by him

S 0 s s e e, 06 e | R
73'“¢ /ﬂ( s “,,)Lc‘}’/ﬂuh'(

Aﬁinnq of said County,

am well satisfied that the statements made by

v he is the individual he represents himsell to be

in ¥ A4
j s
Given iffict my official signature and seal, this

duy i O 5 01
V- NS rrz/(/
Qrdingr wﬂ N /.— County,

POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGIA, }
1- s i i pd County. /’ { o STATE QF GEORGIA, }
1, ; hereby nuthorive St & b o i, mum O p[l/l.l/ - Couxry,

///‘ : rockeis. 00 ufl/.,'. t‘-o‘»"z’{.. /. -~ .z/
to receive and ‘receipt for nu pension u11|17 and reg\mﬂL that he ;amh same to
// at AL At/ U/’./.* Ll ;.;,Z

by. L,/ ST

LA A
() day of_ _._{ 1903,

Executed in presence of K
B o /) 4

i 5

AL

(/s Wd(o&-&[/ hegeby authorixe 6(: o (7 £ jl
L e /2 Aofﬁa-y[}'bl‘lé" Gae_.

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

e ek o e e ﬁ@ﬁﬂ&f‘b W{W =

by cAL e o
Witness my hand angd-seal, this / d ~—day o )ﬁA«/ __1904.
Sevival

_[.8]

Witness my hand and seal, this_ /

& AFSESBFE FF SR
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'SOLDIER’S PENSION

Name/- P
| # /

i nty (L~
&
Co,,ﬁ s

E 7
W A iV
(

P

" FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA oo 5
(LA County.) :

i)
Personally appeur:/ of b oL bl el

County, State of Georgia who, being duly sworn, says on oath that heis a bona fide citisen

and resident of said County and State, and has resided in sdid State continuoul.ly ever
1B that he is, & years old and

| laasase . that he enlisted in the military service of the Con.
or of the State of tween the

since the ay of.
by occupation a.
federate States ) during the w
w=e _in Company 5 y of.

th his ph)mn] mnsﬂllan inad

¥
Sl'll(?‘ and served for the (rrm of 0)} !'
of £t ./ v FE y -

) {

¥
follows 1 LNV 4 P

4 bt A e

FESo ,

i3 . i Y bl F o 5 5
that hissproperty consists of the following items:

__Dollars, that by reason of his physical
condition and poverly hc is unnblc to suppun himself by his own exertion or labor, and

of the value of.

that he peceives no pension but the one herein applied for.
J;:nm\ desires to participate in the benefits of the Act, approved December 15th,

1864, and the Acts amendatory thereof, and makes application for the pensmn to wh whlch he

is entitled for the year 1903. I have heretofore asa resident of { l {2 J e

county been allowed a pension for the year 1 ’j J/ /

‘S\_\_'o‘r_n_m and subseribed before me, this the }

) 1903,

Y S PE aN "4 5N Ordinary. ﬂ
STA  OF GEORGIA,
P L LY County.

2 4 )
el gt e

_day of. /'_/ o 7

: e
do certify that I am well acquainted with___J=
the applicant in the foregoing affidavit, and ¢
him in his said affidgvit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given uar ery official signature nnd scal‘tu
L

SR Z :’ 24 7 7
, A XL
G : LA
Ordm:ry.‘ ! LAYl / County.
Nore—The biank xpaoes must he filled,
Nore.—Affdavit should not be attested befare January 1at, 1008

WW

cih Con

o~ 1
Wily 4oLl
P o
Ul aAloe

7]

A AL

)
)

Casta.

7/

>

Comminsioner of Pensions.
)

cope secTiox 1354,

(FOR THOSE ALREADY ENROLLED,

e Je
1
{
J

INDIGENT

SOLDIER’S PENSION
190X.

JOHN W. LINDSEY,

A
=
¥
]

Geo. W Harrison, State Proater.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Personally appears’
County, State of Georgid]
and resident of said County and State, and has resided in said State condnnouuly ever
since the. /‘/ ~—day of_ Jié« __le)?_, that he is. et
_, that he enlisted in the military service of the Con-
federate States (or of tlulme of A

County

727 ,Q&f{ﬂ Vo) vorﬁ&réxw“

who, being duly sworn, says on oath that he is a Muﬁdl citizen

years old an
by occupation a

o) dugﬂg the war between the

Staty |nd served for thyterm nf in Complny sof . ~th-Regiment
of: Ihlll his physical condition is as
fol w-' %’M 2.8.¢. Ottt

ba%

that his property mullln of l)u {ollowlny hemn:/

condition and poverty H€'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
is entitled for the year 1804,
County been allowed a pension for the year 1

of the valueof ..

-Dollars, that by reason of his phynca]

pension to which he

I have heretofon as a resident of.

1, 5 I
%@[W

Sworn to and sul ibed before me, this the
_/ dny of

44 IS e Yl f/bc\
STATE QF GEORGIA, }

e County,

Ordinary.

Ondigary of said County,
do certify that I am well acquainted with
the applicant in the foregoing affidavit, and
by him4in his said affidavit are true, and I know he is the individual he represents himself
g <
to be, and that he resides in this County.
: !

Given undepmy official signature and seal, this.
day of. / > 1904,

Ordinary.

well satisfied that the statements made

paces myst be
u|d -u\nu uau Antuary 19,1904

IR



STATE OF GEORGIA,

. ,/ﬂ./;, Z(/ N‘ 3 &/‘«J/k/ 2

/ )‘:xr}aunl in the presence of 0
e r /~/'@([u e 1’1/‘

14

(FOR THOSE ALREADY ENROLLED.)

coe mxcrion

condition and pov}l)/'zc is unable to support himself by his own exertion ‘or labor, and
that he receives no pension but the one herein apélied 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 gension/to which he

is entitled forthe year 1903, I have heretofore as a resident of ’-.{,I i

county been allowed a pension for the year 1 ',"/ & / .
* Swornto and subseribed beforé me, this the 7 ‘}/ /'

f/ A\ day of__J _/ - _ 1908, I ¥

rll A0 S P SN SRR 2 ;'__- Ortﬁxmry. ‘ ;‘ ; 3
STATE OF GEORGIA, } :
4 4 v County.
A} P

L e LS 340 ¢

-

’;‘{ = f,ordillll'.\"ﬂr waid County,
17 A

f Ll ipgd

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

do certify that I am well acquainted with___

be and that he resides in this County.

o 5

Given unger my official signature and seal, lhis,__ZLZA_ s
/v' /

day of._ [ oL

: {4y = 1908, /
) \ '/,ft//»-/ /s SF A
R g p/ / o L LA MR A .@44.__‘% XL
il ( {/

£ 7 L34/

Ordinary. v(;l Bt/ L ¥ County.
Nove—The hiank spacss must ho filled, t

Nore—Afidavit should not be attested bafore January 1st, 1908,

POWER OF ATTORNEY.

. fodlof ]

to recéive and receipt for the pension allowed, gpd uest that remit same to
: L. & ZP au%w mj :

by.

thaefc Sy
# day of. jﬂ’bma G ? #
Ay Pl 1905,
(/(/ ’4,/?/.(4”,4):%,_
’uq.A

WiTNess my hand and seal, this

L 8]

GEO. W. MAWRISON, MANAGER, FOR ST semwrmm, ATLANTA.

Commissiomer of Pensions.
(o

vo. 982

INDIGENT
SOLDIER’S PENSION
1905.

‘

JOHN W. LINDSEY,

WARRANT

¥

condition and poverty He'ls 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 applicﬁtinn for
is entitled for the year 1904, I have heretofore as a resident of. R

County been allowed a pension for the year 1_90_5 —
Sworn to and subscribed before me, this the W%)\MWL
%dny ofMW&. } : W[ <
Chaas- e ce £33 c/8) oy, ;

STATE QLGEORGIA,} :

Jeu. County.

I,_.___M Lo

do certify thet I am well acquainted with
the applicant in the foregoing afidavit, and
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,
L ,

Given undepny official signature and seal, this___
day of. =, 1904,
s

ot 7
{;:‘\j County.

pension to which he

—..Ordigary of said County,

well satisfied that the statements made

Ordinary....

, Norm~"The blank spaoes myst be fllled., .
Nopw—AMdavie should not'be astestall beforé Jamuary us, 1904

to md!n and receipt for the pension allowed, gnd request that he remit same

s S

by. @ 5 ;

Jec/lged in_the presence of

Wirness my hand and seal, this 1906,

[ 8]

v o

et s g
|8 i
: ) -kaé‘
8l il
{ ]
Pl i
Lo e &
E — L]
= i

- 11;’//?{4
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. FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEOR(:IA
’_/J Qan /«' ]

Personally appears.

Cou nty,
W) Stomirll . (Factew

Connty, State of Georgia, whn, hcmg duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
day of. S RSO ; that heis_( ‘fm -years old and
AAANANL 45 that he enlisted in the military service of the Con-
federate States (or of the State of . ZLLA2 41 O,

i ) d\\rmg llg)z/{f

States, and sgryed for the term of. { yro? in Company G i‘Zlme

of. SYV{N& ‘ ; that his physxca} coudmcn isad

follows : A \/Pjumnz‘tv?/»n, _oand 49
(V701 rﬁ/f Q?X -~

/LJM ’

since the

by occupation a

) _M/ZA/ d

that his property consists of the following items:

of the -value of

Dollars,

Iam now earning,
thart
physical condition and poverty he is unable to support himself by his own exertion or
Ialmr,fi that he receives no pension but the one herein applied for.
epopent desires to participate-in the benefits of the Act approved December 15th,

by my labor, Dollars per month, That by reason of his

1894, and the Acts amendatory thereof, and makes application for t eusioy to which he
Y PP 5[’

is entitled for the year 1905, I have heretofore as a resident of ..\JO G/ ol

County been allowed a pension for the year 1004, A(
4 q

S\\'nr’lllu and subgeribed before me, this lhc} 70
1 e,

L1 day of_fanas an / 1905,

F O LS 2 oHED Ordinary.
STA’;E OF GEORGIA, }
. Coupty,

o 7 W. New c/v{/v,,

do cerufy that I am well acquumted with _} ik
the applicant in the foregoing affidavit, and’am

said County,

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, (,zs
Given undes my official signature and seal, (hﬂ. / 7 - Ty
day of_..;\ anAA B_{lﬁ‘. 1905, :

B anlirew

Nore.~The blank spaces must be filled.
Nore.—Afidavit should not be attested before January Ist, 1905,

Ordinary.. -County.

(// U AL //

0 dade

o
gA

",

of Pensions.

2/37.

(FOR THOSE ALREADY -.I.Ev.)
JOHN W.

No.

WARRAX'\' HANDED TO ;
P ———

~ INDIGENT
SOLDIERS PENSION

0, being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and SuZ and has reuded in said State continuously ever

since the__ y of. ; that he is years old and
by occupation £ ; that he enlisted in the military service of the Con-
umm  of the State o'—-.-_—___.) lwlnz t!u war between the

of the following

—+— //

of the value of = / / Dollars. I am now earning
by my labor, . Y per month, ‘That by reason of his -
physical condition and poverty he is unable to support himself by his own exertion or
labor, .u that he receives nolpension but the one herein applied for.

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

1@4, and the Acts lmendntofy thereof, and makes lpplluhon for the pensiongto whick he
is entitled for the year 1808, I have heretofore, as a resident OL%@L
County, been allowed a pension for the year 1805,

worn to and subscribed before me, ‘this the M
5 g N e

that hisg property

day of.
_.Ordhury.

pp d am well satisfied that the mtmeau made
by him in his said lﬁlhvit are true, and T kniow he h the individual he rvpnu-nu himself
hh.udththemidnindlh(}onnty ?
- TS

and seal, this
E 10808




Dy my 1aDor,. AT ST 1JOLIATS per montn, - 1hat Dy reason ol ms
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 t} pensiop to which he

is entitled for the year 1905, I have heretofore as a resident of . Lo -
County been allowed a pension for the year 1904, / //

- Swur”n and subseribed before me, this the 7// 1 , Ei
worp 2 f
L7 " day of paman anng 106 |

ZLO S vty #2020 5
STATE OF GEORGIA, }
- i . Cougty.

[i //“ /\/C n C/é/l/

: ) & - Ordina isaid County,
do certify that T am well scqiiainted with. /Q w, /2 et
al

m ‘well satisfied that the statements made

LAY /i .
Ordinary.

the applicant in the foregoing affidavit, an
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. LZ

Given \md}my official signature and seal, this....... / 7

day of .k AN 4&5‘./’5277 1905,

(Iz-anlirew
Nore.—The blank spaces must bo filled.

Norz.—Affidavit should not be attested before January 1st, 1605,

3 dam Ordinary County.

physical condition and m #e is unable to support himsell by his own exertion or
hht. and that he receives no pension but the one herein applied for. 3
t desires to participate in the benefits of the Act approved December 16th,

1894, and th Acts amendatory thereof, and makes application for the pensiongto whick: he
is entitled for the year 1808. I have heretofore, as a resident oLﬁ‘@L
-County, been allowed a petision for the year 1905,

Sworn to and subscribed before me, ‘this the } M X W
th } mests

day of

__*..Ordlnnry‘

uﬁ well satisfied that the statements made

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

Given under my official sig and seal, this 7 7

bl

Ordinary.

N o Hnlupc.nmﬁhtﬂlld
m n‘- not be attested before Ji

Ist, 1006,

s

to receive and receipt for the pension allowsd, and uest ;that he remi e to
B - /R Y, 7~ A

Wrrnnss my hand and seal, this

Executed in p;eunce of

INDIGENT
SOLDIER'S PENSION

7

WARRANT HANDED TO




FOR APPLIGMTg HERET!)FORE ALLWED PENSIONS

State of Georgia,

] County,

Persﬁmny appears,

County, §n|e of Georgin,
and resident of said County and State, and has resided in said State copti ously ever
since the_ g ,__JBM' that he ilivenn old
and by occupation a — that he enlisted in the military service of the Con-
federate States (or of the State oriY i dyging the war between the
g Ok i th-Regiment

jsical condition is as

property consists of the following items;...

of the value of J Dollars. I an now earning
by my labor, > Dollars per month. That by reason of his
physical condition and poverty lie in unable to support himself by his own exertion or
labor, and that he recelves tio penslon but the one hereln applied for,

Depoent desires 1o particlpate in the benefits of the Aot approved December 151k,
1804, anid the Acts amendatory therool, and makes nppileation for th uslon to which he
is entitled for the year 1007, I have heretofore, as-a resident of. &\m
County, been allowed & pension for the year 1006,

Sworn to and supsgpribed before me, this lhe W W
, " 1o /K

D P2 il ___Ordmnry

~Ordinary of said County,

-the hpplicant in the foregoing affidavit, an®am well satisfied. that the statemeuis iuade
by him in his said affidavit are true, and I know he is the individual he represents himself

sto be, and that he resides in this County. 24
Given undeA sy official signature aud seal __...._/, =
> day of.

Korl —Alu.mn ll:oull not. b- -n-'ﬂ' betore January | m. 1907,
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SoLDIER'S PENSION,

4

‘VIDM0ED 40

County

Co. =

(’w?’. sl &

Disability Lo el

Amount, $/ 2. PRSI A
—

1o P
R s 253
JOHN W. LINDSEY,
Commissioner of Pensions, 3
e

WARRANT HANDED TO

LBNUOLLY 40 WIROI

9% puw puvq £m 308 ojunesy eawy | ‘JOAUAHM SSANIIM NI
T ourw yyut oy ye Sweeler

e, W. Hurrison, Siate Printer, Atlants
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Amount, $/=2.
=

JOHN W. LINDSEY,
Commissioner of Peasions. "

WARRANT HANDED 0 +

orum'mnm.n.—dwkm,c_., E -
and Regiment onback ss indicated above. :

—— e
Geo. W. Harvison, Mate Printer, Aflasta

i et

POWER OF ATTORNEY.

ST QEi OF GEORGIA,
; _County. f
@hudw authorize_ %&L@&
1404(( /{{

to receive and receipt ? pension allowed and

Y oA

equest that be remit smme to J
& /cuﬁt), ﬂr// ////4

IN WITNESS WHEREOF, I have hereunto
7

/6291. 5

Exgcuted fo the presence of

sot my band and senl, this

day of

2 160

Lo

-

Reg

3

4
i t.
) !

7,
==

Lo 2D
; Ly
L <"/;’7t

Name / I_{/\{"’*& i
County oﬁf‘—»
(‘D/L/Jﬂ'u’{

190 t
: |
:

forrevfers
JOHN W. LINDSEY,

r’n—‘u‘

WARRANT HANDED TO

INVALID
e
Commisioner

SOLDIER'S PENSION,
1907

S W R swte Printer, Atlanta

&l

Amount, §
Onfismey will weide Name of Applicant, Company

2nd Regmess os bk = = fosted above.

Ce—
Disabi

;%ZLE‘. L8]

L

7-27F

B 1155 o

b e ol

The Instructions as Set Out in the ITotes DLust 'be Obsea:ved.

4
e |

HoqIne.

.mw

—sr “[eos paw A
Aq
DA 09

7

‘ ‘//a
pae poaorre noeuod offy 205 ydsacas paw oar

s =

Yorm Ne. 1.

- FOR USE OF APPLICANTS WHO HAYE NOT HERETOFORE DRAWN.

STATE OF GEORGIA,
County, }

vV e
. D Nl

, Btate of Georgia, who being duly sworn, says on osth that he was born on the___—

,ﬂM 2 wlt

contiuuously sinoe the.

s L™
A% &

, that be is n bona fide citizen and resident of Georgia, and has been

Coun __dayof

_dny of o 18OUT | that be enlinted

in the military service of the Confedergte Btates (or the Biate of.
Ly day of. )%/ 1o/

ey L i e hnanlu' - Volungen,
A I; ; e /“?
— _ Brigade, and Was hununblp ischarged on the — ,\hy of @

) on the

o Aurlng the war betwean the Bistes, and

VST that while sngapadia eaoh el ioriie 2ot ta Tinsor dutyin

the Btate of _

Where was command surrendered?_-

Was applicant present? It not, where

Db llrf (}w?mmp
=%

was he?. How come there?,

And by whose authority?  Btate fully :

Deponent desires to participate in the benefits of Seotion 1260 of the Code, aod the Acta amalisibr tharsil
avd makes application for the penkion to which he i satitied for the year thereunder, ending Ootober 26th; 190__

Bworn to and subscribed before me, this the .
} Z{/I %M 2 lmk

“ 3
; 2 dgy of, l% 7,4100,2
& 22DV LL. "9 Post Office

Ordinary,

Al tully natire of wound or oharacter of disesse which sepers the m -mmv anih e apaln partia wierty Yo
aiont nl ke 4 nabillity, 11 wlnbus (o banerd on disease, give 7wl and oommected Afsh dlisease, traving il Itunh 10 the

;' J bml nlllllv A0 thentfon ilnlinl‘l whieh do not dissie,
Null - Ium nnly will wee thint a// Wlank spaces are Alled when the aftidavite are siygned,
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190 }
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— Regt

Z
County gﬁ;"*l pepw Ll
(Aralih
o
forcefets
N W. LINDSEY,

Y/
Co.uz d . C— s
- 3 S
Amount, §
Commissioner of Pensions.
T-27 7

=~
i
—

<
/4

Name /”

WARRANT HANDED TO
G ¥ Bem state Printer, Atlanta

Oniimcy wil weite Name of Applicant, Company

Afe:
SoLDIER'S PENSION,
1907
s

Ce—

ARPIDAYIT FOR THRER WITNBSSES.

STATE OF GEORGIA,

_County. }
PERSONALLY appears before me, the undersigned Ordinary in and for ssid County..

g J ove aad

personally kno¥d to me to be trustworthy citisens, each of whom, being duly sworn according to law, seyerally say

under oath, that- they are personally and well acquainted-with.
whose application is herewith presented for & pension, that he bas reeided in this State continuously sisce the

o hav
iedayolfoe o 1807 thet ke served i Ocmpany. A0 of the
. y : e T peay.

Piadorcally Bhaop haZovogiment n(_mwc. and from our personal knowledge ke,
while in line of duty, was injured by the sirvice as follows: ( Give rull statemerit, and tell in your own language

when, where, and how the injury happened, or the discase was contracted, and o' what extent applioant. s

disabled from work os a direct result {hereos. If he does any labor or can do any, stafe what. ) '

MM%.LW(A;{_MM@.{MW;; ®

— PR
as

annnlol, I ole aeyelo, e
g Misaap oiltn, thinmi gl o it pngy
it ke ot Sddetcrishomn L7 adefietisd Sx) Frians Cryiinsl,

e

B R e L SUR TN LI iy W) e e sl
Ol g . - [ R | il
bt ok - o,
R e ™ o BT e e il
7 > H“
" = X
el= o o b Chte . ohar L Heiee S W)

Whore was applicant's command -urnnduml!.‘_@ﬁmﬁ_—_
Was bo with it?. és,—:__,, e Wereallof youpresent?

If not, where was he?

Where were you all?

How do you know the facts you state to be troe?.

We porsoually know sbove siated facte. We were with him in the army and have known him ever since.

He was bouorably discharged or retired from tho servics on—_ 2 % ~ ey of_Qgentls

18657 Applioant is permaneatly disbled as stated and bas besn 80 1o our certaMNenowledge ever sines 16
We have no interest in the recovery of a pension by him.

Bworn 10 and subscribed before me, this \ @ ;7/ /K[g/ i <o
_23_.)3:] of_&ﬂ:&_lw} g e
R

Ordinary.

.:Mluq-wmm\ the full text of the afdavit Is nderstood by the witnesses, and that they are

e,
: I% ;‘wu-n‘. full and wepliolt, tmolng Alsability 1o Ita trus onsse, .
:km 3 . .

SR - z P —— = <
Whire was conimanil surreadered?._ )%‘rm@{é‘% (}1/}'7,41“1’—‘

Wan applicant present? If not, where

wan ho?. How come there !

And by whose authority?  State fully:

Deponent desires to part te in the benefits of Section 1250 of the Code, and the Acts amendatory thereof;
and makes application for the pension to which he is entitled for the year thereunder, ending Ootober 26th, 190__

Sworn to and subscribed before me, this the S @ﬂ >
\ },Zmzz,m,, 749973
- wZ
Post Office

Vvzed

Ordinary,

Norw ~Biate fully nature of wound or oharseter of disease whileh causes the disabillity, and e eplafu partichlarly the
of Ve Alsability, T8 elutn 16 baned on disesss, give /uil anid connected Astory of disease, tenolng (| direetly 1o the

Novw = Do ml!"vmmh " lnlnl‘ml winide whieh do not disaide,
NOTH=The Ordinary will ses that a// bilank spaces are Alled when the amdavite are siyned

: N :
PHYSIGIANS' AFRIDAVIT.

sgz OF GEORGIA, }

Form No.3.

{

We have treated applicant I for. . years, and his condition, s sbove stated, 7

doee__________ arise from hereditary or congenital causes, or from vicious or intemperate habits.
Bworn to and subscribed before me, this

19552% (s

Ordinary.
Nota lw;mr:‘l condition llltvfd# fhe extent of disability, If disabilily veswlis from wonnd or

day of. etz
1

:m. ::-klu Saarad prevent condition, disease, give (s natwre and characier, and (Lr canses or
8~=The 3,.&'...'-:1: e careful to A1l every blank epace in oath, 5

Form Ne. 4,

Wbtosro Lz
A2 - the

YUALAL R 114
pplicant in the foregoing afidavit, and am well satisfied that the statements made by him in his
true, and he {e disabled, as he clatms, and I know be is the individual be reptesente’

resides in this County and hss been s bona ide resident singa the day of. / ;
1alio to-wit:. “ 5

are persons of respectability, that their statements are worthy of full
~credit and |

, and that the yull text of the afidavit was read to and underatood by them before they signed

“the same. O
Given under my official signature and seal, this. (07

L Couby, ..
AT amending proofs mus by exseuted with the same formality as original proots, snd the ordinary sust v senify,
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BEE St S aatt sommand sarrendered ! QA Mvﬂ__

Wa ho with 16t (57 —— Wereall of you present !

If not, whm was he !

Where were you all?

How do you know the facts you state 1o be ‘true?.

We personaily know above siated facts, We were with him in the army and have known him ever since.

PN ;
Ho was hovorsbly discharged of retired from the service on__ 2 ~% ~_day of_Btpnarts

Applicant is permanently dissbled as stated and bas been #0 to our certain knowledge over since 18

18607 A
We have o interest in the recovery of a pension by b, [ /[
Bworn to and subseribed bifore me, this \ - y/ P g‘)‘

7 >
23 ey ot_&zL_mly_ } S
"_‘onMW
3 the Ordinary will see that the full text of the aMdavit b wnderstood by tie witnesses, and that they are
e
-uum»u ml wnd explielt, trnclng dlsability (o ita true canse,

are aaked 1o :
-ub J
e ¥

»
]

\RIOPFICE OF S

COURT OF ORDINARY
BARTOW COUNTY

G. W. HENDRICKS, ORDINARY

Cmvmsvu‘u: Ga., M@j‘l/ !91?

1“, e ﬂ';«éu(, (/;h A /l’r/f{/%/:rﬂu 2 A //éM
/%bm f//‘??«f 71 /K85

Prei qfw%@fﬁs{mg EK:M
B L DA N ) i
b Ly, fiu&ﬁﬂ?y WA ¢ a7 ke Gaq/}yé
o, Recd 1y U/?hul“{ ) ﬁ"l«\y Aq‘r»n, ﬂﬂ(/’/[’?fllr'dy
; 5 el e Mﬂ.{ ' 7
%m e, dvﬂ, &6 /907~ Ao Jﬂ/m ;

D P2 A

e M% )

EALY LT

T, B R S B I i i
SN 3

We have treated spplicant for. 2 yeers, and his condition, as sbove stated,

arise from b litary or ital causes, or from vicious or intemperate habits.

Sworn o and subscribed before me, thia% : ;t% z :% :
. s etz 2L
t% B or % 19972 {

7 ST ey

* Ordinary.

