-

STATE OF GEORGIA,

5 Ordinary of said County,

" docertify that I am well acquainied with % 22, LA L0 e

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

X Frﬂ&&gnﬁsﬁ.i ke is disabled, to the exient ke claims, and I know he is

the individual he represents hir 5€lf to be, and that he resides in this County.

I further certify that i s e e i
before whom the foregoing affidavits were made and power of attorney was signed, is a -
of said County, and the said affidavits and

signatures thereto are genuine.

Ordinary

1891,
- Application for Allowance

/410( B



|
STATE OF GEORGIA,

i ,__._,_,___Ordmary of said County,

do'certify that I am well acquainted with % &/ M i LIV 1O

applicant in the foregoing affilavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that /e is disabled, to the extent he claims, and 1 kr!ow he is
the individual he represents himself to be, and that he resides in this County. ¥

i further certify that. . G PEPR A
bcfore whom the foregoing ' affidavits were made and power of attorney was signed, is a
& L of said County, and the said affidavits and
signatures thereto are genuine. ; :

Given under my ol’ﬁcial/?rﬁmrc and seal, this_Z .- day of_ 5_’4 _1891.

ALy A

< s
Ordinary ﬁ J’/A/l Azl ... ... .County.

4

%“_ 894

il

7.
Application for Allowance

K292

WARRANT HaANDED To

No. &
793 TER TRAZ RNDING 00TOBER 26, 1891,
FoR

X;C\/y
Amount,

Geo. W. Harrison, State Printer, Aflanta, Ga.

¢ Date of Warrant, _

- B o record,
7

STATE OF GEORGIA

(4,1 lr-77.
1, Ll e crg (’//.,-. bt tl}é. '. Ordinary of said county,
RN

do certify that I am well acquainted with.....2/ //_ ~the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

said affidavit are true, mm'ﬁ{/}al he is disabled, 1o the exient he claims, and 1 know he is the
individual he repesents himself to be, und that he resides in this county,

Given under my o?aal signature'andsseal, this. /4 .day of . ////7 /1 18920,
: ‘/ Ll(/‘/llf/f

Ordinary... Lﬂj/’ L/l’» !\ o by County,

//[ //'///L

s
2

2 [f
.;e Department.
r -
U2

S T H}RR‘ISON.
o P e
2 = T AGENT,

il ot/
-
rbt_ff/

£,
*  Amount, $. /M =

Geo. W. Harrisoo, State Printer, Atiants, Ga.

FOR THE YEAR ENDING OGTOBER 26, 1592,

Entered on record

| SOLDIER'S PENSION.
County.
Disability . C

)




s

For Applicants Heretofore Allowed Pensions.
STATE.QF GEORGIA, . |
; . County. ) \
PERSONALLY appears <77 "2 < of_SSe <l -
Cm;nty. State of Georgfa, who, being duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has resided therein continuously ever since the

day of.. a ISI/J:\‘that he enlisted in the military service of the Co

federate Stdtes (or of the Sgate of . -) during the war. between the

. States, and served as a %OW V2 in Co pany_g 3 oL‘lf:fﬁl R;:giment
of TR % _Volunteers /ﬁw_s Brigade ; that whilst engaged
in such mjlitary service at the battle of__&‘,f./ ’é&r&éﬂ the State
of :&’“ ieyonthe. 2 .§— 65 K ]
woundedas follows /Azl;ku‘g Lﬁ -

I)Amunt desires to participate in the benefits of the Act, approved October 24, 1887,
and the actx amendatory thereof, and miakes application for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been alloy’d a pcnsioya{._ W e Y SR

Lo dollars, for. / § &%

Sworn to and subscribed before me, this, the l o &0///7//“?/2("‘) fo. e
}/ day of %&47 |89|.) , r
f dinease which caundl the disability, and explain partienlarly the extent of

Not®.— State fufly nature of wound or character of
the disability, resniting from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGIA, |
” " County. s
Know all Men by these Presents, That I, o T,
of. . - County, State of Georgia, do hereby appoint

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

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

TIRTRONS Ll imilieei i siisling BO L
AR, § L5 3

Executed in the presence of us:

T DImmorTIoN.
Se_nd monay to me as follows, by N e A AR B
| to i

.......County, Georgia,
Tk

For Applicants Heretofore Allowed Pensions,
'STATE OF GEORGIA, } :

IHnlize ; ;
: R0 Y i,

ALLY  appears._.
_Cwnw, State of Georgia, who, being duly sworn, says

M lizy-. :
on oath that he is a fu Jfide citizen and midznt of Georgia, and has been such continuously

i < )
since the. d,, oday of. 122.A. 1 ,_lﬁéﬁr: that he enlisted
in the military service of the Confederate States (or of the State of
74 —
during the war between the States, and served as a /)/]“//' (L8 le

i NS )
i Compa‘ny.{l.,

of 6.3 thRegimentof_ “CLA . Volunteers.

Brigade ; that whils_té;ﬁfgeil' i Such military service at the battle of

in the State of L AW onthe.. f day of
c

Yty i AR | was woun ns: ws %
S e TR S
f;ﬁ f/)‘l,/(;cl/-(a\?ﬁé] @//%/ﬂ//afg /:/'ﬂzu, !
(efd " Le g Lotk 1A . bof Olltte. TH
/,/,/ C‘/ﬂ( I// VAS ¥721¢ /l 7 e %

Alrree. .. Loy H%xvuv.l e b,

N

(/"

Deponent desires to participate in‘the benefits of the Act; approved October 24, 1887, and
the acts amendatory thereof, and makes apglica!ion for the allowance to which he is_gntitled for
the y nding October 26, 1892, - I have heretofore been allowed a pensionof .. L vre ..,
,ﬂ(.[t reel . ... ....Dollars for_, /&7 2 (LD
. . , D)

S‘\(;m to and subsybed bcfore/me this the ) ;){//// LA
{/ oA GLLFH . _ison. !
,,/[/(L AN //////j .Ordinary,

Notr.—State fully natare of wound or charncter of disease which causes the disability, and, eepliin’ pirtiduarly the
uunlolllwdlnhlllly‘y § 18 Cloabillly, wnd, espliin pir(iqularly the

POWER OF A'I‘TOENEY_'.
STATE OF GEORGIA, |

VAS X2 Connty B
el
Know all Men by these Presents, That [, 97 //(. // 8 24
Ol / e Tt~ i i
Coung?' irysaid State, do, hereby appoint.. [/ 1,. { ARl s /I/T A ]

o (L LA /{_/(Z__ my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in, the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,

or for any sum of money which may be coming to me for the reason aforesaid. i
IN WITNESS WHIEREOF, 1 have hereunto set my hand and seal this_ %)‘7/% Z{, s
st K S 1 80N e

i ,5/\/// Prl

o [ 5]

441117{{ & 3 }




- POWER 05 d»‘\TTUF‘NEY
STATE OF GEORGIA, }

[ Coy. |

‘ Knawallllanby these Pr #s, That 1. 3 il
...Cwuy.-Sm of Georgia, do” hereby appoint «

ofl_. o .my true and lawful l?:mey in fact, for
d , to and receipt for whatever amount of money 1 may be entitled,to
m‘%'%:{e"}"&o ‘reason of ﬂfe injury received as aforesaid in the n\? ut:f

the Confederate Smrg(::-‘z‘ this State), as stated in dw& il &B:fﬁga\zd! %eghy

. my said attorney to receipt in my name for any Warran or, or
for/any sum of mopey which may be. coming tomcfn:ﬂmwuon wforesaid.
| IN, WITNESS . WHEREOF, 1 have hereunto set my lund -nd lﬂl this

....day of.

""" Exeuted in the presence of us:

DramoTIoN.
d money to me.as follows, by,
7 R (L JURRREUNE
‘. County, Geargia.

ication for
Far the Year Ending Octaber 26, 1993,

- A

s ' o
CGEORBCIV )
hm gbb;u urra HOL6{0LaL5- momq beunm'

413 AL

*

POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY.
Know all Men by these Presents, ThatI, ...

County, State of Georgin, do hereby appoint....
ofict ~my true and lawful attorney in fact, for

me and in my name, to reccive and receipt for whatever amount of money T 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 this State), ns stated in the foregoing affidavit; hereby authoriring my said Attor-
ney to receipt in my name for any Warrant that may be iscued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

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

day Of e 1894,
. NSRRI A | N |

Executed in the presence of us )
e~ )
DIRECTIONS,.

Send money to me as follows, by
to

County, Georgin.

-

D-TO
o
L+

72

2Ly
Disability 176 Z I Z&///
V44 /
CE O
a
H. HARRISON

¥ Amoint, §. /47
w
W

1SOA.
A?}}HL\' 7;

i

(For These Already Enrolled.)
w /G

Soldigr’'s Pension.

i Nnmof/ //7 /ﬂ{‘[/l(,/

E oty A2

|
|




i mrmmmrm

_s'rgE omazonaxm} A

| PrasonALLY appears. &-Mﬂ.w .of.

County, State of Georgia, who, bdn'dnlymnylmn&ﬂuhhlm/’ lnd

résident of said State, and has resided therein conti ever since the

ayoL?vww..., 18443, that he enlisted n aummrny service of the Con:
federate States (or of the S; mor the war between
A AR ,oLéd:th-

nentdmmtopra mmthebeneﬁnofdxez\m,lpptmedombe: th, 1887, nd
endatory thereof, makes application for the allowance to which he ﬁ. enmld’i aﬁ:r
dmg ctober 26, 1593 T have heretofore all a pension of.......

epeciloed dollars, for j & 9/ GG
to and subscril me, |s, the i f/ /'\ i
4 1y of! 7/ ” A E 6%
ltudlsicde 1)

orz—State fully nature of swound or eharacter of
dlnullly, resulting from the wound or disease,

SPATE OF GEORGIA,

A ‘ 4eseeOrdinary of said County,
do certify that I am well acquainted with. 7( A T AN
applicant in the foregoing affidavit, and am well nﬂlﬂed that the statements made by him in his

" aid affidavit are true, and thal ke is disabled, to Mc extent he claims, and | know he is the in-
dividual he represents himself to be, and that he resides in this Cotwgy.

1 further certify that : ; § .
beforé whom the' foregoing affidavits were made and power of attorney was .lgned is a
Y L of baid County. and mmd nql&,m, and
signiatures thereto are' génine: AP i

Given under my ds% nlgnlture and seal, this / J ey uﬁ,/ f%,« ...ulg‘

hitig
.County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
M County. :
PERSONALLY appenrsJ ”6 M of @WM

County, State of Georgia, who, being duly sworn, sayson oath that he is a bona Jlde citizen
and resident of said’State, and has resided therein continuously ever since the O/‘ s
day o ¢ — lﬂéJ? that he enlisted in the military service of the Con-
federate States (or of the State of ) duri; the war between the

Statespand served as a/ﬂ’//L/M’kb in Company s of G th Regiment

of ﬂ/ \oluutecr%%?&d 's Brigade; that whilst engaged in

such mijitary service at the battle ()f L(' /Mwﬁ in the State b

of /% .ml the dgy uf Drzes Z‘i@],c was
wounded as fol]m\s /// /
ﬁ%%«ﬁ(w& 0@&(

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
Lll{llc(l for the year endmg October 26, 1894. T have heretofore been allowed a pelision of

<
dollars, for the year 189\5
S\\nr to and subscrihc(l before me, this, the (") F ) f
} 7 A1),

5 day of /}7ﬂ/[L 1804,
C wVLq A eto

Note—Htata fully the natira of wound ar eharactor of disanss whioh oauses o disabifity, and o aplain purticutarly e nxtant
of the disahility, resulting from the wound or disense

STATE OF GEORGIA, }

&{ County.
WWU«LC@ Ordnmr\ of said Coutity,

do ccrufy that T am well acquainted with )// //( /[1[ [[L.) the
applicant in the foregoing affidavit; and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
uml_ that he resides in this County,

Given under my official signature and seal, this j '("

day of 7LM/ [ 1894,
//Wcuf//il/‘ .
Ordinary dJ/’?\—/ﬂ/l County.




POWER OF ATTORNEY.
STATE OF GEORGIA, E :

County.
KNow ALr, MEN BY THESE PrESENTS, That I,
4 of.
County, State of Georgin, do hereby appoint
of. i -my true and Iawful attorney in fact, for

me and ifi my name, to receive and receipt for whatever amount of money I may be entitled to’ from®the
State of Georgin by renson of an injury reccived as aforesaid in the military service of the Confederate
States (or of thisState) as stated in the foregoivg 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 WITNESS WHEREOF, T have hereunto et my hand and seal, this
day ofl..... e 1895,

Exccuted in presence of us )

\
)

)

DIRECTIONS.
A,m money to me as follows, by.

X - to.

County, Georgia,

.

/
A
/
‘HARD JOHNSON,
Secretary Executive Department.

(For These- Already Enrolled.)
WARRANT HANDED TO

Dn ot

SOLDIER'S PENSION.

Amount, S//”-
<5

POWER OF ATTORNEY.
STATE OF GEORGIA,
...County. }
P — __hereby authorize____..
.of_.. ”
to receive and receipt for the pension paid hereon and request that he remit same to
by

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

day of_ 1896.

Executed in presence of us

C~

Secretary Executive Department.

jﬂéw%“

Geo. W. Harrison, State Printer, Atlasta.

Sl

RICHARD JOHNSON,

(For Those Already Enrolled.)
\V.\RR:\.;'T I;AN'R;U

SOLDIER’S PENSION.
1S96.

Disability
Amount,




%er:) N D{J /QZ/m,ap

For Applicants'Heremfore Allowed Pensions.

ATE_OF GEORGIA, )
@mh/w

}pou nty.
Pecsonally appears

County, State of Gcorgm, who being duly sworn, says ori oath that he is a bona fide cmze_n
and resjdnt of said State, and has resided therein continuously ever since the

day o M2z — S.&f that he enlisted in the military service of the Con-
fe(icratc States (or of the State of . - » )du? the war‘between the
StategfAnd served as a )....in Company , of th Regiment

of Volunteers, % B:} gf, that whilst engaged in
such w) service at the battle of. [in the State
of (/% ) on lhe

Wi oundcd as fn]]a\\ CH

/%;/_:

" Deponent desires to participate in the benefits of thc Aot npprnvcd Ocmbcr 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the yggr ending October 26th, 1895, T have heretofore been allowed a pension
of C‘;)?/( Tl col dollars, for the year 189

3\-(;‘5(» and suh-\yncd before me, this, the } @/2 /7(:/‘/‘ y/
895.

Nore—State fully the nuture of wound or character of
of the dissbility, resulting from the wound or disease.

ch causes the disnbility, and explain partieularly the extont

STATE OF GEORGIA,
&a/w&w/zf ~

Ordin, '-of said County,
do certify that T am well acquainted with f/& the
applicant in the foregoing affidavit, and am well’satfsfied 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.

GI\L‘I wﬂilcml signature and seal, this w

day of. 1895.

“anw//a

Ordmnry . County.

For Applicants Heretofore Allowed Pensions;

STATE OF GEORGIA, }
dias Lo County

Pesonally appears. 2/ //4/ Wil va _ of. @a’f / a2

County, State of Georgia, who being duly sworn, says on oath that he is abanaﬁdc c:twitl

and resid, Gt of said State, and has resided therein continuously ever since the @

day of S AA4rt_~ 18443/ that he enlisted in the military service of the Con-

federate States (or of the Stgte o( ) dutjyg the war between the

S(atc# d served as a. M/L/f/\ . in Company , of. ERegimeut
/U Volml(ccrs, ﬂ Ml/kﬂ/f}b -/ Brxg’\de, that whilst engaged

in such military service in the tatL of. J{’(/Vyl& — on 'the Z{? day

7 1864, he yas wopnded, mjurcd or dlsc'| ed as follow:
B 25 e AT g
21 -

e s

C~

Deponent desires to participate in the benefits of the Act, npprovcd October 24th, 1887,
and the actg-amendatory thereof, and makes application for the pension to which he is

&cd for the year ending October 26th, 1896, I have heretofore as a resident of
W county been allowed a pension of. (Q’lf.(_ ¢ Mtt(foﬁ(// ”

dollars, for the year 189 j»
27 ///// Loy

5\\9{] to and subscri’ (1 before me, this, the }

-l /4/ 1896,
}W /(\/I‘t«bol’lf/é

TE-—State fully the naturo of wound or ('l\lru‘lnr of diy !‘:whmh causes the diebility, and explain partienlarly the extent
of Hm duumm,_ rosulting from the wound or disease.

S ATE OF GEORGIA, }

fj’ County. |
I,= ’})’M’% /dm'\ry of said County,

do certify that T am well acquainted with 7// —the
applicant in the foregoing affidavit, and am well sntlsﬁcd that the statements made by him
in his said affidavit are true, and I-know he is the individual he represents hjmsclftn be
and that he resides in this County.
Given ynder my official signature and seal, this. /’f' A
1896,

Z 7 e Yhiddy

Ordinary.._ _,ﬂ»}./[,l o (ot County,




POWER OF ATTORNEY.[
STATE OF GEORGIA,’
County. }

.hereby authorize

_of. .

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

v by . - T

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. 1898,

Executed in presence of

c/*'_
7

.
‘[/ [LJ s
A
7 4

2/
K
ol

s /2

RICHARD JOHNSON,
[
WARRANT HANDED TO

|
|

ACT OF 24 00T, 1897 -
(For Those Already Enrolled.)

a

1SOS,
i }:ﬁﬂf./t‘{ 4

/;/; /1

INVALID

SOLDIER’S PENSION.

7

Amount, $ /[

Name Z
Disability //l‘
TS

County

POWER OF ATTORNEY.

STATE OF GEORGIA, }
—..County.

hereby authorize... i

ﬁﬁuﬂm&orﬁm/w‘wﬂ -

to receive and receipt for the pemsion plid hereon and requut that he semit-ssme—to—

Lenirld &_@?_044 < J N P

IN. WITNESS WHEREOF, I have hereunto set my hand and seal, this__ (& "~

BY O Z S— g
e %\ o Id ‘;/ W?W,‘J : [r.s]

Executed in presence of

Y 1:s3r ootis
// "

C~

A, %
JOHN W. LINDSEY,

“WARRANT HANDED TO

=

(For Thp;:ll'lxr:::‘yl?nrollod.)
INVALID
SOLDIER’S PENSION.

Amount, $ la (2
Warrant issued

Disability

i
{
1
{
|
b
1




For Applicants Heretofotre Allowed Pensions.

ST OF/G@RGIA }
; A County.
Personally appeats 7 //[ / th L// @/VAW‘
County, State of Georgia, who being duly sworn, says on onlh that he is a bona fide cmnn

and rcw;écm of said State, and has resided therein continuously ever since the {7

day of. 1 AU 18 /JV, that he enlisted in the military service of the Con-

federate States (or of the Syate of. ’ ) durigg the war between the

States, pad served as a 7 IIYZ/' o in Company. y, ofé(j!h Regiment

ot ﬂ' Vollmlccrs}ﬂ V2 7/1-1'1 ’s Brigade ; that whilst engaged

in such mi]ilnry service in the State of - , on the Z 5 day
}/l ﬂ ‘ 'INU// he was woundgd, mJurcd or disegsed as fnllnw3

/ ck Ipie 2l aan 17
% A /,W[Z %}/pr(é/

7 {.LL,«./(UJ_[(‘ bk, plbuat 2148

/

Deponent desires to participaté in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the pension- to which he is
entitled for the year ending October 26th, 1898. I have héretofore under said law as a

regident of# f rpb Oz _county been allowed an invalid pension of
7 4 /l/ Jrea Dollars, for the year 1897 2

‘-‘n\orn to and subscnbed beforc me, this, thc} ‘_/’,\ /// £l '/ .

/M}wa W O

orr—State fully the nature of wound or charactor of diseaso which % the disability, and explain partieularly the extont
of llve disability, resulting from the wound or disense,

'STATE ‘OF GEORGIA, }
County. i
~
Z/t)\'_k/»(_ 22 Z L’éj < Ordmary of said County,
AL D

do certify that I am well acquainted with__ )‘*f _.the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

POST-OFFICE.

in/his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. ~, //
Given under y official signature and seal, this_

here.

Ordinary. (&j L /[71/\ County.

For Applieants Heretofore Alloued Pensions.

STATE OF GEORGIA, }
County.

peroc\mallv nppeare; /7/1 . _of__ M

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

and, res \adent of said Btate-and County, and has resided therein continuously ever since the

_day of.. - ._IBA-.f~ that he enlisted in the military service of
the Confedernte Stites (or of the State of. 2 dur} the war be-
tween the States, gd served as a. /i 2t &L in Cumpany? , of J'th

Regiment of. (78 - 7s Brigade; that whilst
-
engaged in such military service in the Stat€ of. A . on thclg\t

.186. 4& he was wounded, injured or diseased as follows;

Deponent makes application for the pension, to which he is entitled for the year
ctober 26th, 1900. I have heretofore under said law as a ;ésident of
- _44.,,,_«County been dllowed an invalid pension of
Dollars, for the year lBy b
Swol’; to and subscnbed before me, this, the

/8 z_: e mm%mfm

te fully the nature of wound or character of whichgfauses the disability, and explai tieularly th
umm ol lhs dlllblllly resulting from the wound or disease, % o Lol

STATE OF EEORGIA, }
) - County,

1. ) & l inary of said County,
do certify that I am well acquainted with. .7 W

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.

&4
under my official signature and seal, this /é

o
Ordinary ﬁ—m\, —County.




‘ POWER OF ATTORNEY. " POWER OF ATTdRNEY.
STATE OF GEORGIA,

F GEORGIA,
w /1/14F County. } STARE O ,_0/ }
County.

ﬂ /:1’1.&7{ [//;‘HJZCL{ m_—orzby iy é%ﬁ : 3 -,ﬁt( MJ/Z .................. B hergiy nuthnﬂze‘gm&

lq receive and receipt fof the pension paid hereon and request that he rcmlt same to
b dnacl by e e
1e,(fz@1?7,u/m/(( é’ﬂ\ ; IS o —— by . d7

IN WITNESS WHEREOF, I have hereunto set my hand and seal this 0)')@) & é
day oﬁ [’ ML ey ¢ N WITNESS WHEREOF I ha‘ve hereunto set my hand and seal this AZ
day of

1901 e
/J \(// S /7, Y Leg — :
J ” ‘ g » = ?‘%ﬂ/Z[}I:’ it (10 83

Executed in presence of

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

Executed in presence of

B loldf PP ok e
i

{

1903,

S

oo X [1./4
5./ ..é’?/_l___ﬁ
JOHN W. LINDSEY,

Amount, $ /42

4'574:5 beg

Amount, $/4T LU

1901.
SOLDIER'S PENSION

L g Mnllng

Name 7".

’
s>

@d WARRANT HANDED TO
z

blSABLED
SOLDIER’S PENSION.

Geo. W. H

(For Those Already Enrolled.)
CODE SECTION 1aso.
( FOR THOSE ALREADY ENROLLED:)

Disability £
Disability

f




.I’

Fmr Applieants Heretofore mlowed Pensions.

$TATE OF GEORGIA, }
e 2 Ve County.

