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BARTOW COUNTY

Widow’s Application
Under Aet of 1010—As Amended by Aet of
eaghe 1020 and 1987,

i KtTanta, 0a” Woh: 22, 1948, 1
tol.

1 404 State Op;

Fllecerel 2 ey

CONFEDERATE PENSION AND fEcunn Bcpr,
404 State Cmpitol, Atlente 3,
Georgia |

.‘all

ﬁgprnved under & ruling of Attty
Neral of ta, dated Ap 1
1044, and upsn BAAL bl s
yelative te merviece £ nighed
by Hen, M, 0, Tapvep, N, Gy,
Washington, D, Cy, Mg follows
John W, Prickett enllsted as
private in Co, H, 34th Regt,
Inf, May 1862, Appointed Cors
nbured,Vicksb
July 4,1863, an hers‘
July 86,1863, Admitted to st ¥
Mary's Hospitel,West Point a1ss.
with rheumatism Jan.10,1865 44~
mitted to War Holpitsl,uarddﬂ.ln,
Nins,Feb,5,1085,with, remani bp=
posite his name "Retiirned,"




Gk I RETants, o8 ok, 7 Toas—— |
- A £ 404 State Capitol. |

8§E:"VQ‘1 under A ruling of Atty.

Pal of fa, dated App @
1044, and upen Addl bl w i
relabive to sefvice furniphed

by Hen, W, 0O, farver, N, [

: 2 + Washington, D, ¢, %y foll
m | John W, Prickett enlisted su s
| ) private in Co, H, 34th Regt,q
Inf, May\2 1862, Appointed Cop-

J 2J; >

. e . 6"7 /_//“f- poral, Capf:ured,'lir:ksbur-g Miss
| CONFEDERATE PENSION AND fficuio peer, g“iy 521865, and paroled there - |
‘ 4 Brow o , July 8,1863, Admitted to St, °
o m(}:.::;illtlmtx 3, /i Mary's Hospital,West Point aiiss.

. with rheumatism Jnn.lo,lsﬁé.m-

mitbeq to War Hospital,MeMd&ln
Miss.Feb.5,1865, with, rémark Spe’
posite his name "Ketiirned,"
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“saf o ig.: : '
. . A Y .
uﬁpei s i APPLICATION FOR PENSION BY A WIDOW
1 R
% 5% gatd . OF A CONFEDERATE SOLDIER
® - Under Aet of 191 Act of 1019, and tutiona!
.§§£§u"u il g!ég | s Amendmonts ot Thid aed 1981 ™ Conet
¥ ,CE' .gfgggg.:ig“. A QUESTIONS FOR APPLICANT TO ANSWER;
38-‘2'&;“%8".2..53:“’5 { STATE OF GBORGIA,
Be oS fEeSSEBEE . 89! | —Badar couny,
Bt ok AnEe S e Pmﬂylmmhfoumm.uﬂ ‘said State and County,
B HEEFLRdYdetiude and hereby applies for the pension allowed by the Act of 1910, as od by the Act of 1019 and
 EeYem > hh‘as;: thlcwmwumﬂAmmdmonuoflmm1987,mdlubmlhhcﬂmwtolnwoﬂthomnd.
,.Eia ']ﬁE Ua mhdn:dulylwnm.mummnhmnhtothlquuuoupmpanndd.mmnufdlonw-
ek L ittt L EH i
W B s i e i SECTIO!
g 2 : ~ohy your name, and yhery, do you reside? (Give Post Offics and ounty)..
v 3 N | bn...L..:.a%’Zy Bl % o iy -y i
b g | 2. How long when been, continuously, » bona fde resident citisen of the State |
.g ) 3% | of Georgia? . S St T
- i % 3;& { Give date, or year, of your bl Aﬂl 18,0 o
. B 23 { 8. (1) When, (2) where and (8) fo whom married? J’/I?'?-
é 2 248 Gt G0 s _.ﬁ,ﬂ%.__xmm -
- 2 ! Z’ -F a. Have you married since death of first and soldier, hu d?..! T —
ol J g & 8 b. When and where did your soldier husband die? 2;/3 I”" Z p" -
.‘g 8 k E a° 3 N { © Were you residing together when he died?. 4
) "! T d. If not, how long had you resided aparty..... . % .
B !.- a8 § e. Are you now a widow?. %
EE § = £. Have you or your husl heretofore been paid a pension by the suw?.,_ﬂa(__~~.,
E % 3‘5 | g. If s0, in what county was first pension drawn and what year were you or your husband placed

on rolls? i
SECTION IL

1. When, where and in what Company and Regiment did your husband enlist as & soldier in
Confederate Army or Georgia Militia, (Give name of Colonel and Captain.) State whether lnlAn-
 try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

3

N e e s

2, When and where was the Command of your husband surrendered?. ..

If he was not present, state specifically and clearly where he was?._

4.
> 6. When did he leave the Command?..._
4 a. For what cause did he leave? ...
b. By whose auth did he leave?. ool ot
e ¢. For how long was his leave of absence granted?.......... d. In what way?. <
3 . What-was his physical condition when he left his Command?. 2
. 1. What effort did he make to return to his G ar :
8. In what way was he prevented from going to his C 1.
h. Was he eaptured by the enemy at any time? .
i. I so, when and where? In what prison was a held and when was he released?...____.____

Sworn {g and subscribed before me, this the

< S, omands, f, Lay oo




e sarearme pre—

on ml!.s!
SECTION 1L

ke ‘When, where and in what Company and Regiment did your husband enlist as a soldier in
§ ~1 ; Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
{3 & try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

S sl y

s : { i A

When and where was the Command of your husband surrendered?. SR
SN\ %

Was your husband personally present with his Command when it was surrendered?._______

If he was not present, state specifically and clearly where he was?._._______ Hty

When did he leave the C: d?. 2

For what cause did he leave?. s "

By whose autt did he leave?. i =5 -

For how long was his leave of absence granted?. - d, In what way?..... P

What was his physical condition when he left his Command?, Jodesel.
. What effort did he make to return to his Co ?

. In what way was he prevented from going to-his C d?.

. Was he captured by the enemy at any time?.
If 8o, when and where? In what prison wua held and when was he released?_.__

7. Were the applicant and her husband living together as husband and wife at the date of
i ) death?, =

8. 1f not, how long did they live apart before his death?...... ..
Were they divorced?..

: = Sworn to and subscribed before me, this the }tH Q f

i Sy
r B b 4 e i Given under my hand and seal of office th
:..- _(SEAL OF ORDINARY)
,
'
: ~




404 STATE CAPITOL

Atlanta 3. Georgia
September ninth
19 4 4

) el it Mea

Mrs, Amanda P, Taylor,
15 Columbia st.,
Atco, Georgia.

Dear Mrs, Tayloer:

If you will go to the office of the Ordin of Bartow coune
ty end ask him to read to you on'page 305, Georgia Laws Extra
Session 1937-1938, you will find that section which defines

widows of Veterans who are entitled to pensions in this State
reads in part as follows

"Every widow who by proper proof shows that she is a bona
fifde resident of this State and that she is & widow of &
ldier who enlisted and served in ths militsry service of
be Confederate States.......,.who died in said service or was
honerably gi-ampd therefrom, shall be entitled to receive

a pension.

LILLIAN HENDERSON
DIRECTOR

It is not within our power to change this law and Mr, John

W, Prickett is not accounted for after he was captured at

- Vicksburg, Mississippi July 4, 1863 and paroled there July

8, 1863. Practically this entire company was captured at 2
Vicksburg and most of them returned to command and

were honorably discharged, killed or remained in service un-
til the surrender in April 1865, We have nothing to indi-
cate that Mr., Prickett was held in a Northera prison, If

you will send us this information, or any other information
that will sccount for Mr. Prickett until the close of the war,
we shall be glad to reconsider your application fmmediately.
If you have any original papers which belonged to Mr., Prick-
ett, send them to this office and we will consider them evi-
dence, and return them to you.

It is not our wish to keep any widow off the pension rolls
who can comply with the law regulating Confederate pensions.

We shall be glad to mesist you in any way {n&blo, but we

A

* 'Ware they divorosd .. :

V. VWHCH BUU WORTE WO J. L. T sepw | LB - g™
the husband of die?..

7. Were the applicant and her husband living together as husband and wife at the date of
desith ?, :

i
8. If not, how long did they live apart before his death?..

=ik - ey Orinary

of @edaw ___ County.
"(SEAL OF ORDINARY)  +

&womn to and ibscribed before me, this the )
' s YOS A A

Ordinary’s Certificate

STATE OF GEORGIA,
M’&”‘ _COUNTY.
. 1 Collin 3

that I know.. ‘) =
she is the person she represents herself to be, and

residents of said County and were duly sworn by

that they are truthful and trustworthy and their
Given under my hand and seal of office th

(SEAL OF ORDINARY)

(Mrs, “manda P, Teylor....#2)

must have a record of your husband after
mg 8, 1863 until the war closed in April
1865 before your application can be approved,

Binnoro‘ly yours, ; : :

an Henderson

Director
(2
lhe
hgh
CC to
C.L.Collins, Jr.

ry Bartow coun
Cartersville, Boorgiz




te Btates........who died in said ‘service or was
By SIDTherot Thurebron, SuAll be SEUU108 B receLve
a pension."

fiot within our power to change this law and Mr, John
: s? :4::": is not sccounted for after he was captured at E
3 Vicksburg, Mississippi July 4, 1863 and paroled there Jyl{
- 8, 1863. Practically this entire company was captured a
Vimlmrg and most of them returned to thafy command and

s this information, or any other information
mt'ﬁil.:::o:nt for Mr, Prickett until the close of the war,
we shall be glad to reconsider your application n—ngg.
If you have any original papers which belonged to Mr. u-
ett, send them to this office and we will consider them evi-
dence, and returm them to you.

wish to keep any widow off the pension Folls
2::-:0:0:;;7 with the 1:- _rzguhtug Confederate pensions.

We shall be glad to assist you in any way possible, but we

O Cartersville, Ga.

Marrjage Book,ﬂfﬂ s ,Page_gqrfﬁ,,,,in this Office shows that-~

G Wiy Ciditt s st Biigge
V\wexe Married % '\'faﬁyg Ii‘&, PEERESY, 1) ;_9_,-5 o W.L
o

This__ 292 w44 : Q&%ﬂ’-vw e

Ordinary, Bartow County
REMARKS:

GEORGLA, BARTOW COUNTY:
Personally appeared before the undersigned officer duly authorized by law to administer

H.P. who after

lming duly sworn deposes-and says: I am over 49 years of age,have resided
in Bartow County,Ga. aince I was ten years of age,the applicant
for Widow's Pension,Mrs.Amanda Griggs Prickett Taylor is my own
aunt,I was old enough to know the following facts and did
end still remember them: Mrs.Taylor is my own mother's sister,
I knew her when and before she married John Wesley Prickett ,her
first husband also when he died,2lso when she married H.P,Taylor,
further I remember the death of her last husband.H.P.Taylor
which oc?ﬂd on Feb.28,1915 at Kennesaw,Ga. ;I went to his

n;

1d was 20 years of age then . My Aunt,Mrs.Amande Prickett
Tulor, 1 ow 83 and is a widow.

oaths,

&F

CC to
C.L.Collins, Jr
Cartersville, Georgia.

Bepurtment of Qonfederate Fensions and Records
404

% STATE CariTOL

Atlantz, Georgin
LILLIAN HENDERSON Mareh 80
/ 1948

Judge C. L. Collins, Jr,,
Ordinary Bartow county _
Cartersville, Georgia,

Dear Judge Collins:

The information relative to John W, Prickett, sent to
you by Honorsble M. C. ®arver. House of Representa-
tives, ¥ashington, D.C., will ensble us to approve
Mrs. Amands P, Taylor's application for Confederate
wido pension, Up to the time we r ived this
letter, the information furnished by Mrs., #manda P,
Taylor relative to her soldier husband, John W. Prick-
ott, was incomplete. Mr. Prickett was not s Confed-
erate pensioner, 3

This is your suthority to place Mrs. Amanda P. Taylor
on the OUonfederate pension rolls of Bartow county, efe
feetive April 1, 1046,

We appreciate your interest in this matter and feel
sure that Mrs. Teylor will.

We~have sdded Mrs. Taylor's name to your listed roll -
for April peyments received at this office on March
fourth,

With best wighes, I am

Sincerely,

Lillien Benderson
Birector



onths, ___._BeF.Frewett 4

who after
being duly sworn deposes and says: I am over 49 years of age,have resided
in Bartow County,Ga, since I was ten years of age,the applicant
-for Widow's Pension,Mrs.Amanda Griggs Prickett Taylor is ' my own
aunt,I was old enough to know the following facts and did

and s$ill remember ‘them: Mrs.Taylor is my own mother's sister, ®
I knew her when and before she married John Wesley Prickett,her-
first husband 'also when he died,also when she married H.P.Taylor,
further I remember the death of her last husband.H.P.Taylor

which occured on Feb.28,1915 at Kennesaw,Ga.,I went to his

funeral and waes 20 years of age then . My Aunt,Mrs.Amanda Prickett
Taylo?, is now 83 and is a widow.

Sworn to and subscribed to before me, this the

* Ordinary, Bartow County, Georgia

3 COPRY

404 x=xx

March 90, 1946

Mrs. fmsnda P, Taylor
11 Puriten st., a 4
Ateo, Oeorgia.

Dear Mrs, Taylor: A -
tion furnished to J C,L.Collins,

;:.lm:n of Bartow county, Cartersville,
Oeorgis, Honorsdle M, 0, Tayver, House of

=  Representatives, Washingtom, D.c..“-unn ::
to° spprove your application for & -to‘o::‘
widow's pension. Your name has deen pla:
on-the Oonfederate pemsion rolls of Georgis
effective April 1, 1946,

We hope you will live many years to en joy your
pension.

/ With all good wishes, I mm
*  Bincerely yours,

Lillien Henderson
Director

¥

ses o) awwws

We appreciate your interest in this matter and foel
sure that Mrs. Taylor w

We have sdded Mrs. Taylor's name to your listed roll
for April payments received at this office on March

fourth. q

With best wishes, I am {
Smc-r'oly,

—~
St Lillien Benderson

Pirector

1he

hgh

n

~ L

”» A
¥ ]

A

Mareh twentieth
/ 1946

E

Honorable M, C. Tarver
House of Representatives
Washington, D. C.

Dear Judge Tarver: .

Judge C, L. Collins,Jr,, Ordinary of Bartow

tounty, Gu-urmui, a;oun:.- x‘m“-rud
your letter of March 16, 1 enclo

o cortiried record for John ¥, Prickett,

pany H, 34th Regiment Georgis Infamtry. .

The information you enclosed in your letter

will enable us to approve Mrs. Amsnds r.’f’- 2
lor's spplication for s Confederate widow's

pension. Nrs. Taylor's soldier husband

was John W, Prickett.

We are sure Lﬂut J Collins and Mrs, Taylor
Join us in sppresistion foryour’Promptness in
furnishing this data.

Sincerely yours,

Lillian Henderson
Director

VArviLY' CEOKCIY
HOELENFB S .

Feme
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1897,

i s ————

WARRANT HANDED TO

POWER OF ATTORNEY.

Z —_hereby authorize

STATE OF, GEORGIA)

STATE OF GEORQIA, } s i b e
County. : {

Kq—l———a

“L6ST
TSR oY dmw jiwad or] Ju 99

"AINYOLL

Fyrett,

w \\ . :
| Quéstiags: ! for Applicant.

5 ey COMMEY,
Zea X —

of sald Btate and County, desiring

to avall bimself of the Pension Aot approved December 15th, 1894, hereby submits his' proofs, and after

to receive and receipt for the pension allowed and request that he remit same to. = =2 X2

M% bhéé(ﬁl

Witness my band and seal this... 7z —day nfn-%._—.__lﬂ(” ¥

bﬂlng duly sworn true answers to make to the lallnwlnj questions, deposes and answers as fallgws :
Vhat s pyour o /ghem do yoll sjde ? Su nty and polt ¢_CZ_
2 (Mow
2. ghem o you m.a . o

8.

%? and where and : what company and regiment dWml

JMM» ., |

o/ How lopg di
e A

o nmnin i )uch ey ol 2.m.mmmw

\441

/;( (/ u -7
6. For how long a period did you dm.hnrge ugxr military duty?,
hen, wh 2 der what circumstan ere yo dinhwm =
} L? 1 Ag . /2‘ ~Lf W?’V—

e \,

8. What is your present ocoupation? @Mﬂ Z2227

® 9, How much can you earn (¢oss) per annum by youg.own %m or l.bmw_ﬂ/
10, What has been your ocoup sinoe 1860 ¥ 2= PP

:
4
:
§

1

§
|

11

. Upon which of the following grounds do you base your -ppliuli viz. : first “age.and
poverty,” sicond “lnfirmity and poverty” or third “blinducss ad mverty"%‘%@l
12. Tfupon the first ground, state how long you have been in such conditiok that you Buld‘aot eara

your support ? Ifupon the second, give a full and complete history of the infrmity aad it

on the third sfate whether you are totally bling nd when and where you l(n ¥

- bt S 2. L2 27 27 2
B s Rl s Gl Ao ik
TN 13 R
\. v é ‘ | i\i f “\\ ) ! 18, What property, effeots of Income d; p_you possess and its gross value ¢ /WL& G/(.rzt)_l_
Bo X 8 2 3 . 4qun¢..‘$< Lrl o (U OLtsede BOI
. R i P, ' 14, What property, ffeg Immﬁw di Mlupuw i, 1404, ujyndwn m;l what |Il-|u:{ll\n|n;0 0y,
p” 1 did you make of sami AS AT
IR TP g g ¢ - e ﬂ? AL “‘4ac lg LA PN ZAS”
4 R ig : Q ﬂ ! LE Kzun Laax mr:(’ O Actatl Olel 7 "L
B ~ 18, Tn whayOounty did you resde during llmn)uu and what property Aid you the rml urun...unn-
‘ ) ] i Y E N
R 16, How were yon suppogted dunug the un 1895 .ndlmm' A
8 = 3 !‘ZJ
nd ¥ gQ u*{ . 1" nuw{uﬁ yonruuppun py furnloh nE%m d what purllun id you juu lherﬂo
il “’*_ v F o A by your own labor or Im-nmr' W}

78

INDIGENT PENSION

T v

10,

20. Are you receiving any ponulnn if so what amount and for what disability 7.

18, :Wlm Wan your ompluymm« nlurln[ 1800 and 1800 7 Whnl pay dld you rmlv- 16 ench yurY

family who oomposy ol (;u_ll,v ! Qive iholr menns of siipport ¥
A B

?}m,
e /}ua.u /ﬁ!f? 10, e

n to and mhurl

¢ //\M; ((’) l" L{‘(;‘?iplmnt

s County,

B lh me this tbn

1807,

E

e Ordlnary,

P, e 5




QUESTIONS FOR
STATE OF GEORGIA,
J,-,; B, County }
e )’/( ,}/n et , of -nhl Htate nml County, having been |xmanml
Annwitnoss In support of the applieation of. //’ L¢ ‘A‘ f - for ;mn-luu

under the Act approved December 15th, 1804, and after being duly sworn true answers to make to the
following questions, deposes and answers as follows

1, What is your name and where do you reside? JﬂJ//Z bf_&z—{g‘(y
9 Qezicts, een Lo 124-,#__4::& 2
2. Are you acquainted with__ Y- j/—Ld Y el
BNl tave you Auown Mt Do | Al ae Mo L /u

3. Where does he reside, and how long hins be been a resident of this Btate?....

wnmss's.

, the applicant, is of
7 }A

4 Do you know of Ids having served in the (‘.mnuimln mny of the Georgln militiat  How do you

) ;
know thist¥lec S Cirea fiuce PTAED AE

5, ‘When, where and in what sy and regiment did he cnhm,/f_é/ PRSEY

¢47/
7 7 o /

Sl s Sy i Cere -

6. Were you & member of the same company and regiment ?__ v

7 “(m]

ong did he perform regular military duty, and what do § Sl and of bls wevin aga Lonﬁ?

erate soldier, and the time and circumstances of his dwh.rga from the service?.. 1& Lirtxz. s
Brgzelosr &iszvee ol By v ks
/PN m’;q,,._c L8

8.

What property, effects or income hay the applioant? (Give your means of knowledge.)

27 Eaten ¥ o Ol ean ey Pne, B
»’%I.m«,\jﬂ.’fﬂﬂﬂu Somipaisf Hiesetanisy’

What property, effects or income did tKe applicant posses in 1895 and 1896, and what disposicion, if
any did he make of simes. £ S5 S P

9

10, 211 in the applicint’s occupation and physioial condition ?.

worns K. oL Rl ‘/«4", o Porlice, ("““',
A.umaé VAP SN }A

TN oy ennt g b “LW 4«‘-«{(
12, How was be supported during the years 1895 and 1896 2. ﬂy ”x""“m._h‘“
e

QAN 2K A, liloty P
13, What portion of his support for these two years was derived from his own o labor of Income?
Z ~
Aes oAk b, e LA
14, Glve a full and complete statoment of the applioant's phys

conditlon th s bim 10 a pouslon

1

sunder the Aot of Docomber 15th, 1804 9. f‘(' < B
Kaloro

15, What interest have you in the recovery of s pension by this applicant ?
Sworn o und subscrib before me, this ;
L PSS
the L= day of AP 1897, : Witness,
j é }/ % MRS aans
'

WA - .
R aiiibitdt. ~Ordinaty. 4';*“ )
. Ll

18 Whll property, effeots in
: 1 W bt pn‘:f:y. offvoy " Inm-mv d ol pu 04, 1 ml IIII nml what dlqnulll--n, Iy,
/ W 7]” (tawdd= L ge™
E’ WAL

Boin v ot ferlimei

Lok flycq A

10, T the applioant unable to ..,,.l.(.n himself by Inbor of auy ort, if so, why ?...7. ATt "o tan

At axrtl }’,L.f{' :’5,;&-:. e 26 e i

12. Ifupon the first ground, state how long you havé been in such "conditiof that you Guldhotearn I
your ulppun? Ifupon the second, give a full and complete bistory of the Inﬂmlty and its nt ¢ I

e whether you are totally blind

-nnd Il[f;- value §. é?w G’U-sz._

,.’,_mm (RN TR e 2 Wl
Ctaw Cleetd O o/ el

unty did you reside during those years and what property did :uu lhos nAIl}u for taxation ?
7% — 7 R —
16. How

?eu 5{ qngzﬁad during the years 1695 and 1896 WA
17, How mush did your .up;u;ri oost, for sach of thos yars, ay d what portiod z\m you ognbeibuse thereto
f}—’ W0 s

by your own labor or |nmm-' b
1, :Wllll WA your lmpluympnl dnrlug HIIA l|||| lll!(l? What pay did you recelve Tn énvh year?

who eampo ol ity ¢ Clive thelr means of support?  Havg they
a«.f%k‘i": - i wet (0c &.ﬂj
= 2= FNL ra /rﬂ (a7 7

10, Have yous fm|ly

estend

It

AFFIDAYIT OF PHYSIGIAﬁS.

STATE OF OEORQIA
/Ou X [s.u..u.___Cwnly.} ; X
Paronally came before me. 7 2l s ,;' / { anid
x,/ /L_s.‘/;#(,;A' N . ey DOLH kDOWN 10 me a8 reputable physicians

of aaid county, who being severally sworn, say on oath that they have examined carefully..
oA 7 .
! 2t applicant for pension under the Act of 1894, and after

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

ey i g o s s bcrd sulileed

s

) 2 . ) Lo PV,

W SN T E PN o - 13 AR P S
) o .
b /atl.'icfa.. Adtii b

We further say on oath that the physical wﬂdan of applicant renders him unable to Jabor at any

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

allowed.

Swén} and subscribed befofe me, this }
the. . i 4 - /
!@W:ﬁi i
; 'ORDINARY'S CERTIFICATE.
STATE OF-GEORGIA, } :
—n—Coupiy.

———, Ordinary in and for sid County, hereby certify that

resides in said County, and wak a bona

fide resident of this Btate on the first day of Jangary, lBlH and |Im %gjnmuu, v : ﬂ /

aro of trustworthy charaoter and that their statements are entitled to full fith and eredit,

1 further oertify that before answering the foragoing 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
ibefore same was sigoed.

I further certify that the tax digests of. County show. that -pphcnm

roturned for taxation in his name in IGW J Z M Mm\ﬂ..um
of property, and n 1806, L, ﬁw’oﬂhﬁjﬂ dollars of property,

In my oplnion the foregoing clain s made in good falth, -
Witaesi iny haod and sesl of oy, this_ 28 day of._ f//y 1807,
- —Q(Onlhury
o A AR —-County.
worm. =
o ISR Tttt st g 2, e el T, T
RRAArIS Ay 08 Sthet 1 B faraiad the eridaces you thall give i s A




i e
B Whi' sioiety, ik or loome s the. spplicast?, (Give ‘your mbans of knowledge,)
b2y L L A A i
st s vn p25ey Smprvird Yo st erly |
9. What property, eficcts or income did the applicnt posess in 1895 and 1896, and what disposiign, if

!
i

“ten

any did be make of same?

10, What is the applicant’s null]m(lnl! and physicial condition ?.

Pin s, /.‘ 2 %(m.,,%,.« o Pl (‘..,... «/.,4,4« A
,AA vt Ay
31, 1a the applicant unable 10 up]mrl bimself by labor of any sort, if so, why'?..Z. ra"“*“d'-«v'«
Tl LAl it g b AL%‘ Aesy Z  LaAlonm B

* How was he supported during the years 1895 and 1896 7. ”7 M
a,gi WK A, Cilityny
13, What portion of his support for theso two years was derivcd from his own labor or income ¢

Ao PR Krngn, s

ll. Glve n full and complete statement of the 1|.|-|Imnuphyuhnl nnmlhlnn lllll cmlllu I-Im ton |wn-luu

wunder the Aet of Deoember 16th, INM"

el : s

16, What Interest have you in the recovery of a pension by this applioant?._ o JZBgeA. .
* Sworn to and subscribed before e, this

el P . fo
o A =ty ot .;‘9\ A««»;,um FM‘(L‘Z‘“/&AJL’ Witnes,

} &: 3/1 1/““”;1‘ - Ordlnnry Wb

'POWER OF ATTORNEY.

5t of Georgia,
aatd gl
/V G uthori-e //l/
M,,, o // b ._Qf_ﬂﬂ /A._
to receive and receipt for the pension pnid bereon and request that he remit same to
I CH; e
wAortopidle g

IN WITNESS WHEREOF, I have hereunto set my hand and sul this g—‘

day o ///”/1/// *_1898.///’([ )A
e s x EEC

C /

@ounty. }

—by 5

[L. 8]

Executed in presence of
P

92 kg £l

Pl 3 | E Y ¢ E;L £ &
P R P ¢
NEHPER=g TG W
SEE AR e B I R :

Iy = W \) ( 5 £
SRR IO RE RN |
\{ F-—'Eﬁ\\i; {k{\‘a ;

| L 8 zeg f -

b A A TR P A Hrriean fimen y_

A e oty /‘::/’_;é:_—sz Lot pae wt

*

. ¥

'ORDINARY’S CERTIFICATE.

OF GEORGIA,

resides in said County, wd was s bona

ECRTRG £
L P A

fide, this State on the first day of Jangary, 1804, and that
_mM vt B ﬁcdo/a.,‘,_/

are of trustworthy charaoter andethat their statements are entitled to full faith and oredit,
I 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

ibefore same was signed.

County thov\ (lm lpphmul

roturned for taxation in M; name in 180D,. Z M MA['ONI dollars
¢ W ey aoum i property,

made 1n good fuith,

1 further certify that the tax digests of.

of property, and in 1806,
In my opinion the foregolng olain Is

Witaoss my band and seal of offgy, this_ 28 d-y of.. /{ z 5 w _1son.
%M%@ /C ed) kg
ol ‘W‘ 22U —Connty.

woTE.
Before any questions are ans ha Ordinazy shall swear applleant aod the witaeutet o the followiog words: * You shal
“rue shewers SIakS 1o ach ot the § aaked of you, and e evidence you sbailgive will be ths whole Lrth, 3o belp you God."
Mdhlnnl -umu tay be stinched if blank .’us are insuficient.
X g

POWER OF ATTORNEY.
1A,

Z - Qéz;‘\ﬂd_‘7c?..ﬂ'my. L\

to receive and receipt for the pension allowed, and r

cr:by nnlmrlrc
equest that he remit.same to
i 5 ’

— - - 23 £ | 188 o &
Pyl SE =
Wnness my hand and seal this._ 2o day of. 189‘) 2
;ﬂ“/ﬂ“ 9‘"":2 4 g /7 . ;7}(/ @.5)
4
| & 11,11 8
e ‘ = 23 : P!
N e P f w \L N e I %%
R = )q | ['z" E' °§ Y | B ' §§
R = . | | all IR 2 T
SR I
NV EE DN X E
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~ For Applicants Heretofore Allowed Pensions.

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

‘f:l‘lm\a W W
/ 1046 A {7 20U

~

- e

e =) AL 3

{ R N AN,

§ I = E' | \./’\\‘ gf a- § W

:a‘?i’é‘mwi,‘ gd1a [
HITIS =803 50|30 S
HEE RS (RREERU ) BN

!%fEEﬁw g ¥ |

v | = f\\ & i

=l || 8 i 3 i

L = |l

STATE OF GEORGIA,
-2, /nr.

