Depaneot swears that she was the wife of sid deceasd oldier, during bis servie the army asa soldier,

il that e s never marred doce his dest aforomid, um, e became i wife In the year 1872,

1qu Goorgin s hor home and she resided In this Btate 984 day of December, -1800, and has not
lived jp_any other State or ‘I-nlhy since that date, 1 have been allowed l/penlllm as 8 resident of
ﬁm County for the year ending February 15th, 1895, and now apply for
he pesion provided by law for the year ending February 1th, 1806, ﬁ/‘ 3

s.nm o and-subierjtgl before me, llnn] (

of . ~1898. } —

s «()nlinnry.l l'nu-ou;«; /%ﬂ,

POWER OF ATTORNEY

State of Goornlu. @M’/

-@ounty. ; ]
‘ﬁ‘) 2. ﬁgm)‘*._mmh, authorise QW&(&/@
A0 [w.ll L/ e &f*\ 10 recelve and recelppfor the pension pald hereon and

D bt 1 /&44/111 -

that he remit same to

In Worsoms Witkuwor, 1 have horounto sot my hand and soal, 1I|I- / /

.l.yu(( Nitree o /} 1808,
; /)/ﬁ)%’k X ///LQ'DI%D/J) [ 8]

,1”/1//(
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Deponent swears that she was the wife of said deceased soldier, during his service in the army as a-soldier,
and that she has never married since his death aforesaid, that she became his wife in the yeur lR,60 ’
that H:wrgln {s hier home and she resided in this State 284 dag of December, 1890, ind has not
lived any other State or looality sinoe that dite, 1 have hoen allowod a penslon wx n resldent of

2707 am

the pension provided by law for the year ending February 15th, 1897,

buurn to and subscribed before me, this | %ﬂ%@?ﬂdﬂ//m

 — day of 1897, ‘
W é / Ondinary, | Postffice Vo7 ]

County for the year ending February 16th, 1800, and now apply for

- POWER OF ATTORNEY,

8State of Georgia,
A —@ounty. } :
L ﬂ_)mby mthorizeﬂ Lo alincadso
Jrels rly ot Vi Ll
to recelve and mlp{ for the pension paid hereon and request that he remit same to *
’”‘L”Ia»-g;u_‘u.& - VRl bR o VL
IN WITNESS WHEREOF, I have hereunto set-my hand and seal, this__ .0
zﬁ’dl;’nf_,,M;IL’ o 899, SRy T

Executed in presence of
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For Widows Heretofore Allowed Pensions,

STATE OF
County of.

EORGIA, < sonally Comes Mrs,
Sant W//ﬂ///f/z / Witr v van

n)m being wworn, ‘says on oath, that she is n bona fide resident of said county of

@ﬂ/ﬂ/ﬂ/} ”

State of Georgia, and that she has RESIDED in sid Btate

e oo 0TA

contiguopely ever since 18 .. That she is the Widow of
.{ J/itr /—7//11;24/1%‘1/‘&1)&#: ___________ ———fowho was & Boldier in Company
7
44 of the_— QQJ o Regiment of __ £ ot

Volunteers, that he enlisted in said regiment on or about,the month of. (2 M’V‘

. & .
186/ and served in the Army up to XN, ﬂ
life on the day of ﬁ?ﬁﬁpﬂd

Jull partic alars of the husband’s death, when, where and from what cause.)

/['(- Iw/L [0’/’[[/0
Lot .J)LffuL///fl
11;,?{(/71)11'./(/ :

1860 That he Jost bis
1865 (State here

V2 o)

/d, Lo A
‘Z:'!(lf) 49 .ﬂ A ase

Deponent swoars that she was the wife of said doceased soldior, during his servico in the army an n soldicr, and that

she bias nover married since his death aforesid, and that sho hecaro his wio in the year 184 D

erind

February 15th; 1867, aud now apply for the ponsion provided by law for lh;{var onding Fobruary 16th, 1808,

l Deosthz )glf;z@e/y;m:&
Poom P 2N
I {7/%0})/111(1\7)’ [5//1

County. } Ordinary of said County, certify that I m well acquainted
with MJNW ///Mdtrktk aed N i i

~who made the above affidavit and am satis-

1 have boen allowed & pension as & resident o County for the year ending

huum to and suseribed before me, this

12 day of,, 22 1898,

(/ lf)‘ﬂtug'n C
St, e of Geg_gla,

- Ondinary. l

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

,xs?ﬂ
(n\n7dermyuﬂku}ngﬂhlumlmdsml this e/ 7 Ndsy of 1898,
/[Uﬂ/z&ﬂﬂ/&) iy

24T Counyy.

has continuously. resided in this State since the_

i

2 Offciat )

{ Ordinary of -

OEO. W. NARRISON, STATE PRINTER, ATLANTA.

e

1899,

GEO, W. HARRISON, STATE PRINTER, ATLANTA.

. County

WIDOW'S PENSION,

/
DED TO

Commiasioner of Pesions.

P

9/

4

AND HA

RICHARD JOHNSON,

WARRANT ISSUED
A
»

For Those Heretofore Paid.V

For year ending February 15th, 1899,
PAID TO

. j/f&/t%? LUnzelonverced,
Widow of. /{M‘Z)M O

/)

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |
County of. /30/)‘-(41,0- | 4}25/,;.7/4‘4._"614“4va
: v

Personally Comes Mrs,

who, being sworn, saye on oath, that she is a bona fide resident of said county of
Lortoee
continuously ever sinoe._
: oliad Uretwretvocl
s o e 23 die 7o Regimentt of___ : S
Volunteers, that he enlisted fn said regiment on or about the moath of- »&M— e
186/ and served in the Army up fo__ s 18647 Thathe lost his
life on the_ e~ doPer

Btate of Georgia, and that she has RESIDED in said State
189 & That she is the Wjdow of)

who was & soldier in Company

18 (State here

__day of S8
Sull particulars of the kusband's death, when, where and from what cause.) Jx.éud.m,

Maizr S AR o s

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

she has never married since his death aforeeaid, and that sbe becamse kis wife in the year 18 §§7

1 have boen allowed a pension as a resident of. I s 4‘ L™

County for the yesr ending

February 16th, 1898, and now apply for the penslon‘provided by law for tho year ending February 15th; 1800,

> Ao~
2 5 —day of Por 1899, t X
_/H?: 2 |

Hwnm to and subsoribed before me, this W
|

Post-Office. “’_M‘ﬁvxﬁu

RN S

Ordinary of enid County, certify that I aw well scquainted

2227 Aumm

State of Georgia,

-County, }
with Mrs... Z..who made the above affidavit and am satis-
,“fied that the facta therein stated are true, and I know the in the judividual she represgnts herself to be, and that -ht

has continuously resided in this State since the day of. DRAMNAEIEh |

Given under my official signatare and seal this the,, _J- 6

{ (E:;.l } : Ordinary of M L County.
Sy N
>




Doponout swoars that she was the wife of sid doceased soldier, during his service in the army ns n woldier, and that

beumo his wife in the year 185D,

1.bave been allowid a pension as a rosident .,w o7 /W’

Fobruary 15th, 1897, and now apply for the pension provided by law for l.hz'mr ending February 15th, 1898,

)&Z/;{gjmtn’w&

Post-Office. Inth /

{Z/UM;}D? ,ll// P

County. } ()nlmuy of said County, certify that I am well scquainted

Mmhmdh‘a Imdiran ot

she hins nevor married since his death aforesid, and tha

County for the year ending

Nmrn o nn-] subscribed before me, (lm

j x day of .- 14 1898, L 7)5071#%‘
Z/ M’Lﬂuu’n C %‘ Orlinary. |

S c of Geggxa,

-who made the above affidavit and am satis-

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

hias continuously resided in this State since the day of.

1890
Given ander my offcial siguature and seal this e / / N\day of

Y /uy«gﬁ&{é i

1247 - County.

R )
i a { Ordinary of.-

———

POWER OF ATTORNEY.

STA OF GEORGIA,
/ /i —County.

hcreby zzumnzzﬂaéd/l/‘ i

to receive and receipt for the pension paid hereo;

~ 22T — & _at,

est that he remit same to

MA

and ref

IN WITNESS WHEREQF, I have hereunto set my hand and seal, this_ < } /Q

day of__

( %U;(%XMW*TL s]
WK

Executed in presence of

6’/«///}.,..,,.._,
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Deponent swears that she was (hg wife of said deceased soldier, during his service in the army as a soldier, and that
#he bas never married since his death aforesmid; and that she became his wife in the year 16 5

» Thave been allowed a pension-as a resident of. /o’wf & Ll County for the year ending
Pebraary 16th, 1808, and now apply for the pension provided by law for the year ending February 15th, 1800,

?WW

Bworn to and subscribed before me, this |

i
- 1890, |
1 QO :
i Va4 223 M Pocttrmy. ] Post Offce. MVX&W
‘ A
I
.County. ). Ordinary of eaid County, certify that I am well acquainted

AU YT ZH>_ who mads the sbove utidasit and am satis

, fied that the facts therein -uled are true, and I know -hn is the jndividual she represents herself to be, and that she

e,
To Those Heretofore Pal

173

has continupusly resided in lhu State since the day of § et R

"1899.

Given under my offcial siguature and_seal this W :
{ Oﬁ‘_‘”}/\ Ordinary of WM

e

——— V=

County.

POWER OF ATTORNEY.

SRS hereby authorize
-

to receive and receipt for the pension paid he%!hal he remit ?IC to
22— at ,(.J/Z&l/ T s

ITNESS WHEREOF, I have hereunto ut m

1901,
Y/ WZZ, h;
Executed in presence of

hand and seal, this//

[2.8.]

1901,

A

1901.
No. /ﬂ 93

Comumissioner af Pensions.

WL

AND HANDED TO

JOHN W. LINDSEY,
WARRANT ISSUED

For year endiig February 16th, 1901,

Geo. W. Harrison, state Printer, Atlanta, Ga,

WIDOW'S PENSION,




Commissioner of Pensions.

- WIDOW’S PENSION,

no. 2274/

oF
~
Vestd-
;

JNO. W. LINDSEY,

For year ending February 15th, 1900,

WZ{&.M%I—DM
/Cou iy,
W e LAY

{
Wido(k' of

Form Ne. 1,

~ For Widows Heretofore Allowed Pensions.
STATE O%A, } Perlogl&y m:;;“!h\

who, béing sworn, says on oath, that she is & bona fide resident of eaid county of
_State of Georgis, and that she has RESIDED in said State

L7 AM 18,24/ . That she is the Widow of

soldier in Company

L e 3

Volunteers, that he enlisted in said regiment on or ahout the month of
.IR(‘»“S That he lost his

N800 asit weeved i’ the Avinf dp to L2 VC—--?
; 8BTS (State here

life on the day of 0,7 M
|~.?um,.u/l.‘l.(mm.m:‘:r.r:rl.,/kn.y," where and from n»luuﬁmr:w[ &; VA 2o~ <]
/ lzZ At . }/Aﬁw PP A
Wy~ Rl e

ND“W\
5' of the

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

she bas never married since his death aforesaid, and that shy me his wife h.li!. year 18 b D
1 have been allowed & pension as a resident of. @‘W Coutity for the year ending
February 15th, 189 / , and now apply for the pension provided by law for the yeagending February 15th, 1900,
Bworn, to and subgeribed before me, this
) B I WW

/ = _daypf 11900, {
W@g Ordinary. ’

Post Office. = = 2 F |

I e L e

Stat&.of Georgia, }
{ = County. Ordinary of said County, certify that Iam well acquainted
with Mu_zm!fl‘: W

=¥ ., who made the above affidavit and am satis-

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

Sy T e S e | Vsl
oy
L= dayof_ T 1900.

has continuously resided in this State since the.

Given under my official signature and seal, this the

i

=/

————

_ For Widov}s Heretofore Alloﬁed Pensions.

S| | [E ALY Y
By s A s @i S ‘
AE-AREN - & 2] |8 2 V1
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Fomx No. 1.

S'I;:‘If ofo—@?“%lf : "_} — Pilsqnnlli Comes Mrs,

ho, being sworn, says on oath, that she is & bons fide resident of ssid County of

———————_Blate of Georgia, and that she hes mEstoEp in ssid State

<.. That she is the Widow of

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

wul and, served in th Army up 1o,/ J|

18607 That be lost his

86" (State here

life on the . day of

‘urn of the hullmu‘d'l death, when, w’lwl oaus) ..
'/éx. e Lo ol "

s (At A’L47/ /iﬁ(f—'

partio

Deponent swears shat e was the wio of said deseased soldier, during his service in the army as a sodier, aod that
she bas never married sinco his death aforessid, and that w. i i in the yeur 180 7
T bave been allowed & pension as s resident of_ W County for the year ending

February 15th, 1 ,@V, and now apply for the pension provided by law for the year ending February 15th, 1901,

jworn to and sgbeeribed before me, lhil. ‘i m%{éf‘%%wﬂ,
J e’

Ordinary of said County, certify that T am well acqusinted

e County.
with MmME > Zf/"!ﬂférmwho made the above affdavit and am satished

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

eyl
Sl o
- A

S of Georgia, s

‘has continuously resided in this State since the___

Given under my official signature and seal, this A 1901
i B/ BE
Official -
{5} b : ;
33 Ordinary of. Sk & . County




/

-/

Deponent swears that she as the wife of mid deccased soldier, during his service in the army as & soldier, and that

she hias never married since his death aforesmid, and that shghecame his wife in the year 18 b 0
I have been allowed & pension as a resident of- tﬁ.@rw _County for the year ending

nding February 15th, 1900.

February 15th, 189 / , and now apply for the pension provided by law for the yt

ibed before me, this ) M
| 1Ok

wu;? to and. sul

£ /=" daypt 1900, § =
: . PostOffe. vt le
_Ordinary. -

State of Georgia, : L.M)*S—ﬁ 22
£ County. Ordinery of sid County, certify that Tam well acquainted
with MAAMZ‘A_ ,Wﬁ‘. o) imade 'the mbiive affidavit and am satis-

S HERt e o thecein wiated are troe, and T knay she i fhe individas] she represtats herself o be, and that sho
has continuously resided in'this State since the. —qay 057.,,___, P | 3
Givin snder my ol signature and sal, thisthe, 7. L = aay of,% " 1900.
R BN 2
1t e
Srral ~Ordinary ufM _County.

“.. POWER OF ATTORNEY." '
|

Counry. [

hereby authorize

U Unslertvipsl
: —
v e Drrre My bodiahlle Za.
to receive and regeipt for th pension paid hegeon, -and request that he remit sameto
o /7‘7/7 G _;.:M e 229

In Wilness Whereof, 1 have hereunto #€t my hand and seal, this /8
day of 1903.7 Aﬂl//‘
: @ p
‘ ﬁ/m//ff)( IMtlevrrr Aot s
Exeeuted in presence of ‘N Ay/
¢ (/c‘ (‘::_/ -4 /”/

}

EY,
& _ 1903,

LINDS

% /3
WIDOW'S PENSION, |

e

1903.

WARRANT ISSUED

JOHN W.

To Those Heretofore Paid

g Regiment 0
-

For yeare

V2
Widow_of §
Co.

Deponent swears that she was the wifs of said decoased soldier, during his servics in the army as s soldier, and that
she has never myrried since his death aforesaid, and that %ﬂ" i wife in the year 180 7
T have beon allowed  pension as a resident of . '%f __County for the yesr ending

February 15th, 1 fﬁﬂ_ #nd now apply for the pension provided by law for the year endiog Februry 15th, 1901,

" | I R st
’ ) ek’

Ordinary. Post Office

I A}
i DO R et rcctt
S of Georgia, el L, 1
s v_Coumy, ()nlinl_ry of said County, certify that I am well acquainted

N7 v,

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

ho made the above affidavit and am satisfed

=B

has continuously resided in this State since the _ __daygf
Givel under may officlal siguatare-and seal, this thge 7. Z/ E

{ s"“. ‘l W/ — County.

ST

POWER OF ATTORNEY.

STATE OF GEORGIA,
. . =22 _Counn.g

//WW‘D‘W : heroby authorize
\ —_— - ]

; ¢ P ._va éa. :

to recelve and receipt for the pémsion paid hereon, and request that he remit same to
305

e AL . -LM é/ i

'
IN Wipness WHEREOF, I have hereunto set my hand and seal, this__6&€/,,

day of. S 1904 Aﬁ/
beortha g Lecedersand .,

[L.8]
% Executed in prpsence of W(

County,
s-covon

| | S ¥ IWN] g
el B i & Gl ol
Bl o2 LY Wil
ElOINI ™ 023,48 {|5l]¢
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FOR
YEAR ENDING DECEMBER 31. 1904

Widow of M&ﬂu&»

o &
e

. WIDOW'S PENSION

Fomu No. 1.

For Widows Heretofore Allowed Penslons

STATE OF GEORGIA,
County of.

who, belug sworn suys on oath, that she is & bond fide resident of said County of

VZ

% PERSONALLY COMES MRS.

—eStAt6 0f Georgis, and that she has RESIDED in said State

/53}5 v 'Thatshe is the Widow of
who was a ier in Company
. H e S

(_uull%tr mnn@{

- —of the =
5 '
Volunteers, that he enlisted in said regiment on or about the month of
. '
1»-".9’ - and served in the Army up to..cd2t (SY AN E _IHOJ..:.. That he lost his

1
life on the ] day of W ..... 18 66' ( State here

partiougrs of thy husband's death, whey, where gnd from what cavse, )

VA7 AV BN/ Y
4 [ A

T 1#58

Doponont swears that sho wis tho wife g snid deceased soldier, during his serviog in the Army asn

soldior, and that she has névor marriod Kineo hix doith aforosald, and that sho Yooamo his wife in

I huve been paid & pension as a rosident of-. W

year ending Docember 81, 1902, and now apply for the. pension provided by law for the year ending

/)mzzsz/

County for the

December 31, 1908,

Sworn to and z.uhs('nb(sd before me,

”Wa}’bﬂ:z 5
Ordinary.

Statz; f Georgia, }
- i P e County, Ordinary of sald County, certifiy that I am well
asquainted with MuM" / JZ_.,who made the above afidavit and

/.
am satistied that the facts therein stated are true, and Tknow sheis the individusl she represents

herself 1o be, and that she has continuously resided in this State since the.__
AR .._«m]{f()

Given under my official signature and seal,
e
Official
Seal.
R .\,

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

diy Of e

.

Fomx No. 1.

- FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

} PERSONALLY- COMES Mgs,

STATE OF GEORGIA, :
County of. W Mﬂ’l/’?(/ &
Wwho, being sworn says on oath, that she is a bona fide resident of said County of
i &

@’Vém»(/ ___State of Georgia, and that she has RESIDED in sald State
continuously. ever amm . That she is the Widow of
i er A >0 —_who was a soldier in Company
K 5
[ __Regiment of =52

———ofthe ——__

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

T188/ ., and served}in the Army up to et W 1800 . ‘That he lost his

lifo on the day of & 1865

muu:ulu..u/ the hunsand's deatlgohen, :4.;/«2/8"" !, huhuun ) l—f/"ﬂ»k/'

(State here

o R

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

noldler, and that she has never marrled sines his death aforossid, nnd that sho beenme hix wife in
tho yoar 1&77 -
1 have been paid a pension as a resident of M

year ending December 81, 1003, and now apply for the pension provided by law for the year ending

il | erthia X W&r«rﬂ;«b
) Post Office mm%
___Ordinary

— R - e — - e
Stati Ef Geg_rg_la, | 1%&!/;% y77)
i <A —..County. [ Ordinary of said County, certify that I am well

acquainted with Mru..m

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

Courity for the

Decamber 81, 1904.

Sworn to and subscribed before me,

.. who made the above nffidevit and

herself to be, and that she has continuously resided in this State since the
day of. "_m?/
Given under my official signbture and soal, this theadr & day or%ﬁm 1004,
7
M/
RERR A . 52227 ; i
S, Ordinaky or_@‘w ,County,

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January 8¢, 1904,




Doponent & wesrs that sho was the wife gl said decoased soldier, duri
E P . uring his servico in the Army as a Deponent swears that she was the wife of said decoased soldier, during his service in the Army s

soldfor, and that she has nov6rmarried sinco his death aforosald, and that sho booamo his wife in
: 3 woldier, and that she has never married since his death nforesald, and that she becsme his wife in
7 7
the year 18,

O ot il
1 huve been paid & pension as a resident of._ LA S he J =
ok ity for e T have been paid a pension as a resident of

yeur eniding Pecember 31, 1902, and now apply for the pension proyided by law for the year énding

County for the
= .
year-ending December 81, 1608, and now apply for the pension provided by law for the year ending

December 31, 1903,
December 81; 1904

Sworn to and subscribed before me, i z X ;
- %ﬂ'n/ ww‘

Post Office %m%
=

Sworn to and aulnl.nbed before me,

lluz.,/ V, _gay of 1908
LAV KIS T Jﬂé omimu;.)

B! Geogia e oA e
: t% } S5 Stali Ef Georgia, | 1, LAy 74
¥ 3 : S 761 ZV &‘.él‘m‘[}s ord‘w’!“‘ #84 Counly, obeiity that L.am well / £ —_County. f Ordinary of said County, certify that I am well
A sequainted with Mrs, LIV I/ 4

-who made the above afidavit and ; scquainted with Mrn-m ’ . who made the above afidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

—__Ordinary ’

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

%ﬂ*}b 1004
’

. herself to be, und thiag she bas continuously resided in this State since the—._._._________

T A e Som __m?z/

e

herse]! to be, and that she has L«'m!munusb resided in this jluw since the

dayof. % xef L

Given under my official signature and seal, thi ,xngﬂ/: day of

Given under myofficial signature and seal,

Tositm e
% Seal. } { oMol — ﬁM/
ettt ¥ Seal | 2

AT Ordinary of _| County,

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

NOTE.—All blank spfices must be filled.
Voucher and Affidavit must bear date after January 1st, 1904.

POWER OF ATTORNEY.

STATE OF GEORGIA,
S—

POWER OF ATTORNEY.

_County. }

, hereby authorize

ol

to receive and receipt for the, pension |m|nl/lg»u an ('qm'\t lhnt he wnntn e to

In Wigness Whereof, 1-have hereunto sef my lunul and r«-n\ this

hereby authfrizc

to receive and receipt for the pension paid hereoy, and request that he remit same to
BN R 0 R /&M"\ Vet \Q
; x4 ¥
wess Whereof, 1 have hereunto set my hand and scnl this._ /' ’
day o el e O

M&)@WM[L s]

day of

Executed in presence of

Executed in presence of

7

e v

.
-~
>

4

75
To Those Heretofore Paid.
_County,

Re;ri mcm&;fd’

i

e

Wiy s
// AN

LINDSEY,

JWEL

WIDOW'S PENSION,

Commissioner of Pyns'ons.
—JAN29 19,
e ke Ve

1905.
1906.

JOHN. W. LINDSEY,

For year ending Dec. 31, 1906.

V7
Widow o

I 8
i P E £ fiie { = a
b £ r 8 o B 2 2
| 3 T 2 [ = 3 =
3 & » A = & |
: X L: % 8 Z ‘: E
: = .\ = o 2 <
E o
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&=

WIDOW'S PENSION
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For Widows Heretorore Allowed Penslons
STATCK:“((Z;I; GEO?GIA

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

} PERSONALLY 0OMES MRs.

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

continpausly ever since /6
(/éjué‘(; [’nﬁpu—yM
é ¢& :

o ] ofthe ...

That she is the Wlduw of

Who was n?ﬂler In Company
N

Regiment of

Voluhtears, that ho enlisted in said regiment on or about the month of Le
186/, and served in the Army up to_Ze. W 180 That he lost his
life on the day of ,_méﬁ,‘.

particulars of the husband's death, 1when, where and Jrom what cause,).. % /i

SN B =0 W /fés\

(State here
'

Deponent swaars. that sho was the wife of sid deseasod soldior, during his sorseo fn the Army s a
woldlor, and that sho has never marriod sinco his dosth foresaid, and that whe became his wife in
the yoar l"\‘ﬂ -

1 have boon pald & ponsion as a rosident of .. (REBNLerem County for the
your onding Docabor 81, 1004, aud now ayiply for the panslon pravided by fiw for tho yoar ending

December 81, 1005,

Sworn to and subscribed before me, 1 M “ 7 3' 0
N,
thij /L /YHM

day of, 1905, |

=5 ) . Ordinary, | Post-Offico,.

——— -
State of Georgia, 4 anﬁ?‘tﬁ:{{)
Q‘W ,Counly.} Ordinary of wald Cotnty, cortity that I sm woll
noqualntod-with Mrs, .+ Who made the above afidavit and
am satisfied that the facts therein stated aro true, and 1 know sho Is the indlvidual she rejiresonts
herself to be, and that she has continuously resided in this State since the_

e - A8

Given under my oficial signature and seal, 22:: / 7 _day UL}!—»@/
Seal

i i :
Ordinary of.
NOTE. - AIIN K sproes must be Ml
cher and AM

vit et bur dlll afler January xst, 19os.

To Those Heretofor

7

—County,
g

Commissioner of Pens'ona.

PAID TO

Regimenlﬂ%{

1906.
\ JOHN W. LINDSEY,
WARRANT ISSUED

For year ending Dec. 31, 1906,

For Widows Herstofore Allowed Pensions,

STATE OF GEORGIA, }

PERSONALLY COMES Mgs.

Cuunty of_ O Ipzt/

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

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

vurnef

That she is the Widow of

who was_s soldler 16 Company

| e— ﬂ&’

E e— " [T (ol — -
Volunteers, that he enlistedin said regiment on or abont the mom.h of e
186/ and served in the Army up wm 186 That he lost his

(%u/ 18657 (State here

-triag
L. A, AR £

liteonthe — . day of.

g

particylars of the husband’s dea/lq when, wlur&ud]mm whal cause.)

Deponent swears nnv, she was the wife of sald dmu-d -oldl-r. during his service in the Army as &

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

the year l!-éﬂ 2 — 2
T have beon pald a pension us a resident ut,_,m{m

yoar ending Decomber 81, 1005, and now apply for the ponslon provided by Iaw for the year ending

Mx// Utertvs-ag

Ty

Post Office...

——County, for the

ey ()Mlh!ury.

State of eorzm, } .lMuﬁru/ﬁ
.ﬂ’\*_. (munnry of waid County, certify that 1 am well

soquainted with Hu.m

am satisfied thet the facts thereln stated ure true, and I know she s the individual she represents

_u. who made the sbove afidavit, and

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

day of. 1827 o
Given under my official Jjguntnru and seal, this ?.h-__LzLdny of. 1906.
:‘Tﬂ.’fm_}‘. : Eas CIGT
L E . TR Ordinary ot AL T2 1) — _County.

.O‘l“—lll blank spaces must be
‘oucher and Amdavits must buruu after January xit, 1906,




Dupnnnnl swoars that she was the wife of sald deceased soldlor, during his service in the Army ns a
¥ ~
soldier, and that sho has never macriod since his death aforesaid, and that she became his wife l}

the yoar 1856 . A
“your onding Doocomber 81,1004, and now apply for the ponsion provided by law for the yoar ending

Post-Office,

1 havo beon pald & pension na a residont of County for the
December 81, 1005,

Bworn to and subscribed before me, 1

wis./ 7, _day o, 1905, }
- |
Wm e/l Ordinary. |

Ordinary of sald County, €ortity that I am well

State of Georgia, }
ém County,

noqualntod with Mrs, «+ Who made the above afidavit and
#m satistiod that the facts therein stated are true, and I know she Is the individusl she reprosents

hersell to be; and that she bas continuously resided in this State since the

R -
e ST S | e > >
Given under my official signature and seal, this thn,_/,, Lday af_#ﬂzt/__ _.1905.
rswrii— 3
* Official } =
Beal.
i Ordinary of. \ZN# e County .

NOTE. <Al blank spaoes must be filled.
Voucher and Aflldavit must bear date after January rst, 190g.

: 1 gﬁ)’/\/ 222D 1Che)

Deponent swenrs thiat she was the wife of sald docensed soldier, during his service in the Army as &

soldler, and that she has never married since his death aforesaid, and that she became his wife in
the year ‘le.éﬂf . —~— ;
I have beon pald a ponsion us  resident of .. WH/Z . Oounty, for the

yoar ending Decomber BT, 1008, snd now apply for the ponsion provided by Iaw for the year ending

. December 81, 1900, :

Bworn )o and subgeribed before ime
X,

n?.l Zi’ duy- of.

Lt N

State of

101

Post Office.

ey Ordinary,

} x.ﬂd[ﬁé:éne Y704
P A cww. " Ordluary of sald County, cortify that 1 am well
soguaimted with Mu..m . WM_.._.. who made the above afidavit, and

am satisfied that the facts thereln stated are true, and I know sheis the Individual she represents

eorgia,

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

i ¥
1. 8 .21/ ]
day of ‘ 18200 Q/ o :
Given under my official signiture and seal, this t.hl_J_l_dny of. 1 1908.
= / 3
’-{oﬂw—* VA s cld7
b‘/}\ Ordinary ot AL LD 21)~ _County.

NOTE.—~All blank oes must be filled,
Voucher andl Afdavits must bear date after January zst, 1906,

POWER OF ATTORNEY.

OF GEORGIA,

. hereby orize

P

tofreceive and receipt for the pension paid hereon, and request that‘ he remit same to
A MMW Q

iness Whereo/, T have hereunto set my hand and seal, this.... /4/ i

—“—_'——IMM){ML :
il

Executed in presence of

’

WIDOW'S PENSION

o

ek

ose Heretofore Paid.

AND HANDED TO

JOHN W. LINDSEY,

Geo W Warviess, State Primter,




A

e — 2
o/ ) N \ .
3 ) s | B S “ :
g e NN )
° — | B

Foru No, 1

For Widows Heretofore Allowed Pensmns

STATE OF EORGIA, PERSONALLY coMs Mas.
camuyd.-éaiwu-- } MW

who‘zlu SWOrn says

on oath, that she is & bona fide resident of said County of
State of Georgia, and that she has RESIDED in sald State

That she is the Widow of
r in Company

——_who was &

Volountee:

180/

" and sorved i the Army up to..

Regimentof ___

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

100.0”

A

That he lost his

life on the

RTY A je

“(State Aere

e 0 the husband's death, when, where and from sihat axe.
—

Duponent swears that she was the wife of anld deosased oldier, during his servioe In the Army as a

woldier, und yhat she has never married since his death aforosaid, and that she beoame his wife in

the year 1807
I have been paid & pension as a resident uf-@&lxﬁ&lm{

year ending December 81, 1906, and now apply for the pension provided by law for the year ending

harida’™

Post Offo

— County, for the

December 81, 1907,

Sworn to snd subscribed before me )

Z.[‘{ day of.
Sof Geomh

aequainted with Mrs. .

