I‘nun No, 2,

FOR INDIGENT WIDOWS HERETORORE ALLOWED' PENSIONS.

| STATE OF GEGRGL} . } / PERSONALLY, COMES Mgs,
_‘ ‘ County of.. Witd & %

v/ being sworn, s on oath that she is a bona fide resident of said County of
| : Emn of (..-mgm and_that she has RESIDED in said State

_who was a soldier in Company,

continuously ever sige That she is the Widow of

,27/\4«

Volunteers, . that he enlisted in said regiment on op, about_the month of <

_Regiment of. o S

Of the .

i 4 iy v dic
186/, and sorved in tho Army up to T 62— That he died

on the /f day of 'ylﬂ"”’ ol w7/

/

Deponent swears that she was the wife of suid deceased soldier, during his service in the Army as n

soldier, and that she has naver maggled_sinee his death aforesid, and that sho beeame his wifo in
o

woyive wlf U py (e olod” oty

£ hivo tioen allowod tn Tndigont ponsion ha a residant of . CAS) (11 (A

County, under Aet 1900, for the year 1903, and now apply for the pension provided by law for the

year ending Decmber 81, 1004 .
: 1 st bed gefore me \ bt
Sworn to and subseribed fefore me, . 7 -
2 “ 7%/ ) pd LZ‘J// 2
this day of AP 1904 e

N \%/ﬁ//zfgha//ﬂulmm) . I’“W”h“‘/% %/_
//V////z Vic/t

County ' Ordinary of s (I\ml.\" cortify that Tam well
3 A :
// Y7 7t FA A ilﬁtht_. whtymade the above atdavit, and

4 an sntistiod thiet the faets therein stuted ave trae, and 1 know she is the individual she represents

\lalcg} rcorgm. |
art (v

) aequainted with Mrs

and that she has continuously resided in this State sinee the

o Given under my official signature and seal, this the du.\ of f/ f“\ 1904,
e SNy /40

{ omet )
. {

) Ordinary of . @ﬁft‘ A2 g County

NOTE.~All blanks must be filled.
Vouchers and Aflidavits miust bear date after January xst, 1904,

herself to be,

day of s L}

s the Q/L%my of., 1905
{ Official | W .
1 Seal.
— Ordinary of_ N County.

Fonu No, 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GE RGIA, }

ERSONALLY COMES Mus. -
County of. a1 M h N

who, bmng SWorn suys on oath, that she is n bona fide resident of said County of

.State nrl.mugm and that she has RESIDED in said State

i uouslyéer since._. M

] dn. Regimentof__ a

Volunteers, that he enlisted in said muhnt-nl on or about the month of &;pt e

L‘G & 7/@1«,«; w(§ That he died on :
(
/ ;

<
That she is the Widow of

_____ who was a soldier in Company

186/......, and served in the Army up to

.t L (g dny of

C~

Deponont swears that she was the wife of said decensed soldier, during his sorvice in the Army as a 1

soldior, and that she has never marr

the yoar mL]

[have been allowed an Indigent pension as a resident of.

iod since his death nforesaid, and that she ‘became his wife in

AAAAAAA . .

b
apply for the pension provided by law for the

County, under Act 1900, for the year 1904, and now
year ending December 31, 1905
Sworn to and subscribed bofore me, 1

1905. }

Statg of Georgla }
A D ’ . Cmml{!. Ordinary of said County, certify that T am well
nequainted with Mrn..oéuu}m }’UZZSVLW

am satisfied that the facts therein stated are truo, and 1 know

-+ 'Who made the nbove afMdavit and
sho s the: individunl ‘she ropresents
horself to be, and that she has continuously resided in this State sinco the

day of .. il

Given under my official signature and seal,

NOTE.—All blanks must be filled.

Vouchers and Afidavits must bear date after January xst, 1905.
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POWER OF ATTORNEY.

v < ‘ POWER OF ATTORNEY.

STATE OF GEORGIA,

Hﬂ DT A _Couu}i‘
7T, Nt LL% /;{J{ 4 L MRRDY u 2. oo ey hereby authorize
@VXA Pr2cer o%f 712/4’ e SR Vit e

to receive and receipt for the pension paid hereon, and request that he remit_game to to receive and, receipt for the pension paid heregmy and request that e retile - same to
e Prpsdearide. By b i W 777 %

i
In Wityess Whereof, 1 have hereunto set my hand and nnl thll__/ 7 Mo s ‘tiness Wbarm/, I have ]iereunlo set my hand llld seal, thll._Z}_..
day of ..., e

7 R | S| % 2 :
ﬂﬂ(ﬂlﬂ Wl&ﬂ?f (L8] x‘Mq(a«a__ [r.s]
in presence of S ier j/ Execpited ip presence of
Ul i s . 9 A _ﬂﬁ:b(&*_ﬂ:_

e L. . ks ' 7 R

(/.

OF GEORGIA, \
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Ml..l

POR INDIGBNT WIDOWS HERETOFORE ALLOWED MIUNS
ST E OF GE ’ ; PERSONALLY COMES Mgs.
sk °m2%§‘2 b Lorvacie ity

who, being sworn says on dath, that she is a bona fide mldmt of said County of

State of Georgia, and that she has RESIDED in said Shu
ever ginco. {‘ 1— That she is the Widow ol

_im S (70— 07? l; t

Vulummrl that ho onlisted in snid regimont on or about the munth of } :

180, and sorved in the Army up to.. ..( .2# ww That he died on
. 82Y7..

i D ) i ety of.