Personally appcnu//’f /{)%/!f Lof ¢

County, State of Gcorgm who being duly sworn, says on oath that he is a bona /Mt Cl/
and |Ls|du\l nl’ said St’\te, and has resided therein continuously ever since the 7
dny o AAAAG . 184‘:) ; that he enlisted in the military service of the Con-

federate States (or of therState of. 2) dn g, the war between the
Stites, apd served asa ‘- T in (,ompnny , of. éd th Regiment

A~ Volunteers fAE. .K/*‘U“Z/I/ 's Brigade ; that whilst ‘engaged
in{such military service in the State of . A L — —,onthe L& day
ofl 12 leL/ he was wounded, injured or diseased as follows

t:;l_/'gidt WWM/(/M«_

)471 7174” V4B

[ Deponent makes application for the pension to whigh he is entitled for ;rc:ir end- -
ing Ouuhu 26th, 1901. T have heretofore under said ,law as a resident of
(FZ/‘/— -County been allowed an invalid pension of

a 7/1,( 4{1 Dollars, for the year 1900,
/ 1ty

h::tn? to and subsulhul before me, this the
xf 5 ﬂl GUAN 1901, Postoﬂicc (/)411.%1,—..4_.
U LOR

lt}r(f./é /)}zom

Note.—State fully the nature of the wmmlnr«lmrnr‘ll‘ruh(nﬂ which causes the disability, and explain partic-
uldply the extent of the disability resulting from the wound or disease.

. STATE OF GEORGIA, }

'/fz < Count,
222 Y ~
| ]'2¢W11 b ¥ ‘vZ [’/J% ~ Wy( said County,

f certify that I am well acqainted with%, 2 —the
plicant in the foregoing affidavit, and am well satisfied that the statements made by him
his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. ) -Q

)
! ifen under my official signature and seal, this E‘? 2
| .

Ordinary, . (52 CHTLA County.

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

and resident of said State, and has resided therem conunuously ever since the

day of =z .. ._,,_._lBM ; that he enlisted in the military service of the Con-
federate States (or of the Stateof . ) Jging the war between the
States, gnd served as a_ 22 /I/&VZZ— jn Company &_, oL,éJt;Regiment
of. & ZX _Volunteers 2" s Brigade; that whilst engaged

in such military service in the State of V2 .. ... Lo thc_;_} _day
ol ‘. . 186 £, he was wounded, injured or diseased as follows':

- ~
DA LR beglle 35

L LTY - e

.&2...’&4554; ﬂ7

a.,ya: Orse (Loe d

Deponent makes application for the pension to ‘which he is entitled for the year
ending O
- ARY.oo_County, been allowed ‘an invalid pension of
2720 : -Dollars, for the year 1?2. ;
Sworn to and subscnbed before me, this the M@mb

, }Po!t-oﬂige_@.&(lé& e = .‘5’ g

Norr.—State fully the nature of the wound character of disease which causes the mummy. and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

v

,_,@4—’/ ) —. County,
B VAR :
I 1 . Ordinary of said County,

do certify that I am well acquainted with.Z,,Mk S bl o 2
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' represcnt-; himself to
be and that h thi t,
e and that he resides in this County. '26 "
my official signature and seal, this__.

;%119’)’[/ t"D&

Ordmary,,@v"y’[fu) ' County.

Nore.—Fill all blanks and of Company and Regiment.
Notz.—All vouchers and affidavits must bear date after January 1, 1003.




STATE OF (H'l()l{(ill\,r
; @,6441)7/1/ X

ée,%

W recelve and receipt for the pension paid hereon, al

Counry. }

S /A
{Z:d-é’ 5

7

A

7

1 iz

s

IN(\V('rNF.us Waereor, I have herounto

day .;L,Ml/‘/ly __1004;
Executed in presence of
GOV 7 re40 ¢

SOLDIER'S PENSION

(FOR THOSE ALREADY ENROLLED.)

Name

by

Regiment,“{CiA e

County

i .
‘i Co._ g ‘

nd_ 1

Elie

sot my Hand and seal, this... // o

POWER OF ATTORNEY.

uest thi

e

M,ﬁf%fﬁ fﬁa«{’w/wf .

ut e

70U Ppiotis

Disab)l\tyvé‘#ﬁﬂ);éAL&‘_f_.v _ 1

Amount, $/ L0« ~ .

p
-+

FEB 9

/s

1

JOHN W. LINDSEY,

Commissiomer of Pensions

2‘*

¢ -

authorize

P

romit same to

(L. 8]

Geo. W, Harrison, State h.l(zflhnlL

WARRAMT HANDED TO

*
1-"rrg,ﬁftwdz%[1/n, LSl
Date of Death e s
;
® Amount £ ~ 6‘/(
— 7092 /.
" 220

s

County

Aﬁpliéatiori for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
penses of last illness and’ funcral)

BoriNe , doieds

(To pay

Ordinary

Approved and ordered paid

Dlzes 20, iz ial !,

fLc 76 JOHN W. ULARK,

Commissioner of Pensions

Ordinary: Fill out above in full and send
this blank to Pension Department for approval,
Do not pay out the money until the ‘approved
blank is in your hands giving you authority to
do so. Send back to the Pension Dapartment
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office.

Seir . g

’
'



FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

. STATE OF GEORGIA,
(Qf(h Leseo County.
Personllly appears / w. /ﬂ{[ (14, of K)) Ao

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

A 2 A , : : : -
and resident of said State, and has resided therein continuously ever since the (9 o

At~ INM‘;' that he enlisted in the military service of the Con-
‘federate States (or of lhc State of ¥ h ...) dyring the war between the
States, and served as a in Cnmpmly ;",, of @“_‘th Regiment
of ;‘ﬁ/ Vn]unlecrs (76,
in such |l|lur\ service in thé State of

\ ,}’l a r

day of,

's Brigade ; that whilst engaged

, on the } 7 day
lmﬁ y he was unm(dvd, injured or (Immmcd as-follows :
a

A

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

ending October 26th, 1004, T have

@,&;{,m}\c/‘é/

Sworn to and sub;

heretofore,

under said law, as a resident of
County, been allowed an invalid pension of

Dollars, for the year 1903,

PP ettis

$ ;‘Pnst-t;fﬁcc

ribed ‘before me, this the )

1904,
\

Nore.—State fully the nature of the wound or chardder of disense which eauses the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

\ST TE OF GEORGIA, |
- County. j

\
' Q Ogdjnary of said County,
[ ¢ . .
) do cértify that I am well acquainted with __ Zﬂlr.m "

g 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. //

g7 Given un,

er my official signature and seal, this

day of. / 1904, b
Orditrary_. .County.
Notk.~~Fill all blanks and of Company.and Regiment.
Notr.—All vouchers and affldavits must bear date after January 1, 1604
7
. .

Application for Pension Due to a Deceased Pensioner

(To Be Pad to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1004) %

Rataa-

5% Porsonally bofore me, the Ordinary of sald County, comes

4 says that ho knew.___ ‘} mk u;ub&,(

was on the Pension Roll of said County at the time of death, which occurred in

GRORAIA, County.

a. @Wrm..
of said County, who, after being sworn, on onth
of said ('nunlé', and that said Pensioner

Jounty, in this State, on the __

_ day of 10257 and that

a Pension of . (s ) Dollars was due pensioner and
unpaid at the time of pensioner's denth, and that pensioner loft no widow or dependent children suyviving, pnd

no oatate of any value suffiolont to pay these funeral expenses, which amounted to the sum of & I7a 3/4 per

worn atatomonts fully and complotely  PTEMIZSD horeto sttnehed,

|
Hworn to and uuhm-rllml lmlnw me

( uun! ¥

'M/IM' QT«-L Froantlin
(Benl of Ordinary) M

CERTIFICATE OF ORDINARY

GEORGIA, (. BWU\P County. .
‘
1, M‘lb%"u\ . Ordinary of said County, do ceify
o v(FLLUG/'v'—- ~ooveii, wholis & resident

citizen of snid County, and that said person is of truthful and trustworthy character, entitled o full faith and eredit ;
. ’

that T personally know

that I also knew. _ v

te LY ____while in life and that this was

County, and

S

was paid o Pension of ___ 2 ceeltladitian(8en 2% ) Dollate

the same person whose name appears on the l’vmiu;) Roll of. B arlenr-

in said County for 192____, and I now believe said pensioner to be-dead; and that the instructiond at the foot of

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto.

Given under my hand and official seal, this , day of , 1920

Wa/b

(Seal or Ordinary) + Ordinary

, County

INSTRUCTIONS:
uire thoge claiming expenses of last 11iness and funeral, to make out their accounts th fully itemized form, ivingeach item and

tho valtogpt 16 And Gach date:

nd, Eacha

nt must d form: (Do not “Just, true, due, unpad,” etc.)

““The above and foregoing account is rendered for services in the last fliness (or for funeral expenses, as the case nmy be) of ..
- who died without owning sufficient property to pay this bill."

8rd, The Ordinary must see to it that ench bill {3 portectly lexitmate in every respect, and properly sworn to, and all attached neatly (o this
blank, after this blank hs bean properiy completed as indicated: W

completed voucher—thia blank and the bills—must be sent to the Pension Department for approval. and no money must bo paid
out il 105 ForurRed 19 You ab FOUF RUPhOHEY to Make the

5th. This Ordinary signa pay roll, aa Ordinary, for the pension and then disburses the money himselt u:a takes receipts.
6:h. Retum this spplication, and attached bills, with your final ssttlement, to the Pension Departm
Tth. Ordinary should see that the back of this blank, when folded, is filled out.




BTORE PI(ON,E 184 ' RESIDENCE PHONES §5-299.
P19 b
MA .
1891,

IN ACCOUNT WITH

G. M. JACKSON & SONS Maimed Soldi
FURNITURE AND UNDERTAKING

J )
22 WERT MAIN STREET Vowueher No, '} ///, /

pect Payment In Full Promptly. Intarest 7 per ceny Charged After 60 Dayy

I Amount § // /)
. } 7
/?~ﬁ Fhid /m EZ /////////L,
Lo /\/ 7 W <;/ /1

AR R

Included in warrant No
issued (o Treasurer,
Georgla,Bartow Co.

The above and foregoing naetw%derd
for funeral expenses of F.M.Willis, who died
without owning sufficient property to pay
thie bill. - WANBANT CLIIK
Bworh to and subscribed hefore .
mq,ﬁhin Oct.19,1926. .

o W Mt wm Nilanta,




UANE,  willge, Francis l_l., : 21/ gﬁ%f“)

o ‘ %

CAltlanta, dn.%? 7 1877,

STATE OF GEORGIA, %

\
EULISTED W

EXECUTIVE DEPARTMENT,

HPANY AYD'REG0UIT? poivate, Gos G, 658h Regiment Ga. Vols,, gmk #
Jaokson's Brigade.

, % s
E CARTAIN Al MLONSL? k . Mr. 7, ////{‘(1{ /// 7}///(’1 of the County

( i
of 6((,/;2 J having filed his application in the Executive

DUDe 3 .
At New Hope Churoh Ga., May 27, 1864 in left knee above m.‘ Department for an allowance under the Act approved October 24, 1887, as amended by Acts

E Dec. 24, 1888 and Nov. 11, 1\‘40 and the shme having been examined 1mla]]n\vm| for
Ly VNI MKE?
{lv v df Co 7

He is entitled to reccive the sugn of @/ﬁ?{% 4’{[/ F il
/ for such disability, the same 1‘,-;1\,4;1;

The Treasurer will pay the,

~du: for the year ending October 24, 1801.

Id his &-erj t on this voucher and return same to

Executive Department for warra

GOVERNOR,
By the Governor

R, (LD oz rentn

Sec’v Executive DEPARTMENT,

BURIED,

N4 ,

, Lk
N ; </ﬂﬂ
RRCAASOLD, None,
3 Receven oF R. U, HARDEMAN, Treasurer of the State of Georgia s

seles . Ao S
+U+ 1889 COUITT. paprtows™ / Z77 //;/// Zzr ////)/ / 5 Dollars,

J > . per above voucher, this... /” / (/ 1891.
; G % Verte







v T s
Caun{,/;% {}4\ Loco

| '“";jf, / ,%/?s ¥

Approved . 1908.

JOHN W. LINDS
(ammlulm'

R S,
Ordinary will writs Name o
and Regiment on back as Indicated

7/7—/ 09I

BAD COPY - LIGHT PRINT

,1/;, r..Ab(‘
,1,(((' r

J0 90usaud o paynoaxyy

'AINMOLLY 40 ¥TMOd




POWER OF ATTORNEY. K : QUESTIONS; FOR APPLICANT.
i OF GEORGIA, . } ‘ STATE OF GEORGIA,

Counry. }

f said State and County, desiring

nlf n{ tho Pension Act (Section 1254, Code), hereby submits his proofs, and after being duly sworn

true aj ‘, m lo make to the fn]lowing questions, depmen and answers as follows :

ur pame angd yrhere do you reside ! (give State, ate, County and post-office;
Z

AAAXT z 21

E long lnd #ince when have

3. When and where were you borar Y/Fgél

Witnessny hand and seal, this. @‘y

Executed in the presence of

o felin © )L ia

4. Wheu and whaf: and in whntzmpmg ijent did you enlist_or serve - poe
a1l % /L

7. Were yo present with your comay and regimont when twas tored 1NE LA

8. If not present, state s \Ecmully Anrl cl 2[1 W
p > e 2y
9 fr1rfaat

/I_ln/ Z%'

10" What has been your ooaul)nﬁon since 1865 ? Z il

11. Upon which of the following grounds do you base y your application f¢ sipn, viz: first, ** age and*ppeprsy,”

second, *“infirmity and poverty,” or third, * blindness and poverty"? .AZ Z M

12, If upon the first ground, state how long you have been in such con uon thn yod could-mot your

tupport? " If upon the second, give a full and completa history of tho infirmity agd its extent ? z upou the third,

wlifl i g

B A 7 iy

18. hat property, real and porsonal, or income, do you possess, and its gross #alue ?...

14, What proparty, real ‘or personai, did “you pe " i, 80, 1§07, 1808, 1600; 1600, 1 wd

XDZZ, and what dispositiop, if any, byasle or gift, have you;adc of samo !... ’M{ M#&
IE z_c.mz,_gg;mu rosido during thoso years, and what properiy did you then return for. lmi"ai"v E

16, _How weto you uupponml ulurlng tho yoars 1809, 1000, 1001 and 1902 1

16.

!
£ 3
g = 1
Every Question -MTUST e Answrored.
oy

i7.” How much (%uur :Epon oot forgench Jof those years, and wh-t portion did you oonu-lbuu lhvmn by

ymlr gwn Iabor orCficame?
/m;nm luymen( dllllnl GDR XBBD 1901 and_
10, Have you n family? If so, who mmpmunh family T

homgutead, or other ppoperty? Their ngos and how employed ?.

2. Have you ever made an application for pension before ?..... Mﬂ/ =P
w many applications have y wylnd nder what class?. ﬁﬂ_& Wé’_
_ﬁ/ 4 4,(/111/ LJW

Bworn to and fore me this the } f[ M :
L 14s -
Ay - W ..... 1908, o s
o LAA C k Ordinary, .

N i q ; s )
Il 3 \

1903.

?h/u /09

' JOHN W. LI

Ordinary will write Name of Applicant, Company
Regiment on back as {ndicated above..

INDIGENT PENSION.

7,




’ 3 )
: 'QUESTIONS FOR WITNESS,

i OF GEORGIA, . }
oLy
’ - —Gounty. |

‘ GDM— M/;A Zd:w County, having been presonted

asa witnoq!inauppnrlof the feaiin ot £ for pension

under scotion 1254, Code, and afier being dyfy/swora e to Zh to the following questions, deposes and

answers as follows :
1. VKhat is yogr name and where do you
)

2. Are yow acquainted with / .. )

L/

long have you known lxim?;‘.%tag““_/ 2L

3. Whgro does he reside, and how long and wry)q bee

4. When, wherg and ip-yhat compahy and regimgnt did he enlist, nn%do ou know,?

: /;'[2 ,,,MM@,-«("(/ / ,/a/'%%
Iz 21> i

imept ?_,(Q

5. Weryou a member of the same company and r it i
6. How long did he perform regular military duty ?
7 (dvhen and where was his command der a2,

e T 4

¢
8 Were you present when it surrendered ?
9. Was applicant present? __

12. What. property, effects or income did the applicant possess fn

lnwinlwsilipn. if any, did ake of same ?.
13, Has hg conveyed awaf any of his proportyAn the last

; A {)/( ALY o "

14. What is the applicant's nrvupn(i?nnd physical condition ? S
/ / Y W 'S .

16, Ta the applicant unable to support himeelf by labor of any sort, if so, why?_

ur years, if so, what wag it, and to whom ?

17. What portion of his support for these four years was derived from his own'iabor or fnc

18, Give  fall and complete statement of the applicants physiesl somd
Section 1254, Code 7.

19, Who composes family? What property have they? ~ Gi ldren's age

Sworn to and nlll)m&hr re me, this the
//’ . day of __74/_ 1903,

i AT 030 ¢ /,A} Ordinary.

(2
AFFIDAVIT OF PHYSICIANS, »

STATE OF GEORGIA, }
DA Counry.

Personally came before me

b G sl

%/754//0_% d

, both known to me as reputable physicians

of sid County, who, being soverally sworn, say on oath that they have examined carefully...
A I

applicant for pension under Section 1254, Cods, and after
suc/pemnnl oxamination eny thet his precise physical condition in na follows

( . e
.%. o %?‘- .’m%

I/ interest in said pension being allowed. /"% o i
Sworn to and uycribed béfore me, this the ) C/¢ (/’7 Ty,

1903, )

%. - Ordinary.

ORDINARY'S CERTIFICATE.

A7 ____Ordinary, in and for said County, heseby cortify

resides in said County, and has

180 s

ndy that the witnc%vix.

are of trustworthy charaoter, and that their statements are eifitled to full faith and credit.

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

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

I further certify that the tax digest of...(A

wieCotnty show thiat applicant
i e bl 3

returned for taxation in his name in 1899....... = Dollars of

properly, and in 1900.. ~Dollars of roperty, in 1901
property, property
: «Dollars of property, in 1902

R - ’ i Dollars of property.

In my opinion the foregoing claim is ~.made in good fuith.

Witness my hand snd seal of offics, ,/ 70 dny or.._./eg : 1003,
! " A2 L oniinasy,
St

WOTE. J

—.-County.

1. Pgfore any questions are answersd, the Ordinary shall swear applicant and the witnedses in the following
vords: ! You shall true answers make to each of the questions asked of you, and the evidence yoo shall give will b
the whole truth, 80 help you God.” v
2. Additionsl affdavits may be attached it blank spaces are insuffcient.
bove b overy caso the Ordinary must cortify to the charaoter of the witness, And as o the execution of the proof
as above set out. . »




POWER OF ATTORNEY.

OF GEORGIA,
——

’
> TRl R ey - < - 8 -of wid State aud, desiring
8 7 hereby authorize . fsalf of the Pension Act (Snﬂon 1954, Cade), heteby submita b proofs, and after Iy syworn
X et > i u ers to. muh 1o the hllowln' qﬂuﬁnn. poses wnd_answorn an follows &/
> p h ndn Gi }-Lonnty ad Postoffig - )
o receive and receipt for the pension nll;;od sind reqllul that, he remit sme to#__ 2 5 3

Witness my hand and seal, this___ duy of.

Executed in presence of 2 J AM[ x 2
1 $ 0

3. When and whm were you b born ?.

R\ b _;b_m { t " nlist L S L.

P

giment when it was surrendered PM.&%
here yofarbre, wh ynuloﬁyvmwmﬁ.hvhtgwnd

7. Were you preeent with ywr gompany and
8 If notyprt.enl, speci ﬂally n':d clearly.

ks L0p Loy, ...
/ 9. How much can you esm (gros) per anmum by your own ezertions or labor 4-_.4-_%"«1 fa.J
\ 10. What has been your occupation since 1865 7.7 —ApctAl).

11. - Upon which of the following grounds do you base your applicatio n’on, via: first, *agg and poverty,”
seconid, “infirmity and poverty,” or third, * blindness and poverty " AiEa
12, If upon the first ground, state how long you have been in such-condiion that you'codld Aot amin yous

port.  If upon the second, give a full and" complete history of! the infirmity ag

stage whether you a ) totally blind and when and yheg
AT L4 (Are Y

A - - 2 L — s
3 ’ ” . P> 4
18. Whlz property, real and pereonal, or income, do you possees,'and its gross vdue!_m__ " k.

14, What property, real or personal; did you possess in 1901, 1

disposition, if any, by mle or gift, have you made of same

16.

what 0 y dld(yn.n reside dnril‘:g“ those ye:n,‘nnd what property did you then réturn for h'ullonr
Pl - A

6. How were you d durigg/the Elﬂm 1402, 1908, 19 , 1006 und 1007 -
How much d our m for eneh of those yearsfhnd whw ’omrlhnte mmw hy ymu- ”~
own labor or meom?

18, What wis your pmployment dunng 1901 1902, 1405, 1004 190 .nl 1607t Wiki pay di
receive in each ynnArAv-_ .2’1« ’ %} ;
19. Have you a flmily If 0, who compous such family ? - Give théjy me

Every Question M‘U’S’.ﬁ Be Ans<wrered.

JOHN W. LINDSEY,
Commissioner of Pensions.

!

INDIGENT PENSION.




~ QUESTIONS PGR WIT

ST% OF G%OBGIA }
Counry. |

\m er section 1264, c
answers as follows :

id’ tate and County, having: been prémud

e fOT pennon

f sworn true answers to mnlm to the lollowmg questions, deposes lnd

1 2 What is your 5“12 and whe?

2 Are you nequainted with .,

long have you known him? 1(
Whey asd Lo long and din

' u@ﬁh%i‘r

Wete you n member of the ssme condany and regiment t,u:

&ent dld:he enlis how do you know? -, a /[‘

How long did he perform regular military duty

7. When and wi was his command surrendered 7.3
O/ (92
Wi

ere you present when it surrendejed?.. WVQ 4
9. /na S SHlokAt- presiatt 2o
10. /18 b was nok present, where was o 2L
4;: j‘wm dihe leave bis ...u.."..mr&ﬂt/\&y .For what cause?
ntuulhnrlly he Jai 5
M 01&/ vf/ lé@% %7

wm W: of this?

10, e propetty, el v income has the applicant?  (Give your moans of knowledge.)
{‘ % %4 Oramtone Ouy Qo

What )m-p«ng 2:“‘ o itico r;lul thepplicg poses i 1901, 1902, 1908, 1904, 1904, 1906 an

o disposition; If any, did he make of sme ?./EZML s A

13, x:...- he conveyed away any of lyis property in the last four

hv an ho l\Zmrlml llll? ng the yonrs 1001, 1602, 1008, 1904, nmﬂ 1008 and 10077
W hat §rl|nn of hin supgort for erived from 50!111 lnhor or inogme?

, Code

20, - What interest have you in the recovery of a pension by this applicant 7.
Sworn to and ribed before me, this lhl}

£-I - 2 0.2

Ordinary.

. ther(‘ur yz w%f 0!
. Give a full and compety s meanl 'ba applicant’s phyllcnl enndxdon that en Iu hlr‘ toa pﬁnlio

/f’*

C!—

"‘smmﬁon}wgeuf 2k }

y ‘catae _beforo mmmm“_w nd
[f Wﬁm both known' to-me s npnum‘"hyammu

of said County, wlm being severally sworn, say on oath that they have d carefally.