1007,
é_j Ordinary.

X_/I:HM

said County, certify that I am well
» who mtde the above afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she

day of.

-has continuously resided in this phu since the
18

Given under my official signsture and seal, thij
P
; Olchl}
Seal
i
NOTE, —An blanks must be Siled,
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ATE OF GEORGIA,

(> oateis

S

Know all'Men by these Present

HE

IN, WITNESS W
7

, _zy%m

lb %/;/ oA, /y o
/
j '(x///( litel o z2ec b

4«(//'

& /f///é/@»

N
4

//(i/[l(l

1/,»,,,6/(/,

0)/ KO(J e Bee )ém ([u

/Oo/tn Llcerr Zf]
dmzfmu 0 Horecs-recsit !

Z/ ! Qoroven to! i

I

§
l{d caol au)( /40"2 e ﬂ//:/ék
;G.s( £ dten [:(; /k(/ recclar (/@m,

[ 2 bl ot orl 7K. dornres. * Orae
'/,”, o oo on (/z.¢l¢4.¢ =

r%?( ?{n;«,{/u

e ud e

If allowed, send amount b

//’u m /114/44« 4‘4"‘/‘4/ A !

o ',//‘,,,, /! Widows Pension

PAID TO

l J/é&f ///y’l () Q W?W(/ﬂp(
2y

—OF

County.

 8300.00. |

- Warrant Issued

1891

AND HANDED TO




= S mn o Do COUNTY,

$200.00.

Warrant Issued

4

County.

| v
PP A< A o, -
| Jor sy 1ol o’ el 2
Z/M”J KOoit . wee 5644;((41‘, !
A vew ’ 4{“"" 274 8
s {Aﬂcfdm_% £~
{ ' Qorares. ta /7% 5”7. 1891
i"{:é‘;("/w" "‘;‘)[ éf“" f/‘;‘:« AND HANDED TO
Yook Yol &' Hamnl” |
e s Gy A, floclistor it

;’(U(.,( « A Aorvrens, (])‘&A 56\ !
2/, g Some iy, leteace
Jess.

v
Fecrsek frrvd 4
' Z

bpialed Tt e, e e

ORGIA,
y appoint..
WHEREOF,
day of

LAk

1
: mwm
If allowed, send amount by _%Z
ba,m

POWER’ O
+E

ATE OF (
Oyl

* Know all' Men by these P}e«m‘.s_ That

d in my name, to

Executed in the presence of us :

IN, WITNESS
7

o3

Gheo. W, Harvison, Neate DAt Atinta

POWER OF ATTORNEY. ™" ; Affidavit to be Made by the Widow. "=
%&TJE OﬂFZ’Z( e I v Al ol GEORGIA ‘ l In person came before me, the undersigned Ordinary
\ ; - ’J WM Coupty of AT aL0r " | i 1ad tor e Counry st AT Pl
Know all Men by these Presents, That 1, Vi /J OV
. Mrs., L 4

W?f'f[ s yyho being sworn according to law, says under
of 4 g )
y A~ o ) &
County, ig_gaid State, do herey appoint..2N - % S L oath that she is the widow of.. /7 2% . ‘ = vho was a soldier in
of. M, my true and lawful attorney in fact, for the service of the Confederate States, gpd served as a member of Company. a s of the

e in my name, to receive and receipt for whateyer am f money I may be entitled 5 A éﬁ, il e
m ‘dnll in my name, to-receive and Jrecsip or whatgyer ai ~u|u-\( of money I. y be e ke B et ol Volunteers; that he elisted o seid
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing =

affidavit; hereby authorizing my said attorney fo receipt in my name for any Warrant that may service on or about'the. day of &M— x862 » and was in the

be issued by the Governor, or for any sum of money which may be coming to me for the reason Ay ip 0 186# That while in the
aforesaid 3
&£ £ A 5 £Z g e Was-on-the——i— N No.
1N, WITNESS WHEREOF, Jahave hercunto set my hand and seal, this Aoy, bk o{Dee Note o1

// . .day of

Executed in the presence of us

Ublist |

rRugTION
If allowed, send amount by ,%A DI to o
mw., laortne ™ and oblige o7

ﬁf 18
Q,ML s]
V(S

T\\;& S NS i N
PRI DERIAN RN Y B ZANER
SOGE ({%\m\ &K NN N N N \:\ 3
Qq\,§§§§¢§§\\__e\ YOS N Q\ Cbrfm_»zs ;
Ne . 4 2P0 .8 AUS J N ‘ ‘\
D o P RY
N T N S
BN E A YT RO AT A
SRS N I\ e L s
_':;':w\:fgx\“@\r‘P 2 \\\ Q‘ °\\\ : oo e
N SN g v ~'£\ §\$ & S : %\ & SA N X § \ Rk e Deponent further swears that she was the wife of said deceased soldier during his term of service in
, Sy D k\% ,*\E N NA 3 Eo & !§f§ \ § b ¢ \ the Army, and that she has never married since his death; that she became his wife on the th
LR ENG X PR ',_\? ';’\ &F‘Q p &\“5*$ 6\“& §\ \ [\ dnyofé%w‘ﬂ 1857/..., and that she has resided in Georgia continuously sincé the
! ; Nl = .\&% ,% 33 ? N A N X Q‘ N A \\ x s day of : '84%; that Georgia is her home, and was such
g r E © AN {‘ ‘s N i\%, \"»\ 4 \\ \ { on the 23 day of December, 1890, and since said date she has not lived in any other State or loclity.

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

¥
{
|
\

-

the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

— |

g

\
§ Q\\ 15th, 1892, and herewith tenders the proof of her right to rucei\'eqhn allowance granted by said-Act,
\, 2 o Sworn to and subscribegbefore me, this, the | a % %
' J ( L LLX

§ s W s / : 18or. | L W

5 ' % Do e

“! dinary.
v )

“ Note 1. State In blank sbove the date of H!t death of the husband, And how, and when, and where he died.  And in case his

!

)

o,

7T
g

——OL Olved—

death resulied from discase, state how the disease Is worin positively 10 fiave resulted from the seryice of the soldier fn the Army
and riot from any other cawe. 4 .

panss| juelBAA

‘aaaave
.
P )

1681
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Form No. 2.

Affidavit for Three Wiitnesses,

STATE OF GEORGIA, | :
.} Inperson came before me,ghe undergigned Ordjnary
}- in agg for said County, witnesses &|4
A A e

\ 73
Gl yn

and (each known to said Attesting Officer as truthful,

relinble and repytable cigizens), who severally siy under oath, that, from their own personal knowledge,
Abx >y

Mrs..~ < . L sale s ),1 the County of y

Stiite of Georgig is the widow of 7 L).

Company & otme . L2 Ré@ment of

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

about he ay ot L/EL]

1864, That while in saig_seryice, or by
reason of said service in the Army, he lost his Tife as follows: %( Lo-ad /ﬁ—”é"«)
./d{‘/“/é ?/ {n.ta/.‘tw.o%%
VA .;74/;_;, z«/w Predd e/, Pretiny— 28 Ettptn i/,

‘eazi

, who was a soldier in

Volunteers.

Zosiresaac

.

g 2

wis the wife of sald

We further swenr that Mra, j%m’”
)
sold] uring the service, and that she has not intermagried since his d
County of the State of Georgia.

Sworn to and subscribed

ath,and that she Fesides in

hefore me, this, the )

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

the Army, and that she has never married since his death; that she became his wife on the th
day alé%W 1857/, and that she has resided in Georgia continuously since the

- i ._dayof 184// ; that Georgia is her home, and was such
on the 23d day: of December, 1890, and since said date ‘she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies f6r the pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to rccci\'c:he allowance granted by said Act.

(ort; me, this, the ) * ‘Zax%
| Ll ey

/ y
Ordinary. 4

Sworn to and subscribes

Note 1. State In blank above the date of the death of the hu-lumLle how; and when, and where he died. And In case his
death revulied from.discase, state how the discare Is Anosin poslively to fiave resulted from the service.of the soldier In the Army
and not from any other cauve,

SN

Form No. 3.

- Certificate of Ordinary of the County of Applicant’s Residgnce.

STATE OF GEORGIA, =~ ) 7 Q/W Ordinary
County of% h&z/ f v

State of Georgia, hereby certify that 1 am acquainted with Mrs,

in and for snid Counyy of

the applicant for a pension in thin case, and know, from my own knowledge, or from positive proot
presented to me by reputable witnesses, thut she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date, T also
certify that the witnesses whose testimony she presents to sustain her claim are known to me-—to be
truthful witnesses, entitled to full faith and credit as such. T am lully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

- In Witness Whereof, I hav

22—

ereunto set my hand and affixed the seal of my office, this, the

_— -
Vé’/[/f'l’é./{,zcz// LZ\é) e S

Ordinary.

day of

Vo2l
sEAL

Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.
Those whose husbands were killed in service.

Those whose husbands died 7/u tke army of wounds or dis:ase contracted in the service,
Those whose husbands went to the army and have never been heard from since the war.

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

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

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

The law does not- provide for any one living out of the State of Georgia, or who did not five in the
State at the-date of the Act,

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

who know of the
of the death.

Widows who have married since the ser vice of their husbands in the army are not entitled.

of the husband and his death and the immediate cause

There i&-no need of employing a lawyer or other agent to aitend to these cliims. The
Department will furnish 7w/ and specific instructions, and give nmple opportunity o every claimant,

It witnessen live in another County fromsthat whérein applicant resides, theys must o before
the Ordinary and testify, The attestation of a Justice of the Peace or Notary will fiot ansiver,

Fill out Power of Attorney authorizing some one who can cal

reasurer’s office in Atlapta and
receive the money, to receipt for same.
Fill out thy

to send the money.

irections™

below Power of Attorney, so that your Agent will kriow where and how

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

Se

« Ex. Department,
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DY,
papers are returned
ust be made wnder oath before

APPLIGATION FOR ALLOWANGE

to ensble all parties interested to understand

1 35 the rules adopted by the Guvernor touching the
itted.

und should be carefully and fully set

he cxtent of the

ary pursuits of life, ete.”
but the limb must for all

ould seem to be a'fair construction of the Act, and the
sach .25 t0 require the cbustant use of cruteh or stick,

R

afidavits, the amend-
he amendments have

Prdinary of the county of the residence of the applicant.

thany case.

|

7/14&17

3

Y92+ 7520~

"Amount L?J

Apphmuﬂ
County

Date of Warran.
Lntered on record
TNk 3




| Pigisl e ma g
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For Us&?)f Applicants Who Have not Heretofore Drawn.

e =

In order to avoid unnec nys to applicants, and to enublé all parties interested: to understand

the Jaws granting allowan. soldiers, us woll as the rules adopted by the, Governor touching the STATE OF GEORGIA,
—

payments provided, the following suggestions are submitted,

11 an nppiicant s been wounded, the-dosoription of the wound should be catefully and fully set ﬁ(bp{#—({/ County. }

l'ml. v wpptioant wnd phystolan, and followed by w' plain statement of te whowing the estent of Mi
ntolulms disbitity from disonso ointrwotgd I the servios, & 1l and oarolully stated

m...\ 0 il e P b trnclng the disbility by kﬁ‘...lmv. pronfi tn the sorvles, PRREONALLY appears //M’({Mﬂ/ of /()’MM county,

% The Jaw ks i allowanee for an arm or g, unfess (i i or g hws boen rendered substantlally

and cese whially

State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen- and
substantially useless for ordinary pursuits of life, ete,” gesident of said State, and has been such simeemthen Z/L24% 4 day of

m relerence to the arm or leg, but the limb must for all

18 i that he enlisted in the military service of the Con-

would seem to be a fair construction of the Act, and the

words above g h as to require the constant use of oruteh or stick, federate States (or of the Stat, ) duying the war between the
that the leg is é R

4 s % tsare added ; of /J"m Regiment

ro re
merts must be made mvl r o Y”y before an officer, uull the
been duly sworn o,

0. Every ”I"" ation muset -be o fied by the Ordinary of the oonnty of the
The vortiflonte ol any other mlutb. roselved 1n nny o,

L Orliiariin 0t serul wontion are: speolally soqiosted 1o eall the aitontlon of the physiolans off’
and npipliontie o theso pols

proofs must «

any of the affidavits, the amend- States, ayd served as a in Company+
w that the amendments have of \“]"“m i ”M thiat Whilst siigiged

/Bngndc
o of the applleant, in nz; tnilitary service, at the battle of £/ e 'Z /i i the State

™ t'c( ) the duy of fofer 1862, e wiy
uumulml s follown / e /c /1{/ Prove.  ylowmr /‘

‘//Au((n-/rt-l-lc«? Jt‘o’«l-’a“- VAR /‘— ",
["“"“9 b, Luts 07 //‘7 (L O e Prane, Ol Bllie olo iz moms

Mj Secol (‘%/r‘é//bwf"d.‘
.:*Mﬁf%h i el

Deponent dulr(‘s to participate in the l:cmﬁu of the Act, approved October 24, 1887,

and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he i entitled for the )uu |luuumlnr r/ ng October 26, 1880,

| Sworn to and subscribed before me, this Ilu
/2 L tr¢otisce-
“'“" & oA 7 (; W
3 —State mn\ nature of wound or character of diseple w mu, causes the disability, and explain particularly
the extent of the disbility

Pl
16‘57
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APPLEATION FOR ALLOWANGE
£
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: N YW \N‘Qi £
L ¥ > “ 1oy Ay ¢
\:\{\3 3 8 S\Q Q ] N Commissioned Officer's Affidavit.
RS2 8 3 ¢ &
™ vy i L E" STATE OF GEORGIA, 3
.& i £ 3 % R fie) ’ A dﬁ.&w County,
I §d&3AN | \ 7
<5 1 - 1 PERSONALLY came before me /}/ jM of -the county
\\9 $ of. é’M—‘d State of Georgia, who, being dulysworn, says thgs he was
i A S . a issioned officer in Comp .7Y, of, Y’ Regiment of. &K >
s Volunteers, and that deponent kuows% , and that he received the

! wounds (or contracted the disease) in the military service, as statedin his foregoing affidavit,

and that wounds (ordisease) permanently disables the said .
as stated by him in said affidavit. Deponent further states that said

’k is a bona fide citizen of this State and resides

I
@, K 78%4 4
. m"‘ig‘:&. AR Ly

g "coun(y

Arin /ﬂ(maﬂ

The foremning ould be
!l theatdavit of such an nalur lsnot obmmhle, v.he ruuuwlng

\ : i ‘ C i e
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SR,

<

and thé Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which hie is entitled for the year thereunder 'y ng October 26, 1880,

b\\mu to and subsg ihe(l before me, this the {/7( % 95‘
day of

Mf wound ummm cter of discplle w mm causes the disability, and explain particularly
the extent of the disabill

Cummissiunc(l Oﬁiccl"s Affidavit.
% STATE OF GEORGIA, f 5
i A”dm“ (-:u(nly y
PERSONALLY came before me /1/ N(
d k&lo-q/

of the county

P

STATE OF GEORGIA, }
County.

PERSONALLY came h

witinetis of county, in said State,
who, belng duly sworn, say that they are acqualnted with

= : and kiow that he received the wounds (or contracted
disease) in the mlhtnry lfwlce, as stated by him in the fmqolug affidavit; that said wounds
(or disease) perman:ml) 'disables App]lcml as stnged by hlm that said npphunt is a bona
Jide citizen of this State, and resides in ... ol . county, and we
are well satisfied that all the statements in his affidavit are true.

Sworn to and subscribed before me, this )

NoTE.—Above afidavit must be mada by Miree citisess of fhe county applioant's residence.

day of B 188

STATE OF GEORGIA,
ﬁd /ZJ’{ Caunly

, /
PERSONALLY comes before me dmlry of said county,
dz&y ~ and / gw , both known to
me as reputable -physicians of said county, who, being severally sworn, say on oath that
they have carefully examined /. -and after such
examination say that the applicant has been injured as follows:
;’//IL F/ /\ P Overceof /'21(‘/(‘}/
wHetrets yin /r/ue«y v W ivtleg. sic Mz?"( A
i vt ~ ¢ut7~1r'¢{ ..///‘ Loris
Juﬂ Ly 20l i /‘ MA/.- ' u(c«
£ rvean sdlol s o Bugrrecd 7/40:: [/ )'/17:({
/flt( s Lefoy~ © céo( i o
Zosler.. 4?”/ 7~ .

é{ g :‘*m;;:;; Zf/
Aecentea

ORRINARY,

}m—mmmm extent of the wound, munnwmumm-\um

2

/ i et :

2 . of State of Georgia, who, being duly”sworn, says thgt he was
. a commissioned officer in Company.ﬂ, of, Y‘ Regiment of. &K K

Volunteers, and that deponent knowsw

wounds (or contracted the disease) in the military service, as state

, and that he received the
his foregoing affidavit,
and that “oundu (or disease) permanently disables the said

as stated by him in said affidavit, ponent further states that said

is a bona fide cmzcu of this State and resides

county.

WERZ7, 4
7144, 2

or mrnL
by ished:

.
Phe fotegning affidavit, oha) Ul e facts should be
Ifthe -md.vltn"‘!uuh an nhloerh not. nbmnlble, the following

A

A\

STATE OF GEORGIA, - }

CW"'F

£ L : 2/ Ordinary of said county,
do certify that T am well acquainted wimdl;.&tzmw‘m
applicant hl’.ﬂl! fvrqvlng fidavi ’n;d atti well satisfied that the enté made by him
in his pald affidavit are true, and 1 Imw he is the Individual he represents himself to be,
and that he resides in this county, I also certify that the foregolng witnesses, are persons

of bility, andithat their are worthy of full credit and belief.
I further certify tlnt_i& L M&;W_- — ... JEfore

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

of said county, and the said affidavits and signa.
tures thereto are [.mﬂ.ne.

Glven under my official signature and 2&“ ﬂ day of.&‘)é /
Ordinlry_m__.&unty.

PowER OF ATTORNEY.

STI)T}-:,OF EORGIA, }
1"7—% _County.

Know all Men by these Presents, That 1,73

county, in gaid Stn!e, do hmhy Y, 4 < _
of. (ﬁ_ﬁ ——my triie and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia /hy reason of the injury received as aforesaid in the military sere
vice of the Confederate States (or of thh'Bma). asstated in the foregoing afidavit; hereby
authorizing :;ay sald sttorney to recelpt in my name for any Warrant that may be issued by °

the Governor, or for any sum of money which may be Corhing to me for aforesaid, -
In witness whereof I have hereunto set my hand and seal, this_ J M




I further certify tlmi&? M_&W - before

z B P . = .
(or disease) permn.ncnl]y‘disnblu applicant, as stated by him ; that said applicant is a dona
ot whom thé foregoing affidavits were made and power of attorney was signed, is a

county, and we

Jide citizen of this State/and resides in, . " %5
are well satisfied that all the in his affidavit are true. 7 £ o3 of said courity, and the said affidavits and lig'nl-
Sworn to and subscribed before me, (ln? 3 2 tures thereto are genuine,
day of 188 ) I Given under my official signature and seal, this /é day of. %ﬂé

5 : = by 4/ ﬂv&nu&la‘
Ordmnry.éddéz&z_“mumy. E

Norn.—Above sffidavit must be made by thiree citizens of fhe county of applicant's residenos.

STATEd/ ?F GEORGIA, ; PowER oF ATTORNEY
- Count,
"“"" ool ’ : STAE,OF EORGIA,

uury of said muuty, .County. }

PERSONALLY comes before me
t%ﬂ,é&& nnd/ %W , both known to
/ Know all Men by these Presents, That 1,.:

me as reputable physicians of said county, who, being uvcrdly sworn, say on oath that R
i

they have carefully cxammedW‘L a.nd nfler such
3 - ‘ e munty in said State, do hereby appoint A ZZ( L_ ;
examination say that the applicant has been injured as follows: LA
& ATy vecs . éZé ;‘ z Z D ] :
i P 4, /\ By ,{ P ((/5/ -A/f“ —my true and lawful attorney in fact, for
me and in-my Bame, to receive and recelpl for whatever amount of money I may be entitled

7 d 7
bt bct it N0l . m/é:g 17‘( 4\%/
to from the Btate of Georgia by reason of the injury received us aforesaid i1 the military ser-

P Au«ﬂlt/»/w ort 7«uf'¢( el ~ Lov /y
ot Lty s  ProlS ekl gan ,y(,‘{ 7 vic of the Confederate Staten (or of thin Btate), as stated in the foregoing afidavit; hereby
9/1»1‘ oS T e 7,4101;},(/ > /17;:6
/c‘a( prt L fof~ ¢ 2rtcd K cdirticte
i n L~ o

- : day of_ 7%4_ _ &
4 g” ';ZMK T
\}\ Executed in the nce of ts:

suthorising my sald attorney to receipt in my name for any Warrant that may be issued by °

w i

3?

the Governor, or for any sum of money which may be éoming to me for the .!nruud.

Zr /2;4‘ 22 In witness whereof I have hereunto set my haad and seal, this _/

Sworn to and sybscribed-before me; this }

/g day of / W4 ’ IRB;
/((' Afeicalecs

wm;ﬁ]mzm will state fully the extent of the wound, and then glve faots to show the extent of

OnpiNany,

‘3-(»,31»1»«

W\falmea Soeldiers.

Audited LZ/yci' /—'1—7< ( 1889 Voucher No //(///
22 f/))? )(x/\ Amount, S gé

RGENERAL

vgid 104 7/{////, 7727 /

\ “,5//:.“( ) //
& //

ey

¢ ’.//(f 2, ef EN 188y

in Warrant N



7% .«c/:/,,

Wteerstee, & ; % @ 755y

TE OF Georaia, )

Execomive Depantvest, )

7 |
/s //{//.// oA of the County

:
of / ! //'ltf havibg filed his application in the Executive
=

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

and the ,‘yh,.\-inéyu,umm-m for
2 /L s

He is entitled to feceive the sum of  ( Doliars
for such disability, the same being the allowance due for the year ending October 24, 1889,
The Treasurer will pay the same and hold his

Executive Department for warrant

2 = Goverpor,

By the Gpyernor. ; A
%’/// A2 r20u 06

Crerk Execurive Drpanrugst,

&7 {

RECEDED OF Srate Treasvres, R. U. lBARDEMAN,
A
- /}/Z;/ V& it : 3 Dollafs,
per above voucher, this ‘_gz’ o((/,me( S 21880,

LI 4
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Ordinary’s Certificate

STAT; S0RGIA, )

,,,,,,,,, COUNTY. |
o--o.o..Ordinary of said County, certify that T know
pemon he reprosents himself to be and

the applioy / pension is thy
”,
rosiden in Wnid county. That 1 also know

wervice; that they are both residents of said county and were duly

the witness swoaring to the
orn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

] 3 o 2T fﬂf{/ .......... nt? ,

r applicant &nd witnesses in the following words:
each of the questions asked you and the evidence

ro answered the Ordinary shall
ar that you will true answers mal
th. 8o belp'you God.”

be .um.d if blank spaces are insufficient
the Ordinary of the county in which the applicant or witness resides and
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer
STATE OF GEORGIA, }

his sworn statement, with his lmﬂmony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

ﬁow long and since vsh: have you been & cos % : t cﬂo! this Statet_.._____________
Army of the Cuu erate nr in- the orgaMzed militin of this State from
d in what (mmpnn) and t did you enlistd (Giye and class of
5. Béw long did you remaiy in the actual mlh rvice_with sai “(‘g an; ent! (Givi
date of dmh.rge);tn@nnu ww ZZ _____________
n and whi ?Z’ menl surrgndered or dlu‘h‘? from the Serviee!
2 é k ﬂ ' sbovovo NV )
:* Eun were not E z Emnl, state specifically and plear), ly where %\ven.
i Whu[: Wgs your ('émmuml :'hnli 5“ left Il = A

b. When did you leave the command?

~ 3. Did you enlf
1861 to 18651
4. Wh

and wi hcn,

¢. For what cause did you leave?

e. For how long was your leave granted? In what way? __

h. What effort did you make to return?

i Were you captured during the war? .

4D, Have youw ever applied for the Georgia Pension and had it refused! and for whaf cause it was
not allowed? . P vl

Sworn to and subscribed before ine, this the } /‘_ _gl Y 6
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Confederate

Soldier’s Application

-

Under Act 1910—As Amended by Act of 1919,

i
z
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e T (PR Q i
E~'E E I \
S & 0

e w.m-v-’r-‘“'—"““'""'“

J. W. LINDSEY,

Commissioner of Pensions.

N

Byra. Printing Co.. State mun,‘{hm.
/. ol
e L7 /7/*‘/

i Whe; Whs your Elnmd :hz 5
b. When did you leave the command!, 7
¢ For what cause did you leavet ..M 1&
L By i el i o et IPL.

f.» Why did you not return to your command after leave expired? .

g In what way were you prevented? ...__..._..____J4 ' KR
h. What effort did you make to return? _.________4 4.
i Were you captured during the war! ,/'f‘f

10, Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed?:

! 3
(SEAL) ~—\

Questions for Witness as to Service

& " LT Y
of said State and County is héreby presented
for the pension provided

g

85 & witness in support of the 0 4
by the Act of 1910, st amended by the Act of 1919 in #id State, and, after being sworn true answers to

make to the qua;tlon; propounded, answers as follows g g
LW ‘uymnmmd'hemdnywrddel M\% %

B RPN

a
2. How long and singe when hlv;EE
Aessex AR A V)
3. Where does he now
and how do,

fme, and since when has he been a booa nt"‘uﬂ:zudam i thid Biate,
knowt LaoaTnantbe_ fBarZen:
o7 VI

4. When, where lnd in ﬁnt Company and Reglm it d% e‘nlm %
war from 1861 to 18651 (Give date and place.) i £u,l7

M..Aooeu-g

the nppliuut 1

5. How did you obtain your information of Yhis Service?

6. How long within your own personal knowledge did he perform actual military service with this

i

Company and Regiment! (Give dmfn#m«lfﬂﬁb_ﬂfad_ LEGAS.
. When and where waa g. commakid surrendered o discharged (give date and place)..... .
.1&.“4‘:.,. -4 M,.h‘.h,

)

not, where wereyou and how eame yon llnmlwt
[ i.ﬁ!:i_ [L«.,-:a‘.‘r&- )

ot with his command -( lurmnder' d—l '-M-x M

11. If not where was he and how eame him there!

10. Was the applicant personally p:

12. When did he leave his command?_

when he left it

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, How do you know

A of your own knntlmlpjt znnrl; sl n|§|mlly‘..,

g to his dy ...

long was he granted leave?

Jhat you have stated to be tried
KDMI

18, In what way was he pi f
How do you kiiow? ..

14. What effort did he make to return to his command and how do yon know? ..o ._______._

= In what prison was he held! apd

when released
Sworn to and subscribed before me, 'Cﬂl the
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Husband Was on the Pension Roll
Ol sk

4
(=]
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2
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To Be Put on Roll in Her Own Right When

Date of Husband’s Death
Date of Marriage

Widow of.

ORDINARY’S ~CERTIFICATE
STATE OF GEORGIA,
—# i
u& artoed COUNTY.
\@\ L\\ A2 7 Ordinary of said County, do certify that I
know E\h\\uﬁ\—\ £ N\§ the applicant for pension; that she is the person
she represents herself to be, and that she is Buaagcn: a bona fide resident of said County since

January 1st, 1920; that I also know. .w \&g -y the witness as to

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are a-:,.dmm to full faith

and credit.
Given under my hand and official seal ieﬂ?& day of \\NA«W
(SEAL OF ORDINARY) & Ordinary,
County

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the followlng
“word; il

ertified copies of marriage license if obtainable . prove masriage, by some person, or by
Nﬂ-.nn.'.— reputation.

Bl
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Application for
Expenses of Last
Iliness and Fuaneral

o
dﬁ
—~

Z ‘:vf('vffLA_ Z

(o)

g (UNDER ACT OF 1919)

v \‘ \— T : ﬁd )/;«Lo( , Ordinary

Fort /)hn',n’/.'u/‘ )/’/a/lu"

(Nume of Po or.

of Georgia.

of

£ 77 C it

A AAN

Husband Was on the Pension Roll

7(;
WIDOW'S APPLICATION

To Be Put en Reoll in Her Own Right When

County_ :"Q(‘- ¥
7
Date of Hasband’s Death /)’

Name 7 //
Widow of
Company
Regimhent
Date of Marriage

,/nxqbl Doath;.. Jusas /8 1pps
M
“ Arhount: § tzﬁ!', (’f’. :

== -

| 4%?* FUND FROM WHICH PAID | » .‘
ORDINARY’S CERTIFICATE 227 Corc e |

23hL Coe
STATE OF GEORGIA,

L artoee) COUNTY,

T < t? /,),/ ifé Lice s Ordinary of sald County, do eertify that I
know Mrs. ‘.),/(1. IR A /(f(é« . the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since
January 1st, 1920; that I also know. : ,ﬁ s %W > , the wlmqs as to

Approved, and ordered paid,

i 20 189

marriage, and that both the foregoing were ‘ily sworn by me before signing the respective affi-

davits, and that they are truthful and trustworthy and their statements are enulle\d to full faith
and oredit.

Given under my hand and official seal of olﬂeo%%ly
{(SEAL DF ORDINARY) PLs

Instructions.

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the followlng
-words: “You solemnly swear that you will true answers make to each of the guestions asked you and
the evidence you shall give will be the truth. 5o help you God.”