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldler and that she has never married since his death aforesaid, and that she became his wife in
the year 18.07)_ Mepy /]?7\{//). [/’

I have been allowed an Indigent pension as a resident of. {f‘ﬁ- ’)‘{ "_‘1/_-

County, under Act 1000, for the year 1905, and now apply for the pension provided by law for the

year ending December 81, 1906,

Sworn to and subsgribed before me MM X
- 2{ % o ot (HAN 100 : 27—
;( —%&'% . Post Office WM\/

@c of Georgla, % g Lo R/ 5

M Y M}’ County, } Ordinary of said Cq!.y. certify that I am well
acquainted with Mrs.- = = ~ (

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

+ Who made the above affidavit, and

. \
herself to be, and that she has continuously resided in this Statesince th
day of. 5 18.

2\ Given undar Wy official signature and seal, tha_l l%ﬂg__l
Ll KL eid Yy o1

Omcial: * 8Vl
Lom

Ordinary 3 ! .SDAC ieCounty,

Ho‘l‘l--‘ll blanks must Be filled,
Vouchers and Amdavits must bear d.t.nﬂ. January xst, x906,

2 Nl/{) (/K?—U'?L__ wctho wos & soldfor in Company

ror- No. 2

FOR lNDlGBll’l‘ WIMWS HERETOFORE ALLOWBD PENSIORS

STATE OF GEORGIA, PERSONALLY COMES Mrs, /=
County o‘m__ } W

who, being sworn says on oath, that she is & bona fide resident of said County of

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

v 8itice. 2. That she 1s tho Widow of

- .
A_ML‘&M..___who wos o woldier in Company

et tho, 2 lk z Rogl of.... ._gﬁ’ ekttt
Volounteors, that ho enlisted in sald rogInun:z on or about the month of v
IHSL, and served in the Army up to 1805 ", That he died on
the. / Y day of. ‘stﬁmﬁ__leg
-

(‘/_.

Deponent swears that she was the wife of said deceased soldier, during his service in the Ai'my as 8

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

the year 18..

i 7 g
I have been allowed an Indigent pension as & resident o!_@mﬂg_ﬁw

[
County, under Act 1900, for the year 1806, and now apply for the pension provided by law for the
year ending December 81, !9074

Sworn to and subgeribed before me !g
A AN L. 1907, —-«)ﬂ_ﬂ"”b_éw&
7 R; t Office.
ra Sl 2 o
x.féMMM%

dhmry of said County, certify that I am wall

acquainted with Mrs. ... -V ..., who made’ the above Aﬁduvn, and
am satisfied that the facts therein stated are true, and I knnw she is the individual she represents

he‘u\u fo be, -ml that she has oonunuously resided In ﬁh‘l sme since the_._

v ST R

day of. (o P AR AT | i 2

\'plvén‘ undarmy ‘offcial -lgnature and seal, thi _/Z_day of _}M ’\_1907
4 OEehl } » & i [W
e X Ordhmry of. 6 (2ot s ﬁia (4% County.

——

NOTE.—All blanks must be filled, -
Vouchers and Affidavits must bear date after J-maury Int, 1907.







AND HANDED TO

For yall"dlng Febrnlr'y 15, 1895.
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POWER OF ATTORNEY.

%}TE OF GngG IA

Know all l“ by These I'mwnu That 1, )ﬁ >

|

{?! ol
Coun , in said Hm-vlo Inn'ln appoint /£ / <
[ L / /M //’t 6 r7 71\~ my true and lawful attorney in faot, for

me nml dn my name, to receive and receipt for wlumu-r amount of money T may be entitletl to frofe the

State of Georgin as a widow ot a Confederate Soldier, as stated in the foregoing nﬂhlnvlt hereby author-
izing my said Attorney to receipt in my name for any Warrant that may be issued by the Govcrnor, or for
any sum of money which may be coming to me for the reason aforesaid, j
IN \\Il‘f"?l /UH' IH'();' T have hereunto set my hand and seal, this
day of /(/ o 1805 L
ell ‘//’ ’//-( el [ran]
Beeositad i s presonce of us
ra b O . )
L T el e g TR 4
(75 ~
il )i G a )
DIRECTIONS.
/ allowed, send amount by _to me
LW AN ., and oblige.

7

%,
oy
*
i

;5

D 77 o

‘panss; juelIBAA

oL a

*g681 ‘o1 Livnaqay ﬂn!pnnfl—-?hma‘

Ld -
U3 s;mopm)"'

Cwerrg Lo 1w
w0 Iejmand SiTvE)
=% g “xostravE 4 0T
B ‘vaxvizy
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Afidavit to be Made by the Widow.

STATE OF GEORGIA, :
In porson cam@hefore o undersigged Ordinary
—
ol e in and for the County of..
Mun,, I / ey y Whg being wworn according to law, says under
onth that sfie is the widow of. y W , who was a'soldier in
theervioe of the Confoderatp Btates, and served a a member of (,ompany % , of the
.
Regiment of & olunleerr that he enlisted in said
sggvioe on or about the, tl-y 9‘ 186, B,,_ g nml was in the
U’Vm w to

Arpy, he was on the

That while in the

Deponent further swears that she was the wife of said decensed soldier tlur}nlg his term nf%io\rn the

Army, and that
day of. /01 /

e hnn never married since his death; that she becumn his wife on the . th

- lﬂ47/ and that she resided in Georgin eonhnnounly since the
day of. @f@( Vegilitris 6,

the 23d day of December, 1890, and since said date she has not lived in any otharsuw or locality.

; that Georgia is her home, pnd was such on

Deponent, as the widow of eaid deceased soldier husband, applies for the pension provided by Act of the
General Assembly of Georgin, approved December 23d, 1890, for the pension year ending (February 15th,

1895, and herewith tenders the proof of her right to receive the allowance grasted by said Act.

% 5'3/ '//0[4’{{2

V.4
Ordmlr) POST OFFICE, W/Z e L L J ://

Norx 1. State in blank above the date of the death of the husband, and how, and when; and where he died. And in onse his
death resulted from disease, state how the disease is known positively to have resulted from "the urvh:o of the soldier to the Army
and not from any other cause.

Sworn to and subscribed before/me, this the }

)

N



)

Form No. 8.