} condition and cpecaly (h cxien of Waabilty. 1/ disabityreal d
ma“"unm and pr L, DSy S it o wind e

"Nors -—'ru,'lf etind will be carefal o 11 every black apace in oath,

STATE OF OEORGIA

AW /{;W L M fhlecniis
J /f//ﬂu( 62 <«¢ 1410, /‘Zﬂ“’é—(/ Btthcard ﬁn%

LMWMM%Q WAl Slac i
2 5 2 Do,
Y

Ordinary of ssid County,

JI/ ‘ m.v

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his sid affidavit are
true, and he is disabled, as he claims, and I know be is the individual be represents

resides in this County and hab.been a bona Sde resident singathe. - day of.. : IAZ‘
a E Ihzhu-. lo-'luMM' : Sy

are persons of respeotability, that their statements are worthy of full

credit and belief, and that the yull teat of the afidavit was read to and understood by them before they signed
Given under my official signature and seal, this _d# i P |

Ordinary.. e Coutty,

ALl smending proofs must be eweouted with the same formality as orlginal proofs, and the erdinary must s oertify,

Lt ae

Jﬁ,u.‘_a.,m‘ﬁ:w

Gpoteaat e for Paviiinm

g—“‘%@%}%bﬁc eitiieiy e
M&«“M/M.,M_,M-,W—-—/
Olutitcty Oveast @oesp) Thap Lo Lo Ruua i
et ls pptans o Pyl
lss B¢ O Seloti., L.‘__.,-’I—AIQ-—%-—-—-L‘“A_:‘
Q,,_?_ Lvrkw‘lzm = sy 84, 73,
= Lo Patoeeicze W,/ POy B BSES
Dot eiuatn bw oy A Affe i, R-C-M — —
P> &I% S o i, SEPNODY [ RO
e vay, LG L8y Qaive I—BLTle sray
A bos ftartoas, fonia Byt Salrtiny bhTi

b edont et nin Lo 2, Ll PN o~
fo»/—‘-—l—-—v—dc—f-n—«“y_&-, loeaaady  Faadg—
M‘&‘L“MM‘T‘“‘“‘?“&‘*’
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V7.2




POWER OF ATIORNEY.

OF GEORGIA,

. e e
| ( ﬁ.li w&.\\m~ ' \\\\MM\ frares v

WARRANT HANDED TO

| =
>
—
o2
=
=
B
==
==
e
=
=




1897,

i

i
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X

WARRANT HANDED TO

D7 ﬂ/" i// f,
sl 777/ /74

POWER OF ATTORNEY. Questions for Applicant.

STATE OF GEORGIA,

ounty, }

OF GEORGIA, }
< __County. !

of eaid State and County, desiring
vail himself of the Pension Act approved December 15th, 1894, hereby submits his pmh and after
ing duly sworn true answers to make to the following questions, deposes and answers as

5 4 ’\_ ) ——hereby authoris
W%é/g G Vé g sl ’\_, Z—:—‘Z é 2222 Euf name and where _Eog reside? (give State, County and

Whes 11 you mxde on Jai

10 receive and receipt for the pensioii allowed and request that he remit same 10 2L eer.

gt s, ol
LLHZYY won. !

Witness my hand and seal mi..az.ﬁ. wday of s
3 Y 5
Executed in presence of oA ey E
=ty \Woho e ren i E
]
2
H

)

S/ 4 Y, 7/ 4
Haw long d% zou Nmmeplny and ng.mmgﬁkummr

£
4

For bow long  peiod did you disharge regular miliary duty? 52/ Z

o0V .

What is your present occupation ?. —

. How much can you earn (gross) per anoum by your oy exertions or labor 2, s
10. What has been your ocoupation since 18651, M_,, e

11. Upon which of the following grounds do you base your application for viz, 1 first “gge and

poverty,” second “Infirmity and poverty” or third “blindness and poverty” #
12, If upon the first ground, state how long you have been in such oondition that you culd not ea
4 your support ? If upon the second, give a full and complete history of the infirmity and its eptent 3, If
i upon the third state wi i 2 lost your sight?.
O v ¢ , > Q

did you make of same?. £ S

16. Inyim¢ County g ,nm-nsde during those years and what property did you then return for faxation ?

§
B 14, What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if auy,
b
ﬂ LS

6 2.

16, How were you supportgd durin lhe years 1895 and 1

1. muoh did your support n fur h ol' th s, bt portiun did you eon .m.,
- by your own labor or fncome ?.. fz&é@” Wk W .
v 18, WE! m\umplnymwl durlnx lIM -nd 1800 ¢ Wh?] did you reosive In eaol year?

18, Have you ily ? If so, who com) ch flmlly ? fBive their of su H Have lhuy
Pt )52 3 Li% 3 7\&"824

L

WARRANT HANDED TO




g/ s _
13. ‘What property, effects or income do you possess and its groes value ?.... BB B

kS

did you make of same?. 7

16. Inviny County gid you-reside during those years and what property did you then return for taxation ?
RO~

: : 14, What property, effects or incoge did you possess in 1894, 1895 ad 1896 and what disposition, if any,
E

16, How were iou .uppuw the years, 1895 and 1506 &
3 »mmh did your sup| at for, or d-ﬂ %plm ponlun did W:ﬁ
ar on labor or Income ?.A 24 .? .

by
“ 8 W ux_mplaymnl durlog llﬂh -ml 18008 Wh dld you recolve in eac year?
) &/ _,,:z;/ o R S

\ { 19, Have you ily ?  If so, whooom ch (lmlly. ive their rt ? Hl\elhwy

1897,

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

before me this the }g{ /12 f,cii i

1897, Applicant,

18SO7.

WARRANT HANDED TO

Ordivary.

co-..q_éfé%; e PITE U

b 20

“INDIGENT PENSIO

QUESTIONS Fqn WITNESS. i AFFIDAVIT OF PHYSICIANS.
STA’ ry%ﬁ 7
/9 Mﬁﬁ/mgvg % ) Lsrt ;,// e
- , of said u;;u .%1 County, having been presented = . €t 1 4o 77 County, o> v S

-

P
s i """"‘7{'“ support of the appli of. Il _for pension nally came before me. ’6"“ g
under the Act approved December 15th, 1894, and after bemg duly sworn true angwers to make to the &% 5[52 A ig)”w_‘ it Mg e 24 el ph)llcuna

STATE OF GEORGIA,

ful]u\nng quehuom, deposes and answers as fullaw!
5 or... county, who bemg prally sworn, say on oath that they have examined carefully.-
- 3 ‘/: e / 7

., applicant for pension under the Aot of 1894, and after

2. Are you scquainted with

"’l -
you_known him? Adal - M 4{
4 \ 9
3. Whers doos ho reside, and how Jong laa he begg a mm.un of this State 1. M/ldlﬂw X
lhasul-5- 5. L e Rt e cuf Oroestal K dooe sit G

4. Do you know .‘r m. Im\ g werved in the Lunﬁn)enlc army o ﬂus Georgia militis? How do you
/) Mw il Cragfa . = s e o
A T "% Coee /éla Lot NEE 2™ [f 7S Tl oy el Loscal M. 7

% M (Mjf 27

We further say on oath that-the physical condition of applicant renders him unable to lsbor at any
5. ‘When, where and in w hg company and rogmmm did be cnx.qvaMMﬂ.//mo{

uoh pervonal examination say that his procise physical condition l- an follows ¢ > ree

e2, y 6 @ tippenaC)
Y (e ~g (/ 2 L7, r..(,‘, )/

ban 1‘4_. .azz«(x/él/zg, Ly e alr”
aL e ol e (atv P =2 R )

m&«.aﬁm'w”

how long ha

-work or calling sufficient to earn a support for_ Hii and that we have no interest in said pension being
1g-¢t.. Co- B, 44 &

6. Were you s member (»flh( same company and regiment 3.

allowed. - e /{ ,/7#)‘“ i

. 73
Sworn to and subscribed before me, this 1 srwora

) ORI

Fe.
o
770 & bl — Ondinary.

8. What properyy,” effects or income has the applicant? {Givs: your  inessa. of kuowledgs) * « ORD[NARY S CERTIFICATE.
Ul - ) aptm : — ;

7. How long did he perform regular military duty, and what do

B ATy

0, \\'l»/,.r..,.m, effects or income did the gpplicant possess in 1805 and 1896, and what dispdsition, if STA e' ; }
: A
any did he make of sme ¥ e /Zw.( /z_/W 2 A

- /11 /=7
10, What i the applicait’s occupation and physicial cntiions A AIA 1 the applicags ] VUYL vociton 1o w1t Gty s s a bons
/s g

7 {’ 20 2 f“,{?"“’*’/ %@ft-éﬂ%ila%% W 4 Qf b

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

= 2 =X Z G ey e Lo I further certify that before answering the foregoing questions, the applicant and each witness took

Ordinary in and for said County, hereby certify that

f Janvary, 1894, and that the witnesses, viz:

11, Is the applicant unable to support himself by labo¥ of any sort, if so, why

ot the oath hereon prescribed, and that the full text of the afiduvits was read to the applicant and witnesses

i 12 How was he supported during the years 1895 and mm_f_&é‘i.ﬁ%mw. : before same was sigoed. :
3 . A County show: that applicant

I further certify that the tax digests of.

8. What portion of his support for u,: two years waa derived from his own labor or income ? { S B K ba i T e’ 1n 1805 ol
: 1. Gi(e = full and complete statement of the applicants physical condition that entitles him to a poasion PLpeaperty; o 1a 1695 dollars of progerty.
" =
i ander the Act of Detember 15th, 18942, A—M@L : In my opinion the foregoing claimis M "“'.dln good faith.

e 5 - = S : Witness my hand and seal of officgorhis. /@ day of 1897,

16, - What interest have you in the recovery -.r.,..u..m. |)y this applicant HA:’QL{/

\th: 2, day of,

A 1807,

< i.; o s - Conity.
3 o 7 ’
Bworn to ayd -uh-r}?‘[l?m me, this } z i : WoOTEm.

= - v Bofore any guostions are answered, the Ordinars aball swenr applicant and the witn: in the fullowing wor ¥
* ’\’ Witnoss, A ARaar iRake 0 suth bt soe qwelons b oFy 'i'u.- ou shall give Wil be the whale (rath, fo"mp you

of you,
‘lllolll llllvhl way be an if blank lpn-.ln wutficlen




8. What propery, effects or income has the applicant? (Give your means of knowledge) ~ 4 > 3 ORDINARY PGS, e

AT e O

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

any did he make of same? .. z Vel X “ A s el

ry in and for said County, hereby certify that

10, What is the ..,,,.hmu. occupation and physicial conditin ?

el j A

11, Is the npp]num unable o' support himself by labof of any sort, if so, why ® /q/‘j ez 4 are of trustworthy character and that their statements are edtitled to full faith and credit.
I further certify that before answering the foregoing questions, the spplicant and each witness took

NANcesides i wid County, &y. bon
i:

' this State on 'hﬁﬂ day of January, 1894, and that the witnesses, viz:—

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

12. How was he supported during the years 1895 and 1896 2 .,_-_..__,_M—M{/m bafore suind oo ped.
5 - County show that applicant

I further certify that the tax digests of..

\;'hu;oniiun of his support for ‘these two years was derived from his own labor o income ? { returned for taxation in his name in 1895, e dollar

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

14, ‘Gi‘e  full and complete statement-of the applicant’s physical condition that entitles him to & pension
wunder the Act of December 15th, 1894 ~M_’M_ In my opinion the foregoing claimis (’ﬂ"%“"’d in good faith.
=2 %? 1897.

his_ /03"
_Ondinary

—
AMZAY= _ Connty.

Witness my hand and seal of off _day o

~ of...

16, What interest have you in the recovery of a pounum hy this .?:‘" nlf s
Bworn to and subsoribed beforo-me, this - ’
iR b —_,Z_Qéilu‘./x_.‘ —
the 5L _day of <A 1897, =y v

L iy
,,Zwy«j 7‘/% -on T

woTE.
Betors any quaions are anawered, the Orinary shal s appllant and the winswst n the fllowing wordy i+ Yoo il
Are answe  tho questions and the evidence you shallgive wil be the whols truth so belp you Giod.”
Adaionst afidavii ey be thached If bt o Vpows Are tneumoient

POWER OF ATTORNEY.

POWER OF ATTORNEY,

bl of Goomln. }
umu

‘~U{z{ )}///’( _hergby authorize fﬁ-—-{()? 3 o=
(\ul\u " oA __40411@,'%‘,@1&*,,* st AL ) 2LAy of £ S

__, hereby authorize

to receive and receipt for the pension paid hereon sndlr guest that he remit same to to receive and receipt for the pension allowed, and reqy lnl he remit same to _
IPUE : by /e c /I j \77(;-/|/
m/‘lw/f’/f/! ///L.. : by 5
IN WITNESS WHEREOR, 1 have hereunto set my hand and seal, thi o 7/( Witness my hand and seal this 7 4 duy ob—FCx "/V 18080,
day of. /;’// [ttt qa )/ mm.‘ //( : . e Executed in prcncn;e‘uL E / /’ ) > 4, 2 %
"8 3 : L&yt Lt ) ,'/!_'[L.S.],i

, Executed in presence of

pa
~'(/7//"_5¢//L_ ) .
- )
i = ~ 2 ; =B 1 1 2 |
AL 2 L bea o e Wvakd B 1YL T
SNIEEFISE B R N i e s 13818
el Zu-lw St Elgj & i : is Zl-l-lc\“m'\' 2V | g
S | m B« SIS 8 7 N L8 m H\w (2% o
o8 Q2 5027550 (11018 n 1Y) (89 F
BINIEE® 3N 2908 [N QVGiINIEE oy (BN E
53 o [ 3 2 g N = B \ ; ‘
W R AR NI R EN D B E TIN|F |8
R & 2 N s S @ £ | = D
SRR = TN r il =] = B
Bl L . |2 | | R Y L
/
~
» '\
£ ¥ »




=
3
2

i

v A

Chay

L

Commissioner of Pensions,

OEO. W.HARRISON, STATE PRINTER, ATLANTA

Wi

'(For Tm;:; »;:r::ﬂ'y_‘Enro“ed.)
No.Z2 30
INDIGENT

SOLDIER'S PENSION,

o551
g+

A A
WARRANT ISSUED
RICHARD JOHNSON,

For Applicants Heretofore Allowed Pensions.

E OF GEORGIA,
anliw -

_County: }

i - wﬁl’fmmuf @4*4)211?

o being duly sworn, says on oath that he is a éona fide citizen
apd State, and has resided in said State continuously ever
ISZﬂ that he is__ 7//yea.rs old and
; that he enlisted in the military service of the Confed-
)dm‘mg the war een the States,

/th Regimentof

; that his physical condition is as

Personally appears
County, State of Georgia,
and resident of said County a
since the day o < £
by occupation a
erate States (or of the State n(

rved for the term ofcj 2 )

)J £y ‘auwl ?)0[’( Jread
gjows:. /s oA Ly izedl, .//’Tr/mrQ A . f7
%Jux &/ /

;
that his property consists of the following items_ / ‘7107[ 1itf.

in Company «/ , of,

e A

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 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, end makes application for
for the year 1898,

pension to which he
arloo-

is entitl I have heretofore asa resident of?

county beeq allowed a pemion for the year 189

scribed before me, this, the /] y 7 =
ﬂ }LZ‘./III.S/ VSRS
day of e ’/ 1808,

((( )Y((

Swuru to and

Yo

& 5, County. }
ﬂ_{ Ujbftll 77 /“11’____ M?ﬁdmary of said County,
do certify that I am well acquainted wl;y i/‘ v Bt~ _the

well satisfied that the statements made by him

Ordinary,

applicant in the foregoing affidavit, an#am

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

o

and that he resides in this County. 3
n under my official aignnture and seal, this

: I (1o
[Taax /
o
(% :
Ordinary.

Ree L /e -7 l»rr( s
5 *

ounty (.

| & 1

GBI & L34 |e ]z
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For Applicants Heretofore Allowed Pensions.

STATMJ—O{}GIA,

Personally appears.

County, State of Georgia, eing duly sworn, says on oath that he is a bunu ﬁa’e citizen
and resident of said County and State, and has resided in said State continuously ever

i M >— . 182#; that he is__Z4Z yeats old and
by occupation a, ? ; that }‘xe enlisted in the military service of the Confed-
erate States (or of the State of] ) during the war between the States,
mrm of, 1-/“»“' in Company/é ) of #%/th Regiment of

—y— that his physlcnl condition is as
fo]lous ﬁlf [%_

since the

l]ldl his property consists of the follo\\mg items,

A T ek e

of the value of.

Dollars, that by reason of his physical
condition and peverty 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 thﬁ;mu to which he

is entitled for the year 1899. I have heretofore as a resident of._

county been allowed a pension for the year 1898

Sworn to and subscriped before me, this, the ) / /
o \Rfyer /7~
/ {/ w2y } 144 r (I /

dny 1809,
f /{ //n.//,.--l

e s SV PR A Ta
7
State of Georgia,
5 -—

J Ordingsy of said County,
‘M@Lme
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 represerits himself to be

and that he resides in this County. < 2
Given under my official signature and seal, this._ M =%

155 day of. ﬂ.dﬂéz 1899,
anx

your

3]

Nore,—The blank spaces must be filled.
Nore.—Afidavit should not be attested before January 1st, 1896,

do certify that I am well acquainted with

Ordinary.
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I
CODE S£C. 1254,

2

7

that he receives no Pcnsiou 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, end makes application Iorﬁ pension to which he
is entitled for the year 1898. I have heretofore asa resident of! artoo
county béen allowed a pension for the year 189

orn lo and subscribed before me, this, the } j
In e

} day of JTALl0L0 vy s
[(’M {1 ?J YL /'J Ordinary,

ﬁ{‘ 90)5; Coumy } 3
%l UM 222, ’“‘”’% y/q)ordinuy of said County,
do certify that I am well acquainted wy f/: v oee __the

applicant in the foregoing affidavit, an?am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represénts himself to be
and that he resides in this County. (gj’ ‘L

n under my official signature and seal, this
28
L&

A (L1c %
Nore.—The blank spaces must be filled.

/. *f{r(- /f/r 0 A

Ordinary. W\’ _County.

POWER OF ATTORNEY.

STATE OF GEORGIA,

/h V. Counf y.} ; )
<] f"/) MM Jigreby authorize

!uﬁ_,r'm/t\a ,‘nf._,..f!}féla,%’éé‘:,,éﬁg

_at _&;"V,ég %e\m

Witness my hand and seal, this & = day oﬂfh——"
]\)Z 7455, (( ‘Otoc E

P
hxcculcd in presence-of 2.4 e 27

1 /,./ (e c?v

to receive and rccelpl for the pension allowed, and request that he rem

by f/é»;..‘ /L 5

A/ g: Y I\g 1!

3 7’ F\:[\. ir_x ‘ > ¥ N [1#

® W\ | w § \)
ENIEES WY (BN | B ENE

i | B & RISN (B E] Bl L
5l Emo%”‘ FRNE Pl E R T
e RN RN RN EaN] N
el E B 2 EX[E (B3] o
5 ) N }’ s 1A\
% | .E‘

Name

e A
A
v

/7,

o= ew mmppves sswsews vy e Uwn SAEIUION O IADOT, AN
that he receives no peuslcn but the one herem applied¥for.

Deponent desires to pﬂruclpn!e in the benefits of the Act, approved December 17 5th,
1894, and the acts amendatory thereof, and makes application for the on to which he
is entitle Tor the year 1899. I have heretofore as a resident of. #‘
county been allowed a pension for the year 1898

: Sworn to and subscriped before me, this, the / —
~ ol
we b /T ; 1%}; /-
i /-{/ dny?i,/:Z‘,“/ ; xssm.} : S lafde

iy //.,./,...u 2”2
7 /1 Faibims Cie figin iy

State of Georgia,
—

. Ordin: of said- County,
M‘uy _the

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

Given under my official signature and seal, this M

do certify that T am well acquainted with

anx

ur
Jeal
bere.

Ordinary 4

Norz.—The blank spaces must be filled.
Nore.—Affidavit should nt-be attested before January 1st, 1899,

POWER OF ATTORNEY.

8 E OF, GEORGIA,

@r (o) u/i Cm, } /7
)/7 ()\{ " LA hepaby muthorixe /;/

24DV +1'e /K ,,,u/(w/eu/{h[&v /‘ﬁ

to receive and receipt for the pension allowedand request that he remit sage (&

e (oY, 7 2220 /1 AL e o
by. C‘)/ e / (

Witness my hand and seal, this

R

day 0%‘( “/ 1901,

‘}7‘///( >< d[h//(/)nﬂ-( L. s

it MO, %
]ﬂcuucd in sence of 2 7
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Commissioner of Penmoms.
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CODE SEC. 1284,

(For These.Already Enrolled.)

wi/70
INDIGENT
SOLDIER’S PENSION,

1900.

JOHN. W. LINDSEY,

Pt
Geo. . Barvisen. State Printer, Atlanta.

P

P /’%'f‘ »s 7/1

“

e
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
().J/’) L County,

Peroonnlly appeare 7L et wf/{mm of (/Ji&r/vu*

County, State of Georgia,"Who belng duly sworn, says on oath that he is & dowa fide citizen

ud State, and has resided in said State continuously ever

IEZQ; that he is 74‘}'&!!’! old and

i that he enlisted in the military sérvice of the Confed-

erate ‘States (or'of the State of. PR ) duri;:%s war between the States,
)

m%r d for the term ufg/";, Z
Mlete B 7 ol 3 E‘.Il‘l his physical Imndhion is as
n.unm & \L{) A /P PJ/:LZ
j - /l(. Alcereantl. o
/ LR ﬁl/ht haptese

y consists of the following uems%.-

of the value of s / *Dollars, that by reason of his physical

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

Deponent desires to participate {u the benefits of the Act, approved December 15th,
1864, mul/hr Acts amendatory thereof, and makes application for thgpension to which he
is entitléd Yor the year 1000, I have heretofore as a resident nl‘ése ﬂ;"

county been allowed a pension for the year 1

and resident of said County

since the_ day of.

by occupation a

in'Companyt4 %th Regiment of

that his proper

.Swom to and subscribed before me, thl

£ day o Less _4900
F ‘[N%ﬁ E/ - Ordinary, -
State of Georgia,

ﬁ SN Coumy } !

J e U}J' t -1.) ¥ f /(/ ()rdln Ingry of said County,

)//t( a /)Ilﬂ‘L the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this Connty

do Cfr(lfy that I am well acquainted with

P
=

L &
tinder my official signature and seal, this__ ¥ >
S A
(‘:552 dnyo /' 1800, o i
L e VAN A
e v

: Ordinary.. dfl“ sl rt o> County,

S Notx —The blank spacas must be fled,

Nove~Afdavit should not be netested belore Janunry 151, 1000,

P
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For Applicants Heretofore Allowed Pensions.

ST, E OF _GEORGIA, }
(I’l : Vo Coun!y
Peroonally nwenr/q?{u f(Wmm..« Wﬂ'r/ﬂﬂ/‘

County, Btate of Geofgia, who belng duly sworn, says on oath that he {s & bowa fide cltleen
and resident of said County agd State, and has resided in said State continnously ever

since the day of 4 187 ; that he is /6

that he enlisted in the military service of the Con-

years old and
by occupation . ——

federate States (or of the State of

States, and served for the term of 5
o ?’40

of - L Ol ren i that his physical condition is as
ﬁlu\\l l/é)" /{':( //{'11)1 }!14' (r,,)

/iuft /uwrl zdf /l((i/‘rc Vi
[«/m

that his property consists of the following items

) during the war between the

_in Cumpmy@ of [jxh Regiment

of the value of . /

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

Dollars, that by reason of his physical

that lie receives no pension but the one lerein applied for,
Deponent desires to partfgipate in the benefits of the Act, approved Devenibes 151,
INGH, and the Acts amendatory thereof, and makes application '"ldh pe nnlun 10 which e

is entitled for the year 1001, I have heretofore as a resident of LUz~
county been allowed a pension for the year 1 Z2F™ ¥ ” .
Sworn to and subsgribed before me, this the | 91///,' (}// /
N 1O IO nn
" day ¢ 1901, | X

4 £ {)/ = S? =, l‘/(/ Ordinary. /)/I/( 7 ///

S E OF GEORGIA
f@ lo

Ay lviv- County. }
/;/ (ATt (; m e //-/ __Ordinhry” of said Connty
(lurrrnly that T am well aeqainted wn??)/ll'l dﬁ‘l'MM At the

applicant in the foregoing afidavit, and afi well satisfied that the statements made by him

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

g4

and that he resides in this County.

Given upder my official signature and seal, this
day of o

o 5 / // 24 A AL e /f//
l-F:J 3 Ordinary Jj(' 4 /t 4 ' ey

N ovn = b Llank wpnees must be fllled
Nork.— Aflduyit should not bis nttosted bafore Janonry 1at, 1601

1901,




‘ST, OF GEORGIA,

g s wsses

e e m———
lhnl he mhn no penuhm but the one hetein applied for,

Deponent denlren to participate fn the benefits of the Act, approved Deceinber 16th,
1864, aud the Acts amendatory thereof, and-makes application for the pension to which he
is entitled for the year 1000, I have heretofore as a resident of &

county bee allowed a pension for the year

day o

ﬁtfj . Ordinary,

State_of Georgia,

Coumy}
o’%,;(/)‘/- B i e 3 /‘\7

,Ordl/;ry of said County,
do cerufy that I am well aequainted with

t( d t/” 2 resCes. ___ 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, 6 L

tinder my official signature and seal, this e = S
dnyo}é f/‘, 1600,
= C ' -
zc/ l{t..u&)’ - Vel o SR
R
Ordhury_ f!.f{‘¢<Z_UL e
Norx.—The blank epaces must be flied;

Norw—~AMdavit should not beniestad belors Janunry 1st, 1020,

County.

POWER OF ATTORNEY,

- ’L'XZ{ County. }
'H.L 1/7 N _hereby authorize
L1120 r 20/ s heostidlilile oo

to receive and receipt for the _pension n\lnw:d{{ud request that he remit same to

1} /(/ ,/MZMM& Goo.

65;3: to and subscribed before me, u,,%é %&f:%/&/ : :

LUMMIBIUL auu PUVEILY NE 13 UURDIC 10 SUPPOTL MIMSEly Dy his own exertion or labor; and

that he receives no pension but the one herein nppli(‘l for.
.

Deponent desires to participate in the benefits of the Act, approved December 10th,

I8t and the Acts amendatory thereof, and makes ap plhunnn for

is entitledfor the year 1001,

county been allowed a pension for the year 1

Sworn to and subsgribgd before me, this lhr‘
éll day g gﬂ l“ 1901, |
ORI i

STATE OF GEORGIA,
ﬂﬂ 7 v Coun}\y }
/ > trenl C //j Ordivary of waid County,

duu-ru() that I am well neqainted with, 1)/11 dﬁ )n AL

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

pension 1o which hie

A T

2”/"X /W/M//nmn
Al

1 have huunlun as 4 nmlnll of

Ordinary.

the

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

{

and that he resides in this County.