2. Additional affidavits may be attached if blank spaces‘are insufficiefit,

8. All affidavits must be made before the Ordinary of the county of residence.

N 4. Only widows who are married prior to first January, 1881, are entitied.
B Attach cortified copies of marriage license if obtainable. 1f not, prove matriage, by some person, or by

general reputation,




. ORDINARY’S CERTIFICATE o
STATE OF GEORGIA, j
At Z:i(ﬂ‘ COUNTY,
1, = /!? 22] Taese s Ordinary of sald County, do certify that 1
know Mrs. /A A RA f’/(fm , the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since

,Q_ rpﬁw. , the witness as to

JJanuary 1st, 1020; that I also know. -
marriage, and that both the foregoing were M);;v\vgm By me before signing the respective affi-

davits, and that they are truthful and trustworthy and their statements are enm.le:i to full faith

! and credit. 0
Given under my hand and official seal of cﬂlu% v
{SEAL PF ORDINARY) 8 4

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the followlng
“words: “You solemnly swear that you will true answers make to each of the guestions asked you and
the evidence you shall. give will be the truth. So help you God.” :
2. Additional affidavits may be attached if blank spaces are insufficient.
5 8. All affidavits must be made before the Ordinary of the county of residence.
. 4 Only widows who are married prior to first January, 1881, are entitled.
F 6. Attach certified copies of marriage license if obtalnable. If mot, prove matriage, by some person, or by
general reputation, 2

APPLICATION FOR PENSION BY A WIDOW
Whose Deceased Husband Was on the Pension Roll of Georgia,

STATE OF GEORGIA,
.f{sﬂ Ao O A '

o UNTY.
Ficaohlly bitds son soenke. 200 MKJME.A_Q;&M ..... of said County,

who, after having been dily sworn, says that she is the widow 'of. 7‘9< _v: A 1

to whom, in the-Ceunty-of. dessd e State of (AL TCR

the 28 day of AALUL 187/, and that she remained his wife, and resided with him to
the date of his desth/in ﬂ/ztr

44/ she was married on

...19.5. and that she hgs not since his death remarried; at
-

the time of his death he was a/yesident of X20ATBeLe . County, in said State
of Georgia, and he was on the @0.! yii 7 Pension Roll of the State and paid a pension
of $:20_ %" _in ﬁ(t 'Zz‘u‘ County {or/‘lﬁ-")- (per-annum), on account of being a soldier in
= Company. = Regiment. (Volunteers or State Militia).
That she is now a !mru\ fide resident citizen of said State or( £ 228 -and she
has, continuously, resided there since =<3 ___day of ?7144]1, 7/ 3
Sworn to and subscribed before me, this the /
74 L1092 ’ /M / G~
A : y ,» Ordinary (Applicant)
of /"5 AT L) County.

AL OF THE ORDINARY.)

—_——

Affidavit of Witness to Prove Marriage and Date of Death of‘ Husband.
STATE QF GEORGIA,
4 _COUNTY

/ L A Zaia

& responsible and truthful person, residing in ul:l County, who after having been duly sworn, says
W who made the foregoin,
/ who died in M :
County in said State of (64" J<_on the LTf aay o 727{ s
and that she has not since remaffied; that she became the wife of 1528 ..on
the 23 dayof Nrett 187/ that she and he haf resided together as husband

and wife, continuously, sirice ’24 day of 2 Cttnsk 57 /and that.

was the same man who was on the pension roll of sald State '9"'7{—‘( from W

A i
Al LI
Personally before me comes known to be
that of deponent’s own personal knowledge, Mrs. €

affidavit, is the lawful widow of )

County when he died.
Sworn to and subscril
///,{

before me, this the

%7) ¢ SRR Y- ) B !
st A oot S Ordinnyw-ﬁ_mfﬁ(“ SR

of e Ag. Cer zﬁl) County.

(SEAL OF ORDINARY)

= Aount: 3 RBF €0

;)
4%&*, FUND FROM WHICH PAID | E

i 29 Crc
i ¢ FXY TP

A

|
-
Lig s IQTAL

Approved, and ordered paid,
11

1430
5 , 108

Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary) =

'é“"t"_' County: ¥
2. Hos ZW*
of said County, who, after being duly sworn, on oath says

that he knew_./Nane, dan sty [} Lol gur—
erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFF-NO-WIDOW-amd NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last Hllness and funeral, which amounted
to the sum of 5. 20/
ITEMIZED, hereto attached.

Sworn to and subscribed before me, ? W 3

y A 2 / 2 /

this :%,,._ ay of AU 1985 ) 1484 . R L)
k /

GEORGIA,

Before me, the Ordinary of said County, comes

late of said County, a Confed-

....... » 88 shown by sworn statements FULLY and COMPLETELY
&

rdinary. S

CERTIF[?ATE OF THE ORDINARY
£

GEORGIA, . County.

A, %HL /Zw.alf* who subscib 1
to the foregoing affidavit is known to me to be & person whose statement is entitled to full faith and

credit: T further certify that I knew //}iﬂ JMLX/ JQ IW, the d

I certify tha

d
pensioner referred to in the foregoing affidavit and that said deceased was at the time' of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and deseribed in the attached certified copy of burial
certificate, was-nob-survived-by-a- widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

Sail
Given under my hand and seal of office, this thnj.f y of..
(Seal of Ordinary) PREY - oo ) s

INSTRUCTIONS:

=5 Ordinary,

accompany this application.

ming expenses of last illness and funeral, to make out their accounts in fully itemized form,
ue of it, and sach date.

1st. Certified copy of Burial Cortificate

2nd. Require those
giving each item aid the

8rd. Each account must be sworn to before the Ordinary, and in the following form:

“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case mey
be) of S = s Who died without owning sufficlent jroperty to pay this bill,

4th, The Ordinary must see to it that each bill i perfectly legitimate In every rou and properly sworn'to, and
all attached heatly 10 thia blank, aftor this biank has besn Projeriy sompisted merslenba rs fd Sroperly e

Bth, The completed vducher—this blank and the bills—must be sent to the Veterans Bervice Office for Approval
and no money must be paid out until it I8 returned to you as your authority to make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office,

Tth. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, ‘::dprprvnd. will be ?at back to you with the funds with which to pay the approved bills. When
you have paid the bills obtained a recel gt for each payment, return the voucher, with bills and Teceipts, to be
permanently filed in the Veterans Service Of

9th. The State does not authorize the payment of these expenses in the event a soldier pensionér is survived bya
widow, nor if the cndonu left any estate of any kind or value sufficient to m?:[ nor if the rndnnr had been
outside of the State of Georgia for more than twelve (12) months immediaf preceding date of death,

‘




(SEAL OF 'l'ﬂE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE QF GEORGIA, : !
Klrloz COUNTY. >
/ ‘.,/)A,.((dd('/f 2 knowh to be

a responsible and truthful person, reniding in said County, who aftgr having been duly sworn, says

Personally before me comes

that of deponent’s own personal knu\rlodgc, Mrs, < » who made the foregoin
aflidavit, is the lawful widow of 3} of /4 who died in M

County in said State of .,G{'/ 7 .on the A‘u day of- ?Z( , 1032,

and that she has not since rematfied; that she became the wife ofj on

the 23 . dayof.  Motsct’1g 7/, that she and he ha resided together as husband

lnd wife, continunusly, '24 day of i Ct gl ﬁ/mnd that...

was |ht- same man who was on the penaion roll of said suu /M"?‘—“ from Md
County. : ~...when he died,

Sworn to and lubncri before me, this the

1072
ey Ordinary 3 . —‘ﬁ

~ County.

(SEAL OF ORDINARY)

8
* you have paid the bills lndvobldnod - ml}rt for each payment, return
permanently filed

unuUMIIA, fe—fi e 27 County.
1 ertity that L0, e Lphsrr— e e S
to the iorezoinznmdlvit is known to me to be a person whose statement is endtled to full faith and

credit, I further certify that I knew /}}W JM (79 W the d

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as a renuoner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certifie copy of burial
certificate, was-not-survived-by-a widow and left no estate of any kind sufficient to pay the expenses
of last iMness and burial forswhich claim is made,

leen under my hand and seal of office, this lhaz y of.
(Seal of Ordinary) .

INSTRUCTIONS:

Ak, 1989,

7-Ordinary,

1st. Certified copy of Burial must this

2nd. B-qnlr;#mu claiming .lpcnl- of l.nt ﬂln- and funeral, to make out unh accounts in fully itemized form,
giving each i and the value of it, and sach da

8rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and forc'nln‘lteolmt is rendered for services in the last illness (or funeral expenses, as the case i'nly
be) ul .y Who died without owning sufticlent property to pay this bill.

The Ordinary must see to Il that each bill is perfectly legitimate in every row d properl; t nd
al Alhehnd heatly :e'{m. b.l-nl. after this biank has been Properly compisted And slened ab Indiceved, ? "wOrn to, &

th. The completed voucher—this blank and the bills—niust be sent to the Veterans B-rvlu Office for approval
and no money must be paid out until it is returned to you &s your authority to make the paym

6th, Return this application, and attached bills, properly receipted, to the Veterans Service Omce.
Tth. Ordjnary should see that the back of this blank, when folded, ¥ filled out.

th. This voucher, if a) will be sent back to you with the lwm*h with 'g:h to p&yﬁle. npp;oved Nllm Vchen
e voucher, wif and receipts,

in the Veterans Servic

h' Bhke does not authorize the payment of t.h-. expenses in I-Iu awnt a soldier &Onllollll‘ is survived by a
wtdew, nor if the loner left any estate of any kind or value sufficient to flv em, nor rnﬂoner had been
outside of the State of Georgia for more than twelve (12) moriths immediatel pmedln‘ date of

S ¢

orrnce or
COURT OF ORDINARY
BARTOW COUNTY
R. M. GAINES, Ordinary

Cartersoille, Ga.,___ M2y ® - 93 2
Hon. John J. Hunt,
sionier of Pensions,
pitol,
ca. 2
Dear lir unts
-~

1 enclose you death nitice of iir. Js 8.
Upehaw, who e on the peneinn roll of this county, aleo
pilication of } . ah Upshaw, hiwswidow, to be placed
on the roll in elt.:d, Y.He\' having been parried prior
to 181, It is geidble f‘:r me to furnish 2 marriage
certificate. I furnish the eivedence of W tnesses
Y 11 their lives, which I think will be
°uff1cxe1t evidence. I could furnish other evidence in
regard to their t think this will be d 1l you
will re ulre. g eh evidence to this fact myself. o
I attended elr 607.'1 ediing aniversary lzet summmer.
1 can send me the ¢ al on this as

Yours

¢ County,

-Cartersville, Ga.Sept.4,1936.

.Gaines, Ordinary, Bartow county, ($I37-o00)

Received 8f

balance on bill

fension department.

e sbove gad Jnrﬂif\ ng Rfi;(l
for services ipn last illne:
e Upshew, ®ho died|without]
left proper o pay phis OJL

A

for funeral expenses for Mrs.Sarah ¢ .Upshaw,this money from

State of Georgin
Hlension Bepurtment

it LIS Atlnia
May 1lth, 1932,
J\dge R. Gaines,

Ordinery, 'Bartow County,
Cartersville, Georgia.

Deec Judge:

IN RE: Application for pension for Mrs. Sarsh
Upshew, widow of Mr. J. S. Upshaw:

I have epproved this application, to take effect

on June lst, 1932, and thereefter, upon the groundes that
the applicant was merried to her soldier husbend prior to
the yeer !."Bel, and that thuﬂhusband was & pensioneref the
State of Georgie et the time of hiz death,

Please allow Mrs. Upshaw to sign the soldier pey
roll for the month of May, 1932, opposite the neme of her
husband, and receive the May peyment. Her name will be
carried on the June roll in her own right.

Please moke proper record hereof in your offi ge,
as requirdd by law.

With best wishes,

Very truly yours,

7

c SSIONYR OF PENJIONS.

~ - Cartersville Ga
e :

t o August 29, 9005

Received of R, M. Gaih-s, Ordipary Da tow Co, Ga, $2.00, to aprly

on émpens s last illneﬁs Jarab Je ']nr‘




10w Mrs. Up o gn v daie
w1l réquire. I can furnieh evidence to this fact myself. Sy iy il Blgu-¥ne solaier-pay

Ilizbfgdef glrngﬂ‘: % HalversEags iERL DREe roll for the month of May, 1932, opposite the -name of her
1 Ty c
early .

hus-band, “and receive the May peyment. Her name will be
carried on the June roll in her own right.

Please make proper record hereof in your offi ce,
as requerd‘ by lew.

With best wishes,

Cartersville, Ge.Sept.4,1936. Very. truly you.rs,

.Caines, Ordinary, Bartow county, ($137-00)

Received 8f
SSI ON OF P "SICL .

belance on bill for funeral expenses roy Mrs.Sarah J.Upshaw,this money from

Iension dp;artment.

lng ace

s %
illneds oi‘ Krs. leceived o ihs ;
Sargh Jede 1 10_died|without Jowning on €xpens s et lfne,s

sufficieft proper “pay phis 0313

2% L, ;
1/ g TEE,

Lmuwwwh.‘k“““m

ummuummw..hﬁ,,.,m
file d in my office on Jyne 206h 1935. :

xww--munmmsmuu
Georgia, I em mot required to keep a seal.
: : This the Zet, day of Jume 1928,

* STATEMENE . 5

Cartersville, Ga.

««IN ACCOUNT WITH--
@ummings -Long - Owen

FUNERAL DIRECTORS

i loregoing account is
_expenses of Sarah
thot owning -suffieient
this bill,

SUMMEINGSSLONG=0i/EN

)neu before ne,

to pay

Cartersville, Ga.Sept.4,I936.,

Received of R.M.Gaines,Ordinary,Bartow county, $4-oo balance on Biii’réndedbf

s_prviccs in last illness of Mrs.Sarah J. Upshaw this money from pension

dopartment .

d of R. i, Gaines, Or
ly on'funeral expenses

Receiv
58,00, to &




e 2 2 ! Cartersville, Ga.Sept.4,I936. y
Received of R.M.Gaines,Ordinary,Bartow county, $4-co balance on Bill réndedbf

services in last illness of Mrs.Sarah J.Upshaw, this money from pension

department. A&f\/ 744

-
CERTIFICATE OF DEATH

GEORGIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Statistics .

1. PLACR OF DEATR Reglorered Wo
Couny. ————Mllicle Diswtet (ombor ond Wome)oeeee . e o Sesigle

City or Town... OREREPRRELIS — Length of residence in this clty or sown: ¥rs.Mow_De._ NON-RESIDENT (Yes or No).

Sureet and Number (Wo)ooo — e Ward...__
(OF Geaih Socwrred o & Rowpital. wive 1 Same Snstend o€ Sireet S0d Samber)

T
Feuale

& DATE OF BIRTH (month, day, yeu:
. | Bere

5
g
g
8
.
.

o et et Pl 3

MAIDEN NAME ... =

d Whers i O i :
13 BIRTHPLACE P2 A e e—

> P, O, Address). B | T — bome, public place or Industry ! L,
4 INFORMANT

hipned) - Shs Mande Upaham, . . % Beumtetoind o

A
|T£| RIAL PLACK
(Comerery) FAnS_Log, Ou..
) e,

7 UNDERTAERN
(Bigned) .3

e







:,_ {‘é‘ﬁ’ g~ —47// S
Widow’s Pension
UNDER ACT 1910.

e

T il

7%

I ot Y. 7
VAW A RS T

3. W. LINDSEY,
Commissioner of Pessions.

Chas. P Byrd, State Printer.




3. W. LINDSEY,
Commissioner of Peasions.

Chas. . Byrd, State Printer.

=%

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

SE OF GEORGIA,
: Im

Persqnally before me comes.
dand after Belng duly swornpop ostl

S
loying ‘Yyestions to wit: 2 i
1. Whatis your n d where do%you riside?,

‘ZE How lonmd sinee ihg-u you becn & contiguing

3 wkn. where and to whom Myon married?,
4. When, where and in what Comphny aud Regiment did your hu-b

moPIAm
sy
vipoD

: 4 federate. Argp-or Gogggia Miltia? (State fhe ari class oo, W& 4 e
. 2 i E:a, Adfedny. . 3 4. Lo r
> E e . “When and wherd.di nds of your husband der or discharge #8m the army?
S c (- 4 o \ N
- D Z © < A= 20/ eyl e 722
\ E { fas yopr husband personally presenfft me of the surrender or discharge of this Command?
N N :o» s
}\ Yot 9 Ifche was ndt present state clearly liore Fie okt ﬂc. m
N § = v
\ i : ) 8. Where was his Command when he left?
£z > 5 a a. For what cause did he leave his 12 7
i g gt :
L% N N o b. By whose authority did he leave his Command? 7]
§ \ s - | ¢. For how long was'hio granted leave of absence?. 4
; P L 5 . What was his physical condition when he left his Command? l/
N 2 f. What effort did he make to return to his d i
& In what way was he prevented from going back to Command?...f........
h. Was he captured by the enemy at any time?..
1. 1f no, when and where captured and where hold as & .m.....m, and whon and for what cause re-
lonsod?.

R ¥ : 1/
When and where did your husband mn/ﬁ? @WFVT%/

)

k. Were you residing together when he died?

L 1f not, how long had you resided apart? .....................

0. What property of any deseription did you own, hold or umlml lur your use and Iu onsh valun
Nov, 4, 1008, (State same by itoms,)

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

/ 18> P 2
11. What property of any deseription of any value have you now?... 4’}’)({_1 Mw'

Give list and cash value?.
12, ‘What are your

nual earnings or ij

18, Have you heretofore paid & pension by
If #o, when and for what cause were you struck from the Roll?.

i iilaiinty




=
I
G

{
{
‘ ‘
{
|
® |
z |

In what way was he prevented from going back to Command?....#.

Was he eaptured by the enemy at any time?...... ol
If »o, wlmlrnnd where captured and where held as & pmunnr, lm] when’ nnd t«r wlm OaUse re-

lonsed?...

) When and whors did 3 S m.v/ﬁ Z @W/Fo-r#o/

k. Were you residing togother when he died?
1.~ 1f'not, how long had you reslded apart? ... .
0. What property of any deseription did you own, h xl or rnn\ml for your use and (u euh \n]ne

Nov. 4, 1008, (State same by items.)...

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

fyro 18> s P

11. What property of any deseription of any value have you now

Give list and cash value?.

12, What are your annual earnings or i their value?....

13. Have you heretofore paid a pension by the State?.
1f 80, when and for what cause were you struck from the Roll?.

Q uestions for the Wit
GIA,

Personally before me comes ﬁ M

being duly sworn true answors to make, tatha Sollowing qu

1o What ds your inme and where do you residey

2 How long and sinee when have you Kriowy

g and sing Gavhen ly e eontinug
ﬁd»' A N

+ 4, When and to whom was she marrie
5. How lang and

1
hununm]?k&.‘u\l&,

6. When and where dic

the husband of Applicant die?

7 Where the Aplicant and'her husband living toghgher ad husband and wife"at the date of his

death? . . A
8. If not, how long did the ny live apart before his death?.

Were they divorced? -
9, \|..n where and in what Compagy and Regiment du|%%‘fw

RN e S

10. - Were you a membér of the same Company?.

11. How long withi Jour personal knowledge did he perfo; n‘cluul military service with his Com-
When Aml\\hr did his Command “surrender, discharged?. X /gL
/2 g

enlist?

13. Were you personally present when it was surrentered? : d e Xt miot where
were you : and how came you there?

1. Wan the hushand of applioant porsonally prosent at surronder? W If not
where was diaf... /L hen,.where and for what
onuse dig he leave Command?  (Give date.) /4 By whose
authority did he leave his Command?... f - and how

long was he granted leave? ~.How do you know all this?........

sl

15, For whiit eause, if you know of your own }

go was. he prevehted from ing to his
Command?, 7

16, What effort did e make 40 return to his (‘ummll;l! and how do you know this?  Of your
own knowledge or how? N ST —
Hnam/un and subseribed befgre me this the i /f J f d‘

,IDl

-..Ordinary,

7 i

AFFIDAVIT OF TWO FREEHOLDERS. '

STATE OF GEORGIA,
e CoOUDLY,

Personally before me comes..

~ are fresholders of said County and that they know %
of sald County and know what Droperty she bwhed on 4tk Nov, 1008, and te sash value 1o be s st uiik by

Hehedule (A) pe follows
Personal property
Notes and sccounts die.... Rl O 3 .

who on oath says that they

WO i L e it $

. Schedule (B).
We know the property sold or given away since Nov. 4th 1808, its cash value to be as follows:

~-Money, Notes and aceounts......................._._._ AT 1%

Personal propert

Schedule (C),
We also know what property she hiss now in her possession, use and ecntrol to wit:
..... ivcssssese oA CTe8 Of land....worth....
...... conissgiensniarHOPMOS and Mulos
..... Cows and Hogs.....
-.Other property.

income and earnings..

Total Value of all property and effects..
Sworn and subscribed before me this the ]
|

-.Ordinary,

..... ey of.

19

....County.

ORDINARY’S CERTIFICATE.
STATEOF GEORGIA, |
%)m ..... County.

Ordinary of said County do certify

that, T know, 7"M am. U Aaa. s, the applioant for pension, She

in the porson she ropresents herself to be a #he is a bonafide continuing resident citizen of said
County and was in the 4th Nov,, 1008,....

That T also know....... ¢ /) ~the witness: who swears

to the service of husband, and..
frecholders. That all of them are now mmdenu of said Coun

v Who  are
und were duly sworn by me before signing

the foregoing affidavits and that thiey all, are truthful, trustworthy, and their statements are entitled to
full faith and credit,

Returned for Tax is for

day of.

NOTES 1, Before sny questions are answered the Ordinary shall 'ur ugrlau:l and the withess in the following words:
L answers be questions-asked you and the evidence
jou shal give will be the tristh. 1 80 help you G
Additional vu--qyb-nm&l -.hpu- insufficlent.




© UM ® suCImUST U1 THE SAME UOmpany?.

11. How long within_your personal knowledge did he perfo; a‘ctunl military service with his Com-
4 3 :
pany and Regiment?. ﬁﬂﬂmﬁ . 5
2~ When, and whepe didiis Command surrender, discharged?. /44X “
— == i =

ey
13. Were you personally present when it was surrendered? ..~ ... not where

were you and how came you there?

14, Wan the husband of applicant. porsonally present at surrender? %&0 If not
whore was he? 74 hen, whero and for what

eause did heleave Command?  (Give date.) LA By whose

suthority did he leave his Command?. and how

long was he granted legve?. 7 How do you know all this?._.....

ST N

15. For what eause, if you know of your own & g was e § 1 from itig to his
Command?, ; V4
> *
10, What effort. did he make o return o his Commanti and how do.you know.thist Qf your
own knowledgo or how /4

'%WM and subseribod befgre mé this the G ] /If“/@‘ l'/y_dé #
- a.L ; y % ; 191 y

Ordinary,

.County,

e,

r%”({l///l/’y%ﬂ“/ /’r%“—ﬁ? : Mf%)z‘ =
‘a ufb}} bl : . -
: Lstoo
A8 5
/03 22

/757’-;"““ o =
Loe - /@ /N Larslie)s
»  Aearee e ;
ﬁ"; ted e lz s Lrat
/ v

The abov and foregoing account is rendered for l‘unera_l
expenece of Mrees L. Me Veughan, who died without owning mrfipient

],/« A M~

roperty to pay this bill. A
e ypni.l.:.

(

Sworn ‘to and subscribeg before me,
thie 10th day of Decefber, 1932.

W7 & i

STA.TEM!ENT

IN ACCOUNT WITH

H. B. BRADFORD, M. D.

PINE LOG, GA.

) l:éé'; 5504
A7 65

ok ave e
s

Sworn and subscribedl before me this the |
= U e b

Ordinary,

_day of..

e A G e S e S s et s T County.

, - ORDINARY’S CERTIFICATE.
STATEOF GEORGIA, =
: Frfm i ,Counly.(‘

R <777 | M
that, 1 know. 208, d U osa. A

1o the person ahe. ropresents herself to bo ad}l sho'is & bona fide continuing resident <itizen bf said

Ordinary of said County do dertify

the applicant for pension, - She

County and was in the 4th Nov,s 1008
That T algo know ﬂ

to the service of husband, and SRS
freeholders. That all of them are now residents of said 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.

That_the Ta isssssimenstesooss
1908 8. wifOr 1010 §......
Bworn under my hand nnl officlal s

(1 ¢ RS e

BEAL,

~..the witness who swears

who are

..Returned for Tax is for
day of )xm/

Ordinary,

NOTES 1, Refc usstions are anawered the Ordinary shall swear licant and the witness in the followi; rds;
RRgioms na usetions are TS R ol the witmaes | You and the evideace

Return:

~Eounty

(UNDER ACT 1904)
(To pay expensos ;ul {llnoks and

Date of Death .. 79‘..
Amount $.

LV e fea

/230

DP¢IE IO ORDINARY. ON TH CLAIM: ‘ E
FUND FROM WHICH PAID

~Us i G . e
The atove anq foregoing account ie rendered for gervices
in the laet 111n eg of* Mre. L. M. Vaughan, who died withe-
out owning esufficient property to pay thie b B

Sworn to, gpd cubscrilped efore me
thie _/4" gay of = !

——— }




STA.TEM[';NT
IN ACCOUNT WITH

H. B. BRADFORD, M. D.

PINE LOG, GA.

s ,eefrsgés—_t_‘:\j]'ﬁ. A

—~

Moy | 18| To 1wl Serr. &
2% T
" 2 " (PO
2 (e |\ T %28, s e

(To 4ol
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L. M. Veughan. From pension Department.

‘mm S5 LU

Seventeen %
lgst illness I

This March _/ -, 1935

A @ertificate

STATE OF GEORGIA, County of /2. Zces

This is

to certify that from an examination of the rec

L. Died inside of the State of Georgia ;
2. Left n?(uu- of any l': or value, sufficient t
This the= day of /“//’ 1938,
(SEAL) % &4

(Ordinary win

please complete and retarn immediately to A. L. Henson, Director, Veterans Se

Cartersville, Ga,

Pine Log, Ca.

IN RE: Expenses last illness and funeral P P

AT 65

./_(my/\)h

fo e X ords in my offi
knowledge, or Inquiry, it is ascertained that this pensioner: 7. 0. €. and from personal

0 pay these expenses,

rdinary

Office. State Capltel, Atlants, Ga.)

f B, M. Gaines, Urdinary of bartow County, Geprgia,
{ 60.68)_Doi}aars, to apply on funersl expenses

ived of R. M. Gaines, Urdinary of Bartow County, Georgia,
5/R00 (317.65 Dollars, to.@Tly on services rendered in
8. L. M. Vaughan from tension Department .

ik ,&.{sz%,ﬁ.x D,

" be) of.

I\W‘

2 d > -
The atove and foregoing account ie rer.
in the laet illn eg of yre. L. M.
out owning sufficient propert:

ndered for eservices
Vaughan, who died withe
to pay thie t111.

HB2E )
Sworn 1o, ypd eubecrilped efore me, v
thie (gé dey of > N ». 1933,

ryinery

gk
PE= . PPN g
4 Application for Pension Due to a Deceased Pensioner
(Toﬂcl’dlhbﬁhybrlwdl'}-ud-dhlm.)
3 (Under Act Approved August 15, 1904)

GEORGIA, Basdocr— Oonisty,
Personally before me, the Ordinary of said Oounty, comes

of said County, who, after being sworn, on oath
says that he knew"&l'&_‘ﬂ.(ﬁ Z/ .of said County, and that siid Pensioner
was on the Pension Roll of said County at

time of death, which mz in.... Btz
County, in this State, on the M day of . 1020

ZZ/’}’/»?

and that pensioner left no widow-surviving-and-ne ugﬂe of any value sufficient to pay these funeral
Py
expenses, which amounnted to the sum of §. /20 =2 per sworn stat fully and completel,

ITEMIZED hereto attached.

rib?d before me,
oy..., Ordinary

" %;F/);)—ﬁ

&...County

CERTIFICATE OF ORDINARY

sy Ordinary of said County, do certify

GEORGIA,
PR

-oo....County, 7

that I personally know. 1 ? S vy Who in a rosident
cltinen of sald County, and that sald porson v oftruthful and grastworthy charaocter, entitled to full
faith and credit; that I alse knew. f/@ mezl]" in life and that this was

the same person whose name appears on the Pension Roll 6f..

County, and
was paid a Pension of. ol ey, 2

($:20.°%) Dollars
in said County fory19.3.25 and I now i:l.ieve said pensioner to be dead; and that the instructions
at the foot of this voucher have been carefully observed in meking up this voucher and the bills
which are attached hereto.

Given under my hand and official seal, lhis,.,,.(z’
(Seal of Ordinary)

INSTRUCTIONS
1st.” Require those claiming expenses of last iliness and funeral, to make out their sccounts in fully itemized form,
Iivln.-uln—udmvnn.lh.nd.-idn.. s

2nd. Mwutmnﬂhmhbdﬂn&;m,mh&hﬂwlmx
“'na-bmmdloncvh‘ueolmhmd-nalwmlmhmhnml-(urhnn.lmuthunm
v.wvhﬁdﬂmnmlu'umlmhwﬁhwﬂ.
8rd. The Ordinary must see to it that each bill is legitimate in every respect, and properly sworn to,
ndmmmwumm&hmhmmum-m

4th. mmmwﬂnkudhhm—-mh_lu&hﬁunm!awm
no money must be paid out until it is urned to you as your suthority to make the payment.

Sth. Return this application, and bills, properly receipted, to the Pension Department.
6th, Mn-,m-oﬁnmbukalﬁbihll. when folded, is filled out.




Pine Log, Ga.
c d lis Gaines, Urdinary of Bartow County, Georgia,
3»\'<az1teenR‘;L $17.865 ) Dolh;s, to & rly on services rendered in
last illness i Vaughan from tension Department.

March _/ , 1935

A @ertificate

STATE OF GEORGIA, County of /2 Tocer

IN RE: Expenses last illneks and funeral
This is to certify
knowledge, or inquiry,

L et n
that from an examination of the records in my office, and from personal
, it is ascertained that this pensioner:

1. Died insi.
2,

2, Left n?:uu‘ of any k' or value, sufficient to pay these expenses,
This the day of /“//— .

e of the State of Georgia ;

11988,
(SEAL) %%%

{Ordisasy will please compiete and returs immediately to A. L. Hemson, Director, Veterans Serftfe Office, State Capitol, Atlanta, Ga)
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and in my name,
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State of Goorgla by
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States [or of this State ]
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KNow auL MEx ny mest: Presests, That 1 J/J)/z )// A/Mﬂd/c

my true und lawful attorney in fact, for
mnt of woney 1 may be lnlhlrd to (mm the

day

(18]

L oo

e/b
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/ /V /73 /ﬂu?“duﬁ

¥

Acts amendatory thereof, and’makes application for the allowan
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For Use of Applicants Who Have Not- Heretofore Drawn. -

STATE OF GEORGIA, |
0’ il Gounti) )

Ll |
PHIRONALLY. apponrs (///; //f//// /U/,;l Ule. . bﬁ’r[ﬂ”

County, Btate of Georgin, who, being duly swarn, says on nnlh that he 15 n bona fidegitinon and residont of

Georgin, and hus been continnously since the dny of, #.CCrr0z "7 e

18.0; that he enlisted in the wilitary servioe of the Confiderate States (6 of the State of

) during the war betwsén the States, and served as ./ wavl
A g ﬁ;z G
in Compang /¥, of 21 of //@ Volunteers Sl

Brigade; that whilst gngaged in such military service, at the battle ..rL fitc /(/(hbﬂtpf&
[/ ( yonthe ST day of. ,,/9(‘

186(5 , he wan disabled as follows J/ (8 (e u//L( 44/)»:(7 /t(.