Certificate of Ordinary of the Gounty, of Ant's Residence.

STATE Og. GEORGIA,} 1,
County of in and jor said Coynty of . (e
State of Georgin, hereby certify that T am acquainted with-Mw. % ( WJM i

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

P 1 to me by rej itnesses), that she resides in this County, and that she resided in the State

of Georgia on December 23d, 1890, and has not lived out of the State sinco that date. T also certify that
the witnesses whose testimony she presents to sustain her claim are known fo me to be truthful witnesses,
“entitled to full faith and credit as such, T am fully satisfied that this olaim is made in good faith, and that
I have caused the applicant and the witnesses to rend or hear read the proofs they sign.

én Witness Whereof, T havi t my hand and affixed the seal of my office, this, the

4

day of » 1895,
_ , e
%Wnﬂ/

Ordinary.

NOTES.

The p.('\.m is only payable to cortain classes of widows,

Those whobe hushands were killed in service,

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

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

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

No pension'can be paid for previous years,

Those whose liusbands contracted disease in the service, and who affer the war, died of the disease
caused by the service. T%he disease directly causing the death,

No widow Is entitied unle he was the wife of the soldier during the war, and has never remarriod.

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

The facts to establish a claim must be substantiated by the testimony of three “witnesses who person-
ally know of the enlistment of the husband and his death and the Immediate cause of the death,

17 the husband died since the war testimony by physicians must be produced.

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

There is no need of employing a lawyer or other agent to attend to these claims, The Department

8\ Will furnish full and specific instructions, and give ample. opportunity to every claimant,

Afidavit for Three Witnesses. .

STATE 00F7 GEORG'A,‘} In parson came before r.ne, t)’{mderaignnd Ordinary vin and

County. of .. !_”(/(:. . ) for said Coupty, wihmsm\ >
o " } 4 ,2-1/7?//(/15/

and . (each known to said Attesting Officer as truthful,
reliable and repugable citizens), who eeverally say under cath, that, FROM THRIR QWN P RSONAL, KNOWL-
svos, M Mevlea . I o , of the County of = I ot rrmers—=
State of Georgia, is the widow of. ¢ /[d%g/a‘/'/é, /}/I'Aﬂl/ .- Who was a soldier in
Company.___ J. of the. .7”,{ ) Regiment of. & 3 Volunteers,
Thxt ikId slaloF sulintsd I the servios of the Coufbderate ats (or the Georgia State Troops) on or
about the day of_ J}wmﬁz% 1863 . “That while in said service or by
yeason of mid ssevice 1n the Ay, he lost hls life as’follows _ 4nd donreec Zonti. tnihli- iy,
O wardey. Sumornar 2, V2 whid. ona rn«f}/mw[/w To Pws fhaee
%‘nu otV Capdiisrng i /ha)’h—/rﬂ‘u ,/fr/r( Heaqpianlicil Iecs
e iJok% o o AMusairssfpfl gon y‘_/{!m«r'/l’f_v_f// zgl/?/ //¢
(/1';{'1 Con (L'/m;u;ﬂ Ny u/? ,{ I‘/{a/uh Zmu/ (22174 7246«‘/‘
Lonsnlsn oo a ﬂilw::/u. @a 70 /e kﬂﬁ' A %

(/u I/L a Mansmd. &0 71:,/}1“ r/< r~ ,44-..47/f7;/r,4¢2/ %Mﬂ% L17TN
d%?«r#'ﬂr[l Lo furfurpn Ny 474/}7 s _.(77:(4{7‘7‘4401“&‘ Yool foer
.('W(?l ’ti;gly w;».lﬁ'f by 22N ‘&q\(;‘ i/( .-[)«3/%7;(/ leise ¢ f;t G/‘:"‘
JEGCS wr 1566, (hen 17,« (/(/ on t//kf‘{/(mh&u'/ o e

W

Our opportunity for knowing the facts stated in refe to death of applicant’s husband were

Thal S S A b Lovse g Ao ol Daid Salelir brmg-cisillly Lo

;
sinloe ABsze e Confotuy Whreer [ Loty LibOeeceleat. tteitid 2ok Gimo

If witnesses Tive ‘in another County from that wherein applicant resides, they must go before the f]/(;ifl#)" tof 1ol Cecire ol abvul live 19106Tler 4 Lr Lectrvicy
T 5 O 5 atify . . . pr ¢ oy — 2 ey ; g
.-’:.”:“““ _.er theig Cotinty and testify.  The attestation of a Juntice of the Peace or Notary il nof ansicer, Bidiiind VATt vvne atlilainm ;mn/?},, Ao %Lﬁ’ﬂh]‘“é’( St Aei T
any, oae. / (429 . }
! v %
T¢ proofs nitst be made out of the State, the witnesses must be sworn before a Judge of a Court of We farther swear that Mm._‘?ﬁg?,_’a__;?? Vi Aﬂ oLt Gl s tho wife of said

Recofd under Seal, and the witnesses must be certified to as relinble, and that e g i »
fé 4 gnatures are genuine. % " 5 . . N . . .
Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlants and midier Qufing Sihejactyioe, and:trikiatio BRMDRIntanmatiss Sace it doats pREL PSS bRCHl G

receive the money, to reccipt for same. \ : ) _Iarles~ . Coumty of the State of Georgin,
Fill out the “diréetions” below Power of Attorney, so that your Agent will k ¥ P i
ot e mone, e Vonc st owiwidemhd howite Wo furtheswear that we have no personl fnterest in the pension asked:for:

Widows whose husbands enlisted from another State or served in other Commands than Georgia Sworn to and subscribed before me, this, the / \/¢ ,1: 'Z ; )
Commands are not entitled to pensions unless they were born in Georgia and can make proof of that fact, / - AR

\ By order of the Governor, RICH’D JOHNSON, Nl _aay of_Jua 7, 1895.) ()