Personally appears /7/ ()

County }

18. 3’ ; that he is__
; that he enlisted in the military scrvme of the Confed-
) during the war between the States,

since the years old and

and rcsxdcmz said County nud[‘:,t te, and has resided in said State continuously ever
da) of. %

by occupation a.

erate States (or of lhc State of.
erved for the term of «Z/ %)'O in Company ) O th Regimentof

&)//r b __; that his physical condition is as
A /1)07 4“)51.«..»

that Lis property consists of the following items 224/ m £

7 &

z &

dupau

condition and poverty he is unable to support himiself 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 tlie benefits of the Act, approved December 15th,

1894, and'the acts amendatory thereof, snd makes application for the pension to which he

I have heretofore as a\ resident of

//7

is entitled for the year 1898,

county been allowed a pension for the year 189
Swom to and subscribed before me, this, lhe }

yl
5 day of /7 A1t 07

(3\ %) Nk “ AL&LZZ,O

Statc of Georgia, }
\\’Y { LV County,
1, 2 tkuﬂ( LAl /\

do certify that I am well acquainted with__

1898,

Ordinary,

= Ordunry of said County, .
E gf 0 s __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 represems himself to be
and that lie resides in this County.
Given under my official signature and seal, this_ 5/

day of . .ﬂf‘/ 1898,
E : {//( x‘///lt/) {//f
Ordinary ) r // I”~ County.

Nore—~The blank spaces must be flled,

~ 5

N

‘f"\ N E P f ;I_‘Q \( N | a 5 s | ;

3 BVl = NN LB e 3
Wit E o /I [Eq & P\
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For Applicants Heretofore Allowed Pensions.

s/Tf’E OF GEORGIA
.

Peérsonally appears. = A

County, State of Georgia, who being duly swory, says on oath that he is & dowa Jide citizen

and relldcut of uld County and Stage, and has resided in said State conuuuoully ever

since the day of. % 18” that he is. é{)‘,yurs old and

by occupation a 7_;%: gt he enlisted in the military service of the Confed-

erate States (or of the State of | ) during the war between the States,

and se%ed for the lw( A~ in Compsny_d/ f_ﬁélh Regiment of

S2Ean t; his physical condition i 1:1;.\;
&/4 ﬁ,f

that his profené consists of the fo)

of the value of__

follows ¢ .

=

wing 1tems‘-h

s —Dollars, that by reason of his physxcal
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;ﬁmn to zfxch he

is entitled for the year 1899. I have heretofore as a resident of _ Z\ - =

county been allowed a pension for the year 189 & ,7/; }’:/ .
Sy ﬂ.,,.""*ﬂﬁ]‘:

Sworn to and subscﬁbed before me, this, the
~1899. }

condition and pover:

M o S T Ordingry of said County,
do certify that I am well acquainted wilh . & ‘JS‘-@J_ L _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 sighature and seal, this

Novx.—Tihe blank spaces mst b Slled,
Norx.—Afidavit should not be attested beforo January 1st, 1896,



condition and poverty he 5 unable to support himselt by his own exgrtion 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 lﬁth

* 1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1898. I have heretofore asa resident of. %’Lﬂ‘b‘r Z
county been allowed a pension for the year 189 ( ‘j

Sworn to andvsubscnbed before me, this, the //i f
<k } Cq.

day of [l((uof}, 1898, ).
@{{%Nku danc By Ordinary.

State of Georgia, }
J) LN { ' - County, S
- |__-(_)d>,:(!(/ O* {Aku Al / Y Ordinlry of nid County,
do certify that I am well acquainted with_ Z £ ER\ "0 S ~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 C:)umy.
Given under my official signature and seal, this J/
day of )

'v_ g of " {(t«/ : _1808. -
;—Z_‘::é;'\_% ; //( Xl//)/v)) (f)/f

Ordinary. - ) ar // 117_' County,
Nore—~The blank spaces must be filled,

POWER OF ATTORNEY,

OF GEOQRGIA,
74‘ 2 unty.

9/{ /ZL/’//?k(r7// of: &n,,/,/,gpzh?(_‘““’ét

STA

to recelve and receipt for the pension allowed, request that he remit ly to
e at, LA (Ut /," e

e o

e / A ens,
Witness my hand and seal, this 2 ¢_day of 2 1900.

S //\ oo Z/// _[L.8]

Executed in presence of
1

= i
1|3 H N
= ! NERY o) LR I
LRt SRR R I
i~ B & O NN |2 2118311
;8 | e 86 S = 3
IS QY 5L E A
g2l N Q & O hy |8 Se RN
Pl el B O NN |f g |3 N[
s Co ik N s 1 Qe
£ =] o B

(=3 g
A R

i
i
'

condition and pour,;{he is upable 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 17 5th,
1894, and the acts amendatory thereof, and makes application for tbzgaismn to which he
is entitled for the year 1899. I have heretofore As a resxdem of / % &/&d—
county been allowed a pension for the year 189 ?
Sn orn to and subs ibed before me, this, t.he W ([ j:ﬂﬂf
day o V,1899 e T
Mt/ 2 / Ordisary.

A in Voo loe

Ordingry of .said: County,
=
. ., R __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.
Giyen under my official signature and seal, this 2— 7
day of A

Novx.—The blank spaces must'be filled.
Norz.—Afdavit sbould not be attested before January 1st, 1809,

do certify that I am well acquainted with i

Ordinary.

POWER OF ATTORNEY.
8 E OF OEORGIA,
0/7“ A Counly }

7’/ & herghy authorize é W L,
(AK’/ 12t (e Y ‘/é;/rl/f 7

to recefve and recelpt for the pension allowed and gaguest thyt he n-m/il(funu- to
—P P AMerd ViHAs Ga..
7
by. C/l/t o /( y)

Witness my hand and seal, this ///' day 04/7/’f4‘ 1901.

/L((J"x(ff’ [L &)

(& Exeeysd in presence of .
4 Corr y

ic

>

1901,
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For Applicants Heretofore Allowed Pensions.

Ci1le " g :
LA - Connty L s :

Personally appear: _(, L

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

by occupation 2y = ; that he enlisted in the military service of the Confed-
erate States (orof the State-of. o) during the war MM@n the States,
and sgrved for the term of. IZ/ S 04D _in Compnnyﬂ, of; _é. th Regiment of
o= fﬂi ﬂ/{] & . that hig physical condmoqls
follows

that his property consists ef‘\hc llowin n:ml
[2 X/ 2 fi

_}lu/ L. _2/ — Dollars, that by reasen of his physical
condition and poverty he is unable to support himself by his own’ exertion or labor, and

De %l Y

of the value of

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 th

nsion to which he

is entitled for the year 1900, I have heretcfore as a rendent of.
county been allowed a pension for the year 139

Sworn to and subscribed before me, this, the% / f( ’% b /

—.Ordinary.

_Ordipary of said County,

the
li in the foregoing , and am well satisfied that the statements made by him
in his said afidayit are true, and I know be is the individual be zepresents himself to be

and that he resides in this County. z /
9
and seal, this. / 0?

Giv
1900,
}J‘/l 24 /’7///

Ordinary. _/‘.;J/i) /[1 4
Nora.—The blask spaces must be Alled

 Norn.—Afidavit ahould not be attested beiose Janunry.1st, 1900,

do certify that I am well

under my official si

day of;

_County.

~

N\

v

0 dolam

\ and resident of said Couuty State, and has resided in said State conhnumuly ?ﬁ"/ "‘y)\
since the_ 1 / dny of . 1 L'.,/P 18.1?, that he is é‘ A ytm old

SN

e

~

1901,

~ = /
2 | = N
J W NN o
5 =~ = e { ] [ B
N zu-:-t\“f-*‘:” 8
3| EEINN S
iz N 2 2 Ry 5 s |
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
i é@/ﬁ ,,‘Coumy}
Personally appeare%’ M o r M

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

and resident of said County and State, and has resided in said Stnlzomimmusl_\‘ ever

day of ﬂ#‘&/ IRJ/ ; that he is

rm,;.ay that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the yar between the
States, ér\'ed fnr%term of!. Z{f” —in Cmnpnny% , of, th Regiment
at his ph\ﬂm] condmo isas_

,Q

since the years old and

by occupation a

follows :

e

that his property consists of the following items
e \,/ ’

condition and poverty he is unable to support himself

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

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 17th,
1894, and the Acts amendatory thereof, and makes application (or@;‘%w\wlmh he
is entitled for the year 1901 I have ]xcrctnﬁ\ﬁ as a resident of VIV

; 2P e s
Sworn to and subscpbed before me, this the | / (g ;\L (4//
\ . 9t
>~ __dayof }[W- 1901, |
3 UM4 VO’)/‘I Mé Ordinary.
STATE OF (/G(EORG]A }

5 )—N Countgﬁ C/{O

do certify that I.am well acqainted with

county been allowed a pension for the year 1

Ordinary: of <aid County,
the

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

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

L0~

Given under my official signature and seal, this
day of . 7 1901,

Ordinary

and that he resides in this County.

g

County.

N ork —he Llank spaces must be filled
Nore. —Afidavit should not be attested before January Ist, 1901




B Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for t
is entitled for the year 1800, I have hereto(om as a ruldem of.

county been allowed a pension for the year 189 / \
} 4 / j i o g

Sworn to and subscribed before me, this, the

/3 day \L*.Oﬁ___woo
" 1L Ordinary,

AN

Stat of Georgia,
,iia«i_;‘ it
i N u'{’m&/ 4

Ordipary of said County,
do ecm[y that I am well acq d with M the

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

and that he resides in this County. ,{
under my official si and seal, this. /Qj

% °}ﬂ/] 14//7///

A

* Ordinary. L _L]_{

—..County,

Nore.~Tho blank spsces must be fled.
Nore,—Afdavit should not be attested belore Janunry 1st, 1990,

4 ~ POWER OF ATTORNEY,

ST%TE OF GEORGIA,
3
W o Le oA
z 19 Y 4 ('/é
1o receive and recejpt for the pension a]]oucd
Y
/

A

County. }

eby authorize_

yest that he remit same to
/(1] Z 7/ ;

5y

7. L;'
G

by. [ /(,c Pd

Witness my hand and seal, this /j day of _1902,

—[r.8]

£ . >
e (‘/

I:xuulxd in_presence nf

Gadrt Nion _,HJ&‘

nsion to which he

//\V SR Z

(N

#

ICPULEHL UERIITS LU paluIpEIT am s iss e 1ory mppE T s

1894, and the Acts amendatory thereof, and makes application for @cnsinn g;\\“huh he
is entitled for the year 1901, I have !mrcla{nre as a resident of
county been allowed a pension for the year l i
// o, g
o

Sworn to and =\|17bcd before me; this \ho
L)rdu#\r_\-.

44 day/ o 1901, |

STATE OF GEORGIA,
¢ {av- }

Connlg‘y\L .
A5 2 0’/@ rdingry of: said County,
do certify that I am well deqainted with W, & ﬁz@/{ 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

/0=

Given under my official M;,nmuo and seal, this
day of _ 1901
/iﬂ 7 b, En-za V2

Ordinary

and that he résides in this County.

§ 4

{E .
County.

N vk —The Lank spnces must be filled

Nore. —Affidavit should not be attested before January 1st, 1801

POWER OF ATTORNEY.
F GEORGIA,

:mmy‘ hed nuthorlzc% é;/

c/la

to. receive mldﬁtlpl for the pension n]lowg%and rcgt that he rcmn7ng to

by, / £
Witness my hand and seal, this /[ d. uf/{/(/ 1903,
Executed in presence of o 5;]
-
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v~
e
‘4.
‘;%} 1903

WARRANT ISSUED

o

Commissioner of Pensims,

__Regiment
/o S Z

CODE SECTION 1254.

_INDI’GENT
SOLDIER’S PENSION
1903.
JOHNW. X:INDSF,\',

W E3
54; o
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

51252 OF GEORGIA,

Cou% =
Personally appe:rs &{b ; Jf@.’ﬂmf

County, State of Geoogia, “ho belng duly sworn, says on oath that he is a dona fide citizen

and r:s|dcnl of said Counly d Stnte, and has rcslded in said State continuously ever
since lhe e, y of - ,,,,,1 7_; that he is_ Lyun old and
_—that he enlisted in the mlhtlry)-ervlce of the Con-

by occupation a. . -

federate States (or of the State of_ -) du the war between the
Sluuyhd served [ur the termy of. JZ/ —in Compnny.ﬁ olj‘ﬁlh Regiment
of _ ‘//6[ ¥ !‘ ; that his physical condition js as
follows: Af ,M&’){::

that his property consists of the following llcms/ .
: / i
of the value of, Dollars, that by reason of his physical

condition and poverty he is unable to support lumsel[ 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 Decembér 16th,
1804, and-the-Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore \gh a resident of &3/2-2 7222/
county been allowed a pension for the year l?ﬂ

'ﬂunrn !u and subscribed before me, this the
)/J ; \ of u/ mnz, ///, )
Yi l‘ Ordinary. G

ST E \OF GEORG!A : }

unty.

f. e | (

5 L e N rdinary f said County,
do certify that I am well acquainted withJ_ L
the apphcant 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.

s (8
r my official signature and seal, this /(j

— County.

Nore:—The blas
Nore.—Affidav

spaces must be flled. —
hould not be attested befors Sanaary 1st, 1002,

~

N\

|
|
|
|

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

M)” County,) :
Personally appears h/f 8 iy Si«é% o D A

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

tate, and has resided in said State ontinuously ever
) 6

since the st L) Si; that ke is

years old and
by occupation a ..y that he enlisted in the military service of the Con.

federate States ( or of the State of the war bétween the
97’)‘( in (.'nmpuuy% 2‘”' Regimont
; that lnl Physmnl cnndluzn is as

of . - i
folloys : ‘Gﬂ‘{

that his property consists of the following items:_

of the value of, / Dollars, that by reason of his phvmcn]

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

1894, and the Acts amendatory thcrcuf and makes application for the pension to which ke
is entitled for the year 1908, I have heretofore as a resident of M

county been allowed a pension for the year 1 ?ﬁa_

Syorn to and subsenibed before me, this the /
/gt day r)‘ﬂJLU/ 1908, s // (( [(

PORUL S /Y oniinny,
F GEORGIA, } :
A ,

—County.

STA

v of said County,
do certify lhalI am well acquamtcd \\1lh g w\
the applicant in the farcgolug affidavit, and am we]l satisfied that the statements made hy
him in his said afidavit are true, and I know he is the individual he represents lnmsdl’ to

be and that he resides in this County. /
5 Y
Given dadepmy official signature and seal, lhh- /6

day of. i$
(ED f (3
LI:J N

Ordinary._

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




| . Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the-Acts amendatory thereof, and makes application for the pension to which he
y 1 have heretofore gh @ resident of /2.7 /[_21/,1....
county been allowed a pcuninn’,?or the year 1 ﬂ’ :
d before me, this the }

is entitled for the year 1802,

- Sworn to and subscri
/J‘ e Lty 1002,
/{/U 4/8 4 l('/é
ST E OF GEORGIA, }

NS
63

do certify that I am well acquainted with

(\nl’

/’ ¢ “Sool 4

()rdlnnr)

0!@ g : zrdiua; Ef said County,
the applicant in the foregoing affidavit, and am well satisfied that the statemeqnts made by
him in his said affidavit are true, aud I know he is the mdwldnll he rcpreseu!s himself to

‘ be and that he resides in this County.
r my official signature and seal, this ;/ O’

Given u

% ; ; day of..

- Am
ol
here

Ordinary. & County.

Nove—The blank spaces must be filled. —
Nore. —Aﬂdlvll should not be attested belcisulnlry Ist, 7902,

—

e

. A %//} ///‘{ d //(190«:,
(ﬁ/)ﬁr/(}n' {ﬂ//h‘/( /8' L gtrer /KWJ/’I/é'
%j/’r/(/n' ('n'l«u/«/, At sy //(;{ Vo {ﬁﬂc

/////'u 222705, [ﬁ { Beroeinote /f/}/m,m

/d;w //:1 ears; f/ﬁ(ﬂﬂ’f{ o(:a/ﬁ/ﬂ/)

(4’1.1,.,/ /7 ”I‘;J (11(( /n,., /1{{/"/} f
N /z ﬂ{ Ly a(f’mw/*/ Frins

i Wiof) fead._
etrvie Beeol

‘

aZ' Le o Nttt s

(2228 M %ﬁfa

///ﬂééfx,muﬁ {
A, 4»

/7((- CH Mo, Fom
(/(%/( 0((/ /Iu/g'
lﬁl\IV

ey /ﬂf( 1M7Pa
v e /( 12497 //Jwﬂw
4 Ao il jﬂ”/ﬂrbf
& hnﬂuu/fax mrtpate /
Y O/ 3/ ) ol FI LR

,,,[ Ve whiarl Ke a%f% F&
M 7y 7 ﬁW

7 /yé ﬂ¢¢4 l/)L( /
= {’L//’ 7)1mm el e z /{ﬂ/z /»5 ﬂ?
/ﬂ}J xéaf /I{f(: //W/ 2170

/)/ I/ f{f’/’/ ”41'{ Il( //{/ A”Iiﬂl é /:%
Lol %fr % lr ot
d"/‘ f [t “ﬁ /”’W

Pz /Ill'/l) y
/f /{f/T/{ ”m ﬂC'f’ﬂ4lu«Z/3

l’ifn})t/;, Ao ﬁfﬂnw_ :

e /ﬂu /;zfrxtf\z/f‘tk»z /{/'/Ap%zu\»
23e A 4/(51/14% é‘-ﬁf:aﬂfﬂt //;
WO e A 5

Cors—

tnat he receives no pension but the one herein applied for.
Deponent dedires to participaté in the benefits of the Act, approved December ll’)lh,

1884, and the Acts amendatory thereof, and makes application for the pension to.which he
is entitled for the year 1903, I have heretofore as a resident of %
county been allowed a pension for the year 1 701

/;IIZI to and subsenibed before me, lln;’::;; } 4// (( / [(

U/Uu( “/t//é

Ordiniry.

Z; wid County,

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

do certify that I am well aequam(ed \\nh

him in his said afidavit are true, and I know he is the individual he represents innm](’ to
/6€

be and that he resides in this County.

Given ddepmy official signaturg and seal, this

day of. - 5 [‘ . 1908,

Ordinary.

g

County.

Nork.—The hlank spaces must be filled.
Nore.—Affidavit should not be attested before January ist, 198,
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: of ssid State and County, ; applies
larlhmhaﬁddwmalim.wwmﬂddm snd submits his sworn , with
hut-dmmrywm-houtdnm,tndﬂwrbdud\dynommlmmk)m-hta\hoq
propounded, answers as follows, te wit: 3 w

: % sdit 1 Euluyournma 3 ?
2 39 ) 2 Hoﬁong and kjgop when hlve )uu z& continuous
v .-’ -

3. Did you eglfbt in th Arm) of the Conf
from mul 10 1865%, 2
d

I gy e P B e

| : B
1R PN I of ﬁervwe)
=, 1 g 5. Ion; did with w ?guqnt.‘ %
B \ . I (Give date of d--oh..;.) ¥ 7 E ) 5
- 9 4 th?dng -or discharged from the Service?
§ o § o
N X Vere you actually present wifh your Cumm;nd ‘when it was surrendered or duch-msd /@
‘ }“,\E ';‘.‘\ If you were not actually present, state spacifically ly where you were
N RAUNCS ST R ﬂmwﬂﬁ'w
:i f 2 | \\‘ o) §\> 'R E " Whete was your Command when you left #6%... ... .e# .. ... ...
; . E | \ N N e i o i i 5 i
v E L 1 N ; | b. When did you luva the 'Cumnwxd! . sespihiriee
¥ i R \VAN ¢ n ¢ For what osuse did you leave!. 0
; ; \ d. By whose authority did you leave iy
: e For how long was your leaye granted? In what w ~
1 ’
I Why did you not return to your Command affer leave expired? 21 3
¢ In what way were you prevented?... .= ¥
b, What effort did you make 1o return?... o iy
i R LY Y Were you rlplured during the war?.. -
)

iy n. Wlm pmpuny

. Bt s
/, 3 atighwife, and its ensh val ; .ct )l lﬂ. s

z &4
jon of my lund lnd any y value now nv

I and wite and T ensh value?, (Make nz;;;d o 2
M../ﬂ - S

1 uum.l or muny income or w and wife and the iuree derived have
3 %

13, An you drawing a pénsiofl of any amount from this State ar the United States? /PR LM~

14. Have you ever applied for the Georgia Pension and hiad it refused? and for what gtuse it was
Tl by - o
- Byormio abecr V.

Sl




4. By whose did-you Jeave?. 2.3
e, For how long wgs your leave ;nn!ed' In what way?.......

f.  Why did you not retwrn to your Ganmnd .lur leaye expired?. 22
8 In what way were you
b, What effort did you make to return?. 0
& A R G q Were you captured during the war?.

13 Ammdrunng;p&ﬂ duynmntlmthh%wd-vmhdsu&a‘ 5

i
% 4. H.umm-pprumemenndhdiudM?udlorwhnt use it was

fi hoicatie Al i Q: said smundcm.m is luéby resented -
as a wl!nm in suppor\ of the appli ol AL ...o.... ion “provided

b the Act of 1910, in said State, and after being sworn true answers \omnke to the quenionn propounded,
answers as follows

+ 1. What is your na where do you reside?.... &
Bl @k T G FE & R R T »
2. How long and since when bﬂ\l’ vou known T 4% 24~ . the applicant? A >
U6 ) Sy dbuien b0F. -45-7 /!64 AR Sk W@/»Qx B

3. Where does he now reside, and since when has he been & bonafide, confitiving resident in this Canibty?
State and hpw do you know? e : ' — §
o - J0 ol L,&/“v«-{ ‘/ﬂ A 7o ’% S ” ORDbVARY'S CERTIFICATE
4. When, where and in wha .unmpm snd Regiment did.. 2 _enlist during

g .L ém az. G/C((;p)z,»/.,@ STATE,OF GEORGIA,
5. $tow il you Shtath v atorasbian ot e Beceioss. i el et Ao ﬂ Rh o ;
/,‘m-r’)‘—u, .ﬂ{wwml— . £ v _/@26% -

s -

war from 1861 40 18652 (Give dgte and place) k,.
% (.25 !

6. How long within your own personsl knowledge did he perform actual military’ serviee with Lot Ordinary of said County, certify. that: know
this Company aid Regiment? (give dute).. Zorsenn. 2l aanseX T Kuiorios im0 Sy LE68 e Aot S ARty Pmun % lh%he R g U g
7. When and where was his Command surrendered gr discharged (give daté and place) i 384 County: Tha L "ﬁ" now... the witness swearing to the
Ma, 1" 1563, “ Cos seinles, Th ¥ 5 who are free holders; that
1 : 4 SO 3 5 3 lll ents of atid Oounh and ‘29 uly sworn by me before ngmn‘ the Foregoing affidavit and
5. Were you personally present at the Surrender?...... //‘7 o A truthful and-trustworthy snd t¥¥ statemente are entitled to full faith. and credit. That the
9. 1f not, where were you and how eame you theret, < . /. tamey /w ; Tax Results of .. shows that....c.co it st wife
- : value for tax is in 1008 t . for 1900 8. for 1010 .
10 Wasthe applicant personally. present with his Command at surrender?. 2% 2 ® Bworn under my m% f office this... g
11, 1f not where was ho and how came him there? THL. tor, Ahr g0k ;gﬂ Ordina: \
Y i g,
12, When Au:l he leave his Command?... /KC A, /‘f" J Where was his (mnmuml : NOTES 1! "’{"".I'a?.’u“.“.:;‘n;’:’::.’: :::'-;-:::Ihﬂ :)rdll-ry .";’.J.l.“"' :o’nnp‘e‘h qm:m:ll:h'-‘;y
when beleftit?,. (¥ & _rdva,  foff I for what cause did he leave? ., /A2 B Exte. et L. 5. - iligoeaml "'.:.‘1'..'.',“'{,."“"'&;."1".:':&’" i R R
o IV, crnknets, 3 Al t be the
By whose authority did he leave We.cast //“l o ~And how 4 u.;pihn:«"h:‘:;opmpnrn o1l ln e poseneion, u-ormmml-':l‘ well and wite, sfidavits of Fre holders

long was hégranted -leave?. .. ZKe Htanm. trm Q»Z'V/ e P %(n- do_you know

all that ygu have stated to bo trpe? _ If of your own know ln4TaII.|urh mnh,wmmll ) ?’
o o LA Pk brtn F.... R4 e, Pt Z;.-‘,( E(u—wﬁ/‘..., /?05% }W~

13, Tn whst way wag he prevent 4 from m..miy to his Commani? N« Andsts, Coflte .

How do you know? AT ik At Gl e LAk, S ™ ?’7 m

14, What effort did he muko to mmn 1o his Command snd Ilu?dn you know? (

X vt e P By o " Rl ~ (770 ~4 55

15 /4/. applicant eaptured ua s prisoner... M, 1f 80, whon and where? . 280v fisin 20 snfeae

Yo what prison was he held?..©.. s : A d when released? ; A )
R e ey LGl i oen¥ TE AN
Sworn to and subscribed before me, this lhw‘ 2 6 \Ajﬂ’ . :
ey @f%%..;--- s fifuik O beliing 00 for dFeclyl) Bantid o5,

R, LY L ,.ominnw

& T, Co\‘:l\ ! s y 4 e MV—;__/ﬂ-’l?/&& ?)
AFFIDAVIT OF TWO FREEHOLDERS. = ' : W‘wg
. 2 4 )

Personlly before me comes 2 \
says that they are free holders residi uld Counu lnd we Ix 2

the applicast for pension and we know the prvpmy that is now in the use,

4 ' e \ ; /




Ts T UTH BT WOCTE WS IS LUMIMBNG SUITENUered 9T GISCOATEed (FIVE QATe 8N PIACE)......
Hlay iz " 15G.50. - 5L (a{ng,' A
8. Were you personally present at the Surrender?. . .7%227.

9. 1f not, where were you and kow came you there?. s ""“v //W

7

10, Was the applicant personally. present with his Command at surrender?. “
‘11, 1 not where was ho and how came him there? 7L b, an gk %

12. Whendid heJeave his Command?...... J8&... 2rten M
when he left it?. (X £ Frsua  Logk I Tor what cnuse did he leave? ... /A2, Brisitn-

e By whose suthority did be leave..»../¥e. ‘asrcts Ak 4 3 and how
folig ‘was ho grauted deaver... ZXe: i . R orn i) Lo, 2o Ggatdy do you know

i Wh«r\- was his Command ,

ol that you have stated to be trye? ”n[\uurnun knowledge (Tell clearly and -pmm.ll )
: i . AL Atk Atd e Borns & Z/,-..(
7
18, Tn whatway wag hie proventgd from n-nn-m? to s Commnang? A artmon, Lt 27

How do you know? ......aJ. 4w o i A, ol e TAdan,
1. What offart dig he muke to roMirn to his Command and howglo you know? ¥
> /Y e ity gt I HEFIER
B0 Wna ATAIARS OApTed N RO DO s Ty WA M haoet Mgy oty v anlne,

In what prison was he held?

d when released?
AN Bom  hitvaa

Sworn to and subscribed before me, this me]
AT awy ot @ oo T
RS LI Ordinary. 4

aladidrs

AFFIDA VIT OF TWO FREEHOLDERS.
ORGIA.

Personally” before me comes.,
says that they are free holders nudl

«~Who on oath

1. What property, if any, has been sold or given away by the applicant or liis wife since 4 Nov.

LT Soams, Wede

A TR AN . Ve A AR5

~Ne WItNESs SWearnng 1o the
who are free holders,  that

&h“d ts ;l‘ #did County and wi dul\ sworn by me bdnn signing the foregoing affidavit and
truthful and trustworthy and t#e¥ statements are entitled to full faith und credit. - That the
Tax Resulta of.... ” ~shows that...
value for tax isin 1008 8.

Bworn under my Iun%d g'l
of..

NOTES 11 Bafore uny questious as snewared she Ordin hadl awoar appiNZat shd .u ipe Tollow
“Tords ':.“i ¥ .*' o ‘num.ﬂ' sk ¢ u'n'f‘eh qne-n od you .urfmueﬁmr:,m.
Lthe wi "\l
onal aidaYIS rmdiod ol e Inpufislont

2 » are
4 vite -m an tb ln certified by J
4 Il pplh-nl Iule pmpmy sl in hix pos , b or control of sell and wile, affidavits of Free holders

ot M“«Wﬁﬂk P

E N 179y 755

" R " o~ /7/” ~/% §5~
I ooty Broleivery srf TOHE
T beling 0o foy digrolyd) Bartgp coF,

s FoE
N 14— 9 »” ;: w

ard wife

AN
Ordinary,

S

YEAR 3831 COUPTY Bertow

WEEN AMD W.PRF 3LN7 Resident of Georgis sinece 1846,

s Apedd uu,- Gilmer County, Georgia,

-

UKEN AND WIEDES’

ADLRED? | Ney 4Wh 1088, Auguste, Osorgis.

GNEDNR , WHERK WERN YOU?

JND ATERE?

WIRTED,
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Form No, 5.

POWER OF ATTORNEY.