7» uJ//me Cecel Ctrmanng el A2ibornrade oy Ao
isaid My L vee€ 0 Uy /// /e, elerLvCod,,
/}l‘z -/(H(,L &/ - Jﬂw/ﬂu«««/iﬂdﬂllutlys !‘»u—‘x_‘/

"am;/éuwmu OFPUCT Nt dlofFg 1o <emity Bl
200 L9 ol trne £e )Mé’/{ e
wfﬂ/f/&—é{é(uz[{/n %% r/él fﬁw Pudn -
IL(”( /17 L/(L dwuft,,/ ey 47[ /c(«/ ]/71/{1 C -
taw ol df'«i tinty, A ' HWJI Ceeorf A AR.
Catsy t/c\w(»(u(/ytm, [ 01y Ute s
U—ﬁ{al}t\i’ww r/L(_L/’ Z (1604«/‘1,/&/17* 4

in the State of

2227

by Frdde, MGMM%(» Clr—f O+ Loor i bao
Pz 1slea &»77 (78 WLL/( % /W’/)t'

» A (14»(72({ Wilu. /711/1/4»-»-7 i—r»n»(,/‘//( ce /;/&1 e

Deponent desires to o participate in the benefits of the Aet approved October 24th, 1887, and the

oo ta which. he ix ontitled for the year

thereunder, ending October 26th, 1894,

\uum to and subscribed before,me this the iz

Ja: Z—(/t

dayof | 7//1/ 1894, | rret “"’44,

(//{{/Q//( @ M/&w ?//(4/'1‘“‘4’@ ML*C
M«w&/ P ?éé fw/fwmaaf

or chinrag
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. Soldier's Pension

b

Physician’s Affidavit.
STATE OF GEORGIA. ]
£ R 2 A oungg. )
PEESONALLY: contes beforé ni /;/ 1) vy eds Ordinary of ssid County;
1,(“1/;.“ 121 \)/(3:‘;77( |
me a8 reputable physicians of said County, who being severally sworn, say onoath that they have carefully

Ol Sy alod

say that the applicant has been injured as follows :
: % ceee ) W

7. and_ 7 7/ , both known to

examined .S (15, and after such personal examination

We have treated applicant professionally for yenrs,

Sworn 10 aud subworibed l..u,j- mo thin) W&a /Z¢ ,«—-—-—/»n's

;7/ day ¢ : 7 : (1 1894, ) ﬁm/@ﬁ
SR syl A9 ; {

Ordinary.

Novr.—~The physicians will state fully the extent of the wound, and then give facts 1o show the extent of the disa-
bility resulting te Final
Nore 2 disab vlm tlting from disease, state Aow the disease is known

to result from the service as
a soldier ate how long physicians have known and treated applicant.

Form 4,

\iTATE Ol“ GEORGIA, |

/J’ /l ‘\n'r [,
I 7 // N} I A &4 Ondinary of said County,
,/ﬂ;)‘t/w( Aé’vwﬂc_

applicant in the foregoing affidavit, and am well satisfied that the mum' made I.n him io his said affi-

do certify thatT am well acquainted with

the ®

davit are true, and ke is disabled, ax he claims, and T know he is thejindividual he n.-pmsenm himself to be,

and that he resides in this County. 1 also certify that the foregoinfy witnesses are persons of respectabilify

and that theit statements are worthy of full credit and beliefl)

Givén under my official signature and seal this __diflbr, ‘/////W/L 1894,
»

22¢) ML/

S

7—/?/}:\1:\ County,

T o

%“4,/2, 7z ree ik //L; /r.///c é/u/z'(z'/;,;,‘/
/7- 7‘)1@/[‘% V5 e J{iq/ltﬂcm;//{aa M#«ﬁyﬂ B

e #ﬁoﬁmu O P UCas TN Ceisact Ty sy Bl
Lot oyt oo Cho bt iome 1o praed Lrvrae
4//*1/}' L

Mﬂ?{f—é{lﬂ-&?[ﬂn 1 f/U»/‘hw P
Can !/Vfu(»m/ M o

Mnu.t »u‘ [lﬁf/ 47’/[ [4(14/%{((/
(w07 t/cwaz(fwm, .

r1nbinilyy Cecorf JAACAT
r-f-OF 2320925 ”ch 75/!7-1'&7
LW% 111/(1/’ - 12 47 k/dfwm
67 m Mﬁ%%w
e Pt repben

W B LUOH A KO ‘
b Ul 4= /oo//L ‘
W B Cralei , Whew /}?’tﬁ%ﬂf
Deponent desires to participate in the benefits of the Act approved: October

y—t"i /—/ 7 ({ e ;i {

24th, 1887, and the
Acts amendatory thereof, and makes application for the allowance to whioh he ix entitled for the yeur
thereunder, ending October 26th, 1894.
\\\urn to and subseribed l)('ﬁm me this the 5
1 d/a 14fgrel leea woéé,
sy Aevenzs Uhr C

"é‘aj (U«/-‘Wm&q %

Yay of_ |

[///‘/(&/(/(

1894. )

rhlm b on

)ln l|nn| hlo Lo montion

AFFIDAVIT FOR WITNESSES.

" STATE OF GEORGIA, Q
7

lmmty of— ,}7’?‘//7

PersoNALLY appeags before me, the undersigned, %m and for said (uunl\

1 %
/ 4 ﬂ/L-/ : each of whom, being duly sworn socorog o law,
7 severaNy suy, under oath, that the are pereonally well ncquainted with ‘ez el Lerially

N whose application is herewith presented for a pension,

as follows: ( * See Note)

et L s

and that they served with him in the army, and from oy personal knowledge he was injired by thé servide
1144'()\ %{1/«// QU0 Crrae g/ P
Ctorapriniscts . /Ot £y ) 7 2t o Gt
b:(c//{'/luz, ’1(’/1‘#1444»( 47 C /Hid‘/(’/ V(’/((” 7oz /{&4
/?(/4/{;( / /4‘0/1&, ///11 /;//ﬂ/u/ /1/ A/'( /ﬂ//’ﬁ
_f/ Dlotr 222 0ee 2z,  Or /1¢ Al i oD s T /‘,,,(/,,,,,
baviied gok e Attt golit i e Gek 5
~7ee //‘/ (Sgevr Gose si) ouret 2 /ﬂ///:, ///
. A2 312t pba)//’f s s z{n/ lo 2 Fvirae cov
»0’/(1)1 ploir— Gy @A i(—nrrrr,-rrf/ Sridot, alll
./1 /{' Casicecl /; Sto Zrrrrts, Racserrels A
7‘// td D 21> 1({/ //( Ctra e //14\// < 2/4 / /{( 412{4»;/ =
/)7/1/&4« Q’g P Gt /Zz " £ ,,,/‘,‘(f
Pt Goao e or peidZl Ty iFy Pressddo £
(I/Zf‘ 5 /’/1//;11/ v%/f{/ //;1a// //:g,(, /('
9. Grrie zé«(r,f-u' ///f,,:,,f oi HPr
,,./( .‘1),/" ..// fr(”
/ e

L 1e

/I

We persanally know ubove stated facts, We were with him in the army und hove known Jim

ever sinee.  Applicant is permavently didabled as stated and has been %0 1o our certain knowledge ever

~\mrn to and subscribed before me this

since mél We have no interest in the recovery ofa pension by him.
day of. md/ nm)

VY,
,7}7/17%//7 - %f ,(,727”?/

Nore.—~The (munury will nee that the fall text of the Aflidavitis understood by the
Iy qlulhlod 10 the sam

- \ Witnesses are nkod to make their statements full and explicit
. hmv-l‘-ln full statement, and tall in your own lingusge how badly applicant ix disabled from work. 1f he does

+, anid thiat they are legal-

-ny 1abor, or ean do any, state what.

S




onniy for unr-

T DRV TTORTEA FPPHOBHT P

“Bworn to and subseribed bef l'n)m me this )

E Syt V') (( 1864, /ﬁwm/
!W///' /V/ By’ // A9
: 7~ Onfipary.

7z

ie extent of the wound, and then give facts to show the extent of the diss?
ity

Nurs.—The physicians will
Vility reeulting therefroin !

Nore 2—I{ claim ix for disability resulting from disense, state 4ow the disease is known to result from the service as
& soldler. Alac itate liow long pliysicians have known and treated applicant. -

Form 4,

ﬁTA']E OV GEORGIA, | 3
LI Ty il
1 // l M 120 /” ZETLS Ordiuary of said County,
ninted with ﬂ))‘ ﬁw( /Lébﬂ-u F I the

applicant in the foregoing affidavit, and am well satisfied thi the

do certify that 1 ant well g

davit are true, and he is disabled, ax he claims, and 1 know he is the jindividual he Wprl‘ﬂenlb himself to be,

and that he resides in this County. 1 also certify that the foregoil

anil that their statements are worthy of” full credit and belief.

e my official signature and seal this

/////7‘/@ 1894,
: /; 1L /et

O < Zo County.

®

POWER OF ATTORNEY.

STQTE OF GEORGIA, }
County.

KNOW ALL,MEN HY THESE l’uMFNTH. That 1 ~
e s ble &
>

“prtomir AT

me and in my name, to receive and receipt for whatever amount. of money 1 may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of thisState) as stated insthe foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my namé for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN);Z'N?XHEREOF,J have hereunto set my hand and seal, this 74/
day of 2~ / 1895, ] 2

v & A S (18]

,ABxecuted in presence of us

vt clorsens "
W1t bk B

DIRECTIONS.

Send money to me as follows, by

- to P.0.

County, Georgin,

B 1d
AR R
ISR =0 XY
/\'!) ) @ =W S &
\\‘li £ . ma NN =
il S @l3 é%’yz

B EN R 3ID N E
R =R ¥ EON

‘i e . E E 1

g}\g SR :§ | 13 EE

oy

::‘ mllh by him in his said affi-

Al 392kl JPr (e d [‘/IXI«(I(/ /l P2 f//ﬂv(({ c

; r‘/(ft 7'/{"”.’1’" (" @oreA 7 (71rﬂr,-rrf/ I( re  Jrine / ﬂ/<

75 /{ Cossied. Ll Pro /,:w & // | Recrrerels /‘/
2

o . //; Crrio ///4(’ P e Celoeiass P
//771/; ~—— @/(4'[ @a Lo( SAtra7/ /f/ f 34/44 Cosste
P~ f'(/ﬂ 4 ///2(/(14 Gz, //’ /,4 /// P2z //
<rl/’/‘/f‘ I;, S :%((f( //714// //jf{ /(
720 _Cr2t10 14.:/(/1,7/-«., »r/f/l/( poraaly ai Hlrs
Lt ,“‘)/" .,//ff,r/ :
/ A4 A

We persoually know ubove stated facts, W were with him in the army wid hove known fim

ever since.  Applicant is permasently disabled as stated and has been so 0 our certain knowledge ever

sinoe 186 ™ WeRave no interest in the recovesy ofa pension by him.

\\\m n to and subscribed before mmln») / ,//‘/
L

any ot LB 1301 a7
\7}/ /?7%/ % //

Nore~—The Ordinary will see that the fall text of the Afidavitis understood by the witiesses. and that the, legul-
Iy qualifipd to the same, S L
X \ o 2 Witneanes are asked to make their statements full and explicit 4
§ \ * Nors—Give fall statement, and tellin your own language how badly
| noy labor, or can do any, state what.

e, |

applicant is disabled from work. f he does

POWER OF ATTORNEY.

ST. OF GEORGIA, :

m"/ ACoumy. }
Dol Ursad e

,___12;!;)' nu!hurizc,&@/‘ié“M@
of. Batiraette

to recelve and receipt for the penslon pald hereon and request that he remit same to
Mll/ by

at

IN WIT; S WHEREOF, I have hereunto set my hand and seal, this_ \~ %
day of; ¢ 1896,

S
MJ‘ J%NJ g/ll teckde 18]
65 ecyy cd in pr wence of us
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, > : '

Personally nvpcnro;ﬁna? }yallé_ M

County, State of Georgia, who being duly sworn, says on oath that he is a banaﬁ:}jﬁun
and resigent of said State, amd has resided therein continuously ever since the
day of ﬁ xse// ; that he enlisted in the military service of the Con-

federate States (or nhhc State of

Statepy and served n~a
of ‘g A Volunteers, 's Brigade; that ulnlnlcngugnd in
suclegiilitary service at the battle of ) ‘F ‘M A in the State

ol AL Sy onthe day of 18eE | e wun
i iy O Y s

woundgd g follpys . ‘ - L Illlrnﬂ
{ z.u,L m,.ﬁﬁl}ﬁ 4 / m

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled he e year cmhng Octaber 26th, 1895, I have heretofore beenjallowed a pension
of )21 dulln;-s for the year 18044

Sworn to% ud sul:su)btd before me, this, the } _L/ é’& i

. 66 .
/L&m (1[(4‘ h?

orE—State fully the nuture of wound or character of disease which causes the disability, and explain particularly the extent
Hm Qiaabilty, resulting from the wound or dissase

TE OF GEORGIA,
County. }

1, W% Ordinary,of said Counti®
do certify that I am well {ncquniuled with W/{ &W’MQ the

applicant in lhl"fnr:gbiug affidavit, and am well satisfied that the statements made by him
in his said affidavit are trug, and I know he is the individual he répresents himself to be

and that he resides in this County.

(.u;yndcr my oﬁilcm] s:glmlnrc and seal, this 4

day of 1895,
/ %(/U/N ceoltio ks
Ordinary.. "’/,/- _County.

e

2

uring the war ben\cen h
Lumpm\\W8

!

(For These Already Enro,lol.)
w97

J

ameJ

N;

SOLDIER'S PENSION.
1S96.
el

i
RICHARD JOHNSON,
2l

7

County _

For Applicants Heretofore Allowed Pensions.

/ﬂj\ F GEORGIA, ]
County

Petsonally appcare Awdl( W

//./,' /y—A—

County, State of Georgia, who bcmg duly sworn, says on oath that he is a bowa fide clumh‘

aud resident of said State, and has resided therein continiuously ever since the

day of 1H59 that he enlisted in the military service of the Con-
federate States (or of the State of ) dunng the war bet

States, and scr\ed as a /M .

nf& Volunteers, -'s Brigade; that whllst cr3

in sy h military service in the State of. /51‘01/"'“ , on the day
y%&;&, . INUJ, e was wounded, injured or, diseased as I'?Ilow.

2 RAMZL A I‘d &%{ /ﬁ-«u a (Ftrinne Cunll
r%n{ (-\q&wv.«“é A it 4’"

et d% Cocal
i liad

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension fo which he is
Lll&cd for the year ending October 26th, 1898, I haye hercmfnrc as a resident of

th/‘ county been allowed a pension of. S
dollars, for the year 180.2,

Sworn to and subscrj

4 //')

ore—State fully the natare of wdind or characte Gl Wit oxses diswbility, and explain’ particularly thé extont
of Um 411.,.1.,1.“, resufting from tho wound or disease.

STATE OF GEORGIA, }
: ounty.

'
U/@ Ordinary of said County,

do certify that I am well acquainted with S tHe
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his seid affidavit are true, and I know he is the individual he represents himself to be
and.that he resides in this County. /L 5
Given y:l:_:my cial signature and seal, this_ . Qj~

day of . 1866,

s
G Ordinary WI«V" Conuty,

in Company ,,of J/h gg!mr“

5 7 )
d hc/fzg‘ this, the }.4/(1 s dsril gl_‘ o £L./
= 1896,




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

and llu acts amendatory thereof, and makes application for the allowance to which he is’

entitled for he\ur cmlnu, October 26th, 1895, I have heretofore been allowed a pension
)ély dollars, for the year 1894

Sworn lnz‘l subsmlmd before me, this, the } / AR d[[‘ >

S Ot

Norw—Staie fully the nature of wound or‘character of disease which causes the disability, and explain particularly the extent

o the dissbilits, resalting from the.wound or disense’

TE OF GEORGIA,
County.}
G

Ordinary of said County,
do certify that I am well acquainted witl MM the

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

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

and that he resides in this Coum\

(’"}XL nder my offiicial signature and seal, l]us z/

day of ‘7 1895,
/ MW ¢ (;// ({" ¥
W7

277

;-:Eév
sy

Ordinary. _County,

POWER OF ATTORNEY.

OF GEORGIA, |
—
/ by%

ST.

County. [
A(74 ¢
'SZ%,?; ?0/% o ACse

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

IN WITNESS WHEREOF, I have hereunto set wy hand and seal, this 3/0‘;
el av

[

1897.

/ /«/«/( ZJ [r.s]

Lxceuml in presence of
]

W,J/Zw /‘/A« &f{; )

B |

i A ' : I
Qg » \ \l 7‘“-‘ "'.‘\
IR |« AN 3 AR
e S AR IR EREN AR
filz 8 A RSN NE NI
o e R N
| &R £515% || _‘f;\

|

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
cug the year ending October 26th, 1896. I haye l|en:toforc as .a resident of
L‘u\llll)' been allowed a pension of.
dollars, for the year 189J.

Sworn to and subscrj

I

before me, this, the

M 1896,

nd urxhlnm&uvnr which causos the disahility, and explain parficylariy the extent

}4/”,9“1 Zicadte

- _day of.
b8

Norz—State fully the n:

ure of w
of the disability, resulting froth Tho wound or disease.

'STATE OF GEORGIA,

-Ordinary of ‘said County,
do certify that I am well acquainted with -the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I kum\ he 15 the individual he represents himself-to be
and that he resides in this County. Q7~ /L 3
leenzﬂ:my cial signature and seal, this

day of .. 1806,

Aty IihsSricts

(777 7o

Ordinary. County,

POWER OF ATTORNEY.
STATE OF om\um,

__Com’ny.

by suthonze = :

to receive and receipt for the pension paid hereon and request that he remit same to
: —2 22— by )
a;&é {M)(ZA (,{1,L, &&'\

IN WITNESS WHEREOF, I have heretnto set my hand and seal, !his,/i

day of = - 1898, Rl
s 1/4'21[ W orrwdh [L.s]
A Executed in presence of - ;
Y1 Cvtnim: 2y Bl Con G

1898,

A[Lf

R’S PENSION.

ACT OF 2 OCT., 1=

(For Those Already Emrelied.)

INVALID

SOLDIE

WARRANT HANDED TO

RICHARD JOHNSON,

Disability [lnded

Amount, § (jv

County .
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For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
roie ty\

Personally appears AZ: (UL 71 4 A 44/7?:4/—

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of. %14_(‘/ IHJJ that he enlisted in the military service of the Con-
federate States (or of the um ur )du ng the war between the

S(nw@d served an 8 Mt e l Z in Compau) yof .t
of & Vi nl\lulﬂrn, 's Brigade; that whilst engaged

in sugh military servicg in the State of , on the 4 d day

of e HMJ’ he was uu%_m%%o%z\
j:; M17—‘ %Jﬁu}d )/f ey
Dy ’z /

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

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

entitled for t&udm October 26th, 1897. I have heretofore under said law as a
l;“vldclll of, -county been allowed an invalid pension of
7. }. Dollars, for the year 18.{(5

V24 / e veed L)

to and subscribed before me, this, the
PONT OFFIOK

day of. {40t 1807,
01 m ru/ [D,/'

~-State fully the nature of wound or charecter of disease w
ru\.- .u..mu, resulting from the wound or disease.

STATE OF GEORGIA }
ou; ty

I, /’6 % of said Countg
do certify that T am well ncq\mmxed with W 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.

Givey under my official signature and seal, this }/ Z

Mnu- the didabllity, and eoplain particularly the extont

day

o )
o i

RS

Ordinary... @

A

7

_K’-f
Commeiasivacr of Pousions,

ACT OF 3 OCT., v

(For Thoso Alrsady Earalied)
No. % 5(/ é

WARRANT HANDED ™0

INVALID

RICHARD JOHNSON,

SOLDIER’S PENSIO.
1SOS.
79,

Disability Wlmded.

Amount, $ (j;ﬂ, L

County

For Applicants Heretofore Allowed Pensions.
% E OF GEORGIA, }

AW~ Coun P
Personallp appeuu.éﬂ Z“(M//*/(’ of. NLASI”

County, State of Georgia, who being duly sworn, says on eath that he is a bona fide C“,izm

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

day of -2 C— 18 ; that he enlisted in the military service of.the Con-

's Brigade ; thut wisilst cnglxtd
\)’ “oday
woupded, i Jured or diseased as follows:
ﬁ;u,b Y/ B

o, A S e

Volunteers, ~
in such mili service in the State of ﬂ/
18615, he w

A Yk~
“.\%;{rvum 1

of .~ A
, on the

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for lh@'mOclober 26th, 1898. I have heretofore under said law as a

—county been allowed an invalid pension of

resid|
ﬂ : Dollars, for the year 1892
vortfto and subscr;bcd before me, this, the y;' ; el 21. 14, /

/ ay, 0 .}I‘un'{‘-ol’l'lrk,(g Q9 elle 4
//“/ yl;tay\“//g 1808, a9

Nova—Hiato fully the nature of wound or chary
of the disbllity, resulting from \be wound or disonse.

ST, OF GEORGIA,

or of ut'ln which causes the disability, snd esplain partienlanly the extent

Ordinary of said County,

Mu_&(é’{(?_ - _the

do certify that I am well acquainted wit

npphclm 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, J ; ,‘_
G{ven er; y official signature and seal, this )7

. ROR

day of.

federate States (or of the 23!: of g ) during the V(u
States, and served as a Z:?..AL ln Lumpmy?ﬂ
2 “,




and the _vac\s amendatory thereof, and makes application for the pension to which he is

entitled for t eénding October 26th, 1897. I have heretofore under said lawas a
PZW ~ i county been allowed an invalid pension of

i %ndmt of,
W -Dollars, for the year 189(5
1 to and subsgribed before me, this, the } / /‘( SRRy e )

‘I day nf (/ 1807, ) rowr orriok e
0 {(l v ’(; W

2,
Notra—Hiate fully the nature of wound or \llmllcv of disense -%\m-‘ the disabllity, and explain particularly the extont
of thie m..mun resulting from the wound or disease.

STATE OF GEORGIA, »
EO! :

j of said County,
A W = ..the
applicant in the foregoing affidavit, and am well lMﬂﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represénts himself to be

and that he resides in lh'i;- County. E /d )E

under my official signature and seal, thfs

do certify that I am well acquainted with

POWER OF ATTORNEY,

S,W OF GEORGIA,
5
% AL~ cgumy_}

B A

I

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

/ B Y e SRR TS . S
xé«wwa, €

IN WIBNESS WHERE (ORI Hve Habenitio it my hand and seal, this___ T

e
/ '- ‘ > 1899, 47

“ Lt aaailils (L8]

day of,

sesence of
LA

i

P
/7 Executed in

RRANPHANT

%114!&/
L
E/A

£
£

CODE SECTION 12

/%.7

(For These Already Enrolled.)

-
INVALID
SOLDIER’S PENSION.
1S99.
Wirtinded

Amount, $ 02/
RICHARD JOHNSON,

Name
County "

-~

(For These Already Enrolled.)

-

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendgtory thereof, and makes application for the pension to which he is
entitled for the ending, October 26th, 1898. I have heretofore under said law as a

ﬁ —county been allowed' an invalid pension of
Dollars, for the year 189,?,

residj
‘% and subucr;bed before me, this, the

L Reange dod.
/2~ ay, of. S ' lmlﬂ}nwrowrnyx,é?(’d ) 2Y7 (.0»
w mam ]

_« inte fully the natmsaol wound ot characto of m.[» which causes the disability, snd esplain partienlarly the sxtony
of tha dlaabiliy, pesuliing ram tha wound or disons

OF GEORGIA, } - :
County. ! %
= b M@ Ordinary of said County,

do certify that I am well m:qumnted wit! ﬂ'h/(/ AL B - the
applicatitsin 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 (n be
and that he resides in this County.
Given er,my official llgul\urc and seal, this / J
day of f

Ordmnry

Couuly

POWER OF ATTORNEY.
STATE OF GEORGIA,
4 __Cnunty.}

herghy authorize.._. T
' —
e of

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

T A

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

a.yogzu»«.a? M ey

Executed in presence of

77/% ﬂﬂ ilonnorin .

Wartant issued OZ:/ / Z ‘ 1900

Amount, $ _JD,

Commissioner of Pensions,

copx

1900.

INVALID
Winnaled «
JOHN W. LINDSEY,
AWARRANT ;ANDID TO
/

Geo. W. Harrisos, State Prinier, Atlanta.

) V2,

SOLDIER’S PENSIO.

Disability




Zey

A
/A

D 1O

PRINTER, ATLANTA

S

£
£

S

RRANTHANDI

18S99.

RICHARD JOHNSON,

| £

Amount, $ 02/

INVALID
SOLDIER’S BENSION.

Disabitity U111

Name <~
County

For Rpplicants Heretofore Allowed Pensions.

S gp OF_GEORGIA,
County 1'
Personallp appe l%r h{ﬁzﬂ, M
County, State of Georgia, who ¥ing duly sworn, says on oath that he is a bona fide citizen

and resident of said State, and has resided therein continuously ever since ther
darofs - 18
federate States (or of the State
M in Company. A
Volunteers, W ’s Bngadc, that v«].nlsl engaged
in such military service in the State of. 2.3 day
of. A 1864 , he was v«onuded injured or diseased as follows:

A oand < "4% & S L5

4 2k ot
O A

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

) during the war between the
States, and served as a
of Ao

,]’4 z+—2—2—— on the

75 Lo l/C
Corec b X,

m—Woa/w : 3 £

oy Crtconn ol J i bailte. o e erl@riep e

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

20th ~899. 1 have heretofore under said law as a resident of

'—‘f\ M County been allowed an invalid pensionoT"
/é? (Fr222) Doltars, for the year 1297;

Sworn'to an suhscﬂbed before me, this, l]}:

- .
/ day of —l‘d/ =4

Nore—Sinte fully the nature of wound or character of disease which causes the dissbility, and ecplain particularly the
extent of the disability resulting from the wound or disea

* GEORGIA

VZ / / —Prdinary of said County,

do certify that I am well acquainted with. -thy
applicant in the foregoing affidavit, and am we]l satisfied that the statements madc b) him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given upder my official signature and seal, this L#,

- 2

ing October

—County. }

= day of ¥ ALY, HPs
o > / 2 % 75 29?7/%
 Cert® \/, 4 -]

Ordf @ﬁ?‘%mﬁ _County.

%
Jou
20 e

th Regimeat ADLA~

L he el D
1899, l POST-OEFICE /%

Kol

8

SROTION 1m0, ;
(For These Already Enrolled.)

73

Ve

Commissioner of Penvions,

kB g
§QE o N ET e (i
JIEQ N
< @ &:3151\
i >§@ 8 345\\@@
g N - Tz |4
G e S S BN

For Applieants Heretofore Allowed Pensions.
STATE OF ggbncu, }

£ - .. County.

personallg nppcaro.éh%al ﬁﬂl&‘&‘-f @W

County, ;State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and ?dent of said Sgate and County and has resided therein continuously ever since the
____day of._ 1&)’#‘ that he enlisted in the military service of

the Confederate States (or ol‘ the S of. -) during the war be-
in Compnnyﬁ, of. f,/,lh

tween the States, apd served as'a.
M—of J ’s Brigade; thnl whllst

2
engaged in_su itary service in the State of___
-

Volunteers,
-, on the

he wn wounded, mjured or dEe a8 folz

e year
I have heretofore under said law as a resillent of
—County been allowed an invalid pennon of
: Dollars, for the year 189

to/and subscribed before me, this, the %7 /Z& Sbe

2. —State fully the nature of wound or character of disease
astent of 108 disability resulting from the wound or disease,

STATE OF GEORGIA, |

Deponent makes application ‘for the pension to which he is entitled for
i October  26th, 1600,

POST OFFICE

-
ich causes the disability, and explain particularly the

s Ordinary of said County,
A Bear sl . o

do certify lb:n T am “ell acquunted with

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 ke resides in this County,

Given under my official signature and seal, this

Amx day of._
gy

P




Vi o VOIUDICETS, - M= AZ/Z~33 'S DTIgade; INat wnust engagea

in such military service in the State of_ Jf 2s—»—3——— on the_ D, day
of 186+F , he was wounded, injured or diseased as follows:

e Mq, Feni %A
CéuAM,f zf., . 7“

<
o dlio. /0 2l xee

- M A -
ﬁ'}., Chttcon e J iy Ballle 7"‘ g,.,.c ofzx:u,‘y,i;

Deponent makes application for the pension to which he is entitled. for tie year end-

ing. October 26th,~80Y. I- have heretofore under .said law, as- a resident of
. County heen allowed an invalid peusmuﬂ
<A 2o
%? 5 &’J& \j Dollars, for the year ]y.
Sworn to an subscnde before me, this, the '
7 da)); — ‘&( <<

A7) Aot Chbtee. FdiZnind,, e

Nore—State fully the nature of wound er character of disease which causes the disability, and explain particularly h
extent of thie disbility resulting from the wound or disease.

2215 g :
v “County. e

VZ//[/'/O/////// / —Prdinary of said County,
docertify that I am well acquainted wnh/Zf __the

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

; Given upder my official, signature and seal, this L#

day of. //j///
P d tard 79}// % ] -
o Ord{}mr) @77‘/ C County.

/M
ikt ﬁ~ xﬂz@ 0/
G LU 21— 2ls W/m /fpy
/]P/u/ /]MM/L
ﬂz(c /Z; WM—M»‘% At

7
.¢1V77WW_MMW
Lm%%/v?/%

HA e .

/ zZ CL/A[L.D
l89"-‘ POST-OEFICE W '%i’

(M = - = Volunteers, = 'J
engaged in such mj)itary service in the State of
—

t ot 7 & ’s Brigade; that whilst

. on the )—i

gof 2 he wu wounded m)ured or d§e as folﬁws

Deponent makes application for. the pension to which he is entitled for e year
jng October 26th, 1900, I have heretofore under sdid law as a relx

Z  County been allowed an invalid pension of
iy Dollars, for the yeu 189

‘and subscribed before me, this, the .L
0 1 g‘.a/z
7 < 7 __1900. % POST OFFICE (Z/“*ﬁ[{ ?’A

. —State fully the nature of wound or character of disease fhich causes the disability, and explain particularly the
sxbet o 105 dissbility resulting from the wound or disease,

STATE ‘OF GEORGIA, \

fent " of

I, 2 /s A _Ordinary of said County,
do certify that T am well acquainted with W,m_the

nppl\)mn 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. f

Given under my official signature and seal, this

Q’;‘ day of._ zﬂafuuy 19800,

Ordinary ,, L Colmty

Z P2 W Q202222

ez

M oot/ 7 L’z,u—
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NRE, Venable, Sanford

Resident since, December 28th, 1834

LievReco, 4, Bth, Battaliom Oa. Vols.
Gists Brigade.
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o necd. 271, Adee dR1A
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JW{ Oray, Adj.
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77,

Chickamauga, Ge. .eptember 16863. Shot in left leg at knee
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JeAs Baily, M.T. Hayes, No data.
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Approved ...