-%KZ&%‘___, applicant for pension under Bection 1254, Code, and after
wuch flersonal examination say’ that his precisa physical condition is as follows:

(Ordinary.

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,

Ordinary, in and for eaid (Amnly. hereby certify

that tho applicant ¢ g l/é&ad resides in mid Congty, and bas

b bk S e S A0k tate Em

at the witn viz.: im -
uin,;z Tt s Bilessl L :

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

I farther certify that before answering the fonw questions the lppllognt lnd each witness took the onth

hereon preecribed, and that the full text of the affidavits was read'to the ap, Ellum and witness bofore same was signed,

‘T further certify that the tax digest of. @ﬂ’ M’ County nlm'l that applicant

roturned for taxation in his name in 1901 «.Dollars of

property, and in 1902 Pt / /

R SHHINGE THESIaNG A8 - Dollars of property ; in 1006

Dollars of property ; in'1008

Dollies of propetty ; In 1004

Dollars of property; in 1906

Dollars of property; in 1907

Dollars of property.

% In my opinion the foregoing claim is. ). made in good faith, E
day of. 6 M L 1905{
'

of County.

NoTHE.
nuﬂm are answered, the Ordinary shall swear ’plhuu. and the witnesses'in the ’ollowln!
L nmm hcnn make to each of the questions asked of you, and the ovnl-nu you shall give will be
)
2, Additionsl nﬂdmuw ba attached if blank spaoes are insufflalent. |

In every case the odlnlry muit cartify to the oharacter of tha witness, and o €he exesution of the proof
a8 above set out.

Witness my hand and seal of “offigé, this
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)
Willis, Ju Te e ViR 2908 ( COUNTY . mephew
i ————————————

NAME wallddse, Je Vo YEAR 1909 COUNTY Baprtow

—

WHEN AID WHERE BORIY 1848, Prankiin County, Seergls AETAYD LFRE 5CRN? 1848 « Ppenklin Oounty, Geergis

TSIED N AND WiHLET  papeh 1968, Gedertown, Oecvgie ENLTSTED Maroh 1862 - Cedartown, teorgie

RANK.

] VEALY ANT) Rie
[ AND RS DT Coa A, m/c’:&-:u Cavalry COMPALY AND RN
Nove 1864 Worford's. command

ny A, 18% Regimens Gas Cavalry

OF CAPTAIN AND COLOVEL?

APTATL
IOLNDEL? ' WOUNDED?
SAPTURED, "Wl 0D HERE? CAPTURED, WEEN "ARD |

RELEASED .

Wofford's oanmand surrendered at VBT B AR ST
“ ton, Ceorgia May 18, 1868, HEN AD WHERE SURRYNDERRD? Commends About April 26, 1588 - m..n.m.
cgp' lomnt was out ofr)fror\ his & and attached himself - North Carolins
o ;

fford's commend,

NOT FRESENT. AT oULnBUDFR, Whikk diks YCU AT SURRENTMR, WHERR WERE YOU? Was eus off
about two months before

the surrender.

DILD, WHEN AND WHE

RURTFD,

WITRESGHS . Je de Popham - personal knowledge « Ko dets

i‘l'f‘l'[.’ Jdo Ao Wynn « same conmend - No datae
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. POWER OF ATTORNEY;

STATE OF O(momm:r

i S B li..rﬁaww- thorize

to recéive and receipt for the peasion allowed, and request that bhe remit same to 3P R—
l,ab§§ w §

Witness my hand and sesl this Q .. 1809

\“\MEAWHH\ 2z \\\QM NER S‘\NQN\%%\\NO (L.8)
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e e
I
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No.
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Questions for Applicant.
B OF CROBSHNTIW }' 2norreaun

A® o o . 1O 1)
,é‘. A ‘A1 — ~of said State and County, desiring
to avail himeelf of, the Pension Aot (Section 7364, Cade), hereby submits his proofs, and after being duly

e ..., hereby apthori
‘\ﬂ‘%m%_‘ sworn true answers to make to the following questions, deposes and answers as follows : /é W
of, 4 7 Mhﬂ JOur. name uu\l‘v wergda you reaide ? ([iv’l Btate, County and post office.). .M
,_Lgéﬂu/ 2o, i o Hag.

POWER QF  ATTORNEY, [
STATE OF, GEORGIA, ] ! } ; 410
COUNTY.

A Y . : . . P o Y - B ’ la. O,
to receive and receipt for the pension "”““N",J and rm|u'm_t'llml he remit same to 2 H w\lon apd gince when have you byen  resident of this Sia v
Lottty o vy, Lowcd ordag J 8 ang 4727,
/ ) 3. When and’wl v‘v‘ln ou. bokn 9. WA 2 L‘,
Witness my hand and seal this day of 1899, . 2 ’ yonboku 2. s

Exgeuted in presence of

YL L yyciene
[ /‘/"5’/); NS,

= v -
/ ro 1 4. ‘\l',lg and where an, nd regigent did you enlist or serve?.
¢ WG WEltrre sy R o
/l/}W/( 5. How I(;ng did yoff remain 'Znuch company and regiment M -

v DR

Z =~
Dirtessd iy (//«

5 : TR
e 9 6. For how long a period did you discharge regular military (Imy'.‘%wv
i , where an ler what o] ' re you digehar rom service ¢
0 }//W % %\ der what of you digoh fi i
: Al
7 Tlor— : -
£ B What is your present occupation ? O il e 20 = .
g 9. How much ean ‘you earn (gross)-fer annum by yanr own exertions or Inbor ¥ Pzdﬂ#‘b
Y -~
0 10, What has heen your occupation since 1865 ? &¢» 1 T g
: Q0 11+ Upon which of the following.grounds do you buse your applicifion for peasjon, vis :_first, “age and L
poverty,” second, “infirmity and poverty,” or third, “blindifess and poverty”? L
poverty y poverty I
f= 12 If upon the first ground, state how long yon have been in such condition dfat yoir, could 1fit earn
your support? If upon the seoond, give a full and complete history of the infirmityiand ity exteily? 1f
4 y Pl p P y of th yetind |
= upon the third, ainte whethgs ygn are totally blind and when add where you lost ygur sight ¥
4 3 } ’
» /o ﬂ%‘«/f"% M%M 4 Ve
QL Wintpe perty effects or inegme do you possess, nud its value? M P
= perty, " e do you | xx
7] At CB o » i
N g 4. Wit property] effeots or income dm\i.u wse<s in 1894, 1805, 1896, 1897 dug/ 1898, wha/tx e
o pusi(im%ﬁd you make of same ?. W»J—M% ) éﬁ-(
N E 15, n what County did_you"reside during those yegrs, and what property gid you th urn for taxation?
ﬁﬂ’)’&fd ~— . |
3 1 M; e [ = SOuTe 3
M 14y How \Wu upported dufing the ye, V%]m A B ol -
~ 7. How much dfd your sfpport cbat for each wd what portion did you nlribq(}, hereto
f . by, your o labor ot fncbme 2 e PZ(J' ru»/[ L I b ern Obund / %A&% 4
o R - 18, What was your cmploymeot duging 1897, and 18982 What pay did you recm year ¢
iy ! ' \ ~| ) TR
o oy U g P A g Be
£ 19.  Have you g family ¢ 80, who coniposes suc| ily ? ~Qive their my ?
3 y y poses Sl
n
o \ & & hgmeste:
—t | ~5 e I a
\ Z s | A \
[ 72) gé 3% || & 2
* \ n 2 a I3 )
= . N h g § gl
- O I 2|8 i 20. Are you teceiving a
(S8 N SE | = H 7. Frenc
@ | \ =S = . H - . L - %
E j{ a - Sworn toand subgeribed before me this the
{ w I 4 o E H P . A e
N - - i ‘ < 4 | B b 1299. """'4’77( Applicant,
1 g Tl I 3 5 ﬁ l 5 N ¥ = e ﬁ_(')lh'di;t;ry, )
| N 7
Pt o = s & —County. ¢
) H R
= g il Q
| Z I X >
) Qo




: QUESTIONS FOR WITNESS.
STATE OF GEORGIA, )

% COUNTY.S
Al f W‘ Wen presented

asla withess in support'af the application. of: for pension

undir Section 12645 Code, dnd aftap being duly sworn trué anawers to make ta the following questions,

Vl Wh 'L&a d In ¢

y: 2. Are you acquainted with ilm npphcnm., if wo

low long. ke You known kit 2. .)dm&.(/ /fé W
3. Where gyes,he reside, and how lopg and pince when |||v< he been a rounlc-nl of this State?
S v ':,Zz A, W'-/a—mu V4 W’U»{/%lzam, Al

\? n, where-and jn what compay and regiment did he enlist, and hgs do you k...,w'/ﬂ»ﬂ
M &sﬂ ﬁ 3 v“r
ﬁz%,,,/ Lo R

Were you a member of the same company and regiment ?.€5 4

deposes aind answers as follows :

6. *How long did he perform regular military duty, and what do you know of his service ns a (/unfmlt'm(o

soldier, and the time and circumstances of his discharge from the servico 27 A/Q) /ﬂq

M%

{7 G R ge)) ‘
W/ % %Q—Me_, Z;bovb W
toa g Liiona a.««(/ﬁwu/ by COR At

8. What property, effects or income did Zu- npplimnt pnat<cm in 1898, 1897 and 1898, and \vhnl dispo-
sition, if any, did Iu-:mke of »nmo’ \>
9. Has he conveygl avay any of his pmlmrl\ 0 the last ree years, if 50, -I\h?\\nk it, and to \vlu)3
y}]/z/. the ..,.,d..qm s occupation and phys W

N MM

[ Is the applicant unable to -anp]mn |.|m,,|r I(;,)y’ur of uu) sort, il so, why? Yy

g

’ 12, How/wgg he supportgd during the years m. and mnw :
! -
{
G g W |.mw;2)..n support for (ht"m vears was nrl\ed from his own Inlmr or ncome ?
e a HM/J\,;& 0

14, Give a full and complete jt ment of the np i lt'nph‘\slml: ldltlonllml entitles b

_\ under Section 1254, Code ?,

/ W O re s
v
/ AR e aw{_. W
y of a p¥hsion I)y this applicant ?.

15, What interest have you in the recover

S

Sworn to and suby

'M#/éé

/ +-1899. f \\ itness,
5’2&...._%“""»
- -3

eribed before me, lhm}

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, )

L ZeiFiiee  covnty. r
o Pemuzz?cnmuyorz; —> —/"/ﬁ P

, both known to me as reputable physicians
..22('.","';, who, heing severally sworn, say on oath that they have examined carefully

/ —y applicant for pension under Section 1264, Code, and after

such personal examinntion say that his precise P »zmul condition is as follows :
/1,7 Bl bncnnns % S i S Y et
i e Cevorce /roe e 4) .—,.:7
PZ ﬂt— @ 74-‘.-..— M d. / e B ?/ -
fe =, -
o2 2 ena (e o /b‘%w'
We further say on oath that the physical condition of Pplicant renders him nnnhlo to ]er at any

work or calling sufficient to earn a support for himself, and that we

WS . |

/

have no interest in said pension heing

allowed.

Sworn to and subsciibed Iml’o(v me this the

ORDINARY S CERTIFICATE
STATE OF GEORGIA, \

COUNTY. I
’

I, » Ordinary in and for said County, hiereby certify
that the applicant, -resides in said County, and has

been a bona fide resident of this State si

nm:.jhm the witnesw? viz i
/ A L

are of trustworthy character, and that their statements are entitled to lull fnuh and .rcdu
I further certily that before answering the foregoing questions the applicant and each itiess took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicint and witness

before same was signed.

T further certify that the tax digosts of @-B/rW County show_that applicant
returned for taxation in his name in 1897 2aal ... 2 wDollars
of property, and in 1898 A2 i I

In my opinion the foregoing claim s

{__.mldn in g‘m&nh.
office, th [_7 —_day of_ (EC

Witness my hand and seal of office, 2 :

NOTE.

Before any questions are answered, the Ordinary ahall awear applicant and the witnessés in (ho foliowi t ou

shall irio answer mako to each of the quosions asked of you, and the seidence you shall ive will be the wholo truch, a0 heip
you God

Dollars,of property.

—— 41899,

—Ordinary,

County.

Additional afidavits may be attached if blnnklplcﬂ- aro insufficient.
3. In overy caso the Ordinary must cortify to the character of the witness, and as to the executign of the proof ns above
sot out,
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POWER OF ATTORNEY. POWER OF ATTORNEY. .
STATE OF GEORGIA, } . OF GEORGIA, }
- dIJA[.__'County. .- County.

{ 1 p’”{ 3 ; hereby apthorize , I X - _hereby authorjze - o~
' ~
W«S‘Y“( et nr@Mdaz&MW M4 %g/é___of/éa/&m 28
to receive and receipt for the pension allowed, gnd request that he remit, same to receive and receipt for the pension allowed ,gnd request that he remit same to

e ,

Witness my hand and seal, this. \)D mpflay of. A A 1900, Witness my hand and seal, this 7/7 day of 7 1901,
W W TS

Z ¥ 2242 [L. S.] -

( [r. s.]
EXCC\/llf:d i'{ presence of vz /ﬂ/ /il Executed in presence of MI(%
T e ' puice
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For .Applicants. Heretofore Allowed Pensions.

su'm OF GEORGIA, }
y County.

Pergonallp appeare,./f %f /a_é_éﬂz_ _@Mﬂ:ﬂ* ..... ‘

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

and resident of said County gnd State, and has resided in said State continuously eveg’

since khe_[q day of . & i | ] /..; that he is ..z.......yelrl old and
by occupation L/ 0 e’ that he enlisted in the military service of the Confed-
erate States (or of the State o( —..) during the war between the States,
nnd/erved for the term of. J/L/A)«na n Compnnyé_) .y of L/ th Reglinent of
L2 //’”&u& /Mﬂ /ey that his physical condition is as
follows : A0” tdz;7 £ m M

4(,-&«44-* Rte. Lr D p1ne MM

that his property consists of té followlng 1tems_.A/. VW 2Y...

.m;iaw,
\\\ |
of the value of R 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,
anuucnl desires to participate in the benefits of the Act, approved December 165th,
1894, and the Acts-amendatory thereof, and makes application for the pension to which he

is entitled for the year 1900 hnvc retofore as a resident of (& o/

county been R R penswn ﬁ the/year 185>

Sw to and subscribed before me, this, the }/6 M%
445%

Vg dayo‘f%{i 1900,

éﬁ(f_M e a&_ .Ordinary.
: Stat& of Geo gla.

—.County, } // ~
/ /{) } ‘22 /)7 7o Ordx ary of said Count:
n Yy
quainted wuh/ W m the

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

and that he resides in this County. '1/\

/\ Given under my official signature and seal, this___¢ b S
"“’? day oﬁ%_lm .
g = A1 /P/%“,/r/r s
_L&&L

/ ; Ordinary, 2Ll 22" County.
Nore.—Tho biank spaces must be filed, )
Nors.—AMdavit should not be u-T belose Jamuary. Jut, 1900, 4

do cernfy that I am well

For Applicants Heretofore Allowed Pensions,

STATE,OF GEORGIA, }
p £ .......Count
Personally appeare. /5 %MWL of m

County, State of Georgia, who being duly sworn, says on oath that he is a-bona fide citizen
and resident of said County an State, and has resided in said Stat continuously ever
since the day of, #ﬁ/ IN(?Z that he is ﬂ yearg old and
by occupation a_. +_that he enlisted in the military service of the Con-

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

.Sln(c}g nervcd%?clm of fr« —.in Cmnpnnyﬁ ,nfuf%h Regiment
f fas 4

. that his phy-«;c condition is as
follows : % L 211 A “% ~

that his property consists nf(hn following items

of the valne of / * Dollars, that by reason of his phywidal

condition and poverty he s unable to wupport himaelf by hix own rxnlinu or fnbor, and
that he veceives no pension but the one herein applied for,

Deponent desires to participate in the henefits of the Act, approved Deceniber 15th,
1894, and the Acts amendatory thereof, and makes applicdtion for ension to which he
is entitled for the year 1901, T have heretofore_as a resident o

connty been allowed a pension for the year 1

22
Sworn to and subscpjbed before me, this the , / W m/
77 . W
g '

1901, |

C/&d‘; Ordinary. /7{

OF EORGIA, i3
«
% Oxdm'\r\ of said County,
do ccruf) that T am well acqainted with M the

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

and that he resides in this County. : /
s it i / L
er my official signature and seal, this

Ordinary ‘ County.

N otk —The Llank spaces must be filled
Nore.—Aflidavit should not be attested befors Janoary Ist, 1901




Bhirtd bt ot o0 h o bt st b Lt 2 hnen ) oo

POWER OF ATTORNEY,
'E OF GEORGIA,

" faA » [ ount } o ! ol ¢ /1/24) Coumy }
(Y //Z/( l #’ 'iyL .hgreby authorize. / : : J/(;D/Wm/d’f} o P -hegeby authorize.. /)
47 é}gt_ 2. Sz LEd - méaﬂn?f/_ ,é;.

t aind receipt for the pension allowed gind request that he se i: same to, to receive and receipt for the pension allowed, and r quest that hc rcnnl same to
0 I'ECCIVC 1 C /I

......... / Ly, ( %tl,
65 &/ ; by L/// /\U ;

Witness my hand and seal, this daW Witness my hand and seal, this_ Zr day of. .._. _1903, '
lg [L s.] /éD: y// MZ [rs]

Executed in presence of
/rn/w//

POWER OF ATTORNEY.
OF GEORGIA,

Executed in presence of A _ﬂfj/eo /JO/Z# 7 /l/ //\_,/ '7_7,—77{ /7
0 e /-{a-azé[}.\ y F

(
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FOR APPLICANTS HERETOFORE ALLOWED PERSIONS.

STA F GEORGIA, )
_,_County .
J/l;l_,« Ol

.. | Personsily appears/! Fﬁ/

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

and resident of said County and State, and has resided in said Sta 7contmuously ever
...18& (; that he is. 0 years old aid

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

since the..

by occupation a

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

nd ser}/};d for the term of. %ﬁ;m Comp'\ny.@, ofd&_th Regiment

; that his physical condition is as

of the w\\uc of. 5 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,

ion to which he

1894, and the Acts amendatory thereof, and makes application for the

is entitled for the year 1902. I have heretofore as a resident of.

county been allowed a pension for the year 1?0/

Swnrn to and subscriped before me, this the
day 1902,

&/(/(, 4.‘2/6 ; Ordinary.

E OF GEORGIA, |
! County. '

/L’Nb%/ o LL %‘ Orlipary nf 5md County,
do ccrllf} that. I am well acquainted with_~"{£ / /L f&/ ;

the applicant in the foregoing affidavit, and am well mtlsﬁud‘{hnt tllc statements made by
him in his said affidavit are true, and I know he is the individual he rcprcncmﬂ himself to

be and that he resides in this County. ’.’('

Given ungder my official signature and seal, this
S : dnynl‘},ﬁ/v‘/ f 1902,
{ 8 ] WMJ%F ) :

§ '
Ordnmry @)@/’“ (0T Coutity.

Norw~The blank spaces must b fillag
 Nork.—Affdnyit should not b nu-m‘l befora { tnnr!.m. 1002,
i

) ' e ibu

il

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

W .County.)
Personally appears ﬂ/ *f#ﬁ/fﬂﬂ/ g _of_M i

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

and resident of said Coupty and State, and has resided in said State continuously ever
since the day of. i JKthnt he is__Zz;:years old and

by oceupation a.

P o in, .y that he enlisted in the military service of the Con.
fcderate States ( or of the State of .. ) during the war between the
States, and served for the term of. 3/?*& in Compnny ﬁ of TLAh Regiment

W oA @7 ) llmt his physical’condition is as
foll .164@ A&!f LonPilid 4«94"?:

y (72{ afc,/dzuu;nu cel o of:«é- 2 sl
W4, 99 . t .

that his property consists nf(tl)g following items:_._. oy
ke 7

Dollars, that by reason of his physical

of the value of . -
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 apphed for,

Deponent desires to participate in the benefits of the Act, approved Dc:ember 15th,

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

is entitled for the year 1903. T have heretofore as a resident of 5 -

// /1 /?/’//o'/rh
,/1//1//4/

county been allowed a pension for the year 1 ?ﬂ.’L
y P!

wor to and subscribed before me, this the }

ay of, 0«44A. 1903,
Ml 7 {)T\ [(’ Ordiunry.

ST TE OF GEORGIA, }

% coun.yf

Ordingry of sajd Lnuuty,
do ccrm’) that I am well acquainted with M
the applicant in the foregoing affidavit, and am well snnnﬁcd that the xmtemmus made by
him in his said affidavit are true, and I know he is the individual lic represents himself to

be and that he resides in this County.

: /
yiven under my official signature and weal, this 7"‘

% i day of 1004
(i ; %1 o //d

) % g { ()rdmnry Connty,
hxm—t.» Nignk spieos migst bo filled. ’ 1
o —

fHae uhuu]xl nat'be attested before lnmmr, 1st, 1903,
¢




POWER OF ATTORNEY.

STATE OF GEORGIA, }

@M/UWT . Couxry.

L= - v = by authorize_
&WFZ WA

to receive and receipt for the pension allowpd and request that he remit same to
g po-ihhe
as

Witness my hand and seal, this L3 day of/ 9@‘4/
Kevelas

: mreerd
Executed in presence of
)
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JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT H.

. 222

=

1004,

fr. 8]

ANDED T

STATE_QOF GEORGIA,
——

pension allowed,

to receive and receipt for t]

POWER OF ATTORNEY.

WiTNgEss my hand and seal, ﬂuu

Executed in the presence of

e Aq"V-——
) Cadh_
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R&nent,;ji

JOHN W. LINDSEY,

Commisstoner of Pensions.

A.\‘@‘NDED TO

WARR.

GHO. W. MARRISON, RANAGER, FOR STATE PRINTER, ATLANTE.

Jep daa



L . (
FOR APPL[GANTS .HERETOFOBE_ALLOWED PENSIONS.

STATE OF GEORGIA,

ounty,

Personally appears .ﬂ,{-' .

County, State of Georgia, who, being duly sworn, says on oath that he is a éona fide citizen
and resident of said County and State, and has resided in said State continuoisly evitr

since the day of. 184U ; that he is years old and

by occupation nW , that he énlisted in the military service of the Con-

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

in Cmupany@ ,o[j%h Regiment

of. "”f ; that his physical condition is as
— ~
Mlm\# W M Qe A

that his property consists of the following items:

States, d served for the (cr

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

condition and spoverty 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 :l;c pension to which he
is entitled Tor,the year 1904, I have heretofore as a rciidem of.

County been allowed a pension for the year 1¢

Sworn to and x\:hscrlhcd before me, this the /é w»/
//9f 1004 } M Ay
mrz j Ondinary. 2> 7L

STATE- F,__GEORGIA,}

. I, % (zrdl ary of said County,
do certify tfit 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 [ know he is the individual he rnprcsculﬂ himself

to be, and that he resides in this County.

Given undgr my official signature and seal, this /OZ
day ()fn.M o e 1904,

L‘:'L} Ordmnry 00)’ me(y.