Given upder my official signature and seal, this j

1801,
//// /,,,./ L,
Ordinary '/j/' e l'l ¢

Junury 1at, 101

{4

s

e wttested bofore

day of

County

N otk -
= Nore

I he Llnnk spnee
Afidavit should

POWER OF ATTORNEY,

; STATE OF GEORGIA, }
Covrp g 4

unty.
ng{l#&/;zm _hereby authorize_
A2/ o loantvtic fu, s

to receive and x'm'ci])l for the pension “””,“tc’l} and rumnl that he remit same O
Ao at dfl Lle & o

e el .

by

hy_,,_,,,
Witness my hand and seal, this s ,,day 1902, Witness my hand and seal, this_ % dly/z}/ %\%/ 1903,
'Wﬁ W[L s.] [t.s]
. ’)Wﬁa 'l‘Exccu:ed i7n pns'e:cc of ; ﬂlWL
- Executed in presence of . : ,1'///‘{ j///( S ca
)////.4;, l(‘ //)ll n)'( : ( s
\ - ! g1 - i ; il emesa
) B o ® € V]l
N | \ &2 ; { sy r b— S~ b S R
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* Ul | e N N‘! o l@ E B o H .3 IS [ E E 2 WISy (8 ;‘.‘:‘I} f : ‘

S 5‘?[ et 138 gliesIE '} §§ﬁ 'K\lﬁmm S g\ﬁ ~H’-,'g"5 I
N _‘ B2 g3 | & 3 2 SHCH 862U
. (2|3 |22 ® 2NE s sl B3 wsm ngxQ&ﬂ R L LA
SRR b W‘E%@ SEENE R i E \§\\§3 o= 1. N E i
1 g EEw GEF F SBERCE S EER S el
N b v = i | 3 & = g .“ £ % = § \S S 5 I
o g | J N 2N | | |
'\ El\ . 2P = i 5 B
5 ~ | i (=] X | o | & & & | 1 i




-~

- = | , 2 8 1l
= 15 . Yo dol 8 1R AL
] '"*\%"’1@ % § ¢ 1l A} SRR NieS~ (g JdIEYIE
y S fad N Q] N 1 RE l E - H 3| S = co BINT & tgglg
. B g P I ‘)i?? - .',{E X g ] N m P o h\gg » 7‘/
BN gen ™NEe |2 BAR §‘§§5m CRZR-BNEE N ELE
2N EE S g1y ol YRSRVEMIEEE Wi 5 s
B EE N EE |k SEGCE s B R s E]E
Lo e RS 6 KRN R It va gz -3 o 8 I
e bl 5N\;‘ [ L 1 & P PN 4
2 [ — |- 8 B D ‘ \ i E g — e T
~ {7 -] B e Jir < SR J ) o/a i O O |

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STA

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
2 Mﬁ : County) ;
Personally appears . a&ﬂ%&«, S 7 .@%@;?

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

E OF GEORGIA )
G AAm)  Coun

4/( 4115,(/ i @M (0

Personally appcmW
Couuty, State of Geoogid, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said (,uuu\i ;m(l State, and has resided in said State continuously ever
11

and resident of said County and State, and has resided in said State continuoysly

ﬂim that he is. 7?,_’::“1?:;%"(}

) that he enlisted in the military service of the Con.

s~ 187[, that he is /é years old and
that he enlisted in the military service of the Con-

since the day of.

since the day of.
by occupation a

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

States, apd served for the term of. d///}ﬂ in Company@ #lh Regiment

of. (I 27

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

States, and served for the term of. a Y-inerein Cumpnu)@ s of&#lh Regiment

-; that his physical condition is as

5 of ; that his physical condijion is as
( ﬁq : ® 2z
fullmu . LZ%_ {( o/ »3[6&1'&& el G My = g ;
; % 7&/ C2e a_ % pf 2

that his property consists of the following items
e _/ Dollars, that by reason of his physical

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

that his property consists of the following items:

/ , M
5 _Dollars, that by

reason of his physical

=" o

of the value of.

of the value of.

z 3 : 3 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.

ct ¢ that he receives no pension but.the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th, P & PP’

A ; ; Deponent desires to participate in the’benefits of the Act, approved December 15th,
1894, ang/the Acts amendatory thereof, and makes application for the pension to which he P P P ¢ 1 APPION i

AR~

MMX @[t //; 12

’IWM// ;

Ordinary.

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

s entitled T the year 1002, T have: hcrc(n{orc a8 a resident r/

~

i8 entitled for the year 1903, I have heretofore a# a resident of

A‘émw

county been allowed a pension for the year 1

Sworn, to and subscribed before me, this the
/;é IL day )’ﬂ LL‘ IIMl‘
711 /\/ Bt 2 Y,

S E OF GEORGIA, |
-1 ounty. |

1 LA 1111/}/5//

do certify. that 1 am well acquainted with

county been allowed a pension for the year I?ﬂz_/ -

worn to and subseribgd before me, this the A o
[,? day % 1008, (/('/éwx
/VZA}M w B Ordinary. m/é

E OF GEORGIA | :

,Loun(y [ o/

i Mt»}y D1 ek . Ordinagy of said County,
do certify that I am well acquainted with &(/&/ém,
the-applicant iu the foregoing affidavit, and@m well satisfied that the statements made by
him in hin said affidavit are troe, and 1 know he in the ndividual he represents himell 1o
be and that he resides in this County.

dum of said County,
f%lo' Cortptee .
the applicant in the foregoing affidavit, and%am well nn(l-ﬁud that the statements made by
Ifm fn B waid afidavit are true, and 1 know tie is the individual he represents himself to
be and that he resides in this County,

/
Given ugder official signature and seal, llus ? i //
iy  diia : Given under my official niglnlurc aud seal, this B,
(v\“ day of. W s day of_ %y
amx
o ¥ % JE 2@4 ¢ )
Ordmar) .. County. P Ordinary County.
Nork—The blank apaces must be filled.
3 Norx—Affidasit should not be attested before January Ist, 1002,

Nore—The blank spaces must be filled
Nors.—AfMidavit should not be attested before January ist, 1908.
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that he receives no pension but the one herein applied for, v <

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory theéreof, and makes application for the pension to'which he
is entitled for the year 1902, I have hcremfurc as o resident f4/ ¢2\.7/t‘
connty been allowed a pension for the y’cnr 1 ZJ

p‘m[‘:n and subscribed before me, this the M‘(‘ X Wtr{ /(/, It
day pof

.ww
’/ft{) ¢ u97‘1[//‘} _Ordinnry. <
STATE OF GEORGIA, '

17 Ll
the applicant in the foregoing affidavit, andam well lnlllﬁld that llw statements made by

do certify that T am well mqumuwd with

{0 Counly.
K j 10~ N’ 7’% éc // Orduu\ y of said Cnunly:

Bim in his sald affidavit are true, and 1 “know he Is the individual he represents himself to
be and that he resides in this Cmmly.

Z
Given under my official signature and seal, this ? 4"

S day of__ AERE
[m | i 27, 2@1/1/}}74 /7
o Ordinary. ) s 2 County.

Nore.—The blank spross must be filled .
Nors.—Affidavit should not be attested before January lst, 1902

POWER OF ATTORNEY.

STATE QF G H)R(-I \r“

jé; _[ ,.4_, s ,Cov:w'rv.} ¢ -

£24{_. hergby authorize_,
Zf—‘»@ Ay

to receive and receipt for the pension allowed and rtqucst llm\ hv: rmull same to

& Z Pl at - 1/ ., o I

by — /
)
: 5 / P g
W p hand and seal, this // dayof K £ 1004,
itness my hand and seal, th -.I>,_, o/ )‘ /¢' >

B A T O A B e
: ,/Qc/ v "‘-/W""?‘-g:’

vlf( r—-u/"

Execuied in presence of

&
/

WARRANT HAND]

"‘\
e

2
A

J = | |

a &9 g § | [

21/ 313 | 2]
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SOLDIER’S PENSION

‘ 27“ 3'
ty
.23

,,/4‘_"

" = = = -
that he receives no pension but the one herein applied f}r.
Deponent desires to participate in thesbenefits of-the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to-which he
is entitled fox the year 1003, 1 have heretofore as a resident of M
county been allowed a pension for the year 17027

worn to and subscribgdebefore me, this lhl
)'i 1003, %fr)( %I/('/L»
M}M é Ordinary.

STATE OF GI GEORGIA | s
- County. f

1, ‘ Mna

do certify that I am well acquainted with

3 ()mn ragy of said Cnunl),

the applicant in the foregoing affidavit, andém well satisfied that (Iu- statements um(lv by

him in hin said affidavit are troe, and 1 know he i the individual e represents himself to
be and that he resides in this County.

//
Given under,my official signature and seal, this

day of. z D% ~ 1903, :
Ordinary &“'LM County.

Norz—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January Ist, 1908,

POWER OF ATTORNEY.

—_——

vt Pl gl s

to receive dand teceipt for the pension allowed, and nqnut that he nm?qme to

STATE OF GEORGIA, }

4 ¢ s Ot N AR .
by. C A : a

WiTness my hand md seal, this a/ L_y day of. )ﬁ«/ 1805,
%x ..... Q/Z(LZ&QMA_\,_[L s.]

Executed in the presence of
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“FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, y
Ig otV

cmm:f;s::::l.}; :,cp:::i:s, who, being duly sworn, says on oath that he is a bona fide citizen

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

since the ; that he is. years old and

by occupation a , thht he enlisted in the military service of the Con-

federate States (or of the State of ) during the v\ar between the

Sts “CWZ”‘“{ for SHetetin of ) w@ in anpan)@.

of. thgt his phymcnl condition is as
‘1,.‘:,,/' /Zz,.f v Cj_r/,u-u,,

follows DO 1y 2]
V4. e 70 xa kS iped

th Regiment

R .'.,

that his property consists of the following items:

of the value of

Dollars, that by reason of his physical
condition and poverty he s unable to support himself by his own exertion or labot, and
thiat he receives uo penslon but the one hereln applied for,

1894, a
is entitled\for the year 1904,

the Acts amendatory thereof, and makes application for ]

“}/muclll desires to participate in the benefits of the Act, npprnvcd December 156th,

)eummyu which he
Y ——

I have heretofore as a resident of.

County been allowed a pension for the year 1. /.'b

Sworn to and subscribed before me, \his the } }
S’

A
; /] dny of ?44(/ 1904
_,’/_ f. p M dbis’t J oA Ordinary. %

) -GEORGIA, }
:,.;..(, .u__.__Coumy

1 g /’H.pé.&%(/:/

do certify that I am well acquslnled with

—Ordinary of-said-County,
R

that the statements made

the applicant in the foregoing affidavit, a 21;1 well satisfie
by him in his said affidavit are true, and ' know he is the individual he represents himself

to be, and that he resides in this County. .
Given undeFimy DfﬁCl;lsyure i wea)) Hhi ‘_s/ e
day of :/_,.t e /.___1904‘
o A ) ¢
ri"f."-) / S L. ‘LL:,C r 4 BN dvsn: I

. i ”
"'J Ordinary. f,‘ = p i County.
Nork.~The blank spaces must be filled.

Nore.—AMdavit should not be attested before January 1at, 1004

>

%

0
A
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CODE SRCTION IS&.
(FOR THOSE ALREADY ENROLLED.)

y e

)

SOLDIER'S PENSION

0

1908S.

Commissioner of. Pensions.

xJ 285
INDIGENT

FEg 7
JOHN W. LINDSEY,

WARRANT ISSUED

GEO. W. NARRISON, RANAGES. 7 STATS PRINTER, ATLANTA,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
o __County.

Personally appears,
County, State of Georgie who, being duly sworn, says on oath that he is a doxa Jide cilizcu
and resident of said County and State, and has resided in said State continuously ever

~—day-of—=

since the...

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

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

W zd served for the term of. 3’1—4; in (_ump'm) 6 ., of. &”lh Regiment

el that his physical condition is as
follows - ch_ Vi ﬂw A;-d— M /
5{% (L7

that his property consists of the following items:

of the value of. Dollars. Iam now earning,
by my labor, e Dollars per motith, That by reason of his
physical condition and poverty he ix unuble to support himmelf by his own exertion or
labor, and that he recelves Yo pension but the one herelu apptied for,
Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the peusion to which he
é@r{zmr

is entitled for the year 1005. I have heretofore as a resident of &

Cuuul\ been allowed a pens]on for the year 1904,

urp to and subInbcd before me, this the } %X MM

duy of -1905.

1..,»81— cc Ao &
STATE OF QEORGIA, }

County,

Ordmnry

s ¢ < -——Ordinary ‘of said County,
do certify that I am well acquainted with.
the applicant in the foregoing affidavit,

nd am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he r:presems himself
to be, and that he resides in this County. 02 %

Given under my official signature and seal, this...
day of ... Y.ML umi,, ... 1905, :
; freoMimsrecis
Afix v 7 3 -
&:,] Ordinary. County,

The blank spaces must be filled.
Affidavit should not be attestad before January 1st, 1905,

1870 ; that he is &2 Seam ol




to receive and receipt for the pension allowe%nd request_that he same to
g M

e TEvEITYE B e

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

R T T

1894, and the Acti’ amendatory thereof, and makes application for msmu o which he

YW

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

County been allowed a pension for the year 157 /)=

Sworn to and subscribed before mie, this the }

d dnyef ,f—ﬂt{/ 21904,

¢/ .+ Ordinary.

B R

q i/ 7 o
é« 'ATE OF-GEORGIA, | ’
- ‘,‘( ‘.b‘ — County.

1, Jj 24N /L_{ R ,&Lf/ﬂ ____Ordinasy of-seid-County,

/. 1 LT
do certify that I'am well acquamled with) W#W
the applicant in the foregoing affidavit, ap am well satisfied that the statements made

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

N 7Y
|8
~

to be, and that he resides in this Couhty.

P
Given undefimy oﬁm‘:’lsyﬂm and seal, this. ‘3/ é
day of ‘/,{f * ;

5 \
1.7 £
(e v z T ’ e g LSy
Ll /
s, Ordinary. o W LTSV ) County.
?.J ry. rr, v g y
Norx.—The blank spaces must be filled
Nore.—AMdavit should not be attested before Janyary 1st, 104

Iabor, and that he recelves no pension but the one hfreln applied for, -
Deponent denire_l to participate in the benefits bf the Act approved Decenber 15th,

1804, and the Acts amendatory thereof, and makes application for E)[ge pension to which he
is entitled for the year 1805. I have heretofore as a resident of ¥ par :

Couul) bekn allowed a pEﬂSlOn for the year 1904, ﬁl
lo and sub: nbed before me, this the % W
MM A
da o(}‘»«/ } ) » (
1...»9—»4 o —Ordinary.

STATE OF GEORGIA, } i

- v %
: 655 - V= ——Ordinary of said County,
do certify that I.am well acquainted with'

the applicant in the foregoing affidavit, dnd 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 uy my official signature and seal, this DQ 7 27

day of... f%nm’(/
@ Litoflonsrrcits
@.}} \ Ordinary @f’/)'['l/ll/ County.

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

POWER OF ATTORNEY.

STATE OF GEORGIA,

B ot o

e P Y S S e 5

WirsEss my hand and seal, this_ @% day o S 1908,
7
X 2P Cecrre- (i)
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POWER OF ATTORNEY

STA F GEORGIA,
__A@‘:‘ g AR OUNTY. }
( ., hereby authorize
et WM// Z2
to ‘receive and receipt for the pension allowed, and reqnest that he remit same to

o Mo U2ty Foro
by__f

WrTNEss my hand and seal, this___

oA 1907,
{('!' 4;1.14.“ (L s

),77%/(

7/;

Exewted in pyesencc of

/_4#-_“ Jilir <v
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
State of Georgia, T

\ B.arpl0 ;
Personally appcirs // 2 ofm

County, State of Georgia, wlio, being duly sworn, S:Ryl on oath that he is a pona fide citizen

County.

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

XBZQ' that he is.. ﬂ_.‘_yun old and

5 thn he enlisted in the mxlilny urx of the Con-
between the

federate States (or of the State of.
Slates, and served for the term of _ 5?14,4___111 Complny lé%ith Regiment

i ; that his physical condition is as
fol ws: _ﬂ £ ﬂ( ﬂﬂ m@;M{_ﬁ/\@‘
M&u/ :

that his property consists of the following items:__

sincethe . dayof.

by occupation a =

of the value ‘of. Dollars,

by my labor, L/ \/

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

is entideZor the year 1906, 121"

en allowed a pension for the year 1905.

; e cribed bcﬂirc me, this the Wt éd 9/0,%]/ :
) %L A ez &aa/cz A28 ortinary. me .
Sgte of Georg‘ia, /

1.

I am now earning

_Dollars per month. That by reason of his

I have heretofore, as a resident of.

County,

Sworn to and su

the applicant in the foregoing affidavit, #fd am well satisfied that the statements made

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

Given unUr my official signature .md seal, this_h%fz_L

7 /2775 S T
' Zomn.ry_@m_’__

B Te A Sherd o o webauaag botors January Ist, 1008,

County.

) /ot

/; ) A7 ¢

7/

.

A4
1907.
<
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FOR APPLIGANTS HERETORORE ALLOWED PENSIONS

State of Georgia, 3

C Yo }kv i
Personally appears = JQ‘V Sonent_ o _@FMV’_

County, State of Georgia,Wwho, being duly sworn, says cn oath that be is a dona fide citizen

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

sincethe. >—=__ dayof . —_>

and by occupation a C . __,that he enlisted in the military service of the Con-

federate States (or of the State of_____

) during the war between the
States, angd served for the term of.

~_.7_')'_"\1 n Company. @ Lof LY th Regiment
of . ;that his physical condition is as

ol
D Lol el [7 A Cenpitezs <

follows :

that his property consists of the follo\\mg?ms e S B A
/

of the value of _ Seg s —-Dollars. Iam now earning

by my labor,_ Dollars per month. That by reason of his

physical coudmun and poverty he is una

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

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

is entitled for the year 1907, I have heretofore, as a resident of_|

County, been allowed a pension: for the year 1906,

Sworn to and subseribed before me, this the §
H ,,‘dayir/ Ao 1907

rYrves /(/
State of Georgia, )

e oy

do certify that I am well acquainted with .

e -Ordinary of said County,

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

Given upder my official signature and seal this

day of. AM.
N
ﬁ:‘ ! B Ordinary.

[ B

Norn ~The blank spaoes must be filled
Nors.—Afidavit should not be stiested before January lst, IWV

,,.lB.?..Q; that he is_ ¢ __Z-__yenrs old

%7/% (9//4& % na_



by my lnbor,__‘_,_u___\% Dollars per month. That by reason of his by my labor, r Dollars ger month. That by reason of his

physical condition and poverty he is unable to support himself by his own exertion or physical condition and poverty hc is unable to suppor‘ himself by his own exertion or
labor, and that he receives no petision but the one herein applied for. 3 labor, and that he receives no peus\on but the one herein applied 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 Decnmhcr 15th,
1894, and the Acts amendatory thereof, 'and makes application for the pension to wluch he 1894, ~and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1806. . I have heretofore, as a resident of. is entitled for the year 1907. I have heretofore, as a resident of _| EY Y
County, been allowed a pension for the year 1905, County, been allowed a pemsion for the year 1906,

e \ . / 4;} s

Sworn to and subscribed before me, this the Z/O ML Sworn to and subseribed before me, this the ( / y 4

% day of_F0AL— 1906. W”‘X _ ) : %/ ey ot ’*V o MLX &/l chnas
H QK ey 478 - onsiss. b0 pr] T Iolif (fines. 100

Sgte of Georgia, } : Stale of Georgia, 2
; /
y o)

= of said County, : W!«L L[’?_Z

BRIy Rt au well doquainted with do certify that I am well acquainted with _2»

Qrdin:

M/.m

e -Ordinary of said County,

- A > % e

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

Given unyr my official signature and seal, this. & éz Z/ Given upder my official signature and seal this_____ &

Lot e 1 day of. AN, 5
/5% S T " 7TV uu.%,,_
! d County.

; il 22 /
,,3 o /Ordinlry_@m(}oumy. Ordinary._ 27 el
Nore.—The blank spaoes must

Nore ~The hlank spaces must be filled.
Nors. -Aﬂdlvll should not be ltulhd betore January 1st, 1906,

day of.

Nors.—Affidavit shouid not be -m-ud before January lst, 1007,
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November 18684.
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The State Of Alabama,
Bibb Coeunty,

I N, H., Thempson, Judge of Probate in and fer said State and Ceunty

de hereby certify that the witn S Whose names are signed te the fode

-mih &pplicatien are men of goed Standing and untarnished character

Giveém under my hand and seal this the 3rd day of

ruary 1897,

A——L&Fp\'
Julge eof Prebate




The State Of Alabama,

Bibb Ceunty,

I N. H. Thempson, Judge of Probate in and fer said State and County

de hereby certify that the witne Whose names are signed te the fope

-80ing applicatien are men of good standing and untarnished -character
Givem under my hand and seal this the 3rd day of February 1897,

AL D~

Judge ef Probate




Widow’s Application
oy e Her Own Right When

Husband Was on the Indigent Roll or
/1?.« on Under Act of July 11, 1910.

Approved -
; N 7 ,
‘ / EPHY,

J. W. LINDSEY,

Commissioner of Pensions

CHAS. P. BYRD, State Printer, Atlanta.

/,/4//// /7'{/*‘_ /9//




J. W. LINDSEY,
Commissioner of Pensions

CHAS. P. BYRD, State Prini

%

tianta.

/7'7‘~ / 7‘/ /

WIDOW'’S AFFIDAVIT.

of said County,

w
-..she was married on the

at she remained his wife, and resided with him to the date of his death

.and that she has not since hin‘dgfh—wmnrriml. At the time of his death
ity : : : =

AL County, in.... S AD...... said State of Georgia, he

W
24
_.Pension Roll of the State and paida pension of s_gd,\

S gt S . M. in . AS-Be County for m/d‘ er annum, on account of being a soldier in Company
N I 35 4 f N. F i A .y Regimig z \nlumm- o of State \hlmn)
N oo P e i EP 5
NNg g2 R\ NE frE W
5l N % A B E -] At the death of he was inshe use and pnn-:ny»’ the followin
» 5 i
5 NN % E £, - Ciaphy M? Z 2227
g g \ g £ i
; & N § 8y ol of the cash value of § / '
s = A z gz > What property of any kind and of any \u]un‘lﬁ- you in your usg, gontrol and possesgion now, and
g ! A
§or 2 J S0 g the cash value, (State fully.
I 1 N B
i = R 7\ EES T Acresland oo i e e
] 3§ [\ 2gd B \
> o N\ \ X -2 E, g » Horseg and Mules
£ -] AR - .
é A AR EFT = ? b \ % ; Hogs, Cows, ete.
g - \ o&" ; e
g N QR ° e E o : N -.veneTotal Cash value of all property ..
\, | N
' N = S Y That she is naw a bona ndoZ;( nt eltiren of said G
< I 80 continuously resided since L dny of.
R — - Bworn to and mlmwllmBﬁh») p me, this the |
T rf-day of Y|
// ..... ;e Ordl
g e A s ..County.
Affidavit of Witnesses to Prove Marriage and to Whom--Date of
, - : Death of Husband.
STéTE OF GEORGIA
(oA e SOUNLY
% 3 Personally before me come jﬂ_ . e KDOWH" 0 bo Foaponsible
1 and truthful persons, residing ::Z intes who Ttk Mevink Bith suorscoipe . say: that of their
ke
own personal knowl . w.téma_,,,“lm made the foregoing affidavit, is
i o B g
the lawful widosw who died in Vounty in
said State of.... wa_or LU0 /, _.and that she
'h-£ E:‘-:h el
wmmnnip\l. That she' e -
.and that she and he had zasidpd together as man and wife gontinuously s R
N [ "  and that the. ] LA
samo man who was on the ponsion roll of said State.... County.
> when he died.
'
| ore me, this the ) % ”@a Z
] =101, J

-...County.




ey

has 8o continuously rexided since....” Lday of..
i

Bworn to and subsoribe: Bvlur mo, this the |
@.. g day of.. OA» ml/ |

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

STATE OF GEORGIA,

Personally before me come A ~....known to be responsible
and truthful persons,-residing in Coun ¥, who al'lt having dulv sworn on oath, say: that of their
—_—
own personal knowl Mdrww‘

the foregoing affidavit, ig
~—

the lawful widow

said State of...

County in

_.and that she
Ag

i el

has pptipte remarried. That she
M'.,ul\d that sho and o hd zsidpd together s mge and wife sopnuouly gey g ¥

- and that the. was the”,

same man who was on the pension roll of said State...... County

.when he died.

-...County,

; AFFIDAVITS OF TWO BREEHOLDERS.
STATE OF GEORGIA,

County.

Personally before me comes who after being sworn on

oath says, that they are freeholders of said C .y, and that they know..................: SR

snid County and knew her said husband. at his death on the
day of 101 that she and e in the use, possession and control of the following
property at hix death to wit:
he use, possession and control of the following

of the value of §. . That she is now i

property to wit:

of the value of §.....

Sworn to and subsgfibed before me, this the |

S [ s
£ - i Ordinary,

of — & E .County,

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]

Ordinary of said County, do certif¥, that, 1

know Mradms s RFEtve/n ...the applicant for this pension and that she is the person

she re[n:ae ts"herself to be, nn[l that she is a lmzn fide continuing resident of suig County and was on the _

witpess as to marriage and I also know

..... 5 -who I know to be a re Nldcl,l free hnh]cr of said County

That the tax Books of A . _County shows that .U " returned property to the
amount of......22% ... for 1908 §.... 07 for 1900 8., 2 for 1910 §.~7 .
el aoy 2V 1014

R ..Ordinar,

..
o r Lo — . Gounty,

NOTES 1, lh(uw Buy quostions are auswored, the Ur\lmut) -Iull awear applicant and Lhe withoss in €he following words
“You d iy -nnlur llull)nu.\nll mako quu‘h of the quistions uaked you and the evidence
wi h

hl attached if blank spaces are n-ulhl lent,
a mu before the Ordinary
Only widows who married prior 10 first January
Attach vertified copics of marriage lioense if obta

gemeral reputation.

Sworn under my hand and officig

(SEAL.)

0, are -:nllllc
able. 1f not, prove marriage, by some present, or by
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e / S s Ordiniagy,
of 1

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

...County.

e Ordinary of said County, do certify, that, 1
applicant for this pénsion a

is the person

nd that she is a bopa fide continuing resident of saig County %nd was on the
n Al T ite : o

g
ow to
the
truthful and trustworthy and t 0 aith
That the tax Books of. i U .. returne
amount of.....222 __for 1908 $... C7 for 1909 5. 2 for 1910 § /
Sworn under my band and officighSeal of offci 8 f’;
(SEAL.) o

NOTES 1. Before n
“y,

ezt

M /?75
/ws Lz W ﬁp% W;?“
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Widow’s Pension

UNDER ACT 1910.