JOHN W. LINDSEY,

Commissioner of Pensions,
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WARRANT HANDED TO 5
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- 1ove.
JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT HANDED TO i

—— e TN

Ordinary will write Name of Awllmt Company
snd Regiment o0 back as Indicated above.

oo, W. Marrison, Biate Printer, Atisats,

7/1(/03

b

POWER OF ATTORNEY.

STATE -OF GEORGIA, %
ﬁ'% /].’7 17 — Couxry.

////  Craaes— ——hereby authorj

1
6/(’/‘\/;; D1 cAK) "rL/Oebr’/ta 2l

1o recelve mnd recoipt for the: pension allowggl aud request that he remit same to R okl
.‘La_r/m,n/[a{\; [Al/{ T
Witness 1oy hund and seal, this..0%7.(J duy ofuis:. £22AT 1068,

‘j‘/_“ el Yina £ [L.BY
Executed in the ,.r"&n.w of
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Cartt Ryt Fopprnrnis Gzt

c

g i i
& {8 - P
a2y | a 35!
| % = F LR
i a a <3 [I¥
| & Z H
e B [ER F
B B =21y
[ I '& g Eig
18 & Bk~
3 = ﬁ rillsy <
o <
5 & k

o
< Ac-
7722

!
WL
-*élmn-nql
‘AINJOLL

7

ml——-2

/
Ls1i~—=<

wnd ,
QUESTIONS FOR APPLICANT. X
STATE OF GEORGIA,

¢

Counry.

ﬂ?ﬁ [ f said Btate n;d County, desiring

to avail himself of the Pension Act (Bumion 1254, Code), hereby submits his proofs, and after being duly sworn
true suswers to make to the Mlnwhs estions, depoel and answers as follows :
lo

t Is yor me and where yvu n-ld-v (givg,State, County nd post-office)
S e Vo B B 4 Bﬂ;é;/
2. How 10" ‘and_slnoe whu: b you begn a resident of thls Btate 1. (L.
: . Yengio- a.’f
8, wm T R m- you born . L& o Bn z::Z/ 2
49 When aad whers aud i, what compaay dod regiment dld you sals or seve’ lln&
Z

7. Woere you present with your company and regiment'When it was surrendered ! l@.[ AL 0ich.
~8. If not present, state ypecifically and clearly where you were, when you left your command, for whl oause

and by whoss authority?.t 5

9. How much can you earn (gross) per anoum by yy-n exertiops or labor ?.i

10 What has been your ocoupation since 18657 - N2z s
1. Upon which of the following grounds do you base your applicationgr pensign, 3, via: first ¢

second, *infirmity aud poverty,” or third, *blindness and poverty*? .
12. If upon the first ground, state how long you have been in such condition that uld not eardAour
support? ~1f upon the second, give a full and complete history, of the infirmity and its extent !~ If “upon the third,

#ate wheher you are totally bligsd and when and grhere youlost your sight 1\ Bener Rt
/ : ; W (i

13, What pro and mnll or mmne do you d lllgm nlun‘ v,

Whn roperiy, real or mnu m yml possess in 1 4, 1895, 1896, xu/asa 1899, 1900, 1501 and
1002, and whag, disposition, if an j#t, have you mlda of nmn‘

& Cenaltel cli-O

17, llow much did your lynr it for n

Jour own labot = lnoum.r (£

a. cym t{u ng u .uw 1 -nd 10021 wdtp.y d?ynu

T ﬁ:;. e mnuyﬁézu - m,,..,. fmu,1 Give 15 m U‘;,};ﬁ '
A

homestead, o pther prope ,r m. ages and how emp!nyod? (fe
2 |

16, How weie you # |porlod durlng e s 1809, num mo and 19027

Every- Question MUST be Ansvrered.

21. Have you ever made an application for pension before fo...... M
22. How many applications have you ever made and under what class?

- Bworn-to and spbecribed before me minh-}

& ¥y 2 e



u yown ove emraeyour
support? “If upon the second, give n lull and nomplm hhlury and its extent !~ 1f upon tbmlrd.
state whepher you are total nd when and ghere youy lost your -lghu_lﬂ

10,  How vm- you

& Len

oLk LL,
17, Hnw munh did your rt
your own labor or income?
18 What r uploym

y‘pumcl during the

s 1800, 1000; 1 !lnd moar"

7
Every @Question »LUs

] s
N = | fle a3 :
AR By g’ | il
¢ B | a - 1 - -~
| z Z % } g 31, Hava you ‘over ads s appliottion foe pobuon beirs -~ Pt - e,
; | A i £% |1 22, How many applications have you ever made and under what class?
| ' . il
4 | - E i g ; Swofn.to and sybscribed before me this m} ’
=3 3 S
Sl B lE ks | 2775l B R
= 3 inary,
R = §§ } b o (RPasliTz County. &
3 ' ; o y
il ~\

*{ kK | LT ’ 4 8y ~

p \J
QUESTIONS FOR WITNESS, AFFIDAVIT OF PHYSICIANS,
L STATE OF GEORGIA, } STATE OF GEORGIA, }
A e Counry, £, .,/‘..54. 1:%142 Couxry. 22
2
V “p2 L 2
). l [Or ST SR ._4,r m} Btate and County, having been presented Personally came pefore me ik - 2 s d
asa witnes'in --mml of the application of. CAIL 2 e {OF pension = a Zzz '0/(' - , both known to me as reputable physicians
uader section 1254, Code; wnd after being duly sworn true auswers to make to the following questions, deposes and
noswers as follows : of 2 County, who, bemg severally sworn, say on oath that they have examined carefully.... R—
’ : e B Lang it .
B ot sana and Whiee do 20 reide o ETL L G /2, 2z Lo applicant for pension under Beotion 1264, Code, and after
.“.,_[CLL,L_- e (_an.) LM e RS u g ;
&N 7on deqalaied with s in : ke s such pemnl examination ssy that his precise ghnlnl condition s as follows :

dong have you known-him?____ ( Lalile

Where doce ke reside, and how Tong and-since when has he been r:;zjur'ﬂfi. Biate?
e

/fL o 7451( Cama i ﬂ{ﬂ L e //cc_(&._

y/
i Mé el > 25 4 ./z._ / / I

4. Whenyywhere and in what company and regiment did b enlit, and bow do you know

] kS ; __ZJM AR W S Z LR n e A
ek ey O 09" oy Al Y, g e
5. Were you s member of the same company and nmm?_,% Rl —_—_— -
6. How long did he perform regular military duty ?. s 1 @ /Wél LAM
7. When and where was his command b oS 2%, /8L

o Lecae ‘g lapans ('M.—/u g4

and that we have no interest in said pension being al

N e TR 2 234 rAL s P eyt ai -
y !
A 8." Were you present when it surrendered ?_ Pias SEL Sl L esE Bworn to.and subseribed before mo, this the
g 9. Was applicant prosent? . \),“,,ﬁ_ i e ek A O é t_ fpr000 1908

TEPTS - g~ 19 %‘YTJ»,. &,,,V.‘_ _Ordmuy
When did he leave his command - 22 slueAdoreloe  Forwhat cause ¥ = —

By what authority be left # ; " Howdo you kuow all of this? ORDINARY'S CERTIFICATE

e X s MW%Z\«.““‘ W’Z/(C 2 b L
b~ Ghy HarS Ay, Seliudoy <7, Loingme o~ /»{...,, STATE OF GEORGIA, }

10. If he was not prestnt, where was he ¥

What property, effcts or {ncome has the applioant? ~ (Give your means of kno#iedge)

] 2 - CouNTY.
Ltae . Loy Dleid . ; - TJéé
12, What property, effects or #hcome did the lppm.& in 1806, 1897, 1898, 1899, 1900, 1801 and 1902, <A Ordinary, in and for said County, hereby certify
and what-disposition, if wny, did he make of same?_. /- o that the applicant. % ., W

13, Has he conveyed away avy of his property in the last four yoars, if s, what was uJ and to whom ¢ been & bona fide resident of this 5;2 Z« L.
; 91% uxkdq /DY o G LBrrall Lioss and that the witoeses, viz.: MM«-J :

14, What is the appliosat’s ?rup-uun and phyn 1 ‘condition 7 __ B S 5 £ “
A C/‘? 5./1/'—/ ik - el : are of trustworthy character, and that lbelr statements are entitled to full faith and credit.
L — 3 - —— I further certify that before answering the foregoing questions the applicant and each witness took the oath
15. Is the applicant unabl + himself by labor of, i !
Bt T Snpllony ‘"f“' s sapety Beigales C"" ph . '*” 2 e hereon prescribed, and that the full text of the afidavits was read to the applicant and withess before stme was signed.
- é27’/‘, =Y. e ~ Juéfz
S ; . , T further certify that the tax digest of. & 6—+1inp County show that applicant
W win be supported durl., the years 1808, umu, 1000, 1801 and voturned fur taxation in bis name in HpP===. / (7972 / = - ;W-— ~Dollars of
S Bt s ) bk et 2 w/“_ : property, and In dH66= 02 - w‘g Dollars of property, In 1001
17, VAVhat portion of his support for thess four }-u == umud T i own labor or Tacome? 2 i . ~
4 = SRS > A el . -Dollars of property, in 1903
i g + Dollars of property, In 1902
18, Give & full and complete statement of the .pphaﬁc. physical condition that entities him to & pension under < i - Shi Dollare of property,
Bectlon 1254, AR Lecce. In my opinion the foregoing claim is—— i made in good faith,
2y /%&WMMLM SR Ry Wi hand s soad of ofBea. 1 7 1908
19 Wiho o mmpmu farmily? What property have they? Chifdren's age and their sarning capaciy (Y Sen) O ael ol oibes, e
ety S Ordivary

.u.f_« . ‘L/L e oD e n '/ = a’//.. 5]
KAl < of_@hztﬁ)_*, __County.

20. What interest have you in the recovery of a pension by lhu lppllum f]ﬂ_g ~ woTE. .
1o and subscribed before me, this 'be i the Ordis shall swear applicant and the witnesses in the followin;
1 ‘ % - 08 Wnawers make To Seih of Ghs Gesstions Avod ot S o and i comamunoste 1o (b ollowing

help you God.”
Witness. .H.".... m be attached if blank spaces are (n-uﬂloi
every case the qgﬂ certify to the character of the -lmm, and a8 to the execution of the proof
out.




K, -

A

w3

4

218 i

st

/A

7 1A

ST

2L

to

by

copx sreTioN 1254,

A T MRl At A, TN ) ZA%
11. What property, effects or income hu I.he lppllunt’ (Give your means of knowledge.)

L B .2 Lt 24 4
IX = Wlm property, sﬁ‘rcu or 4nocme did the l]iphc.lnl Possess in 1806, 1997, 1898, 1899, 1900, 1901 and 1902,

and what disposition, if auy, did be make of same? ' oz e A

18, Has be conveyed away any of his property in the last four yoard, if 8o, whal was it

8 SR 7>} /”,a,{ SRR O bizay
EPR L R

14, What i u the applicaut's ‘?rupnuon and phr al ‘condition ? i :&

i,é:? k/&

15. I« the applicant unsble tg support himself I)y labor of jany sort, if %o, why?_
-42,* -~ Zm/&fz-g L,Mzzz

16. M was bo supported during the years 1808, 1808, 1900, 1901 -m;/wu?,

1

or income ¥

Lo sl ( .
7. AVhat portion of his .up *t for these four }vun =5 .s" ved Mam bia own
& Z R A
15, Give & foll and complete statement of the lppllulﬂ‘ ﬁﬁynn] condition that entitles him 10 & pension under
Bection 1254, fne  Ctprnig,

iy ,,241«:_.&%_@___ 7@%‘(_ ey
15, "Who composes family? What propert /y_hmum,v Chndrenllgeundtbeumngupuuy?

% s ,
A 7, L2y Y 7,, £ ST

A Loirats XA e 144-/4 (ﬂ/ L SA L

-ivy_ i

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

}

POWER OF ATTORNEY.

ATE QF (il‘]()l(Li_l,\. }
éﬂ’fﬁ/w _Counry.

g/?i;ﬂ/"/l")/b“)/ __hereby authorize__
P
m:ﬁé} rba,r/ﬁﬂ
and request that he remit same to
—

receive and receipt for the pension n]lowe?
P P S At s ﬁ

AN
day of. /Z/’”'ﬂ}y

Witness my hand and seal, this //
% Tl Jrrris—

1/

_1804.

s8]

cuted in presence of

//Z 7 1¢ T~

al = Bd--11

Eh.| = \&\ 1 2|

e | = o | | ‘Q") | e

N = ‘ | 8 | B(E | & 2
w zmw | i~ :v‘ @ | = £
T SRR RN R
E Sy g_v:_o‘ G Bl R
= o= o2 i
g 2 2 B3 W P 18 |z M
z = IS | 1' BEaOL T
- EA |

gl — | !E\E@ f ‘ }
g < I° & B ™ [ {

o oo O S e R f I

e

DAL UD UNUIWILA, }

———Ordivary, in and for ssid County, hereby certify

that the applicant.

in said County, and has
been & bona fide resident of th

J“%Mw

and um the witnesses, viz.:

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further oertify 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 witness before same was signed.

1 further certify that the tax digest of.. g
veturned for taxation in his name in H8HR=—= /71"/-

County show that applicant

7

Dollars of
properly, and |n dH66=", m ez, we — Dollars of property, in' 1901
: Dollars of property, in 1902
i SO Y Dollars of property.
In my opinion the foregoing claim is i —_ made in good faith,
Witness my hand¢snd seal of office, th %.y orgégdx/ f 1803
&»u ———Ordinary,
, 1 a __°__ County.

WOTE.

L sny questions are answersd, the Ordinry shall by g spplicant and the witnesses in the following
wordss+ You il Soe ahawers make to each of the questions asked , and the evidence you shall give will be

the Iholl truth, so helj
wlm vits may be attached if blank spaces are insulficien
b every case the Ordinary must'ertify to the character of th- wlmon and as to the execution of the proof
s above -: out.

~— 1\

POWER OF ATTORNEY.

STATE_OF GEORGIA,

to receive and receipt for the pension allowed, atd request that he remit sa 1
i ) e 5 T
.tﬁ% : gk,

by en_ <

WiTNEss my hand and seal, this

1905,

et o [ 257 |
Executed in the presence of
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FOR APPLICANTS HEBETOEQ’BE‘ALLOWED PENSIONS.
/ - Bt o lﬁ

STATE OF GEORGIA, ) (y
dkv % b(r{ 0 A, [ 2 ‘,,(./

County,
Personally appearsC//z /77/ MV -of. @W

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

i,

A

since the

and xuulul/f said County Jlld(§ldlc and has resided in said State continuo

y ever ! /
day of 1 '/ 18, / that he is {‘f % ol&i}"e

- SIS , that he enlisted in the military service of the Con-
) during the war between the

by occupation a

federate States (or of the State of

Sta nc-s/ud served for l/hc term of m[ﬁ?’?ﬁf’ﬂz in Company 0?7 (”(h Regin ent

7. U i, that his physigal conditjon is as
r'«f"/ //H/()ﬁf‘ Vi w)tnlw

h.lh /)/I/
fﬂ)l en prde 07 ..-.7’;:,':/11;

that his property consists of the following items

of the value of £ b Dollars, that by reason of his physmal

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

that he receives 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 whi
is entitled for the yeas | Mu have heretofore as a resident orM«»y—
mrm«qem i [/l/ /
Sworn to and subseribed before mie, this the -
- 1904, }

;/.é

County been’

day of.

VoAt o
—Ordinary.

do certify lhll Iani well ucqnamlcd with

the applicant i in the foregoing affidavit, aud am well sansﬁed that the statenicnts made #

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

o be, arid that he resides in this County. % ’ {
Given upder my official signature and seal, this.___ /j~ e e
’%“‘% é‘z/ g
=
Amx g
ja)
L:'"J Ordmlry ¥ County.

Nork.~The blank spaogs must be filled.
Nove—~AMdavit should oot ba attested before Jatuary 1at, 1004.

I

»

WARRAN&M NDED TO

ioner of Pensions.

DSEY,

(FOR THOSE ALREADY ENROLLE
> /] T
INDIGENT.
SOLDIER’'S PENSION
‘;’ARRANT IS-
FEB 7
JOHN “\'. ;‘

Noso../

1905.

@

GRO. W. WARRISGX, MANAGER, FOR STATE PRINTER, ATLANTA,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA Z 4’%% fgf’;if %;{, . /%M/
.County,

Personally appears 'ﬁ hl MW @\W \

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

since the.. dn) of.

and rcsldcul of said County and S‘xnlc nnd has resided in _said State continuously e; ~ \
IHW ; that he is Q years o]dﬁﬁ/{‘
by occupation n / that he enlisted in the military service of the Con- [

federate Sl.nlex or of the State of... ) during the war between the | .
&

States, apdmerved for the term of. 07?’6\ .in Company. 5, ,of S/ th Regiment L/
of. 7 & V26T = i that his plysical conittpn fs as
follows K/f(' Lt [{“011 ¢(¢\J /}“L{ 444(14“4/ ,/f(,

Cud /I/u- & crvnm

that his property consists of the following items:
/

of the value of. Dollars,

Ly YA Dollars per month,

physical condition and poverty he is unable to stipport himself. by his own exertion or

Iam now earning,
by my labor;. That by reason of his
labor, and that he receives no pension but the one heggin 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 ll;; pension to \\lnv.h he

is entitled for the year 1905. I have heretofore as a resident of .

County been allowed a pension for the year 1804,

]’(// e

Sworn to aud subscribed before me, this the 4
pz B
/ ¢ ? day OT}M -1805,

-7»5374/%2_ Ordinary.
STATE OF GEORGIA, }

County. ‘4
M%{JWMH County,

the applicant iri the foregoing affidavit, and am well satisfied that the statements made
by him in hi$ said affidavit are true, and T know he is the individual he represents himself
to be, and thiat he resides inthis* Couuty

Given under
¥ day of s .

Nore,~The blank spaces must be fllled.
Novs,—Aflidavit should not be attested before January Ist; 1008,




* 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, amd the Acts amendatbry thereof, and makes application for ghe pension to
is entitled for the )ear 1904, L have heretofore as a resident of% 3
Coutnty beeum—penm:m l?&[/ -

Sworn to and subscribed before me, this the }

s / I L

'é T Ordinary.

STATE OF GEORGIA, [

G A

do certify that I am well acquamlcd with

the applicant in the foregoing affidavit, and am ‘well satf]:d that lhc statemcnts made
by him in his said affidavit are true, and I know he IS/KlIt individual he represents h||n<clf
to be, and that he resides in this County. # ;

siven under my official signature and seal, this // s

. day of. /7. Z
(@ &
RESS) : Ordinary

~The blank spaces must be filled.
~AMdavit should not'be atbestad Lefors Janunry 1at, 1004,

POWER OF ATTORNEY.

STATE OF GEORGIA, }
,@f _____ Counry.
I ’14 th %’7&')‘/ hereby authorize
s Dve ¢!é, Rl @y”

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

A
4 o 4
Wirness my hand and seal, this Q)’ dny ,7? Lot 19006,

4 {( //4104_“ Jr. 8]

at

Executed in the presence of

/?/’_///l//«..u- // 7 :

an &2 /', o

P L B L\ R,
8= iy AL
g | | 9 ‘ I3 % | ‘

IR l—ﬁ@\:ﬁ‘\% 8 IE7 1

B LY En_ ‘\“\s\ﬁ g’"g i'{;gv 4

£ | O e ~ U B8 o |

,3 ol - & lag s (B B i“

Il 4| 588 \\a@ & =18 13 |||
g EE“%\ S{.%w“ *
= ‘ s, < B ! | | i
B | = |5 ooy

1 1 B )i 5! |

PUYSICAL CONAILION, ANa POVErty e 1s unable to support himiselt by his own exertion or
labor, and that he receives no pension but the one hergin applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for t} pension to which he
is entitled for the year 1905. I have heretofore as a resident o(‘.ép—f A

]r('// et it

County been allowed & pension for the year 1804,
Sworn to and subscribed before me, this the
7
vt 1905,

g Ordinary.

STATE OF GEORGIA, }
,,,,,,,,,, . Count
; / m?%z_.a/@

the applicaut in the fnrcgomg affidavit, and am well satisfied that the statements made
by him in hitisaid afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in-this*County.
. o : //4/
Given ynder fuy official sigaature and seal, this..

v day of.

i Nors.~The blank spaces must be filled.
Norx.—Aflidavit should not be attestad before ‘nmmy Int, 1005,

POWER OF ATTORNEY.

to receive and receipt for the pension ﬂmrﬂmﬁm
by @/

A i
WiTNEss my hand and seal, this_ / 7. _duy of .

T )

i Ty frs |

Executed in presence of # {77 \L /[ ( 7/,(/«. L«

_— 1A I |
- E &\/\‘\ ‘:~§” % :

( =) S0+ T She 1N

= o (' SMHol [.T]E

w BB ENI & (Bl

NE-T =\ Q & ENE® EYiE 0
; % gm R\& ?,, 1 @ Sﬂ‘);‘ ‘:

" 8a= ;{@ «5 i
2B XS\ B 80
(2 NN P
iy —— g g g | L

o |- @ i & } 1 !

—-Ordinary of said County,

-
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FOR APPLICANTS HERETOFORE ALLOWED PENSI
) ,é -«ofr it
Jﬁ?@aﬁu/ ,,,;T_'County-_

Personally appears..Z7%. T2ty —of_B2arLl0rd

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

State of Georgia,

and resident of said County and Sute, and_has resided in said Sute conunuo
1841 that he is 6.j ﬁyears

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

cv;r

since the . &5 day of.

- by occupation a

federate States (or of the State ol ) during the war between the
——in Compnny_% = ol.d‘zgth Regiment

States, an sened fcr the term ofj;m.

S that his physical condition is as
foll % nidl e,
a2 o {}{v-

Vit [W( : 7

that his property consists of the following items:__

)
\4/

I am now earning

of the value of =, I Dollars.

by my labor, 2 Ja'_gi Dollars per month, That by reason of his
physical condition and poverty is unable to support himself by his own exertion or
labor, and that he receives no pension but the one hereini 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-o which he
is entitled for the year 1906, I have heretofore, as a resident of _&sz/d

Cv-nnly, been allowed a pension for the year 1905, /
nrn to and subseribed before me, this the A7 !
Ve it Licrran
% 7ly of o fatsiv= 1008, ( 1 1
Lo L 42

trr OV 2t

Ordinary,

State of Georgia, }

County.
I ¥ —*1%7‘1/&/1'/7 Ord:
a with A%, L2,

and am well satisfied that the statements mlde“

y of said County,

do certify that I am well
the app in the foregoing affid
by him in his said affidavit are true, and I know he is the mdlvndul] he represents himself

to be, and that he resides in this County.

Given undet sy officlal signatire and seal, this_.

Norz.—The blaok spaces must be
Nors.—Affidavit lhould not be llhﬂod betore January 1st,1908,

e
w

psLpes (Bri

A T er———

Bl 5~

Cram Smrvion 1254,

(FOR THOSE ALREADY ENROLLED]

INDIGENT

SOLDIER'S PENSION

Ne.
WARRAFT HANDED TO
P

1907Z.

FOR APPLICANTS HERETOFORE ALLOWED PEN%‘,NS

State of Georg'ia
2 S (Bolttr

Personally appears . ailof __W

County, Btate of Georgin, who, I.‘c.u:g duly sworn, cn oath that be is a dowa Jide citizen

and resident of said County and e, n_d as resided in said State cu in 8usly ever
since lhe__l_bAv_ y of /. __ISM,; that. he is_ € —years old

and by occupation —, that he enlisted in the military service ofthe Con-

unty

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

States, apd served for the term of_ 6W1u Company._ ﬁ ,ofﬁzm Regiment
of bntn ;
s

that his
foll,

hysical condition is as

of the value of _ et ~Dollars. I am now earning

by my labor, —Dollars per month. That by reason of his
physical conditicn aud 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 ifi the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the .mmn to_which he
is entitled for the year 1907. 1 have heretofore, as a resident of rd D—cy—
County, been allowed a pension for the year 1906,

% orn to and sul A rlde belyfe m’c this the | ;// { Ay /A
//$ day/of. 1907, [

4/ 2% E’w/ = ) __Ordinary, 5

tate of Georgla, ]
== t?(/ Cpunty.
: (B = MM 27 (,, ﬁ«!mnry of said Counly,
do certify that I am well acquainted with_ ,J/Z et

the applicant in the foregéing affidavit, and am well satisfied thit the statemeuts wmade
by him in his said affidavit are true, and I know he is the individual he represeu!s himself
to be, and that he resides in this Coumy

: Given ung@r niy official signature and seal this.___ / &/

day of .. 23 : Q//) V)l[r(f ////

Ordinary.. e O)V‘ e

County,

Nors —The blank spaces mast be filled
NOTe A Shdanis shbeid ok be miresisd batoss January lst, 1907,

b




RO — e

labor, and- that he receives no pension but the one herein applied.for.
Depotient desires to participate in the benefits of the Act approved December 15th,

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

is entitled-for the year 1906. I have heretofore, as a resident of.

Cnnnly, been allowed a pension for the year 1805,

% m'n to and subgeribed before me, thisthe | /
/J, ?I)of/ ; um } /"//‘ Herier,
L1 ’

State of Georgla, }

L2 )

Orditiary.

—Ordinary of said County,

I, > ==

B - e T el ot with oY, U7

the applicant in the foregoing affidavit, and am v!'ell‘, satisfied that the statements mmade

by him in his said affidavit are true, and I know'hie is the individual he represents himself
to be; and that he resides in this County.
Given under my offielal signature and seal, this J . 4

g 77 A anr/)/

Lo~

Nore.—The blank spaces must be filled. %
Norz —Affidavit should not be sttested belon Jlnnlr] 1st, 1006,

day of
L

Ordinary.

County.
s

labor, and that he receives no pension but the one herein applied for.

Deponent desites to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and wakes app.ication for the pension to  which he
is efititled for the vear 1907. 1 have heretofore, as a resident of @6/» LD~

County, been allowed a pension for the year 1906, 7
»// (g LA

orn to and su rnlud beffe me, this the |
//u% day/of 1007,
1@0/‘3 —.Ordinary
te (o of Georgla,

L1 4
i/'f’/f—;/(, hunty. } ;
: HEERAER T M 27 [, yfdmury of said County,
do certify that I am well acquainted willl.,,gﬁz _]Zé)/

the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts maae
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.
my official 'ﬂgushlrc and seal this__

,Jﬁm rmr(f //;/
Ordinary ‘)tb) {

Nors—Affidavit shouid not be stvested Ypfore January lst, 1907,

{

A County.

>

¢ 3 i3 §
onatlaa

Ordinary of said county, do certify

that I personally knowmlim_, the applivant, and that

she is the lnwful widow ofﬁ Af ﬁ%m

the. Penllon

paid & Pension from

Roll of said

4
of his death on the'_iLLdly of.

due to him and unpaid

i id his Pension of
of Georgia, and I knowj. (9X) A?

,and was on
county, and was

county for lﬂoz and at the time
1904, there was

dollars from the State

~

Y ad the within

witness, and he is of a trithful and trﬁstworthy character and entitled to full credit.

Given under my hand and seal ?rl /.{L day of
S Doy denis

ﬁiféf

3\
\§
?\\

Due Deceased Solder

. Application for Pension

W W%wc/@

)

Widow of

1 hereby authorize and constitute

lawful attorney to col

Witness my hand thises 225 day ot

_1902

. Ordinary,
County,

A

Mf/

J. W. LINDSEY,
Commissiomer of Prasions.

Approved and Paid

of said county, my

t me in my name the Penslon due me for 190, lhmuph 1y

L;ﬂ"ﬁ?“f%t#cvﬁf

W -




Cr:
ension

Lol
No.

lication for P

Uernring Z-7N.
oW
19072,

App

lawful attoruey to coll
deceased husband.
Pension Roll and paid f;

UNDER ACT 1891.

Due Deceased Solder

1, hc’r:hy authorize and constitute

and recelpt

Witness my hand thil——a-.’-dn

t e {n my tame the Penslon due me for 190, lhmugh iy

"I us
v

ry's Certificate.

o / ///> CouNTY.

___Ordinary in and for said County, hereby certify

Foote & Davies Co., Printers, Atianta.

@

No. 11

Ordin

sr\n OF/GEORGL
_LZLy_*/jf;f Hlcf
that the nly{l:nm 2 o =

and has been a bona fide resident of the State since the. -

,M:mmymuzryu PR

ith and oredit o
it befare answerlng the foregolng questions, the applicant and s
mj‘ ,ﬂ'.,,‘, :.l.“\ ‘he il text of the 'f.n.d...n‘c- was read to the applicant and witnesses

___resides in said County,

.day of BB BGE S

190,

are of trustworthy character, and that their statements

are entitled
1 Ay

ywed and subseribed.

* ¥ furt) Lify That the tax digest of County ‘shows that applicant
urther vortify that the ta o o

dollars worth

urs wardh of property
M (g

returned Tor taxation in own name in 180

of property, and in 1000 and 1901

"y day ol
Witness my hand and offioial seal this y-duy of
‘u‘ (727
/

[SEAL]

-

Commissiomer of Pensions.

J. W. LINDSEY,

Approved and Paid

Widow of

of said county, my

. who was on

%Jj/m' /”774 /ijr

~ "\

Apblication for Pension*Due Deceased Soldibr’

UNDER' ACT'APPROVED OCTOBER 9, 1891.

STATE OF GEORGIA,MCounly.
S P;xsoua”y before me comes Mrs. ”\—% O}MW

after being duly sworn, on oath says that she is the widow of

of said county,

" Pensi from the county
U
et

0
of. and was paid a Pension of. 4@%—#
G
Dollars from county for 19«l.£{and that the said
thej_(Lday of. l!K)}Z and at the time of his death a Pensmu
1
o Bplg—

and unpaid for 1904_. Applicant further swear§ that she married the said

. on the ‘._g_fL_dny of &4@‘[_—_
lﬁéj: in_ @:ﬂﬁ—m —__county and State of. yZ7

resided with him from the date of marriage to his death as his lawful wife, and is now

who was duly enrolled as a.

died in

county on

—was due him from__ couiity

and

his dependent widow, and she asks that the Pension so due and nnpv\d be paid to her.

& /‘,‘;unru to and subscribed before me this //L day of. L/» I!K)z.

CUJ 2y n 27%). Ordinary, | /‘, // [ // =
5 VI LY I, 8,
Fardones L« z/ % . 8.