Norn.~The blank spaces must be filled,
Nort.~Aflidavit should not be attested before January 1at, 1004,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA

W ___County,
Personally appears./é% / MWV ofM

County, State of Georgia, who, being duly sworn, says on oath that he is'a bona Jide citizen
and residc\zif/said (/)punty nd State, and has resided in said State continuously ever

since the. £14 %MAM_ oy that he is../ =—years old and
by occupation a

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

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

States, smved for the term of.) /Tﬂ I}, in Compnuy @ oy ofd.¢1h Regiment

Ol AV, ~j that his physical condition is as

follows : Ké//zd / / pud) /é/é((/ Py % /N
- /‘ "

that his property consists ?f/dthc following items:

of the value of. Dollars. I am now earning,

by my labor,. .Dollars per month, That by reason of his
physical condition and poverty’he is unul;le to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for, g

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

1804, and the Acts amendatory thereof, and makes application for

¢ pension b which he
. . . s
is entitled for the year 1905, I have heretofore as a resident of..

County been allowed a pension for the year 1904,

Swurn to and subscgibed before me, this lhc} /{O
day of. }ﬂ"f/ lwﬁ M
% WM 0}4/ -..Ordinary. b

STATE OF GEORGIA

é. -.Ordinary of’ said County,
/é W Wild 022
1. 1 2 22 o op ¥ 2

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

Ordinary.... County.

Norr.~Tho blank spaces must be filled.
Notr.—Affidavit should not be attested before January 1at, 1905,
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POWER OF ATTORNEY.

STATE OF GEORGIA,

17/
1/,

CovNTv } )

Ll 7 —

hereby authorize

Gl AT

e/ /ﬂ//,m telte

Ly b

o receive and receipt for the pension -allowed, and requesl that he remit same to

S e (D, /M/((/// rm

W el 4

_ Executed in the presence of

g’g)(ﬂzﬂa (/—ILV)V

L¢(”° )/M/,/ Coord
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~NOND
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JOHN W. LINDSEY,

Commissioner of Pensions.

w.mmn(ﬁ)xuao TO
/
\Y.

Tt Pascin Pt w0 Pt Co. Geo. W. anmon, Mat.

W’{“m

WrrNEss my hand and seal, this.._

Executed in presence of

g |
IS
AN
HEY
1<
8

INDIGENT
SOLDIER'S PENSION

POWER OF ATTORNEY.

to receive and receipt for the pension al
-

:4 “Reg‘iment ‘ 34 /4

~Z

. NP

WARRANF ISSUED

= . Wueb&mt
;Z, and re:\lest that he remit ‘?‘5

.

1907. .
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FOR ABPLIGANTS HERBTORORB. ALLOWED PRASIONS.

State of Georgia,
V@Z/b {ih 1/ County.
Personally appe:rsﬁjjﬂ‘ 0 L"’/h/ o of W

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

and resident of said County and State, and has resided in said State continuously ever
since the e dny O ussnicomiiadicssidiisninsn lS[LL' that he is _years old a?d
by occupauun a,]j_ LIUrta2 ., that he enlisted in the military service of the Con-
federate States (or of the State of.

) dunng the war between the
.—in Company ], o(.d_%th Regiment

States, and scrvcd for the term of
’ L

ot YT/ e - o —_; that his physical cendition is as
s, L
fuil/uawx Al 'L‘ by /i :;./1_// olra ina \" W o = g
b (2ot L Apac e rniaiiltlo :
/ v ad o -

. . . /' E
that his property consists of the following items:_ e i
of tl!:(\nlue i § . Dollars. I am now earning

SR

by my l;l)or, A

—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 application for the pension_to which he
2 —a
is entitled for the year 1906, I have heretofore, as a resident of 4

County, been allowed a pension for the year 1905. {, .
S\\ orn to and subscribed before me, this the Z(\ Z) Z()/ [W
o dny oc_?z/ln-.. 1906, } J(
/ A Uri-ls :f_:, ..Ordinary. /y‘/Wi\

State of Georgia, ' E

1.1 ) ?J_L 7County.'
i .//I}—/ W//{/ Osdmary of said County,
do certify that I am well acquainted wthZ[) !{' 7[‘ /1//’/-%/

the applicant in the foregoing affidavit, and am well snnsﬁed 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. A
(%

Given undcr my official signature and seal, this QL rr _

day of.

Norw.~The blank spaces must be filled.
Nors.—Affidavit should not be attested before January 1st, 1000,

zen '

FOR- APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

_@mz County.
’
Personally apw@ﬁ’:%ﬂ/

—
i, OF & .6@0 C PZOW
County, State of Georgia, who, being duly sworn, says cn oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since &Ldgw_«,. et A8 that he is / _years old

g

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

federate States (or of the State of_. S _)%ng the war between the

iy of.s?.‘ﬁth Regiment

; that his physical condition is) a;

States, and gorved for the term of in Company. ¥}

of the value of _ g i = — . .Dollars. Iam now earning
by my labor, oo Dollars per month. ~That by reason of his
physical condition smd 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 Decémber 15th,
1894, and the Acts amendatory thereof, and makes application for th sion to —“h\uh he
is entitled for the year 1907. I have heretofore, as a resident ofﬁ’)‘{w e
County, been allowed a pension for the year 1906. ’
Syorn to and sn [ibed before me, this lhc}

¢

o J
;()N)o unty.

do certify that T am well acquainted with /(27
the applicant in the foregoing affidavit, and am well satisfied -thit the statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

my official signature and seal tlus__ﬁ

Ordinary__._

ors.~The blank sproes must be fillad
Rora ot enoutd oot ba Ricostad boore Tanuaty Tat, 1007,
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Form Ve, 5.
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STATE OF GEORGIA,

Know all Men by these Presents, That 1,

/?‘cu( i in the presence of us

CTIONS.

If allowed, send amount by

, and oblige

AN ";5&;’;;,. -
e damlleiH
e Al

b —

R

>{ Widows' Pension,

forYéar ending February 151k, 1893,

7,

~——PAID TO —

N AL lilh Pt

O F e

/ﬁ m ... County.

Warrant Issued

AND HANDE

Foroil

A .%Z(éz/ 2 Z 1893
. TO, i
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POWER OF ATTORNEY.

S’%&TE OF GEORGIA, }

-Counry.
‘Know all Men by these Presents, That 1,

Form No, 5.

County, in said State, do hereby appoint A J‘( M

of M my true and lawful attorney-in lnix for
v

me and in my name, to receive and recéIpt for whatever amount of money I may be entitled to from the
State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affidavit; hereby author-
izing my said Attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of money which may be coming to me for the reason aforesaid. /é b

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of fix&-«—, 180.% s /« =
Siyekall 3y ilgun
/ ?cul‘ in the presence of us: )

CTIONS.
A allowed, send amount by... . _. nnct®
me at. - » and oblige

/

'Y
137§

3ANVH ONY

z 7

panss| 1ueuBpAA
T Ssad
e

i

‘WOISTHd SHOpIj| &

-

Form No. 1.
-

Affidavit to be Made by the Widow.
STATE OF GEORGIA, , ‘
In person came before me, the undersigned Ordinary

COUNTY OF. /?W(&)\ in and for the County of. ﬂﬁm
Mrs, 6/';'.0 M , who being sworn according to law; says under |

oath that she is the widow of 7 7 M& M‘VL\

¥,
the service of the Con(edunlv States, and served as a member of Company ... @ ﬁ s

2= Botalion Regiment of 14 o8 JM« Vol

, who was a mldlu lﬂ&
Al

; that he cnliami in said ‘

|
) 1
service on or about the..... 7/;3. i _.day of W_J\. 18683, and was in the
Cowfunturals. x(’]ﬁo;.}, Army up lO.A.M, 21863 That while in the

Army, he was on the_ ... = day of

186.3.., (See Note No. 1)
o /3:; e

L;u.,g__ 178

“ Lo

; /% %%

Ada
>
P
WM&M.

b

Deponent funhcr swears that she was thc wife of said decensed noldur d

g his term of service in
the Army, and that nhe has never married since’ death; that she became his wife onthe.. 2-%__th
day of.

8- 858, and that she has resided in Georgia éonlinuously since: the
1/ day of ... 2 " 187/?3’ that Georgia is her, hnm!, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other state or locnllly.
Deponent, as the widow of saic deceased soldier husband, applies for the pension provided by Act of

the General A

bly of Georgia, appi Dx ber 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the nllowam.e granled by said Act.

%,‘/ o2
-('Mﬁ“

oTR 1, State In blank above the date of the death of the husband, and how, and when, and where he died, And In case
his dulh resulted from disease, state how the disense Is knoton positively to have resulted from' the service of the soldler in the
rmy and not from any other cause,

Sworn to and subscribed before me, this, lhe]

Aot el

Ordinary,




Form No, 9,
Affidavit for Three Wiitnesses.
State of GeOFglEI, l} In person came before me, the undersigned Ordinary:
County of JMW J in and for said County, witnesses ?‘sz;m
e R
reliable and reputable citizens), who sever; ally say under oath, that, FROM THEIR OWN PERSONAL KNOWL-

¢ 'y
Mrs. s abatte Vyidooi , of the County.of J
te of Georgin, is the widow of . WallAg e, MR MLt who was a soldi

Company . /3. of the 27 f34f. Regiment of jw?/\« Volunteers.
That slifd soldier enlisted in the service of the Confedefate States (or the GeoYgia State Troops) on or

about the ” day of 71863 That while in said sérvice, or by

(each known to said Attesting Officer as truthful,

in

reason of said seryi

in the Army, he lost his life as follows:

Ouf opportunity for knowing the facts stated in reference to death of applicant’s husbind were

; X :
cbeat . M-y oo was the wife of said

soldier during the service,” and“that, she has not intermarried since his death, and that she resides in
ol sanr—

We further swear thag Mrs,

County of the State of Georgia,

Sworn to and subscribed before me, this; the |

day of 18003, s e

Ordinary,

Note, Witneses must not testify about things they may bslleve, b
sonally know . s

2. Tf the husband died aft
a s sldier was the immadiate ca

onfine their statements to such facts as they per.

»5’“‘ (Vlu’ \|\n\mJ or dissase, state fully and particunlly how you, as witnesses know the sersice as
@ of his deat

/

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

State of Geordia )
gia, '( #W Nerotr Lefin Ordinary
County of. BaalBors | in and tor sid County of . /3 artaun .
State of Georgia, hereby coftify that 1 am acquainied with Mrs, $£45 02U MAdsttan

the applicant for a pension in this and know, from my own knowledge, (or from positive proof_

presented to me by réputable witnesses), that she resides in this County, and that she resided in the
.st.uc (lf 3eor; 'x.l on DLLUXI‘)LI‘ 23d, 1890, and has not ll\ul out of the State sincé that date. I also
\uufy that the \mnc«se: whow lLsarnnn) she sents to sustain her claim are known to me to be

truthful wwitnesses, entitled to full faith and credit as such. 1 am fully satisfied that this claim is made in

good faith, and that T have caused the applicant and the witnesses to read or hear read the pmoﬁ they sign

In Witness Whereof, I have hercunto set my hand and aflixed the seal of my oﬂ:cc, |hm, the

(8)\3

S ayor W
o] %%%%%%Qd%ééé

o Ordinary. '

NOTES.

The pension is only payable to certain classes of widows.

l'nlnl No. 4.

Those whose husbands were killed in serv

Those whose husbands died in the army of wounds or disease contracted in the service.

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

Those whose husbands were wounded in the army and: have since died from the dirbet effects
of the wounds,

Those whose husbands contracted discase in the service, and who after the. war, died of the discase

caused hy the service.  P%e discase directly c ausing the death,

and has never

No widow is entitled unloss she was the wife of the 'oldl" during the w.
remarried. . .

The law does not provide for any one living ol&( the State of Georgia, or who'did not live in the
State at the date of the Act. s

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

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

er or other agent to atterid to these claims. The

There is no need of employing  a law
Department will furnish £u// and specific instructions, and give ample opportunity to every claimant.
yo before

¢ will not

If witnesses live jo_ another County from that wherein applicant resides, they must

the Ordinary of their Qoum) and testify.  The attestation of a Justice of the Peace or' Nota

answer, in any case.

1t proofs must be made out of the State, the witnesses must be sworn before Fudge'ofa Conrt of

Record under Seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

*Fill out Power of Attorney authorizing some one who can call at Treasurer's office in-Atlnta and
receive the money, to receipt for same.
Fill out the «directions” below Power of Attorney, so that your Agént will know where and how
1o send the money. ot 1
By order of the Governor, W. H. HARRISON,

See. Ex. Depariment.




)]

["Ce.rtlncute of Ondinary of the County of Applicant’s, Residence.

STAT&W& Cou” @4
g ' 3 ; Ié:\)? - é Ordinary in and for said Counnty of

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

7 M %’ /{l{/d (/% the applicant for a pension in this case, and

know, Kﬂ my own knowledge (orfrom positive proof presented to me by reputable wit-

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

yed out of the State since that date. That she is the
74

December 27 1860, and has not, i
4 Y " ‘e 2 ) /g
4 '/'Z/'///Iu . VT “/ Ul deceased, and as such has heretofore

widow of
been allowed a pension for the year ending February 15th, 1893,

Ir Witness \\'hcrcngf; I({h e hereunto sgt my hand and affixed the seal of my office,
this, the = . 0(2/1’ A 1894.

by / ¢
ey 3 N N/ &) Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, 2 Coynty.

b e q
Kxow AL MEN By T 7 /.4‘ ¢// {#

Co id State, d
.

of X Ll 22011 my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia, as a widow of a\Confederate Soldier, as stated in the
foregoing affidavit; hereby muthorizing my said Attorney to receipt in-my name-for- any -
Wagrant that may be issued by the, Governor, ot for any sum of money which may be
coming to me for the reason aforesaid. t? of

In W WHEREOF, I have hereunto set my haly and seal, this o 5

2 7Y

Executed in the presence of us:
o

(Jad y ,
LI Storiii g - )
DIRECTIONS.

192 22 K

,394‘( /// //775* (,/,’{/ 1. [r.

Send amount by
me at , and oblige

~

\

7,

~z2 77/ "N

%
“E6ST

P

—oli aive—
¥6g1 ‘St Lreniqa, Suipud seak 10j

'NOISNEd SROAIA




Porm Ne, 1

r Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, Personally comes Mrs.

Coun\y of m md M/ﬂé% /{»‘(— 02

who being sworn, says on onth, that slie is a bona fide rewident of said County of
}[WM—: State of Georgin, and that she has resided in snid-State

continuously ever since 18 ,YThnt she is the Widow of

///’{ XZ./’/IL 0/[ ’1/61 who was a Soldier in Company
of the 2 Vil Ze¢)- ﬁ@dwr Jﬁﬁ‘z

Volunteers, that he enlisted in said Regiment on or about the month of /’ /)/

1863 and served in the Army up to y it // 1863 That he lost his
life on the ; ”/ day of %«t 14 / 1863 (State here

C~
full particulars of the husband’s death, when, where and. /'n;m what canse.) ( M
)

1 &) Ge T
7

)

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

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

e in the year ISJ‘X,‘ that Georgia is. her home and she resided in this State 23d day

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

been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

n to and subscrih/cd before me, this
dny of,- el 1894.

Ordinary, Post-office /




-

Ctiflcate of Oy of he Gy o Ap#mt'l Rulv‘ﬁ“, R
SRS IR (1) U =l

A, Coun!y of Y
Ordmnry in md for said Connty Of
Staje of Gem’g’la, hereby certifythat I am acquainted with Mrs,

2 M’% ...._.the applicant for a pension in this case, and
know om my own know ledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 8 d not ljged out of the State since that date. That she is thet
widow of. Wﬁl 0&/074/ deceased, and as such has heretofore

been allowed-a pension for the year endifig February r5th, 18¢y., .

flﬁ‘bs.

w=)
{l“f f

Ordinary.

POWER OF ATTORNEY. i

me, and in my name, to receive and receipt for whatever amount of money I may be en-

titled'to from the State of Georgia as a widow of a Confederate Soldier, as’ stated in the

foregoing affidavit ; hereby authorizing my said Attorney to” recelpl in my name for any

Warrant that maybe issued by the Governor, or for any sum of money which y be
7

—my true and lawful attorney in fact, for

coming to me for the reason aforesaid.
IN TNESS WHEREOF, I have hereunto setmy hand and seal, this_

day of. At 1895.

Execygd i

S Vibori nclften]

the presence of us:
8 Asre
WM&Z/ LE

DIRECTIONS.
Send amount by. to

me at

|
1
{
{
|
i
i
|

/. N

‘CEST

? “GIVd 340401343H ISOHL HO4

P

’z7

0L Q3GNVH ONV

“S6g1- Lyé’ 7 &
qanssI- INEHHEM
k —a0=

* —oialve—

; *S6g1 ‘m3St A1engay Smipus seak 10y

NOISNAd SBOQIA

AJunoy

N Rl B\

! Certificate ot Ordlmy of the Connty of Appl}qnnt's Restdence,

STATE QF @EORGIA, Co

...... State of Georgia, hereby certify that T am nequainted with Mrs,

Ordmnr_y in"and for said County of

the applicant for a pension in this case, and

know Imm my own knowledge (or from positive proof presented to me by reputable witnesses,) that she

reaides in this Connty, and That she resided in the State of G

cosgin on Decegnbey 23, 1800, and has not Tived
' 1
That sl i the widow o[/ 7/, %{W

doceaned, and an waoh haw heretofore heen allowed o pension for the

ont of the State since that date.

yenr ending February 15th, 1895,

In \I(nru- Whereof, T have lmrnuuﬁ ot my hand and affixed the seal of my offiee, thin
the ... /) ~day o WJ/{ 3 e, -

Lcu/‘ﬂﬂ 7

Ordinary.

POWER OF ATTORNEY.

—~—
County. 1
hereby nulhoriio W#é
W{n receive and rm-mpt Zr the mnnlonm

that he remit same to. /") 2t L
IN WrrNess WrEREOF, T have herennto set my hand and seal, this... %4’

day of_

of,

{ > cuted in (hv presence of

fai?f

%Jo Mopa

Y.

01 a3a
9681 —
qanssi I
- JW: N
f Y
‘
OL aivd
968T ‘MIeT Lavnaqay Surpuo awak a0y

Lsui

any

'nmm‘g-ﬁ;.-‘uo
9 S5eN
‘OGSE

QIVd 340401343H 3§0HL HO4

"NOISNAd S RO




e e R i fwar'vr"

“For Widows' Horetofore Allowed Pensions,

STATE OF ORGIA,
County of wlnw

who being sworn, says on oath, that she is a bona fide resident of said county of - X
é — *
Lorv— Stntc of Georgia, and _that she has resided in amd State

Bersonallp Comes Mrs,

cominuous[ls ever siucc (9’&5( ;I’W 8._...  That she is the Widow of
y %i W who was a Zldler in Compnny
é_‘ of the 09/ egiment of.

Volunteers, that he enlisted in said Regiment ori or about thg month of.
x86\? and served in thf Army up to ﬂ,u—ly “2 1885 . That helost his

life on the. . day of. L o .184”, (Staly here

Sull particulars of the husband's death, when, where and [from what cause.) (..
ks Bl e Coltlef Lty
Becky 31 b

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

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

his wife in'the year 18“ that Georgia is her home and she Qdcd in this State 23d day
of Dccember, 1890, and has not lived in any other State or lqcnhty_nmce that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895s.

Sworn to and subscribed before me, this %

Poat-offibe i T ..

Porm I,

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs,

STATE OF
County of.

con Illu(illl% since
g of the

—-State of Georgin, and that she has RESIDED in said State

-wh Mldler in Company

F Ftrcasr

That sho is the. Widow of

Volunteers, that he enlisted in said regiment on,or about_the mnmh of... 7/—\
1868 and served i -.. the Arm up to M 1863 That he lost his

life on the— ——day ol' Ag

full partioulars of the huaband’s death,ehen, where andyom st munr) (
a/w/ 4,?, f A ? L

. mz{& )ﬁnu here

Deponent swears that she was the wife of said «I«wmldwr, duringhis sorvios in thé army as a soldier,
and that she has never married rince his death nforesaid, that she beeame his wife in the year lﬂ(j r
that Georgin is her home and she resided in this State 23d day of December, 1890, and has not

T'have been allowed a pension as a resident of

lived_jn~any other State or locality since that date.
—_— :
County for the year ending February 15th, 1895, and now apply for

the pension provided by Inw for the year ending February 15th, 1896, '/2//

vorn to and subscribed before me, thinl

1896,

Onliunry‘J Post-office M/Z/KM\//CZ




)

Certificate of Ordinary of the County of Applicant's Regldonce. il POWER OF ATTORNEY.

5 Statg, of Georgia, AAYAAA ...,
g RN 1 ; i
STATE OF GEORGIA, County of (,Vé».:t"l ooz M L ALl hereby authorize
- C 2 /}7 /)CV( sl R ofy e L e S O 2% —to receive and roceipp, for the pension paid heregn and reqy
5 ' that he romit same to, L o/ ) - Ié%ﬂ%‘
g Ry loer State of Georgin, hereby certify that T am acquainted with Mrs. o &

g X o In Wygwess Wienror, I have hereunto set my hand and seal, this
«.J/ Lo C ( / 4 ué Za the applicant for a pension in this case, and
7 . ) day of.. X, 4 -1898. <
Know from my own knowledges (or from positive proof presented to me by reputable witnesses,) that she resides in .

this County, and that she resided in the State of Georgij nl_nl‘(‘l‘ mber 23 1890, nml has not lived out of the

* Executed in the presence of
ince that date.  That she is the widow of ..., / /[, )/ /(\S“' . i P! )

. C pctlorce |
deceased, and ax snch has herdtofare been allowed a pension for the year ending February 13th, 1896, !

In Witness Whereof, 1 have hereunto set my band and_affxed the seal of my ffce, his the %@ O’Hmcjwow ¢ )

G /;" dny of /” 1807,

).', \? : 9%/% //}I U kd Ordinary.
/‘ Vorm No 8

\

Stat,

C~

POWER OF ATTORNEY.

STATL OF GEORGIA p/e County. $
W herehy authorize jm‘(/c/oo

42
of. Cz’l L/J“"/’ /antirw g‘%ﬁ.hr ceive and receipt for the pension paid hereon and request *\‘ &
Jld
that he remit same to &A/w at W \95\_, <\
. <
Is Wirsess Wigreor, Thave hereunto sot my band and seal, this Méz\/ 3
27 I
day of ﬁ( {"/. 1807 % \\
Woitloer o)

Ae

AtA

/ &>
Ao, & ey
4 ) g
(o Ti
For Those Heretofore Paid.
PAID TO

-
Commissioner of Pensions,

1898,

Y —

\ Pt e i o ;
% hv/sla/»un/./liu X

RICHARD JOHNSON,

GEQ. W. HARRISON, STATE PRINTER, ATCANTA.

For year ending Februsry 15th, 1898.