S'[;ATE OF GEORGIA, . :
2 Lz County. ! )

Know all Men by these Presents, That I, )@y _KQ, @/nM %
f Lt : =
County,'in said State, do hereby appgjnt (55 nodr
of D Crlero s Lt . my true and lawful attorney in-fact, for
me and in my name, to receive and ipt for whatever amount of money 1 may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing

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

aforesaid 1
N, WHEREOF, ave hereunto set my hand and seal, this
day of L MOy A
: _ 7 # é&z: 9/1//;:, Zoae [L.s]

Executed in the presence of us )

VQ/ Q/WV'M’J/(/:
ol 0

If allowed, send amount by ks it

\ me at

WITNESS

Vet cleq,

, and oblige

1ea1 /%
R

oy L A oL e
OL G30NVH GNY
~—OL QIvd —

panss| juBlEAL

1681

TURET I REEEE O
¢ | € [RgPET &
Wi & fQpiiy 84 ]
= ‘E E PR
g'.:(!i 4k %
O&XNT  fNds 4
o8y AQ§3ic « i
JOE Bl h
st B E-RE DS R 7
B =qQ5gfF 5N kS
3 B | 3 ““-’J?ES&g =
s‘ ~ 2 §g§§g< =
|SstsErs |

\me at

. 2200.00,

Warrant Issued

1881

y
AND‘HANDED TO

Geo. W. Harrison, State Prioter, A tlanta

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

STATE OF GEORGIA,

County of Ba/mf ]
Mrs, Qbr:yvu,&:w & , who being sworn according to law, says under
oath that she is'the widow of Manu 2 Zby,,/fé/vs: ,who was a soldier in
the service of the Confederste States, and served as a memt of Compuny .%‘/

o Olunteers; that he enlisted in said

day of (0 Lot 186/

UU%M Army up to 977/#7/ 1862 That while in the
. 5 )
Arimy, he was onthe A’Za—g/ Mkéa 230 </ 1862, (See Note No. 1)«

(ig"/wﬂ/.f/g"’;._
/;M%Ja? al—

In person came before me, the undersigned Ordinary

in and for the County of ..

, of the
Regiment of

service on or about the , and was in the

/{l’VZZ;' Q’WWW M

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the ArrW that she has never married since his death ; that she became his wife on the—. S/‘!h
day of LA O~ 1824 and that she hat resided in Georgia continuously since the

i) _day of OMT% 1887.; that Georgia ‘is her homé, 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 Awsembly of Geotgia, approved December 13d, 1Bgo, for the pension year ending February
15th, 184, and herewith tenders the prool of her right to recelve the allowance granted by saiit Act,

fore e, ll\is.B:n:} (ﬂ) (/{ eﬁ)}” 2 { 47 2
i ;Aetlcro Gt

Nore 1. Statein 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 lisease, state how the disease is known positively to have resulted from the service of the soldier
in the Army and not from any other cause.

Sworn to and subscribed, by

el iy
A

Ordinary.

<
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H0ISwJ SHopI,
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e i g fon
1681 :

ponss[ JUBMEAA

‘ae°QqRe

< . Form No, 8.

Affidavit for Three Wimesses.
State of Georgia,

Coudt 6%—14)’ ] in gpd for saig County, witnesses
m Ao liy toia/ j’fim

{ench knuun to said Attesting Officer as truthful,

| J
|
¢ In person came before mie, the undersigned Ordinary

and

relinble and repptable
Mrs ﬁ ”

-~
State of ln'my In the widow
Company -7, of the /f’

tirens ), who y und

gr oath, that, llumll gir own personal knuwh-dgu

nl the : ounly of '
Im wan i soldier In

Kt'umu nt of Volunteers,
That said soldier enlisted in the service of ,the (Z!(uluult States (or the hvmgm State T'roops) on or
about the day of d nm/

~. or by

That while j jn_said nervie

Z. 2SR
mmwbmc£5?%%%2é

reason of said service in the Army, he lost his life as follows

. s

{t/ / S’g Z;

Z 2 4’{‘7‘ {"V)—%v»w M/ﬂj/u

Lopd fo/m/b_,{

/14«/ ]714‘ /?[2

/zz A
%.’wu c&«a—w: ;
Tinade L= brir

u./;»pununm for knowing the facts stated i.. reference to death of applicant’s husband were

-.J‘W/fbtw %‘»{ /4&14»44 Qend,~
,4,../{,‘[;‘/‘/./ % ) o Forwnt Bancets 1D Lot s

We further swear that Mes, was the wife of sald

soldigr during the service, and that she has not intermirried since his death, and that she resides in
& c County of the State of Georgia. ~
Sworn to and subscribed Jelpre me, this, the % 4;'0/”,
Y 5 ;
L/\ day of 18o1. Z‘];(';“’ %
%w/é b2 G\ Dgutor—
Ordinry, - @D g

Py
#. Witnesses must not téatify about things they may belleve, but couline thelf siatements to siuch fac
sanally know

* bt \ :

‘ y : :
..... 4 :

Deponent further swears lhnl ihe was lhe wife of said deceased- soldier during hn- 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.(aﬂ%/‘ 1853 and that she has resided in Georgia'continuously since the

o i %% 1887 ; that Georgia is her home, and was such
on the 23d dn) of December, 1890, and since said date she has not lived in any other State or locality.
Deponenl, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the General Assembly of Georgin, approved December 23d, 180, for the pension year ending February
15th, 18y, and herewith tenders the prool of her right 1o recelve the allowunce granted by sald Act,

2a\mru to and subscribegd, before me, this, the ( /j (/ 'Z/I(I
/~ 1891, g 4 ”
M‘l&w&m . ASi Q@M gd,

Ordinary.

Norte 1. State in l»llnk nl»uu-ﬂu date of the xlulh of the lmnl-xul and how, and when, and whi
case hix death resulted from disease, state how the disease is
in the Army and not lmm any other cause.

he died. And in
e posifively to have resulted from the perogoe the soldier

Form No, 0,

Certificate of Ordinary of the County of Applicant's Residence.

State of Georgia, ! méfé
ﬁ SR S Ordinary
County of blrep j in and,for said (_‘mlﬁ of M
State of Georgin, hereby certify that 1 am acquainted with Mrs, /7 -z‘*—«/*&%’l——

the applicant for a pension in this case, and know, from my own knu\\h‘dgn. or from positive proof
presented to me by reputable witnesses, that she residen fn this Gounty, and that she resided in the
State of Georgla on December 23d, 1890, und has not lived out of the State since that date. [ also
certlfy that the witnesses whose teatimony she presents to sustalti her clalm are known 16 me to be
truthful witnesses, entitled to full faith and crodit s wuch,  Tam fully satisfied that this clalm Is mado in

good fuith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign,

In Wilnclyl\vhertol, 1 have hereynto set my hand and affixed the seal of my office, this, the
/.
/% day of éﬁf/ . 18g1.
: ,
=y géé
sEAL b
( \

T Ordinary.

Form No 4.

NOTES.

The pension is only payable to cercain 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 were wounded in”the army and have sincé died front the direct effects
of the wounds,

Those whose husbands contractcd discast in the service, and who after the war, died of the ‘disease
caused by the service. The di

e directly causing the death. i
No widow is entitied uniess she was the wife of the soldier during the -war, and has never

remarried.

The law does not provide for lmy one living out of the State of Georgia, or who did not live in the
State at the date of the Act.

The facts to establish a clainm must be substantiated by the testimony of three witnesses
who know of the of the
of the death.

and his death and the immediate cause

Widows who huave married since the servi

e of their husbands in the army arc not entitled.

There is no need of employing a lawer or other agent to attend to these claims. The
Department will furnish fu/l and specific instructione, and give ample opportunity to every claimant.

It witnesses live in another County from that wherein applicant resides, they must v before
the Ordinary of thelr County and testify. The attestation of & Justice of the Peace or Notiry, will not
answer,

I proofs must be made out of the State, the witnesses must be sworn before a Judgeof a Cowt of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Fill out Power of Attorney authiorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same, g : 7

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 G. W. H. HARRISON,
Sec.Bx. Department,




VIVEOAL T~ U~ LJ/L,(M(, Z”@l [/% = Those whose husbands died in e army of wounds or disease contracted in the service.
- : Those whose huspands went to the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.
Those whose husbands contracted discase in the serz ice, and who after the war, died of the disease
caused by the service. The disease directly causing the death,
No widow is entitied uniess she was the wife of the soldier during the war, and has never
remardied. ¥
The law does not provide for any one living out of the Sl!lc of Georgiu, or who did notfive in the
State at the date of the Act. .
. Our opportunity for knowing the facts stated in reference to death of applicant’s husband were The facts to establish a claim must be substantiated by the testimony of three witnesses
w—c M{, Wﬁ% % who p\/ng"y know of the enlistment of the husband and his death and the immediate cause
W""’? of the death.'
,é/—m,,; 44\ Widows who have married since the service of their husbands in the army are not entitled.
There is no need of employing a lawer or other agent to attend to these claims, The

Jd‘Wfb‘ e, e Aty et endT) ’éL Lot Lend, Department will furnish fu/l and specific instructions, and give ample opportunity to every claimant.

iR
VAT 7 M( laf, 074 ) Bereee (D Lot~ It witnessen live in another County from that wherein applicant resides, they must go defore
{ the Ordinary of thelr County and testify. The attestation of & Justice of the Peace or Notary will not

“We further swear that Mrs, -/ 2% (}f‘ * wan the wile of sald Y ) J o,

answer,
i and th b 5 1 i £

soldigr during the service, and that she has not intermarried since his death, and that she resides in It proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
W County of the State of Lucr ria, Record under seal, and the witnesses must be certified o as reliable, and that their signatures are genuine,

anta and

Sworn to and subscribed efore me, this, the } Fill out Power of Attorney authorizing some one who cdn call at Treasurer's office in 2
ey day o % o )2:, for 2 % receive the money, to receipt for same. -
f Fill out the “directions" below Power of Attorney, so that your Agent will know where and how
W WW to send the money.
0"""”" @3] W. H. HARRISON

Wﬁ By order of the G s . H. HARRISON,
v . )
Witnesses tnust not testily about things they may belleve, but couline thel' statements 1o sich- facts as they per- Sec. Ex. Department,

Not
wonally Yoow

Porm Neo. 9.

Certifioato of Ordinary of the-County of Applicant's Resldence.

sn're@ QEORQJA, County of. &2zts  rr sy . -

L%{)?-Lf <) ~.Ordinary in and for said County of
— "D ‘ji_ - 0‘145_._,, tate of Georgia, hereby certify that I am ncqulmusd with Mrs.
L . :Q&; > -the applicant for a pension in this case, and
know, from my own’knowlédge, (or from positive proof p d to me by reputable wil ),
that she resides in this County, and that she resided in the State of Georgia on December 23,
18;0 and has not lived o:x! of the State since that date. That she is the widow of

74 Lt . L o .;/[ “erc. deceased, and as such has heretofore been allowed a

pension for the year ending l'cbrulry 15th 1892,
!n"\yluru Whereof, I have hereunto wet my hand und affixed the seal of my office, this, the

sday of A > 1893,
Sk AN 2 4, 1 e

POWER OF ATTORNEY.

STATE OF GEORGIA, 22 a ~a/ ¢z ﬂ'/‘ County,
KNow ALL MeN »y Tiese Presents, That 1 ) ‘ z/.» Al T B i

% 5

e : nf _) x".‘ *,‘
(.our;%dn said Smc, do lmp Appdm . i oA B Aol Lz g

of LHZLL L . my true nnd lawful attorney in fact, for

me and in my name, to recelvc 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 ym thcyforegnlng affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
ls'sued i:iy the Governor, or for any sum of money wﬁnch may be coming'to me for the reason
aforesail

In Witsess WEREOF, 1 have hereunto set my hand and seal, this __ <" "~ ¢

day of 2 Gt - ;,_-89..;§) t// A/,” /z;’[’:s]

J~ Executed in the pn:sence of us: # };/p,é
04/ 73 Ji\

Sendlmountby z.fr
l'i\'emf

obhgc

L _{- i ph s

0 pﬂvu.lﬂ.l

W[ST] SHOPIJ|
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r Widows' Heretofore A}lowed Pensions.

Mrs.
_ STATE OF GE‘ORGIA._ p‘”"b}‘?"ﬂllgi

County of /74l vz AV Eptstive
who ‘being sworn, says on oath, that she is a bona fide resident of said County of

LIl loreo Samit Gedrgia, and that she has resided in said State
continuously ever since aff/h?é 1857 That she is the Widow of
/ (122 7, A bz.;..,?;é& LAe> " whowas s SoMdier in Compsay
)f ~...of the__ /3/ Regiment of Qﬂ.

Volunteers, that he enlisted in said Regiment on-or about the month of (g- e

186/ __ and served in the Army up to_ / /Z /tr/ .186Z.  That he lost his

feonthe /7 - aayof Az a5 18652 (State here
Sull particulars of the husband’s death, when, where and from what cause) (Ao
g / e
Legd Jf Qed %,{¢ ?}4» Qae ades Ccd St tnar—
s I .
lief 124 cazetaed l"fl}'.r( teco At O 2
pile

Z/

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 ¥ ; that Georgia is her home and she resided in this State 23d day of December,
890, and has not lived in any othér State or locality since that date. 1 have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893. ;

Sworn to and subscribed before me, this
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POWER OF ATTORNEY.

o receive and receipt for the pession paid hepdn and §E:W
g (£

ezmwm WHEREOF, I have hereunto set my hand and seal, this %\ Z

Commissioner of Pensions.
ANT ISSUED
. 1800,

Y /2.

AND HANDED

0. W. Harrison, Siate Prinjer, Atsste.
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POWER OF ATTORNEY.

STA OF GEORGIA,

: County.

%ﬁof % henbynthonL;

to receive and receipt for the pension paid hepgdn and Tpquest thet he m%

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

T
day of 1900,
/ // %ﬂ‘{ %‘Wd{ _[L.S]

Executed in presence of

wA //‘[//ﬁéﬁﬂu{c/i

ISSUED

>
N

WARRANT

WIDOW'S PENSION,

b P ok,

!
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Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OE_GEORGIA, } Pe 2; u.
County of 49/’\,&/14),, L i

who, being sworn, ssys on oath, that she is & bona fide resident of mid county of

———Siatavof Georgis, and that she has RESIDED in sid State
That she is the Widow of

wldier in Company

Volunteers, that he enlisted in said regiment on or sbout the month of.
186/___and served in the Army up to_
o i

particujars

Deponent swears that sbe was the wife of seid deceased soldier, during bis service in the army as & soldier, and that
sbie has nover marriod sinoo his death aforesaid, and that she became bis wife Jn the year 18,5 22
I have besa allowsd s peosion aa & rewideat of. m _County for the yesr énding
Fobroary 15th, mf , and now apply for the peosion provided by law for the ,}r% February 16th, 1000,
{

Bwprn to and sul jbed before me, this
z
= eyt 3

Stat f Georgia : }
rd

with Mrs, Z % - , who made the sbove affidavit and am.eatis-

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

has oonﬂnnomly resided in this State since the _*.__day

SR b s %‘
v p&_
{ |

v .._.__._Oounly

inary of said County, certify that Iam well acquainted




«

= e

Deponest rwears that she was the wife of said deceaséd soldie, during his service in the army as & soldier, and that
sbo has nover married sinos his death aforesald, and that sho became b wife fn the year 18,522,

T have been allowed a ;zon-lon\- « resident of... M‘, ~.County for the year ending
February 16th, 1899, and now apply for the peosion provided by law for the y}% February 15th, 1900,

e 9;:; o\ B miens & e JE

dayof
Post Office___ S
Ordinary.

State of Georgia | G b lenSr10
i z\y inary of said County, certify that Iam well sequainted
with m Z_. ........ s Who made the above affidavit and am satis-

Mmmmuwmumwgmﬁ!hnwduhlhlndhlduhhwhw!bhc.a_ndmnho

has continuonaly resided in this Btate since the________day of. 18,

Given under my official signature and seal, thip the 1900.

fo

————

POWER OF ATTORNEY. i POWER OF ATTORNEY.

H TE OF QE BOIA STATE_OI GRORGIA,
Prd i 5
- Coum Lﬂnnl\

[ ‘/ ; d"{l) l.—(oJ é: /Z@ /‘/ _hereby authorize
4 e / Z\ , hereby anthorize
/, -y 104 z- //,L(J[r._ff;,‘&/ W&/&& /
to receive and receipt for the pension paid heregy and reguest (hal he rem“ sagie to t d f
¥ o receive and receipt for the pension paid hereop, and
B et I et ,,ﬂté@w r?v{#—/[ #fe P / /tzﬂd 4{“ r';qﬁ“s‘ ‘ha\ / reylm :

IN WIT\I‘H\ WHEREOF, I have hereunts set my hand and sell this. 2 / ——
dayof i Vitwess Whereof, 1 have hereunto set my hand nmlz:/(]ur.

it 1001, = oAy
1 . : r // 2% /‘ day of t( 1hog
/ .. T "*“. T e Bxlhacti
/’Z; // a"‘//"( % / g f"‘) ‘/L/ e h.XL'L'IllL‘d in presence of W
Y. 4 Newdro ’wé(
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Fonx No. 1. Fadix No. }

For Widows Heretofore Allowed Pensions. _ For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Penonll mes Mrs, STATE Ol-‘ éEORGIA, | PRERHALLY COMES Mis.
County of._- - ; % Connty of. 7 [ Fpaens 5 %Md./
who, being sworn, says on oath, that she is a bona fide resident of said County of
—xho, being awara, says on oath, that she is a bona fide resident of maid County of ~ @W -State of Georgia, and that she has RESIDED in said State

1~y ' : TR °
£«ﬂ1 L ~State of Georgia, avd that sbe has mERIDED in raid Biate ‘ CORRNONTs £ e b o2 : That she is the Widow of
+ continuously ever -sm ‘;/‘7(/ .. That she is the Widow of 3 ;—/{/)wd é[x: bﬂgh/ who was a gildier in Company
5 o t an)
/({{U/ }(,, /‘rs,/‘ who was_a soldier in Company i ks 2 ?’ Rogfimioht of fp 5
ot egimont of. CF o= /ﬂ»,u»/‘—

Y, Voluntoors, that ho onlisted in said rogimont on or about the mgmth of
Voluntesrs, that he entisted ln said reglment on or about the month of. " &ll
lm\/ yand worved In the Army up to lnn,{z That ho lost hix

180 ol served in the Army up 10 nu»/ That ho lost his 1 o thd day ot W B . (Buate heve
_ (s i/e
i

":1he ey of pulars of the husband's death, when, where apd from johat cavse) M e

ars of y.. hugband's death, when, where and from what cause) -

fi i OO Lol /o LR :
ml l“. r{}4//[f'1.."“'; 11;-‘/ (V T
¢ /]

/;

&

A Daponont swonrs (it whio wis the wife of sald deosiwed soldfor o Biw woryion 1 T Avimy ne

wold o

y wnd thist sho has nover marrled sinoo Wi denth aforonsid, sod thist she hisimme hiw wifo in

Daponent swears that she was the wife of said decoased soldier, duriug his service in the army ns a soldler, and that the

: - - s yiur 199 0 @ )
resaid, and that "" beoame his wife In the year 18 S‘D 1 have boen paid a pension us a resident of L. County for the

allowed & pension ns  resident of (_ESYR 4 /; H County for the year ending

since bis death af

she has never s

1 bave be year ending December 81, 1001, and now apply for the pension provided by law for thd yenr ending

February 15th, 1 & /5 £/ aud now apply for the pension provided by law for the yegr ending February 15th, 1901,

December 81, 1902,

2. ’ " -~ 4 /
Koorn o und. wbribed bafore e, i | 7 ot '(/ e 4, Sy o gt v | jﬁ/ Ha qu—)
-j" ~ o dayof. SflLe iy 1901, & yisl, & J/ AL /ity 7»,, y 1002, honee

I 4 % 2

{I/T.O Ordinary, |  Post Office T l& C{/é) , Ordinary. ‘ Poxt-Oftico

. : / s .
s Pr104 ‘ MM{ 7
St Georgia, } —tc%.uwucy_ S i 7
L= VAA7™ _County, §  Orlinary ofmid County, cerify that T am wel cquinted County. | Ordinary of said County, certify’ that.1 am wel

with nn.;ZMm L ﬁ mf/%/ - who made the above afidavit'and am satisfed , noquainted with Mrs. #WMM é’ ML’Q’_ . who made tho above afduvit and

that the facts therein stated are true, and T.know she is the individual she n\pnwnu horself to be, and that she

am satisfied that the facts therein stated aro true, and 1 know who is the individual she reprosenis

b conthsuously resided in this Btate since the day of. 18 horonolt 1o bo, and that whg i continuously rosidod In this Btato xines the. ﬂ AL
Civen under my officlal siguature and senl, this ' HJ /= Iy of. - 001, ‘“/ 222N Htr ;
f('nfn«—‘.f, Sad . . Gilven under my ofelal signuturo and sonl, thippthe 7 diy of 5 1o
129 Ordinary of A y;l U County, M

| Ofticial |
1 Seal. §

Nl eed Ordinary of County

NOTE. — All blank spaces must be filled. %
Voucher and afdavit must bear date after January ist, 1903,
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QUESTIONS FOR APPLICANT

POWER OF ATTORNEY

STATE OF GEORGIA ST, OF QEORGIA } :
£ J County. } ty. a3 e L
~ 1,ﬂ1 a. %ﬂ»r-wnb, .mmuww to Lo ﬂn-vfbvnmsoldkmwx:&n:f%mtw b,

Feby. 'qhm(n her proo!-, =nd alfter being duly sworn true answers to wake to the
of g qnuuom depa‘- and abewers as fol

, S ‘,.._‘Cmmn to receive and receipt for lh: pension Alluwod and that he
£z ; What jyopr name gad o yoia-eeiide? - (Give
reuslt he same to me at M._@hy his chesk or registersd mall, A&?)& %2 p.

z .
Witness my haid this &> L ST 1908 2. How long and since when bavis you been & resident of this State 7.7,

Executed ip presence of

8.

¥ -
| G
Orlleey, | LDl Aa. Hhncsastnsn s, 8, -8 ~ 4. Whenand '.he}.; s your husbaggl borig

< Vo) J
! ttach uupy % in every cude.) AU Ee B g
Ro. . yaﬂ,.,, oot
j y 1nBn /
; / When o and wherd ‘&ug in w v7u. wy aud Regi

‘ ‘ C wifhd pmeuu tbe gimeand pl- -
0, IF not with hhmmmundl(nulnmlllr n any.
wand, Jop awhat onuse, and by w hority 1.
¢ » r 19/ When id y
i -
X erty ; Sccond—Jffirmity and Ppverty, or Third—Blinddess and Poverty ?

2 ve been in such a cond on that you cannot earn your
: 5 . eupport.  If upon the second, Five s full and complete hmnr, of the Inlirmuy d iggmxteot.  If upon the third,

Yer : ~ J stgte whether you agp tojally lw,,\-ud when ang 3 lost your sig] &1‘4_,
b - = ¢ N i o £ el ; K&_m
3 18, What has ;z your occupation since your,&ulZn dml?  JEARE S

cau you n&gm.. v your own exertion pr labor ?.. f
riy, aeal or do you h-u a5, and jts giogh value 7

 upon the fire: gofund, state how long yo

! 14. How mug}
15, What

7, veal or parsonal, did you postest t death of Buctors or herleﬂ d of the years

RN
16, What plopert
1899, 1900, 1991, 03, 1904, 1905, 1906, and what dispgfition, by sale-or gif, have you made
) S
: the sme? MMJ_M_ éaz pﬂ,&‘é
xR,

xbatgounties did you reside in 101,

-n,v dnl you return for

taxation ? .
18,

1903 wod 1904

PRI,
‘z K u_( dapociall, tor l w noo, !;doi;ms
19, port goet. for each of thowe years, Y
yown Jaboe. or\inopme ! - (z%/aar
g, .-“" Al 1901 y

Commissioner of Pensions,

; ”J”ZLEZ"}?*’ b

22 Have ygu ever made applicatjan for péngion pefore?1._ L.
28, How many applications bhave you mads for a pentlon, and under what u.,.

{

any lands or, other property !

/ JOHN W. LINDSEY,
WARRANT HANDED TO




18, When apd why wnhnGrmplnv ang Regjs
é ;. 5
: : /4

: o
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N N
He - 3N
o B
’ Y £
~ = i b 3
!
= . x '
> N 5 &
o P - \ A S
> 2 A
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Commissioner of Pensions.

JOHN W. LINDSEY,
WARRANT HANDED TO.

QUESTIONS FOR WlTNESSES
E OF GEORGIA,

6. Where did she reside in 18617

When and to whom was be married J-

8. When and where was he born 1./
9. How long have you kn nluw
10. When and where .m;._—_s - LAZ___enlist,ip the wgs between
the States, ..léwbu Comgpany add Reghngn did heyn saddrew do you know this? t# A_
B2 3 4 &7 g

s AL

you s member 3 the same Company nu{l{qimem } J

T 2 :_,__,1 -

12, “u' onj o ﬂulnr -x)ﬂlnry dnly

1. W,

14, Were pou wﬂ C
15. \\n-} “

16. If not present, where was he ?.

17. When and wheré did he leave his command?....
For what cause?
Ity whow suthority he left? i

How do you kiiow o1l thin?  (Biste fully and .h-nl,‘)

/\'ht .nm’ 7!( ’It_é % .
)é.uh 1 d h and bow long bad he & f"c:' -)'d;h7‘/?”‘
. ere did emneu leath and how long kad he been a resident o ut his death ¥

20. Do you of vn:r ovn knowlcduE ow !)iu—zhanl is the h;l‘; widow of#“_v M

e lu e remained unmarried sinee ber soldier husbaod's desth, and is now bis widgw .

die?

P T r——

Third—Rlinddess and Poverty?.

0d, state how loug you iave been 1o such

%&2

. What h.. ynurucﬂ!p&ﬂun sinoe ydur us .am 1_ ........

14. How much cau you earn gryss, o o eunhng mm 1

15, &n do_you have u,-nd n;

N Wit PResD ol J, did dthrhh-d e
hat ploperty, real or pmmu id you possess at death of husband ar be lelt you

1899, 1900, 1? a zos 1804, 1905, 7206, and what dis
the same?

X, 3 e di
taxation? .

ly Tox 00, noo m

w mnuh didyou

22 Have you ever mlde applicatjop for pen,m efore 12
25, How many ajplioations thave yoiu s

T County,

2 Hu“ﬂ?lppwld fnr 1899, 1900, l”l,lmnd 190!1 o
28. Eovlnhdﬂlnﬁunlmﬁhuhknppﬁfwhﬂnnml

AFFIDAVITS OF PHYSICIANS.
APESERE T

S !2TE OE_‘GEORGIIZQLm }
— both known to me to be reputable °

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

pter

and we have no interest in said pension if allowed. . ~

Bworg o apd subscribed before me this

Ondinary,
Counly.

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,

1. .-
thiat the applicant, Mrs. .
and has been & bona fide resident of this Staj

resides in said County,

stworthy character, and that their slatements
are entitled to full faith and credit.

I do further certify that before answering the furtgmng questions, the applicant and said witnesses took the
oath berein prescribed, and the full text of the affi waa read to the applicant and witnesses Uefore the same
was signed and subscrived. =3

I farther certify that the tax digest of

: = County shows that applicant
returned for taxation in her own e in 1899... 7 dollars worth
of property, and in 1900 P 4 —eeAlollare worth of prdperty,

in 1601 /. 2 574 dollars worth of property,
b
P

in 1902 Fd /. dollars worth of property, and

in 19038 / /

#y——dollara worth of property.

¢
Witness my hand and official seal this - D
~— 3
{ SEAL. } . . —Ordinary,

e County.

. Nori—1. Before ln{'quu(lgonl: areanewered, the Odinary shallAtear applican and the witnessed in the following
¥ Il‘l

swear that you will true € 10 each of the questions asked of you,
give will be the whole 80 help you God.” 2

“-unf-. ‘may be ats 5‘.@ blank are Insufiofent.
s ‘made lnn’:
D01 widows who weee the wiers of n:&.mu they were soldiers neéd apply—and are tow
ows. Those married since u.o m ot Apeil soon,

two.

itnesses ians are necessary to make out claims.
Attach certified ‘copy marriage ll.!’l'x: in every case, or show why it cannot ho’lﬂlln!d '

ey amp

\.m. by your

w‘éhoz pmuzaﬁh[-&‘lyv Give theiy mmneul wupp E Hnu!hev

Egn, iz nS—;e and Poy-

condition that you cannot earn your

ive a full and complete bistory of the infirmity xpent.  If npon the third,
P lost your .i.! V%a&:ﬂi«

s |




1V, Wnen ang where mafkwm enlist # the K between b/ o~ D both known to me to be reputsble
did '" enjjst, Aad-draw do you know this? physicians of eaid County, who, being severally swon, sy on oath that they have examined carefully Mr.