!
!

i




[ Widow ot [ LY Jhy XV T VY

J. W, LINDSEY,
Commissioner of Pensioas.

Chaa. . Byrd, State Printer,

,//j a/m =

Appligation for Pension by a Widow Under Act of 1910. --Q uestions

for Applicant. -
Bt
£ nty, ~——
- Tersonally before me comes.. %2 /JW of asid State and County,

and after being duly sworn, on oath says lhnl she (|Mlml to apply for & pension allowed under the Act

of. rerremresrnnnsenen. 1010, a0d sUbmit testimony to make out the same, true ue snswers makes to the fol-

lowing quesuons to wit: d
1. What s your name, and where do you mmevlﬂ é Aol
2. %ng and since hep have you Leen " Wnng remd‘m in the

3. When, where and to whom were you married?.

4. When, where and in what Company and llv-glmrnl did your lm-hnm! enlist as a mvhﬁrr in (‘rm-

te Army or Georgin Mnn,\ gfamym. &.1... of Seyvice.)...
a i
Fic: or

' Y '
§ £ \ f 5. When and whefghlid the Commands of your husband sur harge from the army?
e / EE S I < S 3
\6) - bt o I Was your husbnn(l permnﬁ“\ prexem at the time of the surrender or discharge of nm Command?
g o S g"\( g SR R
! o AZ
R a, B s N 7. If he was not present state clearly whe% he was?. 4/
| s R £ 8. Where was his Command when he leff 4.
& , = Ly a. For what cause did he leave his-command?...._#.
£l § s N Y A
o i & 2 0 g b, By whose authority did he leave his Command? g
i E E J s A ¢. For how long was he granted leave of absence?_2/. .
: § 5 e. What was his physical condition when he left his Command?#.
Pogem . g f. What effort did he make to return to his command?.2
g : g In what way was he prevented from going back to Command?#
\ ™+ h. Was he captured by the enemy at any time?. ot
\ s i. If so, when and where captured and where held as a prisoner, and when and for what cabse ro.
SR leased?.....
j. When and where did ydpe huab:nd die} Were you gosiding mgeum when heé died? If not,
y how long hiad you resided apart?, M M (ot .
9. What property of aff d npunn m you own, hold or cunlml for vour use-and its eash value,
Nov. 4, 1008, (Btate same by items,)
10, What property of any kind have you sold or glven away since Noy 4, 10087 - What was recelved
for it and what did you do with the proceeds thereof? (Give items and cnsh value,)
11. What property of any description of any value have you now? W
. Give list and cash value?...... % i
12.* What are your annual earnings or income and their value?.. m
18, lhvn you heretofore b«-n paid a pension by the State?,
11 80, when and for what cause were you strisck from the Roll?..,
Bwor »nm] ibuoribed bighars i thid S 1}”
7/} |
s / 0 = R 10/ |
15y .y Ordinary.
e A o
i N " : (uun()‘.
i A . Q uestions for the Wit as to Service of Husband and Marriage.
STATE OF GEORGIA,
X W V.Coun(y. J
% “ re . &
\ = Personally before me comes... ... 4 B b o s Who  after
\ . : : being duly sworn true answers to nuke, to lhe loﬂuvlln; questions, answers as h\lluu-.




My CEAy m sy AR

1771 85, when and whote okptured and where held o8 r;rlmm-r and when u.d for what cavse re-
i
leased?.. Tt ‘

-

ur huablnd dlz’ Were you aldmg logc(hcr when he died? If not,

(mn. |d you own, hnld or rumml {nr vour use and its rnxh \Alue,

). When and where did
how long had you resided apa:
What rty of a

i v).hn\ property ol /
Nov. 4, 1008, " (Btate sume by iteme.)

10, ’\\'hm property of any kind have you sold or given away since Nov, 4, 10087  What was recelved

for it and what did you do with the proceeds thereof? (Give items and cash value.)

1. What property of any description of any value have you now? h‘bflﬁ/
Give list and cash value?. ; s -
12, What are your annual earnings or income-and their value? -

- Have You baretolors besn pald & pensicn by the Biate? ’1/"

1f w0, when and for what cnuse were you strick from the Roll?... %
1
£ <

Q uestions for ¢h("Wi>tri¢uru as to Service of. H;l;u:i ;ndilrb‘laniarge.
STATE OF GEORGIA,

County.

Personally before me comes.... ........db
being duly swom true answers to make, to the following questions, answers as follow

e Cretintt

who after

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

2. How long and since when: have known,

8 How hm:&nul since when ||lr showontinuously resided in this Ste? (Give dnl!)
Lz Foma J ilv- T

%
1% g Zx”

7. Were you s member of th ssme Company? £
»\ Hu;\ Jong whhin youg personal knowledge did he petform aotusl, mlhlun service mlh his Com-
Wany and Regiwent? /4

4 Whenant to whom wisslio mueel

b Howalong and sihe whn did
husbind? .‘);J”“‘— e Tes

When, where and in what Company and lh-nmam

/flti—rdv IHal. .

* TXTYN -
9. Wheén, giul where did his Command surrentler, und was discharged?.

i/~
10, Wb yourhors onnlly prgront whon 1t waa S v W /'PT =
were you M how wame'you thy
T;m-'()-n'-ﬂ) (TN f e 2’ /47 (ﬁ

11 not where

1. Wap the husband of applicant personally prosent at surrender? . ASD B 11 ot
where was he? when, where and for wha#
enusé did heleave Command? (Give date.) By whose
auihority did he leave his Command? - : - and how
long was he granted leave? 7 How do you know all this?

Do you staje Jf of vour own personal knowledge?  (State all you know fully, and how you know it.)

12. For what cause, if you know of your own knowledge was he prevented from returning to his
Command?,
13, What effort did he mako o return to his Command and how do you kiow this? OFf you

own knowledge or how?
8worn 1o aud subseribed before me this the |
1 iszvv‘-é’a—wm
day of 4 ey 1010 |
= g .Z/iuw Ordinary.
¢
of AAAADI/ . County.

/.« AFFIDAVIT OF TWO FREEHOLDERS. T
STATE OF GEORGIA,
Counly. b \

Personally before me comes who on oath says that they

ure froeholders of said County and that they know
of said County and know what property she owned on 4th Nov. 1008, andits cash value to be as set out by

Schedule (A) as follows
Personal property. s
Notes and accounts due. . $
Total o S

Schedule (Il)
We know the property uﬂd or given away since Nov, 4th 1008, its cash value to be as follows:

Perginal property s

Money, Notes and accounts........, 8 . s

Bebedule (C).
We also know what property she has now in her pomession, use and control to wit:

Acres of land .. worth s
e Horses and Mules.

:-.Cows and Hogs.
...Other property.

Ancome and earnings.........
Total Value of all property and elecu
Bworn and subscribed before me this the

day of 1

: " ORDINARY'S CERTIFICATE. .

. b0 . s Ordinary of wald Caunty do oertify
that, 1 know. -4, <A .Ahe applieant for pension, Nhe
Is the reon whi presel heroell to be and lh- inn bauuﬂdu continuing resident oitizei of snld
County d was ln the #th Nov,, 1008, et

That .E also know. the witness who swears
to the service of husband, and. who are
freeholders. That all of them are now residents of said County and were duly sworn by me before signing
the foregoing afidavits and that they all, are truthful, trustworthy, and their statements are entitled o,
full faith and credit.

That_the Tay Re
1908 8., hAbL...

101 @

for Tax is for
day ot P02,

NEAL, P & g 2 m.

County
(BEAL.)
NOTES 1. Before any questions are im-m.d the o:dh‘:*m awear applicant and the witness fn the followi a
u do solemaly swear that you wi will trae Rl anpenass ‘questions asked you and the Svideses
Il -hl.ll ive will be the truth. br’ml God.?"
2 davits may be sitached H snk spaces are insufficient .
4 Al lﬁdlvn‘ must be made before the
3 Only widows who masried prior to sr.v. .v-m..q 1870, sre entitled.
5 Attach certified copies of marriage license if oblainsble. If not, prove marriage, by some person, o by gen-
eral reputatio %
g’ -
i ;
:
z AL |




10, Mot yousorsanilly pigsent whon {t was dugronhoro¥? . A2 AN (T not wilbre

were you L“-‘ : sl how vuﬁn"pnu there?
ﬁmf.u7*'> ;’\’* e C& E’, /g ?L L it 8

o™ 11 non

11, Wap the husband of applicant personslly present st surrender?
hen, where and for what

where was he?.
cause did be leave Command?  (Give date.) ..." Se— 8 1Y

authority did he leave his Command? . and how

long was he granted leave?
Do you state jf oLyour own personal knowledge?
12, For what cause, if you know of your own knowledge was he prevented from returning to his

Command?, ” i
48 What effort did he make to return to his Command and how do you-know this? ~ Of you

own knowledge or how?
5

Sworn to aud subseribed before me this the - 2 e

| A‘&M~

& 3 day of % an@ | ¥ ‘

5 o 2 j/w Ordinary.
T B L&A«M,O'vu =

\ AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, ;

Ccumy.] W \

Personally before me comes who on oath says that they

sre freeholdérs of said County and that they know
of said County and know what property she owned on 4th Nov. 1008, and its cash value to be as set out by

Schedule (A) as follows B b ;
Personal property. SRR WS §
Notes and accounts due...... s oo i
Total : s

, Schedile (B).
We know the property sold or given away since Nov. 4th 1008, its cask valug to be as follows:

Perdhnal property s
Money, Notes and accounts. ]
Sehodule (C),
We alko know what property she has now in her possession; use and eontrol to wit:
Acres of land .. worth : (]
Horses and ‘Muiles
Cows and Hogs

Other property.

4 . e,
income and earnings

Total Value of all property and effects
Sworn and subscribed before me this the

day of 19

Ordinary,

Oluississrasmmase County,

f‘:/(/arqm,"rnwn-‘ Jounty.

In parsonst appsared before the undersigned Marshall Burch
who after being by me duly sworn says: That he was personally
-acquainted with P. G. Stroud and that he was present on the I7th.
dny of Septsmber 1865, in Towns County na: and saw said P. O. :
Siroud ‘and Vrs, Nattis SwAncon married, that they remained in

Townes County nome ten or fifteen years and MQMM together an

husband and wife during said time,
; ﬁ ﬂ -
Sworn to and subsoribed %W}

How do_you know all this?. Rrzsua
(State all you know fully, and how you know it.)

before me this the 24th. day .

of Saptember 1910,
-

/
rYYTowine County Oa,

= @/ 7a AR Lk Lot
(/ Draina

Bworn under my hand And official seal ofﬁu this.... " VNS W [} 7!,'1{

. o2
NEAL . ,. Ny, 7
County
(BEAL)

fore any questions are answered the Ordinary shall swear applicant and the witness ia the following word

clbmaly swear that you wil trus Aasgers mais te crrb ‘questions asked you and the wvidense
2 padgbuinlgive wil be thetrith, "obelp you God

lition:s vits ma; attached spaces insufficient .

4 All affidavits must be m‘yde before the Or: e il T
3 Only widows who married prior to first January 1870, are entitled.
3 Attach certfied copies of arring liccase if obtaiaable. 11 not, prove marriage, by some person, or by goa-
ers i n. 2
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Form No, 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, '] 4

-Counry.
Know all Men by these Presents, That 1,

of

nume, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affidavit; hereby author-
izing my said Attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of mo

r y which may be coming to me for the reason niorm. °9
ITNESS WHEREOF, I have hereunto set my hand and s '&
day of &/ 1803 %
ﬁy ; /(L8]

E \uyu.l in the  presence of us J L .

[

my true and lawful attorney in fact, for

me and in m

ljr\ 7/ /

‘&WAV//MVI(I// /}/lu; )

sy Ggell O
P/ 22 %‘\ , and oblige Y er
//WM
A A > 1

—o1ave—
‘€681 ‘mSx Krenago g Sumpus 1ok soj

AN TIIY s 1¥IR WU Ja A

panss| jueuepA

Y R e T 4 Counry,
b

4  Warrarlt Issued

o . &

AND HANDED TO

RO W, MARRININ, RTATE FRINTRR, ATLANTA

R

Form No. 1.

Affidavit to be Made by the Widow.

STATE OF GEORGIA,

Lotz
CounTY OF AKAY
Mrs. ,[%M W , who being sworn according to law, says under
oath that she is the widow of /0% W

the service of the Confederate States, and served as a member of Company. .y of the
48 Regiment of 47 &
service on or about the = day of /
Wh_;_ Army up to. 7////‘ 18673 That while in the
Army, he was on the ___ : 47 1865, (See Note No. 1)
MtesSe, lrced, /%“2- , Litdial. ek

o t'aa( VA /e acd 7
4{?:; elud 4, uf% 8L /im A s 23

1 In person came before me, the undersigned Ordinary

j in and for the County of
» who was a soldier in

_Volunteers; thut he enlisted in said

1862— and was in the

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

the Army, and that she has never married since his death; that she became his wife onthe " th
day of. : 18 £3~Tand that she has resided in Georgia continuonsly. since the
_day of > 180, that Georgia is her home, and was such

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
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowzue granted by said Act.

Sworn to and subscribed before me, this, the} /]Wd

ok L wate In blank above the date of the death of the husband, and how, and when, and where he died,” And fn
Hi okt resulted from disease, state how the disease fs known posttively 1o have redulted from' the: service of the, soldler in the
Army and not from any other eay




. ﬂawc% , and oblige s /é
< ; Vs e

w
R

40—
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Deponent further swears that she was the wife of said deceased

soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the th

day of._

\ 1823 Tand that she has resided fn Georgia continuously since the
_day of._. _18.0@" that Georgia is her home, and was such
on the 23d day of b:cember, 1890, and since said date she has not lived in any other state or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Anu;nbl)' of Georgin, approved December 23d, 1890, for the pension year ending February

15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to und subscribed before me, this, the / }7 A 7& 0 o /2
S Bt > fres— J} M\/ 5 %Llﬂ/n(_’
&2 :

% Powr.Orrice .

Nork i, State In blank above the date of the death of ‘the husband, and how, and when, and where he died. And in case
his death resulted from disease, state how the disease ls knoien posltively 1o have resulted from’ the service of the soldler in i
Army and not from any other ‘caute.

Our opportunity for knowing the facts stated In relorence to duath of applicant's husband- were *

We further swear that Mrs. was the wife of said
soldier during the service, and that_she has not intermarried since his doath, and that she resides in
County of the State of Georgla,

Sworn to and subscribed before me, this, the '
day of T
A

Witnesses' must not testify about things they may balieve, but confine their siatements to such facts as they per-

Ordinary

sonally know

2. JA the husbarid died after the war 6f wounds or disease, state fully aad particually how you, as witnesses,kniow the seryice as
a oldier was the Immsdiste cause of bl death.

N~

Form No, 8.

Certificate of Ordinary of the County of Applicant's Residence.

State of Georgia, 11 :
County of. 4 W. - {de i r w4ia

- oupgy of &
State of Georgia, hereby certify that 1 am acquainted with Mm%

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

f to me by rep i ), that sheresides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that T have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

day of

NOTES,

The pension s only payable to certain classes of widows,

Those whose husbands were killed in service.

Those whose husbands died in the army of wounds or disease contracted in the service.

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

Those whose husbands w:rc[&\'oundcd in the army and have since died from the direct effects
of the wounds.

Those whose husbands confracted disease in the service, and who after the war, died of the disease
caused by the service. e disease directly causing the death.

No widew Is entitied uniess she was the wife of the
remareiod,

lor during the war, and hee never

The law doew not provide for any one living out of the Btte of Goorgla, or who did not live In the
Htate ut the dute of the Act,

The facts to establish a claim must be d by the | of threg: wi
wh reonally know of the enlistment of the husband and his desth and the immediate cause
of the death,

Widows who huve married since the service of their husbands in the army are not eatitled.

There is no need of employing alawyer or other agent to attentl to these claims.
Department will furnish fu// and specifi

The

instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that wherein applicant residés, they must go before
the Ordinary of theit County and testify, The attestation of a Justice of the Peace or Notary will not
anwwer, in any cane, » 3

1 proofs must be made out of the State, the witnessés must be sworn before & Tudge of a Court of
Record under Seal, and the witne must be certified to as rellable, and that thelr ulumuuli- hre gonuine,

Fill out Power of Attorney authorlzing xome one who can call at Tresurers office i Atlanta and
receive the mongy, to recelpt for same, 2

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

By order of the Governor.

-W. H. HARRISON,
Sec. Ex, Department.




Our opportunity for knowing the facts.stated In reforence to death of applicant’s husband were

We further swear that Mrs, was the wife of-suid
soldier durlng the service, and that she has not intermarried since his denth, and that she resides in
County of the State of Georgla,

Sworn to and subscribod hefore me, this, the |

day of a8 | >

Ordinary.
Nork, Witnesses must not testify about things they may bslieve, but confine their statements to such facts as they per-
sonally know
1£ the husband dizd after the war of wounds or disease, state fully and particually how you, as witnesses, know the service as
® soldier was the immediste cause of his death,

Certificate of Ordinary of the Gounty of Applicant's. Residence.
STATE QF GEORGIA, County of IZai ity

|, &ttt entsnalca | {Otditary'in wndifor said Cofinty of

: State of Georgia, hereby certify that I am acquainted with Mrs.
A Y f‘yw the applicant for a pension in. this/casé, and

\ Ty
know, from my own knowledge (or from positive proof presented to me by reputable wit-

nes

), that she resides in this County, and that she resided in the State of Georgia on
December 7 18¢0, and_has et lived out of the State since that date. {That she s the
widow of Jo2ehL) € /41,.,‘%

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

deceased, and as such has heretofore

In Witness \\'hc)?m’, I have hereunto set my hand and affixed the seal of my office,
this, the 22= /; _day of. 1894.

////_}«/ Z //({\’]/.//’7

POWER OF ATTORNEY.

STATE OF GEORGIA, m County. ; #
Kxow ALl MEN BY THESE PRES s, That I, (/%44 2 ét
L'f/u«./_ of
County in said State, do hereby appoint. GACT Hercatnr &’z
of G len Bt Ma e nry true and lawful attorney in fact, for

me, and in“my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow.of & Confederate Soldier, as stated in the
fpregoing 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. 4

In WyTnEss WHEREOF, I have hereunto set my hand and seal, this ? a >
day of_ - 1894.
T Moissizes
( WJXJW [r.s]
ﬁ%/ﬂcd i}l]ll‘ presence of us:
LS A clonoen
7] RS e .
A 5 J/J/I/ Al I’
x /  DIRECTIONS.

Ordinary.

Form Ne. 3.

Send amount by 3 to

me at = , and oblige

7deks 7/

v
40—

{//\;)l Tty any

27
—OL aive—

NOISNAd SMOAIM

34

4

S

Those whose husbands were wounded in the army and have since died from the direct effects
of theiwounds. L § <
Those whose husbands contracted discase in the service, afd who after the war, died of the disease
caused by the service. The disease Hirectly causing the death. -
Neo widew Is entitied uniess ehe was the wite of the soldier during the war, and has never
remarre 5
Pria Tawdoen niot provide for uny one lving out of the State of Georgl, or who did not live In the
State at the date of the Aet,
The facts to establish @ claim must be substantisted 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 huve married since the service of their husbands in the army are not entitled.

There is no need of employing alawyer or other agent to attend to these claims. The
Department will furnish fw// and specific instructions, and give ample opportunity to every claimant.

If witnesses live in “another County from that’ wherein applicant resides, they fust go before
the Ordinary of their County and testify. The attestation ofi a Justice of the Peace or Notar y will not
answer, In any case,

1t proofs must be made out of the State, the witnesses must be sworn before n Yudgeof o Conrt of
Record tnder Seal, und the witnesses must be certified 1o as rellable, and that their slgnatures are uvuuim

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

Fill out the “directions” below Power of Attorney, 0 that your Agent will know where and how
to send the money. .

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

Sec. Ex. Department.

Certificate of Ondinary of the County of Applicant's Residence, -

AR
STATE OF GEORGIA, County of
|
1: > [ ~Ordinary in_and for said Conuty of

Mrsprct &

keow from my own knowledge (or from positive proof presented to me by reputable witnesses

State of Georgla, hereby cortify that T am aoquainted with Mrs,
—
the applicant for a_pension in this case, and
,) that she
resides in this County, and that she resided in the State of G gia on December 23, 3890, and has not lived
— .
out of the State sincethat date. _That she is the widow .M GLVI/(,L%

docensed, and as such has heretofore been allowed a pension for the year ending February 15th, 1895,

In Witngss Whereof, T have hereunto st my hand and afixed the seal of my offc, this
o’ :
the & ¢ Al T L T e vl 27 189
/4

i Drzek
(ax) W/L /’Lf/ K Oiinary

POWER OF ATTORNEY.

v
STATE OF GEORGIA, ounty.
r\ —_— > I
1 ”Whrmhy authorize %«)‘kz%
of MW %', reccive and receipt fof the pension paid haron aud yeq

ks pens nest
that he remit same to // W _at %M hﬁ//z ;ﬂ*—‘
Isj}szwumn.r, I have hereunto sct my hand and seal, this /7 :
day of £z ., 7 1s0g, /191,,/‘
: : a’t%ﬁhi X ﬂ%ﬂl (1]

,‘n'é.‘&d in tho presonce of | A2 /é
: /L//;’e/q/,,@: S iz

s B s B 9

f

»—vak.‘\‘

a2l
J

v_uig A '-

-..u.n._u.,.-
7/
IANVH any
e
GINSSI INHSYEM
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oL aiva
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TISH GV DML NS DLewT Ul UTUIKIE @3 @ WIUUWOPL & LOUICUCTALE DOIGIET, &5 SIAted 1n the
foregoing affidavit ; hereby authorizing my said Xuorue) to receipt in my name for any
Warrant that may be issned by the Governor, or for any sum of money which may be
coming to me fof the reason aforesaid. @g
WHEREOF, 1 have hereunto set my hand and seal, this Z a

PR

E xcrul(‘d}lhc presence of us:
/ y f,(,// 12 l»\/
ﬁ/., //Am L g7
/ I)IRFCTIONSA .
Send amount by = to

JXJQ«_/ [r.s]

me at , and oblige

4//\‘4;1 I 1y
—o1 aive—

NOISNAd SHOQIA

/

Y

Ib.-’&l

For Widows' Heretofore Allowed Pensions.

Personally comes Mrs.

W& £ z=3

STATE OF GEORGIA, |

County of m—

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

S malenr

continuously ever since M } 18 That she is the Widow of
y Gl C =/ A
of the /M; «é&a/ Regiment of ’{M >3
Volunteers, that he enlisted in said Regiment on or about the month of M
186 Z and served in the Army up to A/ﬂ;,z o
life on the day of W?
Jull pavticulars of the knsband's death, when, where and from what canse) (
f::r.( :7‘/4 ILMA/LA Rasol drtasle, QoA avo
Atprisrhe AW\_ L -4/41*( 7,.,[5‘4. A PP A LS
S RS B A TSI ey
y2 7 M F

/W (,o-:;/ P

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

who was a Soldier in Company

1BCY (State here

(66 Y Ol v s1tlon Vierenet!

- )
Deponent swears that she was the wife of said deceased soldi& during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18.3 ¢; that Georgia is her home and she resided in this State 23d day

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

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

allowance provided by law for the year ending February 15th, 1894,

Sworn to and subscribed heﬁn me, this Aen
f ﬁd : .day of, 894. - %

/ f 2. Ordmnry Post-office ?‘%&"“‘vﬂ t’.i‘s

18644  That he lost his 3

N

Mw% to reccive nml receipt fo the pension
W 3 {» pe pai

T Wsgunas Wirkupoe; I hiave hereanto set my hand arid seal, this
C
day uéﬂﬂ{L ' _1836., 7
‘ Desr4

/0157’" ﬂL})’;x-%, (18]

/)77/49 v/

that lie remit same to.

M’fm in u.u,.n e of .

"NOISNAd SHOTA

oL aiva

favnagog Sawpus

LSGTON

i

L
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‘0ivd 340401343H ISOHL 804
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Form 1.

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs

STATE OF GEORG_I_Q.
County of j@{f/!!l/l/'“

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

éaMLozvf . Biate of Georgls, and that! she'hay RRatbED in said Blste

-
contingously ever since 18 That she is the . Widow of

o :

Regiment of

s a Boldier in Company

78

Volunteers, that he enlisted In sald rogiment on or about the month of

lxﬂ’/-ml served in the Army up to

1ifo on the day of /714:4 ,mé/./ (Stale here

full particulars of the husband’s death, when, where and from what ulm\r) ( elie o

o AR

186 j{ That he lost hia

Deponent swears that she was the wife of said deceased soldier, during his service in the army ag a soldier,
and that she has never married tince his death -aforesaid, that she became his wife in the year 18 "
that Georgin is her home and she resided in this State 23d.day of December, 1890, and has not
lived in any other State or locality since that date, T have been allowed a pension as a resident of

N
< Losnect County for the year ending Februgry 15th, 1895, and now apply for

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

Sworn to and subscribed before me, nu.
L 7"
/0 dlay of . 1890,
Wlu)’ﬂﬁgunuum ' Post-offios

aeh B B, ?'%_

) PP

M1

7}.4@)?%[176%»«/




d/‘h«u«d%ﬂ? /(56 4 @Z‘NM?‘W
/‘l& /(‘01;,4(1. - - R

)

Deponent swears that she was the wife of said deceased soldier during his service in the
army asa soldier, and that she has nc‘ver married since his death ﬁ!:omié, that sh:.becnme
his wife in the year 183 U_; that Georgia is her home and she resided in this State 23d dly\
of buember. 1890, and has not lived in any other State or locality since that daté. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by law for the year ending February 15th, |894<

w and subscribed befen me, lhil i!; @ ?

%UM_A!{—( / ) 7 O;dxmry Post-office f“f‘k‘“ﬂ /if«

1
the pension provided by law for the year ending February 15th, 1896,

U o,

=N $ 2 . it =

Deponent swears that she was the wife of said deceased soldier, during his sorvice in the army as a_soldier,
and that sho hiss never married since his death aforessid, that she became his wife in the year 18 :
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

lived in any other State or locality since that date. T have been allowed a pension as a relident of

S -
_County for the year énding February 15th, 1895, and now apply for

Sworn to and subscribed before me, this
" \ 7‘—
/0 day of (A, 1800, X

Tl»—'t"/g()nllnur\ I Posteoflice ﬂ’)(ﬂf’/e

-

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

STATE OF GEORGIA,

Cqunty of
Mrs. é/ﬂ7

oath that she is the widow. of

]
1} In person came before
Jh it Vs Comy ot

,+ho being sworn accofding to law, says under
W , who was a soldier in

, and served as a member of Compuny. , of the

the service of the Confederate, Sty

V78 1 Regiment of

Volunteers; that he enlisted in said

service on gr about the day of bt os P~ 1862, arid was in the
) !