WIDOW'S PENSION,

Widowof:

i
W

sopia

“L68T ‘T Savnaqag Fuipus avas sy

77 g,///
‘NOISNAd  S.moqim

pknedy < 5, 2 500 <&
7
oL aivd
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Form No, 1

Tor Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, )

who heing
State ol G

o that <he has gesmen in sail Sige

..u....w Iy ever siiee e

W who wakn Soldier in Compnny
09 i I Bodlath S Fgiale S 7“‘{4‘/”/‘7"‘(

went on or abont the molgh of %
ol

1863 and served in the Army up to M ,2_ < 156e2 That he Tost hix
/
{ife on n,.-,\(g/w,/m! D 4 dny o wl 8 (St tiver
e 5

Valuntéers, that enlisted in said reg

[ the

' denth, whn, wh " ,m.r,..

//{//Q/VM

Drepnent sweirs that ahie wins tho whfisf il dwoensedwolioe, deling his sorvio it ey as o soliller, e it

aher Bure wever married sinee s denth atoroid, that she boenme bis witi i o your 188~ Georgl b hor

Bome aml she resided in thic State 230 day of December, 1800, and his ot lived in any ather State op wenlity

. )
Binge that date® 1 have heen allowed o pension s resident of ({7(?7?0_-1/1//" Connty

for_the year ending Febraary 15th, 1896, and now upply for the po

o proagled by T fr the year ending
February 15th, 1897
\

Sworn to find subseribed hefore me, this

3
& day of /’9 1807,
;//,///g(‘u « _//; (F

e Ioie 09

Ordinary Postoffice

Personally Comes Mrs.

County of . Beriore W 17/ 77 .

aworin, says on st that she i hona fide residdent of xaid gounty of

I!l)}/llm( “he s the Widaw of

Form Ne, 1.

For Widows Heretofore Allowed Pensions. -

STATE OF GEORGIA, Personally Comes Mrs.
County of. W o }5[ 0{0{1, M'ﬂ’"ﬂ

-Btate of Georgia, and that eho has RESIDED in sid State
Wé _ ~ That she is the Widow of
0 waa a Boldier in Company

zt)’{/

Volunteers, that he enlisted in said regiment on_ or about the m:%

18643 . That ho lost his
1863 (State nere

Jull panticulars of the husband's t{ml w m n, where mm Srom what caupéy) “rad

erm 7/

186 '\i_ and served in tho Army up to 4[4
-

lifo on tho dny .,f

Daponont swonrn that sho wai the wifo of sld deconsod soliior, during hin sorvics In the army ne A soldor, nid that

who i novor marrlod winoo hin doath aforesald, and that sha heowme hin wify ln lhn ynnr 18

1 have boon allowed n ponsion ax . resldont of.. @

Fabruary 16th, 1897, and now apply for the pension provided by law for the yoar ondlu%)'r’l!nry 106th, 1898,

-County for- the yoar ending

Bworn to and s

ribed before me, this {j

1808,

- Ordinary. [~ . Post-Offico

St?l!,e of 2eorgla } ﬁ W«Sﬁmy/ﬁ
B f_unty Onlmnr) of enid County, certify that T'am well acquainted

with Mrs... {2

.who made the above affidavit and am entis-
fied that the facts therein stated are truc, and I know she is the individual she ropresents herself to he, and that sho

i
hasroontinuously resided in this Stato sinco the dny of. 1887

Givon undor my offilal signnturo arid senl :m.n.% /A? of...

i ) Lo
{ Offula | Ordinary of ﬁa/)‘ 1 e County,

1808,
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POWER OF ATTORNEY. (

E OF GEORGIA, - } POWER OF ATTORNEY.

i E OF, GEORGIA,
~County. —

0 gou ty.
Ji 2 « . lhereby authorize.. - F=CTLT 4 i W
’ o _hereb anlhorn
8 A LSRN S A

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

to receive and receipt for the pension paid hereon an rcqucst that he remit same to
by~ s .

Doz lintol /L4

)
ITNESS WHEREOF, I have hereunto set7y h.’nnd and seal, this_/_d 2 _L’ —&
0z

A TNESS WHEREOF, I have hereunto set |y hand and seal this /(j

IN
' I
day of. /,// 21y .1900. .
; day o
s J LDy Mﬁgﬁl“ o] / }ﬂ/t/mﬂ X%M T %

\ e
Exccnted di presence of / 70 Zﬂm
7/‘/7‘) 4 k] Exccuted in presence of

- ﬁ q7 //‘%M/lf
/

ZZ

~

1900.
| VAQA_/!H_
i

Z o,
SION.

JOHN W. LINDSEY,
Commissioner of Pensions,
xo 73l 120/
o
Copmjesioner of Pensions.

248
o~y
LE

2
INVALID
SOLDIER’S PENSION.

g Z;Eré:d:wanﬂed.)

— #2 1901,

Z

/4

CODE SECTION 120,
(For Those Already Enrolled.)
—
4,
co
1901,

No._

DIABLED

“WARRANT HANDED TO

e .

Geo. W. Hazrisoa, State Printer, Atlanta.

2 ARRANT HANBED 70

4
7%
4

(For T

% .
” *

3 pris [

Amount, SJ\é o —— =

Disability Zrv
SOLDIER'S

Disabilit,

\Vrﬂnt issued

P




For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
/47;1" County.

Personally appear 22 of. @?W

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

and resident of said Stagf and County, and fas resided therein continuously ever dince thi:
day of. /{ 2

the Confederate States (or of the State n,( 2 . ) duri§—t‘l|e war be-

of // th

Regiment of = ad Volunteers, /. ’s Brigade; llnt wlnl%

; that he enlisted in the military service of
tween the States, gnd served as a, 7 € in Ccmpm)y

engaged jn such military service in the State of. Zu"?" , on the

]Hi» , he was wou dcd m_ulrcd o dlscascd as fi

fg u:f:'\w% z;uw W 2 ;:% 22651
%@ﬁg

7

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

October 26th, 1900. I have heretofore under, said law as a resident of
5 y

.County been allowed an invalid pension of
' j‘ Dollars, for the year IH‘I/ /
i to afid subsgribed before me, this, l]lc f/ 7) ;,,J // /// L

)
day Uf}ﬁb(/ift ) POST OFFICE ( / > P

L VLG TN

—Stato fully the nature of wound or character of ‘%:., which causes the disability, and erplain particularly the
extant of the dlsability rosulling from the wound or disesse,

_STATE OF GEORGIA, |
ﬂé’&ﬂl/ﬁw v - County. [
g gL M‘fé} V:j//“ld Ordinary of said County,

do certify ‘that I am well acquainted with (/I/LP'O‘\ -the
applicant in the foregoing affidavit, and anm4vell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual l|e represents himself to be
and that he resides in this County. 8

Giyqn under my official signature and seal, this / J ‘

day of, /(/17 vg_/puj\ﬂ/hﬂ//,—l L

Ordinary zj V(‘[ (% l _County.

For Rpplieants Heretofore Alloused Pensions.

OF GEORGIA,

Personally appe W of%

County, State of G, . who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of. ”(hal he enlisted in the military service of the Con-

federate States (or (’fﬂfilntc of .. e ) AffWing the war between the

<

States, #id served asa L 22 in Compan ) cf//_lh Regiment
of * ﬁ/‘ _.Volunteers, 's Brigade; that.whilst engaged
in sug uuh(nry service in the State of_ 7] s ey ot the. /J?,, .day

186? hie was wounded, injured or diseased as follows:'
?2,,,,, w5 fho Bood balppanp.

I have heretofore under said law as ‘a  resident of
_County been allowed an invalid penion of
Dollars, for t!

Notr.—State fully the nature of the wound or charncter %ﬂllmum which eauses the disability, and n‘plum partie-

wlarly the extent of the disability resulting from the wound or disease.

STATE QF GEORGIA, }
—..County. ) ,

0

do certify that I am well acqainted with w55 —.the
applicant in the foregoing affidavit, and am well s'\nsﬁcd that :hc statements madc by him
in his said affidavit are true, and I know he is the individual he reprcsc ts lumsc!f to be
and that he resides in this County. }

n under my official signature and seal, this /d //

Ordinary . County.




STATE OF GEORGIA,

(I/Ltﬂ ) County, }

POWER OF ATTORNEY.

(

A i by.
; at,,,@MerOﬂ,C%,gﬂ, )

day of_Yarteta /ff/, 1902, .

%(I yy\( /{]Xﬁjd

. man
Executed in presence of /{

,,(/a Z@ MNee v (/fu,,(?z/r%,

gl 8 |d 1
E B9 i
g 2 5 <§
HiECE I RS
2T |82 Q13T ¢ 3T
< | ’ mm@“é% ,‘;}'ﬂ
g1 |8 BB 2| ¥ |
g =2 Q‘E“’S‘\ i

el o ‘%ﬂﬁé

= S | ffl3

b (=] =z 38 8 A

JOHN W. LINDSEY,

//)9 omnisine of Psos

IN WITNESS WHEREOF, I have herennto set my hand and seal this__

WARRANT (HANDED TO

/W)O 7/1/4 /(A/(TW _hereby authorize //{/ —
il s RN ST, {7 ()1 e d«,.

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

4

of 9B,

vl

Xy

Geo. W. Harrison, State Printer, A%&

[l 8]

POWER OF ATTORNEY
OF GEORGIA,

{

hergby authorize -
of, Dl Bl 2

to receive and receipt for the pension paid hereon and reguest that he remit same to
P by %ﬂ—ﬂ//‘

at, .. o

IN WITNESS WHEREOF, I have hereunto set my hand and seal this._. / Z
day gﬂw i 1903 ﬂ
/ WXM/ / ﬂl/ - [L-.8:]
cuted in presence of : 47/ﬂ// .
- _C'

s (b _
7%95 /{z’,?

7
Z3

|
|

1903.|

Zw/{/ /lﬂ(\»%

/2
2y

Amount, 51;72: B

Comminsioner of Pensions.
=

&/ 5".\RRANT HANDED TO ~

71
Lo

77

DISABLED
SOLDIER'S PENSION

1903.

No.

g LoZr— .

JOHN W." LINDSEY,
= Geo. W. Harrison State Printer, Atlants

V4l
Disability ;/ZZM ;

( FOR THOSE ALREADY ENROLLED.)

Name
Cou'
Co.




© HOR ARPLIGANS HERETOFORE ALLOWED RS

STATE OF GEORGIA, )
74 adot).  County.

ll’ersonally appears WWM of. IRat Lo e

County, State of Georgia, Who being duly sworn, says on oath that he is a éona fide citizen
and rcslduul of said State, and has resided therein continuously ever since the

day of .. it i s O ‘1'3 that he enlisted in the military service of the Con-
. federate States (or of the State of., _..) during the war between the
Statgs, and served as a.-= - .in énnxpnny s ,of // th Regiment
of .04 g Volunteers, /s Brigade; that whilst engaged
in such milit4ky service in'the Smte of UAA/ CC_,onthe._./_ ..3_Y.day

18;

., he was wdfinded, injury

or diseased as follows :
A % gyi Wbé Mﬁtr
; ﬁuﬁl W&zﬁwml- ané( WL et
Lataan Lu,(//( MM((( W 4% /& N
M t 2t Lo 2z vdere . cana £ AM
4 ;Uuh? MCV"/Z 01 K/ ...
I)cpnucnl makes application for "the pension to which he is entitled for thc year

ending October 26th, 1902, I have heretofore, under said law, as a resident of
——County, been allowed an invalid pension of -

i (774 4 Dollars, for the year 1901,
; 7. ( g )
Sworn to and subscribed bcfu me, this the) . M’LW W
BA ¢
?» day nr(\J,, n/ 1902, r*ést.ofﬁcc Q/ﬁ/g/i/-mf_l// 7 4
M H e o

Notw—State fully the natare of the wound or character of disease which causes the disability, and explain
ptrtie Aty e esvenu ot the disability resulting from the wound or disease.

\ STATE OF GEORGIA, |
B(A/s /(,0(,() County. ]
5 ’(/ £ &‘fbb(/i/l_,&/ ....Ordinary, of said County;
do” certify- tlml I am well acquainted with_ ALl A) w KL A2
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 represeiits himself to
be and that he resides in this County.

R Given ycr my official signature and seal, this / 3..
8 A day of. Q. M/ 1902,
Amx
)E"A} @(LQEA o L9~z L /15(]
ere
OrdmaryA, 3 J?/‘I/ Lo - County.
( Noms—Fill all blanks and of Company and Regimen
. Notw.-All Youcliers and afidavits niuat bear date atter January 1, 1902,

7 LOBIAY

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.-

STATE OF GEORGIA )

. . Count S
Personally appears é f&‘/%/ ,,_.._of,,.@"\jlfw

County, State of Georgia, ho bemg duly sworn, says on oath that he isa dona fide citizen
and resident of said State, and has reslded therein continuously ever since the__

day of . YK that he enlisted in the military service of the Con-
federate States (or of the State of ___%:rmg the war between the
Stateq,gd served as a }//I/\ﬂ in Compan\- g of /4  th Regiment

Volunteers, -'s Brigade; that whilst engaged
in such xglnary service in the State of //W{ﬂv yon the. /\f _day

W ____18!){[__ he was wounded injured or disegsed as follows :

908
1903,

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

—.County, been all
.Dollars, for

A

ostoﬂ‘ic: Z‘T&U‘W/V‘L’ E’\

ﬂ/’/ 19
J/ZJ&L Kz, ., %
Nore.—State !ully the nature of the wound or cha r 0'%.!@ which eauses the disability, and ezplain

particularly the éxtent of the disability resulting from the wound or disease.

STATE OF GEORGIA,}

£. County,

\
MQ - Ordjnary of said County,
V/)2I

m well satisfied that the statements made by

do certify that T am well acquainted with.
the applicant in the foregoing affidavit, an
him in his said affidavit are true, and I know he is the individual he represetits himself to

be and that he resides in this County. ! / £ 55)

Given under my official signature and seal, this

) day of..J- - 1908,
ri M Z

4/1/157’\10
i, ,";'El,‘f Ordinary_. )/m ..County.

Nore.~Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1908,




POWER OF ATTORNEY.

STATE OF GEORGIA,

-Cqunry, }
. 1t

1o receive gnd receipt for the pension paid hereon, and request that he romit same &Y

AT AT

/_(
I3 WirNEss WHEREOF, I have hereunto sot my hand and seal, this.. vél
dngﬂ/ll%#’ 1904,
;”h/;# M’U)ﬁ/ L8]

Executed in presence of

///U///& Jr(l!vj,xg
/

herebyguthorize

__of W

X

E = % # 1IN
A§ ‘Qz o |~ ‘; :‘_.‘E* F—i
HEER=R AR LT R TR RS S
Y Bea@ VY3V 31IEN
i N <E’3 [ & ; ‘ g1
bl o 285 @ | 8821 NI
TR E w98 58

& é oS |

v o2 I 28 8a <™ |

Vo e

POWER OF ATTORNEY, -

STATE OF GEORGIA,

-Counry, } ' =
W “hereby a; ithorize
aliotille G

to receive and receipt fm the penamn pmd hereon, and requ(-s?\t he remit same to

e VD _ Clices

at )d@udﬂp/& \.g a— . / !
In yna ‘WaEreor, I have hereunto set my hand and seal, thH 59’ S

Atars 18 A
i ’ q? - fx MM%—[L 8.]
/WW//(/

day of -

Executed in the presence of

o

E

p AL U2 01 o it 208

z\;u I)i 8
S [ | i 'S

— - - ' E bl
Lo =3 "Eé% i
g | m ° - 7] E )
; YA ey IRE ET Fi e |
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{

@) ,
we. § Ordinary._

FOR APPLICANTS HERETOFORE ALLOWED éENSlONS.

STATE OF GEORGIA,
County.

\Personally appears of. M

County, State of Georgia, Who being duly sworn, says on oath that he is a bowa fide citizen
and residgnt of said State, and has ?ﬂdul therein continuously ever since the

day of Ll 184

that he enlisted in the military service of the Con-

federate States (or of the State pf. zfllrixug the war between the
. States, ang served as a 0/&\“ in Company , of //... th Regiment

of I v Volunteers Jnm 's Brigade | that whilst engaged
in such wilitary service in the State of %F‘]Wm conthe /8 day
u{!‘ 0 ('% IHUH , he wan woly |(le injured or diseaned an fnllnwn

MWMW

S 5
Deponent makes application for the pension to which lie is entitled for the year
ending October ‘.flhhrL 1904, T have heretofore, under said law, as a resident of
U~ County, been allowed an invalid pension of

‘ Dollars, for !hc : year IMI.

\v\nm to 1url sub; nncd before me, this the )
ay nf 1904, /%‘W
) Post- ofﬁcch‘lx\)ﬁm

Nore.—State fully the nature of n.o wound o chiracter of disease which canses the disability, and explain
prrtienlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, |

_ County. ]

Ordigary of said County,
do (crul’) that I am well acquainted with _ LZW/

thé applicant in the foregoing affidavit, and am well satisfied (™ the statements made
by him in his said affidavit are true, and I know he is the |||(ln\lduul he ltprnulls himself

to be, and that he resides in this County

r my official signature and seal, this J/L/’

Given un

day of.

--County.

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits mast bear date after January 1, 1004,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
COUNTY. S

Personally qwem.L (Alo&im of. @)@/]v‘ﬁ;

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the....

day of.. 18 4[ ; that he enlisted in the military service of the Con-
federate States (or of the/State of..

.. uring the war between the
States, ?qi served as a %M _in Company 5 , of. // th Regiment
of. YA Volunteers.. )‘Wfﬂ»uk— s Brigade; that whilst engaged
in such 1 l]|lnry nervice In the State of. /J Ia l/flxuéﬂ' , on'the 43 day

of. ‘Z'd{/ . \he wis waunded, injured or disgased an follown :
. y O'WH 1% /rwﬂ7 W

to which he is entitled for. the year
ending Qctober 26th, 1005, I have heretofore, under- said law, as a resident of

D makes application for the p

P

County, been allowed an invalid: pension of
-Dollars, for the year/f/H04,

2 ;
Aty 1906. % L
%/@ Post-office. /}/nM/ [

Nore.—State fully the nature of the wound or chlrn:ter of dlunu which causes the disability, and explain
particularly the extent of the disability resulting from the wound or dises

#
’ é ;
.Ordigaty of said County,
o linl

TE OF GEORGIA, }
the applicant in the foregoing affidavit, and well satisfied that the statements made

.¢ COUNTY.

do certify that I am well acquainted with.

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. ¥ ag ﬁ/

’

Given er my official signature and seal, this

— day of.. fumm &/ 4/ :

" — x "
u - Ordinary g2 County.

22
23

C:

Nore.—Fill all blanks and of Company and Regiment.
Nork.—All vouchers and affidavits must bear dn(9 after January 1, 1005,
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POWER OF ATTORNEY.

sm& OF GEORGIA, }
unty.

Mﬁ%ﬁé e

to receive and receipt for the pension nll(lv\ml and request that he remit same to e
; &MMW .,y
A
Witness my hand and seal thix d 0 dayof
Execitted in presence of
sovo o /,(
(/z/WL C// Lo

/dw%«/jf’a/

-~

7‘» k0

retary Executive Depi

WARRANT

Geo. W. Harison, f-u Printer, Atanta.

RICHARD JOMNSON,

yizjﬂj/,

INDIGENT PENSION-

Co
Lo

QUESTIONS FOR APPLICANT.
OF GEORGIA,
Crmn/y. } ‘ -

éﬂ M -of said State and County, desiring

hlmself of the Penumn Act npproved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, depoien and answers as fjllows

hw::ur me and wheps do you reside ? (mvegnw, fzu_nty and_post ofﬂce)
here did your rmdu J-nunry 1st, 1804, gnd how long h yuu been a 7
&WI/—& £ e

When and where were you born ?. g&

Did you volunteer in the Confederate Army or in the G/ﬁj iliti
When and where did you enlist?. )(u» . 17 ‘9 g
In what company and regiment did you enlist ?

How long did you remain in that company and regiment? MU}

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

account of such discharge or transfor ? : s

9. For how long a period did you discharge regular military duty ? % m

9‘7
10. . When, where and undgr what cirgumstay c were yop djschargod from wrvh:'- ?
IPOCedel g, The ,y /?1/,2» P,

Qarren, YLl
11, What in your presont mw-npo‘ on ? #ﬂ”’” 7.0

12, How much can you eaen per annum by your nwu:»xnr(]un

14, What has been your occupation since 186572 h‘

14, What sum would be necessary for your nﬁa}jr lln mmnn year, and Iu.w "2':' "m/l lhle lo,‘

contribute thereto either in labor or income?
15, wn. our pme..c phigsical condition and how Iung have you begn in such mvndzon“‘ﬁ“

Quie MA /nu Loy
ey f’
S g L

16.  Upon wlnchan! the following grounds do you base your application for nmon, vi ge nnd

poverty,” second “infirmity and poverty” or third “blindness and poverty” ?
17, If upon the first ground, state how long you have been in such cundmolr thit you” con (l not earn
your support? If upon the second, give a full and complete history.of the infirmity and its extept ? ll'

upon the third n u- whether you are totally blind and whcn nud where you lnlt our sight ?
rm y y y y

(n( Cecutl / WM l}l/

% (.(e‘ 4"
( 172 amolm MW

18, What |||n||4-r|\ offects or income .|.. you |mlmmn' 46(
19, What property, effeots or income did you pnu?m in lxﬂl and in 1804 ayd, what disposition, if a
did you mike of samo? Ceo td'd M{ae%/‘

20. In nhul Coynty did you reside during those )n-nrn and wlmtpmp«r nd i then retur) fur lnxauon 2

v Ceand /e l%l;
21, Hny vere you MI]IW"R the yeary nm.md nm ’V9/?71/7
22. kHu v much did your support tlnr each of ﬂm yol/ !l v\hnt portion dij )nll con| Ilnto thereto
by your own labor ot income? ﬂ mz dutnfu—a
23, What \amlr rmpln!mcnt during lﬂﬂ‘! ngds 8947 ghnt pay did* yml receive in each year ?

24, Are you married and have you a family? If so, is your wifg living and how many child Iquyuu ?
Give age ...,dézur children and their means of support ? M/ﬂ{ - %4% :
Ve 2 e Al terc -, *




(26, Are you receiting a [\"Imoal under any law of this State, if so what amount nnrl for what disability

Mﬂﬂ Wity ow

szn to and subscribed before me this the

% day of, %HZ m, Applicant.
et ()r(lllmr\
/477:7: County.
\ QUESTIONS FOR WITNESS.
STATE_OF GEORGIA, { .
M/é”lf County. ¢
el n hmmu been presented

of -nleud Couy
a8 a witness in support of the application of ﬁn

under the ‘Act approved December 15th, 1894, and after ug duly, sworn true answers to make to the
h-llm\lng questions, deposes and answers as fllows : 9

What is your name, and whege d.. n../w..h
a((l
, the applicant, if o

for pension

M Loromiliy,,

2. Are you nequainted with

you known him 2 du.u.(, P
Where does he regide, and hgw long has ho boen o residgpt ufllnuz}nh v (N )/‘I”} L.’
@M (ﬂl’(”“ll ey au\(‘n rutun |...\,,”'f/

I, Do you lnmu ».r i hnving gorved in the <..u1..lu|uu~ army g the Geogehy militin ? lssw ) you
h..-m Nin? Ao ¢ (f(k)é} w&» @/ Coy K

d((alllcu-(( 9‘), Jﬂ, {—~ y
\1 hero unn in_why cogpgny and regiment did Ly enlist * '/df4 ‘vﬂw)
1 (ﬂ 1 ) 9}/? /fé

(uL r. Ji Ce,
0. \\.m.... i ".'-...lm of the same conpany and regiment 2. t/ waAd L, Jmlfb
m regular military duty, and what do you know 0f iy Plll'

7. How long did he po & n Co f('xl- i !
¢ and cirgumistances of his disel hnrg(‘ from thic ser fﬂ
(Lu A Rtz fovrs LA, IS/év

E" soldjer, apnd lu-m
o> % A Bold s, Ne. (100 tyuw//(l la drd«.n/

17 ¢ AP0 UAL o Be ke
ineoe_haw the

|||n]nrl\, offiy | np, lieapt ‘,/(z\x- ' i
. P S2D ('(I'I s
Kdr/o(l’(/{' I/IM’ o / Yetreae

A9 21
ln —an
0. What property, offeets or lmlu digh

nJ 0{ ”T/
Lﬂ uu applicant possess in 1803 gud 1804, wndl shat dinpogi
207 s Qoimes O ComSlooe. mot(m

Ke fohzza o 0l
a&?l’f

liow long ha

mgnns of  knowledge.)

ifuny, dig he make of same ?

ey

10, Vit is the n||(||<'ml & occupationand physieal condition ?
7 e M
A\M

11,7715 the np]vhvuu! ulmh ..,mn lnm:ell by labor of

an, nr(,\lf 50, why 2
. /C.z h’wL///f Lreedd.