' ! : th}uué:d in whnw

1. Were you s member B( u.- mme Company .m{ Regiment !.. = Rty

Pengion under aci of 1900, and.after
v ad

P s

I S LS , 3
| 12 How gl gul.mui.uy‘du-y

s his Gwm;plny ang
/

14, Werdpou mmﬁr ad whea 1t o P
15. W “;» ~ the blaband of applicant present !
Ordinary, & é
10., If not present, where was he ? = - - pisaddon C'ry| Z! A
- Coupty, J = e
17.- When and where did he leave liis command?, 2 Bk o SR
For what cause ? - el
i ORDINARY’S CERTIFICATE.
iy whosw suthority he loft? oun - - .
How do you know all this?  (Hiase filly and clearly. ) - ; STATE OF GEORQGIA,

|

Whey unm’ 22 / ”‘5& = P dl that the applicant, Mre... #8%ax . -
7& i €2 D PP and bas been  bona fide resident of this Bia
5 :zer(‘ did he reside Algndrllh nng h"' long had ll! been a resident Z Geo at his death ¥ z 1 " :

resides in said Cotnty,

1; e

-are of trustworthy character, and that their statements

20, Do-you of your own knowledge know ghat aj hcant is the lnvﬁll wldnw of are entitled to full faith and credit.
e { / | 1 do further certify that bifore anewering the foregoing questions, the applicant and said witnesses took the
5 oath herein prescribed, and the full text of the affi s was read to the applicant and witnesses before the same
od nnnmnml since bet soldier buhlndn dea .Ed is now his widow ? oo #igrned G mbcHDSL, —
5 2 l.))J 1 farther eertify that the tax digest of _County shows that applicant
20 Wi rty, gffects or i._mm has ghe applicust, if any, and bow & returned for tasation in her own ?e in 1809 e dollanworh T
of property, and in 1900 —eedlollars worth of property,
in 1601 dollars worth of property,
in 1902 Z Pas muN dollars worth of property, and
{ in 1903 S e gy dollars worth of property.

¢
Witness my hand and official seal-this

190,

gars or given an “-y, if 0, what was it, and to | 2
- vy { BEAL } . Ordinary,
\ 1. e 7 e — County.
¥ ¢ ” - Norms.—1. Questions are answered, the Ondinary shal tm applicans 8nd' the witbesies 10 the following
3 ~ (uu do solemnly swear that you will true #swers make to each of the questions asked of you,
. vidnce you gire will be the whale 8o help you God." +
2. Additionsl affidavi 7 b6 attached. If blank spaces are Insuffcient.
3. All amdaviie must be made bators Orlinary,
. 4. Only widows who were the wives of the dead hus! hile they were soldiers need apply—and are fiow
widows. Those married since the 9th o ‘Apri, 1805, n entitied.
B tnesses and two Physicians are necessary to make out clai;
& Aiiask coriined copy marriage lioenge in every oasp, or show why it ¢ ‘cannot be obtained.
d N
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(7 Yoy, thep,

Penstons office/ 12/6A0.
The lnroquln( that applis

of vegt. Aot P l ate the lett of Oomn and nutbeyr
or of tad O B.A. ony -%'."‘F:m., or RILLETRY" A'bev. or n

Singed, IV, Lindeey, Com. of Pens.

Amlnn for Pension by a Wldow Under. Act of 1910.--
for Appllunt.

Personally before me co / é‘ ..0f suld Btate and County,
and after belng duly sworn, on oath says thatgfe desires lo npp for a pension allowed under the Aet

....1010, and submit testimony to make out the same, true snswers makes to the fol-

of...

lowing questions to wit: g
1. What is your nkme, and where do )uu ruida e é)

\) tvr long -lnu wlwn oy nnllnulng reul Btate of Georgla?...
& When, where and to whum were you mwrluﬂ'w

4. When, where and in what Company and Regiment did your hush

federate y or Geoml Mlln.ln; (Suus the arms and class of Bervico 4
4k Z. %««( xt o dm
jband surrender or dueh(gc from the army?

\dier iy, Con-

d S MOPIA,

f g
"3 * E 6./ Was your husbmd pernonsll) ma\e nme o! the -umndnr or dlscharge of this Comm: nd’
< |BE 9 7. 1f he was not present state clearly where ho was?.... MMW/
g e g 0 8. Where was his Command when he left?. o.
gl ] e g a. For what cause did he leave his ? L.
g
L3 °' b. By whose authority did he leave his Command?. PSRRI S
% = ¢. For how long was he granted leave of absence?. o

e. What was his physical condition when he left his Command?....¢.

f. What effort did he make to return to his dr. .

€. In what way was he prevented from going back to Commgnd?...%

h. Was he captured by the enemy st any time?
i. If 8o, when and where captured and where held as a prisoner, and when and for what cause re-
"

leased?.

. When and where did your busband diet, /rﬂl‘/ij pg 7 é; 0 1J
M

k. Were you residing together when he died
1. If not, how long had you resided apart?

9. What property of any description you own, hold op control lm your use and { h v;]ne.
Nov. 4, 1008, (State same by Hemu.)...... 0}“

10. What property of any kind have you sold or given away since Nov. 4, 1008? What was received
for it and what did you do with the proceez thereof? (Give items and cash value.)..

‘/’/Un—c/'v (g

11.  What property of any description of any value have you now?....
Give list and cash value?.

y 12 ‘What are your annual enrnin;l or income and th«h- valug 1 > -

13, Have you heret.o{nm been pnd & pension by the Btater....s
1f so, when and for

c— T




% i S | ﬂ &> What was his physical condition when he left his Command?.....s
! ; : a0°
< |‘ 1 L 4 f. What effort did he make to return to his 2. 2L
: e " _— g In what avay was he prevented from going back to Command?...%
Was he captured by the enemy at any time?. . -

':’ If :, :he:md where captured and where held as a priconer, and when and for what cause re-

leased?.

¥ §. When and where did your husband ﬁo!W/f?‘j IMM W
2 "k Were you residing together when he died? .. M
1. If not, how long had you resided apart? ... ..
9. ‘What property of any dcwﬂpﬁonﬁ]y}o:vn hold op contro) fn your use nwh v;lua
z Nov. 4, 1008, (State same by items.)........ Lo lA., :

10. What property of any kind have you sold or given away since Nov. 4, 1008? What was received

for it and what did you do with the proceez thereof? (Give items and cash value.)...

‘ { JY ahrK/ O
- {
f alue have you now?
. 11.  What property of any description of any valus ¥

Give list and cash value?. LL
12. What are your annual earnings or income and thdr valug?.. -

arlariontes MR R oAL.. acjé

2 i 18, Have you heretofore been paid a panuon by the Btate?....x

t cause were

1f so, when and for

/ E struck frim the Roll?. < ‘
!swdluburlbodbﬂo mo this the. } " //ha // { : % i Atru,

A fday o 19/ 0
A T (TN o

County,

BAD COPY - LIGHT PRINT

o

Q llwlom for the Witnesses as to Scrulcc of l'luhnd and Mpwhn. A s " AFFIDAVIT OF TWO FREEHOLDERS. 5

STATE OF GEORGIA . STATE OF GEORGIA,
S N\ % e County. County
§ 3 3 D i ?
t\ N Porsanally I:"""' R . ey Lt Wwho “alter Personally before me comes who on onth says thnt they
;\ |, being duly sworn true answers to make, to th Ollowing questions, atiswers are fresholders of said County And that they know.
S 1. What is your name and whore do you reside?,.. sovnnnds of said County and know what property she owned on 4th Nov. 1008, and {ts cash value to be s wot out b)
¥ 2. How long and since when have you known. 277 .applicant? Behodule (A) as follows RIS,
& How long and since when has she continuously resided in this State? (Give date.) .Personal property........... bl

B Kot s = 5

» . . & ...Notes and accounts due.
4. When and to whiom was she married .4 & How do you know et i Total .
o otal
8. How long and since when did you know..... S e et. o demmreit e #’
. ’ Bohedule (B),
% husband?, . ege. 2 ot
e 4 “_: ‘, ; & i g &) We know the property sold or given away sinoe Nov, 4th 1008, its onsh value to be as follows:
I\ 3 n and where dic d - vaoforse -
MW Sedd i \ 77 ...Personal property | LSRR SR
N the husband of Applicant die? o« sz 2 A R e L l Yo i :
{ e Money, Notes and 8000UNS...ccomroervmrvrseeocoecoss e S
¥ 7. Where the Aplicant and her husband living together as husband and wife at the date of his "
P deate ¢ ST e e 2o, S Schedule (C). -
. g i We also know what property she has nuu* her possession, use and control to wit:.
. - 8. If not, how long did"they live apart before his death?. | i o i 3
{ of land....wor Al s T

Were they divoreed?

Horses and Mules C
0 Aowel 2. enlist? ...Cows and Hogs... s .
s
Vo G T ks S sbeitlian. S IR PII) M [_‘,,9('.« -Other property. s
W b t .income and earnings.......... L}
A - : Total Value of ull ||m;wny uml -Rﬂru ’
I\ 10, Were you a- member of the same Company?.... 5% ¢ AR - e Bworn and_wsubseribod—before me this the
% y
3 ) 11 - How long within your personal knowledge did he parform actual military servioe with his Com- s T O
pany and Regiment? fEoots.. €% 4. 2% Gk o Bkt sk AR (0 L -Ordinary,
A 1. When, and whero did his Command surrender, and was dischargedt S22, ... £ € ¢/ { ol. i COUDLY,
BV Y 4 : ; :
\ = >
A 13 Wero you pbraonaly prosent wha i was suplonderedt 25 e ORDINARY'S CERTIFICATE.
! N were you : SR 2 woiiontid how came you there?.. i STATE OF GEORGIA, ] ‘
o o it ...coumy.j
Y -
N 14. Was the husband of applicant personally present at surrender? ... 7{'.’ st o At ~-Ordinary of said County do certify
Dy A :
47 22" yhere was het R rerirmiesiwhen, where and for what “--.the pplicant for pension. She
18 X f is the person she repreoenu hmel[ to be andfshe is & bona ﬁds conun\ung resident citizen of said
b 8 \ causedlidheleave Command? (Give date. s et e 3 By whose County and was in the 4th Nov,. 1908, o
1 9.\ authority did he leave his Command? .and how That I also know...... // I/ the witnewr who sweara
B O S was e gonidtaieer. - .. How do you know all this! to the service of husband, and who are

freeholders. That all of them are now residents of quoum.y and were duly sworn by me before signing
| the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

full faith and eredit.
M 5 urned for Tax is for
g ~

| That the Tax
15. For.what cause, if you know of your own knowledge was he p d from g to his i 1008 ‘8.7 . 1
* Command?. Swnm under my hand and official seal of office this.......... / ..day of..
16 What effort did he make to return to his Command and how do you know this? Of your 1O 3 '
own knowledge or how?..... SEAL. i ..Ordinuy,
Pins dat’ County
! ; P ARE j —&‘ »
Sworn 1o and subscribed b;/m me this the j ;’ /;/ Y o rnte (BEAL)
.day of.. SRR | 17 ¥ Sovens) tions in
// ‘ IUI'HL l;lquu-'-m::?édm Ordhu-ym'" wm‘dﬁ-'un- Ih‘l‘d‘l::.h'.wrd:.
I o ¢ -..Ordinary, : W paces are insufficient,
e | o A i
St & Maunty. i | . -m'lh- ", ok, prove marriags, by soma person, of by gen-

N




13. Were yoy personally present when it was surrendered? ..

S8 were you...

s - P
.
N | %
A o
& 10, Were you a member of the same Company? /.\f/ LRSI
N b 11, How long within your personal knowledge did he perform actual military service with liis Com-
"t peny and Regiments gt €A% g A0 e o ok it i i o - 45
SFEN = o
\ N ¢ 12. . When, ard where did his Command surrender, and was discharged? 24 . &£ € ¢,
i *
N\ N L ibiacttlne 217 e
7

If not where

and how came you there?.......

2
14, Was the husband of applicant personally present at numnder.‘,..%ff

I not

-...when, where and for what

A causedid beleave Command? (Give date.).....

'S
(\)
B e was 12
k :
S
R

‘s, \ suthority did he leave his Command?.

2" K\ long was he granted leave?

-How do you know all this$.

A\ Command?.

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

own knowledge or how?.

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

Sworn 10 and subsoribed befre me this the |

Zn
22 swee | ) {2

....Ord{nary,

&

County.

Decenmber 28nd, 1869, and that she still remains his widow.

dded Tovenber 234, 1078,

Pelham, Ga., November 4th, 1910
Thie is to certify that we, the undersigned, did v!\m,- the
marrdlge of Mre. lary Elisabeth Thompsom to Mr. Zgbert Thompson,

7 PN
| G X nin
- 2

ur, Thompson

wtmer property. : s

re MO A BRFAINED. ..o i oiiisionins” B
Total Value of all property and effeots L}
Bworn and subsoribed before me “this the
b P %

ceunOrdinary,

of.

< CoUDLY,

.
ORDINARY'’S CERTIFICATE.

STATE OF GEORGIA,

Ordinary of said County do certify

that, T m-.bmh._ . ~the applicant for pension. She

is the person she represents herself to be andfshe is & bona fide continuing resident citizen of said
County and was in the 4th Nov,. 1008 P

That I also know. / /
to the service of husband, and / I who are
freeholders. That all of them are now residents of ufd,,County and were duly sworn by me before signing

the foregoing affidavits and that they all, are truthful; trustworthy, and their statements are entitled to
full faith and credit. ;
'myd:ke/lz“_m urned for Tax is for
5 il
Bworn under my hand and official seal of office thi &4
o
SEAL. ..Wommy,
S o &A e il .....County

the witness.who swears

That the Tax
or 1010 /
101 O,

(BEAL.)

the Ordinary shall swear licant and the witness in the followi ords:
"You do sclamaly #wear that you will rus stwers mabs 40 SALh of the qubetions ety ol opring words:

‘will be the truth, Bo. you God. 1"
A
H Copis of ariag

lioense Hmnn marriage, by some person, or by gen-

e

STATE OF GEORGIA,
HousTon CounTy.

To any Judge, Justice of the Peace or Minister of the Gospel, or
other Person Authorized to Solemnize:

Y@@ ARE HEREBY AUTHORIZED

M teou / > ¥
To Join. (. * b 2

./ s
| A 2 KRl
in the Holy State of Matrimony, according to the Constitution and Laws of this State;
and for 8o doing this shall be your sufficient

WLICENSE,

And you are hereby required to return this License to me, with your certificate here-
on, of the fact and date of the marriage.

Given under my hand arj,rﬂ seal this . .Z .~ day of - & e S Fp 190

G
Real
Ordinary, . T

| Certify that Ip Ztod o Fra

and //'""' .:V /:

were joined in Matrimony by me
S i onre s
, DH Hundred e/ @z 2.

N

= ’

thiss 2.2 Gay of ..z,

-Qrdinary.




. g; 2o ‘ R * : ' TOU ARE HEREBY AUTHORIZED
/70/77 2. /7 %/ %I éﬂiﬂ; To Join. (Chr 727 /// g s T
g
. : 2tz (. CPerieztx
c K
in the Holy State of Matrimony, according to the Constitution and Laws of this State;
% and for 8o doing this shall be your sufficient
i ¥y
|
WLICENSE,
¥ And)gu are hereby required to return this License to me, with your certificate here-
on, of The fact and date of the marriage.
Given under my hand ®rjd seal this . .2~ day of =€ = " 190

2 ‘!: .—i a & r / : . Drdlr\_-ry\: £
: GEORGIA, Houston County,
c ’ ’
| Certify that Ip Ztrt. o Prord s
and //C 2 E. i“ /' ST /

were joined in Matrimony by me

Ny

thie.... Z2 . day of ..zl ilctn , Mineteen Hundred czee<” v« .-
2 £ s ”
2 = o
Recorded
2 .
Ordinary.

Leaven Jo¥ ornice. ros
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" Application for Pension
Due Deceased Pensioner

'UNDER ACT 19019)
(To pay cxp(enu- of last illnéss and funersl)

For /77W ”li b2
Date of Death... Q(ﬁ/ 10838
Amount §../2..0.....

Approved and ordered paid




(Under Act Approved August 15, 1904)

GEORGIA, V) RA,Zt’—a/“ County.
Persanally before me, the Ordinary of said County, comes
' A A
S oo v [P varn
says thatshe knew P9 e %W\/ of

/,idakdrigaiinte, 01 the /2 h day of

. Nk . / cpole

expenses, which amounted to the sum of $./0. 277, per sworn statements

ITEMIZED hereto attached.

Sworn to and subscribed hefore me,
A I
GV T sy A, St
g 7 [‘C‘K County
,///7 =/

0,

¢
7’ b [}

($eal of Guebisiney )
7 e A AR 7 Lo

J

CERTIFICATE OF ORDINARY
GEORGIA, KPAAAAAA County.
1L w77 Gairree
that I personally know . . 2224~ .
Lorlly 7C
citizen of sed=Sounty, arid that said §
faith and‘credit; that 1 also knew )i/t/ﬂ P70

the same person whose name appears on the Pension Roll of.

Aol o

was paid & Pension of.

tached hereto.

Given under my hand and official seal, this

“(Seal of Ordinary)

i
. A

INSTRUCTIONS:

Ist. Require those claiming expe
wiving each item and the

e

unpaid,” ete.)

A be) of.

ard. The O
Attached neatly to this blank, after this blank ha

n properly completed us indicated.

&

money must be paid out until it is returned to Yyou as your authority to make the payment.
Sth. Return this application, and attached bill
Gtk Ordinary should see that the back of this blank, when folded, is filled out.

~

Application for Pension Due t; a Deceased Pensioner

(To Be Paid to the Ordinary for Expenises of Funeral and Last Iliness)

fhlly and

Wa 6o th Pension Eoll of aatd County at the timb of teath, which occuseed in. ///f’ﬂ(/d’(lai%.,
fc B

1930

)

[ o e T

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

‘ounty, and that said Pensioner

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

completely

, Ordinary of said County, do certify

, who is a resident

County, a

on is of truthful and trustworthy character, entitled to full

while in life and that this was

nd

(81.2.02) Dollars

+ Who died without owning sufficlent property to pay this bill,

, with your final settlement, to the Pension Department.

in said County (olﬁsbéa » and I now believe said pensioner to be dead; and that the instructions at the

fout of this foucher have been carefully observed in making up this voucher and the bills which are at-

.....County

of last iliness and funeral, to muke out their accounts in fully itemized form,
ch date.
Each account must e sworn to before the Ordinary, and in the following form. Do not use the terme: “Just,

“The sbove und faregoing uccount is rendered for services in the last illness (or for funeral expennes, as the case may

rdinary must see Lo it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
» be

th. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no

orrice or

COURT OF ORDINARY
BARTOW COUNTY

R, M.GAINES. Onoinany

Cartersville, Ga., SepPtember 8 1930

Hon" R etT Lawrence .
Commissioner of Pensions
Atlanta, Ga.

Dear Sirg {>

I am enclosing you avplication f r funeral
expenses of Mra M E Thomvson who was on the pension
roll of this county. You will note that Mre Thompson
died at Mooresville, N. C and had been absent from the
state for a longer period tHan 12 months. I have kept
in close touch with these parties and e reonally lmew
the family several years back, and am confident that
Mrs Thompson had not been able to return to Geo:-gia
eince she was taken sick while on a visit to this daugh/
ter. I trust you will see your way clear in an roving

this claim. -
Very t 1yyyou:‘s,/ y ’

7) e g

/A

A [V
Ordina {Bnrtov; Younty, Ga.




o 5

Mtrloge ew

" S " he i
&‘C’(.. County
E2 L 7= T /
;/“" X CL B P L

« CERTIFICA
i o,

KIAAA A1
W??? Larrres »
22nst Ao: .

2ot bl NC ’
citizen of sasd-County, arld that said person is of truthful and trustwort hy character, entitled to full
Sna ¢

the same person whose name appears on the Pension Rl of.

i OF ORDINARY

GEORGIA, County.

? » Ordinary of said County, do certify

L

that I personally know » who is a resident

faith and credit; that I also knew. while in life and that this was

~..County, and
le” A

was paid a Pension of (812:7%) Dollars

in said County fuy,fsiéa » and I riow believe said pensioner to be dead; and that the instructions at- the
foot of this voucher have been carefully observed in making up this voucher and the bills which aresi-

tached hereto.

Given under my hand and official seal, this

(Seal of Ordinary) - =~ Syt
-....County
INSTRUCTIONS:

wsesof last illness and funeral, to make out their accounts in fully itemized form,

15t Require those claiming ex
wiving each it

en
jem und the value of it, and each date.

2 ount must be sworn to before the Ordinary, and in the following forni. (DDo-not use the terms: “just,
true, di ete.) z

“The above und foregoing account is rendered for services in the last filness (or for funeral expenses, ni the case may
be) of. » Who died without owning sufficient property to pay this bill,

drd, The Ordinary must see to it that each bill is perfectly legitimate in every
attached neatly to this blank, after this blank has been properiy completed as indica

4th, The completed s blank and the bill
money must be paid out until it is returs

respect, and properly sworn to, and all
ted.

be sent to the Pension
med 1o you as your authority to make the puyment

Department for approval and no
t.

Sth. Return this application; and attached bills, with your final settlement, to the Pension Department,
Oth. Ordinary should see that the back of this blank, when folded, is filled out.

Mooresville. N. C.,_Segg

Thorpson

In Account With

CAVIN'S FUNERAL HOME

Funeral Directors ® . Ambulance Service

Phone 25 ‘Niskt Phone 213
*OCusket

Vault

Suit or Dress

Embalming

Flowers

Transportation

Anibulance

Underwear

Hose or Socks

pendng

Y Pro

A

Tembre

to

fugersl 1121:\0
Owner

e

.’%GN :

1 to ar Thie
/- Aekbint Rend

— e ‘)
o”‘?,‘ Ie‘:/[ﬂ
f

|

'l--“
Very Wy yours,

m-rl‘d-.

A
i Y
‘
od - . OFFICE OF
COURT OF ORDINARY
BARTOW COUNTY
3TN W. M. GAINES. ORDiNaRY

Cartersville, Ga., SePtember 8 1930

Hon R etT Lawrence
Commissioner of Pensions
Atlanta, Ga. X

Dear Sirg

I am enclosing you avplication o r funeral
expensce of Mrs M E Thompson whd was on the pension
roll of this county. You will note that Mre Thompson
died at Mooresville, N. C and had been absent from the
state for a longer period $Han 12 months. I have kept
in close touch with these parties and pe reonally knew
the family several years back, and am confident that
Mrs Thompson had not been able to return to Georgia
since she was taken sick while on a visit to this daugh
ter. I trust you will see your way clear in ap.roving

this claim.
Very t lyyyou:‘s,/
% %

'
A

/)
rtow “ountv, Ga.

/s

(% o1 &
Ordina 4 Ba

Mooresville, N C ®

I, Mres C I Gregham, make solemn oath hhat
Mrs. ¥. E. Thompson, who died at Mporesville, N C
September 1, 1930 and who was on the pension roll from
Bartow County, Georgia had not  been absent from the

State of Georgia longer than 12 monthe precedjng her 2R

deathe My omeBlins 3oy Iy g o b imsrre, Mo
: aole il ai,

2 C e e e

P At R

Lors grelery mene
Qotornatoin -
Sworn to and subscribed before me, this ¢ dg of

2ZE. 1930,
L2720 e e A
(feak

7 /"/ VJ

/r}‘}’) ’71"//1'/(/1, /'VA:’D 77 744/»{,//' “-}L‘y : 2 |

7/\(_. /{‘/c,re e e an ane are nll {u7ca alarad
M ﬁi(/u. %/‘M Sehisnal nusstils ‘¢9.~.- ’?217/,;{/&‘1»
Ty e N

P e llige par are Teinetce  Winr ean
(e N+ O sn bce /L/' fo o h " Vase 7ol @
Jrr sl H Sl § K Zan doir o ory wiethon, A g

‘ o, wotise 'Sluta

s 4
Who @ = Beati cee—
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| SOLDIBR'S PENSION
‘ 19056. '
RO T O

County ﬁﬁ# 4’7‘;‘

‘VIDgod

30 2ousseud oY) UL pagndIxY

3 B Y ’
2/5Y5 1’1'7 ( §§ Q06T -
o r:p@ ~SIq3 ‘(898 pue pusy Aur 198 0JUNAISY JABY | ‘FOMMMH

p

kg

Dissbility LtumA A G

Amount, §_ \.17‘}

o T~ Regiment /J;Q‘

91 pue ‘uoeoy pred uowsuad au) 10f JAI6091 PUR AN 0

H/?

el i e

JOHN W, LINDSEY, % |
Ccmmissioner of Pengions,

AINYOLLY 40 ¥dMOd
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POWER OF ATTORNEY,

8T AT): OF GEORGIA,

JOUN;

ﬁr /nd“ . »
OM } //’“ﬂ%‘—\/ _hmeb) authorize
? 19 H//é A. .-é‘_k

to receive and receipt for the pension paidhereon, and request that he remit same to
s _by. 5{() o

m[[ic Vaer 7y s ¢

In Wipness Warreor, [ have hereunto set my hand and seal, this. (ﬂﬂ::
day ol st — 5. oS 42
ay o 2 160 o3 > /711’5,/.

Executed in the presence of

=

)
1l

ﬁ:»//
vev—
f

Cemmissioner of Pensions.

(e Ca
7

e
<

N

¥ | e
N
N
S E
N z
N ©
\" -
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FEB7

~
N
£
B
i
P
&
(o]

SOLDIER'S PENSION

Disa
Amount,

ALY
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, B
COUNTY.

Personally .m.’mj M ‘of_m 5

County, State of Georgia, whe| being duly sworn, says on oath that he is a bona
and resident of said State, and has resided therein continuously ever since dze__/Z_
day of _ = ,18.)"2 ; that he enlisted in the military service of the Con-
federate Stafes (or of the Stateof _ ~ 5 ) during the war between the
States, 7 VoY i Complny_&l, oL/.nZ.Th Regiment
of. % unteen.ﬁh.o-s—.-:;?a. s Brigade; that whilst engaged
in sych military service in the State of__ .

186,

Deponent makes ?plicmun for the pension to which he is entitled for the year
ending tober 26th, 1005, 1 have heretofore, under said law, as & resident of
—County, been allowed an invalid penlion-t;f

—Dollars, for the year 1904,

Sworn to and Subscribed before me, this the

Norx.—Btate fully the nature of the wuundfehlumu of disease whioh causes the disabllity, and explain
partieularly the extent of the disability resulting from the wound or dissase.

STATE OF GEORGIA,
/ _CPUNTY,

- A Ordinary of said County,
do certify that . MA

the applicant in the foregoing affidavit, and am (fell 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,

signature and seal, this gﬂ’ ‘;'/

Geor AL odp i

Ordinary... County,

Norz.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1905,




ending

¥
particularly the extent of the disability resulting frol

STATE OF GEORGIA,
: _-CPUNTY,

1

B

do certify that

" 1o be; and that he resides in this County.
Given unﬂ
day of:

POWER OF ATTORNEY..
STATE OF GEORGIA,

______hereby authorize

In
Rt — 1906

day. of.

Executed in the presencé of /}/’1

e U a S0
& F
\\

S ] = NGEE .

o | = | \\S‘QE e -,
TR 2 j _— N ‘E“\a { s 5
i £ |80 g I1E)]E L1 S
ik a0 Y =l RO
":Ew;i“aga | @;’3@ 3 W J

. \j;gaﬂ Q‘{ S0 |- |i \( 4
;/f' | E L i.‘é‘g' e l ‘ s
3L | B ] \ NS
3 | g (E!S < § 6\

Deponent makes application for the pension to which he is entitled for the year
1805, I have heretofore, under said law, as a resident of
——County, been allowed an invalid pension of
R - - Dollars, for the year 1904,
Sworn to and‘Subscribed before ‘me, this the ‘5 \ e =

19065,

WAL Sk w? ;

ore.~8tate fully the nature of the wound/ér oharaoler of disease which causes the disability, and explain

wound or disease.

\
e ¢ - M Ordinary of said County,
am well acquainted with._ PR W = e
the applicant in the foregoing affidavit, and am (fell satisfied that the statements made

- by him in hi;uid affidavit are true, and I know he is the individual he represents himself

o
my official signature and seal, this g/ ¥

E:Lj 5 Ordinary... County.

Norz.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1905,

Ao

(o

S e

Post-office
i

~—\

i/POWER OF ATTORNEY.

STATE OF G?)RGIA, }
- « - o it COUNTY,

3 L ; '_‘;-ZPW’“ ..... — U T T
Qw1 JMJ % BT
to receive and receipt for the pension paid hereom, and request that he remit same to

e : __by (=5 RS
w o tir il L

IN:')NHS WHEREOF, I have hereunto set my hand and seal, this 7

day of AZAAA 1907, sl o 7 »
’ ,Z/) X GGy qrn)
U Vb,

Executed in presence of

3
o
sl | [—] > i
Vi ”i = : ! sle- 1[8
»55‘ hagl; ég 1%
HNE-EA e
Eg  Bem Q | Ll
iy ee=Q | Fa
3 !‘QEQE““ E‘ it
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<
| | & o i

2



S; g E g/i I
Y2 £ . 1N
W IRE-T (5l
~ 1 Hy s =
{ Ji0 [2eaQ % B it
1302 18 14 | i
\! AR —R ‘ |® I
: = ;
L % | It

FOR APPLICANTS HERETOFORE ORE ALLOWED PENSIONS.

: Stgate of Georgia,

County. : 2

Personally appears % of.&&&(‘_’; )
County, State of Georgia, wh ing duly sworn, says on oath- that he isa dona fide citizen
2

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

- day of __ ___183&; that he enlisted in the military service of the Con-
\ federate States, (orof the Stateof __—___________ ) during the war between the
States, gad served ns’n_,&f" 204" ___in Company. 4 ofLJ:th Regiment
of__ K \'olunteersﬁm ’s Brigade ; tlg;t whilst engaged
in such mlluar) service in the éldlc 1 P e SO e day
of.o.. , o <. 8e] hc was wounded, injured or diseased as follows:

@

Deponent makes application for the pension to which he is entitled for the year
ending Octoper 26th, 1906. I have heretofore, under said. law, as a resident of
W it -County, been allowed an invalid pension of
eeoeie.DoHars, for the yur 1905,

S\\oru to and subscribed before me, this the W_
,Lg.¢_._dny of#ﬁi_‘_‘

- Fost:Offiee. ==~ = . -

4

Nore.—State fully the natare of the wound or defracter of disease which causes the disability, and ezplain
particularigdhe extent of the dissbility resulting from the wound or disease.