) rriy Army up 1o 2 /’- 186 0 That while In the

Army, he wis pn the dy of thl 186 %, (See Note No, 1)
229 541;/’ (ol v E‘ro?o—’ Aod

oo Loode W RAeed e el
; Mml%?, W%/ﬁﬂﬁv—u«:/

Deponent further awears that she was the wife of said deceased spldier during his term of wervice i

the »Arm_\/ jnd that-she has never married since his death ; that she became his wife on the... th
day of 77 1828 Tand that she has resided -in Georgia continuously since the
day.of 1899 Hha Georgia is her home, and was such

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
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
35th, 1892, and herewith tenders the proof of )ner right to receive the nllonanceﬁ;{ed by said Act.

:mam to and subscribed ))efou e, thia, e % M
X
il i e

Ordxwy ~ g

I.. State in blank above the date of the death of the busband, and hnw\md when, and where he died. And in
eath resulted from disease, state how the disease is known positively to bave resulted from the service of the soldier
my and not from any other canse

Form No, 3.

Certificate of Ordinary of the County of Applicant’s Residence,

i —
%s-m'r F GEORGIA, County of @M/Ld»t/{)'
A~ 6@ h% Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs,
5%‘1‘% ~the applicant for a pension in this case, and

know rn,.., my own_kuowledge (or from positive prool presented to me by reputable witnesses) that she
resides in this County, and that she resided in the State of Georgig on December 23, J90, and hus not

e
lived out of the State since that date. That she is the widow of,

decensed, and as such s eretofure boen allowéd a ponston for the yoar ending Febranty 15th, 1896,

In Witnoss Whoreof, 1 live hereunto gt my hand and aMixed the weal of my offles, 1

e dy ..; X017

) o e L

POWER OF ATTORNEY.

STATE OFf IA, ﬂﬂ?{ﬂlf cw,}};;//(

”,[Cﬂ( liwdLe //‘ P 10 rooolve il roosi fypethe penelgpuriv-hororyi il |u|u- i
it same to o Rl ﬁﬂ[/l!ﬂ/(///( ,/é*

IN Wirsess Wukreor, 1 have hercunto st my hand and seal, u..‘/
1 24

e .{}ﬂ([/ ; ":‘T'Mﬂwrfx il””}‘;/l' 4%

Excented in the presence of N {“;

Form Ne. 5.

that he r
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Deponent further swears that she was the wile of 'said deceased woldier during: his term of service in

the Arm\‘) and that she has never married since his death ; that she became his wife on the.... th
day o P2 182 and that she hus resided in Georgia cortinuously since the
day of 1899 hat Georgia is her home, and was such

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
the General Assembly of Grorgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the prool of her right to receive the sllowanceﬁl;led by said Act.

bv\orn to and subscribed before me, this, the l :%‘ ; : f .
(?Z y of é—k e / > /E(L(%
A uMz e ¥

Powr Osrice..

Ordinary.

Nore 1. State in blank aboy
case his death resulted from disease, state
in the Army and not from any other cause.

of the death of the husband, and how, and when, and where he died. And in
the disease is known positively to have resulted from the service of the soldier

Form Ne. 2.

Affidavit for Three Witnesses.
State of Georgdia, |
In person came before me, the undersigoed Ordinary
LA, [
County of

| ) 7 »
7 ) in and for- said County, witnesses 4 Lbisoss, Azasilsv
Gsw A B bronib

and (each known to said Attesting ‘Oﬂirer as truthful,
reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
Mrs. Sy ed) 45 , of the County of Beonlicr
State of Georgin, is the widow ol/pdn;/,é/ﬂw/b , who was a soldier in
Company. & of the” 448 Regiment of Aie- Wiade - Volunteers.
That sajd soldier enlisted in the service of the Confedérate States (or the Georgia State Troops) on or
about the 2. day of

’ :
riayidy 186 2~ That while in said sery m. or by

feason of said service in the Army, he lost his life as follows: /22 5708 [l /,u ,e+

Ielz2ze 21z

SV

vo 2tniie Aialcatn

Onr ..|»,“.v|uu|n for mem“ \Iu facts stated in relerence to deati of upplhnnu husband were

."/ PRI LA /‘. o K it 4 -1/1,. oo ..,/' P /rﬂu./r

J;/ P~ N 4 Fa2psnea0d

&

We further swear that Mrs.J i wat o el p Lo ons was the wife of sald
soldier during the service, and that she has not intermarried since his death, and that she resides in

sl County of the State of Georgia,

Sworn to and subscribed before me, this, the

EETE dny of Jawmorgl  1bgE
: :
Lltiasiy 2t

Lk iy 2L

'Orla‘noy .

Note, Witnesses must not testify about things they may believe, but Lvuﬁnv their statements to such facts as they per-
sonally know.

Ml ls & DTV herely author
Aeaelin e e Ye T el i Sondi

that he remit same 0 R,

TEIVAS 22} P70 S
Iéllu pensgpguint e o) and vequest

m/ay/// M Fon

I Wirsess Wanereor, I have hereanto set my hand :unl seul, ‘Iu/
A I

ey arpant-bx /V”J”/L =

Exeaited in the prestnce of VL {HF
W7 i < '

y J

| =]
i = [g":
. S 2=
fmé Ng = ‘5325(
INE Ps o= I =12,
i Ra § | = ‘N\E :

; < (%) r'u
N — \Bly

AL = |

Porm Ne. 1.

For Widows Heretofore Allowed Pensions.
STATE OF GEORGIA,

Personally Comes Mrs.
L orloiv &, Wi,
County of J 1 2.
helng sworn, says on oath, that she In a bona fide resldent of sald oounty of
M State of Georgla, and that he has wEsiDED In sald State
contingpusly ever sinoe Wz 18 That she is the Widow of

z

@ of the. ,4 5 Regiment of.

Volunteers, that enlisted in said regiment oh nr about the month of.

186 ’2/ and served in the Army up to m 1860~ That he lost his
life on_the _day of _ ﬂ/t 186 2 (State here

full pmhrulunv of the husband’s death, schen, where and from what cause.) M el A

WAOMAW{

0 was o Soldier in Company

Deponent swears that she was the wife of said deceased soldier, during his servios in the army as a soldier,
and that she has never married since his death aforosid, that she becatine hin Wife in”the yeir 18. 424,

that Goorgln In hor home and whe reslded n thie State 200 ddy of Docomber, 1800, wnd has not

lived Juguny othor Biate or looality slnoe that date. T -have beon allawed n ponslon as o wisldont of
County for the year ending February 16th, 1800, and now apply for

the pension provided by law for the year ending February 15th, 1897: )
. I './'
b\um to and subspribed before me, this |
o /hlﬂ'};?fmb 4 Q//n'/L
7] 7
Ordinary, |  Post-office SPrrze ;/'C,



i e

P

e

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

and that she has never inarried aince his death aforesaid, that she became hin wifo in the year 18 424,

Our opportunity. for knowing n.. facts stated-dn rolorence 1o death of npplhm" s husband were

; /. i Hie Jonct Aesadlin

that Georgln Ix-her home and she realded In this Btate 200 day of Docenibor, 1800, and has nit

CARL s g . T hayo boon allowed n ponslon an o rvesldent of

lived fn-giny othor Htat looallty sinoo that date” J
County for the year ending February 15th, 1806, and now apply for

the penion provided by law for the year ending February 15th, 1897, ,

I 7
bv\nrn to and suby before me, this | / C
AL .3// ¢
-du of% 1897, ! /J] 23; l 11
Ordinary. | Pz "’

8. ity B, S rin Lt 2
> \
iroade l 2222254304 :

We further swear that Mrs.S et o el f Lo nds was the wife of sald

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

7.0 County of the State of Georgia.
i

B

Nore, Witnesses must not testify about things they may belleve, but coufine thelr statements to such facts as they per-
sonally know. E

Post-office
Sworn te and subscribed before me, this, the

s SRR L

L7 day of i

POWER OF ATTORNEY.

hmm of Goo?ln. @ﬂ’)—/ @ounty. :
Lo ,&Z\ 2 _bereby authorize é//& M« Mz

i (,IMM o roceive sad receipt for the pension paid heréon and request

i

/Mwm

LA M
/70|

POWER OF ATTORNEY,

= ., rl!g.
, , £ .@tﬂ 2 __hereby rize._

‘(,f(¢

that he remit same to

I Wyrsome Wannwor, 1 hinve hereunto sot my hand and scal, lll\n

day of. ,/(L e dy 1808, to receive and receipt for the pension paid hermn a that he remit nyt to

= A

Exoouted in the presence of

. é X,

u‘.é?/\u)/s»-uf/

,;éw’ ‘—‘

L

(
i /(

[t ]

day of.

e S R at

IN WITNES:

Executed in presence of
=)

1889,

WHEREOF; I have hereunto set my hand and seal, this

=
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-

v L
P 3
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=
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For Widows Heretofore Allowed Pensions,

'STATE OF EORGIA, Perponally Comes Mrs,
" County of. édﬂ\w 2 }27/ g W

who, being sworn, says omVoath, that she is a bona fide reyldent of waid county of

W
3

hat he enlisted in eaid regiment on or about the month of.

Btate of Goorgla, and that she has wesinen fn ald Biate

continuougly ever since

18.. That she is the Widow of

,E:u was a Soldier in Company

That he lost his

day of /)1447 1»'(5‘ (State /...,J

when,

of the. Regiment of

iiteers,

1867

life on the

served in the

Army up to

Jull particulars of the kisstand's death, ,,/.u and from what canae, )

2/ ))zwtu/)o Rt zﬂ%M S KPMW

Deponent r# that she was the wife of mid deceased woldicr, during his service in the army ns a soldier, and that

he hins never iarried sinoe his death aforemid, and that sho hecame his wi

1 nve been allowed a pension as n resident of.

County for the year ending

Foliruary 15th, 1807, aind now apply for the pension provided by law for tho year ending February 16th, 1898,

- Bworn to and subgribed beforo me, this ﬂn g
D ey | R

Ordinary, l Post-Office

b GRSk

Ordinary of said County, certify that I am well acquainted

-who made the above affidavit and am satis-

ficdd that the facts therein stated are true, and { know she is. the individual ghe represents hereelf to he, and that she

has continucudly resided in this State since the ]ﬂ day of, 11;,”
Given under my official signature and seal this the /d day of. 1808,
: %44/%44 :

( Ordinary of 117 County,

‘. g"WU

\)

uuf%

GEO. W. HARRISON, STATE PRINTER, ATUANTA

) AANDED TO

.

Commissioner of Pensions.

i February 15th, 1899,
GG
H

S PENSION,
=

]
K
For year endin,

RICHARD JOHNSON,
WARRANT ISSUED

V\\
(2

oW
o

For Widows Heretofore Allowed Pensions.

STATE OF, E; !RGIA, | Personally Comes Mrs.
County of_ /(Q AL f ﬁZé) @&zyu%

who, being sworn, saye on oath, that he is a bona fide resident of said county of

%

AR (,/da((/‘ Hinto of Georgla, nnd that ahe has mssibko In wakd Biate
Pligpelliog
ALNF

Volunteers, that he enlisted in eaid regiment on or about the month of.
Ze

,A&Mlg\

That she s the Widow of

~Regiment of.

%
186 2—. That he lost bis
18 2

186_2~_and served in the Army up to_

life on the _day of. (State here

Jull particulars of the Jusband's death,

when, where QA JrofiAvhat ca
A N,
= ;-,,/a,LZ/.M, o PG

naz

ltnw

;Ll,,‘7,'_/-ls.4~ ai\,

Deponent swears that she was the wife af waid deceased soldier, during his service in thearmy ai a soldier, and that

sl has never marriod since his death aforosid, and that W,, bis wifg jn the year. 18,
1 have been allowed & pension as a. resident of. M (uum) for the yoar ending

February 16th, 1898, and now apply for the pension provided by law for the year ending Febraary 15th, 184

Bworn to and subsgribed before me, this )

1,‘.",”;7‘/7 :

s _day of r«7 94
o~ ~ - |
= ~erenn £ 20 Ordiasy. 1‘ Post-Office

1 QM’M?’QI:—)"/%

Ordinery of sid County, certify that T am well scquainted

State of Georgia,

L %, .

fied that the facts therein stated are true, and I know she is the individual she represents h‘emlfw be, and that she

as continuously resided in this State sing€Zhe . j S el Nie

County, }

with Mrs,.__ v.u 12

—who tade the above ufidavit and am satis-

18

Given under my official signature and seal this {he 3 day of Lo S 1899,
. 2
: %‘WM« DL
g
{Ouﬂ::l'_“} Ordinary of A Lom 2V County.

who was a soldier in Company

I/




STAT, F GEORGIA, l
} @Mﬂw _County.

/ o ///\ A Dol

uﬂa&vfﬁ. 777& ("’“)

Doponcat swoars that she was the wife of mid deceased soldier, during his service inthe army as a soldier, and that

she liax never married since hia death aforesaid, and. that she becamo his wife in the year 18
1 have been allowed a pension as a resident of. County for the year ending

Fehruary 15, 1807, and now apyly for the pension provided by law for the yoar Nuling Febranry 15th, 1898,

Sworn 10 and iubggribed before me, this 1
[) day of 1898, |
|

Ordinary, - Post-Office

! QJ/U%;}M&&

l)nlmnq of said County, certify that T am well acquainted
with Mre,. - & EW) :who made the above affidavit and am satis:
ficd that the facts therein stated are true, and Know she is the fndividual phe represents herself o he, and that she
has continuously resided in this State since the /ﬂ /t day of, 1%”

* e under my official signatiire and scal this thy_ £ ( day of 1898.

!
4::5‘-“.“ ! Ondinary of @M 124 County.

)

POWER OF ATTORNEY.

BT e

to receive and receipt for the penmsion paid /?un and request that he rennl ;}
e e orler Vst Ca

K \¥4
IN \'ITthS WHEREOF, I have hereunto set y hand and seal, this 6 i

LLre Ay 1900, >
/ ( ){W _[L.8]

Executed in presence of

{J/L

Commissioner of Pensions,
1900,

u

,
e
=

4
7~
7V
Lecy

WIDOW'S PENSION,

RANT ISSUED

j;,/ yoi

AND HANDED TO

Vel
WA

JNO. W. LINDSEY,

)
3
z
[~
w0
-]
5
]
)
=
H
 d
=

P 21

S
©
B
o
= ‘ ‘
2

i 5 q
4

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

she buk never minrried since his death aforesnid, and that wr his wifiIn the year 18,
Nrve bden allovwed a poision as a resident of. M?Mmuy for the year ending

February 15th, 1808, and now apply for the pension provided by law for the year ending February 16th, 1809,

Bworn to an ibed before me, this \ /.)/‘ 5 ¢
R
vll\\ n%/ wm . ¢ yl‘w 7 2 /71;4/.\_ 234

LV
3L

Ordinasy. Post-Office

%L 220U V7] & (")
County, |  Ondinary of kaid County, certify thist I nm well acquainted

L f ’) u./,)

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

dn(_w 18

Given under my official signature and seal this fhe day urytﬂ_u-* 1899
%mé R

e
{ﬁm.wllf'} Ordinary of N AL County

with Mrs.. —who made the above uffidavit and am satis-

has continuously resided in this State sing€Zhe £ v1

POWER OF ATTORNEY.

STAsi OF GEORGQGIA, g
. EZW 2o
o hereby ‘authorize

7 _(1_01' 2 —»t a
to receive and receipt for the pension paid hereon and request that he remit same to
—

e — SRR 1 TO6F e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._. ’4 &

i i i /7& %M/ [L.S)

PPrensls

Executed in presence of

22 E

| e g g
. 2 : =
i SN .3
J , [y (
I | { & i
| <\ ‘ |
| \ ‘

or

Y2

AND HANDED TO
Geo. W. Harrlson, state Prister, Atlants

WIDOW'S PENSION,

1901.

No. /”éé

WARRANT ISSUED

YOHN w. LINDSEY,

To Those Heretofore Paid. J

For year ending February 15th, 1901,

Pt Lot




A

- 1900,
o

County,

Commissioner of Pensions.

RANT ISSUED

AND HANDED TO

WIDOW'S PENSION,

JNO. W. LINDSEY,

0. W. Harrieon, State Printer, Atlanta.

For year ending February 15th, 1000,
bz (EADTY,
Widow oW d#zl

Yorm Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEO GIA Pf’uonlll _E_omel Mrs,
County of 6/()/ } /)7 &, W,,4

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

Zﬂuu of Georgia, and that she has RESIDED in said Btate
1807 . That sho is the Widow of

_who ;. wldier in Company
- Regiment of o ]

Voludteers, that he enlisted in sid regiment on of about the month of : .
186.7) - and servod in the Army up to_ Afl/ﬂ/ 186 That he lost his
lifo on the _dayof M 6\3_ (Btate here
particulars wj’ the Jgsband's dgath, when, u'hrn and from what cayse) M olre K ®
222220420

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

she has %r married since his death aforessid, and that shy me his wife in the year IRAJD 5
T have been allowed a pension as & resident or,J _County for the year ending
February 16th, 189 , and now apply for the pension provided by law for ‘E: year ending February 16th, 100

o

hwurn to and subscribed before me, un. h g
& (W 273 K ! f

(any
g W /
State of Geoygia, } P / 72747
/g County. Ordinary of ssid County, certify that Iam well acquainted
2

. 202,

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

7. e ., who made the above afidavit and am satis-

Y7oy
has continuously resided in this Blate since the _dnyg 18,
R /
QGiven under my official sigoature and seal, this 2f dayof. / 1900,

{.oaimn e o ¥ = = .%
Beal. |

Lot . Ordinary o L — _ County.

1901,

County.

”f”% i

J

Commissioner of Pensions.

or
< p
e .«

YouN w. LINDSEY,

W

AND HANDED TO

..’MM‘

WARRANT ISSUED

2552

7

Geo, W. Harrison, state Frister, Atla

For year ending February 15th, 1901,

To Thosa Heretoft

No. /Y f¢
WIDOW'S PENSION,

Mis.
Widow of,

Fomx No, 1.

For Widows Heretofore Allowed Pensions.

STATE OF ORGIA : P lly G ;
County ovm, } 7}7/? &%;;Mm“ 4

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

% < 2 & ~who was & soldier in Comparfy
_of the_.____ ﬁ{? el __qumantof@:—

Volunteors, that he enlisted in said regiment on or lbnul the month of.

180. 22 and served in the Army Up to. . 186aF . That be lost his

1863 (State hére

life on the. .

particulars of the husband's death, when, wherv*d Jrom what cause)

7’7/&;«/4«_&:477] _»_M

Deponent swears that she was the wife of said deceased soldier, during his servioe in the army as a soldier, and that
she has never married since bis death pforessid, and that she became his wife a the year 18 Lo~ 2 0?@{ 7]
I bave besn allowsd & pention as » fesident o u 4021/ County for the year ending

February 15th, 1€ 0., and now apply for the pension provided by law for the year endisg February 15th, 1901,

Bworn 10 and_subscribed before me, this | % éﬂ,
i P terre ¢ 5
Mé Ordinary.

Stat; of ;i—e_orgia, } l,,WM
—County,

Ondinary of said County, certify that T am well acquainted

with Mre, /"4,. i A’% —» who malle the above afdavit and am satisfed

that the facts therein stated are true, and I know she is the individual she represents h;mlrln be, and that she

has contluuously resided i this Btate since the day of._. BT 4%

Post Office

Glven undor my officlal signature and seal, this ~1801,

Ordinary ur@W __County,




to

\l\ll‘ lI‘()R(.IA
County }

s , hereby aughorize
c/ of >

'Va./&C Nes v «//f/\‘

To Those Heretofore Paid

Deponent swears that she was the wife of said deceased soldiér, during bis service in the army ss & soldier, and that

she has never married since his death aforesaid, and that sh me his wife in the year 18.44’ )
I have been allowed a pension as & resident ur.J = “County for the year ending
Febrasry 15th, 189, and now apply for the pension provided by law for the year ending February 15th, 1900.
Z 2 L

a to and subscribed before me, nu- A@ g
wurn : A % g

W" Aarer .
Post Office.
/‘/ onlm-ry 3

A PL ety

State Gc gla A LK
County. Ordinary of said County, certify that Ism well acquainted
with Mr. /}Z 7 __, who made the above affidavit and am satis-

flod that the faots thersin stated are truo, and 1 know she s the fndividual sho represents herself to be, and that she

day o ERTY, >
é 4 day of_ 4~ / 1800,
‘e

—County.

Jns continuously resided in this Blate since the

QGiven under my official signature and seal, this

i
{an:li‘” STE

———

POWER OF ATTORNEY.

receive and recgipt for the pension paid heregy, and Teguest that he yemit e to
Ao . M A—

Vi Wiiniss Wherso), § Hiave Hereiiuto set sy handang ses), this. G0

day of ,l(?/’t s /”/' 8 %%ﬁ (L.8)

Executed in presence of

[ }\g\? : =
W —V-;‘; N '.»-"; s [
d 2.8 SN§j§
[ = J\§ 2119 Ng
O?\ gl =°c ;f\gﬁg
& . E 4 Bl B AN
- = *1E & 1%
i { e é |

Deponent swears that she was the wife of suid deceased soldier, during §is service in the army &s  soldier, and that

she b over married sncsbis-deth aforfid, and ha she bncame b wife i the yer 16 W‘lh )«’)a.(/{/

T hdvs Btk losed o s smions s & sediet r i o 7~ County for u.. yoar ending

February35t5,17¢.C._, and now apply for the pension provided by law for the year ending Febraary 15th, 1901,

Sworn o and subscribed before me, this % éL,
s,l' iy 1901, k T %"‘7&
VIterv.

~ Ordinary. | Post Office

5
. SRRy,
State of Sgrgia, IW%%
5 County Ordinary of said County, certify that I am well acquainted
< I1 2 RIS . .
with Mre._ } M-;i : .AA‘ aaa 'Q sy Who made the above afidavit and am satisfed

that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
s continuously residod In this Btate since the diy of.. wgd
Given under’my offolal slgonture and seal, this 92 2 &7 Zaay or. 101,

fom ' g
Beal. § Ordinsry of._ County.

\

. POWER OF ATTORNEY. : =
STA%OF (iE()’EGIA,

« Z Lhereby authorize

to receive and yeceipt for the pension paid hergon, and west that he remit same to
e - gl ~ LIRISE S L & - i

In Witness Whereof, 1 have hereunto set my hu%rl seal, this / Qj

.‘1,.,, (W nm.‘éw : gX Yo (L8]
Inentt)

dxocuted in prexence of
T CAl

/A/D“/h)

Widow of

Co.

= | Il ¢
: < g i &
i A mt’g \§ TIodl #3518 N |
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Fomx No. 1

For Widows Heretofore Allowed Pensions.

'STATE OF

County of

R(JIA PERSONALLY COMES MRs.
mr | Il

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

ﬁﬁw State ..( Georgia, and that she has ihmn) Ju said State

continugpsly ever since /%3 A, Lresy ?ﬂ/la That she is/ the Widow of

soldier in Company

nlisted in said regiment on or about- the month of

lifo on the duy of é‘
P ulars of the hisband’s death, when, wheve and from what cavuse) ﬂc_

4%”;7?63

who was

of the Regiment of =

Volunteers, that he o

lhnj,
w6

1802, and served in the Army up to That ho lost his

(State here
\

oy

Deponent swoars that she was the wife of said docensed soldibr, during his sorvice in thoghdny as &

soldier, and that she has never married since his death aforesaid, lIII(thIH she boeame his wife in
the year 183 (]
et
I have bosn paid & pension as a resident of

31, 1901, and now apply for the pension provided by law for the year ending

Sworn to and subs At g
x)m/ 5 1902 i 'X
B 4{,{,’7\4 /\é , Ordinary. ) Post-Oftice Wl

A Ordinary of said County, certify that I am weli

County for the
year ending Dfbember
December 31, 1902

ribed before me,

day of

—. who made the above affidavit and
am satisfied thut the facts therein stated are true, and I know she is the individual she represents

hereself to be, and that she has continuously resided in this State since the —

o [ Fu

day of ,1-/0

G

n under my officiul signature and scal, this day of
/ giss ST

. { Official 1
B | Seal {

NOTE. - All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, 1902.

Ordinary of @‘M’@W _County.

l

Foux Fo. 1.

For Widows Heremrore Allowed Pensions.

STATE OF GEORG, }
~ County of. o Lo s LRENIRTS

3 who, being sworn says on cath, that she Is a bona fide resident of sald County of
za :-——- Rl

ever sin
=

PERSONALLY ©0) Mgs.

s 22 e N

Stage of Georgia, and that she has RESIDED injgald State

‘That she is the Widow of

who was a

in Company

of the R of.

Volunteers, that he enlisted in said regiment on or about the month of A”ﬂ’r
186 37, and sorved in the'Army up to....Btte /)10'-'1 ml K 1*..\ hie lost hiis

1ifo on tho i, 133

- day of

leath, when, wh;v and Jrom what Eum

( State here

rudare of the husbang

Deponent swears that she was the wife of sald deceased soldler, during his service in the Army as a
woldior, and that she has nover marriod sinoe his death aforesaid, and that she bocamo his wite in

tho your 18 9.5 2 1A=

1 have been paid & pension l\? aresident of...

-County for the

year ending December 81, 1002, and now apply for the pension provided by law for the year énding

) w2
Post- omwfﬂa/-u( ;{

Gy A dvocse

Ordinary of said County, certifiy that I am well

December 81, 1908.

ﬁm»

'iv\urn to and subscribed before me,

_day of 1908 |

Ordinary. \

acquainted with Mrs. ,who made the above afidavit and
am satisfied that the facts therein stated are true, and Tknow she is the individusl she represents
herself to be, and that she has continuously resided in this State since the—.—

1870
T

Given under my official signature and seal,

day of.




Deponont swoars that khe was the wife of snid decoased soldier, during his serviee in in.‘ﬂuy as o

soldier, dnd that she has never married since his death aforessid, ml(\llm! she bocame his wife in 5
\ <
the year 1*; d )

& s
I have been paid a pension as a.resident of 2 County for the

year ending Décémber 81, 1901, and now apply for the pension provided by law for the year ending

Dacember 81, 1902

\\A-)rn 10 and subscribed before me J % EU e
this day urgd.ua 1902 . 'X
W ortimry. ) Posvonics P84 :
e
' < WM% .