% reo wp—,
12, 7 How “ e suppory duripg ty n..nztjjx and 18942, /!ﬂf rmzf,(_,,
Zﬁ u (¢ .j&/‘ﬂﬂ thU4 A4 107 a/// (2278

13, W Im rtion of hi 4||]x]mr( for u-«y« ’)mlrn was dérived from I.m own labor or income ?

14. Givea (ul] nml of by wunl that entitles him {p pension §
under the Agt of Deg mlmr e, 18942 %ZL Ll

h)

15 What interest have you in the recovery of'a pension by. this applicant? W J22¢
SW.IM‘«./.".‘] subsribel beyre me, this ) K ; ,9@/,,.L S é ,L( - R %
the a day ‘of 1895, ) . i [ .
LA, oy,

—

AFFIDAVIT OF PHYSICIANS. ' .

‘STATE _OF GEORGIA, }
County. ‘ -

I3 )
Personally came before me (ﬂ W )«/ fﬁ/m&r and
, both known to me as reputable physicians
/
of knid_pounty, \\-Iw bejng severally sworn, say on onth that they have examined earefully 7/

4’(’“”/
~|u-|| pormunl l-xnm!nnthm, say that his precise physical condition is as ﬁvllm\u
7 oy,

%“WM&;W‘ZWWW

(119&;/ a—a& Q«c///ﬁ

fﬁ%ﬂ% 7

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

(,o MV 220
We further say on onth That the physical cofidition of applicant renders him unable to labor at

any work or calling sufieient o enrn n support for himself, and that we nve no fntorest in sdid - pension
’ —
PRI Y o - )/ %
a-|-\- I e T ) /,(,:'ﬁ,:‘

\((//4; A «D/ el

heing nllowed, . —
Nwm-nlj and mabsoribed before e, this ' S
4 Py i)
ﬂ'“ (’j ¥,
LY
:

4;4(}/*/

duy of 1804, )

¥
County } ] .

(Z4
& » Ordiary in wid for said Couy, herohy conity thas
A

the applicant

] e residles’ in mul ( mmh% wis a hona
yw«inlvm of this State on the first day of January, 1894, and that the witnesses, viz:

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

I further certify that before ring the foregoing q and each witness fook

the onth hereon prescribed, and that the full test of the affidavits was read to the applicantiand witnesses

Bailrs=,,

before same were signed,

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

returned for taxation in his name in 1893, &Z@ dollars
of property, and in 1894, dollars o perty.
. Witness my hand and seal "r“ﬁ"w Wﬂ’\ 1805,
Ordinary
of. 4 County.

NoTE.

fore any questions are answared, the Ordinary shall swear applicant and the witnoswes in th following words: You shall
PR o it questions asked of you, and the evidence you shall giva will be the whole trath, so help you God.”

)




POWER OF ATTORNEYF

ST TE OF GEORGIA ;
é AR Gy %
ereby authorize. . (£

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

by. s [ ISR RYWAY
Mo los it e oo .
t 'sz seal, this /Y-/k

IN WITNESS WHEREOF, I have hereunto set my ha
day%’?«////ﬂy/ 1897. ﬂ ¢

e

Executed in presence of
- — == v 4
Va7

7
l A
Aiier LRRGeere e /e

/ \

)
|

///ﬂﬁ(

POWER OF ATTORNEY.

of Goorgia,

L) L %fountu
to receive and receipt for the pension paid hereon and request that he remit same to
J
s 2yt — C / (-
ey s
mﬁamjdfm/u Lo G
Sy

WITNESS WHEREOF I have hereunto set M)Zand and seal, this._ /- &
day of A1 /W /
% Jy7j< //L‘}?L/M,w [L.S]

£L ; A

A
/ e

..hereb nuthonze

Lo NS

Executcd iy presence of

= ‘] B9 ,
2 =) | d e i J
- B i < }\ l! o - s l

i ] g . [—- = ° I\ 8 i a%

45 o (5] Z a
AN rk & A Iv 3 1|2 i
JloE N |G QN L= ;§ ;
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K

For Applicants Heretofore Allowed Pensions,

. STATE OF GEORGIA, }
@W JVC unty.

pcreonallw appears
County, State of Georg{g/who being duly sworn, says on oath that he is a hmn fide citizen

and resident of said County and State, and has resided in said State continously ever since
the &/ 18- . ; thathe is 7d,‘ycars old and

by. occupation n}{#qW ; that he enlisted in the military service of the Confed-
) during the war between the States,

erate States (or of the State o,
angrserved for the term of —[VU in Company /A y of})/fh Regiment of
7/ p . T .
IW . .; that his physical condition is as
g i b 1
P

M r o /4_4_‘ 0—1—‘,7
that his property consists of the following items M‘{

of the value of /} 7 E':‘g

condition and poverty he is umh]c to support himself by his own exertion or labor, and

follows;

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 (ogéc pension to which he
is entitled for the year 1897, I have heretofore as a resident of.
county been allowed a pension for the year IB’J 4 g,,'o

Sworn to and subscpihed before me, this, the

# ' X
7 ?/ d1 ‘L 18(’7 - - '.A \» e S
gé,f»t/f AZLLL L~ ,y W

753 Ordmary

O\unry of said County,
Q %Lﬁré"—-u_l’-—— the

applicant in the foregoing affidavit, and g 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.

A
\ Givep under m) official signature and seal, this /f

\

/" day 1897. y

Ordinary. County.

NoTe—Tho blanks spaces must bo flled.

For Applicants Heretofore Allowed Pensions.

ST OF GEORGIA, }
20— Count

.~ L\
Personally appears f_, & e

County, State of Georgia, who bcmgdulysworn says on oath that he is a doma fide citizen
and resid, Zf Cmmtyf d State, and has resided in said State conmmously ever
since 2% , 18____; that he is. years old and
by occupationa_______ tlmt he enlisted in the military service of the Confed-
erate States (or of the State ) during the war between the States,
served for the term o in Company \,d , of . 032 ’%‘Reymento(
é( Uy ////‘ Vi A ln.fﬂtt /}7— ; that hjs physical condition is as
rouows D A O Dlaze é Gy Conie—

Lm V% % //S/V»u IUL(W(/@/IW

that his property consists of the Howm items_ 77 ) > 2 ——
P 4

of the value of..—2-2-Z 3 27—
condition and poverty he is unable to support himself by his own exertion or labor, and

D;l]ars, 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 the pension to whlch he
is entitled for the year 1898, I have heretofore as a resident of M&)\w—

county been allowed a pension for the year 189 \}/) :
worn to and subscribed before me, this, the ﬂ 4}\ /
f\/ / |
L day,of %ﬁttuw IBQSJM kit f L(’ g
%\M) (,LﬁLL(C Ordinary,

Stge of Georgia, }
O AAS" __ County.

do certify that T am well acquainted with,
applicant in the foregoing affidavit, and al wcll satlnﬁed kha! tlle statements made by hxm
in his said affidavit are true, and I know he is the individual he represenits hxmsclf to be
and that he resides in this County. >4

en under my official signature and seal, this 4=

////////W' 1898,

/g/// %/M ///)// ////

Ordinary... § [/(4\ [((\ (4 (F -County,
Norz.—The blank spaces must be filled, . ¥




POWER OF ATTORNEY. : POWER OF ATTORNEY

STATE_OF GEORG}L 1 STATE-OF GEORGIA,
‘An. = ty. %Coun
= L A L Mw W hereby thorize
4 < 7 o—

to receive and receipt for the pension allowed, and rc%?est that ]\e'—rimxt- same to to: shoeive gud rccelpt for ‘tHe. Feasion nlluwed, d requedt. Phat He: remit, game to

i MC/ b - S e : & = ey S ~at,¢£é.4{,éﬁ ALl —

by. W dl ’
; 4 Ui

Witness my hand and seal this. 7 x day ofW. -..-1899, Witness my hand and seal, this_ 5‘, __day of.

Executed in presence of % 94
W% ﬁ Executed in presence of ) /

Z c/g”"‘\)

o=

e
A
N I

r o\

CODE SEC. 1254,
WARRANT ISSUED
“ 3O s
Commissioner of Pensions.
W lﬂz\NDED T .
/J L\tﬁ (27
L\
CODE 8EC. 1254
7/
JOHN. W. -LINDSEY,
Commissioner of Pensions.

RICHARD JOHNSON,

720 Aol
INDIGENT
SOLDIER’S PENSION,
1900.

Geo. W. Harrison. State Printer, Atlanta.

(For Those Already Enrolled.)
(For Those Already’ Enrolled.)
Geo. W. Harrison, State Printer, Atlanta

INDIGENT
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For Applicants He’retofoi"e Allowed Pensions.

ST& OF _GEORGIA, ::
Vria- - County.

1
Personally appears, . V.40 1B

AW e, ~

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

and resident of gaid County and7St and has resided in said State continuously cverk
since M day of lsjf; that he is é/ years old and

by occupation uW ; that he enlisted in the military service of the Confed-

erate States (or of the State of . ) duriua :hé war between the States,

{ nf?f}(th Regiment of

and served for the term of in Company
. /

%/ 1 ; that his physical condition is as
= ) —_ —_—
follows: W W g ) /D
ey oo dipo . rpe—

that his property consists of the following items

A k. M

of the value of Dollars, that by reason of his physical
condition and poverty hie is unable to support himself by his own exertion or labor, and
that he receives no pension but the oie herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the acts amendatory thereof, and makes application Tor th pension ofw_ﬂh he

is entitfed for the year 1899, T have heretofore gs a resident of

county been allowed a pension for the year Mﬂg ; =
I:‘\vm'u to and subscribed before me, this, the a ‘
| - .
q Lol day of ),a,\“w,/g 1899, é

Ordinary.

State of Georgia,

nty, } ~
/Q Qfdinary of said County,
-~ ﬂ & ) Z wccthe

(ell satisfied that the statements made by him

do certify that I'am well acquainted with
applicant in the foregoing affidavit, and a:
in his said affidavit are true, and I know he is the individual he represents himself to be

3 and that he resides in this County. f/ (A
g iyen under my official signature and seal, this s

x .day of. 1899,
r/[ }

nx
your
Yea!
e

Norr.—Tho biank spaces mast be filled
Norw,—Aflidavit should not be sttoetsd Beforo Janukry 1at, 1809,

e

Ordinary. —County.

For Applicants Heretofore Allowed Pensions.

ST&E OF GEORGIA, }
—— County. ) | .
of @Qﬂl&u}

Personally appearz(};ﬂ' A - i
Couanty, :State of Georgia%vho 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

Ve
sincethe___.____ day of% ...... TIBZK; that he is....?ﬂz‘_years old and
by occupation W i that he enlisted in the military service of the Confed-
erate States (of of the Stateof. i) QUFING the war between the States,
nngvﬂed for the term of.. ?1'0 S Company.é‘ 4 0f. 2 24h Regiment of

hysical condition is as
v

of the valueof_____ g /. 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. 34
Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
~—~—

county been allowed a pension for the year lSOﬁ._
Sw;m to and subsgribed before me, this, the
/

do certify that I am well acquainted with__Jn« LA A/ CE 22— .the
applicant in the foregoing affidavit, and am@#ell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

’
Given under my official signature and seal, this__.&. é’ —
fee AN Oy, :
Q:ﬂﬂ day o %12«37 1900,
here.

) Ordinnry,@w. !_County,
Norr.—The blank spaces must be filled, .

Nors,—AMdavit should ok be attested befers January 1st, 1000,




POWER OF ATTORNEY.

STATE OF KEORGIA'.

‘ﬂ/r County. } f
W //}//V; 7., hereby authorize %4

-/(//1 Jr- (F//J

to receive and receipt for the pension allowed and request that he rc||||l/slc s{-
v - iy \
Vo Clrlnodt ity LA

by (,‘ /?u.l a /l A

Witness my hand and seal, this
L

Executed in presence of

’\,l’)‘/‘)lli

A
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POWER OF ATTORNEY
E OF GEORGIA,

to receive and rccexpt for the. pension allowed nand request thnt he remn same_to
/@a( Lle Cn
by. p é’ L0 / / ¢
Witness my hand and seal, this _dny of, :LA’7/__ i 1002, !
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‘For Applicants Heretofore. Allowed Peisions,

STATE OF GEORGIA, ’z
(i Coumy

Personally appcar‘% /</ /( )//W

County, State of G

« Bonti

ia, 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
h / :

Lo I\/y that he is /L)lesuld and

by oceupation a that he enlisted in the military service of the Con-

since the day of

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

Stateggand served for the tgrm of //’J in Company 4 ,of d Jeh Regiment

of ﬁ O ; that his physical condition is as

follows : ’1 cen /fr £/td@/fk&zf H 1-,1//?
g L2y Ce 5T @, 213 a (
4’/4«1/5—7 /a-;(ﬂtlév 711 M{/%

that his prop consists of the following items
=
/ </ /

of the Wlue of K_/ - 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 thercof, and makes application for J4€ pension tg which he
is-éntitled for thie year 1901 T have heretofore as a resident of Wm/t/
coitnty been allowed a pension for the year | Z4/ ~ lish

\\\nxu to and subscribed before me, this the ,} /}/{/\/ /(){/0’ 221

day of /ﬂ(l< 1001,
pﬂll‘) (1:?11/((/{/ Ordinary s /(

STAT OF GEORGIA |
oo Coumyi .
[( )- /t 11 Tl //—] mmun\ of said County,
/ // /m AT the

do cerfify that 1 am well acqainted with
applicant in ‘the foregoing affidavit, and, G well satisficd thirt the statements made by him

in his said afidavit are true, and I Lumv he is the individual he represents himseli to be

and that he resides in this County.
A [
S e pld
Given undgr my official signature and seal, this

day of ¢ //////

]uul
(/ /?///// ////f/

/ )
Ordinary 5 /‘ Wy (2t Connty.

N orn T he Uiank spnees st e filled
Novtn - AMRYEL sl 1o ated hafore Jaiiney 1et, 1ol

(Ge/

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

6L_paAt " _
Personally appea b WM of. @/Pél I

County, State of Geoogtf, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County, and Stnte, and has resided in said State continuously ever
since the_._____ il a;‘o{#{t, LTS . ...JHZ?; that he is 7.;2),ye;u's old and
by occupation a. —“Ahat he enlisted in the military service of the Con-
A0 SN during the war batween the

é%ﬂz,,,_m Company:.! i‘ ofﬂ_z‘ Regiment

7. . ; that his physical condition is as

/ﬂﬂzuyicﬁ

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 1902. I have heretofore as a resident of LT A2~ AM s
county been allowed a pension for the year 1 7;0/

Sworn to and sll};sc ibed before me, lhllsﬂ::l)c }}ﬂﬁ'ﬂ/ 5! /Ui‘//O( //2 ¢
ﬂy Lo} .
/ N ik

Ordnmry.

E OF GEORGIA,

I WLMD\/

do certify that I am well acquainted with
the npplic'mt in the foregoing affidavit, aj
him in his said affidavit are true, and I know he is the individual he rcprcscnts hmlsclf to

(L

be and that he resides in this County.

Given ygder my official signature and seal, this.

day of. /j[}%

Ordinary. County.

Norr~Thn blank spnoes must be filled,
Notw—Aflldnvit should not b nttested bafore Tanuary Iat, 1002
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JOHN W. LINDSEY,

A

ame to

s

% 1903,
5110 M L. s.]

Commissioner of Pensims.

N
POWER OF ATTORNEY.
STATE OF GEORGIA, }
s i [Dtl County.

Iy "/ )« Z‘L/Vf7lzcby&|\thorx7e
RSy adbardomits
to receive uml rLu.lpl for the pension allowgd and request that he remit

w Aoy L irare e
w{/ ,_
154

Witness my hand and seal, this. 7 day ol'
@ccutcd in presence of /_Z .
\./t/‘,\t/ L?/(
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Geo. Harrison, State Printer,

POWER OF ATTORNEY.

STATE OF GEORGIA }

[

hereby ayghorize

X/ 22

M—Q.«COZY //4//9474

f,

LA LN EAE..... of Lo At K DA
to receive and receipt for the pcnsmn allowed, nud request that he reml 53 e to

CODE sEcTION 1254,

. e

WirNEss my hand and seal, this /@ 4....day W 1905,
s ’
Executed in the presence of 7 ‘
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FOR APPLICANTS HERETOFORE ALLOWED PEXNSIONS;

STATE OF GEORGIA, )

M/;_r County, )
Personally appcnrsﬁ% % /{}//*///;L‘ of. @1/”7

County; State of Georgia; who, being duly sworn, says on oath that heisa bona fide citizen
and resident gf said County and State, and has resided in said State cmuiu\?usly ever
since the o4 [W ﬂml/ 18 ; that he IR,?/ ?;eutrsold an 04:/(/
by ncc“pqnnn a %«ﬂ 112207” , that he enlisted in the military service of the Con.
fukr ate States ( or of the State of
Smlcr\ml served for the term -»fmlf*tﬂ Z//‘h in Company g , of Z 2% Regiment

of.

) during the war between the

Za ZFZ“[:_/ '»,l;

“%%ﬁ% ff,%/ S et
4

that his property consists of the following items:

/

of the value of\

; that his physical copdition is as

Dollars, that by reason of his physical
condition and poverty he is unable taSupport himself by his own exertion or labor, and
that he receives no peénsion but the one herein applied for.

Deponent .desires to participate it the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application forthe pension to \\lnch he
is entitled for the 'year 1903. I have heretofore as a resident of 1/)4/ .

county been allowed a pension for the year 1774/ 2-

IJ !
/(\u)%lmm«l subs; \l;ullh;lfm\ me, nmllu jy/;’l/ /‘ &/[ LL/w,jz

day of Mu.z
; A7l
/ F oA V l l‘/{) Hrlhnur_\‘.

ST E OF GEORGIA, |

blt" County. ’ ’
azl L/()/NMLC VAt

do certify that I ame well acquainted with

Ordinary, o sml County,
e (L Lot
the applicant in the foregoing affidavit, and ¢ well satisfied that \l\m 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 resides in this County.

7
Given uyler my official signature and seal, this y

day of LA ‘7 p 1903 "
27 )4@/24»’/9471/’1 B
Ordinary @W County.

Norr—The hiank spaces must he filled
Nowr—zAfldasit should not be attestad before January 1st, 1903,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA .
County,

Personally appears... > 0 \\AM_ of . GG ﬁ@'v"{/ﬂ/"'

County, State of Georgia, wh¥, being duly sworn, s

and residefit said County azr/‘if\(e, and has resided in said State continuously ever
' ;

since the. L., dayof. ..

by occupation a.x

ys on oath that he is a bona fide citizen

; that he is .years old and

, that he enliSted in the military service of the‘Con-

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

Smlcq, d 'served for the term nf/)lzaoé[/’y*m Company 74 N nfb%i;.th Regiment

2. lm physical condition is as
follo X[(_ dio M,
ﬁul aﬂ/w
that his property consists of-the following items:

of the value of. Dollars. I am ‘now earning,

by my labor,. Dollary per month. That by reason ‘of his

physical condition and poverfy h€is unable to support himself by his own exertion or
labor, and that he receiv pension but the one herein applied for. i

Deponent desires to participate in the benefits of the Act approved December. 15th,
1894, and the Acts amendatory thereof, and makes application’ for t] nsion t he
is entitled for the year1905. I have heretofore as a resident m‘% -
County been allowed a pension for the year 1904,

Sworn to and subscriped before me, this the )a m/dﬁ@
/é? : 11905, } X
%rdm"y Wﬂ/{

s%.éTE OF GEORGIA, } AN -
AT W Su—o.) 11,134 i é By :

s Qrdinary. of said, County,
“ Q. MZ{/JN«/ e

‘am well satisfied that the statements made

do certify that I ath well acquainted with....
the applicant in the foregoing affidavit,
by him in his said affidavit are true, and T know he is the individual hie represents himself
to be, and that he resides in this County. i

v
official signature and seal, this. /d O
Affix
g your E
; deat
here

Given und

day of......>3 M

County.

Notr.~The blank spaces must be filled.
Notr.—Aflidavit should not be attested before January 1st, 1905,




POWER OF ATTORNEY. ; POWER OF ATTORNEY.

STATE OF GEORGIA, } }
Al

j%“ eoutEy SR—— s 1)1 3'%
e ” ﬁ/ % .., hereby nlgiﬁ:e
Wl /-1—52 :

): to receive and receipt fur the pension nllowed request that hc remit an ® A to receive and receipt for the pmslon alzm)and request_that S

Y (2 — s !
W band and seal, this_ o {/ d }ﬁdw 1900, > (24 z 1907
ITNESS my hand and seal, this - ay o ». Wirnrss my hand and seal, this .day AL A907,
g0 M3 Lpyrag 1.5 % ﬁ/,%//uf/" 1s.]
ntsy /d 6 xecuted in presence of£§, l/)(> )

= ALK T2 4 ).
Vo 3@ o Lyon: ’ _/

OF GEORGIA,

hcreby authorize. *

Kxecuted in the presence of
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FOR APPLIGANTS HERETOEORE ALLOWED PENSIﬁNS

State of Georgia,
_.MAO,,,_._{;County.

Personally appears JU/7t— 2y .
County, State of Georgia,

ho, 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 Slate}xutilmously ever

_Iﬂl; that he is ?

sinicethe .. - dayof.__ years old and
by occupation a ae=—__, that he enlisted in the military service of the Con- *
federate States (or of the S!nte of dhidivcssapsins o) during the war between the

Sntes ld served for the ferm nf %«..7\'11 Company & - . OLQ%H: Regiment
of % —; that his physical copdjtion is as
A2l . a""p‘ A i L.,,

S 2 o LA ey ﬂéu—u.j

of the \‘a% of .. . - ——Dollars. I am now earning

by my labor\ . —————————"——""" Dyllars 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,
18‘)4 and the Acts amendatory thereof, and makes application f6r th pension to which he
is entitled for the year 1906. I have heretofore, as a resident of m

County, been allowed a pension for the year 1905,

A{S\\ rn to and subscribed before me, this the %% Wé{/f%

/,,/f _day o e Z— 1906,
ﬂ Z/{) »a %?”L(’// _Ordinary.