State of Georgia, ]
Jéi&t_/:dﬂ”' Copunt; f
Ordingry of said County,

do certify that I am well acquainted with

the applicant in the foregoing affidavit, and am “well satisfiéd 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. d
Given unIr my official signature and seal, this ~ /\z 2.

day of.

Alz E
3 -hu Ordinary,
s Nore.—Fill all blanks and of Company and_Regiment.
Nors.—All vogchers snd afidavits must bear dste alter Janusry lst, 1908.

~

-

. SOLDIER’S PENSION

18 Gx

YA R

Gmn W TanRISON, KTAYE PRINTER, ATLANTA,

Commissioner of Pensions.

&)
L

1907.

JOHN W. LINDSEY,

WARRANT HANDED TO

THOSE ALREADY ENROLLED)
; e
0.k ~
DISABLED

Name J 71
Disability

Amount, §

County
Ol

|
i
]

BAD COPY - LIGHT PRINT

.FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georn'ia,

Cu

Personally appears. S &11 7

County, State of Georgia, who, Yfing dul) sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continnously ever since the____

day of . 1832. ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
Smu, 2 served as nM\n Compmyﬁ_,oflu:ﬁx Regiment

%_ s Brigade; that whilst engaged
in such military service in the Stateof ' e _,onthe.___ - day

of __ A L — 1863 , he was wounded, injured ? dlneucd as follows :
/w (,{) M bt Nethe T4 J 2

m‘ :((j(u{_/r_91.'

el tt, (aridtgan

County, been allowed an invalid pension of
s —Dollars, for the year 1908.

[C' ] . ¢ N
IRty Co1) - Postoft
F

Nors~State fully the nature of the wound or character of disease which causes the disability, and ésplain
partioularly the extent of the dissbility resulting from the wound or disease.

Qtate of Georgia,

M—+ County.
- Ordinary of said County,

do certify that I am well acquainted with ) st

the applicant in the foregoing affidavit, and am wel(/umﬁed 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 thn_z;ﬁ
day of M}ﬂ‘l
Jﬂ(f)fd PO e, . )

Afix
12 } Wllqm&mnw.
= :

Nows~Fill all blanks and of Company and Itx
Korz.—All vouchers and afidavits mast bear date -lur Janasry let, 1007,

[ <

U gy toand subscribed before me, this the 7 ) ',/'
- ? —duy of e 001 (X ALY AT D

AL alt
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"POWER OF ATTORNEY.
STATE OF GEORGIA, v

oo\cmm ¥ :

AR

Witness my hand and seal this 1\M.W - day ol A
S N 739
in presence of 2 m i Nm
I Conslovocnr” w N P 4

|
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County
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Approved _

RICHARD JOHNSON,

Commissioner of Pensions, ®

POWER OF ATTORNEY.

;rATr/OF GEORGIA, }
Zan 1 coy
0 S I

' Loroby authprize
(UX\/UIIJI‘ /(‘/‘fJ ..(,&ayé;a_mbﬁ) 4)?{-

Witness my hand and seal this.

V4 SR i Ly
/;1/*‘
, Esecuted in presence of
{//((1//4‘,_./ AZ ﬂx&{ (L8]

§ ALy 7 ,?‘

f'/mL/( :
1898, -
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INDIGENT- PENSION

e //// /d
—

10 receive and receipt m the pension gllowed and request that ho remit “same to. —’%————
Lo Lottt el

\
\

;"/'l-!f’

Every Question MUST be Answered

=Aq

‘AINMOLLY 4

~jo Aup—
=07 ouws Jywax o 9T} ysonbos

Questions for Applicant.
STATE OF QBORQIA
Count; }

é/ on é
MA( of sald Stato and Coiunty, desiring

to l\'lll himself of the Penslon Aot approved Deoomber 16th, 1804, hereby submits his proofs, and after
beiig duly sworn trae answers to make to the following questions, doposes and anawers ax follows :

1.5 What ja yo ame and wl do you reside 2z(give State, (,ounl( d pnulpue 5) .
2. 44/‘—1& /}vzwv / ; S

2. How lz|g and since when have \«u been a rendrn( of this Stato?.

—acta

atld hz arae PIANA) 2t
3, When ail whore were \ ot ﬂi:ﬂq ST £ ] G

L2 Lo
ok i iwh ore Wbl Whas oMY, S Fep AT or VLGP SeEve ‘A [Fé7,
oo R ”;:m;:;;z:"z /} 7z zé‘; ity

6. How long did you remainin such company and nginwnl"‘ [/‘fQMJ Coeed~
./)uor(/ /(’v'(hu/u/ = 7 f
6} For 5ow 1oy ' paHlod i i dindbrge "’“9" military duty r.%a b fer il
why u and under what giroumstances were you discharged from service?. / 7

? \\ hux,

What is your pmnm oceupation f, e S
9. How much can you earn. (grom) per annum by your own exertions or labor ¥, /o f/ ;’wq.
10. What hes been your ocoupation sinos 1885 9. #8224 tusy

Aflé’(b 1lealares e 102 oy W
, va;u( oof- 2}.[444 lrg. 1et, /""’jgnlﬂ

11. Upon which of the following grounds do you base your application rurZ..,..uu vie; first “age and

" second “infirmity and poverty” or third “blindness and poverty”? C Cud J Hlv//
12.. If upon the first ground, state how long yon have bean in such condition that \Du umM uot eatn
your support? If upon the second, give a full and complete history of the infirmity aud its extent? Tf

upon the third, state whether you are lomlly blind and when and whe: \ou lost your sight
J Gd By bt 14417/ e

L I

poverty,

13. What property, effects or income do you possess and its gross valne?_ 2. Z. Oy « €—-

14 What property, effects or income did you possess in 1894, 1895, 1896 aud 1897 and what disposition,
if ‘any, did you make of same?- 2 2ty o —

15. what Counl\ did you reside durmgthunc years and what property did you then retarn ror taxation ?
S Cer o LT ALLA
16. How were you supported during the Jears 1896 and 18972 / Jas

71 o tmuehs did s eapport S0k fioe eash oF.tioes yoars and ‘what portios did

E 0u 0} mhuw themlo
by your own labor or income . @ Mo-{ T W)IL.,; DLorreel-

18, What was/your emp\nymml durj ngﬁQB and 18/ W m p v, gid mu receive in_each year? 7
v/ / 32 1//114/ 2wz
19, Have you f-mnl) Ir.o who composes such family ? Gnclhelr means of sappor? Haye they

LI ann
20. Are yoh receiving any pension, .r 80, whnt amount :nd for what dmb:ln,

5% R
I Ky 0((—0(( vp.
T A

worn to and subscribed before me this tha
1898, }

191\1&/( 2.

Zs.day of
«-Ordinary.
~.County,
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QUESTIONS FOR WITNESS.
STATE or _GEORGIA, }

‘ 7;/'9'

2114 17 Km te and Coumy, baving been presented
n-| Witness in support of the application of. . = e - for pension
under the Act approved December 15th, 1894, and after bemg duly bworn true answer to make to the

What is your name and “».m .1.) you /mde

n.n(.mg questions, deposes and answers as follows : %
a/ 2
22 AP, [{,14 1re,

W55
2. Are you mequainted \mh—ju: Jll(l.u.l_#

Bow. long have you known hiin?_ /ey L 3 ce. [F(]
8., Where (?w he reside, and how lon,

/Im celiwticlly

County.

Loz of Pt

—, the apphum, if 8o

nd mnw,’hﬁu has h(' been a resident of‘lhlyuu?
. Obsy Barses U teaod/ Lornng Lfaniic

}, . Whep, where and in what company and regimens did he enlist, and Iu-w :|,3lnu ltAllef f.&.l
[ Mg ;)IMO {lru(;“, od Yo e ﬁuo & L o 1y Lo /‘),4&5(
5. Were you a member of the same company and regiment®_. RS

6. How lovg did be perform regular military doty, and what d’you know of : seryioe as a Confed-

. e ol Cbas .
lhe Cetnzay ‘r'u{ PitasCles, trtecer I, W Ziry I‘/L\
[irpz' 5 j,/q/_z Csne b rel[‘(au_(w K. 1/& /

{lpi 1z % W.M( el o ol ANy [wf-,~ 44Jm f/wl/m.%

erae soldier, and the time and circumstances of his discharge from lhe service?.

1;1,_1‘1-L,

7. What property, @flects or income hins the applicant?  (Give your means of knowledge,)
22Ntk g F
B Whatproperty, effects or fucomo did the applioant possess in 1800 and 1807, and what dlsposition, If
any, did he make of same? 221 R~ 4
9. Has he conveyed away any of his property in the last three years, if so, what was it and to whom?

= % B ad

1Q. What is the ayplicant’s occupation and physics] condition ._I’ryﬁn ne ){/Lg /7’%(@ £
A€l Cray LL“@L; i a7éaa7/‘wm

Alass,

11, Is the applicant gnable to support himself by @mr of apy sort, if so, why?. M &1._‘
24 h/»/ 13 . £ C.tazeec x‘g_f_ a2 fnd—é 1‘5‘4

< 4
12 How' Was he supported during the years 1896 and 97°_L£Jér JL&[ /)1_ mu*J
flﬁ)’nw f[] L faee 0—(}/»;3{1.-_4.( 440 Btas . én"[bf-n/
13. What pmmn of his support for these two jved from his own labor or moome?
ST A /’lu.;w s gu&é,ﬂé{( 478 ZLM
14. Give'a full and complete statement of the q)plucam s physical gondition that entitles him to a pension -
under the Act of December 15th, 1894 2. e 20 p Lok, voZ, A ek
Az duzv‘u_/ ﬂ(u( uaﬁ[‘:[r.,_/x)‘ M’i_ (o
Azesc H‘MT cx. Coerr mo M el 2roike o .ﬁ:l#‘%« e
15, What interest have you in thie recovery of a pension by this applicant ? _AL:DQ&__

Sworn to and subscribed bef thi j ) z,
i fore me, this % C /}7 i)

ay ot B E { 1898, f ~Witness.

tpl oo
@%MJ(L O

rs was de

Every Question M

cmnan mpun wwo sy EOUWIG SV MW AURE JUM GEVS TGN S0 SUCH CONGINON UINT yOU COUIQ BOT eRTn

your support? If upon the second, give a full and complete history of ¢he infirmity and its extent? If

upon the thikd, state whether you are totally blind and when and whe lou loal. your ulghl" Liseid S0

L ond
VA

U

13. What property, effects or income do you possess and its gross value? 2. Z = o o -

14, What property, effects or income did you possess in 1894, 1895, 1896 and 1897 and what disposition,

2 L o

if any, did you make of same?.
J ¥

15. what Onunty did you reside during those years and vihut property dud you then retarn far taxatio
S Crx e e Laf— S PEPPVER

16. Hos verg you supported during the Séars 1896 and 1897 t.'{'?/ by P22

17. How much did your support cost for each of those yearsand what portion did you coptribute thereto
VAR er-lis § Dlontals

by your own labor or ineome ?.

18 What wag/your employment du ngj}ass and 18977 W) by y)Zd Yon receive in each year?
. ’

~—»M‘J~"‘4‘-‘742 LY/ i( S Lty v

19, Have you family ? Ifs0/who composes such faumily ? Give eheir means of gup ;? Haye they
ahg %_: KL 4

oy La-b70~
"0 Are yoh receiving any pension, |l‘ 80, v\hnt amount and for what disabi

//L /LfLO( Lv[t {Lf/Z/

’th/k Apphmuz

i;;rn to lnd aubu:nbed belure me ﬂm lhe}

‘;Z 7. day of AZ%

1808,
/X7 _Ordinary.
-County.

o e

{
AFFIDAVIT OF PHYSICIANS.

ST?:TE OF GEORGIA
3 e Coungy.
ley came boran me _MM Ak <

S—

y both known to'me as reputable physicians
of ald County, who hdng nwnlly aworn, say on oath that they have nudlld carefully. .

wich p.mn.l examination say that his pregise Elmxul ~condition is as follmn.
L%rz % lfwj éﬁmlfua
J, %~ .aif.z%ﬂw s

liate,

We further say on oath that the physioal u*nn of applicant ronders hilm unablo to labor at anyw
work or calling sufficient to éarn a nlpport Iar himself, and that we have no interest in said pension bejug
4 - T trtnieal 1

allowed, /fae Congulionrs puielt Corrtel Bobasst b Tty
2,“(;.,. ml«m Aiay ag< A Lo dle
Bworn to and subscribed qun me this the

} %nw‘z/f/év/‘»\
WWY"I[? ’ Q}/Zr)ﬂ%f—-

ORDINARYS‘ OEﬁTIFIOATE.
S',lATh. o GEORGIA l
. Lm () _Coungy. |
_ollf/'/(}/( }"[f v/ %3 __, Ordinary in and for ssid Cousity, heréhy oertify
%,ﬁl{{/@lé S

—day.of

&-wusab. [ /}?rkd

Onlmnry

that the nppllmm — resides in said County, and has

been a bona fide mdcnt of this Smte sinpe the =

and thm the  witngsses, \n Z [/III[( e 2 % 2] //l D2 r_gz./
/mv f"“‘!'""’(ﬂ/jb KL Sh Lo~

are o( trust worlh) charapter and lhll their tatements are entllled to full faith and credit.

I further certify that before answering the forgoing 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 witness

before same was signed.

I further certify that the tax digests of,G& LU= —__County show that applicant

returned for taxation in his namein 18906 ——2 2 ¢ 2t ¢ ik i Dollars

of property, and in 1897 E o L T L e e -~ Dollars of property.
In my opinion the foregoing claim is Wn#_mlde i good fuith, 26D LB IHG

_day of. 7‘1 /S 1898

Witness my hand and sul of office, t :[

_QM:IA%Z:U_/LOMMW
ot O 2L UL

NOTE.

Befors any questions are answered, the Ordinary shall swear spplicant and the witnesses in the followims words: * You
Mllnnm--,l}n euch.of the questions asked of you, 85 tho Srideace you shall give wil be tho w] wholatruh, 0 bl you

affidavits may be attached if blank spaces are insufficient,
b mqn-n»omn’r, must certify o the characlar of the witness, and as 1o the exesution of theiproof as sbove

County.

et out.




STATE OF GEORGIA

b

. What property, offects or lueome did the .,.pll.mu.;n.m lu 1800 wnd 1807, and what disposition, Il

any, did e make of same? 1itaa k-
9. Has hie conveyed away any of his property in the last three years, if so, w(.m was it nud to uhom

e 7 —ad

1Q. What is the applicant’s ocoupation and phy ‘.wl condition ?. ﬁ~ nm—, 0

/tf.'ct( € caed) LEL“A.) ; 11.«1&74@&7 /ﬁmofe/

Is the x\u»h(-ﬂu( nable to support himself by @m of any sort, if so; why?. J& 243 £_._
tide. L) 12 [( Corgpedinna.. ﬁ A2, Ol‘d‘é 1‘54

Lo Loy \ A
357 o s e supported during the years 1896 and 1897 _Léléer/ 2 %LMM‘
f{jﬂ:hw({‘ L pace ﬂ—f‘ﬂe—;,(u_.«,( fhico Dtaa . ,é:l!f’is-«_ &\,joﬁy
u What portioh of his mppor for these two years was derjved from his own labor or lnoome
s hsrl//h 24T /’)1114/ e 42 anal = 0lCe Ly 11/?4'_/(
14, Give a full nod complete statement of the applicsat’s physical gondition that entitles him to a pension
under the Act of December 15th, 1x94~§)¢:\/c a) O g, Lires A e

A . . L2, u( tecoflle Lo IA‘JZIT’//Y Pr—
_111.::12_ ﬁgfuég (C.t,'::{z m_ﬁétl{/ﬂ{ Buid hotke o

15.

11,
L L

‘What interest have you in thie recovery of a pension by this applicant?

7,Z /0 77.4’{54//71./

Sworn o and subscribed” before me, this

gl e - day ot F1ELS: masj

//&WM,;. 1A

_Onlinlry.

POWER OF ATTORNEY.

%f County, }
) 1 //L wkc

/f//l/ v SRSy,

hcreby authorize

of <92 h.J/.ﬁ\

to receive’ and receipt for the pension alowed, and request that he tunn nmuc to
e B at Lolews e« 2L /n_
y et -
Witness my hand and seal this_ o~ day of Utat-?, ;/., 1899,
Exeguted in presence of ) /// / *) / Hiriit?, i

CODE SE0. 1204,

!

| feE e e |
4 S o=+ f
z ) 125 | = [
Eiirieo= Bq 8108 ‘
w wm ~ = 2
s #a Q SN ERTY
s‘,m E.m O\ E\C»i: i N
s 4 gxg s 42 | TR
g ¢ B = (1B | S| S
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A

] . ORDINARYS®' CERTIFICATE.
STATE OF GEORGIA,

Ordinary in and for said County, hereby certify

that the applicant

been & bona fide resident of this s;m/’m
(.

_____ resides in said County, and has

ety of.

the

Caiole 22200, 7//1 - ,

A B
and thyt the witngsses; viz.:
,%/ L‘LA—/'\/\" j[‘A—uo" [ﬂ/;b :\fgﬂi/_(‘t ALY~
are of trust worthy charapter and that fheir statements are entitled to full faith and credit.
I further certify that before i the
the oath hereon prescribed, and that the full -text of the affidavits was read to the applicant and witness
before same was signed. e S
J‘ i, NS

I further certify that the tax digests of

seal

g the forgoing g and'each Witness took

County show that applicant

returned for taxation in his name in 1896 e R e —Dollars
of property, and in 1897 . —3-2-Z2 =" __Dollars of property.
T my opiulan the foregoiog claim is ﬁu@mm in good fith, rm‘) comihy
Witaehs sy band aid sl o ollio, Gies /Nyt A VB ey
‘/Z Q"’DLLJ(J ——Ondinary :
of. ﬁ 2L County.
NOTE.

Befors any questions are answersd, the Ordisary alial swess applicaat and the witnses in the followiug words:
shall hunulwu make 10 each of the questions asked of you, nd the evidence you shall give will bo the whole sruth, s0 oy

'3, Addipions! afSdavits miy bo aitached 1f bask spaoes are insuficient.
S T aviey oo the Obdiaey i ity 0'she’ chatastes of the wiloess, snd s 0 the axibution o the proof as above
set out.

POWER OF ATTORNEY.
OF GEORGIA,

'\Q;/ZZSY "

d request that he re Zm

A2t

AR

by. e
Witness my hand and seal, this. 6 T._dny of, occais it S A0D0,
44 Vel [L.8)]
xecuted in presence of ""”’ 7~
M%?‘JM ;
- 1 i /
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For Applicants Heretofore Allowed Pensions.

STATE C7 GEORGIA,
_Lan Ortmt ¥*County }
Perlnnnlly appears ll % OZI{!M’ of

County, State of Georgin, who being duly sworn, says.on oath that he is a dona fide cltinen
and resident n‘_ sald County and, State, and haw resided fu sald State continuously ever
1827 ; that he is ’// years old and
; that-he enlisted in the military service of the Confed-

since the 4y dayof Qe oo
by occupation a »)’ﬂ Jaaser
erate States (or of the State o, ——— ) during the war between the States,
m:d/s;rud for the term of dm%oﬂ in Company._ g , of. th Reginient of

,_L’,l ) f/ O %ﬂ 22 /)”‘/ —; that kis pbysmﬂ condition is as
follows : M‘J- 17 tlw/ Ak, Qud] it sna BAedarne.
v 4;.‘:/ e .J«g; 7 frézt ax Z

z&zt/'/&ﬂé /lmscu/ﬁ /"/ o-Avy DZ? 0“[ p A

that his property consists of the following items //.F)

of the value of.

Dollars, that by reason of his physical

22

e

Lo

c2

Z

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

that he receites 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 1899. I have heretofore as a resident of _

cuuuly been allowed a pension for the year 189 - 2

Zed
a to and subscribed before me, this, the} //,[ %x ' 7
..... JL, AZ, o‘éﬁ%&é‘,_

—_day of JALLLAT/L 1899
é 2 b /jf V2
.1_14‘_)’ .L(/ Ordinary.
State of Georgia, }
14/~ County.

SZLL é_.- / Ordinary of said County,
2 , 2 the

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

do certify that I am well acquainted with

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

and tha( he resides in this County.
Given under my official sigunmre and seal, this

E@v} [/’LVM uuVLC’/V
Y Ordhuryljﬂl LQL $
Novw - The blank spaces must be #lied.

Nove,— AMdavit should not be sttestod befure January Int, 1800,

day of.

County, .

L

///

2

= | .
: w2 ol |l FE ]l
,=§\ TT| \’ D gé n\§_!
i% N E"“O\\: ? SRR ERN
HINIE » QY BN !
s |1BE QN S NI
Z _ﬁ\N 5 5 E r
g’”\ ﬁ \'55 - ‘E
2 11T I

For Applicants Heretofore Allowed Pensions.

C Lt s |

Personally appea . mﬁmy -

County, State of Georgla, who belng duly sworn, says on oath that he is a dona fide citizen
and resident uﬁ sald County Btate, and han resided in sald 8m| oonlluumnly ever

since ﬂan__(m.z, —day of.... . 1522. that he is / years old and
by occupation —— i that he enlisted in the military service of the Confed-

erate States (or df the Stateof. ) dunng(ﬁ’he war betwéen the States,
grved for the term ofgjz, 29 _in Compnnyﬂ__, of. /%tk Regiment of
Z 5’6 4 ARG that his physical ¢ondition i as

' T Tk

follows : 4 %

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

— Dollars, that by reason of his physical

that he receives fio 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 0 which he

is entitled for the year 1800. I have heretofore as a resident o
county been allowed a pension for the year ISOL
ibed before me, this, the % :

o o ':_.% ; : Ordinary of said County,
do certify that I am well inted with L the

li in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are tme‘\pd I know he is the individunl he represents himself to be

and that he resides in this County.
Given under my official signature and seal, this__é gA s

+.County,

Nomn,The blank apsoes must be Blied,
Nova—A fldrylt should not be stbested betors Janwary 1al, 1000,




that he receives no pension but the one herein applied for. * .
* Deponent desires to participate in the benefits of the Act, approved Decemiber 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
* is entitled for the year 1899. I have heretofore as a resident of __ A
county been allowed a pension for the year 189 é;,l;

rn?m to and subserjbed before me, this, the //I ‘f : !g '2 gf
__day ofj’éﬂ&ﬂ/’/ 2 1899, } gEie
% /77/{9’// L3

o 14,1] r // Ordinary.

State of Ge_drgia,

Ordinary of said County,
do certify that I am well acquainted with y £
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 Tepresents himself to be
and that he resides in this Connty. i ,”(
Given under my oﬁcml slgnnture and seal, this. 3

{:} axy (/ﬂ%‘

pfﬂ)’k\() LDV /J

Ordinary. 1(.3{'1‘_ LL 242" Loumy
Nove —The blank spacos miel be Sl

Nove, - AMdavi should not Vo slesied batore Janusry 1, 1808,

POWER OF ATTORNEY.

T OF G ORGIA, '
2 7' County. [ é
/)l \/( . 044’{/(/4 [/f h?“ nnllumn %ﬁ
D)o ee v ety foae lowttslb Ho
o recelve amd vocelpt for the penston allowed and request thut he remit sumg to
/ ,//r /.’/7I/1;J:/’///f //‘-

oL .

A (
Witness my hand and seal, wisGJ duy of £LAA %y 1901,
7, JOHY A rurl[ (L. ]

/1|f'/(

Executed in presence of

{1

1901,

LINDSEY,

INDIGENT
SOLDIER’S PENSION.
1901.

WARRANT ISSUED

JOHN W

(Fo\Those Aiready Earolled. )

~ STATE OF (E?RQIA,

Saavevas e U TvAL) A A MAMMAL W SUPPUAL MAMSAL L) 445 UWE CATILIUM UL 18UUL, S0U
that he receives no pension but the one herein applied for. ~

Depo-nent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension 0 which he

is entitled for the year 1900, I have heretofore as a resident o
county been allowed & pension for the year 1892 _

ibed before me, this, the }ﬂ L, _OZ}W

1800.

_%. Ordinary.§
L]

— Otdinary of said County,
g DE M e LR
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true:\end‘l know he is the individual he represents himself te be
and that he resides in this County.

Gi under my official signature and seal, this___ é L%_
day o, 1900,
rg:lla ay #@%
S :

- (e - uurl/ e (/
Ordinary. @ Ay /// 4 County,
Nova,The blank speces must be Blied,

Nova,—AMdavis should not be avested betore Janwary 11, 1006,

do certify that I am well inted with

POWER OF ATTORNEY.

. County. } 3

to recelve and receipt for the pension allowed request thll he hmh to
‘ .‘ M 2,
- -l—t/ﬁ .

Witness my hand and seal, this...

xecuted in presence of

IS

( FOR THOSE ALREADY ENROLLED.)

0.

INDIGENT

N




/e

”

and that he resides in this Congty

o =) 3 o] SH:
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For Applicants Heretofor¢ Allowed Pensions.
j}ilgﬁ' G?({)JRGIA e l
&k‘r[ e . ﬁ@x ﬁzd’

Personally appcar//// /ﬂ//f‘f//
ays on oath that he is a dona fide citizen

County, State of Georgia, who being duly sworn,

and resident m said ku\ml\\gm State, and has residéd in said State «nmmumw]\ ever

sl NPT et 2o vears iand

that he enlisted in the military service of the €on-

) during the war between the
in L‘mn]x:m_\-E§ ,of /401 Regiment

3 that his physical)condition is as

7o aly o,

since the dpy of

by occupation a

AN

federate States (or of the State of.

3

d served for the term of

of // ﬂll/ntl 7//
follows (/J)r'/(/u,r/ 7/131,

Ceed /A‘J

% i
hat his 1 1 of the followiug items
/ /
of the value of j J 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 receivks no pension but the one herein applied for. . %
Deponent desires to participate in the benefits of the Act, approved December 15th,
18414, and the Acts amendatory thereof, and makes application for pension to which he
s entitled for the vear 1901, 1 have heretofore as a resident of / /W
il 1Y een allowed & pension fot the year LYY, (P50
Biiipnan and subyibed Hefore me, this 0 (st osi 0 28
i 111\"“ sefote me, th ,'/// 4\ S /
/. Ay of /’I(' | WA
) / (
///' \///u Ll i
wﬁ OF I‘.ORGIA l
A

(onn
> M ‘e I' V‘ (&2 l>/ ,Ordinary of said County,
//1 7, (///ﬂ//(

and am well satisfied that the statements made by him

cE7)

do certify that 1 am well acqainted with the
applicant in the foregoing affidavit,
it his said affidavit are true, and 1 know he is the individual he represents himsell to be

¢4

/ 1901,
~ A
g

ssted before January ist, 101

C
}/Lf nfl//r/‘/l
AN /\ L

County,

N orx
Nov

e VINKE spices mist

* = AMliduvis should not be atie

Commaiiinir of Prasions,

CODE =BCTION 13a.

((FOH THOSE ALREABY ENROLLED.)

INDIGENT *
SOLDIER'S PENSION

T

S

JOHN W. LINDSEY,

'S

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

‘smii OF GEORGIA, )
) __Count ;)'
Personally appears./ hl__ﬁ._L lclivels. . of Bl lmy

County, State of Geoogia, 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 co
_/_,7_ y of, e—y  -1827; thatheis 7

that he enlisted in the military service of the Con-
i) during the war between the

or 44

— ; that his physical condition is as

copfinuously ever

since the _.years old and

by occupation a

federate States (or of the State of_____
States, served for the term of, QZ}L

nfj ¥ ‘{ b .

follows: L 2 ﬂ/g? 1 Le

that his property consists of the fullnwiug items

of the value of. \j / Dollars, that by reason of his physical

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

/p-in Company. h Regiment

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 tz ;nsioi hich he
is entitled for the year 1802. I have llerelo;;/u a resident of S 5

)
Wit 1o and mlm bed befure me, thin the s
f V) . (NM K ’ /m./( % (/o/mr //
Q (UN v ‘H(d ek’
STATE 0 GEORGIA }
County.
6 L/ym g E)rdiunry x{f said County,

do certify that I am well acquainted vullx__/ZZl ﬂ '7&/

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
er my official signature and seal; this

be and that he resides in this County,
P
1002,

: W / _/m//”‘///d/
Ordinary_. Zﬁ ’I)_/
Nore~The blank spaoes must be filled.

Nors.—Affidavit shonld not be attested before January Tst, 1002,

counity been allowed a pension for the year 1

Ordinary

County.




THA He TECEIVES 10 pension bul 1he one nerein applea 1pr.