\ See. Bz, Department, v d/“

Ordinary.
Nore. Witnesses must not testify about things they may believe, but confine their statements to'such facts as they personally

0% 1 the husband died after the war of wounds or disense, stato fully and particularly How Fou, s witnesses, knoyw the servics
a8 & soldior was the immediate causo of his death. ,
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Form Ne. 9,

TATE OF GEQRGIA, C% y
AAAAA O{dﬁnury in and for said County of

State of Georgin; hereby certify that T am acquainted with Mrs,

know from my own knowledge (or from positive proof |

the applicant for a_ pension in this case, and

d to me by reputable witnesses,) that she
resides in this County, and that she resided in the State of Georgin on December 23, 1890, and has not lived
out of the S(:'m\ since that date.  That she is the widow of. . 2
deconsed, and as such has heritofore been allowed a pension for the year ending February 15th, 1895,
In Witness Whereof, T have lmmnnn;t/u' hand and affixed the seal of my office, this
/

the __day of 1896,

POWER OF ATTORNEY.

~Ordinary.

Form No. 3.

Y
STATE\OF GEORGIA, tJn/; 274
L. e M7 1oy
of v[{é 7 [’ 122 ‘L{Z(/ to r««-n!;cl receipt !‘or{l!n 2ension paid hereon and request
Lhnt he remit same to //[ {j / .at 7 —r r'(;‘;‘/l,/‘
/’f L=

Cuunly

Ix Wrrxess Wn:nmr. T have hereunto set my hand and scaky tais

1896,

« L/'C\ X 54 ' //-‘d./.::ll._ B % [rs]

| N o=

1 wll

® & ) =

oAl LB E N o K

78 Ne B BN, 2T AN =

K ;\‘.‘_‘i: Bhe L\{E g B ki @ 3

4 Na LR Ryl == q
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\ i 2 -
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hereby aughorize. 5// Y ”MM Wé //0 e

Form No, 3.

Gertificate of Ordinary of the County of AppHeant’s Residencs.

_
B8 2y edoiarao

~Ordinary in and for eaid County of
N
Ve / %

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

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

f‘-’u?,_/

the applicant for 0 pension in this case, and

resides in this County, and that she resided in the State of Georgia on Dece: m}u-r M Iﬂ‘m agd has not
lived out of the State since that date. That she i the widow of /// f %//7(/

deceased, and as such has_heretofore heen nl]u\\nd a pension for the year ending February 15th, 1896.

;‘\xw Whergo, T have. hereunto By hand and alised the sesl of my. ofie, this
the é _day ,/‘1 7 1807,

) % '
(w) %/ﬁ L Te /o5

Ordinary.

POWER OF ATTORNEY.

STATE o RGIA. @4»((57/7) County.
21 Z

22, 7/ CLLYR e 720 4,
.,:,(}L"ﬂl/lﬂ//l///t - to recive and receipt for g pension_ il herion nml/rﬂ’}m t
that he remit same to 22 L at 4.4,44”/2 o

Iy Warsiss Winkneor, 1 have hereanto ot my hand ani] seal, thix
xln% z1 1897, - 7 /- "’
iy 2 e

Exceuted in the presence of

hereby authorize

. 4/&0// J
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’

For Widows eretofore Allowed Pensions.

STATE OF GEORGIA ]
County of Il /ﬂr‘ |

\

Porm L

Personally Comes Mrs.
D1, B A A 2,

who being sworn, says on oath, that she is-a bona fide resident of said county- of
S —

: /\ fa ~State of Georgly, @ that. she BESIDED, o
£ ar h[(,;‘n Tef -« 'j)({flrl»u! )‘r o it

continnonslyover sinee. . 2 4, V y(p,, e That who In the Widow ot +

A A At o~
>
z of the
Valunteers, that he énlisted in, said regiment gn.or about the month of
Yol
ot fOBLL 1864t Bate here
Jull pagtienlars of the husbands death, shen, where and from what case)  ( LoD
/ﬁmwb m 4/\/1 e (M ﬂ{{ﬂ%..lﬂﬂﬂé
'lr'/ L j ))'//((35;1@4:.41 /_((
J/ﬂ[{/ n ,(‘J((,,[AJ }/ll(/Vﬁ(f//ﬁ(/lrp,_S
ledlon O
1A (i ,\ 52

.who was a Bol«llnr ip Gompnny >‘

Regiment of %% fh ¢4 e rk“'.

/0(‘/#//‘»«

1863 and served in.the Army up to .me# That he lost hia

life on the —.

Deponent swears that she was the wife of said deceased soldier, during his sorvice in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year lﬂ./// ).,
that Georgia is her home and she resided in this State 234 day of December, 1890, and has not

Jived in_any other State or locality since that date. T have been allowed a pension as a resident of

- L]

I Aot g0

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

County for the year ending February Mg, 1895, and now apply for
-

Sworn to and sibscribed before me, thi

.? of i Are~ 190,

K P/ _ Ondinary.

1_ A o Z[ y ,4 /7/—:» ) dis

Post-office

Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, l
County of

mnlllmuuuly over nhuln z 18 /;’ That sho in the Widow of
/ﬂ“}W whswun - Soldir in Compny

. )5‘ of the 4 zz bﬂz..a.. PN
¢ nlull!m'r* that’ enlisted in said regiment on ar abont the month of. /Lﬂ—iﬂ Q30

nmj and served in the Army up to Z e &g moo o 'nm he lost his

M"‘ day of ’\O/Z/ (Stirte here
M 0/‘!(,:/(.

full llmlmularn f the huband's death, when, where and from what cause.)
22 Oéqu/,,,iz crie, BT /FEE.,
~
//fl//y.///o peCeerede e [T

‘ -

Personally Comes Mrs.