N S%e of Georgia, }
I 19— ,;Z,Munty.
M Wﬂid County,
do ccrnfy that T am well acquainted witl%%'@ 4 Jz¢

the applicant in thé’foregoing affidavit, ad am well satisfied that the statements made

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

to be; and that he resides in this County.

\ Given undey my official signature and seal, this ? E—
5 \day of.
A
L eliy
Aftix
sour
here E County.

Nore.—The blank spaces must be filled
Norz.—Affidavit should not be attested before January 1st, 1606,

- of_@/»z;f'

FOR APPLIGANTS HERETORORE ALLOWED PENSIONS

State of Georgia,

County, Smle of Georgia

and resident of said Countyfand State, and has reslded in said State conti uously ever
since lﬂ A F X 2R A8 that he is,.ﬁ,_yems old
and by occupation a Y &34~ that he enlisted in the military service of the Con-
federate States (or of the State of____" o) during the war between the
States, gnd served for the term of 3 4, _in Company \¥—  of 32_(]1 Regiment

of 7 & [ro- 3 o1 ——; that his ph snclﬂ condition is as

that his property consists of the (olluwmg items;..

of the value of " - Dollars. I am now earning
by my labor, . -~ S -Dollars per month. That by reason of his’
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of. ¢
County, been allowed a pension for the year 1906,

Sworn to and sybyeribed before me, this lhc %4& WX /
& %{, _day of gﬂa/ 1907, /

1/‘/// (2R 2] 6/g = TOrdmnry

te of Georgia, )

q

the applicant in the foregoing affidavit, am well satistied thit the statements wade
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in gty County. 7
i official signature and seal this______ 1 ¥

Nore.—The blank spaces must.be filled. »§%.
Nors.—Affidavit should not be atiested hehu-e rJ(y.., Int, 1007,

t,.:




POWER OF ATTORNEY.

STATE OF GEORGIA, }
& Counry.

I, e o ¥ ,’ “ #___. hereby authorize. A
to receive and receipt for lb& pension allowed and request, that he remit same to
by ,,._.M AT W -

Witness my hand and seal, this. //—— ﬁa%&t .
ea

Executed in presence of

K ewn L, Comir ;@k

|

i
.
N

WARRANT ISSUED
2 ?’ 1604
JOHN W. LINDSEY,
Commissioner of Pensians.

No._.

SOLDIER’S PENSION
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FORE ALLOWED PENSIONS.

STATE OF GEORGIA,
T Loz County.
( C 7 > /3¢
Personally appem./’l%r/ /7 //3/ AN of. _%‘/ Corndeyan

County, State of Georgia, who, being duly sworn, says on oath that he is a dowa Jide citizen
and residgnt of said County gnd State, and has resided in said State contlnuouuly ever
since lé( LU o 18..__; that he is 7 years old and

by occupation a ) that he enlisted in the military service of the Con-
federate States (or of the State of __ ) during the war between the

States, apd served for the tefr / #7)’1/ in Company & ,of 22=th Regiment

of...Y 4 12’”4—" ‘?(‘f ~; that his physical condition is as
. >

follows : M/ a&d W . 57(/ 0419 et

that his property cousists of the following item /

of ‘the value of. e Ma?. .Dollars, that by reason of his physical
condition and poverty e is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent ‘desires to participate in the benefits of the Act, approved December 16th,
1894 and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident
County been allowed a pension for the year 1 7Zal / )

22

XU W 720

oz 7 o7C

Sworn to and subscribed before me, this the

do certify that I am well acquainted with
the\applicant in, the foregoing affidavit, and#am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in lhm County.

Given under my official signature and seal, this__ /]‘

day of.

Ordinaq‘{_j@ﬂ/l ét)‘\:’ﬁt}) i...County.

Notn~The blank spaces myst be flled,,
Nor#—AMdavit should hot'be atbastal ann Jmm-ry 1at, 1004.
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Pension 0fficw; %/15/04,
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1 ;:nu of ‘this application,
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&/

DT LI Loa e Tl s

to receive and receipt for the pension pllowsd and -e?,ﬂ._tﬁnmu.\m. (T e ]
o

Wy 077 _(k//{"}% by.. 2 ./(
Witness my hand and seal, this dny of..... .txj el 085
‘ }/./,C W7 e T
C

i

il

POWER OF ATTORNE

5--Cognry. }

e

bjeet to
%

,
was o

o/

3

)/

Otherwise that note dis-

i. Of Pensions

not syl
and
J.% Lindsey
J. ¥. Lindsey,
Com, of Pensions,

in the army
by the ComnisSicner 9

3
Pension 0ffice, 7/13/04,
all of the note of application

Prove all sta ement s to be

true,

Applicant must respond to |
poses of this application.

w@

»

ss that of his

Oo"n knowledge knows ‘
_hch.- to be true,

WA PSTT ) CAENT € agh, A

_ ne:

¢, Co

WARRANT HANDED
and Regiment on back as indieated above.

Ordinary will write Name of A

T T T S
W O il

o —

QUESTIONS FOR WITNESS,

STATE OF GEORGIA, } e
- JI««IIZ«‘.‘ OUNTY. =
_‘_éé]éa{.lm. oV e of said State and County, having been presented
i Aw n witness in support of the application of'........ /ZAMM i s fOF peDBION

““under section 1264, Code, and after heing duly sworn
answers as follows :

1. i }’ul’ nume and wh;n;do you reside? ol Dol l;%av&f./c i,
# it ”«hm_,g(u “% ——

-, the applicant ; if o, how

true answers to make to the following questions, deposes and

2. 7 Arb, you. nogpiinted with..... £Z
l‘w;" h\.ﬁw\ hﬂ‘wn him? . _és‘e«u i (287 i MR
8. Wherdudoes he reside, and how long and since when has he been a resident of this State ?

4. When, where and in what compady and regiment did he enlit, and how do ki
o i Py
lﬁ;%m'f.xﬂx. @ Cezarra 2liits K. éaa/«.yﬂ Wi 710 Al L. o
. Were you a momber of the smo company and regiment . L. T
6. How long did ho perform regular military duty ¥/ 24e2t/% ... ..\ .o
7. When and whore was his command surrendered . 2zcsor. 222 L. [ £os\

8. Were you present when it surreidered®_____ 70 _

9. Was applicant present? ... g - = S5 -
0
10.. If he was not present, whero was he'? a ﬁr s

When did he leave hincomnuuulP....,.,..._.m:f”/me{ . For whatgaune ... e fo
By what authority he left ? 47 A 2)1 P wry ¢ Y

11.

!in?‘, if any, did he make of s
ﬁnv of his

and_what disposi
pr
nveyed away property in |

T4, Whatia il?,npp]innnl'n.\ﬂucupllinn and_phy i

supported sluring the years, 1898, 1899, 1900, 3901 and, 19022 AL <
~

= AlerzCoflc —/(Z«,M KA
17. What portion of hiv:/p}afor thy four ppars pfas depived from his own lal income ?

s \ng &‘175 ()”’ n&«/LA,, it T
18, Give.» fullaad coplete statement of the applicaris physieal conditiog that engitl lim a_ pension under
Section 1254, Codly i.%v. ) ﬂz& 4‘: N7y St

Witness.

4

/Zé{//éé,
%Ws
%/

245

v

u in the recovery“of a pension by this applicant ?.
Sworn to and subscribed befare me, this the

22 5 M._ﬁwoa.omn ( ;\)g
T 8
" g o o

g
20. What interest Have yo




D

AFFIDAVIT OF PHYSICIANS! D

STATE OF GEORGIA, - } k e
gy : &
Koz ,/;.g(), — Counry.) > )
CAP e 2. S
Pormnp]ly(um fore #P..cce. = - <
R 22 L2 v both known to me as reputable physicians
of id County, eho, bein reversly sworn, ny on ont tht they have examined carofully -

A A , applicant for pension under Bection 1254, Code, and after

h personal examination say that his precise physieal col n is as follows : .l *
| Ll el >
S B R :/&c— = n‘../z:/,’.’”<

it A.

" - .
s Lotz {Q V. PR, dotede -ttt = e Pz Y

(2 ok inn Fatnis et e bga Vo 2.2 21 2 ittt

2 2 2

becribed bef: his th / A Bl
Sworn to and subscrilied before me, this the ) ;/% -

A ttnot 7 /cZ_,_(z,’»zfﬁz/Z, ?;g?;,u,m 7B Caca ZoZfuih

and that we have no ifterest in snid pension being allowed.

%0/1/&' __Ordinary.
ORDINARY’S CERTIFICATE.

- Counry. }

|
" A ¥ ’
# ‘ v |
ZLICY_ Ontloney, in ivd for RilCounty, b} setlhg
y & o e
5 s e 2 renldos T sail Cpuaty, wnd i
H @ o.8540 |
been & bona fide rédident of n.i.;?agm the, :I]nyn Lol T IS
and thay the witnesses, viz.: 9‘ g K Mo 2C
dCoclly et v
are of trustworiby character, and that eéie statementa are entitled to full faith Rnd credif, o : . E]
. Sdoflo Nad
N I further cortify that before answering the foregojng questions the applicant'and gah itifees took the oath

30, ®
- B
hereon prescribed, and that the full text of the afidavita was rend o the applicant and witnessbofors wa o Was sighed: 4%
P \ 1 Rl 1
I further certify that the tax digest of . SKIAXNLO M) Gounty show thif applicant 2]
: y . X RCENE A
returned for taxation in his name in 1899.... I f; =.. N s v-;»DSlliun? “
L

e 1
property, and in 1900

~Dolfirs of property, fu 1901 |
-Dollam of property, in 1002

B ~Dollars of property. y-\‘

X In my opinion the foregoing claim ...

/l/fg/l:‘— @ ,Q._o;—:lmnry, /
ot (Ot zicagy

1. Pgfore any questions are answerud, the Ordinary shall awear applicant and the witnesses in the following
o e erou shall true ariswers make to each of the questions asked of you, and the evidence you shall give will by
the wholo truth, o help you God
2. Additional affidavits may be attached if blank spaces are insufflcient.
bere o overy case the Ordinary must certify to the character of the witness, and s £o the execution of the proof
As above set out. 2.

\ Witness my hand and eeal of office, this

County.

WOTE.

-
/

e®

HEUBIOU PRLT

Every Question DMTST be Ans<xrered.

7

W (3 f said State and County, desiring
1f of the Pension Act (Section 1264, Code), hereby submits his proofs, and after being duly sworn
make to the follo) ing questions, dgpgses and answers as follows

give Btate, Ccz and, po;bo!ﬂceg \—.i 2 :ﬁ al .
f this Btate 7,
" rry - 7

(L ¢ a2 XL AP L

6. How long did you Temain in such company and regiment ?..

Wi

wan your company and regiment surrendered and discharged ¢
M Lore. N (°,

7. Were you presént with your company and regiment when it was dered 1.......4L4
8. I not present, atato spogifically and clearly where fod were, when 7 Igft your gommgnd, fo

agd by whose guthority 2. A < L M
A Zgrrr. JeeTHICO 170 A2 .','./‘ ol 0
¥ 2.6 X 7oy Vidlde o’ A /. N 7

9 How fhuch gffn you earn (gross per anuum by your own exertions op ¢
10. What has been your vocupation since 1865 ? Sl e,
11.. Upon which of the following grounda do yon buso your applicftion fag pensign,

second, **infirmity and poverty,” or third, *blindness and poverty " ?
12 If upon the first ground, state how long you have been in such condltio
support? " If upon the second, give  full and complete history of the infirmity

whether you tally MAnd and whe

Yor. Vot fbﬁg
13. JWhat propersysreal and personal, me,
14, What property, real or personal, did% ou ¢

jon, fDan rale gr gil

your own Iabor or income? A&/ / ..Mtnr_tz./

18. hat was yi employment duing 1898, 1898, 1901 and 190

19. ‘Have you a family? If so, “who corgffoses suc iy
2

es and how employed ?({7 .
y

21. Have you ever made an application for pension before ?-..
22. How many applications have you ever made and under what class

) e
| — L C Wione

Applig




POWER OF ATTORNE_Y. )

POWER OF ATTORNEY.

STATE O GEORGIA

\ C/OV‘NT) £ I 1, 12 MM hereby authorize
/) W hereby ayghorize 525:! z%, UZ < i 62 L a2 é;

(/ ,c/‘v - A Z&.
< i * p to receive and receipt/for the pension allowed, and request that he remit, same to -
to rccenc and receipt for the euswn allowed, nud request that he remit snmc to ‘ ~ 2
p p & Vo2 : it é%@%‘ﬁ

el e Loy PR

W (/( gl by— Zd 74 ”
WirNEss my hand and seal, thism/;dny o Ze 1906,
WITVP% my hand and seal, this / / day nf,.(, ﬂf'—(./ v 1905, ' 18]
4 - - = L. s.
. > 7/ C_.,..../Z.((_J..ﬂ_;*,. WA, 5l | ’ ‘

Executed in the presence of

STATE OF GEORGIA,
ey
Counry.

Executed in the presence of
R

L~

il B NGl 1] B L

| 2l 1 BB Iy | O g2 = . | Sle ot

AT RN T ] N N EES Rt
% A XN B YE 8§ | i3 ! £ o3 FIS
HNIEP-ENNE NN I L Ny e i i
MMEEFISNSN RN S 341220 f=08 i
?g H ; M‘ E E ~ NV 4 '\\):li'slbll é g i D g = E “ EY 3 = E j ; @
{R =R A SR
el | = | &N é% ~ It = | , ]

| e s i S - X el




FOR APPLICANTS HERETOFORE ALLOWED FENSIONS

STATE OF GEORGIA

@ML{IW Cognty.
Personally appears ? /G\‘ L(M..L\l WAof. 6@64\/(, ny

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

and resident’ of said County and State, and has resided in said State contmuous\y ever
since the .20, day of. /fll A
by occupatiofi n,fa‘nvua/

federate States (br of the State of.

Sl’m and served for the perm-of. l’ﬂ(’#wy in Cmnpan) ﬁ',, of.
Mo /050 JAN\.(

. that lntphyclul condition is as

12028 Mo, d/umﬁ& o s A By et

, that he enlisted in the military service of the Con-
~) during the war between the

th Regiment

follows :

that his property consists of the following items : /1b¢0(( Qu& L

i .
of the \':1% of - S = Dollars. I am now earning,
by my ]:\hnr,\.\d // 1‘,;

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

Dollars per month. That by reason of his

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thercof, and makes application fér the pension to which he
i entitled for the year 1905 I have heretofore as a resident of /red
County been lﬂmv,ztf{n pedsion for the year 1904, y 4 ) / ~
Sworn to and subscribed before me, this the / ( b /{:/'//' ]
./ " day of... YsZ2z. 1905. }
7 //) /(\/z v[»» D b(,‘”\} - Ordimary.

\STATE OF GEORGIA }

o _Counly
) I l (0 Nl. 1L 'Y .. w ...... Ordmary of said County,

do ((-rnfv that I'am vell acquainted with ’6’ {
tlle applicant in the foregoing affidavit, a¥d am well satisfied t'K\t thc statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

, to be, and that he resides in this County. 7,/
3 Given under sy official signature and seal, this... / 7 &
\ day of ... y. . [\ e 1905, e
i AT, i i)
Afix ~
/ i %:ﬂ Ordinary County.

Norr.~The blank spaces must be filled.
Norz.—Affidavit should not be attested hafore January 1st, 1905,

SABLY ;s that he s éf) -years old and

~

POR APPLICANTS HERRTORORE ALLOWED PENSIONS
State of Georgia,

(:zn ty. $

ho, being duly sworn, says on oath that he is a bona fide citizen

Personally appears,
County, State of Georgil
and resident of said County and Stlte, and has resided in said State continuously ever
since the.._. day of__ﬁ:_u___lsﬁﬂ that he is_. 6_[.__ygara old and
by occnpltio:a-ng, that he enlisted in the military service of the Con-
federate States (or of the State of, ) during the war between the

States, and served for the term of.Wm Company._| @_, of /_th Reg:ment

; that his physical condition is as

of the value of,

//7.? g Dollars. I am n i
y . ow earning
0(:! Dollars per mionth, ‘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 pcnsmn but the one herem applied for.
Dy desires to parti in the benefits of the Act pproved D ber 15th,

P

1804, 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-M

County, been allowed a pension for the year 1905, 7 :
Sv;:m to and subseribed before me, ‘this the } (& %ﬂl
LG

19086,

by my labor,

Stk sl
wlthj\ //I /f}lzz\‘ﬁ—ﬂ-u‘

the applicant in the foregoing affidavit, an(am well satisfied that the. stat "made

I,
do certify that I am well

'y of gaid éounty,

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 V4 (:/) 04

day of. 1906, ; " 2
Mx b
{Eﬁ?ﬂ Ominnry—&M&unty.

Nors.—The blank spaces muat be filled
Nora.—Affidavit should not be attested before January 1st,1006, ¢ 4
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POWER OF ATTORNEY.
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Wrrness my hand and seal, this.. 7/

GEORGIA,

Executed in presence of
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POR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

i

Cou:/zZr.
Personally appears! (aa’ L

C ounty, State of Georgig/who, l"(mg duly sworn, says cn oath that be is a bona fide citizen

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

since lhe,fj/,r W that he is _years old
7 _, that he enlisted in the military service ofthe Con-
federate States (or of the State of __ ) dnrm} the wa»etween the
d}’gM‘hc tenny/ _in Company. @ ,of../

16/ g Z <t H i

Zth Regiment

; that hls physical condition is as

that his property consists of the following items:_.

b de. H= L D

s ’ - P P & BERID: 2 0re
of the value of 57/1 * 2 2] 2. Dollars. I am now earning
by my labor, 4 i e Dollars per month. That by reason of his
physical condition and poverty he is imable to support himself by his own exertion or
labor, aud that he receives no pension but the one herein applied for.

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

+ 1894, and the Acts amendatoryhercol, and makes appiication for thepsnsion 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, i

/bv\iorn ;:;\m: subscr cd‘b:f;re mt—,lt:&;.the} | /{, %41 e 1//(«{ 4

////(,)" c //O _Ord\innry,‘
State of Georgia,

——Ordinary of said County,
%

" by hierfn his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

Nore.~I'he blank spnoe: t be fillad
Nors.~Afidavit should -m-ud befate Janusry 1at, 1007,
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NAME Wilson JM YEARAS0B COUNTY Bartow

WHEN AND WHERE BORN? 1844, Framklin County Ga,.

7

Y e

ENLISTED WHEN AND WHERE? In 8priag of ;1863, at Caglsville Ga,

COMPANY AND REGIMENT?” G0+ Be 1% Georgia State Line

NAME OF CAPTAIN AND COLONEL?

(Bad epid '
WOUNDED? Was disoharged from serviee for failur n/uthor
Just 'ore or after Christmes im winter of 1563,

CAPTURED, WHEN AND WHERE?
MRELEASED .

WHEN AND WHERL SURKRENDFRED?

1863
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU® / AS home siek,

DIED, WHEN AND W

BURIED,
Vandever
or

WITNESSES, Be Go Vandevier . seme command
Je Do Pulliem ~ Same command







POWER OF ATTORNEY.

Wq%dm\@ﬂ GEORGIA, “
] County.

m 1, N \\§A \@ &\\R% o — _bereby authorize-
e NAP&X:AM\“\. Cof .%“&gl\@

to receive and receipt for the pension - request that he remit same to \Na\rm\

. YRSy \ c \KM\ day of \Q\“«ﬂy\\

Witness my hand and seal this

/(/////71/‘

)
¥
=

S
=

RICHARD JOHNSON,

o
| =
| =
=3
(==
=
1
=
=
[
T
f—




POWER OF ATTORNEY, '

ST2TE,6F~ GEORG!A 4 }
. County.

¢' iz /f/ £ZN aard e _herhy authorive:
‘e /‘u o o 7 :

1o receive and receipt for the pension allowed and request that he romit samé to ""“'J
t J’;Zt,«/ﬂf . by
Witness my hand and séal this /, duy of /‘Z’ﬁf W/

M’ﬁ" - %%fm@w

/// /\ % LI/L/ Preanly

/

GENT PENSIO

- INDI
ot

RICHARD JOHNSON,

. Geo W sirfison, State Printer, Atanta.

QUESTIONS FOR APPLICANT.
STATE OF esoaem,

.

“7 said State and Couhty} dd.ring

to afadl himself of tha Pension Act approved December 15th, 1894, hereby submits his proofs; and after

being duly sworn true answers to make to the following qnemon-, depom and answers as folJows
Jpton £F,

Whlt is your nae and where do you reside ? (glve State, Coynty and post ofﬂu)
A .(u-f»énlf 9 ’gm/;« “..
ZWham did you resido on January 1st, 1804, -nd how Jong have i?heen a mldont of this State?

Pre A4, 1w - :;/, ’
When and where wore you born P(fi s L2048, i
Did you volunteer in the Confederate Army or ln thn Georgia lllth?

When and. where did you enlist?.5 l¢ d4 4
(IR

In what company and regiment did you- unll»n' 47<¢u
How long did you remnin in that company and regiment? ”(Z--I ?ﬂlfm Lo,

If you were discharged from same and joined another, or if you were transferred lg‘nn ther, gho an
ncooun! of such disoharge or transfer ?. WMM# g;w
9. For how long a period did you discharge regular military duty ¢ MJMM

10, When, where and under what oi; ipes were you disol d-from service . £
I Mokt Wormecls ol AT A devin fonien 4 Ann Y ; P
M52 20T b I Ovar onenis atle Z:Mm. W&,L/-%W
11, What is your present oc«uymtnjui M »{/

12, How much can you earn per annum by your uwrl‘l;ﬁxemuns or labor ? %‘% "
13.  What has been your occupation since 1865 2. vazz ,(‘_&:t;. 5

14, What sum would be necessary for your nupy for this pension year, and how much are you able to’
contribute thereto either in labor or income? ot 104 /14»4 M”l = Wf/} zv .

15.  What is your present physical comlmnn and how long have you been in guch copdition?.
/ /Lom( weoLined non T m W,,éqo‘
é‘m sy /u/é G ;/auﬁw« t«?—ym:/l_\__‘

‘\/ M‘. .« "
16 Upon which of the following grounds do you babe your npphonlmn foi penuon, viz.: ﬁnt, ‘yge and

poverty,” second “infirmity and poverty” or third “blindness and poverty"?wt Er-s -
17. If upon the first ground, state how long you have been in such condition that you could not éarn
your support? If upon the second, give a full and complete history of the infirmity and its éxtent? If

upon the third state whether you are totally blind and when and where you lost your mght"

Jirann Wosred ateeived ain 64.«7 (A Nl 8

f/4m Meriorvids, aud Ggr v Ww nakll A furgrn
Vi owera af A,

18, \\ hat property, effects or income do you possess? \4“144/ A

X

19, What property, effeots or income did you possess in 1893 and in 1804 and what (“l]l"l".loll, If Any,

did you make of smo?. <% g ; : ] L

c A, e S (i %
ll)ﬁ In what (,mmty did you regide dunng those years and what property did ynu then return for taxation ?
/;‘q. i .