_Counyy. f Ordinary of said County, certify that 1 am well

Georgia,

-. who made the above affidavit and
am satisfied that the facts therein stated are-true;and I know she is the individual she represents

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

Given under my official signature and seal. this Pye /Ij’u

Ordinary of M _County.

NOTE.— All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, 1902,

any'of .1-/0

day of 1902.

POWER OF ATTORNEY.

STATE OF GEORGIA,
- Counry. }

- M&W!’a ot ém\ 2l

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

e "“‘éw 4;.;

I Wirxpss Waeneor, T Have hereunto set my hand snd seal, this_ /o —

— hereby authorize

day of

l-xuul«-d in presence of

1904

County,
(Z

YOR

YEAR ENDING DECEMBER 31.
PAID TO

M tr. & Qyincs.
Rﬁmmnnlé’j 3 g[\A

WARRANT ISSUED

JOHN W. LINDSEY,

Y

TO THOSE HERETOFORE P!

Widow of

Ca

Deponont sWears that 8he wis the wife of said deceased soldier, during his service in the Army as n
soldier, and that she has never married since his death aforesaid, and that she became his wifo in

thuyu;luESf!/Wl §

1 have been paid a pension as aresident of..

—-County for the

year ending December 81, 1902, and now apply for the pension provided by law for the year ending

December-§1, 1908.

Sworn to and subscribed before me, ) M Z A‘*W
V : 7_._.. Or;l‘innry.» pm;om%[ﬂaﬂxﬂllé’ f;{

Stam mm} - 1-%@2&44_
. T

Ordinary of said County, certifiy that I am well

ncqunimed’wh.h Mrs. ,who made the above affidavit and
am satisfied that the facts therein stated are true, and Fknow she is the individual she represents

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

day of. 18 Q)
Given under my official signature and seal,_this the_/_é_.dny of }5444/
FEVET .

{Oﬂmﬂ}

NOTE.—All blank Spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1903.

POWER OF-ATTORNEY.

STATE OF GEORGIA,
——

, hereby authorize

to receive and receipt for the pension paid%n‘ and request that he remit spme to
—
at MM %

itness Whereof, I have hereunto set my hand and seal, this.. /@ 455

Executed in presence of OW
W Y0y Y i3 . O

1906,

O

Commissioner of Pensions.

LYNT
OF

For year ending Dec. 3i 1905.
by —
o e County,

ol

i 55 ol

WARRANT ISSUED
(_O AND HAN

1906.

JOHN W. LINDSEY,

.. Regiment.

‘To Those Heretofore
T Pait e Pencires as P OB . An
v W, Hasan, Mook von Bran o

WIDOW'S PENSION,
T tn. &

Wik
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Foru No, 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

PERSONALLY COMES MRs,
P

who, being sworn says o oath, that she is a bona fide resident of gaid Cdunty of

STATE OF GEORGIA }

A County of_{

e 5 State of Georgis, and fhut xhe has RESIHED in said State
U

contiguously-over sinoce. (“{/ o e = 2
A— who was u soldigy

of the _ \)g _Regiment of_ ‘e

Volunteers, that he eniisted in said regiment on’or about the month of M”&

186 L~ |, und served in the Army up to 186 . That he lost his
life on thie day of 1»60”_ (State here
,u,:, wlars of the livanil's death, when, wheve and from what cause,) M— M —

[ {mg/p- Saas A %W-W R #

That sho i the Widow of

in Company

Deponent swears that slhie was the wife of suid deceased soldier, during his service in the Army s o

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

the your 1886

—~
I Im\/n-uu paid a pension as a rosident of WM County Tor the

dagember 81, 1808, and now apply for the pension provided by law for the year ending

year ending

December 31, 1904

Sworn to and subscribed before me, J g A,/ .
“this_{ -~ _day of ;*ﬂu/ 1904 —/YL' X W
< 7l 3

[/M‘“’Sm‘ 76 Unlulul,\" oDt

State of Georgia, | 1 // WA asDy 204
. Lt!'l/if‘ County. | Ordinary of said County.

scquainted with Mrs.. /n .g.

am satistiod that the facts therein stated are true, and 1 know she is the individual she ropresents

ortify thist 1 am wall

. who made the above afidavit and

LE
herself to be, and that she has continuously resided in this State since the / 2
da of Wav 1840
" Given ynder my official signature and seal, this the / 7/ day d 1904,

e QroNwdr2e/0
Sesii) Ordinary of @7’7—4{{); Gounty

NOTHE, All blank spaces must be filled.
3 Voucher and Afidavit must bear date after January 1st, 1904,

Commissioner of Pensions.

OF

For year ending Dec. 31, 1905.
T — :
L%fﬂ_
W < —...County,

Ca_'@

¥

: P
e

WARRANT ISSUED
AND HAN
)

reB y

1905.
No. JLEZ_
WIDOW'S PENSION,

— Regiment.
JOHN W. LINDSEY,

G, W, Hanmaon. MunAGcn. P08 STATE Pameen

f

To Those Heretofore Paid.

Wik

¥onu No, |

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County of. et e & % O

PERSONALLY COMES Mgs.

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

.Btate of Georgls, and that she has RESIDED in said State

M/ : . That she I8 the Widow of

e Who was 8 soldler in ('nmplul)‘ =

Volunteops, that he enlisted in said regiment on or about the month of _ hll’ro'{/
1803 That he lost his

lite on the — day of.. 1883 (state ere

particulars of the husband's.death, sohen, where nmxﬁm 1what cause. )..&L, W
— ~ N

18647, und served in the Army up to

3

Deponent swears that she was the wife of said deceased soldier, during his service in the Army €s &

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

the yoar 18(41. ‘‘‘‘‘ (- —~
@ﬂm}t/ County: for the

1 have boen paid & pension ns & resident of ...
year ending December 81, 1904, and mow apply for the pension provided by law for the year erding

December 81, 1905,

Post-Office

~ Ordinary of sakd Oounty, eortity tint L nm well

7 .+ Who made the above afidavit and

1 know she is the indigjdusl she represents

Vo

%
Given under my officidl signature and seal, this the /6 . dny of 1905
- %
e Sy
{omnm ' : 7O 2’”/ ’
Benl, & 3
S————— Ordinnry of.... i County

mx.—ul blank spaces must be fitled.
oucher asnd AMdavit must bear date afier u-un t, 1905,




Deponent swears thal she was the wife of sald deceased soldier, during his service in the Army as u et :
E Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

¥
woldior, and that she hos never murried since his death aforesnid, and that she became his yife i
the yoar 1»-316 ¢ -

. “ the year 1844 .
1 have been paid & pension as o resident of ém‘”’ County for the A : :
> 1 have been pald & pension as a resident of . E - County for the

year, ending December 81, 1603, and- niow apply for the pension provided by lnw for the year ending

. -
soldier, and that she has never married since his death nlurnithl. and that she became his wife in

year ending Dycember 81, 1004, and now spply for the pension provided by law for the yeur ending

December 31, 1904
L{ December 81, 1905,

Sworn to snd subseribed before me, | g o i
# 1 re me,
this_ {2 _dny of ;‘ﬂ"V 1004( A2 W . i e v - - W

Post Office
QIMWS)/U fé nufuuny) st

State of (;x-nrgiu, | 1 // ('(.)‘Mu»)' IAM/ 3 : State (B* A 5 7'%”»’70@

iy
&’ Bl - _County. | Ordinary of snid County, cortity.that 1 an well Sounty.
£ 2.

am satisfied that the facts therein stuted are true, and Lknow she is the individual she represents i % g PR
;e } am satisfied that the facts therein stated are true, and 1know she is the indigdual she represents

. Ordinary. | Post-Office..

m Ordinary of sadil County, oartify that 1 am well

scquainted with Mrs bﬁ/ , who made the above afidavit und
juslintad 8 s e bl Sl it oy noquainted with Mrs.... 2 , Who made the shove afiidavit and

day ot - L2> e

LE
erself to be, and th e has co) ously resided i is State since the / 4
herself to be, an hat she has continuously resided in this State since the hersell tobe, and that she has continuously resided in this State ainoe-he ’*/
day of W/My 840 d"‘i/

Given underamy official signature and seal, this the /7/ day of 1904,
Fiem) G ro-Nedr2e/0
1§ o
Sray Ordinary of CQM 10N County

NOTE, -All blank spaces must be filled,
Voucher and AfMdavit must bear date after January 1st, 1904.

Given under my offcid signature and seal, this the. /(___day of t 1008

S G,
% Offelal ‘
Heal.
e Ordinary of.

A County

NOTE.~All blank spaces must be filled.
Vou and Afidavit m ar date afier January sst, 190§,

\

POWER OF ATTORNEY. ’

STATE OF GEORGIA,

oo, hereby guthorize
: e ,Aﬂlﬁzw,g& ,,,,,
to receive and receipt for the pension paid heregn, and request that E’h: remif_same to
e .né@r lnantle ;eb
In Witness Whereof, 1 have hereunto set my hand ang.seal, this /4% =
day of. Aaas 1906, 2""

4 /fli,gfflghw —{r.8]
eyt Vi

hereby anthorize

tofreceive and receipt for the pension paid hereoppand request that he remit
-2t .Ug

2
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hu No.1

For Wldows Heretofore Allowed Pensions. -

STATE OF GEORGIA
e |

County of. o L R

who, being sworn,
6&42 f‘h of Goorgla, and that she bhs RESIDED i said Btate
~.who was a%Woldler in Company

oontiniuo l,v aver sinoe v
of the .. Regiment of. wy

Volunteers, that ho enlisted in said regiment on or sbouy the month of - S22 &

S4yS on mlh that she is & bona fide resjdent of said County of

That she s the Widow of

18683 That he lost his

186 7/ and served in the Army upto______ ¥ 11%_"‘

lite onthe _day of ___ 1863 (State here

partioulars of the husband's degfh, wohen, Jiohere and from what cause.) )XZ t’{ (2
Aob/fédv?ﬁ e tmz(,m« f@yyytf,_,,, ._“.“

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, nnd that she has never misrried since his death aforesaid, and ‘that she became his wife in
tho year 18_ jzl)-rl7 @M ko Wer

1 have boen paid & pension as s resident of. M]Jlﬂf ___County, for the
\vp[-/-omu. Decembar 81, 1006, and pow apply for the pension provided by law for the yeur ending
Uuu-un;w 81, 1000,

Bworn w and subseribed befere me
s L j S day .,177244.1__{’_100&
o 2 7 77 W
Post Oﬂiu

_.._.4_1 “"__’fhf}ommy il Qo
i
Stite pf Georgia, x.MJJM

County. } Ordinary of sald aounty. certity that I am well
noquainted with Mrl...[)], A s who made the above, afidavit, and

am satisfied that the facts thoreln statod ure true, afid I kuow she Is the Individual she represents

herself to be, and that.she has continuously resided in this s]m Mince the
day of. 871 d

Given under my official signature and seal,

T

————

NOTE.—All blank spaces must be filled.
Voucher and Amdavits must bear date after January 1st, 1906,

id.

&

WIDOW'S PENSION

JOHN W. LINDSEY,
Orommwiswioner of Prasions.

: e It
§ ! a“!g it
| 9 ;Eg Q(
18/ Ut

For Year enling Dec. 31, 1907.

To Those
1

\

‘For Widows Heretofore Allowed Pensions,
STctm‘l'"BdO@RGIA,‘ e ‘
RaEr5 - T S bl S e

AN ~=Who wos a_goldler in Company
R ol_,é‘l bt

Volounteers, that he lnlllhd in sald rogiment on or 4bout the month of

PERSONALLY coMzs Mas.

100027 0 sirved TSR Army up to. 100 Thab be Mabbia

1883 (St her

T

life on the___ ——— . day of.

Deponent awears that she was lhu wlfe of Il|d dmuod wldlur dnrlnx hll urvbe in t’he Army as a
soldier, and that 6he has never married since his death aforesaid, :
the year 18/J L0y %

I have been paid a pension fis o resident OI_M
vear ending December 81, 1006,
December 81, 1007,

and that she became his wife in

——-County, for the

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

ﬂ, 5),&/%1“
PonOﬁoe_M e ﬂ—‘ 3
V)P Br2n,

Ordinary of said County, certify that I am well

Bworn 10 and subggribed betore me

» who made the above afidavit, and
i sad 1 know she- Ia the Ind!vidual she reprosents
herself to be, snd that she has continuously resided in shis State since the
day of.

s satisfiod thet the faots therein stated are tr

TR o ol
lean under my official signature and seal, thc—-ﬁ l—#ﬂﬁ..‘“mn
)

Ordinary of.

County.
NOTE.—All blanke must be filed. Y
bear date dfter Jewars lot, 1907,




Q

Hrc
A

> ) a9l s,
V4
b Y —~
have been paid a pension i ‘\: ’, :
nd Decemb
(
R
o Jeral , Y Ordin Post Off ¢2¢
Y 9] Orgia =1 "“’
Z o1 - Coug Ord oun b
: it D, A o
ek ovoNs i nd b h &
5 i
- LN 22 5077
Ordin




T

/‘
" 30 wwand mr poynooyy

af Lot
—13y D

‘¥IDdAO0ED 40 7

mojre noisuad g ey jdoar pue 413232 03

5

7 7—373 -Aq

| SOLDIER'S PENSIO.
1901.

seshlossry LY BRENl
County M

7 7 A

J ‘Kyunoy

(7757

4

e
AANIOLLV J0 ¥aMOd

®p /7[ Siq3 ‘s pw puwy Am ssomy

—
P lone
%)ﬁ/! /‘(Ou’»g & A‘u/?lfl)»,.
| " WARRANT |88UED
/%/ Z 1901,
JOHN W. LINDSE

Commissions

o ds MM 3y ey Isombar
V,




D o
| A X
Q) N/ D
l o
D ]
|
S | N
'8
3 S
N o

POWER OF ATTORNEY.

S E OF GEORGIA,
ﬂ@-%zﬂ/t/“ County. }
ﬂ‘—w‘%—&[&ﬁher Y au(hc&lze

4‘»4 L0t ,
to receive/and receipt for the pension allowed and request that he remit
i @@rz@f&

2

by. L74,{__¢ ./(

Witness my hand and seal, this (74/ )

(For These Already Esrolied )
oy

§

3
| N
r}
Q

8
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z
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Connty

| b

!

N
Q!
X

‘I

JOHN W. LINDSEY,

WARRANT HAN]
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
5 -~ LY Croﬂjy-, o
Personally appears Mm MW% Slr-lrrv-

County, Slqut of Georgia, whd’iug duly sworn, says 6n oath that he is a bowa fide citizen

7 /é lﬁé7, that he is ;/ years old and

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

and resident of said County apd State, and has resided in said State ontinuously ever
since the day of -

federate States (or of the State of. the \\nr between the
T

States, gnd served for the term of. 62)3 m _in Compan, ,of / th Regiment
E_Niir7¢

S0 = ; that his physical condition is as
lo ﬂ-mH, O —é\ ﬂ'(a( A’}—u-/‘{“) {L(r; it
{ 12 OCHl ﬂ;(
2, ¢

that his property consists of the followjng items

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

condition and poverty he is uuable 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, nppm\ed December 15th,

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

is entitled for the year 1901, I have heretofore as a resident of ¥4 celplsre

)
county been allowed a pension for the year 1 ?((( ]

Sworn to and subgeribed before me, this the |

JJ,‘.: day ofy JT Lere aT 1901,
L'J&i'UN 159 /}2
OF GEORGIA, }
V2V County. %

Z {#A/z Ve _ Ordinary of said County,

do certify that I am well acqainted with AA the
npplicnu‘l in the foregoing affidavit, and am well sa d 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.

_ 5 A
Given upQer my official signature and seal, this 5

Y
3;&,1

oY
Urdmal\ County.

\N orz —The U paces must be filled,
Nore, —Affiduvit should nat be stiested before January Iat, 1901,




POWER OF ATTORNEY,
STATE OF CECZOH A, M
o COUNTY.

VQVN\#\;NI[&?\A\ L «.ﬁ«\

eive and receipt fo 1.:5 allowed and request that be remit same 10— 22 £ =
o W\ \\Dm ye— glf 2
Wituess wy hand and seal, this. \NV‘Y —day of_ (&\ \\/ S

 ovsd, %:EK\N.&g T

Execated in pressnco of . mosfC

o s N

J.W. LINDSEY, °

No.
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e
o
=
==
(=
m\u
==
(]
—]
=




& hi 7
Widow of fU v VI, A

®
Warrant issued_

and handed to -

AIUNIOLL

J. W. LINDSEY,

ECommissioner of Pensions.

te Printer, Avants,

POWER OF ATTORNEY.

Psdi 2y WIDOW'S AFFIDAVIT,
Zl}l 0 ~( OUNTY.
l;u/ W 2295 —_—héreby aupberite STATE OF GEORGIA, nally came Mes, M 9_4/1141
= Botm | ifedlicd

[a{ {U'/ 41)&"7"&{: /d’ of £ M/& - Counryor,

to receive and receipt for the pension allowed and request that he n'lulllnmr 10~ widowiol. Z h} M‘L’M.&_M
- m} ‘Zz ol ti"" s m State ur_,,Q{LAD:qM.«, ., she was married on, the
Witness tuy hand and seal, this 7 e day of. 1003 -~ ‘ w7
av of. b o

M, 3/3 = 18537, that she remained his wife up to the. 2 /.
Ledlitetd  [Sear) 5
day of -1903.., at which time he died, and that she has not since married®
Executed in presence of f)’rsz WWM R
A7 / el - At the timo of his death e was a resident of. (B—(}n«(/iﬂ/i) _County, in ssid State of

\
Georgia, and was on the «g/nd,u’.uﬂtf peusion roll of the State of Georgia, having been allowed

u pension of §.L20m___ per annum on scoount of being a soldier in Compan
/ é/ __ Regiment, 9 u \’ohﬂhm or State. W
e £} What affliction have you and how-does it affect )uu“ MAZ

uLLM Mm—/ ,,f awy‘fw /%%Id My‘:‘;ﬂl/

Wit linve you been doing to earn n support sigiog 1t of January, 1900 v

e Who says on onth ahe ix the

o whom, in the County of

j AL {(/(/\ 3 (LL 115
‘ St i g What property or u@‘«xmu on 1.:;{."...”-, 1000+, Afm ()’/k [’[é

IA 4 /
What have you acquired since, and wbat income have you ow? ,A .. C L [ Z

What disposition haye you made of any property since 1st, January, 1900, -and at what price and for what

plirose L. A w7 tar, W
I ae miff‘ ' W ﬁiuij

S
Deponent further says that she is pow a resident of, M —County, and has pontin-

uously resided:in the State of Georgia since the . day of,@eu_& _v._._xu”‘/

1903

dosel A bbbt
Mrs. &, " NI
90
J. W. LINDSEY,
Commissioner of Pensions.

7

Widow (.rM h7_ .

ACT DEC.
County of
Warrany issved _

" WIDOW'S PENSION,

- A Shie applies for the pension provided by Act of the (nueml Assembly, approved December 18,1901,
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73

WIDOW'S PENSION,

Widow of, % 147. .
.

Warrant issoed

ACT DEC.

AFFIDAYIT FOR THRER Wéﬂz"NESSES. = ;
Ly

Uy

9/ J’W 044./. kndwn to mp to be reputable end truthfyl person, who says
on onth that frem his own personsl knowledge Mrs, M %
who made the ing afidavit, is the widow of k’: . < 4
who Biad ‘nM =- --County &nd'Btate of. ; :
2l sy }Iu«ﬁffﬂ ..... ,and that she has not since married; that she became his
wife on thedUT . _dspgpiNBLL Ce. n T57., and so remained up to the time of his death,
\ln(xF[(‘hfl ulﬁﬁtnl;vlu od'in ﬂm State mnlm 01 ly un e the i(/ . .lniy
With what affition does she sy ﬂ

8 i L e,

he on 1st January, 18007

What property or income hat

Whiat has she in her possession and control now ?

R
PHYSICIANS' ARFIDAVIT.

STATE OF GEORGIA,

Personally came beforeine
Cousty or @32-:7\.« ...... } %f%%ﬁm

a«é/ of whom are known to me tg be reputable
physicians, who sy on oath that they personally know m&

mentioned in the foregoing affidavit, that she is permanently aficted with (state disease and how it pre-
vests Boe serning & suppor) ... 3. e, . M e Y g SR P
.
v Rorsnd/” Cow 4 - LeirroorAotLe /:" s

Ordinary of..{ AU County,

T B

|
!
|

B & 7V (A4 LMAA, 4

What property or.effeota had you on 1st January, !oon» MWQ// ﬁﬂé

y i .
What have you acquired since, and whateincome have you now? _ ,jm C L [ 24

What didpositior uuum biaye you made of any property since ln(/_.hnunn 1900, and at what price and for what

L“UHWQLE ﬂwm[)(iuy// ;ﬁ'iifm

Deponent further says that she is now a resident of.. KAIL&—/AW County, aiid hai contin-
uously resided in the State of Georgin since the_______"_day 01’4@41_6"/ Sy .;nu’;/ z

She applies for the pension provided by Act of the General Assembly, apjroved December 18, 1901.

7 4
Sworn to and subsoribed before me, this / ! day of. L:ld
mﬁo.%

(o

—All blank mcul "IZ“ be m; 4" -lunlng

)
v

CERTIFICATE OF ORDINARY OF Tll! COUNTY OF APPLICANT'S RESIDENCE.

S8TATE OF GEORGIA, I;. I ¥ Pl A2 _ Ordinary,
— —_—
Cousty or\BAA ,&“A.—}.} in and for eaid County of . ¥&- L Oozd)

State of Georgia, hereby certify that I am acquainted with Mrs.
the mpplicant for & penslon n this case, and know from my own knowledge (or from positive proof . pre-
sented to me by reputable witnesses) that she resides In this County, and |h/|l/lu s restded In the Btate

of Georgla continuously -smm,,/).lm AN and hys not
/ M@“—l7
"

Jigout of the Btate since that date. I also certify that the witnesses, to-wit
-

o B2 ] 4 - £ Bioivansoon WMo tl e =

whose testimony she presents to sustain her claim, are known to me to be truthful witnesses, entitled to full
faith and credit ws such, and that the full text of the affidavit was read to and understood by them before
same was signed, T am fully satisfled that thin olalm iv made in good falth, and I have caused the appli-

onnt and the witnewses to read or hear read the pm*ay sign,
In Wjtness Whunnl, T bave hereunto set my hand and affixed the seal of my offios, this the. /HI

AR 1.. APV il e T
'l:\ -I%. A WRmA
but Ir'h X L:ﬁ- u&'&&?l' mmnl it num u:“u:ou‘ ‘I.om"ru; m‘-‘.‘ h‘:‘n‘n ::.:::o'

-Adch presence of the Ordinary,




. Ordinary Aordind)... _County, Georgia.

STATE OF GEORGIA, }

Covsry or -

and. =

Brrnnt) s Cc®... -

A‘a. .W‘m 5 bl‘d..-./.z ,

Bwora to and subscribed before me, this /

STATE OF GEORGIA,

(1(3.) 1 /Z/}’t/—/ _(‘.ouxn.}

« 21 ot

Executed in presence of

.

ﬁq A trerrr” 77_})

I ol Cy Fa«

County,

Mol

No.

'190,}6:.
el
. INDIGENT
- WIDOW'S PENSION

TO THOSE HERETOFORE PAID.

R trdirv

Widow of /7/' ///

MaW linn Mulliieg.

FOR YEAR ENDING DECEMBER 31, 1004.

:

veuta ber earning & support) . .. +2. i M
"

POWER OF ATTORNEY.

4

4

?’ " Ile;:imAﬂ{l‘li

riPHYSIGIAl.{S' ARFIDAVIT.

ZK AN -2, bot of whom are known to me tg be reputalfle
) g % Z 00,
-phiysicians, who say on oath that they personsily know @ Zd s o Azm,é K AU
‘mentioned in the foregoing afdavit, that sbe is permancntly afioted with (state disease and bow it pre-

AWMA;M\.
M A—.m..

v/'x‘_ arpts (L2222 /d;/[u,ﬁ,g
L AR Sy 20069 alolrled el le

ner of Pensions

to recolve and recelpt for the pension pald lmrwu; and roquest that |

ot [Jo i e

In Wyrness Waerkor, 1 have hereunto set my hand and seal, this__ /
day of _ 1904, é 42
: W /4/72%_‘/&%4(] [L8]

romit

1904,

HANDED TO

WARRANT ISSUED

AND

L3

Ordinary bl‘.\m.,. ---.County.

hereby a

orize
g

P 7~

S
| BT B

—

1908

wpme o

o~

) g Al oG

o

7y

@

WOTES.
0 whose husbiand ol Tk \
i SR, e S RS, Pl B A 2
e y‘ e o ‘mu“‘n"t:: hysl H :“’E -Fd‘w 'x :M-‘-ln'um that the same eannot be furnished,
by IA;Mm lrm'luud‘llw m ...m..ﬁ‘.’.‘l’ 1t iv inoumbent on the applieant 1o make out & clear onse
T Mdavi%e muls b paads in presence of the Ordinary, -
\

POWER OF ATTORNEY.

STAT,

OF GEORGIA,

3O fn—
/J' [/‘ /Mj -, hereby authorize

NS VISR Y =8 e =)

to rocelve and rocoipt for the pension paid heggon, and request that he remit same to

In _ilnan Whereof, 1 have hereunto set my hand and seal, this o/r/ﬁ/

day of._ 2 W

£ (/ JX/%[&“&, S )

Counry. }
a.,

e

Executed in presence of 777 7”4///
&
1l - 3 | < 5 1
; fi —_— z g £ g
21 | |B=2d Y Y] 4 ap
o8 . A Shesl m -1l
I S $2818 ¢ Lla
SR BB s N N NEIE 60
EQIz |0 &gé SR S
I - < = a
eI Ree s Y UNeET B
8 “‘l‘é Qg:\J &.;: SRR
H| P 7 = L m? = |98 | 23
dl | 1B Y o i
[ \ oo N ‘
il | ; N | B 81 | i
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2ol

Copnty,

Mo llil
gf A Regiment.

o
/74
74
JOHN W. ‘l‘;‘lNDSE\.

f“i;% / >

Commissioner of Pensions.
WARRANT ISSUED
)

i

AND

TO THOSE HERETOFORE PAID.
190%.
R
INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 81, 1004,

Widow of /1/'/

8 (11 = il £ ]
= S S e P B
SKEIRIS (88 8 SN Ll
RINEIE IS o B S A NN e
SE | @‘uwvfg 2= B =
.‘;\f@g@ig Q';gf N\ § bz |3 g
N EI™ T 28 RS 05y |
S| 7 2 3R N

Rl | | B N Y g4l ]

|

Yorw No, 9,

FOR INDIGENT WIDOWS HERETOFORR ALLOWED PENSIONS.