/// A7/ PV s22-

who holnu sworn,-says on oath, that she is a bona fide resident of said county of

ﬂnm» of Georgin, and that xhe has westpeDp in xaid State
Regiment of.

life on the.

22l
V= Jo.;.z;/

Deponent swears that she was the wife of sid decenseoldier, during his service in the army. as n soldier,
and that she has never married since his death aforesaid, that she became his vifo in the year 1842,
that. Georgin ix her home and she resided i this State 230 day. of December,: 1890, and has not
lisedin_any other State_or locaity since that date. T have been allowed u-pension as¥n* resident of

Oard v

County forithe year onding Febroary 156th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897, v
Sworn to and su| nlwd before me, this |
C ﬂ | e / 14 / / 7 se Clory ¥
y o, Z 1 1897, -
o ‘7c nn...nr,. | Postofice




~hereby authorize

that he romit samo to.... 42 2A. & o at

POWER OF ATTORN{EY

W/UI/Z& 4&m roceive and rocef Jor the pension:paid hereon,aod request.

M{I/z/¢/é\\

/
Ix Waeness Waneor, T have hereunts set my hand and seal, this 7‘)’9 —_—

ay ot LAt 30 - . 898,
Cy ’V /}’ 189 ij/‘%

Exoouted in the presence of )
: /T WA R
/é? Mm( o l/

SRR R T
£ 72 [ S N | Zv | a &
Tl zsy\ N|(gilg e £
M 5 L |
g0 B N ANIELE/ 5 I
:@) ie\\)(\ioé‘g 2
] | s 8 H N . iz
o r PR N [ 2 =
A INEYRNNNERE
°© i g N A 8
Al NIRRT R E !
5 | — K
[ = d N0 & I
8" $\N

b

1/.”)}’//22/7?24; #1.n)

POWER OF ATTORNEY,

State of Goorglu }
-County.

JM& ﬂ/pA«nu:_._hereby authorize.
/WZ?//(«MM/ka. o,@éwcm«//‘ 4{

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

w at (/Hl.hl./d
IN WITNESS WHEREQF, I have herennto set my hand and seal, this, 2.

day of.. /f’ﬂ/ 8, 4 ¥ (/) pa

(L8]
Executed in presence of
C~
v

| | - i
i [ 3 ¢
i\l'a =5 3 iyl i
.’{\1 Q gi‘ 2§ a g
Il 515
NI TN LR I
) Y v ,ﬁ gl s
s (=3 M i
| - \ 8 ! 8 . g
!ﬁ < ;g ?"\\‘%s (4 B §
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o, 1.

- For Widows Heretofore Allowed Pensions.

STATE OF gEORGIA ‘ Personally Comes Mrs.
County of.G Z . }éﬁj w : %/1/ 2 ;

who, being sworn, says on oath, that she is a bona fide resident of said county of

M State of Georgin, and that sho has REsIDED in said State

continuously ‘ever_singe 2/5%{ W A8 . That sho ia the Widow of

- ﬂ M - e Who was a Boldier in Ctmpnny
92/ of the. (79 W . Regiment of

Volunteers, that he enlisted in said regiment uuén‘mll( the monlh of.

\

ale

m,3 and served in the Army up to 186 2. That ho lost his

life on the 3 day of.{ (OC (i’)‘ 1866 (State lere
Jull partionlars of the kusband’s death, when, where and from what cause. ) (’/u»r/(f 3/{

;;L//Mw 0)"1//( @ W /ua i

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

#he Tias never married since his death aforomid, and that sho becamo his wifo in the year 18 47 2.,

1 havo boen allowad a pension as a rosident of M{va County for tho yoar ending
Fohrunry 16th, 1807, and now apply for tho panston provided by Inw for nu-\]«, onding Fehrunry 16th, 1808,

worn to and subsribed boforo mo, this
//’d) ' (|l¥nl {'ﬂfg’; IN']IN,' * ﬁ/ /%/(}/// 7221,
/ WLMY[(£> Onlinary. Post-Offico

?“mf” . %Mubnﬂ/%

Wn ()rdnmry of said County, certify that T am well acquainted
with Mre.. 7722

fied that the facts therein stated are true, and 1 know she is the individual she represents herself to he, and that she

who made the above affidavit and am satis

has continnously resided in this Stato since the.. day of..._. 18
Given under my official signature and ecal this 1!)7 / (5’ day of. /5¢«‘/~/;7 1898,
p
LW Do
: Ordiary of W County.

¥orm No.1.

For Widows Heretofore Allowed Pensions.

STATE OF G RGIA l ) P,'ernonnlly Comes Mrs,
County of. ,4/}— ) //[41,/;; B ek o,

who, being sworn, says on oath, that she is a bona fide resident of said county of
@L 7. State of Greorgin, and that she has RESIDED in said State

contouonly eve ice ‘/’%4

o4 k W7 () who was & soldjer in Company
F of the. u%/wwm ﬂ*f}f‘“‘q{lmom of, .
Voluitoers, that ho enlisted in said regiment on or about the month of. A.,/ZII/—LM fier

182 and seryed in the Army up to_ /'/u - 186 That he lost his

115 on’ thedBLUA fid i ot C/rﬁr\ \ T de (State nere

Jull partioujary of the husbayds death, when, where and from what cause.)-..— el
,._.Ada. 2LLL ,Jém V) Mm7 vvvvv i nul. 4&/ v/
A /é/{/LrL e - S ;

C~

18§~ Thatshe is the Widow of

Deponent swenrs that she was the wife of said deceased soldier, during his service in the army as'a ‘soldier, and that

she has never married since his death aforesaid, and that she becanyiu wife in the year 18. .,
L Aidd,
T have been allowed n ponsion as n resident of . /&¥22/0-27~ County for the year ending

February 15th, 1808, and now apply for the pension provld«l by law ﬁvr the yoar nlullnu February 16th, 1800,

Bworn to and uuhwrllwl before mo, this

: e ey
- In; -

: éj 22 (,o [éﬂll‘"“‘:‘y Poat:Offie.. dM /pz’t(/
State of Georgia, M}p—z 1%,
W County, }

Ordinary of said County, certify that I um well acquainted
with Mrs. _ m A2 & DT D . whomndsite above uffidavit and am satis
fiod that the facts therein stated are true, and I know she in the individual she.represents herdelf.to bé, and that she
has continuously resided in this State since the_ dny of. LTV, | )

Given under my official signatuire and seal this the_ 2 dny of_} 1899.