(& ounty, ‘
AFRIDAVIT OF WITNESS,
UEORAIA, 6{) Aardus Coungy,
Personally hefore me comes Lo ) ?z @_(af_ sty WHO

on oath says that he knew__

and that he knows_

—_while in life
: _ Mrs. JCM
the above ;?)hmm that he knows that the said ﬂ; &_‘. @'_-ZM

and /J{:—

were in due form of law sinrried in the county

»and that they resided

of — in the State of

fgﬁ’f» ey
together as husband and wife from date of marriage to the day of his death on the G2~

on

the £y day of_

————180.7_, and T now’know that she is his dependént widow.

and subscribed before me this _ /ZZ__day of rZéﬂ- IQOﬁ_

}J@W@

_ Ordinary,

County.

Noxx st —This form can be used by glx-rdlln or minor children where ; there ds mc widow,
2d.~Ordhrary must send in all cases certified copy of miarriage license

b




1 Y UFLLA P AUAL LS __UrQinary in NG J0r SIG LUNELY ) Suieey sy

! W // _resides in said County,
that the Boant, o e A IS N SR

and has been a boria fide resident of the”State since the. ———day of.

190 -r(uh‘u’w

wil Ve IO ER— " i -
. Z,{ LI~ are of-trustworthy character, and that their statements

faith and credit,

are entitle

wering the foregoing r.p-llum, the applicant and sald witnesses

ull text of the aMduvits was read to-the applicant and witnesses

County shows that applicant

for taxation In own name In 1890
. ¥ 2 urs wortl of property,
of property, and fn 1900 and 1901 T 3 ” # :
Withess my havd and official seal this . 2 . ﬂ’
5 Al W28/ Ordinary,

[SEAL] £ = =

b

w57 AM%"MM@W
‘//7/5 p i vy W
é‘* ‘V‘ z %l ﬂ%i}/}xmwz—
14’-1’7447 7 Ale/ﬁ»’/:bd

}fi’dcu)ﬂ‘]};i - L, 01&%%0)?—[/:%4 %

/z/z/hyﬁ

/(/;1/1('4; e Clis [‘)/(huf 7~ B

%

NACeAN G ay 7('1 AP AR

LS"'!\I" /.’ !hw( ‘ul{d‘k Ny /(( ‘/1‘([(,\;,4/’
w/n: 4?71//'4} Nm&\k_

dollars worth ~~

// /J\ — County.

&48
, “’*/

ABOtr, /(//u.c /lt /(Aau/z/ /fl/ (0/60{{1{ X% <
/

;A/;wfm M},?';/

My Aeal mead i /(¢ /1(’( 10 rrroy M m//é
o ¥

180X, in_ " O—FrL A/ __ county and State of . 5ZZL~/ and

resided with him from the date of ‘marriage to his death as his lawful wife, and is now

his dcpcndcm widow, and’she asks that the Pension so due and uupn’\d be paid to her.
/;wxrn to and subseribed before me this //1_ day of. d{"‘ﬁ 1002_

(LL[ Ly viel) ()rdlnuuy / /
(Ma/)—/f/u/ . County, /[}f L/ J ‘ZK‘IZJXL -

AFFIDAVIT ()F WITNESS,

GEORAIA, éj Aardus Coun '

I’rrsolu]]) before me comes g L) 7’ L@W E , who
on oath says that he kuew__& %_L@Lw ——while i life
and that he knows______ LS — Mrs. IA_MM
the above applicant ; that he knows that the said d{( &4, Q’:ZM_Q
and ,4{‘ j A

nf.,. L~ ‘, z ; 2 in the State of on -

were in due form of Taw sinrried in the county

A
3 lhc_&.___dny of _ .Q@ﬁ:,*_,‘la ,and that they resided

together as husband and wife from date of marriage to the day of his death on tbe_LiL
day of 190.7., and T now/know that she is his dependédt Widow,

" Sworn o and subscribed before me this /% day g5 HLh— 196

L) ins om,;)mﬁ« L

J/@jaﬂ //ﬂ : —County.

Norx lll\,?ﬁmrm San be used | by gu..m." of mluor children 3 where u:m in no widow,
2d—Ordluary must send in all cases certified copy of marriage license attached

NAUE Veraer, 7. K. YEAR 2908 COUNTY Baptow

WHEN AND WHERE BORN? 1841, Freaklin Couaty, Georgias
®

LISTED WHEN AND ‘HERE? Oot. 1861, Carassville, Frankiia County, Ge.

RATK

MPANY AND RuG: ¥ Go. C, 9%k aoeuu Batta.
consolidated lll $o lr: gu Batta.
Co. r, 37%h Regt. Georgia

Nalis OF CAFTAIN ANL CCLONEL?

CAPTURED, WHEN JND T

RELEASED,

WHEN AND WHERE & REDT April 26, 1068, Oreemsboro, N. C.

IF NOT PRESENT AT JURR

DID, WHEN AND WHmnue

BURILD,
Verner ‘
WITNESSEs, 9+ o EEEARR - same eommand - o date
=
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o ////

Widow’s Application 4

To Be Putjon Roll in Her Own Right, when
Husband Was on Roll at Death,

v

”

——

N.m./f&uaﬂ. Ubrar |
s BT Ueprrer |
> 0 e

—

J. W, LINDSEY, 4
Commissioner of Pensions




[ —

M

‘AASANIT

poaciddy

L/

i g 10 mopI

/l/rzu%
Wg Kyuno)y

J. W. LINDSEY,
Commissicner of Pensicns

Chan. P. Byrd, State Printer, Atianta

7&7/4 -

WIDOW'’S AFFIDAVIT.

S éTE 0; GEORGIA, ]
- County. | 2

)V %@rm'/ of suid County,
he is the yaow nfﬂh %f‘ﬂ‘—i to shom

f in the Cggnty State of A .. shé was maniad oh the L.
{
/ ’ day o s ﬂml that she remiined his wife, and resided with him 10 the date of his death

-d’ﬂ, 19 and that she has not since his death remarried. At the time of his death

> ic was a resident of. County, in said State of Georgia, ang: he
: " was o the M@-—yt Pension Roll of the State and paida pension of
B
{

County for wﬂ‘, per ux&um account of being a soldier in Company

Personally before me comes

who, after being dulxemorn, on ¢ mh says, that

%
El \\ K\\ 7/ Regiment (Volunteers of State Militia.)
‘\ [ At- the death ..f)zzﬁll (Z'-brnc,- he was in the use and possossion of the following
& < property. PR LORAA e
& of the cash value of §

What property of any kind and of any value have you iy your use, control and possession now-and
the cash value (State fully.). PP P2 £ W«/

Acres land AP UIE - - s
Horses and Mules — I~ s

//// A

~

uonestddy smopip

v 3% [0y uo sep puwqempy
Tgm GuBny umQ S w [oy o Ing og of

v {
Hoks, Cows, etc g
! y
» Total Cash value of all property s
,

That she is now a bonafide resident gitizen of said County of AL and she

has 50 continuously resided since /M day of. mé} Er sl

Sworn tp and subscribed before me, this the
4 c// Oy O &Iwznm
,, o h :(.110)
e 3 A Onin ary.
< O SZ o County.
Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
ﬁ OF %EORGIA
ounl
.

Personally before me come... l\ known to be responsible
and truthful persons, residing in m..l mm , who after ha .\...L duly sworn on oath, say: that of eheir
i own personal knowledge \lr\ VR foregoing affidavit, is
f the Jawful widoy nfj who_died in County in
5 4 said State of t& on SO _day o ~nll77 35 that she

has not gince remarried. That she became the “m-(-rq( on the. g L) day
W and that she and he had resided together gs man apd wife continuously singe l‘(

day of. 18 ‘8 and that thePh A

was the
-

jame man.who was on the pension roll of said State
1

] AN when he died

' Sworn to and sibscribeg before me, this the @%{ C7/
& y £ D -

Ord

from ~-County.

ary.

{ of P e County:




-t

..'.4‘ ‘v (2 4
e . | ...4\\ 2203

s - s 00wt u‘\

"y LLER 120 N

has notgince remarried.  That she became the wife r%h‘ L
W and that she and he had resided together as man apd wife continuously since l/v
day 0[% 18 Lg %“l‘

= - » ¥ 4 F Wad )
tias s continuously resided since.. £L2*FP.._dny of LILOVOAG... wHY. [

Sworn tp and subscribed before me, this the |
74 »

“)

County,

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

STﬁ OF %EORGIA
ount

Personally before me come

h known to be responsible

hunty, \\hn after ha .\mL duly sworn on oath, say: that of ee

own personal knowled; o‘.\lr~ \\hn g the foregoing: affidavit, is

said State of - t&. on SO __day

ke

and truthful persons, residing in ,.n.x

- 14 and, that she

; onthe.. % iy

and that the

was the

-

jame man who was on the pension roll of suid State from
A

AN when he died.

before is th >
before me, this the @ﬁ(z‘?(]«tft//‘
101D J ¥

ary. 4

County

Sworn to and subscribe;

day of

s County.

AFFIDAVITS OF TWO FREEHOLDERS.
ST.AE OF GEORGIA, ] >
2 aew County. J

Personally before me comes .who after being sworn on
outh says, that they are freeholders of &aid County, and that they know. of 3
said County and knew her said husband at his death on the .

ay of.. - that she and he were in the use, possession and control of the fullunul[

property at hu denlh o wit:. h (

of lhe \'alue of §
property to wit:

That she is now in the use, possession and contr

of the value of §.._ .

Sworn to and subscribed before me, this the |

day of. 191 ... |
Ordinary.

of. County.
ORDINAR Y’S CETIFICA TE.
STAE OF GEORGIA, !
t-....County.

gm@\yd{ﬂ Ordinary of said County, do certify, that, T
know Mrs. h%ol a. ume the applicant for this pension and that she is the person
t

she represents herself to

» and that she is a bona fide continuing resident of said County and was on the
191

That I also know.. . witness as to marriage and I also know

ME D
who I kfiow to be a resident free holder of said County |

that all of the foregoing were duly sworn by me before signing the respective afidavits and that they are
truthful and trustworthy and their gfatements are entitled to full faith ang credit.
That the tax Books of. dvﬂ -County shows that /'/Z- returned property to the
amount of. A4~ for 1008 § for 1909 § PLoene iorion s
Sworn under my hand and o fH i o AV 0

(SEAL.) Ordinary.

NOTES 1. Before iny questions are answered, the Ordinary shall swear applicast and the witness i the fol
u do solemnly swear that you will true suewers maks to each of the questions asked you a

ve will be the truth. So hel

Additional afidavits may be attached if biask. spaces are insuffcient.

All its must be made before the Ordis nary

dows who married prior to first Janu entitled,

Attach certified copies of marriage license if ahmnu,k I no(, prove marriage, by some present, or by

general reputation.

County.
ollowing words.
1 the evidence . o
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Qo GO Hor : : .

Approved : s 1.«7‘.

Comniastoner af Pensions,

i
JOHN W. LINDSEY, - * ‘
,}'-I‘&;— N =

5 o
WARRANT HANDED TO < 4

Geo. W. Harrison, Stsie Prinies, Atlants.

Power of Attorney.
OF GEORGIA, }
& /V}’ 5 County,
L P
TP 72 S A Y. I ey 15 e
1 receive and receipt for the peasion alloweg, aud request that be remit e to. =22z & S

Lettuadatly JM»_MC.’/
L _dsy ot Pozmre R 19097

/y:///;/ﬁf(k_, 5

authorlse

Witness my batd and seal, this s

S 7R G

Executed in presence ¢

s A

it S

WARRANT HASDED TO
Gro. W, Harrison, State Printer, Atiante.

199;6.

JOHN W. LINDSEY,:

INDIGENT PENSION,

Approved

Every Question MTUST be Ansvrered.

. 43]1}0))‘

(sl
myn‘mn'

flor——
—7;' e :'...m- apmax ot 3w

Questions for Applicant.

TATE OF F_GEORGIA, }

RS W Lo £ O Wl Btato and County, doslring
to avall himaelf of the ¥fusion Aot (Neotlon 1264, Cade), hereby submits hfs proofis aud after belng duly
sworn troe snswers to fake to the following qurnllunl, deposes and answers.an follows

”llz)mlr uame nd, where o you n.m. glu s;ié County and ,..,.c offic
2, Hm:nvz when hn\P u begn a resident of this '~uue

When and where were you hm,» e 24,1550 nu#é’l/, é
4. When gnd where and in what company and rg 'mlr-nl dnd you mnq or: /

8. Fow long .uEm.. reniain In such company and regiment?. &D/Z(/on PR Zﬂ
W |1gx and “2m was your (ulnpnuz nm]éimanl Wirvoibied wol discharged ? >M

Sl
R T ﬁ//{’ﬂ/- no/l

y and clearly whare you werg, when you left \uur con uml

ls \\ ere you present with your company and
8. Ifnot present, state specifical
cagse and by whose ity .

or what

C ng_/ e a {n,
9, ! (gfo8s) per annuim by yuur oWn cxeriions drlabor ¢ Crved
10. What has been your ocoupation since 1865 #1‘.”
11 Upon which of the following grounds do yod base your ajplication for pension, vis lim, “age and

poverty,” sccond, “infirmity and poverty,” or third, “blindness and poverty” . M
12, If upon the first ground, state how long you have been in such condition that you muld not enrn
your support ? If upon the second, give a full and complete history of the infirmity and its extent?

up {u the third, state whetbér you are totally blind and when and ‘mer sight 7. M
/@% ; l'vru i &12", Ol

13.  What property, real or personal, or income, do you possess, and i . gross value ?

14, What property, renl or personal, did you possews in 1894, 1805, 1806, 1807, 1808 and 1809, and

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

Ol D2 22

gl(uunl\ dj .lumm. dunug llmnp-\q?mul what property did \:m then return for taxation ¢

Hou were you sup d dun in?gﬁ /9W

m mucldid you m,,pon cost forea b of Hiose r», and wi

portion dul \uu contribute thereto
x., your own labor ‘or income?, (2

:H.M 3
18, _x“ﬂb;“" your employ ?m durmg LgiFind \\ b pm did you receive in each year ?
1, llme\nun l’-mnh ll;-u‘ who mm,-u o such Ta ..n Gite ||n'|r means of n\lp[mn " Haye they

a homestoad ¥,

.‘JW" e

lou ,
ly\ LA btnrum i o

20, Arey you receiving any pension? If so, what amount aud for what dissbility ?

21, Have you ever made an application for pénsion before ?

22, zu\\am\ applications have you ever nnnl( and under whﬁ class? 9)1,5,..
j//%/al/é&/

Applicant,

b\mru to and ,..1,....|.“| x.u'.n (o8 this the. )
dayjof vm/J
U‘l\/,,, Ondlinry;
Ak

= " County.
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QUESTIONS FOR WITNESS.

é} E ()l GEORGIA, )
//4/ umm v)

[/ . » fysald_Bage nud Coupty, having been presented

s & witness I support of e .,...u.\nu.n. of. M - %ﬂé‘ —for papsion

under Section 1254, Code, aud afler boing duly swordfrue answers to make to the followlng questions,

(Al A Ak B oAkt AT

deposes and answers as follows :

Vhat is m.L name nud\\ ere dogou reside %
£ /gd 1.1 )5

2. Are you x..,,...un..a with ,
bow long lave you known him * AP / 69_
Where does he n- de, and swn lunu and ﬂIAIN‘ Whl‘%lnl 0 boon n I|I'|Il nrlhll Blaty ? »
0;(0»( /A, Pthey d)-un‘ ane / ;owv\. fLveras
b, Wi, gy w040 gt ooy o rotinent 16 e pulla, s Juow o you ko + 2g O
Vb2 e oosts 060 V. o T Do 4,0, Ho gt
. Wahk ok o misabor of he sam 1 smpany and reglment ¥ d} Lotr ard
gular military duty ? )G B e J}’K) ()L//, Lo
When and where was his command surrendered? §Za o ¢ 1retrrer ~—
[1/9(1. et 1565 %
Were you present when it surpendered ? (ﬂ/ Lo PR o) :
9. Was applicant present? va9 el —
10 ke ot ot wherewew o018 sy P Apnar Lor— Gl
When did he leave his o J For. what catse?, /f{/vd LD sand
¥ s ~Haw do you know all iy
e terta b JM J
7 R /HQ_/W 0.0 (feis

boome Lins the upplicant ? (Give your means of knowledge.)

6. How long did he perform e

\\ hat ,,m,.‘m .rr..u or i

j/ uyhrnu_ Clrotucnng il Nog. ”w/ﬂ; SPravioma.

Wit ,m,,,. rty, effects or income did the ap) 1luuul possess in 1896, 1897, 1898 and 1899, and wha
disposition, if any, did he make of same? S o4 ¢

13. Has he conveyed away,apy of his property in the la ﬂmr years, if so, what was_it, uud to whum‘
; g el / / Lty o
14, "What is the spplicant’s occupation and phypioal - condition ?.

daﬁ%a < RIS GV A

¥ Ji.( & @ e
it

5. s the applict unable to suppor hnnuli In Iabor of any sort, if #o, why ?

1 AL Larsn T §) 5 .,CZ
O plicrazeg

16, How was be suppogted g ks years w / j ‘? 7//7 <R
W 2

gl tran )
1% What portion,of his suppor, rlhme(wu;(-lrs was derived mlm own labor or income? :
ey 4.7«,4.4 ;
i 18, Give n full and confflete afgtoment of the apf lnlnl s physical unullllun tlm enutlnu h|m to g penslon
mnhr Beotlon 1284, Codo ¥, M A_‘g_‘j

5 Lurest

10, Whalintereat have you in thé recovery of a pe

~

e T Y

Bw;ru 1o and subseribed before me, this

= da)ufz' 19
‘;44{1\?‘ oL o J

11607 C

Every Question. M‘b'l

.%14

Ilp{n the third, state whether you are totally blind and when and ‘sz" sight I/M

13, What property, réal or personal, or income, do you possess, ol bsgr(rs~\(l|u( ’

14 What property, real or personal, did you possess in 1804, 1805, 1806, 1897, 1808 and 1889, and
what dispoition, if sy, by sale or gift, bave you made of xame

Ol 2 22,

15, gl County djd uu sid durmullm and what property did \ni;llu}\:mrn for taxation ?
t )3 ;

1 How were you sup ed doring WJ&? FL/F0T - -
17. JHow muﬁdm ym% support cost for eafh of those yoars, and wi;]mruuu did you ogntribute thereto

by your own labor or income?_ (2t / 2 M
18. What was your employment during W  did y cive e v ?
e o Lo 23 Tl e
10, Have you n family? If so, who onlnpo » such family ?  Gite their means of support ? __Have they
a M lore deshite: Apre

o homestead "ﬁ‘Lﬁ-(
B W Bttt

N s et e e dimbilityt. D

e S B
21 Have you over sikfls inapplication for pemsion before? W
ﬁu ll:nn\ spfcationi bave you ever made and under whif. class? p.=

\\\nru to AbA itee nlml Iulnn‘ me tha the. ] /77//
2. 2

/ Y
g _(lrulimn_v,,’
L#re— ___ Couty.

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, }

= V) gt LOUNTV
Pn’:nlléy;mo fore n:, = b (_/.'.4 /,‘_ o L and
PRGNS e B £ U.z, < , both known to me s Teputable phystolans
of said Cnunty, who, Inlng weverally sworn, say on oath that they have examined oarefully =
LS 2€e—_ applicant for pension under Bection 1354, Code, and e
such pe nal examination uy that his precise phznlull condition is as follows : %
W S T B R R Rt Lk B

_A%_i o franan Tl g2l p 2 2c-
btta onseol S 2 fid /Lu.;/ts;p-){i..a. g a T
G2 Ze lianH itort gt 4»-..,/lhrt¢-..7' /dau»—-

i &y oihbis o -t.ro-,ﬂ G0 duslsppossas it o2 B (E0 X,
Thoy furthor say on onth that the phigstofl oanditlon of wpptioant rondirs him unahle (;lluh L]
——

auy work or oalling suffioient 10 earn  support for bimself, and that we have no fnterest 1o said penslon

being alowed. i

Bpora o and subscribed before me, this ‘l’q Ce

m@giﬂ c/ “ﬂ(/of{jé/‘&éﬂmu

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA, }

COUNTY.
, Ordinary in and for ssid County, hereby certify

—resides in said County, and has

been a bona fide resident o dm of et 189
% :gg\!nnvsun- i ; W\

are of trustworthy y and that their are entitled to full faith and oredit.

I further certify that before answering the foregoing questions the applicant and eaoh witness took

the oath hereon prescribed, and that the full text of the aflidavits was rend to the applicant and witness

before same was sig:

I further certify that the tax digests of _ > County show that applicant

By Dollars

il Dollars of property.

returned for taxation in his name in 966=

of property, and in Heblem,

In my opinion the foregoing claim is made in good faith.

Witoess my hand and .‘Er office, thix 7// Sl /“_ srek, ”.,}(
=/ (u@ v e -Onllnasy,
O AL County,

2 NoTm,

b ahelore wny questions are anawered, the Ordinary shall awear applioant aud the witnassss In the following word
bl i T make to each of the questions asked of you, and the evidence you shall give will be the whols sray
you

2. Additional affidavits may be sttached if blank o insuflicient,
8, Lo overy case the Ordinary must certiy to the character of the witnoes, and as o the axecation of the proof as sbove




27 L/Irq-lﬂﬂ“ﬂbm?&-w 'l‘!‘.:‘g" i g }
j \\ h.- ,.m,..-ny, effects or ifioone ias the applicant? (Give your means of knowle P S { | COUNTY.
D - ’ ’
?2 w,.?ﬁzm lrreeening opnf) Ny on Praviton, - % —_, Ordinary in and for said County, hereby certify
What property, effecls or income did the applicant possess in 1896, 1897, 1898 and 1899, and wha! X 3 .
copk AL _____resides in said County, and has
dispofition, if any, did he make of same?, 21 c s

o Liffod T} OB ig a0 ek

13. Hak he conveyed away agy, of his property ..7\,01/, four years, if so, what was it, and to whom?
c

mdﬁ witnesses, yiz ;
¢ % .

< /=P S = 20
i “"“""“"' il sy pad ate of trastworthy character, and that their statements are entitled to full faith and oredit,
2 Atz g faa I further oortify that beforo auswerlng the foregoing quostions the applicsnt and each witnoss took
15 the u||..u¢zﬁnhlu o -.,;;.Lr hﬁun.‘lrl.\(\].:.mm sort, if wo, why ¢ __: the oath hereon prescribed, and that the mll text of the aflidavits was rend to the applicant and witness
UH AL Lo |, Z,o [‘ A Lfc @ before same was signed.
e pliarnieg T further certify that the tax digests of County show that applicant

! s 3
16, low was he suppo «l daring the years w ‘7‘ ﬁ/,[? Bl retyraed for tazation in his name in 3966 SSRINGE o, Dollhrs
By bna tran. Leseed (D (V7 2D of property, and in nu-—slfﬂﬂ_. s ~ Dollars of property.
R i1 porilon o1 il muppots Syr thess v years wab ferived fom lm own Iabor or income? : :
% M//{ J In my opinion the foregoing claim is

E- 18, Give s full and oo

upder Bestion 1284, Code 7,

made in good faith.

e Wit hand and sealyof office, thi i y of_Hrorvek b0y
lete afgtomont ufllxh -pphmmt ) |1I|y|ucdl uunlhlmn lhn entlrlu him to ponulnn itness my hand and "‘E office, this day of i 16 /
; z‘—‘ - 1 A e 1% .Ondinary,

, A sy
7 o #lef /“1—(_, »Cud, 3 ol O AT L Connty,
/Kg— Lute/( alll Ay kil Lo rasu "?"““? wowm :
S . 19, Whelinterest have you in the recovery of a |n%ll pJicant ?_ (;;, Sl .
: Sworn to and subscribed before me, this
: ‘/wf { !

. Bofors any question#are answared, the Ordinry sha
¢ = day ol A w/l (’ M, :
. N> m”[ [ rdffary,
{

wear applicant and the witnesses in the following word
d tho evidence you shall give will be the whole truth,

newer make o each of the questions asked of yo

2 Adaitions] afduvits muy bi attached if blank spaces are inuficient,
Lu overy case the Ordinary must certify to the character of tho witness, and as to the execation of the proof ss above

d%%gy%wﬁ& ner “

Witness,

POWER OF ATTORNEY, POWER OF ATTORNEY.

STATE OF GEORGIA, STA OF GEORGIA,
/t?T}“ County. } N County. }
I, #é ///ﬂ{b _.hereby authorize e ﬁ bynulhorww //’7
s e oK) ,,,A,,ﬁurMmﬁ, 7, i 212 /%9 M 2T
to receive and receipt for the pension allowed and request that he remit same to to receive "“d/c“il" for the I’ci“-”i“" allowed and request that remit sjue ‘to

Ihes  afeaidioudle Gao : Lo wlorleatitly {a.
by, ChacdC e by (j/(/

: (
Witness my hand and seal, this 75( day OW 1002, Witness my hand and seal, this /7 day of 7 (7(7 19603,
A { 4 L b . 4
KZ Ty // /TAQ& /////'/u/

(18] 4 (L8]
/ Hxeeuted in presence of
E L sl ) ,
/.‘)u\ﬂu in presence o /://l, - /
<5 ; « 2
70 \4‘:;/ s //\ y

) ‘ :

{l = | A u i i ~ | J_— {1 o | [ |
L g S SO\ Sl 2 N Y
: £ | = ‘ Bile 4‘5:—7\\ t| B == & A RS R
&\ b B H \tb\hﬂ | 8 = < :.z\\ _— 0 ® NN 2 Y 2E 2
PRy | & = ‘§ 32 Z’/g 89l W R Ew E = «\],\\,\L 2 \NiBzls . Q
5 2| Y @\ P N ES 8 N lzHlE Ll N ;-\&}\)_gyw 59_‘@ VY i\ \?\Q“EQ z
| '5‘;13?; ‘EKE\{; ;u \\?:Sm gpo‘\:gj‘\h; g;fff = N
N RS SENE 1 . NItEel [EEAQOENY NE Bl o
R ! ¥ [ - R A\ ! - —R § [ &2 g | : :
N = S ;. | =N 2 a2 N ‘ ol
XY B - N [ .“\ = »\ ‘ ‘
- Beiae | > = 248 8 Le oM
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WARRAST HANDED TO

JOHN W. LINDSEY,

ila

o e e
N

|
i.
|

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
el i County.)
e ot
Personally nppennN { /[‘ﬂ{Q </ of. tﬁg)ﬂ/r /zr‘/v’

-County, State of Geoogin, who Géing duly sworn, says on onth that he is & dowa fide citizen

and resident of said Countysand State, and -has resided in said State'continuously ever

. ) Ta)
since the 1 u ay of. - Q. 18 3( ; that he is // years old and
by occupation a_ {){/5' 22>~ that he enlisted in the military service of the Con-

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

Sta nes/)éd \u\c,;jlz the term’of; 7)')/1//"{/ in Company. ,([, 4 o%dth Regiment

i that hh&slcn] condition is as
fllows: . KA2) Mt eersa mz.,{ﬂv“ ,,4.,,);_ o
f{g 1< ﬂmu old 2G4 240 o varlidd

that his property consists of the fu“n\klnk items

of the value of_ j”Z/’

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

u/é( )
/ﬂ aud (1L g pae.
_Dollars, that by reason of his physical

that he recéives 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 uuvhich he
is entitled for the year 1902, I have heretofore as a resident of. @MW :
county been allowed a pension for the year 19 {/2 /LJ

Sworp to and subscriped before me, this tt / /
f/\nsrén o and subscribed before h m} / / \ [’7@

WAL AT nr/ﬂu7 1902, £
W u«}'?‘l_. C—f//\} Ordinary,

STATE 0 GEORGM I
ﬂﬂ. DA County. | -\

1) J 11 lﬂ M (;) ‘Vl( / Ordinary of said County,
do certify that 1 am well acquainted with

the applicant in the foregoing affidavit, and am wef satisfied that the statements made by
him in his said affidavit are true, and T know he is the individual he represents himself to 2

be and that he resides in this County.
sides s County 7/£
Given undyr my official signature and seal, this

4
D1k
()rdiuury,. Cqullly.

Nors—Tho blank spaoes must e fllled
Nora—ARMAVIL shbuid not e attasiad bolore Janusry st 1002

day of.

f &

N L &1 il

0 N,y | h

W\ N ;

| NQY 8 3§

R VN B\ i

n E N £
o

1903.

Y/a
WARRANT ISSUED

Co. y )
Z

No.
JOHN W. LINDSEY,

WARRANT HANDED TO

(FOR THOSE MAD-V. EYIIWLLEI\
INDIGENT

SOLDIER'S PENSION

County

!
|
!
]
i

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

M ounty.)
Personally appears /x/} /// //6 of @M’I{/‘

County, State of. Georgia, who, hnn;, duly sworn, says on oath that he is a bona Jide citizen

and resident of said County and Btate, and has resided in said State 0O tinuously ever
since the 9(‘/ day of M. Qp 18 30, that he is_ 2/

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

years old and

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

Smc<[;d served for l]xc (crm of qf Ysoncin Company A, of il)eh Regiment

of. that his physical condition Js as

/{ :
(.\n,“\:/.ﬂ;é Z ({)n,ﬂ- /f;;p, /747‘/M e za//{.uz‘&

that his property consi \(\ of the following items:

of the value of ,/ Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension, but the one herein applied for

Deponent_ desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for ension to which he
is entitled for the year 1903. I have heretofore resident n(’é5 thj\
county been allowed a pension for the year 172 —

// // Zisle
Sworn to and subscribed before me, this '.lu 5

) ___day o ;{/( Ly L1903 g
LN LS et Orditary. e
STATE O{F GEORGIA |
0 {”1 Lmnny |
I }/ /” 1 (7} (’ ,/\ (e /(6 /M\ of .l County,
do certify that I am’ well dcquainted with %/' . /j

the applicant in the foregoing affidavit, and am well sati##ed that the statements made by

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

be and that he resides in this County.

Given unfer m) official signature and seal, this /J

o J GLl> )’/{mrm&
()|<I|||'||) Lif(‘ {/lﬂt} Cotipty.

-|~| Bofure January Tat, 1K,

1t e

Nowso—Tho Wank sjine
~ Nomw.— Afidavit should not be at




CODE AXCTION 1954

STATE OF GEORGIA,

! lhnl he receives no pension but the one hcrcm applied for

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1894, and the Acts amendatory thereof, and makes application for th, usion to w hich he
is enfitled for the year 1902, I have heretofore as a rcsidcnl of @JY‘W e
county been-allowed a pension for the year 19(/2

9\\02 to and subscribed before me, this the / \/ {
_dai of M uw 8 W/<

an 5

W ;;}"VL L//\] . Ordinary. 7

S%E OF GEORGIA, | .

w County. |
w said County,

1, J 1,4)’( cuforc //
the applicant in the foregoing affidavit, and am we¥f satisfied that the statements made l))

do certify that I am well acquainted with

him in his said affidavit are true, and I know he is the ifidividual -he represents himself to
be x\n}d that hie resides in this County. - 2 ? 74 £
Given ungyr my official signature and seal, this

day of

{uﬁﬁf;{)
Or1urrer

Ordinary., County.