STATE OF GEORGIA,

PERSONALLY COMES MRgs,
County of_ v }

Ioroh Ly, K 7
2 e
who, being sworn, says on oath that she is & bona fide resident of said County of

1-/[44/ State of Georgia, ahd that she has RESIDED in said State
(mmmu»n\\\ ever since x; mf/
2 MY e (%mf

4 of the . N

That she/ ,‘“ the Widow of

who was o sgldier In Company
~Roglment of éﬂ/

Volunteers, that he enlisted in sald regiment on or about the month of
186 2~
e, L/~ dug o

D221 186D That he died

/”/lz 7, A 0T

and served in the Army up |

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 yenr 18375

1 have boen allowed an Tndigont pension as a rosident of é)ﬂ’r /ﬂ v’

(e
County. undoy Act 1900, for thy yen #0m €hd ‘now apply for the pension provided by law for the
A..-.- wber 81, 1904

vear endin,

Sworn to and subscribed before me,

for
this 7 __day of Al 1904, M ﬁ’”x ’AZ(‘ /&M‘J
;7’&%7‘/119‘1/](/4} ey ) Post Office ,' (

State g! Georgia, | 1L # P17/

M County. | Ordinary of said County, certify that 1 am well
oquaintod with Mrw ﬂfmm&] , who made the above aMdavit, and
am satisfied that the facts therein stated are true, and 1 know she is the individual she reprosents

herself 10 be, and that she has continuously resided in this State since the

day of 154,

Given under my official signature nu] »('HIW day of
Vi

Ordinary of. D“

NOTE.-All blanks must be filled. 2 3
Vouchers and aflidavits must bear date after January 1st, 1904.

1904,

County

J

day of. 7 1905. A
|
J,Z/li .'ﬁj:_u 2 /4, orainary. ]

Foux No. 2

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS.

PERSONALLY COMES Mns.

STATE OF GE RGIA
County of ozl S 2 / Mvéﬂ 4
/ who, being sworn suys on oath, that she is a bona fide resident of said County of
3 z@)d/) Zr“» 14) -State of Georgia, and that she has RESIDED in said State
C"W.y miyo .4 le Vi e /fyfn #2044 . That sho is the Widow of

(//(4 2o, ﬂ/“ —who was a soldier in Company

Volunteors, that he enlisted in said regiment on or about the month of /)1/)/ L

wesOF the,

166Z__, and served in the Army up to__ /221 /Wﬁ/ 1863 That he died on
the____ 0-2 / day of [ Mg ﬁqj
-

ponent swears that she was the wife of said deceased soldier, during his service in tho Army as a
soldier, and that she has never married since his death aforesaid, and that she became his: wife in
the year 1845 J
T have been allowed an Indigent pension s a resident ur_(K) G /(/24/’

County, under Act 1000, for the yoar 604, and now apply for the ]x-nnlnn provided by law for the

’(///X(\//g//(;,(j

Ve 10/
Post-Office.

7

Ordinary of said County, cortify that I'sm woll

yoar ending December 81, 1005

Sworn to and subscribed before we,

this %/—v_

State of Georgia,

» who made the abave afidavit and
am satisflod that the facts therein stated are true, and 1 know sho ix the individual she represonts
herself to be, and that she has continuously resided in this State since the

dayof ot A8

Given under my official signature and :cnl/th? aL / day n{}ﬂl/%‘ 1905.
G0 s

Sree st
Cé’wr ftﬂ"/

t bear date after Jauuary .xst, 190§,

—_——
; Official }
Seal.

Ordinary of Qounty.

it

HQTB,—AII blanks must be filled.
Vouchers and Afidavi




® Deponént swears that she ‘was the wife of said deceased soldier, during his service in the Army asa

- soldier
the year 1855 2

1 have boon allowid an Tndigent pension as o resident of @?ﬂ/r /ﬂ‘/
/8%,

Counysunder Aot 1800, for the yonr nd now apply for the pension p

lod by Iaw for the

for
muzé __day of AL 1904, W %’WX M/W
i«)ﬂ/11977[/‘<] ““llzmn) Post Office W/( £

e 7 A

yoar énding Decrmber 81, 1904

Sworn to and subscribed before me,

State of Georgia,

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

¥ - 0% County. ] Ordinary of said County, certify that T well *

oK O et v

am satistied that the facts therein stated are true, aud 1 know she is the individual she represonts

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

hersell 10 be, and that she has continuously resided in this State since the

dayof l‘f{l
Given under my official signature and seal, the ,ﬂ/$ _day of 1904,

_1;4‘,:| 5~ [

(et
SR Ordinary of ) County

NOTHE,-All blanks must be filled.
Vouchers and Afidavits must bear date after January 1st, 1904.

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 1865 =

I have been allowed an Indigent pension as a resident ur,w G / V-

County, under Act 1000, for the yoar 1004, and now apply for Hm pﬂnulnn provided by law for the

this } =....day of J Ay 1605, / / //,’)Y’ m//(///(ll /
j U ANras A 1D orainary. JI Post-Office.

e {l MU! )’/&/4

Ordinry of said Cotinty, cortity that T am wall

yoar onding Dosembor 81, 1005

Sworn to and subscribed beforo me, 1

State of Geol;gia,

» Who ninde the abovo afdavit and
am satisfled that the facts therein stated are true, and I know she is the individusl she represents
hersel! to be, and that she has continuously resided in this Stato since the

daayol.. s = AB

Given under my official signature and seal, l/h? gL / day m‘}f{v(/ 1905.
jOﬂlcinl% B 2 \Z, 2DrecsS T
1 Seal. . FETY

Aty & County.

LRSI i Ordinary of

NOTE.—All blanks must be filled. 3
. Vouchers and Afida must bear date afier Jauuary zst, 190§,

POWER OF ATTORNEY.
gy, Vel tlsE
STATE OF GEORGIA, }
Counry.

)
%b A, oo, hereby authorize
o O Ler T, , Lom

to receive and receipt for the pension paid hereon, and request that he remit same to
(il //’ﬂ rﬁﬂ/ﬂlec

In Watpess Whereaf, 1 have hereunto set my hand and lu), this_.

oy of /4 iy
et 6 /&,zewuw

e/l

Executed in prelence of

[/7 L s ) 2V 2

\‘ I I - 3 gl & &£ I
o L ‘ = 2-Y 8l §{ € N
R 1°F | | S B 3§'§~i OV IE
Y Sl LB S & dEian g
ST ACRE =R N Y HE R
R EEINIR L LEI

4 $= - ) \m.g.z | 2
l‘:‘\‘ 0.}@1 J£~.~w’g > “3 !‘;.‘z i
BN Y £ | |$1§Q;§§ e I3 (8 |}
SN el B R NI R .
\»§ 13:‘ 1‘ o R By | i
R | lzwh_k B '§ o AN

.
. S
'\

bEU2I0N? L

POWER OF ATTORNEY.

r GBORG!A,

2 hereby orize
Ry i 7 .
to receive and receipt for the pension paid ::ng, and request that he remit same to

2 PR W | 3 ,,MI(!L/ 0‘4

14"
/n Witness Whereof, 1 have hereunto set my hand lnd seal, this »

@,};Mu L]

Viz, tM/

day of .. iy = .,,“KW

Executed in presence of

-
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Fomx No. 2,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA } Zmz -Zmz--"_- :

County of__
who, being SWOFn says on oath, that she is a bons fide resident of said County of
- _Jﬁ-&{\”

- State of Ganrgh, aud that she has RESIDED in said State

continuously ever since. /dj; 6—{{” f{/l,
/Zr— //[,-GLLLL b\.\. g__A;._ who was_ s nnldiar in Compmy
‘/f of the ﬂ

Volunteors, that he enlisted in -nld rigiment on or nbuul the mnnlh of

That she is the Widow of

186, “ and sorved in the Army up to. That he died on

the . - day of.

Deponent swears that she was'the wite of said deceased soldier, during his 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 wé..llv‘)lwy {f(?lfdﬂv{f\ L+ iy
I have been allowed an Indigent pension gs & resident at—/éEM&Z_LH
County, under Aet 1000, for the year 1905, and now apply for the pension provided by law for the
year endiy’l)eccmber 81, 1906.
Sworn\to and subspribed befors e

_/ LI)\ _day of__ Ao 1908,
Ji)ﬁ/mmc/b) Ofdigsry. J

AgxD

e’
Post Office

I—LMIL&'ZQQ/

State of Georgia, }
County, Ordinary of said County, certify that I am well
\
with Mrs, A ﬁ I//’IJA.A

Wwho made the above affidavit, and
sm satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State -inv.;- e R S A
day of. m?ﬂ_

"%
Given under my official signature and seal, [mn_l 6._dqy of

Offcial ?
Seal
Ordinary

no'rx.——Au blanks must be filled.
ers and ASidavits must bear date after Jni-r, 8, 2906,

A

D.
AL

s

o g 3 {2
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Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE QF,GEORGIA, s,
M(ydﬁw ooty fip M lloiiss.

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

1

@MM

} PRRSONALLY COMRS MRS,

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

That she is the Widow of

- _who was a_goldier in Company

2
Volounteors, that he enlisted in sald rnnlmonlon or about the month of ... g( e SRS
muﬂﬁ_ and sorved in the Army up to. .

wo P /—

Regiment of .

=, "That e died on

day of.

Deponent swears that she was the wife of said decessed soldier, during his 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 180 Q. e

I have been allowed an Indigent pension as a resident ol_g(jﬁ/n/{’l S
County, under Act 1900, for the $éar 1906, and how apply for the pension provided by law for the
year ending December 31, 1907.

Sworn to and subsgeribed before me :

/C{ day of. UL 1907,
éﬂ}#bf?ﬂzé] Ordinary. |

S of'Gcorgia, : }

am satisfied thet the facts therein stated are true, and I know she is the mdh idual she represents

bttt
Post Office..__-/ 7Wé s
5 %ONIZI gﬂo/l

rdlnury of said County, certify that I am well

-y Who made the above affidavit, and

heuolf to be) and that she has cont{nuously resided in this suu since the. e AU

dny B e 18 e \
Given nuda‘r my official signature and seal, m?-/f( —dgy of g [‘L(f{ --1907.
i . L ; '{11/1“)’}"15//7
r
L;B‘l_t Ordinary otm%‘ffh__c“my

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January lot, 1907,
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POWER OF ATTORNEY.

% OF GEORGIA, “
County.
= e
» receive and receipt for the pension allowedaut Tequest that be semis same to o~ Z2¢E

g&f -

Witness my hand and seal this \\

RICHARD JOHNSON, '
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Graund IW

“AHNIOLLY

RICHARD JOHNSON,

Secretary Executfoe Deprtmenl.

WARRANT HANDED 10

&

unwfé..mmmuuu

’ @ ; .
j  POWER OF ATTORNEY. - QUESTIONS FOR APPLICANT.
3 STAT OF G_EpRGlA,

ST& OF GEORGIA, } o ; ; Wty Ly County. }
County. & / . ,&/4 L[( -of said State and. County, desiring

to avail himself of the 'Pen..on ct approved Demmber 15th, 1894, hereby submits his proofs, and after

% Rl e being duly sworn true answers to make to the following questions, deposes and answers as follows :
éW%M W . 5 1., What is your name and where dg you mldw (gue e, County and post officc)

¥ el . Lt og A B Intosd o :

u.zt,u (ZZ2V/ {zu, @ e V&ALt Qtecrile <ol

2, m.en-,q;d you resjde-on, J.mmr, 1at, 1 4,,m| how hmg haye you been a residedt of :m. fato ?

3 1 e s roeipt fo the pension alowod<aatt- et at e renit s to 2 BAEemm . ik tosieh /2 . sz;u A
£ lop¢q lerglitp by ) 5 Wh |wn and whefe wore you born# /¢ ‘uplm.( y‘u Ll /6 ‘l//wb

: 1, Did you volunteer In lhr(nnlhlumlo Apmy or p/).u Geo u« Il
V.
Witnoss sy ot it soat ity /7% day of q/tz 1805, . Whon and whory g you ulp -L¢,4 mx (f‘ &/ 60
6, In what mm] ny .nﬁ ra‘imenl did yuuu-nu.:“ At x'{’ Xt 3

d in presence of | 7. How long did you remain in that company and mg’lmem" kA,
8. If you were discharged from same and joined another, or if you were lrnnlfurnd n/.nmher, give an

[Z 7/[ t/'?dLZ/éZ( M(,(/M account of such discharge or transfer ?
A, ,43;,94_(/ ) W %

v/ 2
e M/i 9. For how long a period did you discharge regular military duty ¥ A vacf D Attt

10, , When, where ....u under what gircumstagoes Were you d.-‘n..w from service ¢ .-/Li\-(.(.(

Exe

\ Nettrg.ca W kidcn Rdvend Aego A Lt Aol AlLse a.u/.;
< 2 —afm/uut}u/.»w’fw/‘ua/ fi[p&g"ia'(%
11, What is your presfit occupation ? A P27k
12. How much can you earn per annum by’ \uxl'm\;vun‘mnm or labor? < f }#m g
13.. What has been your occupation since 1865%. ¢ 43474
14, What sum would be necessary for your suppart,for this pensiap mr and-how mugh nre you able tg
: contribute thereto either in labor or income? ALY T A/ L it '/vuz-(_ Q/ dzrlf 7
Pl 15 What is youp presegs physigal condition and how long have you bee oo il sych pondjtion® (Lg et
. g Wl Ly Llopte Pty se i AClorsarl of W.Elu. ;
St glydoy el /{;,/,«,f/ Locile JWJfMaLUL{
ol u}- J
16. Upon wideh of the following grounds do you l.m your application for_pension vix.: firt, “age ayd
poverty,” second “Gnfirmity and poyerty” or third “blindness and poverty”¥,L7 siflinn v,}mxf
\ . 17, If upon the first ground, state how long you have been in such condition that you cofld not earn 7
your support? If upon the second, give a full and complete bistory of the infirmity and its extent? If

npun,«the third mle whether you are tatally blind apd when gnd where you lost your sight ? ’/'V[éc‘v(
Foi ; (47*&4/:44 ;/““n/mww oz LoD Ayt tiiy
) v "4«4/ Krd e Lol ofode %M &,7 -«/‘/'C(Lw,‘
=y 4

/ ; p LS '/
18, What property, effects or income do you possess? J7 2& L gy /‘:L‘L(//;mf.um,/ £

10, What property, effects or lngome did you posseys in_ 1808 apd in mn and what dispositiph, if mn
Al you_guke of mmes A 7200 e tnit. (I Ay ¢ slrnssslsadiid Gl
A uf’v(n((/ Licgd Lo\ Pt . A u/ INAtteisdd i ll-l“l. A’

s Are you murrled and have you a Inm‘lly 11 %0, In ;..w wife Uylug and how many nhllqlml have you ¢
(llu and wex of ohlldron and thoir means of suppopt 907 26 v ot L xy, (‘.

|| ez gy

- - e e T ep— | e anw pO
G o 1 l. X 1 20, /4-1 wht Gounty o reside x|nr|m( those years and what property .M);,uu then retyrn for taxation ?, ,
| | L0 Qo sy, £ 250V _cirpothio [J«.u 7 Sk recad fatofaL
| | | “ 7
il 215 How ware you supportadAnring the yesrs 1803 and 18005, 2 0o sraey Oléloliaror !
- | § Pr
Z 3 | g
g i fez H 22, How much did your support cost fos each of thoso years, and what ,‘w you-contribute thereto
g 8 e k E | by your own labor or income? o (g ~2z0] Areoer: St B
9_' % | ? | ‘ | 23, What was your uu].]mmem .lnrlng 1893 and 18042 What pay did you meéeive in each year?
= -
g ] i . x,/ Pran B ¥ &) ,/(u At Al
: |
g 5
L i

County




- = whit £y e g
f J i ik : % 7/ ﬁ md»& 6‘4Z/ ,V_pmom/(

5 16. Upon wifch of the following grounds <|n\uu base your applioation for pﬂuion,\h S, “age apid £
\_; o : . poverty,! second “infirmity and poverty” or third “blindness i poverty” 1Ld ifcinie r}m:;

. 17, If upon the first ground, state how long you have been in fuoh condition that you codld not earn
your support? If upon the wecond, give n full and complete history of the infirmity and its ex tent? I

upon the third state whether you are uulh blind and when gnd where yol lost your ll;(hl e A'y[écbk

) 5 s P -Au<z/,<g btitaly s #4
9 e ! : H ﬁ/ W{*{du—h%ef > ./y-an
. .
: 18, What pmpu'l\ effects or infome do you possess? T 2& LS .7]; /u.‘{(.ﬂ‘/ /‘m,(,,«
\‘-5 \ g 10, What praperty, effects or ingome did you yosess tn 1803 aud v 18904 god what disponitipn, if aby,
! i did you puke of YTRE N PR N & (. (u.m/./,f:uur:r-ur( el
; £ s\uf’d(‘(((/f.(u(f‘ynd 4(-«4/ wrlttiinivd . 4.:t.lil(>
i - —— ’ ./uu. p
J " : e “ 20,/ In wl unty did you muh ||ur|llx those-years anid what pn perty /)nu then retyrn for taxation ¥, P
Y = i i ’ { Vs 7% (Y 2508 ¢ rps b of - u.u( 0 % Skt .(.‘.('/Alv//1l
: E B X ;{ | 21. How were you supportedfluring the years 1893 and 1804 /Jvy 2220 dz_ddu, 7
| = % a1 K /
. = 4 Duged 4 22. How much did your support cost for each of those years, and what portionydid you contribute thereto
= = 2 g Zz 4 |2 I F by your own labor or income?. o/ (X9 2207 Koreoer: Jptliiies
B e f g § 4 :f i £ ! 23, What was yoir employment daring 1893 and 18047 What pay did you redeive in'cach year?
‘x b = 4 | & \" | 7{WL(. rgur_f
e G ; § é | i \f‘ ’ family? 1 o, In e lving aud how many ohfldfon have you ¢
> %I - N E - i 4 Are you married and have you s family ¢ », \nm' wite Hying and b Ny !
4 > = i N 1t ‘ (llvu and wex of ohildren and thelr moans of suppost 107 56 8 6, LECY fonifl A7 L iy
g E l ® | i1 s AN s 5 g Ot ‘/)é'/é‘ Uz ads
\ LoD 2 ‘ ‘ bs TP Uutfﬁz(.«ua_ éy& .(,M‘;’,,(.
J e e | ] e
% i | Z 8 '

. d s x
: 85. Are you fecelving a pension uoder any law of this State, if %0 what amount and for what disability ? K : . . 1 AFFIDAVIT OF PHYSICIANS,
- MY Ao :
Svorg o aud sl befre e i the } W Z,/ % 7., : ol STATE OF GEORGIA, }
//Z/ i / Y 47’: W/{ Applicant. /5%42;7, County.
S e e Orfilay Dyrogally ame betore w7 7»(_"4//7‘“/‘1;4& and”
of. Ny County, Vi %//&— , both knowi. o me n reputable physicians
= of miid county, who being severally aworn, say on oath that they have examived carefully
QUESTIONS FOR WITN ESS. //‘ //// W » applicant for pension under the Aot of 1804, ‘and after
STATE, OF GEORGIA, ( ) stioh personal exumination, say that his precise physloal condition s follows

Z‘/ﬂgﬁ [gnty [ Vo M mou éd M‘A.y—-&m/“-u ;A—rl«.o«z

ulmu? State mnl County, |lu\|||“ been presented 51 e, i s )Lu Wrn
o8 @ witness in support of the applieation .»1 for pension : Z, Z 2
under the Act approved Deeember 15th, 1894, and afer being duly sworn true answers to make to the s o L /"‘/’704 (ﬂ. 19y

Y Dradl o ,074@-444«4«/#;4’/4«444‘%4«,/ ‘%‘“’7 Ll trtid
"fga/m( A f@r@wz«.{[n‘ﬁ#w M% Al

AR T { We further say on oath that the physicaligondition of applicant rendés him unale to labor at
& ook I aua@ any work or calling suficient to earn a support forthiimself, and that we have o mu-n.« in said “jension

3, W |...7 joes lae residde, and Jiow L.\g lins he }uuy/rwuhné Jis Staty, -)4 I‘(d/( being allowed,

/ e s L A8 /ﬂ/ .uw Koy Lons ue, % ~ Bworn (o and subsoribeg, bofore e M‘ ; ‘-—“”{C\

4. Do you luu-w nr >|- haviig sorypd {0 the Confiderate nemy o |. llvn I mllivn? Haw do yo ) >,
3 ‘|,.,‘ i g . JII)IIIIX ;v‘l‘ua,’;.‘b‘{l ; tat How do yoi N // d"\ ”' won. | //, ’/’( : 7//(.(»'/
i th /'-,-‘,

o g ﬁ/ ;
When, wherg ang i what company § xuz:;dnl he-enlist) %ﬁj/ /4 /ﬂ 278 77
Loa i Yl ot o3 a,
6. Were youa member of the same comjany and regiment J W :
7. How long did he perform regular niilitary duty, and/what do you know of his serviceasa Confed.

te soldier, nl{!{h\ mﬂ circnmstaices of his discharge frgm the
,‘7 711 w-rd ? i

4’r‘ 4 2 o)
ei! Rlgle awle e liine ¥,

ﬂ.,_z STATE OF GEORGIA, .
101 te, Lty AeZBilon AT Prc /% % lrnd, »‘4 slred chuntyJl ¢

ns.?s)rn.. Jroperty, offoets or ncomo bus, the applicant ¢ (Give Fyour means of owlodge, Ifnf U :
/ﬁf ey /;—rl W Arvoonien - < ; f-»(‘ '} 1, «Mﬁ + Ordinary in and for-said County, lereby ertify hat
8. What property, effects or incomy did the applicant possess in 1893 and 1894, nod shat disposition, e the um-l"un' ‘{/ ﬁﬂ d/“//‘ tee ides 1
e —

r.n .“i..,,, questions, deposes and answe

\\1. .\m.., nage and yhere do_vou, reside ?
Loty %%LMG’
)

= 7M , the applicant, if so
how. long ha

ORDINARY'S CERTIFICATE,

service ?

ifany, did he make of same?

10, What s the npphznlnm«ulgémn and physieal condit
;ﬂ‘-d/‘)? Véj

11,

3 resides in said County, u?d wis & bons
fidgyesiden nfllun State on the first day of January, 1894, and that the witnesses; viz: . T
29

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

I further certify that before answering the foregoing questions; the applicant and ench Wwitness took

tf the onth hereon prescribed, and that the full text of the affidavits was read to the applicant and witiesses
Ls the applicant unsblego support 1...mu by labor of any wog if’ a0, why ?
8 f before same were signed.
S S E A 4 :m
1 further certify that the tax digests of 2708 County show that applicant
IW«I dyping the years 1803 and 18943 OZ— &:r‘- 7/'4}’4‘ 5
13. What portion of his gdjsport for %u’:.; wadllprived from his own 1Z£n income? of property, and in 1894, +é Coe
- - £, m&{__ Witness my hand and ,.-uu.r:zipm., D0,

, C A ceaq
14. Give a full and complete statement of ghe applicat’s physicgl condition that enmlea him to o penmun
ubdgr the Act of December 15th, 189 %L Zﬂ4 22 Ordinary -

#v /1&( oy l“-“z: .-rm County.
N 7t .

6. What Iterest hinve you In the recovery of w penslon by this uppllquul

;;rw_..—m..l subsorlbed | a 72 ¢ 0) ,M s worm,

| T Any guestions are snsworod, the Ordinary shall swear applioant and the witnosses in the following words: * You ‘hl”
1805, RS T € 10 each of the questions askod of you, and the evidenos you shall give will be the whole 4rath, w0 halp you Go

returned for taxation in 1.% 1803 A Mmada(vl Ov? £7{ dollars

dollars of property.

1885,

the



v cmesigs |

6. Were you a member of the same company and r(gum\nl" J Wra”"

7. How long did he perform regular military duty, and what do you Know ..rlu. n.: a (unrml-
ergte soldier, and ghe time py Nnmuulnm‘m of his dmhn e frgm the service?

vri oo, KL Cinos

Clag f a/ /4f / w

et ite, way de agz..(,.,t % 7 “

'hat_property, effoots, or income bax the n|l|>”l-lll ((-I\l your - means  of, owledge,
S s oty bl (%;émﬁ

9. What ‘property, effects or m.y)m the applicant possess in 1893 and 1894, and what disposition,

ifany, did he make of same L ret—

10 What is the n,»,.ll!um»..., fon and ,,l.mml condi uﬁ
% j[ 3£ % &tu(/ﬂ.v
1. the applicant unablego ...,-,-...-. himself by |n|mrﬁ\ soph, if %0, why ZM_
5‘4“—7@‘ e e Y P A D

Wras o ...p...nm dypig the years 1803 and 18942 O~ tv— M‘ B

13. \\ hat portion of kix ghpport for %oj;n wadlgrived front his own 12» income? %
. Given full and mmphn- stateinent of the lpph nt’s phm | condition that entitles him En a peumnn
undgr the Act of Decembgr 156th lmu* ZJA-»‘_M

le ta w %
14, \\ hat biterest have you In the reoovery of o penslon by |I»|- applionnt

;;rziund stibsoribed ~I"n|v\nn-. this | 4 77( 6) M

duy of 1895, | e,
Owiray Har

the

POWER OF ATTORNEY.
pP EO§G!A. }

v

/1@ eby authopize,
W) LG
to receive and receipt for the pension paid lu:'rcon and
7 >

] 2‘“2‘““ be remit same to
Z S by. "L :
A1 lerndlelfe 2 v
IN WITNESS WHEREOF, I have hereunto-set my hand %&-l, this g J

day of. //t’L 7 lﬂ‘%% ’&44 s8]

Executed in presence of ) 7 /4,7(/

¢ /’2‘//1_-) "9(~“114(/s4,
2 £
. )

: 2 NN [ 151l
/)| 8 "\\3{;\;“‘
!.; 9 @* Nt : wf. ”\Q
o . REREE N
1]z 5 Q:& g | ™
; E L I’
i 23 | L

a.
ORDINARY’S CERTIFICATE.