Deponent desires to participate in the benefits@fthe /

mendatory thereof, and makes

T894, and the A

is entitled for the year 191, [ have heretofore

lull"lh‘ ayel e t‘yul»u)l-m-- e, this the | /// 7 ‘\
) 4

e ot |

iy ol ; /A
////' \/lun (oD o ! -

8 E OF GEORGIA, |

j Ve (oun
A1) M Lz l )' (a ,Ordinary of said County,
do certify that 1 am well acqainted with /// / (///ru,/{ the

applicant in the foregoing affidavit, and am well satisfied that the statements m wde by him
sell 1o be

i1 his said affidavit are trae, and 1 know he is the individual e represents hi
and that he resides in this Cangty ' J ;

Given nn)x my.wflicial signature and seal, lhvx Uj Y
day of // 4 /) ]'nll c
/’ el b /'/J

e
sted batfure January Ist, 100l

N are =T Lank spnces must ¥ d

Norw — Affidavit shonld not be a

-
POWER OF ATTORNEY.
STATE OF GEORGIA,
(/)/(‘rt' County. |
\ //', ‘/( . \/fl//I‘l // hereby authorize. n//( £ 17,.( 1
KlesSov-ict4d wloprdotiitt? Go
to receive and receipt for the pension allowed and request that he remit same to
?1c at. '704//;?:4”/1\[[/‘ f;.a._
by. (_/L( s /C + L

r\,(
Witness my hand and seal, this. /" day of L AZ ¢4~ 1903,

/22, /(‘A"/ '/ltu// [ 8]
/}/m (i

Executed in )un: snce of
7 \1/ (s /‘\\
e

= = ‘ 1] # i
& , = N s %’ I
Bl |- 2 130 ]
B EEM NINGE W |
N Q_,co NS K Dia Y&\i; i
gin 1 A Q 3N e i it
in. 222w KldEYs || H
I 1ae=0 Y N
“’,‘ s | Z = N [ = | s
g‘zf;—'aﬂ Q\\g oy E | I
£ | ;s — 1Y 2N ; I
gl &S 8 E |
i (-] Z 80 |

approved December 17th,

804, and the Acts atory thereof, 2 ake: cation for shreypension to which he
is entitled for the year 1901, T have heretofore as a resident of
3 R / 4

connty been allowed a pension for the yveat 12U 2> ;

Seit ety a

Ordinary y))(i )\f o Lnnul}.l

> Y} 7
M povets; M. 7.
Qo T ez

that he receives no pension but the one herein applied for.
Depositnt desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for t?é Zensioz‘tg which he
is entitled for the year 1902, I have heretofore as a resident of JS 2
coutity been allowed a pension for the year 1 7//

flw)u 1 to and subsey

luodl:

STATE 0 GEORGIA 2

County.
7709

do certify that I am well acquamled mth&L
the applicant in the foregoing affidavit, and am well nusfud that the statements made by
him in his said affidavit are true, and I know he is the individual he tepresents himself to
be and that he resides in this County,

o :
Iy deinett
Mipr &

hed before me, thin the
(L t«( 1000,
L/,

VL Ordinigy.

;, 4‘.

£

Given upgder my official signature and seal, this 5z

1002,
¥/ (ﬂ%n /\// 75

1”7 // County.

Ordinary._.

Norx.—The blank spaces must be filled,
Nore.—Affidavit should not be attested before January 1st, 1002

POWER OF ATTORNEY.

;"I‘A'l'l'] OF GEORGIA, }
AU - Counry,
) o
1 ‘“—\ JP’ W __hereby authorize ,{W W
/&Ln%’ria/éﬂ/ wotn Lol fon

to receive and. receipt for ‘the pension 1110ueg and request that he remitf same to
= SERE e | M& A

by 6&,,// :

Witness my hand and seal, this /oZ,, day of. J VL2 B 1004,
) A
/n, Vl, 3 (///rth// [t &)
Executed in presence of £ ’/’f” /(

L5 77, . /) T -
7/ b i s
o L / o 2R /

& ‘ g o] ol -
iN] = NN 112
g = e | Y |N *
=i\ | B R e
W\ z B3 [ S A @ %
i - g)vu.,m% Z 3
12 | B S AN 2N &)
Ea b | gg:O BN rA s o0 ]E
EIRA ol B ORISR Rl o
a8 w2 FRHE
g /A T IS S 2
Z O O |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
Gt Lot County )
Personally appears //z /L ’/ ///(u/{ ,‘,of @a r/zf?d

County, State of Georgia, who, being duly sworn, says on oath that he isa bona Jide citizen
and resident-of said Conutyyd State, and has resided in said State contmuously ever
» ~>

L4393 (ey 1827 ; that he is_ /4

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

since the ./ /¢ day of.
by occupation a //{4 273200

federate States ( or of the State of

—yearsold and

) dnrmg the war between the

States, aud served for the term of % -, 7 /714 in Company f’) ,nl’/{/ th Regiment
(}(1-'///‘ ll!v/

2 il Aeivin

)/r) mt /{1\/ AL alons

? : i that his physical condition is as
Y121 0/4 /}L el
/Art i

follows :

)

that his property consists of the following items:
/

\\/ / Dollars, that by reason of his physical

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

of the value of

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 a])ﬁlicntinH for the pension to which he
is entitled for the year 1903.

I have heretofore as a resident of e TP

county been allowed a pension for.the year 1 ’//‘Z 'z J
% Aron
/L. a0. \ e rdyeictf

Q\\r\r}a to and subscribed before me, this the }
21t/

e ay of Al 1903,
(/ LA 145 )Zl f'/(v/
STA E OF GEORGIA,

Ordinary.

/1_, 2t County
& ﬂ <=} l1 V7 E rdumn of said County,

'/ﬂ T Fid,

the applicant in the foregoing affidavit, and am well satisfied lhal !llc statements made by
Bim in his said affidavit-are true, and I kunow he is the individual he represents himself to

“be and that he resides in this County. P
Given wader my official signature and seal, this 7&
day .,p; LA /"U 1903,
. ’(}j\/n f)'t "/‘/
Ordinary. ./J)O < = [(, yEZ

Nore.—The blank spaces must e filled
Nors.—Afidavit should not be attested before Janunry Iat, 1903,

do certify that I am well acquainted with

County.

w

i, P

/

@auﬂ P

2] <] = I wlelo BY gk
a > il A - g
il = YR o
2 T | | .= 5 2
SINIEEE W Fey T o8| E] 12N
SR SRR NG R
FISERCETE R B MR ELRER I
E"' O | = /3 ‘ —;\ ;’.2 z |2
2, 2850 I 3 el
i [EER e
| — B N ' I
2| ‘ = ‘ g8 g 4 { |
I o2 Il-Z o O li I

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

-STATE OF GEORGIA,

_(Boxdipvs _ County.
n/ ' e
Personally appears £72., /Z et ot (brlpr-

County, State of Georgia, who, 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 continuously ever
since the / 7 e 162),', that he is 7&'

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

day of: years old and

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

JY‘/’A«._ in Company 8 ,0f Z¢/.th Regiment

i that his physical condition is as
w Ol /(r'zug /71 @eegt/
&

States,

served for the term o
o Ya Veto l !

&/r,nz? L

i

follows :

that his property consists of the following items: o

el

/ / Dollars, that by reason of his physical
condition and poverty he is unable to support. himself by his own exertion or labor, and

of the value of.

that he receives no pensionbut the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory lhertcf.nnd makes application for t
is entitled for the year 1904,

e peusmu to which he
LA - 5

I have heretofore as a realdcm of.
County been allowed a pension for the year l,

ha o
., Vd X Olu{(a(//

A /1’

Sworn to and subscribed before me, this the }

/ 4

_Ordinary.

STATE OF _GEORGIA, }
6@

£ ,LJA)/IWU,L P {/ b )rdmar) of said County,
do cerufy that I am well acquainted \nlh_m; .&L 4Z.I( =

the applicant in the foregoing affidavit, and am well satisfied that lhc statements made
by him in his said affidayit 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.__ /. 3.

day of. AR /(
g™ 21 /ylrtx\m/la/
:T:'\_j Ordinary. (3O A Q 10 County,
Nowr.—Tha blank spaces must be fllled. .

Norz.—Affidavit should not be attested befors January 1st, 1904,




is entitled for the year 1903. I have heretofore as a resident of e s
5 /

S WE ICCCIVES BO PENSION DUT 1N ONE NErein appliea 19T,
Dcponcm desires to participate in the benefitswf Ahe Act, approved Décember lﬁth,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

connty been allowed a pension for. the year 1 7f2 .

Q“m? to and subscribed beforé me, this ”K} Hi. [g 9[(,/4,41//

[ ay nf FAA 1903, /}/ﬂ /(
¥
A1 Iu‘ ro Xy Ordinary. - x

STATE OF GEORGIA,
/1_ 20 County.

% x/'/’sllmf

3 v Ordinary of said County,
do certify that I am well acquainted with /fé ﬁ oo/l S

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.

ay of. f//lu(l\)] 1903,

&/{}j/uf)’t"/‘/
% Ordinary \0)0 o [{_FI t * County.

Nore.—1 nk spiaces mukt he filled.
Nore~AMidavit should not be attested before January Ist, 1908,

14~
(;i\euylu my official signature and seal, this 7é

; I, Litin il Wonits
Bought of G. M. JACKSON,

DEALER IN

Furniture, Coffins, Carpets, Mattings, Etc.

& iy O A W e ; 3 >
7 e b A F 1 [ ﬁ/,‘/

()Qc Lo Carw [/M e e -
Ond o A@(f‘&a;«.u {/; / A
Aetond 1o (m,ct(a -“( Phin., f(«{

Cred Airz aced,
/‘ 5//:( /..4(/’1«"\

Vet o a2 dubawmdesf
64/ VI< s2vvg LAA T A rj o
f j /} ‘/.i/n o /J

(‘Q/z/nmr'/
J.

,‘ ‘Ortice of
Court of Ordinary,

Bartow County.

GOWL HENDRICKS. ORDINA 1Y

Carlerswitle, Ga

Cattersvillg Ga., /@M y&é/ 190 5 ~
M. /’/ V74 5 (u(ﬂ 74’01/

B i el g s
Deponen( 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 1904, I have heretofore as a resident of. A

County been allowed a pension for the year l/ﬂ

: /VSwom‘ :;n:rilfbscnbedr before nithls the } hL /[/)Axo M‘/{ﬂ( //
)47 —Ordinary. i /(

STATE OF GEORGIA, } :
e 22 Gounty,

U/(thu, bMeJ{/ 2 ()rdmnr) SFasid Caiitity,
do ccmff‘hpt I am well acquainted vmh_m,, 1 1L¢L

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

by him in his said affidayit 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 / 2

day of 3 /4 4, 4 %
r,n : o /LL‘ (ltx e /.
\:'L Ordinary_ /r and / 1l County.

Nowe.—Tho blank spaces must be fllled.
Nore.—Afidavit should not be attested before January 1st, 1904

Georzia,_@/pﬁ/w— -County.
I hereby authorize and constitute__ M 1;@7’ Lalﬂ

of (L& 7e7- W 2 _County, my lawful attorney, to collect and receipt for
¢ %
me in my name,/the Pension due luﬁf & M& for 190.0

now deceased, who was on lhe‘qz%.MX‘, —Pension Roll from said County

at his death.

Witness my hand and seal, this_ £ ¢/ - day of._ /M Ze 1908
ATTEST BY =
, : Y IPl ol
g‘7_v[f ,A{ufﬂ Liat( } // *7

Note 1.— Use this Blank only when the P

n is wanted to pay Tuneral expenses
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A

®tfice of

~ Court of Ordinary,

®artow County.

&
Application for Pension Dug to a Deceased Pensioner,

Under the Act of Angu'lt 15, 1904, to be paid to the Ordinary for
Funeral Expenses and Expenses of Last Illness.

G W HENDRIOKS, ORDINARY

. Z
Carlorsvitte, Yo, iU o 945>

Eoue o foo. 02,

Georgia,. @?&1 Zore _County.

: Personally before me, the Ordinary of said County, comies

2 /]Z - bZ;:ﬁu/é‘ ———-0f said County, who, after being sworn on

¥ ( oath, says that he kuew _bl,; @W ——of said Connty, and
o that he was on lhc,ﬁz}@:agl _Pension Roll M

et
County at the time of his death, which occurred in W County,

in this State, on the_ day of_ /ﬂ«,— 19097 and

/
<
: - 4
that a Pension of. /6219477% & Dollars was due him and

unpaid at the time of his death. That he left no widow or dependent children surviving

: }pﬂ‘jl/]/?ﬂj’j - f)(ur),/{

Gedcis . C. fih, iy itlaece
F}/{(«({i l;‘ : 5 / 3

him, and no estate of any value sufficient to pay his funeral expenses, which amounted to
BL2YY
the sum of. AR L P R R s —Dollars, as per a sworn statement,

itemized, hereto attaclied.

Sworn to and subscribed before me, this \ v

i s l?“rg/ﬁ///(‘ Sectecr e

V4 ¢I/6 _Ordinary,
R Civiaty,

Georgia,,‘Q‘:’z ot - _County.

1,_7.,&11*%{%7 , Ordinary of said County, do certify
that T personally know.} ’L,/”' (Zﬁ't well  wwhid 35 5 tebident
citizen of said County, and that he is of a truthful and trustworthy’ character, “entitled to
full faith and credit. E A
v I also knew.. //Z, (/l)' /(lttl.J[/ while in life;
that he was the same person whose name appears on the ,’7))‘%\7“.«. (
ﬁ O LVW County, and was paid a Pension of

& ~Dollars in said County for 10,

Pension Roll of..
G

and I now believe him to be dead.

Given under my harid and offjeial seal, this 24 e or}‘ﬂ‘—— 1908) .7
. fk AA) 220/ Ordivary,
o
21 .. County.

<
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Witness my hand and seal E-prlll.r«

Execated in presence of

A it e |

|
{
‘

=% |

Oummissioner of Pemeions.

RICHARD JOHNSON,

INDIGENT ' PENSION




Approved..._.

e

RICHARD , JOHNSON, °
" Commiasioner of Penvions,

"AINHOLLY

to receive and receipt for the pension allowed, and

WARRANT HANDED TO

E OF GEORGIA,
ke

_,_,__CogNT

)
=

POWER OF ATTORNEY.

Witness my haod and seal this 07

Executed in presence of

P

v.£ : f :
hereby authori:
o!W

that he remit W

PD, 5. PRSP

N

INDIGENT  PENSION

1S9O8S.

Fra

=

AIPF""""———— s _._.__‘17v :

’

Questions for Appli

TATE OF GEORGIA,

nty,
of said Btate'anil County, desiring
I himeel! of the lrluhn Aot approved December 15th, 1894, hereby subihits bis proofs, wid siter
being duly sworn true answers to make to the following; guestions, deposes and answers as follows :

9 do yu 8 Btate, offive.)

ool A £+ -
d sinoe when have Pyon bea:p
= NS

.
i
3

RICHARD JOHNSON,

Commissioner of Iesicma.

3

‘WARRANT HANDED TO

o ]
A

Ly i
,,',Lg!

Every Question MUST be Answered

resent occupation ¢
9. How muoh can you earn (gross) pek angum by 93

10.  What has been your oocupation sinoe 1865 7 4]
11 Upon which of the following grounds do you

5 for pension, viz : first age and
poverty,” second, *“infirmity and poverty,” or third, “blindness and poverty "9,
12. If upon the first ground, state how long you have been in such condition thaf” you &uld not earn

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

u§ thie third, state w?nr you are totally blind aud when and where you lost your sight ?._S&=
~ = ¥ o
S el £ el owa e &;/4/4 ¢ e

o

18. What property, effects or income do you possess, and ita gross valie?__pram—

14 What property, aflects or incomg did you posses in 1804, 180, 1896 aud 1807, and what diepoltion,
if any, did you make of same? W_ 4

16, hat Cou v_ﬂ«_l_‘ynu reside during those yesrs, and what property did you then retarn for taxgtion?
16;,, How were you supported during the yesrs 1806 aud 16979 _.;zav.lim‘m‘.:\__
Dnca T Srrre

17, -How much did your n%on oost for each of thoge years, and what poy u contribute thereto
by your own labor or income fwﬁw@@m%

18, . What was your employment during 1806 and 18977 What pay did you receive in each year?
m

ho oom, uoh family ! Give thelr f
0 poses # ly ve their means of




your support? If-tpon the second, give a full and complete history of the infirmity ¢ ud h: uhn" I

the third, state you are totally blind and when and where you lost your sight 7S
% 2 :‘2: o ng A
A ol £ N\ oo e W} -.;(/A P o)

13.  What property, effects or income do you possess, and .it- gross v-lnef_m._

14, What property, efiscts or income did you possees in 1804, 1805, 1896 and 1897, and what disposition,
it any, dldm make of same? 72”:‘!

16, zh( U»uiv did you rnhh durlnl those years, and what pl‘pmy dld y«n dun return kr In;tlanr

¢ ; oo S 16,,, How ware you sapported during the years 1806 and 1897 ¢ ﬁw
i é’ﬂ‘ « @ 22D -
¥ : . i ;* How muoch ld]mrul(/ nmﬂkru&niﬂl?tyﬂl.nd'ﬁltm

I'.-‘.very Question MU

0 contribute thereto

x gsd by your own labor or inoome ? =
} 18, What was your em Lu:t during 1806 and 18977 What pay did you receive in each year ?

# m

19, Have you s family ? f

INDIGENT PENSION.
1SOS.

4

JOHNSON,'

Commissioner of Pemeioms.

RICHARD
WARRANT HANDED TO

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, v

QUESTIONS FOR WITNESS.

STATE-OF GEQRGIA, - } , e e i
L —_— Wl i 2. Ll
ke 0/ _COUNTY, : g : WP T
’mnlll} camo me... 7/ ST | |
. €N e ==y of s o and County, having been presented s

i \ gl v A both known to me s npnulvh physiolans
2 for pension * of %nnly, Ing severally sworn, ssy on onth that they have examined carefully... .

yand after being dul, aworn_trué answer to make to the : il i -, apphicant for pension under the Aot of 1894, and afler
following questions, deposes and huswers ns follows : %(ﬁ ﬁ ot his i raolse ] hysioal condition 1s as follows:
1. What ix your name and where do you reside?, "/{""‘-‘ : 3 <&
e : Ll e /-Zif\hyf/_u o L A L

, the applicant; if #o $

a5 & witness in support of the application of..

under the Act appraved December 15th, 18

(oh personal examination say

2. Are you noquainted with

bow long have you known Wil ¢ 2 2775,

3. Whery does he roside, and how long and gipce whtn has hc bZ_(m"‘ it of this State ?
When, where nud n V\lm ompany and Illlrl"d:]iou]l ,nucl/u w dgyoh know ?..-
]1/% 148, /uJa Z, B W

5. Were you a me ml><r of the same company and regiment ?

We further say on oath that the physical condition of applicant renders him u

o to labor at any
work or calling sufficlent to earn a support for hlm)’nd that we have no interest in said pension being
allowed. -

6. How long did he perform regular military duty, and what do you ke hjs servioe as  Confoderate - ( / ,/, >
Bwarn 1o and mibweribed boforo me this the

woldipr, and the time and circumstances of hin discharge from the servioe? ~Pot o> b £ s

/Q/ P _p/mn( LirCalta),, i1in 191/761-;/1 — o dny of % = tatugye 10087 / 7‘/,(//!1/ terc

Kl e 0 c&wé W -Wm&zﬂ ru —

£ ttaes i

: 7. W property, effects or inoome n..un.( ..,,,.1....“« (Gve your means o knowledge) 3 ORDINARY S CERTlFlCATE
Z‘ﬂ' o Bl A

/ STATE OF GEORGIA,
8. What property, effects or income did u.uppl.um Possess in 1896 and 1897, and what disposition, if é(}W

o
At e

any, did he make of same

9. Has be ponveyed away any of his property in the lust three years, if o, what was it, and to whom ¢
What is the applicant’s occupation and physiosl condij xn7
ﬁ.ﬂ frtocud Sty al

14 Ta the applicant unsble o support bizsel by Iabor of any sort, if so, why ? IM .

/;1//4_,4—“ LW‘_WVV._A,. % ol o
12, How was hie supported during the years 1896 and 18977 Lo

m,‘d hat portion o

14, Give w full aid somplete statement of the Hoant' ' |-hy-|ml mmdlll

the Ant of Desembier 1hih, 1ap4 ¢

_ul_po{> 4.@% fr‘l I«ﬂkaf

mﬂwilu’a’_&.(

7 :
15, What interest have you in the recovery of a pensioq by this .pp]lmlﬂﬁ—.»W

Bwoin to and nubocnbed before me, lh;} .

)

Witness.

the — day of. ’ £ ( L 189

._%/7 'Q.Jﬁ&

Ordinary.

of property, and in 1897

his san\r thm two years j- Een\ed fro: his own lllmr ot JotoineY
that -ull|ln h 1 10 & ||m- o ;

FOUNE;- }
.e , Ordinary in and for said County, hereby certify
ry y y Y

resides in said County, and has

ident of W“w ﬁm W@

and that the m(m'mn, vies 3 L/{,ﬂ AdA . L

that the applicant

been a bona fide

are of un-munhy nhmum, nnd nm thelr statements are null!lml o mll falth nod umll«

T further certify that before anawerlug the foregolng questions the applicant and oach witness took
the oath hereon presoribed, and that thvfull text of the affidavits was read to the applioant and witness

before same was signed,

I further certify that the tax digests ur—-@m County show that applicant
returned for taxation in ?me in my 22— Dollars

22U

In my opinion the foregoing claim ia

Dollurs of property.

made o good fuith, /
Wittiess tny band and seal of offios, e oy ot 22 l”jz V, Jﬂy
' : M { =4 l‘lﬂ' I/L Ordinary

of. IO LB} W SR ST T

NOTE,
Before any questions are answered, the Ordln.ly sball swear applicant and the 'ﬂll‘- in the 'clln'inr words! “You
o

shall true anawer make 10 each of the questions asked of you. and. the Suidence oo shall &ivo will be the wholo trath, so help

2. Additionsl affidavits may be sttached if blank are insufficient.
8. Inevery case the Ordinary must certily to mm of the witness, and ss to the execution of the proof as sbove
out,




- - ?Z(JAM AR .
8. SWhat property, effects or income did the applicant poscess 1n 1896 and 1897, aud what disposition, if

* Y e—— - - - 7
9. Has be conveyed away sny of his property in the last three years, if so, what was it, and to whom ?

:;/ Wit s the applicant's oocupation and physical condiglon ?,

%) Bt af

any, did. he ‘make of same? G L e

13 In the applicant unable to support himself by labor of any sort, if so, why ? M A,

(}(#—u‘_ l%m-'u‘/}z“f RIS e

erived from his own hbur or income ?

jh-( nnmlm i to.0 ;wn- ot ;
u}ﬂ(_ 4&

; fr y }«ﬂﬁhf
]
2 h,‘m uﬁ,( ool W
l’ﬁ. What interest have you in 1[.: recovery of a pensio hy this .pplm.nn 7 W

Bworn to and subscnbed before me, th;} L

the —ayof:
Qfﬂ/;;hxu{)

13, ‘Q‘ hat portion of“his !lup%nr lhw two \e-ngj-

1, Given l‘ull #fid complete statement of the
the Aot of bw-mlou 161k, 1hpd ¥

ioant’s phyulml u-nn_dilh

Witness.

Ordinary.

—

POWER OF ATTORNEY.
STATE OF GEORGIA,

- 6/) #r L Count }
; //”/C/'Il /’y‘ . hereby apthorize
: 1@/6 (\f)wt// _of £ Qﬂ}l&ﬁ V/LZC’{_ a__

to receive aud receipt for the pension allowed, nud request that he remit 7&1: to

Ol iy el YA

Al

vy Lt e 7., :

A " Witness my hand and seal, this 0

day of_ /Li' EXZEZ7) _.1900.

“ ; L /,//l/l(/d(/.».ﬁ[L-SJ

Executed in presence of
X {

_. 1900,

o

Commissioner of Pensions.

HANDED TO
ol

+
CODE 8€C.1254.
A

(For These Already Enrolled.)
: 5
NoLWL)% 8

INDIGENT
SOLDIER’S PENSION,
1900.

Jom/. W. LINDSEY,

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

v

“ X furthor-cerilfy that the tax digests of—lw County show that applicant

STATE OF GEORGIA, }
T~ —

that the applicant
been a bona fide

14{..4.1_{.1./

and that the witnesses, vis:

nre of Lruu wonhy oharaoter, -ml |Im thelr statements aro enllllod u' lnll r.lvh nml rlm“l,
T further certify that before anawerlng the foregoing questiods the applicant and each witness took
the onth hereon prescribed, and'that the filll toxt of the afidavits was read to the applicant and witness

before same was rigued.

returned for taxation in ﬁm. in IBB o 57 2 Yl
of property, and in 189 /} - x D sl

In my opinion the

Dollars

Dollars of property,

made in gond faith, /
)
ay of .. l i l |5(p

L l%ﬂ! I/L Ordinary
Car £ 5=

g claim is.

Wittiess my hand and seal of office, lhl:y

of .

“Countye

NOTE,

Y., Betore sny questoie are sarwared, the Ordiaary shall swaar appliosnt and the witnesses s the following words:

shall true answor make o eachiof the questions asked of you, and the evidence you shall give will bo the whole truth,
ou

7o 0 Additional afidavits may be attached if blask are Insaficient

& T every cas the Ordinary must certty to the charscter of the witness, aud a1 fo the exsoution of the proof as sbove

set out,

POWER OF ATTORNEY.
ST OF GEORGIA,

County, ‘

/ Q]Vﬂ
//ﬂ 7’;[’/ o,

to receive and

herg \uulluuxn D/’ Le /(/'
0 /N/&[/é %/’L
nd request that he remit sam
0por s hs /A

receipt
Vo,
5/1:»((’ 7C

Witness my hand dud sedl, this / [ dny of JELLLLALY

for the pension allowed

1901,

y) 0: 71’}/,/’1 ‘ z4</4(/" .S
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For Applicants Heretofore-Allowed Pensions.

STATE OF GEORGIA, }
. County.
!
Personally appeats. /2 ﬂ# g tly MM

County, State of GeorginfAvho being duly sworn, says on on(]r that he is a bona fide citizen

* and resident of said County gnd State, and has resided in said Su/te cuut'\l‘xgoullfc {
_day of_ AL(AA‘;’&‘V/ 18777 that he is //,{ “ynru old lud g

by occupation a fian weea" ;that he enlisted in the military service of the Confed-
etate States (or of the State of ) during the war een lhe ﬂ‘% >
audsserved for the term of. /F/71{41 /{j _in Company = o%h%

é {I‘)/% e W&M‘/M g —; that his hys|cal pondition is as
follows : _ L Prama Lo Lul g el
JM &/'Z //}(’ ﬁ‘lua fo(fw Lr Ioté. o
Ao

that his property consists of the (o!]omng ncms_.w/éiﬁ?{y \ﬁ’

since the__

221C0 o x
——————————emmDollars, 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 lﬁtb, =
1894 and the Acts amendatory thereof, and makes application for the pension to uhmh he
is entitled for thmoo L hnzéereta{ore as a ruxdent of. éﬁ'}\
county been lﬂewed a peusion for
Sworn to and subscnbed before me, this, the / / f/// /a

3_7_1900 % /

1449/)‘ L2 /LJ -Ordinary.

of the value of ~——

Sta\t’zj of Georg\a }
= /lf]‘lf‘ _County,

// L)< )\/cu.f)ru >

do cemfy that\I am well acquainted with
applicant in the foregoing affidavit, and a

: - —Ordinary of said County,
,:///Jll/(] sl e

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

Given under my official signature and éeal, this__ﬁ)) ‘7_
- dayor. {711111'7

/’f//j?

Ordinary (£ 5" /1 -7
Nova —The blank spaces must be S1iad.

Nore.—Afidavit should not be atiested belars Janusry 1st, 1900.
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For Applicants Heretofore Allowed Pensions.

sw EORGIA,
s ; County,

§ 49

——

B R

#ia, who beigg duly sworid, says on oaththat lie is a bona fids citizen
and resident of said County~gnd State, and has - resided in said hmy\ continnously ever

Ceevitie 1807; that he is

that he enlisted in the military service of the Con-

federate States (or of the State of.
Sxm/féened for ;zrm i« Phzro,
of

In]]n\\s &0

Pereonally appears
County, State of G

since the day of

years old and
by occupation a

) during the war between t
e A A Ak
in Company , of th giment—
; that his physical condition is as
LZ Calrf o oy, flrirec.
ﬂ;‘, Geet) /‘14/%424 Le2o nar

FL,{C“IA/ 7"

that his property consists of the f H]nt\\”)?‘l\
V.

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 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 l'ur(heln-n\iuyn which he
v 1901 T have herétofore as a resident of UAZ @t AV 20/

county been allowed a pension for the year 1 £ ~
this the |- 772 ,(,{
1901,

s nr/lv and subsc xhul before me, / IS NS £
(m\ ///r/ﬁ/ i /
71797* (C‘JF/ Ordinary. P

ﬁﬁ OF GEORGIA :
V/’? '19umy // ()1d|nn\ of said County

W (;/ “47 . thie

1 well satisfied that the statemeirt

is entitled for the y

~

do certify lllul 1 am well acqainied with
applicant in the foregoing affidavit, and made by him

in his said affidavit are true, and I know he is the individual he represents himself to bhe
P4
Given ugder my official signature and seal, this /é 2
day \ﬂ%/{/(ﬁ’?/ 1901, AL N
""" 2 ~
ne M?F\/ 2 D7l
: 3 7 T
st Ordinary 65 -G L v

t be filled
» attested before January Ist. 1901

and that he resides in this County.