, LohS
Ordinary of, @QAV{/U- County.
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'POWER OF ATTORNEY. & POWER OF ATTORNEY.

GIA, E
1}1 U .._.COUnty

ﬂé schido ‘h""’%y———w

¢ -

i . hereby authorize

to receive nnd receipt for the pension paid her and request that he remit same to to receive and receipt for the pension paid herggn and request that he remit same to
b% (A0 ._ﬂlﬁ A il P JOP L I at M//(:O\l/f/&, {;/\
IN WITNESS WHEREOF, I have hereunto st my hand and seal, this__Z__4 ITNESS WHEREOF ¥ have hereunto sef gy hand and se um,/ 2.
day nf%g?‘l/ 1900, day Df%jt S SRR | A
4./.% % ///_A//Qz,‘n L8] /j/ %X M rildiad [L.S] )
Executed in presence of ‘ Executed in presence of I, %/C

.(Z(;-M’HCL [ TYledsch

g (| g 1 A e
Lol e Ho0 L Yl s = Sl e,
1IN TIENR Ad 2l v B i g o i
Qx| E SIEANERL 8 gy & 2] 18 a Wy
Q| s : S¢le NE N j a 20 “;_a-gﬁ SRR T -
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For Widows Heretofore Ailowed Pefisions.
E °‘?¢?§%§3“" YV T ilasy

County of. J

‘ o being sworn, says on oath, that she is a bona fide resident of said county of

D7 r ) Btate of Georgia, and that she bas RESIDED in said State
AN 'dl’r" 18G.8 . That she is the Widow of
%‘7/1/ . _who- wisa soMlae b Cotiguny #

-180/f That he loat his

A8AST... (State here

commuou-ly ever gjace_«

of the - Regiment of .

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

1868, nud served in the [Ar,y up to. ”
lifs on the_ A .day of. ,,M

UBE)...on k.

panticwlars of the hushand's death, whew, where and from what

'; _.ﬂ,]%,(ﬂ)u,z,»/ Lo A

&V 0niae urk i iy

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

she has never married since his death aforesaid, and that she a hjy wife in the year 18 J{ 2\ .
I bave been allowed a pension as a resident of_. _County for the year ending

February 15th, 189, 1/'/ , and now apply for the pension provided by law for the year emding February 15th, 1900.

worn to and subecribed before me, this -
G i, | A )? DWols or i
%_Onlin;q. I . SEHEE

County. } Ordinary of said County, Bgify that Tam well acquainted

State of Georg_lg.

i with Mﬂ.m.fl

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

~» who madé, the above affidavit and am satis-

e A s

Tias continuously resided in this State since the. W AR —

il
] {
{

Given under my official signature and seal, this the. AR

(SR

For Widows Heretofore Allowed Pensions.
RIS | b,
@M" Py g -'_" P e vl

wocecess That she is the Widow of

o e ol ~who & soldier in Company
. e — "1 S _Zﬂ— diacile,
Volunteers, that he enlisted in said regiment on or About the monlh:f_&%

180(3 and mved in the Army up-to.. J_xuef That he lost - hi
e fisve los! 0

1ife on ﬂ\c 8.,‘.‘6_~ (State  here

e dny of.. 7

ra of the Im»bamfa dia. when, where and from what oause) ..

Deponent swears that she was the wife of said deceased soldier, during his service in the army asa ll‘)ldhl‘,'lnd that

in the year 1844 2.

—County for the year dnding

she has never married since his death aforesaid, and that she bemn'e' h

T have been allowed a pension as a resident of.

February 15th, 1 » and now apply for the pension provided by law for IZ year ending February 15th, 1901, *

Sworn to and_ subscribed before me, this 3
a1 001, _&_.CZ.,V_% 2l

L N ﬂ[ Ordinary, |  Post Office. Ccllog ._ 3
of Georgia, 1 Mwﬂ/l Vo)

Y, Gouny. Ordinary of ssid County, certify that Tam wéll aéquainted
ith Mre, éi Lém - : ' ; :

with Mre. 2440 L] i g Whe made the above affidavit and arh satisfied

that. the fuots therein stated are true, and I know she is the individul she represents herself to be, and that she

has continuously resided in this State since the. i ORY Of i,

Given under my official signature and seal; lhht




POWER OF ATTORNEY. /

STATEMORGIA, -
A w70 V) i _County. }

, hereby authorize

b e (Ml '

7 L hncd e m__/m//lﬁm/,// ol
to receive and receipt for the pension paid hereon, and request that\he remit same to
o o Adtromelly P,

In Witness Whereof, 1 have hereunto set my hand and seal, this___ //
; day of /’ ¢ 47/ 1902,

// j (/ (H{j =
Executed in presence of

A
,"Z'( ‘//) L.

N |

WARRANT ISSUED

LS

1902

Commissioner of Pensions.
.

g
N
ey
AN
W

PAID TO

AND HANDED TQ+

JOHN W. LINDSEY,

- 1902.

For year ending Dec. 31, 1902,

| 7 )

To Those ‘Heretofore Paid.

- WIDOW'S PENSION,‘

ey mmmwmm

ST E OF GFDRGIA }
PNTY.

i

to receive und/ecelpt for the pension pn.ld fnn, Eequeut tg;t he rememe to
In_Witness Whireof, T have hanq_ntam my hand and seal, this L. iy o
day of. SRR ~
W ,¢,'ZJ s
7 i AT o A AN 5 85 !