§

STATE OF GEORGIA, 4 5

County. }

» Ordinary fn and for said County, hereby certify (hat

., 474, 6/,.-//1 1o resides in said County, angl'was & bons
fidgyesident, of this State on the first day of Jaouary, 1894, and that the witnesses, viz: d W 3
Prcatiell

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

the upplicant

I further certify that before answering the foregding questions, the applicant and each withess took

the cath hereon prescribed, and that the full text of the afidavits was read to the applicant apd witnesses

T

bofore same were signed, =

1 further certify that the tax digests of. County show that applicant
returned for taxation in |.|. in 1893 Gis vaﬁ/ﬁé 629( dollurs
Wewihreds Sz

Witness my hand and seal of offigf, Xhis- 2 a

of property, and in lm

dollars of property.
1845,

2L Ordinary

s M;(_M Cousity

wyoTm.
fore any quostions are answered, the Ondinary shall swear applloant and the wituosss in the followlng words: * You shal)
true ....-.n Taake 10 84¢h of the quections sakod of you, And the o1 iatn you shall give will be the whole truth, so help you God.”

POWER OF ATTORNEY.,

State of Georgia,

ﬂﬂm&u{: . Bounty. } :
}I/ 7// 4{ A hereby authorize /;/f 7;4-“ et s>
- rl, »uo./ -of. ﬂ%’l” d‘-—-y?-

to receive and rc&el])l for the pension paid hereon and request that he remit same to

b e M
a '/“Hyﬁw ¢ B

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /A

day OM Crrna 1898,
8 55 R S

j i n/‘{,

Executed in prescucc of

/) [% P f"/y“"zl

?////:fré;‘ ‘, < 4
7

v/

'

SOLDIER'S PENSIO,

~wer
SE0. W. MARRIOR. STATE P TER, ATCANTA

RICHARD JOHNSON

" "‘ | §J i 2
] r J; N 11t | N
. s | ¥, VBT I8 IS
:f' fﬂE AN B j S
HEEFY IR NI
lg ] ,q“%b“\‘ 5 iIN

Name %f
County "<-




For Applicants Heretofore Allowed Pensions,

ST, OF_GEORGIA, }
;ounty - sy
" personally appears W/ o 00, @h//p W". :
County, State of Georgia, who being duly sworn, says on oath that he is a ona fide citizen
and nmdcm of said Couy tate, and hias rcslded in said State cgy\s]y ever since
the a{) of ) } 8  ;thatheis years old and
by mulpﬂmn a / ; that he enlisted in the military service of the Confed-

erate States (or of the State of ) during the war between the States,

ang@served for the term of //;‘ 4 in Compauyg 1 of/m;;lmcnt of
4 \ & sical Ve
»é{}/ , x]m his p]l) sical cym_mas

=78

follows:

Qe 24 i Vb, W/MW
that his property consists of the following items mﬁ - 4

of the value of / ”l 76/7 77/1‘

condition and poverty he is unable to support himself by his own exertion or laber, 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 benefitg of the Act, approved December 15th,
1804, and the acts amendatory thereof, and ma application wc pcum ) u- \\luch he
is entitled for the year 1897, I have heretofore as a resident of
connty been allowed a pension for the year 189, /(«J

ed before me, this, the | 47/ //// ‘ lL/_/]{tu
day of. ﬂ 1807, - /,/‘
47 " Dt
C/ £¥) lﬁ’ IC Ordinary,

&g F GEORGIA,

/%/Oﬂ County. 'f : :
/0// ////%) e%)rdmu y of said County,

do certify that I am well acquainted with b%w - the

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

s\mrnllu and ~u|.~\2)

in his said afidavit are true, and 1 know he is the individual he represenits himself to be

and that hie resides in thils County, (L 7= A
Givep fuder my officlal signature and seal, this (/

V12077075

~
Aix
your

L e
: d Ordinary. @/ﬂ’”\: County.

Nove—Thn blasks spaces must be flied

(For These Abeady Eartod)
2306
INDIGENT

SOLDIER’S PENSION,

: N Bl g |
5 s A;l
‘7 h\* : BTl e i
R ONCRRER LN
’ r -
ga.. & N | \ig-‘}ia ”“.
— o | N\\a “[: \Q
8 -2 @ 4 13 l \
.2 Bl dme %
= N R
= ~iE§ | I
w2 }55 3 ] |

<t

1S9S.
Name ﬂ?‘/‘/‘,“‘ .

;’Qiﬁ/

wnn.} ISSUED

I//z/ ///1 s,
' 2 L
RICHARD JOHNSON,
Ormemissioner of Ponsions,

ARRANT BaNDED TO

W

County

i

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County.
Personally appears ,@//,',2;, 04«41»;.‘4 of /7 {;;,.g-

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

since the__ _day of. 18 ' that heda - 20 years old and
by occupation a2 sarer™ ; that he enlisted in the military service of the Confed-
erate States (or of the State of. )74«-' ) during the war between the Statgs,
and served for the term of /40 Fitans + in Company 5_ , of. /= Regiment of

iy Mv J"‘Irv\q f*‘ - ,'74, AT mt}yls hysical condition is as
follgw /f‘ 0lLy t1set £
Z% {" ﬂl =2 =/ . »
/ ! W
that his property consists of the following items 44/%‘ 17/«44?‘

of the value of ﬂl«y“ Dollars, that by reason of his physickl
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898, I have heretofore as a resident of /.))LL LA
county been allowed a pension for the year 189 4 1~ 7

Sworn to and sy cnhcl}hcforc me, this, the) 7 o Z
/// 152[///[// mm.}' /acX{t S
N

e

Stg of Georgia,

£ - County,

I,Mi Ordihary of sil Coumy,
do certify that I am well acquainted with. //ﬁ_ % ,J

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

it his said affidavit are true, and T know he is the individual he represents himself to be

aud that he resides in this County. /i.-
Gjyen under my offielal slgnature and seal, this //; ‘

i day of 1 wmd/ 1808,
E{j : Couey r(&/‘

Ordinary County.

Ordinary,

Nore—The blank spaces must be filled,



that he receives no pension but the one herein applied for. ;
5 Deponent desirés to participate in the benefits of the Act; approved December 15th,
& 18604, and the acts amendatory thereof, and makes application @e pm?n to M.!m

is entitled for the year 1897, I have heretofore as a resident of.

conty been allowegd a pension for the year 180

ed before me, this, the {////‘//// 7&(;//{”.4

day of. IN“'I
A t& ? IC/(/ Ordinary, 4 }),A/) /

\““.r‘“/ll“ dnd sul-nz)
F GEORGIA, }
County

&/// dma y of 'said Couut),

.
do certify that I am well 1cqunmtcd with . the

applicant in the foregoing affidavit, and-am “ell snusﬁcd llmt the statements ande by hin

it his said affidavit are true; and 1 know he is the individual he represents himself to be

and that he resldes {n this Connty, ( ey 4
Givepgluder niy officlal signature and seal, this (/

\E:‘T? 807, %7/‘6

Tese. —=

Ordinary @d’ﬂ’ﬂ\: County.

Norr—Tho blanks spaces must be filled

POWER OF ATTORNEY.

STA'l@Q GEORQ]A }
f /), unly

,1,/754444

x o hereby authorize
5 fﬂ/y\/ 197"‘7 et of Mﬂbzé.//uék

to receive and receipt for the pension allowed, and.request that {u 7m same to

— e (075 LL/( &7&\
O/

Wittieas sy hand and seal this_ (7. £7. . day nf,/J7q\,u A 1899,

| Toxedutedin presence o ? // A "&/“ PR

Bl L SR
% Mar

,
7
,4/

County

Nam(‘//

. X l
= - ® {
7\\ E ;\\:, ‘J
N = PR \Q/\ g 211 ]ii \
N AR - O 'SN ANEE-D R L
§g??‘\¥a9m0\-g\§ S ek EE R
;i Eg S Qo ® Ny & B 43 >
2 $ |- Py ™ I < iz ] e
Bz e e \ 3 2 . B o\
& «e ™ ¢
= |
>
(72

that he feceives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 156th,
1804, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1868, I have heretofore as a reident of /J}u{a/g:‘_—’

county been allowed a pension for the year 189 & T7‘

Sworn to and syhscribed before me, this, the 5
97 ﬁ;] (cdy / 1808, } ,':jf i
L7 [F w}/‘ (c

Stg of Georgia,

4 e~ County.

I,M/j 4 4 : rdinary of said County,
do certify that T am well acquainted wim,/k__ % ,J ’ . _the

applicant in the foregoing affidavit, and am well satisfied that the staterirents made by him
in his said affidavit are true, and I kuow he.is the individual he represents himself to be
aud that he resides in this County,
)
hyen under my offielal slgnature and seal, this //'

(
day of 11D 1808,
Alu

ymll
ou!
hm.

Ordinary,

el

Ordinary 15)/1"' County.

Norz.—The blank spaces must be filled.

: POWER OF ATTORNEY.
STATE OF GEORGIA,

Lla L (-L—u" County. }
¥i= /f }2L = APTRRN= s—Dlicreby authorize
[/L +7 ":/t__ 272 ,;J,‘of___g{':; e B e

to receive and receipt for the pension allowed, and request_that he remit same to
—

s Mo W Rl at. Cec et L Lt R
by. Q L . 4
Witness my hand and seal, this “9 day7g te et 1900, ..
€t
; 7/.)(94 beletscrer  11.8]
/ .
Executed in presence of ” o
VOIS firm 7)) .
1 -~ | | ; |
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“of the value of:

» f)‘a)t;(of

- ] | ? | |
s 1y

S — [l | 5
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For Applicants Heretofore Allowed Pensions,

ST OF GEORGIA,
) arlny- 7,.C;ounty

LN ':.:/v_{!;u of @M{} 2>

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

Personally appears. ¢

and resident of said County angd blale and has resided in said State continuously ever

LIl s Uz day of 7 ____A84JD; that he is 74,,_}«:&1 old and
by occupation a 2 ; that he enlisted in the military service of the Confed-
erate States (or of the .Slale o( ) during the war b%veen the States,

an cr\ed for the urm m’ 4 m (.’y.\panyj ) of_z th Regiment of
‘that his physical ;:;dmon is as

fo] Q('aﬂ oo, Jied [}f(éc[v. W OIN
/Zz“j CC 2%l 000 L[S el i

that his property consists of the following items_

e —

since th

Dollars, that by reason of his physmal
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives 16 pension but the one herein applied for.

Depioment desires. to participate in the benefits of the Act, approved December 15th,
1864, and the acts amendatory thereof, and makes application for the gcnmon to wluch he

{_)/11 o td

is entitled for the year 1890, I have heretofore as g resident nf

county been allowed & pension for the year 189 ¥

Smorn to and subseribed before me, this, the // ( /][
1L
s Xy il

day o 6(.1/“
/A,y“%, / mr A

omia

ounty, t
/_l/l’) % 4 " rdi; of said County,
do ccrufy that I'am well acquainted with the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Giygn under my official slg'nature and seal, thls_()) 174
Amx
&“;:}

ﬂ ld ,ﬁ_
" Nore. —The Hlank spaces mast be SUsd.

/ / //f M: 27 fl
Nore.—Afidavit should not be sttested before January 1st, 1899,

day of__

Ordimryﬁé;ﬁzﬂjic«mnty.

Geo, W, Harriwon. State Printer, A tasta.

//
e

h.-
1900.

r¢

7
44
Commissioner of Pensions.

3 il

3 18 W

HINER=S-1SERIER ’

NS v Q138 8 NG

<N B @ <\ l
= | & ‘
= = 5

»

SOLDIER’S PENSION,

col
(For 1’-{
NO.

Coumy’:/é’ﬁf‘ iy e
JOHN/W LINDSEY,

=

Name Mj’é’ 5
g

For Applfcants Heretofore Allowed Pensions.

szb'rz OF GEORGIA, }
- County. ; ~ —
Personally appelul/ﬁ.@as_ot MY_L:-_

County, :State of Georgia, who being duly sworn, says on oath that he is & dowa fide citizen
and resident of said County and State, and has resided in said State continuonsly-eves..

+h /Y e R . ; that he is_ 2 2 years old and
= _; that he enlisted in the military service of the Confed-
A e ) during the war beg:(:en the Smtes,.
_in Company, , of _/=th Regiment of
’ Sl ,.7,-" 7773/ ___; that his physical condition is as
pﬂ/; s it Lyptde o Lotrion

lLJ..hA_ e c‘t -‘i —

by occupation o
erate States (or of the State of -
and served for the term of_

follows :

that his property consists of the [ollowmg items, - 7
y.24 a,t.y I ) _._,,,/ Sl

of the value of.

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof,.and makes application for !hﬁenlion to which he
is entitled for the year 1800, I have heretofore as a resident of. /
county been allowed a pension for the year wsg_ 2l 3

Sworn to and subscribed l?efore me, this, thc} // /, _,&‘\f ’

%,Vﬂmxx nary.

St%}?ﬁ " coun!y-} !

e }/ m ._‘_L,& rdinary of sald County,
do certify that I am well uqudnted with _/ {_(__,‘_,_‘/ 4 41 Y._ —the
ppli in the foreg it, 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.

: At
Givep under my official signature and seal, th'is_&&.g_

Pae ,yh__

(“:E-lr - day of- Z ———1900,
Ordunryw_.,, -+..County.

Norx.—The blank spaces must be flled,
Norz.—Afdavit should not be attested ‘betore January 1st, 1600.

3 Co-. . Harriaon, State Printer, Atante.

vt/

£

"

Al 2oy fro ek, ~
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that he receives no pension but the one herein applied for.
Deponent-desires to participate in the benefits of the Act, approved December 16th,
which he
[dhtd

1804, and the acts amendatory thereof, and makes application for the yﬂmon

is entitled for the year 1890, I have heretofore as g resident of Z_) Az

county been allowed a pension for the year 189 §

Snorn toand subjﬂxd before me, this, the }/i V </jj :l ZE Z I.ILQ

dayu au’y AT /(’/

L[ 141‘(.__1 rdinary.
S Jeorgia,
J}(jr W ountyy

UUZ’V

d with

I, /_l{} y of aaid County,.
do certify that I ani well. acq / /]/ [’fum 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

dnd seal, this (7)ﬂ ek

Giygn under my official sig
day of. d/’l s
% /Yy 20 e5r 1%
et~

S County.

and that he resides in this County.

.
hi‘)

2
Ordinary.

Notr —The blank spaces must be Slled.
Nork.—Afldayit should not bo atiested before Janusry 1st, 1899,

POWER OF ATTORNEY.
3&‘ OF G'E(:)RGIA. '
a 7’[7’74" County. [

ii & /7/ Qf/f{( iy 1d hereby anthorize
?/ J{\\/’j TV e 4 L f(J ,,,uf/&ﬂ/r A/fd/u‘l//{cﬂ

to receive and receipt for the pension dllu\\e and rcqnesl l]la( )m remit same to

F/L cc L
,
Wilni - sy Hand aid sea), this yL 5 v 1901.
// ///}:'J u/ 1;1/\/ [r. s.]
1“/’:
A

LA e

Execut

7

= = 5 |
= 2 ) ‘ \ s
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condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.

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

1894, und the Acts amendatory thereof, and makes application for lhﬁenlion to which he
sident of 7

is entlded for the year 1800,
county been allowed a pension for the year lw.i_

St:&g}f}e 1a Coulﬂy-} \

do certify that I am well acquainted with

I have heretofore as a bt '»[l o P s

Sworn to and mbu:ribed before me, this, the }

»/: o7 e

O~ L (/W

rdlnlry of uld County,

144 the

in the foregoing affidavit, and am well satisfied lhnt 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.

under my official signature and seal, thns_&ﬂ &—'

3 r—t
5 :/fz’ 2 b=y ]
Ordinary. 2L PoY
Norx.—The blank spaces must be filled,

Norz.—Afidavit should not be attested before January 1st, 1630,

County.

POWER OF ATTORNEY,
E OF GEORGIA,
— County, }

to receive and r=7pt for the sion allowed [nd request that he mmltém to

by.

ﬂA(f /L_/

Wltness my hand and seal, thls.ﬁ_day

[LS]
3 Executed in presence of
/£ /Zﬁ/ztzmzc /4/:9*
é N E o B Qﬁ:q ig \1‘ |
N R
iz \EE‘;NQ@J\@ N %jg ] ‘*
8 ; ) k| £ M= g il
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, l
g bd W County. !

=
“Personally appears 7// 4, Afz{ /{j(ud ot @HO//M’

County, State of Georgia, wlo being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State mnnnum|71\ ver
since the= /7 .In\/.ﬁ‘""l’/' /)»rﬂ// 4 ; that he is /g)y \e'( lgmx" By

by occupation a s ~ . that he enlisted in the military service of the Con-

federate States (or of the State of ) during the \\@l)et\\(cu the

0 in Company 75 y

St xH,N and scx\u. 1% 7
of Qg e ; that his phymal condition is as

Mﬂ f‘CpC 2 /ﬂ\/fL ,/7414/4&,. A
P25 2

/7,1"- /r(/ / O/,)%\
that his proparty consists of the

th Regiment

(4257,

ollowing items

s, that by reason of his physical

is unable

to support hir by his own exertion or labor, and

t the one Ferein applied for.

that he receives no pension

fs of the Act; approved December 15th,

application J’nah:)pmcfnn to which he
ve heretofore as a resident of \)a rLO50~

he year 17/
j/,, //,;u

1894, and

is entitled

county’ bee ved @ pension

Sworn to and subscribed before ‘me,

o

j/ / ‘1“", of /f AlLee sy 1901,
///j 21X ,/.' z (. Ordinary. 07//];///[

1 DF1(C

STATE OF GEORGIA, {
éﬂ‘r’/ i’Ll/ Counly :

o// [L/(/ —/' //\/ Ordinary pf said County, -
do ceriify that 1 am-well’ ncqainted “.n.// e, ,&/N 22N the

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

in his said affidavit are tr

e, and T know he is the individual he represents himself to be

2L

Given upger my official signature and seal, this /é =
ﬂ 1/1 1901

/ //ZMML%CXJ
Bdingry jﬂ'*//ml(

Nouve. —AMdnyit ted befare January Ist, 1ol N

\

and that he resides in this County.

day n1

County.

1902.

CODE SECTION 134,
( FOR THUSE( ALREADY 'ENROLLED. )

v EE

INDIGENT
SOLDIER’S PENSION
1902.

WARRANT HANDED TO

Commissioner af Iensions.
T
GGeo. W, Harrieon, State rn-.nl—f

WARRANT ISSUED
LR
JOHN W. LINDSEY,

FOR APPLICANTS HI@_E_TOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

Y ____Coun ¢27/
Personally apmmﬁ% JJ <. //U or@"W-

County, State of Geoogia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said Stnlznunuomly ever

since the... A8Y; that he u years old and

= that'he enlisted in the military service of the Con-

o dunng the w;belwecu the
in Co; pnnyi of_Z,,_ th Reglmcnt

that his property consists of the following itcu7 %z s

of the-value of. Dollars,.that by réason 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, appmved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year- 1902. I have heretofore as a resident of@l&kﬂf faeis

county been allowed a pension for the year 17”/ a /Gb
90 X Melling

before me, this the }
Mer

Sworn to and subscrj

1902,
C 11_7{;//(7)70%

STATE OF GEORGIA, }
County.

1, 114/9’/)'_ Lc / J“mr} of xmd County,
do certify that I am well acquainted with. f// /j// 4 «ud Y

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 rcpreneuln himself to
be and that he resides in this County.

25
Given upder my official slgnnure nnd seal. lhmJJ

day of. 2 = sy

here R
0rdinnrykLE:@’l’:{(ﬂ\.ﬁ’l’ﬁ1

Notx.—The blank spaoes must be filled.
Nore.—~Affidavit should not be attested befors January lat, 1902,

County.




A

that he receives no pension but the one herein applied for.
Deponent desires'to participate in the benefits of the Act, approved December 15th,

plication ﬁ.r/uu pension to which he
*

resident of fdﬂ > /f? Lz

1894, and the Acts amendatory thereof, and make

is entitled for the year 1901. 1.ha eretofore as

connty heen allowed a pension for the year 177V
Swora to and subscribed before me, this the
/ L7 / J/ o 25,
d\\uf AL 1027 igo1. | / 7 X - ”'/ 77317

g / £l ,' 152 1 C 7'(._ Ordinary: 07/ﬂ,f/['
STATE OF &EORG[A |
{7?-’4'14 v County f ;
O[/ (L /’ - .! O //»/ Ordinary n( wxl County,
do cértify that 1 am well acqainted uuh// ///, .Q/(I //" e 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 *

E at he resides in this Cotnty
and that he resides in this Cc A s (

Given under my official signature and seal, this /é S

g s """M%wo

i Ordinary \.7\_3)@"//1 z¢)  Comnty.

N o Vhe Linnk spnees must be filloed
Norri. - AlasiL should not he attosted before January s, 1001

§rgan )

) :
GEORGIA /«dﬂ r/u) L _County.

o G

th%-{d‘ Pepsion Ro]l of said M“ county, and was
. paid a ‘Pension fromféﬂ’rw— _county for 190.Z, , and at the time
of his death on the_ & /o dayof__ Jfzz 19077, there was
due to him and unpaid his Pension of. -‘t\./ Aollars from the State
of Georgia, and 1 know a’lf /#h:c s, the ‘within

witness, nmlllu is of a truthful and lruslworlh) dmrnc(cr and cnml:d (o full credit.

Given under my hand and seal t “ day of 1903,
~[ 12 Nf 228277 C l/ ~Ordinay
/} b= < /Ll 7 County,
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GEORGIA,__ (SO {/M/ _County.
1 bereby authorize and constitute WW ....of said oo;nly my
Jawlul attorney 10 collect ang recejpt for mé in my name the Pension due me for 1903 ., through my deceased husband
: -
7. AN st cevo e who was onl a7 Pension
Roll and paid from 1 . 0= e,
= Witness iny hand this 7’-5 day of :

CGrs Cott

JZ/JT/ ﬁ

‘ &1, 7 ehy, Ordinary of said county, do certify
that 1 pernuuul\) know ﬂr — the applicant, and that
she is the lawful widow of_ . v, and was on

that he recexve: no pJenslon but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is estitled for the year 1902. I have heretofore as g resident nf@ﬂ'@ LS
county been allowed a pension for the year IZ”/Q & Aj

/Swom to and subscrjbed before me, this the} iﬁ /1[ X M’-"d

Nl
}

j’:l C ,(yumq of said County,
do certify lhnt I am well ncqumned with,. 7}’ /{/,&L €.t i,

the applicant in the foregoing affidavit, and am well satisfipd 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.

_County.

¥
Given upger my official signature and seal, this /J

day of. %1902 .
EB TN 12D v 7
Bere
Ordinary. B&W“{Wf" . County.

Norx.—~The blank spaces must be filled.
Norx.—Affidavit should not-be attested before January 1st, 1002
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GEORGIA __@dxpﬂmd/ County. :
1 hereby authorize and constitute WC‘M .....of said county, my

Iawful attorney to collect pt for me in my, name the Pension due me for 1903 ., through my deceased husband

Asra B . who was nnWL Pension

Roll and paid from @—MM CO- . oo

Witness my haod this dayof...

€3 0e— AL Oey -
Keodo i

PP, . 2 8 FcCops

~
~

s

fore me :

A

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

STATE OF GEORGIA, County.
. Personally before me come Mrs, WW ,of said counl)

\ after being duly sworn, on oath says that she is the widow ufﬁ V4
who was duly enrolled as aza- M‘&oo?'_‘ Pensioney ﬁ%“ie county

A

of. and was paid a Pension of
D !nr from )’/L/I{} county for “'"2 y and that the said

/1 M»nd died in @W_\ county on

the 0? A day of /(’Ituuqf 1903, and at the time of his death a
Pension ul'/d’f‘\./- zT was due him from M county
and unpaid for 1903 ° Applicant further swears that ~Warncd the said ‘P2
ﬁtv t”w on the 035 di) 0' O e_ —
w37 5« CZertiny, Yttt Chotlie o 4

1 with hir 1 date of marriage to his death as his lawful wife, and is now his

~ dependant w

and she asks that the Pension so rhu and unpaid be paid to her,

/J 7’“1 and subscribed before me this ?—~ mn of ,/v/ 190

QW //;?)/( A9"  Orvinary

P2 A /10— o }W /‘/7( d’l//fm/ (18]

A v A/ County. }”/’//L :
AFFIDAVIT OF WITNESS,

GEORGIA, WW Cgunty. /

If/mn ully before me come /71 l@zdﬁ 6 ,who \\
ot oath says\ th 115[!! knew /fﬁ [{4“\/ while in life \
and thagdfie knows \m .ﬁé,(, f;wo

the above applicant ; "“‘5"‘ knows that the xaul g i
y AJM ﬂ M ( “ re in duc form o”m\ married i ﬁ’c county SN
foss N
of Batrti-( lfin in the State of on
the @ 3 H day of. b/(c/%w’ﬂt’/ lSaJ_ and that they resided §

together as husband and wife from date of marriage to the day of his death on !hc‘g/ %§

~

i

\

day of M? I‘H’S »and I now know that she is his dependant widow.
Sworn to and sfibscribed before me this /0 S—  dayof._ Jf 1902

15449?18 ORDINARY )
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G 1

¢ Shay S

A and unpaid fi 1903. i Applicant further swears that she tparried the said W
® ﬁiq J:oﬁw . on l}u 036 [ ,% y of e_ —
S — /fﬂ-J} Uancly & z
Thy S ﬁwm ity and%tat e uii
resided with him from dite of marriage to his death as his lawful wife, and is now his
dependant widc

apd she asks that the Pension so due ml unpaid be 1rul to her.

/ /P/” and subscribed before me this f— 1‘ of ff§ 190
A Kby
B g o UKHHH}M/)/XA/Q/Z:;M [L.S.]
2 7‘—/’7 County. Worde
AFFIDAVIT OF WITNESS.

GEORGIA,

inty.
Personally before me come h #ﬂnt —,who
ot oath says tha 61 knew /Z/’/I Zd‘w\/ uln\c in life
and tha 61-1; knows \!r

the aboye applicant; 1!135):: kno u: that the said W//ﬂf M :
st 8 iy L A 2
and A re in'due form of law married i {fie county

@MW(IZL ﬁa& in the State of. é)—(/ﬂ—v/ﬂ\é on
the Q/ 3 M day of. b/(CA/ttb/a,l/ lﬁa(_i and that they resided

together as husband and wife from date of 1 marriage to the day of his death on lhefg/

o
g i

day of ﬁm?/ 1908, and I now know that she s his dependant widow.
Sy to and stibscribed before me this 7—— day of. 44 lN)3

I/@cm Bt L . f f/%/,.,\,

['m«/m" County.
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