Norr~The blank spnoes must be filled
Nore.—Affiduvit should not be attested before Janunry 1st, 1902,

POWER OF ATTORNEY.

,80{ lﬁ wu - Counry, } f
I, N f. //’ a (/{(-. _hereby authorize M/ /\[C ldb‘/('fé
of . deaxt 12
e and receipt for the pension allowed and request that }f emit same to
ML " Bailirs v
(,1/1_(, e /{: o J
o \
Witness my hand and seal, this._ /o2 . day of X &2 “7 Y
9 77 (
b, i S _[L.s]
-~

Executed in presence of

=4 ] § e | 1
A e T A

3 [ o2 |2 ,

S & Y lan| 5 (\X;

E’ mﬁ-ﬂ §’2§ ggzsl

E; U om '9,\{72\ 3§ : iF

= A B i = ls |l 4{
‘152 8% 18 |3 =
= : 2 N | fhel i

z | [ \ ‘ { ’ g
b]l | g 81 ‘i ‘1 [ :

LUBMILUE GUU PUVEILY GIE 33 UBRVIE 10 SUPPUIT Guse Uy 415 OWN eXCriion Or 1anor, and
that he receives 1o pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
@ 071.?‘

is entitled for the year 1903. I have lnxunﬂn\ asa nud(nl of

q“nrn to-and sulb; unhui before me, this the }

,!1\7 ( (L‘ 1903
/ 4 s /( L LLL ' te#AJd _ Ordinary.
STATE O}““ GEORGIA, |

o {

county been allowed a pension for the'yéar 1.74

- Lu\nnv |
f/ /(/M (7 (’ nAe /&) Q) rdiyary of weid Connty,
:lnuml\ that T am well acquainted with %/r J / A 2 ( !

the applicant in the foregoing affidavit, and am well sati#fed that the statements made by
him in his said affidavit are true, and I know he is the individual he represents hiniself to

be and that he resides in this County.

&
Given unfer my official signature and seal, this /hy

dn of 1903,
J e )(/(/IH”//’(/
Ordinary Ui)//"r v County.

Novi—The biank spaces mist be filled
Nowi—AMlidavit should not o attestad befare January Iat, 10,

i ¥
]

> = _._ha.r?by Ezthoriu
to receive and pt for the pension allo ud U that he remit satie to
by e

WiTNESS my hand and seal, this // —day ofc% 1905,
4%?{ Dririt. fr.s]

Executed in the presence of

= = 6t bl
= (= & £
- e [ | = 2
g = e - . cle |1
EN | B 8 [18¢ i
T R M
= 12} il = 8 H
HN Gen e N1 IR
-5“] P S :s

izl 1080 iRl
tw | s =z oW 1B

gl E = ® 1R B
£ ) ; £ ]
-3 a { 4
€ = i |
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FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Bortzw- _County. I
Personally appears j:’q j Z Ia( [L
d

‘County, State of Georgia, who, bei

—of= ,JO)G!/ZZ‘”,W"

uly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said -State vcm;nliuuousiy ever
since the. L7 ey of. 228 (Lo dtr 1827 thatheds- 73 years oldand
by eccupation a Uk 7 AL/, | that he enlisted in the military service of the Con-
federate States (orfof the State of LA ?/1/6&., ) during the war between the
States, ang served for the term of. ‘aJ L aM_’fin Company v‘? ,of %6 Regiment
of e ang 00 7)) (UK. AWA- -« < that his physical condition is as
j Snenal Bk L’LIL?, Wl 0ud- fwm

aye (. ,1(,1 A ?‘\/éL/L s .

follows :

that his property consists of the following items: Noeri,..

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

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

that he recéives 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 pensipn to which he
is entitled for the year 1904, I have heretofore as a resident of ... as wu-

D Haes

County been allowed a pension for the year ].? oL

Sworn to and subscribed before me, this lhc}

12 day of. /u n (2~;7 1004,
LY 23 tp32.08 (Pottinsa 5-Qrdinary.
STATE,OF GEORGIA,
S '\ﬁ“/l ,&TZ,U‘ ____County:

; J : - / 3
1, g{{\/v/i AV ('/ A ﬂ "‘/ Gl 5 Ordigary of said County,
do certify that T am well mcquainted with _,MJS!{_} *M &

the applicant in the foregoing affidavit, and am wellVsatisfied that the statements made

by bim in hi$ said affidavit are true, and I know he is the individual he represents h‘imsv:lfJi
to be, and that he resides in this County.

Given undey my official signature and seal, this_

day or_;ﬂ,i;;&,g&/l/t 1904, :
e v . -
L‘:‘! 5 = Ordiulry.;;b)m/ . County.

Norn~The blank apaces must be\filled.
Nori Afdavit should not be attested befors Jatuary Iat, 1904,

19065.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

m County.
Personally awears_i..._ﬁé‘ym ;.,,,._,or_@ﬁdiy;;)_n = 8

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

and resident of said Conunty apd State, and has resided in said Sta ntinugusly ever
since the day of.... L. R~ 1827 ; that he is.}héegs old and
by i ~ - vy that e enlisted in the military service of the Con-

federate States (or of the Stateof ...

) QUTING the war between the

States, served for the term of }tﬂ —in Cul)xp:\n)u.lﬂw,, of. .&,lh Regiment
of . ﬁ - 1 .

: au/z_/ that his physical ;;E:f:‘is/ns

~ that his property consists of the following items:

follows ;..

of the value of. -Dollars, Iam now earning,
by my labor,. }" Q Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receivés 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 ng pension to which he
is entitled for the year 1005. I have heretofore as a resident of

County been allowed a pension for the year 1904.
worn to and subscgibed before me, this the e / 3
y -4day of . } /y// //”)/(K
& —Ordinary. *

1905,
i S i e
\ H Cgunty,

A
I)- b o A & j —g-r-Ordigary of said County,
do certify that I am well acquainted with .. A C lM o s

the applicant in the forego}gg affidavit, and am well\Batisfied that the statements made
by him in his.said affidavit are true, and I know he is the individual he represents limself

to be, and that he resides in this County. 7
official signature and. seal, this___ / A

& “W Gk A
LE_?:'.'] . AOrdinnry_.._..M -2 County.

~=The blank spaces must be filled. 2
~—Aflidavit should not be attested bafore January 1st, 1906,

Given under
day of




Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory- thereof, and makes application for the mhich he
is entitled for the year 1904, I have heretofore as a resident of. £ =

County been allowed a pepsion for the year 1 90 J

Sworn to and subscribed before me, this the / /
/ / A
_J2 P aay of_ . atry  1904;

7 7 /R, £
z [/"vk(/ N L Lp A D (Patiasan -rordmary.

STATE OF GEORGIA, | %
ﬁul 6{ _ County.

1 {/V/(A-(/L// 2

do certify that I am well acquainted with _

Ordinary of said County,
7& Il :

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

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

to be, and that he resjdes in this County. ~ #'
Given undey my official signature and seal; this__ ,/91 3l
day of. A UUARAAL T 1904,

£
t

e

as: SR e
& Ordinlry___‘—/o)a/l[rl/m County.

Norw.~The blank spaces must be filled
Nove~AMdavit should not be attested bhefore January tet, 1004

POWER OF ATTORNEY.

STATE OF GEORGIA, }

M;; fi;'t__/&m«n’

%/ Iz - ’ WJC/ % hereby authorize
7 7 I~ .

IS A .

to receive and receipt for the pension allowed, gud request that l;e remit same to

by. Klt

WiTnESs my hand and Seal, th\sﬁ_ﬁ %7
[r.s]

Executed in the prcscncc of

= '/ (2322 /tm
A T Mpsreid =

INDIGENT
SOLDIER'S PENSION
‘1906.‘ :
Sy

WARRANT HANDED TO
N

S [ e

2 Coon Secrsos 1354,
(FOR THOSE ALREADY ENROLLED.)
2.

AuTee

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 pension to which he
is emitled‘ for the year 1805. I have heretofore as a resident of..@@("mﬂf
County been allowed a pension for the year 1804,

n to and subscgibed before me, this thc}

(/él‘/// /’)m/‘c

e Ordinary.

1905,

Sty . . . +Ordigary. of said County,
do certify that I am well acq\mhmd with .. M
1

the applicant in the foregoing affidavit, and am wel tisfied 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. g
Given under official signature and seal, this. /

day of.

ok

o ‘ . 5 A VA g
-y Ordinary...... o5 {2 ol County.

Norn.~The blank spaces must be filled.
Norr.—Afidavit should not be attested before January 1st, 1905,

—,— hereby authorize

. vl

WirnNrss my hand and seal, this_ ,/

Executed in presence of

1807,

INDIGENT
SOLDIER’S PENSION

1907Z.
N
Gre, W. Hanamon, n:r-lnn AT,
—

B L

(FOR THOSE ALREABY ENROLLED)
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FOR APPLICANTS HERETOFORE ALLOWED I!SIOIS

State of Georgia, }
& i OOUDEY

Personally appears._./ : or.&ﬂﬁw_

County, State of Georgla, who, beMg duly sworn, says on oath that he is & dowa fide citizen
and resident of said County ang State, and has resided in said 8 mtinuously ever
since the 3Ly day of_ 4 ©c  182%;thatheis /O years old and

by occupation n%&u{ , that he enlisted in the xi:ﬂiur;l service of the Con-
federate States (or of the State of. ) during the war between the

States, served Merm of. _‘%#zﬂ_m Company_‘z_, th Regiment

his physical condition is as

ot that
follows: M% M&Mﬁ

-

that his properly consists of the following items::

of the value of 7Z / Dollars. I am now earning

by my lnbor

Dollars per month, ‘That by reason of his

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

labor, and that he receives no pension but the one herein applied for.
Déponent 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 1906. I have heretofore, as a resident of. ot
County, been allowed a pension for the year 1905, S

Sworn to and subperibed before me, this the N )K {
/ Gl tayof ((9%144 1906; %WC
M) /Wﬁ ~.Ordinary. 2

State of (eorgia,

MAM&/ /] Ord
; Wz

1

do certify that I am well d with .

8
the appli in the foregoing affidavit, and am §el satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himu&_l

to be, and that he resides in this County.
Given un% and seal, this__ Va/)
day of( /— 1608, ; ¥
e
5 Ordigary. County.

Nore.—The blaok spaces mast b filled.
Nors. —Aﬂ!d-vh should not be attested before January m.mo

y of said County,
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FOR APPLICANTS HERETOFORE ALLOWED PERSIONS

State of Georgia, }

uly sworn, says cn oath that be fs o dowa fide oltiren
~ and resident of said County and Gu!e, and has resided in said State jntlnuuully ever

since |he,_,.2(.cl_._‘dl of_ %Z, that he is L years old
and by mnpation%a, that he enlisted in the military service of the Con-
federate States (or of the State of__ ssmey ——)duging the war between the

Smes, Served for the term ofw_m CompanyALQ-, oA LD Regiment
L,. /) &

; that his physical condition is as

Personally appears..
County, Biate of Georgle, who, belng

: e
that his property consists of the following items: 7/

of the valueof |/ — o ___Dollars. I am now earning

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

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

1864, and the Acts amendatory thereof, and makes appiication for the pension to which he
% is entitled for the year 1907. I have heretofore, as a resident of%
County, been allowed a pension for the year 1906,

scribed before me, this the N 9‘ W\U
1907,

C/é ~Ordinary. ;74/

Sv—v?ru to and s
=/ B

do certify that I am well acquainted with

the applicant in the foregoing affidavit, and am wj
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he residés in this County. ‘/d I

Ordinary.

Korz.- blank spaces most be filled.
Bore Ry hoaia oot e atisbiod belors Famuary 1t 1907

e
e =/




that his property consists of the following items:.

e e

of the vdued\-;\/ /

Dollars. Iam now earning

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

physical condition and poverty he is unable to support himself by his own exertion or
hbo::, and that he reeei;gs 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, gn\d makes application for thy
is entitled for the year 1906. I have heretofore, as a resident of.

County, been allowed a pension for the year 1905,
S‘rom to and subgeribed before me, this the ﬂ))\m
‘_ TR ,d., % ezl

Ordlunry

ion to whick he
kg

do certify that I am well acquainted with

e app Al satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he répresents himself
to be, and that he resides in this County.

vaen un y official signature and seal, this___ ¥4 ﬂ?
day of. 8 1008,

O el Sty
{E} ‘ 5 OMinw-—M&nnw.

jore.—The blank spaces mi
Nors Afidarit shoetd mot e atsestod befors Janvary lst, 1906,

the applicant in the foregoing afidavit, and am

.

NAE Tede, H, I

that his property consists of the following 1?

of the value of _Dollars.. I am now earning

bysmylabor, -~ . ——Dollars per month. That by reason of his

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

1894, and the Acts amendatory thereof, and makes appiication for the pension to which he
is entit]ed for the year 1907. I have heretofore, as a resident of%
County, been n]low:d a pension for the year 1906,

seribed before me, this lhc} N } W\&

C:/é ~—Ordinary. P /I/

S\z?ru to and sy
5

do certify that I‘am well acquainted with 4 ¢ ey Daa
the applicant in the foregoing affidavit, and am w) atisfied thit the statemeéurs made
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County. /g o

Ordinary. Y Counly

Nors.—The blank spaces mast be flled.
B R R ot SHALE balors Taduary'det, 1907,

2 » LA
yiix 0L  coufiTy Bartow

I AND VEERE BORN? Decsaber 28, 1830 « Owinnett County, Georgla

(57 Narch 1808 « Cass Statiom, Bartow Geumty, Georgla

40th Regimen$ Georgla Vole,

WOUNDED? 10 Bathle of Atlanta, Goor‘u lu shot near the right hip boue,

CAPTURED, Wl

RELEASED.

WHEN AND WHERE ¢

: 2
Sdodilih BBk ¢ woliided Ak  sobvive i -

DIED, WHEN AND ¢

BURIED.

seat hospital in
gty ety

wound
tness states a'rlica.nt feceiveu said wound
1864

‘mﬂmmu

July 22

cu? Ath.onnruru-p-

AlINESSEs, Y% O Wofford « sane eom-and « Wo data

iv







INDIGENT

SOLDIER'S PENSION
l1902415.

), oSSR Tml LA— # &
@4@?222__ TE

WARRANT 1SSUI

JOHN W. LINDSEY,
Commissioner of Pensions.
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DE 88OTION 1254,

" (FOR'THOSE ALREADY ENROLLED,)
No.- gg ‘} 2

~ INDIGENT
' SOLDIER'S PENSION
| 190X,

o
County o
Yo Bl vepmec L.
I é;@ﬂl;hz T
WARRANT ISSUI 2
A

JOHN W. LINDSEY,
5 Gommissioner of Pensions.

‘VIDHOAD A0 ALVIS

: 30 mmdfm{' pm;f;x@gr

f" “S1173 ‘[e9s pure puy Am ssSmIm

0 Aep~
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"AANHOLLY 40 HaMOd

WARRANRT HAHDED T
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0ODK BROTION 1850,

L (FOR THOBE ALAEADY ENROLLED,)

No B G o,

INDIGENT .

OLDIER’S PENSION

I 19083.

s ) X LGl

Cm%@/}ﬁ)/ﬂi;é‘
Regimcm_é/é

Co,
G /4(4001—;«-
WARRANT ISSJED
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JOHN W.LINDSEY,
(/\’ml!iu(rmnu/ Pensions,

T lidnir
O hldnd

T

WARRANT HANDED TO

01 Jwes Jmar 3y jeqy jsanba pme

oo, Harrison, State Printer, Atlants.
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1’ ? WARRANT 1880ED
I

‘AINIOJ

Mo e

Commissioner of Pensions,

~ i WARRANT HANDED TO

Geo. Harrison, State Printer, Atlanta,

0} Smes JWAI I3 jeyy 3;3\\

L0681
J L B

POWER OF ATTORNEY:

STALI‘E OF (iEORGlA,

AﬁiAany&_,,_m_Coumy. } [
1.t Z 7"- VA AS a2 rd : mb}'nu&orize—éi%

vy & $3 . =
& ,}}' SULLg Pl Lo e et of U Y gD [JALLL L ‘7/_‘u__

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

POWER OF ATTORNEY.

STATE OF GEORGIA, _ }

= Counrr.

iy e sy A

to receive and receipt for the pension allowz and reguest that he remit same to

-

e o~ 4 . 4 7.
L Ceti at ADARA Yo lp LLA CgE |

) e —— %
3 Y- P PRVRI, SOt <
Witness my hand and scal, this OD 'deny of}! Lditsy 1903, by. D o7 ( e
5 1 Sl VEAS. & 804 [L.s.] Witness my hand and seal, this / 3 day of. 1904,
Executed in presence of f e /q 1«&%
S SEA S sl - /B
£L &7 o2~ “w
- [Z8£ & = - el Executed in presence of 3 0771”//1/_)

e v . \.A/», VIR, Sl
Pt

£ v
L/(\ ,

Ry

d

A

= 4/5 4 }_/0 Plue

1904,

97
4

Gommissioner of Pensions
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oo
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Regiment 40 ['
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Co,
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(FOR THOSE ALREADY ENROLLED.)

OLDIER'S PENSION
SOLDIER'S PENSION

unty Vs

(FOR THOSE ALREADY ENROLLED.)
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FOR‘ APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
County.)

/ L
Bty 2 =
LA L o @wéa/zd
Personally appears L. /1. ([/7 £ P of: «
County, State of Gcor;:i,/\\ o, being duly sworn, says on oath thathe isa bona fide citizen
and resident of said Coiinty'ang State, and .has resided in said State continuously ever
g > - At /e 1
5 184 that heis £ yersoia Tod
) that he enlisted in the military service of the Con.

since the Aday of

by occupation a_ ¥ 2> T2

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

States, and served for the term of 5/, s __in Company FU*5 of 4. th Regiment

L7 / Rt 3 o E;, M s

of W7 i s e £ A (ﬁ" x. J"mﬁ\.l his physical condition is as
v ¥~ -

follows : L;L { 44 /F %

4 /

/ == CAREECW D45 TI i

) 4

g,

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

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

and

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

i5 entitled for the year 1903, I have heretofore asa resident of _(

1 » beert . i - & /
county been allowed a pension for the year 1.4 4 P

Sworn to and subscribed before me, this the }
L .

[.u day of L Ll 1903, ] )< /1 Y,
/ A by .'" ' aty W Ordinary. : ’
STATE OF GEORGIA, } »
Syt V= —_County.
4 ok / < 7 \
& 44 )(g Ll po L L 5D Ordinasy of said County,
do certify” that I am well acquainted with ‘/ 2 LRI

the applicant in the foregoing affidavit, and&m 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. (/ -

O
Given un 'e;my official signature and seal, this__¢)

F 20 = 1903.
=3 ALl p Pt ss oy) o Ay

i £ P
Ordinary AJ By L 1757 County.
Nore—The blank spacos must be filled. )
Nors.—Affidavit should ot be attested befode January st, 1008,

/
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STATE OF GEORGIA,

@rﬁmx’ —_County, =
Personally appears,; i )g ' W ﬂweZe_, _orﬁe/){é]n}; ﬁ_

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

FOR APPLICANTS HERETOVEOREVALLOWED PENSIONS.

and Slale, and has resided in said State conu’nuéusly ever
U Rafot 18 ___; that he is f# years old and

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

since t.

federate States (or of the State of

) during the war between the
States, pud served for the term of W{f wC ny% th Regiment
of, 2 '(W ? A”#‘/ 3 Qﬁ‘l % his sil‘nl’(ﬁ“?én is as
fottows: Kle_ 0 .A,e'ﬁ:ﬂu,ﬂyo-é{ 7252

of the value of.

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have herétofore as a resident or,M =
County been allowed a pension for the year 1203

by, T
Sworn to and subscribed before me, this the } /Y,X f/l/kﬂ&(/
1904, } mia g

[/ _day of. 47
- MNMM/LO ~Ordinary,

STATE OF GEORGIA,} : .

s County.

o o __Ordinary of said County,
do certify that I am well acquainted with 2 &‘T%‘%“ el
m 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.

the applicant in the foregoing affidavit, and

f my official signature and seal, this__

Nore.—The biank spaces must be filled.
Nove—Afidskis shiould aot be Astested befort Jauary 1st, 1904
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ORDINARY’S CERTIFICATE
STATE OF GEORGIA, \
e  _ counry |
—Ordinary of said County, do certify that T
ieant for this pension, and that she is the

fide continuing resident of said County and was

2" Ll Ay h\?ﬁ\«\\—\%
-~ Witness a8 to marriage, and 1 also know

that the foregoing were duly sworn by me

before signing the respective affidavits, and that they are truthful and trustworthy and their statements

Sworn under my band and effici

(SEAL.)

i
¥
i

:
£
S

s
21
3
&

Printers, Atlanta.

J. W. LINDSEY,
Commissioner of Pensions,

Husband Was on the
ting Co, State

xone Mol

County ..

To Be Put on Roll in Her Own
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ORDINARY’S CERTIFICATE

--Ordinary of said County, do certify that I
he applicant for this pension, and that she is the

. f represents horself to be, apd that sho is a bona fide continuing residgnt of xaid County and was
on ..,..,3// “day of_, / e 10 3 Lt bﬂ ﬂ;ﬂ«-ﬂﬂ(lt)’%

,6«“ ~-Witness as to marriage, and I also know *

“¥__; that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit.

Sworn under my hand and official

(SEAL.)

NOTES: 1, Bafore any Jquostions are answercd the Ordluary shall swear applieant and the witness. in the following words)
**¥ou do holomnly wwoar that you wil true wuawers make to each of the quetions &ekad you nnd the ovidenss
you shiall give will bo the truth. help you God.

2, Addition ffidavits may be if blank % are insafficiont,
All affidavits must be made before the Ordinary of the eounty of residence.
Only widows who married prior to first January, 1881, are entitied

. Attheh certified coples of marriage licenso if obtainable, If Bot, prove murriage, by some perpon, or by glueral
reputation, ‘

. Widows of Disabled Pensioncrs must use the Blue Application Blank and state and prove full term of husband’s
servico—beeause he made no proof of service and was not required to do so.

State Printers, Attenta
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Personally before me comes
who, after being duly
to whom, in the County of.
L4
day of
date of his death in
the time of his death he was & resident of. --County, in said State

of Georgia, and he was on the.

That she is now & bona fide resident citizen of gui County of __
s w0 continuously,resided ine /82 _day nr_Ll

Bworn to Al subseribed before me, this the

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

‘n been duly wun say: that

--» Who made the foregoing
-

County in said State of __oJf e

and that she has not since remarried. That she became the wife ul’f

7
lhr/d.%t day of a“"7 togothor as man and
e am
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POWER OF ATTORNEY. Questions for Applicant.
S % STATE QF GEORGIA, }
} o : o . County.

———of said Btate and County, desiring

to avail himeelf of the Pension Act approved Deoember 15th, 1894, hereby submits his proofs, and after

N %M/ ———.—heroby suthorise being duly sworn true nswern to make to the following questions, deposes and mww.-
1., What Is your name sad where dp.you reside? (give State, CountyZAnd post office) e~ s o
/ P J8 i - %ﬂd! Drcer e is P
to receive and receipt for the pension allowed and request that he remit sme to, s e Bt ot ., Wi idg.gp Jany f 3
= = at Mévby S = s
Witness my hand and seal |I|isﬁkt._dly of. AL 1897

Executed in presence of 5 L4
VNLirteces foledi e, } " ; X ny/

; D

6. For how |

’

7?/ l'%. and -\wh

: AT

B :
H 11, Upon which of thé following grounds do you base your application fot pentiog, vid fisgt “age and <
0 poverty,” second “tufiemity and poverty” or thind “blinduess and poverty” %&%@hﬁ
E 12, If upon the first ground, state how long you have been in such ogaditior that you could wat earn

-
8. What is your present pation 1. - -
9. How much oan you earn (gros) per anoum by your gwn exgrtions or labor? Y8 (10
10. ‘What has been ypur ocoupation since 1865 1. D&“éﬂ e B
; your mpport ? I upon the second, give a full and complete history of the infirmity and its extut ? :
el d yhere yo
g ' pou Lt 55t oty o0 =
= ALt % e AR =7
e Biremsal Attt SRR O T A
E »
S 13, What property, effeots or inoome do you possess and its gross value ?. ] /4 /é“#;&é/
LR L CO IR >
/

14, What property, effects o inogme did. you possess in, 1894, 1895 und 1806 aud what disposition, if any,
did you make of same?. 22145 Gl -l —

10, 3o what Doty did yoy resle during thows yoars and what property did you tiag esbumdbr taxation t
_,&LMM~ : 72757 ‘..‘Zy, ;
10, How yore you supported during the 109 wd o0 Oy cagads st Vay~
LT IL R B

17, How much your suppoj t rurm what pordfun did you contribiute thereto

by your own labor or income?. 2.

T R OR o T | 18. What was your 'zplayE;nl during 1895 and 18967 What pay did you receive in each year?
19. Have you s fymily ? If sp, who composes such fumily ? Give their means of support? Have they
| » homestead % M&,_@» e \ﬁ.-d_zdfuﬂra’dr(( rledly

P

20.  Are you recelving any pension, if so what amount and for what disshility 7.

WARRANT HANDED TO

© . . AN, STaTS PeswTER, ATiARTA.

INDIGENT PENSION




QUESTIONS FOR WITNESS.

, 9F3pidState and Cointy, having been presénted

a5 a-witness in support of the application-of. ¢ ___for pension

under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the
fn“owing questions, deposes and answers as follows : /y_%/ b/
_—
221 is \olll}lnw and where do \2 reside 7. i

Are you acquainted with
how long have you known him 7.+ e /N

3., Where does be reside, g how long has he begn a resident of tis Stdte
é)ﬁ@z_& ; f Py 72z rcce V2

4. Do you know of his baving served in the Confederate nrmy or the Georgu miligia

How do you
know this?_ e .

hen, where Am%ﬂnpﬂm and regiment did he eplist
Volha A S r%"i

8. Were \uunm(n\hc‘r of the same dompany and repents ré_w_

7. How long did be perform_regular military duty, and what do you know of his Z

erate soldier, and the time and circumstances of his dischar,

from the service?...
~

2 . J(ad Qecd Ty
e 117 ﬂvc'tar ._r.é'/»?qi ]
Q(/’r»«.ulll—r— (a1 Zie

the -pphoam ?

(@f

8, \\ hat propersy, effects, or 1,,‘..,m hz o .)onr “mags of I(nuwlodg'u) £
'{ﬁ( e S 21 e lAAU et canso OO Corrhy,
P iy _/J*mw Iﬂg}éwr
0. What property, eflects ordncome did the appljoant pofisiws in 1895 and 1808, and what disposjtion, if
any did he gake of mmn et ErTS AUR

e I&W/ﬂ Lrvig £
10, /

\\Im is the applicant’s occupation” and :xh: 1 condition 2,

12. How was he supported d years 1895 and 1896 . i 7 e 70
Z
&‘l&{(m ’ 44.14 ’44/ Nl b4 LF 30
labor or income ?

13. W) lwmp‘o“nmnupporlfor(h was derived frg
Cose. %, 2 7 2
IS LB32 - Oliace =4 CEwZ. 207 92765
14. Give a full and complete statement of thy w licanty physical & Kat gptitles him to o Rusion 3
1

under the Aot of December 16th, 1894 r% ALy £

L. ty 61~ M 7,

b o Prttiesenl L .l.. ?

uwlon by thls apy
&,
Ty

[ o~

18, What futerest have you lu the recovery of a pe

Sworn to and subscribed before me, this
R
Gl St

7

AT MTW B WUBLUEE JUN BTV UMWY Duna {nu waen sug

[V ¥4,

L

ial
g 14, What property, effevta of inoo yuu,mm n mm 1895,and 1806 and whiat disposition, if any,
did yoirmake of same?.. M CAL—

what |.m|w;ly did you t o r taxation ¥
= s om%

durlng the and 1900 1.

Mw i

1 Dt e n~
< deffec ote b ord
l'l. Buw much your ?\E l‘ur each of what pn:Zz did you contribute thereto

by your own labor or lmmo?

18. What was your zployg;nt during 1895 .nd 18907 What pay did you receive in -esch year?
19. Have youa 1y ¢ If so, who composes such fami Give their means of -mhey
s nom-nuaf_M qup_

AFFIDAVIT OF PHYSICIANS.

STATE GEORGIA,
County.
. Penonllly came b.fm me.

2 22,

of said coungy, who bein, severally sworn, say on oath that they have examined-carefully

both known to me as reputable physicians

, applicant for pension under the Aot of 1894, aud after

is as follows :

work or ealling sufficient to.earn a support for Mm-lnnd that we liave no interest in said pewsion being

allowed, WAZI‘//Q
Sworn to and subscribed before mg, this ] C} 63
ATy, ) JHeEon AL

_Ordinary,

ORDINARY'S CERTIFICATE.

~—— Ordinary in and for said County, hereby certily that ‘

—_resides in said Coupty, 2 b
fide i‘dent of this State on t nz a,:v of January, xsg sn: that the ‘.E;m. v /(g ,fé.\

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

I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon presoribed, and that the full text of the afidavits was read to the applicant and witnesses
before same was signed.

; i el
T farther certify that the tax digests of- W County show that applicant

returned for taxation in his name in 1895, —— dollars

of property, and in 1896, e - . ——dollars of property.

In my opinion the foregoing olain is made in good faith.

Witness my hand and seal of off

, this day of...

Ordinary

Connty,
worm.
% Before any questions are II"-‘ the Ordis I““ swoar licant and the witnesses in the following words: Yul lhl\l
true asswers i2ake 10 sach of the asked of you,and the o4 Aenee 7ou shal Bive wil b b S Lk ity
Aaionst aBaavis a8y o Siached I baok epas soe boveliog 700 shall give w s ™




“h-l propergy, effects or

/f?‘ﬂ & /IV/(

9. What proporty, vﬂm- gmmm did the appljeant po
-~

any did be Eh of same ? AL

Crecl & M;;

10, What is fhe applicant’s occupation and physicial condition ?,
g7 4 ﬁ g- y

11,, Isthe lpp]lcmll uuhlP to ruppur( himself by
%M(/ f m

12. ‘How was he supported d

g the years 1595. 1896
Corld pad //k
13._Wpkat portioy of his support for theds two ,4{.. i
M @01o

M‘)—n/

under the ot of December 15th, 1804 A)

Pl %

POWER OF ATTORNEY.