Executed in presence of " °

3

Commisioner of Peasisns.

= 3
1ok B 8 Nl e
g@ 'E';ég- é 2\
S»O W o fain i
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lhun No. 1.

For Widows Herotofore Allowed Persions.

STATE OF GHEO Pnu«mu LY COMES Mis.
%/ B2

yho, being sworn, says on oath, that she is a bona fide resident of said County of |
ﬂgﬂ State of Georgia, and that she has RESIDED in said 'sLmv
continuously evey since é?l__ /Xﬁf . That she is the Widow of
}\ / ﬂ”d / 4 (e Ll who was a soldier in Company

(&7 P

County of .

o of the Regiment of . L 78 77

. Volunteers, that he enlisted in said regiment on g abpuy the month of
1869, and served in the Army up to [ 4 186,44 That he lost his

lifa on the. day. of - ﬁ .#’/‘7’ LABL.f . (State here
partiulars i the husband's degth, when, where ghd from yhat cause) WA 21 - K. [MrFnaced,
LAl crul firann  SJwo Jhgy A(/é/l/‘f

flranna A i, Gan. Ol 1}1\‘

A

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 ;{L %

I.have been paid a pension as a resident of [/(‘;n%r Ly County for the
year ending December 31, 1901, and now apply for the pension provided by law for the year ending
December 81, 1002 "

Sworn to and subscribed before me,

this // day of ,/61 v 1902, ) A / + (’//‘.fJ/JI

, Ordinary. ) Post-Office - %MW’
St‘llt (?gc rgia, A 1 [-/ ((f?/r-nf) e
}mly

Tty o
noquainted with Mrs, . (})L

am satisfied that the facts therein stated are true, and I know she is the indivi Id\ml she represents

Ordjpary of sald CoMy, cortify that T am woll
ﬂ 2Bt +who mada the abova afidavit and

heroself to be. and that she has continuously resided in this State since the o 23
day of. /QL oAl r= 18 (F3'}

Given under my official signature and seal, thi

) Ofticial |
S

Ordinary of b .County.

NOTE.— All blank spaces must be filled,
Voucher and afidavit must bear date after January ist, 1902.

,mllnl

Momﬂ Ponsions

' STATE OF GEORGIA, Pamsotox couss Mus.
County ofM—M} MMM__M“

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

snd that ‘she has RESIDED in said State

ever since That she is the Widow of

g’if’ b g 3"”"

Volunteers, that he enlllt.«l n said regln;en‘l on or aboul

‘who was  soldier ip Company

,;.186.4. That he lost his
18-.5..6\. ( State here

186 ¢ and served in'the. Ar’my up 10 ...

life on the. - day of

particulars of the husband's death, i
3 - §

Deponent swears that she was the wife of said deoeued soldler. during his lervlee In the Army a8 a

soldier, and that she has never married since his death arnmaid and that'she becune his wife in
the year 18 [4 :l)/

1 have been pald a pension as a resident, nIMM_._;_w,;OWMy for the

year ending Décember 81, ’lDO2. and now apply ior the pension provided by law for the y‘énr ending
December 31, 1908.

hwmj 16 wad .t:bm-rfboajﬁfoff m"t? //é, . (3{ 7/2[1{ g

Post-Office.

herself to be, and that she has continuously resided in this State since lh(;;._._

day of. 18

Given under my official signature and seal, this the_zﬁ_.. ay of

Lo
)
1%t}

s -

4
.mm date after Janusry xat, 1903,
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is the person mwwvezyn herself to

s, -

and was on the 4th
the witness who swears to the service of husband; that both of thi-are-ne¥ residents of sai] County. and

were duly sworn by me before signing the foregoing affidavits and th are trathful, trust-

: 1. Before any questions are answered the Ordinary shall swear g
““You do solemnly swear that you will tr
spaces are insufficient

. o Januay , 1881, are entitled.

- All affidavits must be made before the Ordinary of the person to be sword and ecertified by
stelr Ordimary.

- ‘Attach certified eopies of marriage license if obtainable. If mot, prove marriage, by some person, or by general
reputation, 5

ommissioner of P

County _
Widow of
Approved

'
i

g
s
E
2
1
:
B
$
i




Qtdinary of said County, do certify
[\Z\_,_,, the applicant for pension. She

Yy

and was on the U' Mmmw 19085, ﬂuu T alsg) lqun\

| the witness who swears to the serviee of hushand; that both of thenit nré noW.residents of saif]_County. and
h
were duly sworn by me hefore signing the foregoing affidavits and that they hoth are trathful, trust-

\wr(h, and their statements ave eptitled 4o full faish And cPelit

vt i my hiang And offiein] i of. nrruzm I—ls... dgy

(SEAL)

ol the Ordinary/shall wwenr appiicant and the Witness in the following wonda:
il true anaivhrn make hof the questions asked you nnd tho evidense

g
you shall give will b the truth
! Additional affidavits mny e Mtae
A, Only” wilows who marrie

of tha-poraon to be wworn amid certifiod by

- 1f not, prove marringe, by wome persan, or by general

J. W. LINDSEY,
.

Commissioner of Pensions.

Byrd Printing Co., State Printers, Atianta.

- t
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‘Apphcatlon for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STAT, GEORG

" vy COUNTY. }

5 a
Personally before me cnmuMI M’Ml said State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Act

of 1910, ax amended by Act of 1919, and submit testimony to make out the samo, true answers makes to
the following questions to-wit:

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

7. 18 ho was not present stato clearly wherle wm.MQ:M...

8. Where was his command when he lefty . O€ .M .,..M

a. For what cause did he leave his &Y u < ﬁ"""ks' H

b. By whose authority did he leave his ¢ el

¢. For how long was he granted leave of absence? of. .