21, How were you ~uppomn during the years 1893 and 1894 2. 47? CM.« W m,.:,/

22. How much did your support cost for each uf !huae years, and what poviion did you contribute thereto
Lot 958 N ,

hy yolir own labor or income ? 2

23., What was your émployment during 1893 nnd 1894? What pay did you receive in'ecach year?

\,Mu? e

24, Are you married and have ynu a (lmlly‘l If so, is your wife living and how many ohildren have yon?
Give age dnd sex ur children and their means of support ?. I lran, o ﬁ-«?;%
it b s inin 8bitdhe., J —l&u y M sesliat

4ﬂwwm ’;44

[




g : 4 o o ey st oo
26, Are you receiving n pension under any lnw of this; sme, if w0 what amount and for what disability ?

. s Fual .
| ; Bwnm to and subseribgd before me this the ’f -
day of (f/ ' / IRM % « Applicant,
M’ Ordinary

of. MM . County.

| QUESTIONS FOR WITNESS.
5 ’S‘MT OF GEORGIA, g
County. § i *®

oy
ﬁ M@-IW of sgid State and County, having beon presented
}‘ '6 for pension

D
a8 witness in support of the application of
coember 15th, 1894, and after being :IuI\ xmn‘n true answers to make to the

under the Act approved De
follnwmg queations, deposes and answers as follows :

:? I‘;% is your name and where do you reside?- ; V‘ 5
2. . Are you ncqunmml with ﬂ

how long have you known him 2.

5 Where .|um_)wm I>ecn o re ,_dnm [)“lm State ?, mf

4. Do you know of his having served in the Confederate army or Ihe Georgia militin? How do yon

s the applicant, if so

know, this?.

5. Wien, where and in what company and regiment did he enist 2.

6 Wre you.a member of the same company and regiment >
How donz did he'perform regular military duty, and what do you know,of his service s a Confed-

erate soldier, and the time and circumstances of his discharge from the service ?
* e s

@ N :m prnlwrl\' (‘WPWHM ntnﬁ)hcgi ((n\c Jyour means of  knowledge.) :
cm—a/oﬁy Ce
9. What property, effects or incomgsdid the apgficant possess in 18')'} and 1894, and what disposition,

il uny, did he make of same ?

10, W h%wn pplicant’s occupation ﬂng :h)mml;coz(lllum ﬁﬁ W

ﬂLhWt.

s the applicant yinable to support himself by Jal

bor of any unrr |f 50, wh
Wﬂﬁ‘ P e W

How was he nup]mrlul luring the yeags 1893 apd um o Fol o M w
g \:/w/ 7L RSl W :{z«? jS
i 13. s was der fved from his ow l-l)or or income ?

W lmt pﬂrhnll ..r his support for (hmv two yea

7 14,

Give a full and o complete statement of the, pphcunt ‘s physical condition that entitles, him to sion
under the Act of December 15th, 18942 M 20 O0CA Crvedb— M‘

\‘Vhll interest liave you in (Ixe recovery, of a pension h) this lp}lllwnt"
W Aot

N 1 qundpqmuenhulbcf e, this } \7£a %! :

the. day. of 1895,

AFFIDAVIT O’FHY‘-S‘I:C'MNS.

STAT F GEORGIA, }
@’w 2V~ . _County.’

] S Ak, p. O g !
came before me. J‘ ,} ]11 0’6 "‘Vﬂ‘:‘\.;
MII) //lf ‘l/{//(' A SHR

and
» both known to me as reputable physicians
hoitola e '
of maid couity, who being severally sworn, say on oath that they have examined carefully. (oS

+ applicant for pension under the Aot of 1804, and after
such personal examination, say that his precise physical condition is as follows :

s i o A tomnids ol p LB
Leey f'ﬂw a»f{ 4 o 23 “‘7 pore an—«.A)' /c ,a.

igmefn sty ,f/& A,w/ L ),,,;.47 /47 &
//Q, a_ va«,—s7 ’V 4.

# Y o Gotven r‘vté %}M

We further say on oath that the. physical condition of applicant renders him unul)letu labor at

avy work or calling sufficient to earn a support for himself, and that we-have no interest in amxi pomxum

being allowed. 3
Sworn to and subscribed before me, this ‘;4,/ ropard - '
. day of _ uw' ’ -7 <,

3

ORDINARY'S CERTIFICATE,

STATE OF GE’ORQIA, }
W County.

s Ordinary in and for said Cority, hereby certify that

the applicant N Y2¥ vestdes in said (mml%wunl boid
ﬁdégsidrf( of this State on the first day of January, 1894, and that the witnesees, vi: : /( »

’

are of trustworthy character and that their statements are entitled to full faith and credit,
I further certify that before answering the fo going i the appli and ‘each witness took

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

before same were signed. W
I further certify that the tax digests of. “.County show that applicant;

returned for taxation in his name in 1893, b

dollars

of property, and in 1894, dollnrs of proporty.

Witness my hand and seal of office, ghpis_. W ? s X..1805,

+Ordinary

-County.

WOoTE.

¢
an, tions are answored, the Ondinary shall swear applicant and the witnesses in the lbllow ing 'mdo “ You shall
true Anlg::n uyni‘:':a each of the questions asked ufqyuu and the l%nu you shall give will bs the whole truth, so help you God.”

t

2



POWER OF ATTORNEY. |
STATE Off GEORGIA :

Zrcby nulhornc
to. receive and receipt for the pension paid hereon and request that he remit same to
ZZ:‘/‘M by..2 . AN
i
at s [")AM 04’

75" L
IN WITNESS WHEREOF, I liave hereunto set ux)ﬁnd and seal, this .

”"“‘% LK Lo
BExecuted in presence of W) 79 M

Y 7
oALA

1(/ Lhn. e/

%

—
/k? 2~

L4

TaE0. . MARRISON, STATE PRINTER, ATLANTA

729 Apl——

Commissioner of Pensions.

WARRANT HANDED TO

Y7 A /g;;v 2. .

RICHARD JOHNSON,
A2

(For Those Already Enrolled:)
INDIGENT

7

POWER OF ATTORNEY.

of Georgia, -

._ k]
Mtiw,j —_I:r‘Kuthonn é/léfh -

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

"y /”3/IJL' P, géco'/ £—
a:@m@ W[&— @&. ”

. IN WITNESS WHEREOF, I have hereunto set y, hand and seal, this ?\ '
day of, . 1898. ZD Z’J .
} XLU {/A/‘Vto [L. 8]

Executed in presence of . m /L
/¢ €, ﬂ vy g at

Tk A

if
:

INDIGENT
SOLDIER’S PENSION,
1SOS.,

WARRANT ISSUED

LA T

AT 0P 15 DEC, 1m0
'(For Those Already Enrolled.)
RICHARD JOHNSON,
BEQ. W. HARRISON, STATE PRINTER, ATLANTA




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. County —
Kopnlpcir

Personally appca% ﬂ L///—//u/ of

Cohinty, State of Georgi&/who being duly sworn, says on oath that he is a bona fide citizen
and resident uf said County and State, and has resided in said State C}l ously ever since

the /)7 Wof W/’O WH ; that he is ~years o]d and

by nccupn(uu nﬁ’h’)ﬂﬂ’ ; that he enlisted in the military service of the Coufe -

erate States (or of the State of ) durmg r between the States,

and served for the term of // /)/MQ /}2 in (.ompr\u }' th chlmcm of
~\

d(/ Z/(ﬂ‘/’( {4 ‘( that Insﬂpéh';?nl condition is as

om0 G0 7,€ M’}x&co @l 7

D
that his property consists of the following items W{//”;’

\
of l])v/m]uc of ”7%7.7
condition and poverty he is unable to support himself by his-own exertion or labor, and

Dollars, that by reason of his physxcal

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 therecof, and makes npp]icnliun‘ fo pension l_o\\vhich he
is entitled for the year 1897. I have heretofore as g resident of /et
county been allowed a pension for the year ISﬁL'g 1—& .
Sworn to and subscribed before me, this, the ) CD
7% ’

/ 1897. 1 W
fg Ordinary

Ordjyary of said County,
S 7

&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.

Y Givep under my official signature and seal, this /?

1897,

applicant in the foregoing affidavit, an

Ordinary.
Nor-The blanks spaces must be flled,

STATE OF GEORGIA,

County, State of Georgia, who being duly sworn, says on oath that he is a éona Jide citizen
and resident of said County and -State, and has resided in said State commuously ever

since the, 1/;/1_ ny/#(,a/x) HA} 18___; that he is. /// years old and

by occupation a...... ; that he enlisted in the military service of the Confed-
erate States (or of the State of .. Jduring the war between the States,

A ,.
zZ;uved for the term 0{03771/ }77{/)14%’111 Companyi ¥ oﬁjtf th Regiment of

follows :. @ ﬂ?‘ﬂ'gfﬂw

that liis property consists of the following items _,22-¢>¢ ¢

of the value of.. S P
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,

1894, and the acts amendatory thereof, and makes application fox%b penslon to wluch he
is entitled for the year 1898. I have heretoforeasa resident of

county been allowed a pension for the year 1897

Fdw 41L;\f)”l(//) gfdinary, /7,7/N/L

do certify that I am well acquainted with.__
applicant in the foregoing affidavit, and al
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,

&_\éﬂ ¢ // M} 27 ;‘//I/)\é;/

For Applicants Heretofore Allowed Pensions._

_County. }

Peraonnlly appeuraﬂ: /(9 W{j A1, ,_af_@ 9‘4‘/[ UUT

P{&’{wh‘/ ; that his physical condition is as

}~ ﬂ/@x{(,m/

e

Dollars, that by reason of his physical

Deponent desires to participate in the benefits of the Act, :\pproved December 15th,

0‘7 fn#‘

7 Sworn to and subscribcd before me, this, the } (/ XZ (/( (' /‘7( /7(

day of At 1898

_of Georgia, }

4NV County. .

Z/”X]/; 7}D) r / e Z; dinary of said County)
1. /0 Lt i _the

well satisfied that the statements made by him

L

&r
Giyen under my official signature and seal, this /
day of..}ﬁ e 1898,

here.

Ordinary. z ﬂ)ébl:—ui 4 Y.Coungy.

Norz.~Tho blank spaces must b filled,




¥ilson, John C.

VHEN AND /EERZ BORN?

1824 - Anderson Dist., Sguth Carolina

ENLISTED oiEN

Al'D " /HERE?

May 1861 ~'Canton, Oa.(Cherokee County)

; m y
//71/ 7 Zﬁﬂ:flt’ JN.4. &W ”n/lmd/ /)n?‘ 't
//t’ o s //M/ng Dracd /a,wné /'ln[ /;/oyf/ /.
&. am/¢ es ﬂﬁp/ rn, /,}/ s Ammé JM/JJ /
/ruuf M/mél ("a/:n(h/a/,- amd /fa/ /44 Yy’ orsdml o
ﬂMlﬂ//ﬂ/,/_) Lo /4/1////5“/[ amnh) @/MJo/ s

/)// 4 //)/,» a& f/ V2 2, @ ahna (8
VNN 17 28 ),;7 » va %//m sk 206 16%

COMPANY AND RAGINENT?

Co F 28th Ga.,Reciment

ATEN (

P CAPTAIN AND COTOYEL"

JDED? g gyen Pines, Va. - April 1868 - Never abhe to do
militgry service again, ‘nYl troubled from the affects of
the woundes, Cennot vn-flrl any manual labor,

ﬁ A ér/v-rrv &nﬂ’»g‘
f//oﬂ/ﬁoc),ézfn »g

F NOT+ PRESEAT SUAREADER S Previously discharged.
3
m S

\

/’ i S ¥ A Vilam - No data

COUNTY.
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POWER -OF ATTORNEY. "

OF GEORGIA,

e and receipt for the pension sllowed and that he
Nﬂxxs his check or an_a.i. mail.

1§I3E9-|.N.NL.|.: of i.\ﬁ.hub#%
t Fesenchlt 2
B &\:avxﬂvﬁ\m AP0 - vs.

M Nn\\\ﬂ

Commissioner of Pensiona.

.|
o
o
-
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a
=
4
B
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£
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JOHN W. LINDSEY,
WARRANT HANDED TO
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bl et ol """W.‘?“"

POWER OF ATTORNEY. . -+ ' Quésﬂons for Aplecant
' K ; ' STATE OF GBORGIA, } t

%@RGIA, } : Councy. B ‘
21 County A \ AN NV g ey and Coot u.\ﬁn tor &
l : [ /2' [ A, _“"wﬂ“—[g / , 44 (‘ ,‘) < i E’/ AAAAA i : avail herdelf'of the P::sl:ﬁ. h;;;d ":h Imnl?.lg;nt Widows of Confederate soldim,::?du Am“:r Gu:a‘{ A—m:l 4

er proofs, and after being duly sworn true answers to make to
2 llvwln‘qnuﬁm-.dapa-cn anawers as follows :
< nf_d_? ﬂ/} IIW e Conmty, m ive and receipt for the pension allowed and that he What e qnd where do you ? te, Oc t; Post Office.).
A
. remh the same to me um 1/\~ / /L_ by his check or registered mail.
Witness my hand this... 2 Ly day of. /)l 29 t‘é 1904
i A
[ Exquted o presence of 2 l‘ v Ty { fid
Bk 4 N AL [[;‘. . y
s _Maa fir/ﬁ _Ordinary, " LEAX /U‘* s L Fa e
Tt &ﬂ?/yax —County. /)1'/')//( !
2 w . 5. When -nd when’ -m2n ‘what Compny and Re iment dxd onr husband enlig or serve dllring the 3
7} betwgen, the % z#
s § o loan . )& ﬁ44 sag Mo >

ﬁ How long did ygup-husband serve in said Cn ny and Regiment?_| 2 T
<! 2L L20
7. When and where did your hushand's Company and Regiment surrender and was ditcharged ?

8. Was your husband present at the time and place when his Company and. Regiment surrendered? ¢

9. If not with bis nommaid at surrendur, sigte clearly and tpecificall uhm he wu, when he ‘left com-

: mand, for what cause, and by what agthority ? 2 Ll
/ %2',_ i Lo a./.d ; L4
\

. i 10, When .nw otr husband di /. .t
S * | AT PP a;f“._ frn“./, LA
P 3 11, Which of the followjng grounds do you base your Application- fo anim/ vig: Fhsf<Age and
Poverty; Second—Infirmity and Poverty, or Third—Blj dnm and Poverty P..b.(tf ’éxi__.,._
.lu‘fnu 6 VANVE D e/ a
. AT ||lpbu the first ground, et how long youlhave been In such . condition that you mnnnl earn
» 5 ‘\yoy,“ppqn. upon_the e¢eond, KI;]J a full and complete hhlﬂv of the infirmity andyjts, ¢ . If npon =
i M third, sfatg whetber you are tota ind, and phen and where VIVour 'h!. Y ” -
l {42 2 W VIR . A5
] 1 N A\ Vhat has been, your occupation gince your husband’s (Ielﬂﬂ._‘»&' ia 4
¥ b | e r\(’uAA/\»{L" /o Laery. i |
| d ‘14. How much can you earn gioes, by your own on or labor?_ ;‘c.df. SR 4
5. 16. What prn erly, real or personal, or income do’ have or po;ewi its. gﬁn value .,
LU0 r2BA it LA
' 16.  What property, real or personal, did you pn-el‘lt death of husband or he leff you, and of the year
N 4 1899- 1900, and what dl-pmdh?-. if any, by sale or gift, bave )klde of the -mer_"séﬂ-l_(b_m;(p
. s vadioad Loed arexag L4 B
' . % 17. hat cotinties did you regide in 1899 nid_1900, and what property did you return for taxation ? |
AL yLav (occ
N y ; 18.  How bave you been nupporl«l sinco death’of h n‘d/,;nd elponhlly 1899 dnd 19007 '
ad o j arg g 3w PR oy STV 44075 P, \
S SR - m
! 4 o— o | 19. How “eh id yoWtupport cost ? each of thoee years, and how much did you contribute by yew
e § - L] own labar ‘or 1dcotne? AANY gl 22 AL 05 % 1 VTS
‘é = § 20, What was your employment Jurh:g 1899 and 1900—how much did you receiv, for each year?
¥ i A A WAy haf] 4
N | IV 7

21, Have you a family?  Jf eo, who composes tuch family ? leg their means of gupport. Have they

any lands or other property ?..._ A\ (. 0L L(I (L? Ll o r % B
% ? :T

22.  Have you ever made an application for pension beft
23. How many applications have you made for a Pension, and under what class?,

2
/I'a;_'

Commissioner of Pensions.

WIDOW'S -
Indigent Pension.

1901.
E

‘WARRANT HANDED TO

JOHN W. LINDSEY,

74100 07

. Beo. W, Harsison, State Printer, Atianta, Ga.




Questlons for Wltnesses .
sr TE OF GEORGIA, } K

-,
County,
defr.,“ f said  Statg County, having

nted as a witness in support of the Application of Mrs. A K
for a Pension under. the Act of 1900, and after having been duly aworn true answers to make to the
following questions, deposes and answers as follows : .

1. What is yo E;flme and mi do you reside?.
2 Au you uqulmled with thi npphc ty Mn\

1240, liow long bave you known her w& /’{:4.444/
5. Whors doe e s, aod oy long and sinc won

4. When -nd when was uhe horn'
b.
6.

Were yon ever acquainted with hep husband? ol /e
Where did he reside in 18617 f%
When and to whom was he married ?_&-
8, * Whea aad where: wai He born 9~

\ 9. How long bave ‘you kno m .
[ 10 When and where did gq —NAA enligt in me
A the States, and in wha Comp.ny and Regiment did he enlist and w you 45’2:‘};2“
: 16l s Lo ,W nl.

11, Were youn moml)ﬂ nl'llu- eame Company and Regiment (}Z Ce-AaL.

' rform regalar military duty (el M/‘;:W
20 o I 1L 12 Frtnnt

;m 7} é wng Rl‘gmmnl surrendered fnd discharged from serviee ?
4 W m,uu with nzgmm.ml whzx it mmmlrred' 2 (oo f)yg*é nﬂ/ﬁ 5 »

15. Was. W‘ the luulmn.l of -ppl.mm n|?m‘

-

r between

How long dig ke

N4

3. \When and whe

16, 1 ﬁrm
For wh !
How dg you km. .mlzw (Btate n.llynnd i ) Ac k.
Sy vl 0 = ” .)(' Aol
18 Whon and, #here did \,~é‘- r'/ '/u:v
Mt M 2 ‘/51.1/9 e Aly Mt L ﬁ'h«
N 19, Where id ho reside at_hia destb/wnd how lon z i death ?

e Prinshuy,

%;,

3

Jind on n vesldont of Sleorgln
A Cltatn LM—I‘
1 Do you of your own knowledge know ghat l[‘l uuntl o Jawful wl
" Hu .n.,;lm.ml hinibreiod e ion 410 hhh-nd-duth,uxl Guwldqy

99, What §ikipesly, ‘oMuo(x ‘o6 Moome lisk:ihe lpphmm, it any, Aol d you know this of your

AL

own knowledge 7.

3.

What ery. effects or income did applicant possess in 1899 and 1900 and what disposition did she

3 ) make of it
3 24.  Hus applicant conveyed any property in last two years or given ‘-‘ny away, if so what was it and to
/ whom ? e

§ x 26, Whayris gpplicants physigal condition and her and ability to earn a spp| rt . e

7 ; '

29, | Give a full and complete statement of applicant’s phyllul conditjon 7,
¥ M%W-WMZ_ A n

Affidavits of Physnmans.
ST. O. GEORGIA,
=~

holh lmnwn to me te be npnl-hls
ing lqvenlly sworn, eay on oath that they have. examined carefully Mra.

and we have no interest in said pension if allowed.
and subscribegl before me this 2 /.

4/;,,% 4 5M R AR
TL Onmnold MD

ORDINARYS CERTIFICATE
)B OF GHORGIA,

cortify that.the lppllmnt, Iu 1 ¢
county, and has been a bona fide rolld-nt

% E 21 the witnesses, Mr.
entitled to full hllh and oredit.

1 do further certify that before answering the foregoing questions, the a pplicant und snid witneses took the

oath herein prescribed, and the full text of the affidavits was read to the applicant and. witnesses defore the same
was signed and

I further certify that the tax digest of.. | S A A #£7H...........county shows that applicant
returned for taxation in her own name in 1899, B o - ' dollars worth
of property, and in 1900_.. e L WOl purl.y.

 Witness my hand and offiial -ul th Mé:
{ SEAL } O,

Nyl s OUDLY,

Nores—1, Before any guuum mn-mnd Ih' Oﬂlulr{ shall bl lioant anid“he wif i the following
words : on ouolannlr i1l true an n} 0 w uuh of the questions asked of you,

idence you shall give wlll bo the whole muh § su by

mam n may be mm&n blank spaces are insu!

4 Onl wﬂm- who wlw M huhum while &hoy were soldiers need apply-~and are now
ows. Those mai Al ﬂth 1865, not en d
etves and (w0 Thy -uﬁ'. Tocemary to make out olatme, a

B uvinis vesrs Witnesses and two




POWER OF ATTORNEY/ ' .. POWER OF ATTORNEY.

STATE OF GEORGIA, - ) STATE OF GEORGIA, }

"}:ja/}‘ /LL:V; County, } ‘ - '

I, (7 /\/‘\[k/ /(1 L‘( 1% 97y , hereby authofize Vi tuai o0 r//’LI LA /%) hereby authorize
Yo, Z /7. '

A0 - County.
v y.

’

Ly tite o ocllpntuotid e Fu . . . e o )t Sz focd e
to receive and receipt for the pension paid heregn, and request that he remit same to to receive and geceipt for the pension paidh;/eon, and f"‘l/“?_"'_‘ that ‘_W'__“"“i‘ same to
Ne mlfét_/k/w),//c,é e Lo Wbl fesp Aoflle L
In Witness Wihereof, 1 have hereunto set my hand and seal, this__ J)? 5 > . F 4 Witness Whereof, Lhave héreunto set my hand an/}.seul, this_,,./_ i meine
: day of J’ //( (L 1902, B ’ day of. /ﬂ/ fot 1903. 1 A

/ Soviao i 1 b1 4 AR 4 teesaley Yk

“Exceuted in presence of Vit /C Executed in the presence of

Y Gl 4
(0

i
i
|
|

~.

Regiment

i

WARRANT ISSUED

County,

%

22
T

Commissioner of Pensions.

14 7 [ F~

/. (/4 ,’//"Z LIt
. Couinissioner of Pensions.

—
2/

AND“HANDED TO

OF

JOHN W. ‘LINDSEY,
WARRANT ISSUED

Tt

/

For year ending Dec. 31, 1902,
For year ending Dec. 31, 1903.

To Those Heretofore Paid.
INDIGENT
+ WIDOW’S PENSION,

INDIGENT
-WIDOW’S PENSION,

B

To Those Heretofore Paid.

™S st e e Wed Mg

/
(L
Widow of

i




Fony No. 1,

'FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS,

e s e <
TATE OF gl‘,OI{blA. |
—_ \ D 1
Connty of | W /(}vgﬂfw/t,ﬁ
\hvv being sworn, says on oath, that she is a bona fide resident of said County of
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