State of Qeorgia,

County. }

e e e

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

L : W oo
a!%ﬂb% -

MWITNESS WHEREOF, I have hereunto set my hand and seal, this (j

day of /{[[11,0//

,,r/)//’/ /(

_[L.8]

Executed in presence of

(ﬂ((!(/l/\uLu,v Lo aanr )

%.‘«L ¢ 2l u.ut /" )

Commisvioner of Pensions,
kY

"(For Tho: O;I:;:l'yminrollad.)
INDIGENT
SOLDIER'S PENSION,

WARRANT HAND!

RICHARD JOHNSON,

WARRANT ISSUED

fuome bag the lpphunlf (@ you K yous o Wowisdgs)
.JL : %»b:"

Yoo #aZs

ORDINARY'S - CERTIFICATE.

—resides in said Coupty, nW

fide ﬁdem of this State on tC 222 of January, lsgzsn: that the mE;ucn, vig:—

are of trostworthy chlnater and that their statements are entitled to. full faith and credit.
I further vertify that before -nurnrmg the foregoing questions, thé applicant and each witness took

the oath hereon prescribed, angd that the full text of the afidavits was read to the applicant and witnesses
before same was signed.

i ot

returned for taxation in his name in 1895, - - - dollars =
of property, and in 1896, —— -~ e dollars of propert}.
In my opinion the foregoing clain is made in good faith, —
Witness my hand and seal of offigy, this day .Zg ﬁ’/ 1897,
‘ - ()nllmnrg
ﬁ){} Connty.
worm.
Before an :&\:ﬂm are answered, the Ordinary shall lv-r spplicant and the witnesses in the following words: * You nh-h
true answers oach of the questions asked of you, and the ¢ u-. you shall give will be the whole truth, so help you God.”
Additional afidavits may be Sitached If biank .p.- are insuflicle

¢
4

POWER OF ATTORNEY.
STATE OF GEORQ_XA,
County. }

= , hereby  authori
—— A
,,of/@, x &44&__#_2; _é;%h

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

—
e ‘ atMlp’% ﬁﬁ.
by. %{ Q/L,

Witness my hand and seal this_ J

‘9 Executed in presence of 2 j
»

LAL 48 (r.s)
h 7L

1899

(

(For Those Already Enrolled.)

7

INDIGENT
SOLDIER’S PENSION,

£

s,
Commissioner of Pensions.

County &/

1899,
/7
021/
ISSUED
/B0
RICHARD jOH;?OIV,

CODE SEO. 1254,

Q"

WARRAN

Naine,




.

o

el

o

ol SRl

.4174,

w &

)

Commissioner of Pensions.

"(For Tm:;: n;;:-:;:l’yl_,lﬁnrollod.)

No, 7, 2/U
INDIGENT
SOLDIER’S PENSION,
iz

RICHARD JOHNSON,

For Applicants Heretofore Allowed Pensions.

E OF G EORGIA, }
N unty.

Personally appears, /\g//ﬂ//‘é, ,oL(}a’?’/{Z—{Z\:M-

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resideyft sm Coum nd State, and has resided in said State gontinunugly ever
since thél® 18____; that he is. ryenrs old and
by occupation a# 72 111 15 ; that he enlisted in the-military service of the Confed-
erate States (or of the State pf. )durin}\the war between the Sutes,

AL 5
and served for lhizm of Veta ) }n Company 0 , of

p/I_L //7(,».) 4 {’fg‘u‘; 2 u//[ ; that lus ph)slcal condm n is.as
sotlows:. V&S aAL¥ 101 1011 7 /é_au(/

e ([.({ P) '[ﬂ;r(&/fﬁﬂﬂg Lg /[(l

i : :

that his property consists of the following items w/’/{ 0‘&/ /{ﬁﬁ—(_/
-~

of the value of. \/7:7 Z~

condition and po\crty “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, end makes application for the pcnslou to which he
is entitled for the year 1898, I have heretofore asa résident o)’ < o /‘Ifl/{/
county bu:n allowed a pension for the year 189 7

Syorn to and subscribed before me, this, the
freniny }ﬁx//m/c,

y ofy‘ ((//lm 4 f

%)UM4 ltD A2 ¥ /ej Ordinary, 471/’7, &

Sj.a e of Georgia,
S ow -ﬁCounty }

I _.ZwM 11&’7‘//‘/ dmnry of said County,

do certify that I am well acquainted withe” l/ / —the

applicant in the foregoing affidavit, and am well satisfied lhlt the lutcmen!u 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. —

n under my official signature and seal, this__ J

* da)y;lfl 1898, S
E-’-" /f 4/9/\( f/é B

Ordinary. x (7o /W it County.

Nova—The lauk spaces must bo flled,

= ‘ I
- S g
D 2 X [
Elles 1Y
fe)? Ea 0188
g S en O
. = Py
¥ s&ﬂig
° g = <
st a *Q
Sl A S
. &, |25

iomer of Pensions.

RICHARD JOHNSON,

For Applicants Heretofore Allowed Pensions.

STATE OF,QEORGIA

nt
Personally nppearsm .@"«ZOW‘

County, State of Georg:a, who being duly sworn, says on oath that

he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
sincethe L&/ dayof 2 .;*183[ ; that he is ] _years. old and
by occupation a. z —— that he enlisted in the military service of the Confed-
erate States (or of the State of ) dum;g the war bet: een the Stages,

)__in Company._ &>, of. f

; that_his

that his property consists of the following items

physical condition is as

bﬂ Hone b

4 [;Jé«;‘cbm o

ey dp ol

NF Lo e

“of the value D) s e Dollars, that by reason of his physlcnl
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for t Speus:o‘nfo which he

ortozv
5

is entitled for the year 1899. I have heretofore as a resident of (4

counly been allowed a pension for the year. 189,
om to and subscribed before me, this, lhe}

day of. L 1899, s o o
%/U*’ A 11%7/11/{?6%} ___Ordinary, 0’%4////

State of Georgla

— County. }

I, 1o/ o

< Ordiary of said County,
do certify that I am well acquainted wilh.ﬁM_.»_‘_ﬂndm

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

in his said affidavit are true, and I kuow he is the individual he
and that he resides in this County.
fven under my official signature and seal

& J L sy R,
= S

NoraThe blank spaces must be
Nown,—AMdavis should not be numd unm Junuary m, 1000,

represents himself to be

1, this ,D?,”{;

111))"( (’/( o

r l o County,




i i

D:ponent desirés to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898. I have heretofore asa resident of @ﬂ/}\/ﬁ'zv 13

county been allowed a pension for the year 189, 7

f} §jporn o snd subgcribed befre me, i, ""} ﬁ / 10 (-/
H

day of ((/m{ly/‘
el /mﬁr 1

UM« I!E }/l[ é Ordinary,

State of Georgia, =
! ITA 0V _County

: L*M 227V 7 4 V}F dmary of said County,
do ceruf) that I am well ncqunmled wit 1/ / ﬂ —ithe

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and 1 know he is the individual he represents himself to be
and that he resldes in this County. =

Giyen under my official sugnntqrc and seal, this__ J
day yz;t o, 1898,
44-9\( c /6

Ordinary (1( ra /s /ﬂ 'F— County,

NovsThe Viank spaoes must be 1led,

POWER OF ATTORNEY.
STA%)OF GEQRGIA,

{! }Q"[ ounty.
1, X4 / T ,h:reby thorize

to receive and receipt for l]u pension allowed, apd request _t that he remit same to
2L ;a L/LM/ZILZKL/ .
y Ltie o A
Witness my hand and seal, this L/ }Iy //{[(((ﬂ /{f 1800,
S GEhO ol s

L

24 Tom.

INDIGENT
SOLDIER’S PENSION,

Commissioner of Pensions,

7/
JOHN. W. LINDSEY,

CODE SEC. 1254,
1900.
1/ s
v
WARRANT IéSUED

(For Those Already Enrolled.)
No. 2/ 38
Geo. W. Harrison, State Printer, Atlanta.

that he receives no pension but the one hemm applxed 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 ( ﬂ’r f[ﬁTU
county been allowed a _pension for the year 189,

orn toand subscnbed before me, this, the j 0/
f _____ day ofg)ﬂL(Lkﬁ 7%)/ 1899, } W
‘[ N1 (i% . Ordinary,

State of Georgia, }
= e - County. %

I s Ordigary of said Couaty,
do certify that I am well acquairted wilhﬂ_m@. ,,,,,,,,, —the

applicant in the foregoing affidavit, and am well satisfied that the statements made by hinr
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. a? ,”f

fven under my official signature and Seal, this
a L (4 {14 D }/‘( c/fia ,
£ Ordinary. ﬁ o1 e County.
Nova.—Tho blank spaces mist be fied,

Norn~AMdavis should not be stiested before Janusry 1at, 1600,

e vAva iU 1BULI, BEU

i §

POWER OF ATTORNEY.
TE OF GEORGIA,

/1 ) % County, } /) :
// ﬂ[)/é — herehy authorize a/"— /’L&
;A 2SO DCrdld - a MCalaI L 4/,1 =

to receive and receipt for the pension allowed, and request that he remit same
R e b .u//C//)II J//({//( : //
by [ A Lz ./k

W, /
(
Witness my hand and seal, this / y 77¢ l’/ 1901,
e 23
Exccuted in presence of A b /Z/lﬂ/(cy

W”/l/’r{q A * >

= \ b |
f: 7 N - 3
e e MY & 5
"#Qg M| § & =) RN (g 21 ‘1‘:\
P2 = BANY 1Y i
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
L. LAY~ County.

ﬁ‘ . J
Personally appenra/‘/ f G LLA LAV

County, :State of Georgia, who being duly sworn, says on oath that he is a dona ﬁde citizen
d State, and has resided in said State continuously ever
_18F2.; that he is

; that he enlisted in the military service of the Confed-

and resident of said County
since the /£
by occupation a_ -2 AF 71 ¢ £
erate States (or of the State v)f 7

_day of. L > /_years old and

= ) during;the war between the States,
2

nud sprved for the ter f 77 in (, pany y of JUS of
f’ ((;/;J I € (]d nt, Jvl e r‘; 3 lhll his physigal condition is as
Y2aaq v - Az
02 222 A ALY 22 A hf’tJL?d & e f.;_
Zf?:a 4y 1ol Ta;«@MﬁM‘% Lot
that his property conmsists of the fo!lowmg items_ .
Ny oro— / I 0~«7 2T ) )/\
 Aup fnr/(— w
Dollars, that by reason of his physical

of the value of

follows :

——

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

that he receives no pension but the one herein applied for.

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

1894, and the Acts amendatory thereof, and makes application for the §nsiof ;o which he
is entitled for the year 1900. .1 have heretofore as a resident of (A A E,, ./

)

county been allowed a pension for the year I&J?Z__
Sworn to and subscribed before me, this, the
ot }

ay pf. {l%h__u)m.
Loy vy A6 Ordinary.

State of Geyrg}a }
= )24/ _County.
27 )Q/,gagjrj e

do cerm’y that I am well

. Ordinary of said County,

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

= in his said affidavit are true, and I know he is the individual he represents himselfl to be
and that he residen in this County,

le under my officlal signature and seal, this_ r_—j' "‘.-‘

(‘,"m dayol‘ L L / S | =
L= f L [/ﬁ;f;‘fzf e
Iy oy {

LA A" County.

Ordinary.

Nore.—The blank spaces must be flled,
Norz.—Affidavit should not bs atéested befers January 1st, 1900  /

/505

1901.
S/

WARRANT ISSUED

No

JOHN W. LINDSEY,

(For Those Already Enrolled.)
‘ INDIGENT
|SOLDIER'S PENSIO.

For Applicants Heretofore Allowed Pensions.

ST, 0 EORGlA )
ﬁ'l V- Coumy

—r——,
Personally appcnrf(ﬂ g /["/’//t o O V% S 1>
County, State of Georgia, who being duly sworn, says on oath that he is a dowa Jide
_  and resident of said County a J Stale nud has resided in said State o
since the /ﬂ 1850 ; that he is years old and

by occupation a that he enlisted in the military®Bervice of the Con-

citizen

tinuously ever

day of .

federate States (or of the State of. ) (]urmg the war between lh(‘

Stayey, and u‘xcr\'cl] for the term of /{/ 7Q in Company () .ufﬁ‘){“ ?4 7
bl Furray Vv / —‘“/ Ahat hix ph\-uul condition i€au
- zu«/{f o /'4\ e nd, [/l
ded ot l” /~~ Wyt (Crrere) e /C Lo
e ;J/ 0€A awLZWA Avirm i

that his property consists of the following items

follows :

' =/
of the value of J /

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 for t ension to which he

is entitled for the year 190L. I have heretofore, as a resident of L
=
i

707~

- county been allowed a pension for the year 1

Sworn to and supscsibed before me, this the | 4 ) 11T \

4[1:{: day of ’ﬂ{/‘/ ; 1901, |/ K / //' A / (‘
TN M St AT ontiny. N L ‘

OF , GEORGIA,

Lv’—‘l_fl)‘ County, } .

Mx*/l z ‘l% -/ of said County,

Ordinar; 3
/& the

applicant in the foregoing affidavit, and am well .\allsﬁcd that the statements made by him

do certify that I am well acqainted with

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 J{d vy official signature and seal, this /,/
et

day of 190

(
]

]
c L //z/,// TS
L= ﬁﬂr/"z;

Nore uud-\n sho u!d Bt be stiasied Batore Jafiuary 1st, 1001

Ordinary County.



> that he receives no pensxm but the one herein npphed for
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension_to which he

is entitled for the year 1900. .1 have heretofore as a resident of 2
connty been allowed a pcnswn for the year 189L

» Sworn to and subscribed before me, this, the g %ﬂ{é
lluL[l_mb
WZJ . Ordinary.
—~

State of Ge}rga, L5
AP A2 County. 5
277 NSNS
do ceruf) that I am well acquainted with ,,_// _/Z_'M/‘w SERASHERN © 1 IR
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 rruldcu in this County, o
=
Givep under my official nlznllu're end seal, this_cod >

@} : day of 4 ’/:u?i y

APy, Y 7/
. Ordinary. ﬁiaﬁh f ir 4/ County.
Nore.—The blank spaces must be flled,

Norz.—Afdavit should not be attested befeve January 1st, 1930,

POWER OF ATTORNEY.

STATE OF GEORGIA,
‘8’@\ U Counly.}
T ////’/ ¢ thorize..
Tz e __Jr&thﬂlﬁ_ﬁé.g
to receive and receipt for the pension allowed and request that he remit same to
e TR :

Witness my hand and seal, this 7’—/ da Qﬁ‘/\/y ...1902,

0 /XTI

Dl fr.8]
: ’ n 627

Executed in presence of

‘)( .)/,J.a,a /:A/'

27
7 770

f
Commissioner of Pensions.

CODX ARCTION 12704,
_ (FOR THOSE ALREADY ENROLLED.)

_ INDIGENT
SOLDIER'S PENSION
1902.

b
£

-—

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for t ension to which he
is entitled for the year 1901. I have heretofore as a resident of L

county been allowed a pension for the year 1 ([T ~

/e g N

Sworn to and supscribed before me, this the | Z / ey
4[ _day of ’ﬂu‘/ 1901. | // s €
1,?71/‘([/&7 Ordinary. /7}«,;/(
OF ,GEORGIA, %

K/ Count@/r\ ;
) / t ‘/y‘/ﬁ Ordinary of said County,

do certify that I am well acqainted with the

applicant in the foregoing affidavit, and am well satisfied that the statements made by Tim
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 r my official signature and seal, thix //

day of nnrl 4
E..”.i / \////1//’ /&g
= 3
o =

Ordinary L&)‘«/Lf/“’: County.
N o7x —1he Ulank spaces must be filled

Nore.~‘Aflidavit should not be attested before January 1st, 1901

POWER OF ATTORNEY.
STATE OF GEORGIA, }

—County,
i ! 75 £ h hynulhomc 7‘/7/
W wENT L O fodeargnttle . Ta

to receive nn/recclpl for the pension n]% and 1 qutw remit same to
i f

Witness my hand and seal, this_ /& /ﬂ% 1903,
‘Ji/ M A [L.s.]

)k(cuml in presence of - m /)
i it

e g \D
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CODE SRCTION 1284,
B A A
Commiseionsr of Pensions.

( FOR THOSE ALREADY ENROLLED.)

WARRANT HAKDED TO

JOHN W. LINDSEY,

INDIGENT

No._

& Q—'.ipinu-mm.

SOLDIER'S PENSION
1902.

-
3
[}

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
ot n A -t

founty ) i
Personally nppelrud—' 1/’/(/ of. é)a/} /W
County, State of Geoogin, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County apd State, and has resided in said Statg continuously ever
A’f& lm; that he is g.? ynﬁrl old and

that he enlisted in the military service of the Con-

) duripg the war between the
Agjl —th Regiment

- ; that his physical ‘condition is as

since the day of.
by occupation a
federate States (or of the State of_

T lhc term of. .Z/
7*4

nd served

m Company @ __, of.

that his property consists of the following items
S A

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

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

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

1864, and thie Acts amendatory thereof, and makes application for the peusion to which he
is entitled for the year 1902. I have heretofore as'a resident of. M
county been allowed a pension for the year 1 I/ /Lb\ﬁ

%ﬁ{ sl

et

Sworn to and subscribpd before me, this lhc
7 1l :

-5 day of. ‘1 1902,
o N S

SHT} 0 ,SQEORGIA, |
f3by, Ol Counly J \
40

5 J//n \/f/ 2 o d Ordinagy of sald County
do cortify that 1 am well mqu:lu'ml with M /0 & o

the lppln ant 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. —_é
/.
vt

o
()rdmnry @M’lﬂ,{ g County,

~Tho blank spaoas must be fllind
~Affidavit should not be uw.ud before January Tst, 19002

Ordinary.

Given upder my official signature and seal, this___

day of_ 21 190

Kofa} %W@Z& i g

e

= | |
= |
\ 2

6§t
P ?’
13
E|
e

(FOR THOSE ALREADY
k- INDIGEN T
" SOLDIER'S PENSION
1903.
JOHNW. LINDSEY,
WARRANT HANDED TO

-
1
4

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
£/nrd County)

Personally appenrs,/(f.\///fﬂlo L4 of

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

and resident ofpaid Ce
since thre

by occupation a

uty and Hunc. and has resided in said State continuously ever

A8 3 that he is__ K,‘(__ynrnold and

ot , that he enlisted in the military service of the Con.
Y du’r_i‘ug the waz between the

federate States (or of the State of
/ in Company J , of_

Statgs, and served for the term of
r@Z ’Vﬁ%n 77, ; that his physical condition is as\
f-.n./’ﬁ Clen )y -qug Lozt /{4"

2
T Al

that his property consists of the following items:

NS e SO

)
Zran

/

Sf

of the value of. Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the on®herein applied for.

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

1894, and the Acts amendatory thercof, and makes application for the pension to which he
is cutitled for the year 1903, T have herefofore as a resident of @//,7,)

county been allowed a pension for the year 177 L p 27 0
GXATT
s 7f

ibed before me, this the
1903, §

S/\ orn to and suhs

[¢7 1 f‘%)‘ J

TE OF GEORGIA, |

20y lll County. |
L S //Im A ( /[}

do certify that 1 am well acquainted with ‘7
the applicant in the foregoing affidavit, and am well smmml that tife statements made by
him in his said affidavit are trie, and 1 know he is the individual he represents himself to

_day of_

Ordinary.

ST

)\.Hmn\ | wild Connty,

be and that he resides in this County.

Given m;u ty < official signature and seal, this /(//

i day of - m /”

Ordinary '\ Connty.
Novw—The blank spaces must o fllled 3
Novw—AMdavic should not be attested bafore Janunry Iat, 108,




e o e, g ar s s S GSMSLI ) M VWM CTATILUM UL tawvl, auu
that he receives no pension but the one herein.applied for,
Deponent “desires to participate in the benefits of the Act, upproved December 15th,

1864, and the Acts amendatory thereof, and makes application for the peusion to which he
B8 Eotitied Tor the year 1909, 1 have heretofore ‘as a resident or@lﬁﬂ/éﬁf

county been allowed a pension for the year Ifﬂ/ /)

Smnzu to and subscribed before me, this the l%
,7;- ~__day of 19“:2.‘“ ;
%)My—;‘(//&] Ordlnary. b

%TE 0 GEORGIA. | 7

& wur Counlyl Dy
./// /: CETOY =

/?(j Ordinagy of snld County,
do unny that I am well acquainted with / /0 &__

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

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

* Given upder my oﬁicml slgnnmre and seal this__ 7

day of_ < A%
M‘é
Ordinary. @ ﬁ/r/{/l/l(’\)/ (.oumy.

Novk—The blank spaoas must be fllled
Nore,—AMidavit should not be ateested before January Tet, 1002

POWER OF ATTORNEY.

STATE OF GEORGIA, }
ey
Counry.

‘-/15;7*?! ALy, o A o /ud(”/(f/ ag

o veveive and veceipt for the pension allowgg m.d FeguEst |1m| e remit wame (o

i

Witness my hand and seal, this ¢ /7 dn)W/1/l/Lﬂ/)7/ 1004,
J,,v.‘ 1" o p

s 7
P~ [L.8]

',,)’f

74
‘

Execnted in presence of

/4/'4‘r. { /‘ﬂ/“‘;(f- e, )2

B o 2. 4

o [ ==} & | § |
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¥f/jfﬂ&/ ligseby authorize WC W;\,

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the on&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 (I pension vhich he

is entitled for the year 1903, I have heretofore as a resident of

county been allowed a pension for the year 177 L

/2&: to and subsgribed before mé, this the Jﬁ/ﬁ%g €0
day of. . J mn:s,‘ i >
[¢7 A D) A[‘ /6 Ordinary. ol
STATE OF GEORGIA, | ’
l..) 0y o~ f) 17 County. ‘
1, // [ // IA/(”() n e /{) )nlmm\ ( wnld Gotinty,

do certify that Iam well acquainied with /7
the-applicant in the foregoing affidavit, and am well -mlhlunl that tife statements made hy
him in his said affidavit are true, and I know he is the individual he represents himself to -

be and that he resides in this County.

Given upder my offcialsignature avd sea, this /(/

day of 1903,
: G Gt e
Ordinary < MW\ Coninty.
"

ated bafore Janunry Iat, 1008,

Notw~Tho blank spa o

Nors—Aflldavit should not be

POWER OF ATTORNEY.

STATE OF GEORGIA =
A W Y. }

\\AN{ (:j, uf‘g( )QMLN MLC

to reetive and re ulyl fur the penston wllowed and w(u t that ke m
ALC i

herel-y an qure

WiTNESS my hand and seal, this 1905.
1. 8]
( -xcculc;\iylm presence of

\L( ) {'/u;/l w2

a | i

w | <

w | 3

f‘ = | bor 1
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,
Zf @M 1f}«V ou

Personally appcarszf;////lﬂ/tq

County, State of Georgia, who, being duly sworn,

M@M;ﬁ/

ys on oath that he is a dona fide citizen

and lc.xid:.)!l of said County gnd- State, and has resided in said State continuously ever
< "lf m ; thiat he is & / years old and

by oveupation a ﬂ B v s that-he enlisted in the military service of the Con-

- since

federate States (or of the State of hhmug the war between the

States, atid served for mE‘m.. of M A}tq, in Cpmpany &5 ~A-Regiment
A

ﬂf'd){l’(/ /67 W that his_physical condition is as
—~
follwe . /LWQ)WQMQ Anolte Ly
oy 1antZ.

08 YU v s A 1y ecrvie
e g vl&/ 1L(,£/MW

that his property consists of th (ullnwum items:

of the value of. Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his-own exertion or labor, and
that he receives no pension but the one herein applied for. _

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application ‘for pensiop to which he
is entitled for the year 1904, - I have heretofore as a re:ideu\ oﬁ@‘m"m’ 3
County been allowed a pension for the year 1 )

5 Sworn to and subscribed before me, this the F /)’ZJ{)?} 2
: v/ d &M 1804, } 'f / ( —
o ay o
[,Low\z %t W /mh{;

STATE OF GEORGIA,} :

. County.

: 776/85
do certify that I am well acquainted \\uh_j,z' g ﬁ S EREE

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

Ordi ar) of said County,

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

4

: 2

Given under my official signature and seal, this // 7z -

day of_ V 1 L
/é / SRS =T /LiJ £

s Ordinary__ L AL \C{"L' ~__County.

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1904.

1o be, and that he resides in this County.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

G lelvry Count
D7
Personally appgars,(‘fz/ ///4710

County, State of Georgia, who, being duly sworn, sz

ys on oath that he is a dona Jide citizen

and resident of said County and State, and has resided in ‘said State continuously ever
since \&c ‘f/‘w W ; that he is F years old and

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

federate States (or of the State of, ) during the war between the
upmy S’ ,of th kmiuSM

o term nf(%%}- inC
f

%H]ml his physical condition is as
/%ﬂ/

that his property consists ()(th)h“u\\mg items: ..//

=)
of the value of ,

(t«/w /52

ion affd poverty he is unable to support himself by his own exertion or

Stateg, apd served for
"

Dallars. 1am now earning,
by my labor,

Dollars per month, That by reason of his
physical con
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 nm(kcs application for the pension to which he
is entitled for the year1905. I have heretofore as a resident of. 7 /I‘/IZPI/\"

County been allowed a pension for the year 1804,

/ﬁ:rn to and subscpihed before me, this the / ///\ft (v/
2. dxy of

; Az 1005,
R AUC L) 77/”*/1

Ordinary,

Ordingpy of said County,
do certify tha¥/T am well acquainted with N /) Z
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 i in this Coum)




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

1894, and the Acts amendatory thereof, and makes application for the pensiop to which he
is entitled for the year 1904, .1 have heretofore as a resident of U i
County been allowed a pension for the year 1 (_\

t 5 )( / Vo e

071,447(

STATE OF GEORGIA -

—_ County.

1, ﬂ)‘%44% 775 % Ordi ar) of said Couity,

do certify that I am well acquainted -with _J7
the applicant in the foregoing affidavit, and am well sausﬁcd that lhe statements made

~ Sworn to and subscribed before me, this the }

//[- i dnya 1904,

7¢ Ordinary.

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

to be, and that he resides in this County. ; A
Given under my official signature and seal, this. //

da of ALY -
i ) / J/Aj

)_:’:_/( Ordinary__

_County.

Nore.—The blank spaces must be filled.
Nore.—Afdavit should not be attested before January 1st, 1904.

POWER OF ATTORNEY.

STATE ()1’ (‘EOR(‘XA' }

&1
/Cf J M- _hereby agthorize
/W wedrreK) ,,,,of%éatm

1o receive and receipt for the pension ‘allowed, gnd fequest that' he remit same to
e .tWQ/

by E/L/

WrrNEss my hand and seal, this f— 94‘41,1 1908,
. /,,2;?, Lv-lhe. s
Executed in the presence of mw)/(/

G 24 actonn -~
| Ceg K

| ] = R :
gl [ (] il 3
g1 ‘ e £ | i
2| [=~] % Ele 1#
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18 w 5§ =44
i Q.vao wels 1
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physical condition arfd poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits,of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a resident of /]’_ﬂ\"
County been allowed a pension for the year 1804,
ed before me, this the (/ / ///\ﬂ ('/
Ftlon ., 100, }

“"(o‘/ ) e Ordiniary. W]m/l

)

do certify that/I am well acquainted with —

-Ordinggy of said County,
//Mﬂ‘%g

the applicant in the foregoing affidavit, .and am well satisfied that the staterients 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 uyd

my official signature and seal, this..,

Norz.—The blank spaces must be filled
Nors.—Affidavit should not'be attested before January 1st, 1905.

POWER OF ATTORNEY.

STATE OF GEORGIA,
-
D - County. } £
/ I, s //}/” hereby guthorize
Lo /4(7'Zr/d of z;ﬂr/w//‘(// /w

to .receive -and receipt for the pension allowed, and request that he rcmil}uu: to
< 22y O Ao W Lo
of j Bor 1907

Excr}uled in presence of o o
= VZA /() 4 f‘/\t\{’ A ey
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WirrNrss my hand and seal, this 1 ; y
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FOR APPLICANTS ﬁl@ETOFORE ALLOWED PENSIONS.

State of Georgia,

Pesonally appears / = orM

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 Statp continuously ever
since the day of. 18(%_; that he is__ é?

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

7___years old and

by occupation a
federate States (or of the State of.

S(MW served for:’Enu of. i
O y
of L4 % ety . (>
follows: . Ad wg
ZU‘M AAA e S O%

that his property consists of the following items: -

—— ) during th: war between the
M Regiment

u%’sl’c:/condlt:on is as

I~

of the value of_____ Dollars. I am now earning
by my labor, e ____/ _Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he reteives 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 1906. I have heretofore, as a resident of.

County, been allowed a pension for the year 1805, &
3 Sworn to and subscribed before me, this the J 9:‘ M
— . _day of#tt‘v_ 1906, M

éa)ﬂw 2 E4

State of Georgia, }
2 County.

*.Ordinary.

Ordinary of said County,

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that ;he 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.

Nors.—The blank spaces must be filled.
Norz.—Affidavit should not be. lmhd before January 1st, 1806,
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POR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

M_ . Cou } i
Personally appears. ./ /;ﬁ%ﬂfc/’ s ur.W;t/‘—

County, Siate of Georgin, who, being duly sworn, says cn outh that be ig a bona fide citizen

and relideﬁznf said County and State, and has resided in said-State continuously ever

since the 2% gyl . AR bt e s A __years old
and by occupation a 2=, that he enlisted in the military service of the Con-
federate States (or of the State of —o.) during the war betwegn the

States, and served for the term of.

_in Company. ,of J2 —

—; that his physical condition is as

L ctns

follows :

gt 3
that his property consists of the followingitems;

of the value of _ : Dollars. I am now earning
by my labor, ) /M/ﬂ‘«g ___Dollars per month. That by reason of his

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

Deponent desires fo participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercol, and makes application for the pension to which he
is entitled for the vear 1907. Ihave heretofore, as a resident of__ @Q/rfow
County, been allowed a pension for the year 4906.

Sworn to and subseribed before me, this the | ’(/ é\ %
2 day o _,}a«/ __1907.
( L%'L 5 ﬂ{/ _Ordmar\

State of (,‘eorgin, )

County. f
I, MM —___Ordinary of said Coum\,
dorcertify-that T am well. acquainted wim éM

the applicant in the foregoing affidavit, and am well satisfied thit the statemieuis wade

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

to be, and that he resides in this County.

Given undeguy official signature and seal this____
day of 2. 71907,

3 Foardnr

| yoa T Ordinary._| —County.

Norz.—The blank spaces must be filled.
Nore.—Affidavit should not be stiested before January Jst, 1907,
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