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,
1894, and the Acts amendntory thereof, and makes npphuuou for the Snon to which he

is entitled for;the yeaz 1900, eretofore u a rendent of A3F
‘county been a pension Cfort LZ:

Sworn to and snbscnbcd before me, this, the j/// //// /a S
S of F- A } /
Lt/ = ser SR 1&'//& Ordmar}

State of Georgia,
52 L pg- ~1/'§(% G }
ounty,

1 //[/' }\/Cu.u}“l(

J
) = Ordnn of said Count;

do certify that I am well acquainted with_. /// Q/ ‘ - AL tli:
applicant in the foregoing affidavit, and affl well satisfied that the statements made by him
in his said affidavit are true, and I know he is (he individual he represents himself to be
and that he resides in this County.

% Given under \my official signature and seal, this-__ﬁjj 7 e

""Té day of ﬂllflﬂ 7

U= (/’r// A

3 Ordmlry__l.,/ AL
Nors.—The blank spaces must be lled,
Norx.—Aidavit should not be atiested balors January 1st, 1630.

I ///

.County.

POWER OF ATTORNEY,
STATE OF GEORGIA, :

W County. } )
£ 7 O‘ ﬂ‘ﬁvébg/, Hita) authorize )
A ,,!,uézllaLéj_ T ¢ Mm /A////L é#/ ;

to receive and rccrim for the pension allowed and request that he remijt- nme to
//; : _at /éamw WA /A
bs__ﬁA/ M i

s §,
N Witness my hand and seal, this. Uy

Executed in presence of

/P /
;’/g,«, A st L
7 g

. = * 3
: 2l <= : = i
Eob #| Y] = &N Al
\ HRERE AR NRE i
AN is] o zn.‘N“g' i 12 N[oi[8
i T AR TS0 |28 | 5l]s M-
O R R ETRR SN NN B ENA
2 1B e QNN NE YE L
S g A W RN B |
B = a0 :
il ..'\ > .| DF N\
~ | o2 zau\ | |

:
f
:

STATE OF GEORGIA,

/Z/( (rucle 0077 i

that he receivés no pension but the one lierein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and (e Act
is entitled for the year 1901, T have heretofore as a resident of (AL @Ay L1210/~

amendatory thereof, and makes application for the pension Jo which he

county been allowed a pension for the year 1

7Y~
5 orjyto and subscribed before me, this the : 7- £
/_{ | ) ,,/ g d AL
///r{ﬂ/% 1901 |

day
= /Q/aﬁgr I3 Ordinary.

ST E OF GEORGIA, | ;

it Connty f //
f/{ﬂﬁ 2317 )1 < Uldmu\ of ‘said Conty
do certify-thad 1 am well aeguinted with W 0/1 e

/ the
applicant in the foregoing affidavit, and g well satisfied that the statemen made by him

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

and that he resides in this County.

Given ugder my official signature and seal, this /é .
B “,%///m;/ / 4001
Jﬁ"f\/;f) 7o :.’

{’}/ 21 County

Ordmary £

N otk 1 he
Nore.— Atliduvi

spices niust be filled
uld not e attested before January Ist. 1901

POWER OF ATTORNEY,

/ /i)‘ {/[’ Coumy}
I / C /1/ v)L,«,/
B a7F2 0

hercby nuthonzc#[ Az e Sl
I_r([l‘tJ/Z’ ///’ - & LS

to receive and receipt for ‘the pension allowgd and request that he rcmu same to

////( at ﬂ[/cf.]z/‘(//’ //’

by L 7/ 4 ; =

Witness my hand and seal, this. J' _day or/// 2 ' 1903,

i g}/} Lt l{(n% 7‘[1"5_]
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CODE SECTION 154
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1902,
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Lender

A8,

be and that he resides in this County.

WARRANT HANDED TO
~
i

Geo. W, Hab¥heon, Biate rf-f-. Atlanta.

‘INDIGENT
SOLDIER'S PENSION
. i/:i?ﬂ/;r;SS/UED

1902.
a1 /L VA

JOHN W. LINDSEY,

e

No.

7

( FOR THOSE ALREADY ENROLLED.)

C

County ¢
of;
i /f

1
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FOR APPLICANTS HERETOFORE  ALLOWED PENSIONS.,

STATE OF GEORGIA,
_Cou

Personally appears
County, State of Geoogi,

4 who being duly sworn, say€ on oath that he is a bona fide citizen ’
tate, and has resided in said State zﬂkin\lounfy ever
7 {& - RNJ‘/; that he is 7 years old and

that he entisted in the military service of the Con

and resident of said County and

sitice the day of

Al
federate States (Or of the State of. ) duripg the \\u het ?n l
States, ghd served for the term of } /7}1f~ in Company. %‘ th ll“uu
of. LA VUV = ;_that his physica) condition is as
follpws }Z’" g f‘ = //71’/4 HWL\L%W‘

consists of |h. following mms

LC/’( J
-—i

that his
L4

Ml aats of / /l)dh\rs that by reason of his pHywieal

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

by veeupution a

property

that he receives no pension but the one herein applied for. i Y

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

and the 2

amendatory thereof, and makes application for the
1902

usion to which he

=l A

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

county been allowed a pension for the year 1.7

} #}) %/]( [Ly

Ordinary.

Sworn={o and subscrjbed bclnrc me, this the

e d)/o
EQRGIA

ST,
5@9\/ M County, [}"r{é x

do L‘crm) umx I am well acquainted with..

day n(

the applicant in the foregoing affidavit, a

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

Given u

r my nfﬁcml ﬂgualurc and seal, ‘his an’ S

Ordiunry

> Nore~The blank spaces must be filled
-~ \.uv ~Aflidavit should not be attes lll'(l before January 1st, 1002

day of.

=

(i
L

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
£ County )

Personally appea% W st

County, State of Geor;

L of. V(J/(j’}{/{’f?{/
{u‘nlh that he is a bona fide citizen
and resident of said County agd St ‘lc and hgs resided in said S\nlc cgn'lnnmnsl\ ever
| dayaf. ALY / NI | that he is , /
by ocenpationn f22 7221 2 int he enlisted (o the military service of the Con,
federate States A| of the State of

) duripg the war betwgen the
A / .
Sl:ll(}()\m] served for, the term f in Company Y, oo th 6@(

of //{ [0 (\_ i that his physical condition is as

follows : 4 / /f ex // v/ v /7’[ “n

property cousists of the following items
// /
/
o4

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

 who, being duly sworn, s

sinee the yearsold and

5 /; 419

,
/(z 72 /@uz//
that his

of the value of Dollars, that by reason of his physical
that he receives no pension bt the one hérein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thercof, and makes application for the Pum.-/n which he
is entitled for the yenr 1903, I have heretofore as a resident of (LW 2L OZL
county been allowed a pension for the year 1 /1 3

b\\o pn to and ~u|:auxhul before me, this the / / <
/' o, 1.(¢
1()211 1903, I 7

J// ?{f; /1//}’ 7c /Z/J Ordidary.
STATE OF GEOR IA |

4]; t) _County. |
Gy 7t Ordinary of said County,

I JM/&W;Z{{ .
do cert //:’// )rv/l’

¢ that I am well acquainted with
the applicant in the foregoing afdavit, e agiam well sa

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

ied that the statéments made by

be and that he resides in this County.

Given sipder my official siguature and seal, this. € J-
day / ot 1903,/ b
4 // il yl//;a PN o A
Ordinary LSEEY T / County.

must ho filled
ot b attestad before January 1st} 13,

Nore—The hlank sp
Nore.—Aflidavit «




that he receives no pension but the one herein applied (6r
Deponent desires to participate in the benefitsof the 7 Act, approved December lﬁlln,

1864, and the Acts nntﬂdnhu) thereof, and makes application for the §|h11:1| to which he

. is entitled for the year 1902, 1 have heretofore as a resident of,

county been allowed a pension for the year 1 ?ﬁ £
i\uml to and subsc rtl-cd before me, this the

2% /\&1‘\ of d‘*ﬂ 1902, zg%’ﬁ%/}b;‘l,(l/y

(// Ordinary.
ST EORGIA, '

X/W Dl-lﬂt B
= W"!ﬁ[cl e

do certify that I am well acquainted with.

Ordipary of said County,

TV dirates

m well satisfied that the statements made b)

the applicant in the foregoing affidavit, a
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

r my n’ﬁcml ugnnlurc and seal, this Qg;a’

+ Ordiuxry " County.

Given u
day of__

Norw.—Tho blank spaces must be filled .,
~F Nork—Aflidavit shooid nol be attested bafore January lst, 1002

POWER OF ATTORNEY.

%'I"A'II‘E OF GEORGIA, }
_Counry.

S Fi s G

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

1 j,&ﬁ/ WY = 077 7 ﬂ/ .
Witness my hand and seal, this / v day of. /{.? " 1004,

L8]

l'\uulcd in presence of

71 /4/»’//6%//' 77 b, jealet)

/7 2, fiwer C L e —

é:/b g g é
g = P d ]
T B ANERAN b g
HINEER N BRI B INSH §
8 . m Q\\iE = I & §
8> anol\gk\?l’é\;”
20 o e= Q) L RE Y
Bl 2P N & g
e
e |
g B

condition and poverty he is unable to support himself' by his own exertion or labor, and
that he receives 1o pension but the one hérein applied for

Deponesy desires to pirticipate in the benefits of the Act, approved December 15th,

1804, and the Acts amendatory thereof, and makes application for the pension jo \\]li(ll he

is entitled for the yean1903. I have heretofore as a resident of 7/? V2P,

county been allowed a pension for the year 171 2
y : A

(’1 1 4 1903,

J/AM ,,Z/,,,L /KJ Ordinary: ¢

STATE OF GEORGIA, | 4
1J2'Q County. I )

I, % l[&yx/ﬁt c./?/J' - Ordinary of siid County,
do certify that I am well acquainted “»m;/ /./ ; r// sesedoe

the applicant in the foregoing affidavit, ag@/am well satisfied that the statdments made by

b\\o j to and subscribed before me, this the % / )

,‘/1(7

hin 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.

REROR S N
Given qipder my official siguature and seal, this JEr
day of /’(/// ; 1903,/
/ (L1t }’//m r ik
Ordinary. (L3 Ay {524 County.

iled
ttested bofore January 1st, 105,

Norr—The blank <paces
Nore—Aflidavit should

POWER OF ATTORNEY.

-y

e hETEDY ﬂuthorize

to receive and receipt for the pemsion allowed, and uest thl\ he remit same to
UE L 4[“4‘1%& Wy Ga
74

by. . -
WiTNRSS my hand and seal, this / / day of.. )4»»- 1905,

Executed in the presence of

2 = WY | [
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,
Rartuw

Personally appéars
County, State of Georgia

County.

e Dzwv/&‘j ot Bor L

ho, being duly sworn, safs

on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _ day uf‘f(/l [{ 1854 ; that he is ?Y years old and
by occupation a /2 22 =x = , that he enlisted in the military service of the Con-
federate Statés (or of the State of ) during the war betwéen the
Slﬂltfnd served for the term of /j l)yﬂﬂé in Company v .of/‘lé th R&ﬁu‘l

of

by T
follows : (5. v
7

C ; that his physicgl condition is as
P21l te] f

)
Qart) 228

that his property. consists of the following items:

// Dollars, that by reason of his physical

condition and poverty he ix unable to support himself by hix own exertion or labor, and

of the value of

that hie recejves no pension but the one herein applied for.

2

Deponent desires to participate in the benefits of the Act, approved l)meulher 16th, s
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, - I have heretofore as a resident of. éﬂ’l*
County been allowed a pension for the year 1
Svmrn to and subscribed before me, this the

%6 dgy of ﬁ%,'
Fu-Naw JA.L//\')

STATE OF GEORGIA, }
ﬁ/) County, '

I/ %{L /V N.lﬂ +-Ordinary of said County,
do certify that I am well acquainted ‘with Z«Azt/"? =
m wcll satisfied that tfie statements made
by him in his said affidavit are true, and I Know he is the individual he represents himself

JJQ‘

} ////,////-/’//

Ordinary.

the applicant in the foregoing affidavit, an

to be, and that he resides in this County.

Given under my official signature and seal, thjs_

day of _

Nore.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January Ist, 1904.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
Aol

Personally appears.. {,/‘

_County,

n. ﬂ%ulﬂ /(y Lok

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

o, 1550

and resident of said County and State, and has resided in said State continuously ever
since the JM ,..._189,».’7 ; that he is }
by occupation a .y that he enlisted in the military service of the Con-
federate States (or of the State of... W s & ) during the war betyee;

States, and served for ‘the term of. St in Company Q 5 of / M::‘:l
of M. ’QI/& ; that his physical condition is as

a7 / oot ad Yerlle.

—day of.. a./;.M— it

——years old and

follows :

ving items:

Dollars. I am now ning,
Dollars per month. That by rcﬂvf his
inable to support himself by his own exertion or
labor, and that he reccived no pension but the one hereln applied for,

that his property consists of the foll,

of the value of.
by my labor,

physical condition and poverty he

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

a-loae-
County been allowed a pension for the year 1904, / J
;\\'um to and subsgribed before me, this the (L)Z,/]}/ QM
A day ofe_fLA1.q < - _1905.
7 A7 N7 = -
/[{, v (ST EPW b L ﬁ\/ Ordinary,

(@TE OF GE(}RGIA }

(}\‘ ﬂlv County. ) |
i ) 1IN A

do certify that T am well acquainted with

is entitled for the year 1905. I have heretofore as a resident of ¥

4)‘- --Ordinary of said County
‘\‘q/U. pg gt l‘"ﬂ‘ﬂ‘rj’ o smA unty,

m well satisfied that the Lalcmcms 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.

the applicant in the foregoing affidavit, and

Given \mde my official signature and seal, this

day of. Ay

County,

Nore.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1005,



“that he recelves sio peu-u.n but the oue herein upplml
Deponent desires to participate in the benefitsof/ the Act, approved December Ihlh

1894, and the Acts amendatory thereof, and makes application for the pension to which he -
is entitled for the year 1904, I have heretofore as a resident of Y ;
County been allowed a pension for the year 1 ﬁ ‘

Sworn to and subscribed before me, this the 7

: FY, 1 L0t
27 __1904. [n // o] eyt L i)
aaC 4

STATE OF GEORGIA, }
!

County.
E ';ﬂltk A/

do certify that I am well ncqnmmcd ‘with

Ordinary.

b +-Ordinary of said County,
ol L/ﬁ Z—uxﬂ/£‘7 s
m well satisfied that the statements made

the applicant in the foregoing affidavit, and

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

to be, and that he resides in this County. 4
my official signature and seal, this__ QZ{T

Given unde

County.

Nore.~The blank spaces must be filled
Nore.—Afidavit should not be attestad before January Ist, 1904

. the applicant in the foregding affidavit, and

physical condition and poverty he h‘(mxhlc to support himself by his u\:'n ::-r'lh-u or
labor, and that e receives no pension but the one hereln applied for,

Deponent desires to participate in the benefits of the Act approved December 15th,
e pension to which he

is entitled for the year 1905, o1l o
County been allowed a pension for the year 1904.

worn to and subscribed before me, this the (L)Z/ ] 7 J,M/
v/ ; day o A1 1905, }
g 2745 Mm I1e /45

STATE OF GEORGIA, }
O . e County.
N o /., U AadA

do certify that T am well acquainted with

1804, and the Acts amendatory thereof, and makes application for

I have heretofore as a resident of !

Ordigary.

4

w Wary of said County,

n well satisfied that the Lalcmcn[s made
by him in his said affidayit are true, and I know he is the individnal he represents himself

to be, and that he resides in this County. 7//

Given uudc(}my official signature and seal, this

- Y/l l\///r)r 1K1
i

Ordinary...-4 z/

day of .

County.

Nore.~The blank spaces must be filled.
Nors.—Affidavit should not be attested before January 1st, 1905,

POWER OF ATTORNEY.

STATE OF GEORGIA,
e

Counry.

! AL

e h'".bi .mhf:l"

nd request that he remit same to

to receive and receipt for the ‘pension allowed, i

& '&,{\/

a

-

WiTNEss my hand and seal, this /?j

Executed in the presence of

L

g
Q
@
=

Coox Szcriow 1254,
(FOR THOSE ALREADY ENROLLED.)
INDIGENT

=
=
o2
==
=
f=i
o2
(==}
=3
S
ot
-]

bt

/e

Regiment

WARRANT ISSUED

__day of, 1906,

,%,U] !7 === I/I:L‘x

— (e

Commrissioner of Pensions.

JOHN W. LINDSEY,

WARRANT HANDED TO
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Personally appears
County, State of Georgia, ho, being duly sworn, says'on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State contmn
since the. of. 18.12_ that he is M _‘..,yun d lnd
by occupation a. ey that he enlisted in the military service of the Con-

federate States (orof the Stateof . ) du ng th bet
States, and served for the term of. =~ in Company. : a( egimen!

of% LA ; that his physical condition is as
fo _meu_ay

that his property cousists of the following items:

of the value of, Dollars, I am now earning
by my labor, - —Dollars per month, That by reason of his
physical condition and poverly 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 desizes to *rtk:iplle in the benefits of the Act approved Decemher 16th,
1864, 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 uf&mtf‘ 5
County, been allowed a pension for the year 1005,

scribed kel’ore me, this the ( l
1 1 L4

4 J___Ordmnry

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

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. " 7
s Given under my official ature and seal, this. 4 7 z

Ordinary, :
E _%mm nﬂ?-‘-".'u'.'ﬂ ‘betore Janusry 1ut, 1600,
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b n bo Do P month h b on o

Deponent d s to p n b 0 h ppro D mb
0 nd men 0 n 00 am pp on fo ne pension 0 h

-
atitled for th 908, Ih ofo dent of RLAA—

oun b n 0 d D on fo POb

Sworn to and plpecribed pefore me, thls th

7
- day of ¥ U1 806
/7

N




‘VIDHO3D 40 FIVIiS :

N
“Approved _____

JOHN w. LINDSEY
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POWER OF ATTORNEY.

STATE OF GEORGIA,
@ 5 =
Al . County. |

bereby avthorize %M.

Count$, to receiye aud receipt for the pension allowed and that he

remit the mme 10 the .z.é@dtﬂ—:ﬂu by bis cheek or pegistered mail,
: 7] V4
Witness my hand this £ 77 dayof . fforilA € A

Executed in presence of
: 0@ Ordinary,
@lew

of .

County.

\V )
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Commissioner of Pensions,

WIDOW’S

' INDIGENT PENSION

JOHN W. LINDSEY,

'WARRANT HANDED TO

s /%W,ng

P
‘AGNHOL

“frwer pasaiSer 30 3900 ary

94 3w phw paorye mowsad o1 10f 1dooas

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,
/_———County. }

..of said State and County, desiring to
avail } heml( o F p.nuon alloved to Indigeat Widaws of Confe Boldicts, ander Act of Gefieral Amembly,

henby lubqﬂ her pmpf-, and after Being duly sworn true answers to make to the
(u]lomag‘qu'g:la

g X ga )
\2.; is your name apgd where da ou m:dz! ; (aﬁ State, County and Postoffice)

2. How lgag and since uhen have or been a readrm of this State ?.

__Aaa.- »

8. When and where were you born ?. /

"""" 4. When and where wae your husba F
(Al!lth copy marriage license in gmi case. ) 56
T 5 When and \vhom | In .un Compapy and Rogimegt did

\lr;wwn lIEmur Kl 7.#“’%‘“"““’“{‘:

% 6. Tow loi dnlyuurhulhlml-ervelnnd mpany n.,um.uu M’-’
‘4"7“
our hushugd's C l.ml Regnn:nlnurrendnnnd was :luebxrgtd
gz VEsS"

8, r husband present at the time an en b Compnny -ud menl surre! ;dtré
9. If not with bis command at surrender, !lnl. clearly lnd lpeclﬁully fere h: was, when lx! left com-

mand, for wx,.i.m, and by what authority ?..._. ‘_
10, When avd where did xour hushand die?.. -
%..J—f xﬁ«

T7T11 “Which of the ilowing groutiledo yoa base your applieation for Peasion; vis -Age and Pov.

erty; Emnd—lnFmiLy and Pomt;,{r Third—Rlindness and Poverty w

12, If uphn the fret ground, Mate how long you have been in sach a cnndumn that you cannot earn your
If upon the second, give s fulland eomple(e bistory of the infirmity a

zxun HW
é x.: What has been JRazocoupetion since your husband's geath r_&[

. How shuch el you exrn groel by 3 your own exertidn or labor 7.4

What property, real or pemu op in you have or pu -, “aad its, gros val
& M _L-&‘ ai W&ML‘"’A
th of busband or he leit you, xod of the mﬂ‘}"

, if any, by sle or gift, bave you made of
] Loy 'E"f.jn;“, Eﬂ e 4
lly for 1890, 1900, 1901, 10022 2 :

ow Huch did you contribateghy your >+
1905 ‘cé} ,imf
receive fgr each yeag?

21, Haw 715 a0, wh pruch family ? _Givg thei 1 Have th
21 ave you & r.mnyl #0, who com) ucl :nuy f" Jheir means of ve 1 ey

any lands or other property . % o X8 uad & W
22 Have you ever made application for peusien before 7,

i z How many epplications have yvu o for s pension, and Jyoder yha ..rdmo‘
Bw rn to and subscribed befon me, this the
..JL.A-, LMV 100

ame, and when were you agd he married ?

aupp..'rl

lost your sight ?.

o perm ; dd you

B 16 What pmperty. rz
1§02, 1498, 1904, me 1906,

1899, 1900, 190.

the same?
17,

taxation ? . -4 - e
18. Hawﬂ you been supported since flea
1903 and 1904 X f,.v =t
19,  How mudf dig your £yppopt cost for each of those years,
own labor or income rﬁ
20, What was y

y 1001, 1902, 1903, |




‘a8 a witoess in support of the -pphuuan of Mn.
. for & Pension under the Act of + 1900,

following questions, deposes and answers as follows; 3
!.wpu i-y-u'nm do ywu'pside? A8 AL

G
2! ‘leﬁhu -a.u.\nmlmux-me licant, Mre.. Y440
ow lon have yon knowh ber . iz;scmg,_‘,e
3. W eside,

4. When and wheérd sfus she bérg™?
5. Were you ‘ever acquainted wiflf
A\ 6. Where did she reside in 1861 7.
When aod 16 whom was he mlrrin}!‘

8. When and whérewas be born ?.

How Jong havé ¥ou

When and where did. S

niesum lﬂ‘: what Lumplk\‘ .ﬂ t%g_.mm im he eglm zd how &yuu know thin?

1 \\-m vm 8 member of the :m» Compapy and unnem'

12. Hpw long gid he pegfirm regular military dun' ﬁ
moﬁ#k lﬂ!‘yﬂ.lﬂ lllm

14 \\:v- ¥oj w\lh the Cggmand whgp it surrendered !
\hu % o

186,
17. WA

“For what cause ?._.

By whos sathority he left?.

o know all this? (State full;

th, o

o

’

~ JOHN W. LINDSEY, '

Commissioner of Pensiots,

S Ot G

= tnl

is now his W

th

énma«

Aaadask

711, Which of the luo\mg groundado yoa base your .ppxmm for Pgnsion, viz.: Ao and Pov-
erty ; Second—Infimity and Poverty, or Third—Rlindoess and Povery 1

If uphu the first groand, lm how long you have been in such & coudluon that you cantot ear your
.uppon lr upon the second, give a full and complete history of the infirmity xtent. If upon the 2

ze whether you 'Eﬂl’ blin ; , aud when and where you lost your sight ?.
A Zrez u‘
What has been yuur occupeftn since your husband's death ’J

4. How much oeh you exrn grond, by your awa exeriida or labor r_:

wm pm..m,, r p ingeme do you have pu coe, and its gpose - %
16. Whn propety m or persedhl, did yor fus m of husband or he lelt you, and of the years ﬂ'}
1699, 1900, 190, 190: , 1904, 1905, 1906, and what dispositign, if any, by sale or gift, have you made of Balel

the ssme?
17.

In what countigs dig you resid

you return for gl
taxation T .

A <
18. How you been supported since fle
1903 and 1804 2 A 384
3 19, How mudf djg -
gp

own' labor or income

...... i Iﬂa—s.— Lo ¢

21. Have you a family? 1§ o0, who co uch r.nmyy igp fhcir means of sappor ! H.vuhey
any lande or other pmpnyrizaany %ﬂa& &Wh o;
22, Have you ever made application for peosion betora? L. e ]

How maisy epplications have you made for a peneion, and uder

Sw ro to and subscibed before me, this the %
/%" ﬂm
u day pf.. M ST 2 }

< Orilinaty,

s COUIY .

27, How was she supporied for 1899, 1900, 1901, 1902 and 19081,
26.  How much did -pplk:m contribute 4o’ her support for last two
?O Give & full pnd

~enCounty.

AFFIDAVITS OF PHYSICIANS.
STATE OF GEORGIA, }

.County.

Personally before me comes

snimaer s

- e e and
» both known to me to be reputable

physiciags of eaid County, who, beipggqverally sworn, my on oath that they have examived carefully Mra.
M L—_% , applicast for a Pension under act of 1800, and after

ORDINARY’ S CERTIFICATE.
STATE OF GEORGIA,

_County.

..... rdinary, in and for mid County, hereby sertify
that the applicant, Mrs. .
and has been a bona fide resident of this State since the—..___
18

- BRI _resides in said County,
ey ot i Sl e

and that the witnesses, Ms.

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

I do further certify that before auswering the foregoing quuﬂon-, the applicant and said witnesses took the
oath berein prescribed, and the full text of the affidavits was g applicant and witnesses before the same
was signed and subscrived.

T furtber certify that the tax digest of. PP " Gouaty ‘shows thitiapplicaint
returned for taxation in her own name in 1899, dollars worth
of property, and in 1900 dollars worth of property,
in 1901 dollars worth of property,
in 1902, e et _\o\lars woith of property, and’
in 1003 = = dollars worth of property.

Witoess my hand and offcia §

{BE"“;E } Ordinary
—— ——County.
S

uestions are answered. the Ordi m, mu swear applicant m the witnesses in the following
wuldlx "{'oﬂ dnlnl.mn‘d swear that y answers w 10 of the questions asked of you,

the evidence give will b. lbl I‘hlﬂl h‘vﬂi
2, itional affidsvits may be attached, if blank s
b (‘)%-u:'“ﬂ“'m T""’ro&wn h-dlwhlhuuy soldiers need spply—end
ws who were the wives of u were ers Apply—and are now ,
widows. Those married since the 9th of Aprl, 1

| R and Physicians & lolnln t elai ]
o Kivaoh u&lw-un... lioense in m'-'q'::.'-:'-nw oA S wbig et -
et




7/

/S

23, What property, effects or inoy

Ihl’ﬂpﬂlllwn did shegtonke of it?. .
G L gonvey

A

!

:
3
1
i
|

poacsddy

>

AdSANTT ‘M T
g

7

vaowisg jo sevor
— ¥ .

e tem————————

e,

%

W=

hag he béen & roitear ot Georgi

e 4
and how 1(.?

yunor)

\

3
E'z"
]
fE
]
¥
Eg
T
¥
¥

uoneorddy s mopipy

{

|

el
N

i
/7

-

i
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|

2 L4 g
B 10.and yubsoribed before thh.] .

P24 Ordinary, /
i - AT | A.c Catlevrcet/
it AU County. e )

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, }

.County.

rdinary, in and for sid County, hereby certify

that the applicant, Mrs. - e - resides in said County,
and has been & bona fide resident of this State since the_.___ _._idly Wi o

18 ., und that the witnesses, Mr.

e ir@ Of trustworthy character, and that their statements

are entitled to full faith and credit.

I do further certify that before answering the foregoing questions, the applicant and sid witnesses took the
oath herein ibed, |nd the full text of the affidavits was read to ge applicant and witnesses before the same
it i e

I fartber certify um the tax digest of. County shows that applicant
returned for taxation in her own name in 1899, dollars worth
dollars worth of property,

of property, and in 1900

in 1901 dollars worth of property,
in 1902__Mnmhn worth of property, and’
in 1903 : dollars worth,of preperty.
Witness my hand and offcial seal this g 190 5“
{ SEAL, } 3 ORdinary
—— s County.
~1 hy shall weat applioant agd ¢he witoseses in the following
Rl ot °“:.:‘m.:::,":'.':,"‘z.,:: °"““ﬁ'!m answers maxe to.eash of the questions arked of 500
and the evidence give will be the whole truth 3 o help you God.”
2. Additional -Mnfw ta may be i ‘;t'nchod if blank spaces are insuffielent.
:I widows lrhovv:‘ the Ilm ol a.. usbands while they were soldiers need apply—and are now
married since th ptﬂ, 1868, not entitled.
5. tnesses and two Phnlclm Are necessary to make out claims.
6. ified copy marriage license in every oase, or.show why-it cannot be obtained.

WIDOW'S AFFIDAVIT. ;

& E OF GEORGIA, l
; .County.

Persanally before mo u-nm/”/lé/knn// et et Of naid County,
to whom

who, after being -dydy sstorn, on oath says, that she is lydu ol ¢ 4 3
in the County uf MMN!M« of. ﬁ wrientho was marrod $n the /4‘ “

dog ul 1864 and that she remained his wife, and resided with him to the date of his death
in 5 n-l)é ~and that she has not since his death remarried. At the time of his death
he was a resident of. County, m’;f’M said State of Georgia, and he
w the M

County for 10 06 iénnum n account of being a soldier in Company
Regiment

]cnsmn Roll of the State and paida pension of - §.4 6--

(Volunteers of State Militia.)

_ : e
At the death n%l gt. he was in the use and porsossion of the following
ity MAaea 706‘0\44-

of the cash value of §

you in your use, control and possession now, and

thie cngh value, (State fully,)....... 3 B
j'U- Acres land £ SR /JJJ-—

.. A‘P‘n,(_, Horses and Mules ANATI VA 2
- EMVAIMA e Hogs, Cows, ete Al
PR Total Cash value of all property ... ~P A A Pl

That she is noi a bon fide resident citizen of said County of ﬂ
hins 80 continuously resided since... =mmm...........day of... 252
Bworn o and subscribed before me, this llm ] % 3 7( ] z

What property of any kind and of any valusHive

and she

day of. - url ,A
Ordinary,

County.
Affidavit of Witnesses to Prove. Marriage and to Whom--Date of
S Death of Husband. ‘

S{éTE OF ﬁORGIA. |
County |

Personally before me come., A

known to bo rexponsible
fter having duly sworn on onth, say: that of sheir
rkdg..who mpde the foregoing affidavit, is
RS m—
~whd died jn. et P County in
TN/ S and, that she
has not since remarried.  That she became the wife

jhj’ Al euil . o

of .If‘,nnd that she and he had resided togdher g man and wifs eontinuoudly since
oy ..1)””1»‘ and that the 7 .o the
ha

on the pension roll.of said State At.....from

..when. he died.

and truthful persons, residing in -nnl Co
own personal knowledgeg M

the lawful widow of.. J.

said State of .|




has 8o continuously resided since.. =

dny of

ana sne

day of.

Bworn to and subscribed before me, this the %% l
f Als md. |

Ordinary,

....County.

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

saéﬁ-: OF %ORGIA,

Personally before me come ...
and truthfat Porpons, residing in
own personal knowledgeg M:
the lawful widow

said State of..d

q
4 ~

known to' be responsible
{(‘r having duly sworn on onth, say: that of 4heir
..who_mpde the foregoing sffidavit, is
j &W County in
mek. 10 0L wa et she
nr Les ... onthe [ day

has not since remarried. That she became the wife %

u[M and that she and he had resided togdfher s man and wifo continuously since...(¢f

: hny (.:hﬂs “{ . and that the. g was the )
= —

sgio man who was on the pension roll of said State M frum County. {

W when he died.

Sworn to and subsoribed before me, this the 3 9. x

- Ordinary,

el

AFFIDAVITS OF TWO FREEHOLDERS. 3
STATE OF GEORGIA,

.County. |

Personally before me rﬂmenmmho affpr bein
W\ d that they know. ;ﬂ* /‘/ - s e A
L) oo M®y..........athis death on the .

e and hc were m the use, possession, and control of the followi ving

LY
of the value of That she is no the use, possession and control of the following
e 6% M ]zﬁ, Haens

the value of §....

L Jo and subscribed beforp me, this the | /A/J 4 :
% 5 |- 4L con :
gy of LA \1\ 191 | 2 - WA

County.

g sworn on

wsstOf

tath says, that they are freeholders of

said County and knew her faid husband
186

property at his death to wijt:/

day of

Sw

ORDINARY’S CERTIFICATE.

STQTE OF GEORGIA, 1=t
~AEAAM. . County. [
M AR .Ordinary of said County, do certify, that, I

know Mm}lm‘a £l -.the applicant for this pension and tzu Cxe is tZr- |mru$) a)
!hi rvpmu:nu herself to be, and uml she is a hunn fide cun\mumE resident of said Colinty nng was on the
hat T nlnu kmm o YA A +eeeenri Witness as to marriage and I also know
k' {Z, A vho I know to be a resident free holder of said C. ounty
thn all of the loregomg were duly sworn b\ me before signing the respective affidavits and that they are

truthful and trustworthy and theiy statements are erititled to full Lw/ﬁedn

That the tax Books nL.an,\' shows that ./ ....returned property o' the
amount of. for 1908 $_ S0 for 1009 § m tor 1910 - 3.0.4¢)

_day o Mbr=_ 101D

.,Ordmnr_\:

Sworn under my hand and officia) seal of offie this.. /4
(SEAL)
LCounty,

NOTES 1, lwom oy .uu-uu

© snswered, tho Ordinar
lomnly t you Wil true answors m
1 b0 skall give wil be Lhe. trahy o holp you (
Addi

ear applioant aid the witnow In the following words.
of the quostions asked you aud the ¢vidence

lod
ilonal alidavis may be sttached if binak  spacen are inguficient.
All afidavite must o, t
y widows who nnrri prior Vo fire} .'nmn 1870, are entitled.
Auuh certifiod copies of marriage license if obtainable. If not, prove marriage, by some present, or by
goneral reputation. 8

s




> : ORDINARY'’S CERTIFICATE.
o STQTE OF GEORGIA, ] ¥ =
: Gy e Connty, |
: CLMFN v :
i IS AALTLNA 4’4 rerrenreOrdinaty of -said County, do certify, that, I
. know M"'W £l AAg ...the applicant for this pension and that ghe is tife persgn
she represents herself h)dbe, and that she is a bona fide continuing resident of said (MW
: - Ddgeik B vl frores Bortnd Cornct;
< hat T also know... g T« YAAL A 2.........witness as to marriage and I also know
. WMJLHAL\P ({_ tho I know to hin resident free holder of sai ;
: i that all of the foregoing were duly sworn by me before signing the fespective affidavits and that théy are
i i truthful and trustworthy and theig statements are entitled to full faith gnd credit.
t : That the tax Books or..Mumy shows that . M/ returned property to the
% amount of : for 1908 $_ S0 U~ for 1900 $. QU D for 1010 5.0 40

duy of MtAr=_ 1010

.Ordinary.

o
Sworn under my hand and officig) seal of offige this.... /4. %
(SEAL,)

NOTES 1, Bafore any questions are answered, th
“You do solemnly swear t
 shall give will be the

o 0
yo

2, Arfdllhmlll idavit

3. All affidavits mui

3 4. Only widows whi or to first 0, are ent
. e \ £. Attach certified s, of marriage license if obtainable. If not, prove marriage, by some present, or by
\ general reputati

o F

7 %fm,&/’ il
o , i e Grplie odivt Joro
rifcirnd, %—fhjﬁz Cleey ol Kiiers ‘
' Bortii labnctyy Gas bk, 111 (786, KLy hoood L.,,*
rogg Wil e Ohan Lo famm sommebiclely, frecebomg
Sris» Aot bvm,//fzm;a{ﬁ;&y;aw/b s
2—44/ : Qoo g Cusn ies ok 1 7% /906,
. &on Umrnd aWZ%JAj&,QWﬂL—
(%»u [%Auf Mat?”/( L/ZM /64;, %ﬂ*u«/
M[é Muﬂ Z vt e /zo/fﬁ )/LH/ 7‘1/’/%
Oy hon¥ty Thad, Lond=f Aiisce, leans frirmirtong lice e
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Widow off W\ ol ’ i

Ayprnved 1801,
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of e gen.ponore nowuad o 207 dfecus puw adr
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JOHN W. LINDSEY, ; ;
Commiaxianer, of Pensions.

WARRANT HANDED TO

e pasmSa 10 yooqo =y i

ki

Questions for Witnesses.

STATE OF GEORGIA, }

POWER OF ATTORNEY.

-

STAZE OF GEORGIA, '
ﬁ /W’_ Count, } r Zn), C?unty.
: i v /’ 0/ 3 L, 2 - 2t of mi d Courty, baving *
g:? PV (/"/(’V horeby authorise Y « () M"M besn presented 4/s witaes in support of the Applioation of Mre, Ié O‘&/i/z
of ’Y‘ {Uw- . County, 1o recelys and receipt for the pansion allowsd and fhal be for & Pension under the Aot of 1000, and after hvln| been duly sworn true answers 10 make 10 the
remit the same 10 me at ,694/44; W ?MU bls check or registered mail, TR otk IR /é o—f KW o

E What |: your name l%| 5hara||;ou rultle‘
kol vox meqpetaiod. Sith the & |)]|nm Mre._ #A-e M_._ I 1T

If 50, how long have you known her7

‘Where does she reside, and howong nnd when lxu -Im been a residgat of this B |t?
s Ltrn ww/t\

. 'When and where was she born?_ "

Were you ever sequainted with ber husband? 04_,&4) a

Witness my hand this 2 é day of 1904

Gkl | b Tolon.,

B AT coms } /1/’444/6

{o=)

HhAL

Where did he reside In 18017

. When and 1o whom wae be marrisdt. e M’é
., When aad where was he born !, - M/CP /

9, How long bave you knowp him?.
10, - When and where did,

unha-w- and in what pupany and Regiment did he enlist and hmr d you kn;x' s ! M
,&{—ZM ‘&{042‘[ y7720 SR
11, Were you s memtr of the mm g m‘
How long did be perform g..m- il
0 am EWD:} pm.m wrvd:nﬁl .u;m..d i..z ﬁvlul ;
yuu .gh |I|9W-a ) numzumg 5
MMW
1id he leave hipfompapd oLt
2o 2, \z EM?WW 28
2 ooy W LUere 4 4‘
fally and clearly.) m no / 7
. : -

= ao o

/Af? lm-—f}f 14y

—enlist in the war between

/111/6&

/;)vu ~\ II.nl of (lw:z:m;“, d

|mllun /in tho lagdd! widow o,

7

Do ou of your owp knowl

know,

d. dew i vow s widow !,

a4 nnom;'l%}unl if any, and bow b you keow this of your

* Commtissiner of Ponsi

WIDOW'S
1901.

lldigcnt Pension.

JOHN W. LINDSEY,




How nfuch did applicant contribute to her sdpport for last two years?__
_Give s full and complete statement of applicants physical condition? '

80, What intercet have you in the recovery of this pension by the applicant 1. W

Sworn 1o and Fubscribed before me this
day of & 180 ? - - i
Ordinary = g ;
- =
County.

Affidavits of F Physmans

STATE OF GEORGIA, l

0z e Z a2 County.| 2
>
I ‘vmml o .,, SR AF Véa, {ﬁm_ X
g, Jboth known to me te be reputable

,,h, ians u! said c-nnl_\ being ‘severally sworn, say on cath that they have examined carefully Mra
2 2Py ¢,j1. S __applicant for a Pegsion under Act of 1900, and after
such personal examination say_that her ph\m:u! cuu\huun is thie. PR (B,

5 PR S, z«/;fa»—;y_@l_,_k,z/

o SRR s S o %/. Py = SR
and we have no interest in said pension if allowed.

({
pocribed pefore me thia_ 2D
CJIAAAW 100/,

3
Ejé _Ordinary,
(8&4/6\/«/\ Ot

= ORDINARY’S CERTIFICATE.

%E OF GEORGIA, 2
! County,

o , Ordinary in and for sid county, hereby
cartify tht the applicant, Mrs. 'ty SOLa resides in sald

county, and bys been & boua fide resides %%M?’ __day of ﬁ(
1t bl t the 'lln% Mr., M/

are entited to foll fuith and nrulll
1 do further certify that before answering the foregoing questions, the a pplicant and sid witnesses took the

Sworn to and

5/7 / AR e reee s

onth berein prescribed, and the full text of the affidavits was read to the applicant and witnesscs before the same
was signed and subscrived. sl
) 1 further certify that the tax digest of. . A 3

returned for taxation in ber own name in 1898, P = 2 et
of property, and in 1900_ U :

Witnes my hand and official seal, mz? Tog A S day of
{ BEAL }

Norus—1. Beie re an, i wered, Ordnlry shall i licant and the witnesses in the following
s ': % ’/i‘::dé"’..'a.‘:.ﬁnum:m will {roe aniwers make 10 esch, of (he questions stbed of you,
the evidence

n ‘will be the whole lml.h 8o ou God.”
All'ldhlmll uﬁdlﬁl’l:.-l] h‘t‘"u)t‘ if blank spaces are hlm
O:Iéwidmlbonn the wim of the desd hurbands while M'muldhn need apply—and are now

since 26th April, 1885, not entitled.
............ Wltu—llnd = ’y to make

.A,-:«

5.

&z :z’wzyzvmww e
122—"’ " Gty ﬁ/
@WWMW

m%dzzzf%a»

(e tsre G /éA

die?

\uhllnl of Georgia a1 hie deth ?
7/ \ o T elee,,

widow of,

Questions for Applicant.
STATE OF GEORGIA, }

o 23 AN
M BT, T \r.us}.uuac‘nwy\d!iﬂuh

. avail berself of the l’endon allowed to Indigent Wldowl of Confederate Soldiers, under Act of General Assembl, ‘g
~ , hereby wubmite her proofs, and after being duly sworn true mnswers to make to the
wing questions, d and answers aa follows :

5 e e By it

2. How long #ill since wlxm h-\e you boen a reeldo |u! |h| uY

SEAIEL N ;5 ¢ ert4 41_ 2
8. When and whepo were you born?. M;W vwr Y

) hlll n‘z. and when were you and he t
mﬁzz: 3

m 2 o

5. When and where .}sd in wlx.t ny and Begiment did ygur hyspand enlist or rerve:uring the
war Ahe States? .és 07"10«,' = et
/7 7o) ('um/ 7

u How ) m.. dm your hushand ?m in said Lom'mly and Reglmpnt? w(f— Mamre.
o)

ya‘/{’ and wherg uii(l )_’\r%hﬂhlz‘ nma mulrr and was dbrblun” ;
s your u.h-ud p ent at the time ...d ploce ehen bis C nd Regiment gurrgndensd? |
O o ﬂﬁ%
com-

n, bir comm ax a at eunender, stafe um), (1 specifically Illue he was, when e le

o
o\
[

- 9. Ifnot
mand, for whah cause, and by what authoH¥ - Neand L N oy

10, When and whwnd die?.
__,,_Cﬂ-t&s«.@ A LT Ca
10, Whichbof ks Follewing aronfas 85 yen um yRAE A alealion for Poniin n vie nyhlm..d

Poveny , Kecopl—] nnu) snd Poyerty, o Third—Blindoest and Poverty 1, (A1 %(_ S
1ty

the nm ground, Mate bow long you have been in such a condition’ um “yqu cannot earn
your mppm [ upon the recond; give a full and campleto. bistary of the infrmity. and itn ul‘m If upon

thwlnl Z;le whether you -ZmuE blind, -nﬂﬂw%l;h u lost your -l‘h( JERE S, it

Mﬁﬂ:ﬁ o r2n<

¥*M bas been e g ;Zq{.m ‘é’- sbad's dul.h!

14.  How much can you earn gioss, by your own exértion or hbor'
15. What property, real or personal, or inccme do you have or pokse

16, What property, real or perecfal, did you possess st death of Busband or be Ielt you, and of the year

1899- 1000, and what disposition, if any, by saly or gift, have §ou made of the same?. M LR
: H W :
1. hint-coyion digh you replde T’ 1609 gud 1900, and what property did you return for taxation ¥
Zw have you hnn - p«-rm

72 R

19, How much dul your support copt for cach ru... years, uul by much did yo \.uu by your
ey cmcmu; m&ﬂf
20.  What was your employment dur 9 and 1900—how much & you revstve for b lar?

/ < ARL
doath hulan aad upnulnlly for 1800 and 10007

21, Have you s family? ,If #0, who composce t r.m.l,w Give their means of wppnn. " Have they
any lands or other property 1,2 AL N
22, Have you ever mdl an Applkullun for pension Inforel
28, How many applications have you made for a Pension, and under what claw?




and we have no interest in said pension if allowed

pecribed before me thia_ 240
Wﬂ( 1907,
H

Sworn to and

of

} ”’1//7(&4- 2

P &"Y‘_‘g« Ondinary, 5 /LLV‘"' d DTS
ol o U oy r :
ORDINARY’S CERTIFICATE.
6‘14 OF GEORGIA,

, ‘Ordinary ip and for-sid county, hereby i
vesides in said

mury that the spplicant, Mre.

county, snd has beeo a bona fide resider yq( mw
hat the wi Mr. 6 M
ﬁl ;517 e of u.mwnnhy Stk Bk

are entitled to full faith and erodn :
1 do further certify that before answering the foregoing questions, the & pplicant and siid witnesses took the

oath berein prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same
@W —.county shows that applicant

-.'

was signed and subscrived.
1 further certify that the tax digest of.

returned-for taxation in ber own name in lhiNt e = 7 7 i - e ollars worth
of property, and in 1000_ e o it property.
Witness my hand and official seal, thi day of . 190. 2
L //()M _Ordinary, :

{suu. } 3

Oqunty.
tions are answered, the O.dhury ch-ll umr t and the witnesses in the tollowing
words: o So siemnly's you will true wnuo ench of the guestions asked of you,
snd the uﬂdmee‘y #hall give will be the whole truth; 8o helpyou God."
. Additional affidavits ﬂl’ beh:;llclled if blank spaces are ias uﬁL

. All affidavits must
e e S the wives of e ?nx hn.b.mu:tme they wers cldiers need appiy—and are mow

Norws—1. Before any g

POWER

STATE _OF GEORGXA

‘UIV County. }

@Mw Yrec /K e taomllc
ereop, and request that
/éﬂt lerodn
itness Whereof, 1 have hereunto set. my I:nnd and seal, this, Z

/Z Ck%[m/

to receive and r7upl for the perision paid h

1902,

Execufed in presence of

LA {/,,m/

& Fp>
;{//W’

C

ﬁﬂ’r/

e

INDIGENT
WIDOW’S PENSION,.

To Those Heretofore Paid.

%{ .A/Z

LCoccoty & L2

11;° Whih®of ths follewiag aroufde’ 96 you_ bam gler spplication” for r..?n vins FINE A gé and

rww N-(nnﬂ—l c?;é,
the ﬂrn grouud,

ate bow long you bave been in such & condition nx-:'yw cannot earn
your wppurk { upon the second, give a full and camplete bistory of the inBrmiy. and ita ul‘m If upon
the third, state whether you aregtota ¥ blind, and whi d wh u lost your sight.
,L?Ag‘d/tﬁ-{/ M&u‘«, 6“%, m s P 1%0 =)
e FxDe o fr2AC )
M bas bm. \our upgicg since your hysband's .1..m

.mu, £ Poysty, o Third—Bindoese and Povery 1. Ve

14, How much can you earn gioss, by your own exétion or 1.bmv
15 What property, real or personal, or inccme do you have or possese, and its gross value !

S - B -l - o Al 3
16, What property, real or perschal, did you posess at deatbjof busband or he left you, and of th

1809- 1000, and what disposition, if any, by

wly or gift, have fou |\5(h‘ of the same?
opldo n' 1899 gud 1000, and what property did you return for laxation ?
A / 222
f

e
husbypd, and especially for 1809 and 1000 1

19. How much dul your support copt f

. U

r each gf thote years, -m:y much did yougentsibute by your

dwn labor or income? &uz_l‘_ e 47/%::? 2o
20.  What was your employment durjsg 1899 and 1900—how much did you receive for each yfar?

Give their means of rupjort. “Huve they

/@ »)

How many applications bave you made for a Pension, and under what clam?

11 10, who composc +uph f

QA= -
application for [n-mlnn e

3 yo
any lands or otber property 1,/
22, Have you over m
28,

OF ATTORNEY.

-, hereby authorize

l/ymt sapg to

rotl

7Y

-y

County,

rL p—

21 Té

Widow of

Commissioner of Pensions.

AT pavren, Aviawta, Ga

JOHN W. LINDSEY,

WARRANT ,ISSUED

Cako w HaRmon




DI

Forx No. 1,

FOR INDIGENT WIDOWS HERETOFORE ALLOIBD PENSIONS.

STATE OFE GEORGIA, : _ PERSONALLY- COMES. MRS.
ot T e

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

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

h‘? %Mﬂv_ —ws That she is the Widow of

- . w o soldier_in Company
% ' a - x M .
Volunioors, that ho enlisted in said regiment on month of S e S Se B M)

wn(} , and served in the Army up to // 186", That_he died

‘ day of_ , ,,,égw/ e
T Y ke

on the

Dej

and that she has nev

w1860
I have been allowed an Indigent pension as a resident urﬁ

County, under Act 1900, for the year 1902, and now apply for the pension provided by law for the

yoar ending Decombor 31, 1002 7
M

Sworn 1o imd subscribed before me

"'l\”/ um') P SEr. £ 2] /(){(( e
#{.U A/(u}) r‘rl’// Ordinary Post-Offico }"l/'IL

&, i :
State of G org 1 } L //’”A/"wrgﬁC/Q v

County. Ordinary of said County, certify that I am.well

acquainted with Mrs. jf e A2 who made the above aidavit and
n satisfied that the facts therein stated are true, and I know she is the individua! she represents
Féself 10'be, pnd that she has continuously resided in'this State since the

day of .~ AR

1%

Given under my official signature and seal, mi% -__day o
GorSe, S5+

1 Seal |

Ordinary of ..

NOTE.—All blanks must be fill
Vouchers and affidaviis must bear date after January 1st, 1902,




onent swears that she was the wife of said deceased soldier, during his ser"iw;! in the Army as a

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

Méo 4
a resides t‘fﬁ LAY i 2
ent - -

wt 10800, for the yes 2, w apply for the pension provided by law for the

year ending December 81, 1902.

- £,
1} /:l’: i l”:l‘v‘c:du;i}‘:xi 5 ”nm‘.“ ) /< N %Kﬂ() /,)(% =
&w A/(«A/G 1‘1?/{/, Ordinary Y alibna (ax 27 &8 .

G T
State of Georgia, &> %(\1,97-19,6

5 &ty - County. ] Ordinary of ssid County, certify that I am well
acquainted with Mrs.ﬁ, Q.. /’: i—{, = ey Who made the above affidlavit and

1, satisfied that the facts therein stated are true, and I know she is the individual she represents
fﬁclf 1o be, and that she has continuously resided in this State since the.
day : S | S
‘ 1%
i il fay oMidla) sipaskire shi aoal 4his 95 287 = __dayof. %“7 1902,
7
o ‘ : oo Dv10/0 -

Ordinary of .. AT 2 -County.
NOTE.— All blanks must be filled.
Vouchers and *mmmm“:um 8¢, 1902,

: /5 ;«»f/}‘, Bt éaxA«Ah\ ’ - ;
: é)i/r/a/(mamlof,)ﬁmu‘—d‘f"{fw. WW/ ; gé s M,M o A/ ,
%r.dza‘}/ Grnets, a..J—pf{,? %WZ;:; . éz%m” ['ga.qlfwﬂ EJ‘J 7

b 0074, /Ffotd/éw  Jar

Ly marcd hunso foastis Nocolig, et coms

o 1y fear S 155 1 1FT 7 TR Tl e A

Q0 Lolor il pland 75070 /624

Tl o Loclinr—s TP Rivvisg 0k hivs

1’htzuh h‘)(ww Mireee Afy M»M

..)X(‘ /m; Prom ﬂﬂ?éo,.(?/‘n-,,,‘,,...ay ,4‘/_/9',,,/,,.,(
jfl”’ft‘;% b Il%ﬂ.m;y,/ L D A=

‘ Ao birs Uier Lotriisy colll Hor B

S e

/9 o A

WV s 277 /1§07
;Z;wmﬁfw W, Bobbor-
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Commissioner of Ponsions

CHAS. P. BYRD, State Printer, Atianta.
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mmn nug

. LINDSRY, ¢
Cepmissioner of Penslons I f

CHAS. P. BYRD, State Printer, Atanta.

ok //j*7~— /917

A of said State and County, hreby applies
lnr lh mw by Act 61010, to Confederate Boldiers, and submits his sworn Wt, with

i ‘bl testimony €0 make oub the same, and after beitig duly sworn true answers to make t0 tions
% propbnnd-d, auwers ma follows, to wit; -z

18 your name :%hon do You res ; Ealvoénu and Post-office)..
i MW long ud when hné bsen a continuous resident citizen of this ma‘m
i 7 Mw

onf te Sjates or of the Organized Militia of this State

from lgﬁl to 18657 UY -
N and 7? d in what Company ll?q t did (Give arm ass
\g of Servxee .é‘l M AR y‘..é?‘
X ¥ Ho ng did )o

mn in the actual limﬁgvlce with said Compmy and Regl -
(Give d-te of \'Huhn-p

ﬁym Lour lered or discharged trom the Bervice?
2 w A okt
Were you netually pnum with ydlir Command when it was mrnnd-ml or discharged?

. U you were not notually prgsent, state i aud-alenrly where you were,
|LLA-——4 e o] g

i e AR
SV
0161 LOV ¥3aNN
uoneonddy ssa1pjog
yesapajuo)

.
1 8. Where was your Command when you left it?.| e
> -
\\{‘\ b, When did you leave the C: ar, o~
3 c. For what cause did you leave? 7.
X d. By whose suthority did you leave &
) RN < t e. For how long was your leave granted? In what way?. ¥ ... ...

% % f. . Why did you not return to your Command after leave expired?..22
& In what way were you pi ar. 2%
h. What effort did you make to return?, 22
i.  Were you captured during the war?. Vi« %
j. Hwo, when, and where? In what prison were you held and when were you relensed? ...
9. What property of every description was ,owned, in t.he use, possession and control of yourulf
and wife, and if me 4. \ovldl&lz Make list ms and value.) ...
; 10. What property of any kind have yoy or \mll’ W of and for what purpose since 4 Nov.,
1008. To whom and for what pricet,
/ 3 11, . What property of any desoription of any kind, and of any value now owned snd in the use,
4 possession and control of yourself and lﬂe and its cash \nlue’ (Make itemized HSt). o e
f 12, WhatAnnual or mom.hly income Eﬂp.d.younell and wife and the source derived have
% . you?

18, Are you drawing a pennon of any amount am this State or the United Buulmwn

14. Have you ever applied for the Georgia Pension and bad it refysed? and for what cause it was
not allowed?......




for vhe pension’ provided
by the Aet of 1010, in suid Btate, sud after being sworn true anxwers to maks to Questions prapounded,
answers as follows:

J

szﬁl,u,

3. Where does he now

f? and how x];:ou kn
tw/wa o 0—

4. When, where and in what Company and Begiment did/?
e

War lmh&ﬂ' :gl\-c -lnwd?u ;
:. How did you obtain your inforfiation of ¢

6.

y and where was bhis Command uumn% or discharged (g\’e date and pl

8. Were you lly present &t the 5 ool g ﬁ!ﬂ i
[N |.t men were you atd how eame you there?. Gkinggs:

10 Was the applisant pemonally present with fis l'ullmml " lwmnhrl
where was he uui how game hidh there?....
12._When did he leave his Command? W
when be left itY...... ol for whn oause did he loave?

Bt ... By whose authority did he leave.., oo
long was he granted leave?... Qs

and how

How do you know
all that you have stated o be true? 11 of your own knnwledp (Tell clonrly and specifioally)

/]n whnt way was he prevented from returning to his O i ek
How do youkuow? IS "

14, What effort did he make to return to his Command and how do you know?....o
o Lo
45, Was applicant captured as  prisoner...
" messisssicniice oo AN Whist prison was he held?.

. How long within your own ™ knowledge did he perform .md litary service with
this Company and Regiment? (give date %Lf?

. For how long was your leave granted? - In what way?..2¥

. Why did you not retura to your Command after loave expired?. 7%
& In what way were you p 2

B, What effort did you make to return? Pald
i.
i

‘Were you-captured during the war?.
I so, when, lnd where? In what prison were you held and when were you released? ...

What property of every description was ,owned, in the use, possession and ‘control of voune).f

9.
and wife, mdme 4. X\ov%s ake list ms and value) ... .
£

10. 'What property of any kind have ‘Di or your. wﬂ of and for what purpose since 4 Nov,,
1008, To whom and for what price?.

11. . What property of any description of any kind, and of any value now owned and in lha use,
possession and control of yourself and wife nnd,\u cash value? (Make itemised Hst). oo

i - X Wh-t‘mud or mont.hly income m.n&youmelf and wife and the source derived have
you? /)"v—{ 2

18, Are you drawing a pen.on of any amount gm this Btate or the United States?. M s
14, Have you ever applied for the Georgia Pension and had it refysed? and for what 6ause it. was
not allowed?.

who on oath

- lm»ndwnn muulnhquwwudwhw
N,lp,ﬂuul& i Mnmmmmthmm,mwmwomw
and wifo snd of its vash value to wit:~ (Make List by items and valae.)

1. What property, if any; has been sold or giw;m sway by the appliesnt or his wife since 4 Noy
1908?  (State it fully by items.).

2. When and to whom was it sold ot gi
8, What wan 66 price pald of stated o be phidt.. ... SR
4. What relation is the party to . e

8. What disposition was made of the prosesds of the sile!.
8. Was the disposition of this property made in good {dith aud foll v'.luuvw.,....

or was it made to obtain a pension?

BSworn to and subscribed before me, this the)

day of. 101 J°

Ordinary,

stk sk COUNK,

e N ——

ORDINARY'S CERTIFICATE,

L AN 72 o W e A o .A...4.....Ordinnry of said County, vertify that I know
the lppllunzd-..

Pension 1a the person ho represents himself to be and resides in
y. :
wald County, That I aleo kriow, WMM v 418 WiSORn BWRAHIER'to the

service mnd who are freshold: that
they aro all residents of said County and were duly sworn by me before signing the foreguing -ldnu and

they are all tru; d trustworthy and their statements are entitled to full faith and eredit.  That the

Tax Results om:@_"&g‘l#_ m— 1 M&gﬂ wife

value for tax is in 1008 8. o . for 1000 § ﬁ&;__m wo oA
— DLM

2: Eywudnﬁﬁhlluldnﬂnﬂﬂt._
£ e
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