¢ What was his physical condition when he left his command? % _______ . | B

f. What ffort did he make to return to his command? .______#_ . 3
g In what way was he prevented from going back ‘ Pommand, - ecoiacacmuon s Bl i

h. Was he eaptured by the enemy at any time? ___ y o H—

i If s0, when and where captured and where held as a prisoner, and'when and for what cause released?

3. When and where did your first husband de(f W ..... is/

k. Were you residing together when he died?
o Y

m. Are you now a widow? ._________ AL

1 If not, how long had you resided apart?

9. Have you or your husband heretofore been paid a pension' by the State? —-SYrm

If 50, when and for what cause were you or your husband placed on the roll?

(SEAL) Co .
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m% GEORGILA,
3 w; lh!m me comes ..z_;

being duly sworn, trne answers to make to the £

7.'Wau the -ppllunt and her husband l(vlnl w/;tber a8 husband and wife at the dlh ol hh death?

8. If not, how long did they live apart before hi death? e et
Were they divoroed?. Llhar——

9. When, where and in what CMM and R did % enlist?

10. Were you a member of the same Company?... & )
11, How long wlthln your personal knowledge did he perbrm Actull military service with hh Oomplny

and Regimen 7 7 s e
12, When and where did his Command | and was discharged? i
R e V)
13. Were you personally present when it was d 1 2 ’ If not, where

were you

and how eame you there!...

14. Was the husband of

where was het

P'ﬂ!ﬂw derf, - : o i 1f not

A : When, whm and for what
cause did he leave Command? (Give date.) MG o By 'whole
nuthority did Me leave his Command!. 0

long was he granted leave!

‘ o ™ YR

15, For what caie, if you know nf your oy Knowledae, was heamenwhnn\ ﬁtumlu’ eﬁ’
mand?
16. What effort. did he make to return to his Command and how do you know thlﬂ 0f - your own

z...%,k. _

mww(_

ige or how!

E

w
5
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WARBIAGE LICENSE, ,;
State of Georgia, Murray County.

“ To any Mimster of the Gospel Judge. or Justice of t'e Peace to Celebrate :

[}
You are hereby uu//m d to join in the Honorable State of Matrimony

[ Clint ilosre  ma [Drikh zmwﬁ,

according to the Rites of your Church, provided there be no lawffll cause
to obstruet the same, according to the Constitution and Laws of this State:
) and for so doing this shall be your sufji

Given urder my hand and ‘seal, this / g

I Hereby Cortity, 1'hat mﬂ"&lﬂz 2(/'(/.4—#‘% - and ¥
/?44/% Do ”iZ were joined together futhe 'I
e MATRI

SHOLY BANS MONY, =7

o ihe LT day of %4,'(, /870 585 1y e,

/3. hnin

Georgia, Bartow County.

Personally came before me Mrs. Ruth Wilson, the within and
foregoing applicant for Panlion,, and after being by me sworn, on ocath
ISYI\that she and her friends hgve made diligent inquiry to locate some
ond\ who she knows was in the same Company and Rngimant with her hulbtnd,
Robert Wilson, in Co. "I" 5th Ca. Regimanu, and she ocun not find one of £
‘thm now living. Sy
“Ruth x Wilson.

mark
1y
Sworn to and subsoribed before me,

Oot. 4th, 1018,
G. W. Hendricks, Ordinary,
Bartow County, Ca.







Widow’s Appllcat w:_gl

To Be Put on Roll in Her Own Right
Husband Was on the Indigent Roll or
' s P}':?" Undex Act of July 11, 1910,

‘,'/ ~
3 —
.
County.

M@ WZ&%@’
6’@’4 /é/ ¥

Approved ...

J. W. LINDSEY,

CGommissloner of Pensions

CHAB: P. DYRD, Btate Printer, Atlante,

// 3974,
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* and truthful persons, residing In sald

WIDOW’S AFFIDAVIT.

SETE OF GEORGIA
oy dami County.

Personally before me comes... _,a MY/ of said Cdunty,

who, after being wurn, op oath says, that she is the widow of. ...
in the Cou;my of. ...State of . 2 0w ... she was married on the.............

and that she remained his w:le, and resided with him to the date of his death

m ..and that she has not since his death remarried., At the timé of his death
—
e ..County, xnlib&md?%md State of Georgia, a E: he

...Pension Roll of the State and paida pension of £

f‘.Count,y for 19/[ ..... -? annum, on account of being a soldier in Company .
y Vol of State Militia)) ......
4{ —

...he was in the use and possession of the following

At the death of &

property.
of the cash value of 8
‘What property of any kmd And nf any vaMe have you in your use, control and possedsion now, and

the cash vgiie, (State fully.)....

Acres land. /

................................... Horses and Mules. /

...Hogs, Ce)vg, ete.

®w wo» »

..Total Cash value of all property

‘That she is now a bona fide resident cijizen of said County of... - CZr 2l ... and she
has 80 continuously resided mnce....M

Syzn to and subscribed_before me, this the
} o= dgy of.. dv— . 1012

County.

Affidavit of Witnesses to Prove ,Marriage and to . Whogﬁ~-Date of g
Death of Husband.

) i

l’nrmnnlly before mo aumn..; MJ

cnknown to hn rna|mml||nln

own personal knowledge Mrs,
the lawful widow Z

said:Btate, of... A bk
has noulr remarried. That she became the wife of.

o8 G
dapek....unee 18
same_man who was on the pension roll of said State.
hiﬁﬂ when ‘he died.
Swor'n"to and subsoribed before me, this the 1 % //z;}\

» .Drdlnnry,

MM ARSI T M on the. 22, —dny
and that she and he had resided together a5 man and wife o nhnuouuly sinoce...
.. and that the.

. Oounty,

X ¢
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AFFIDAVITS OF TWO FREEHOLDERS.
STATHOF GEORGIA,

County.

PersoRally before me comes.

who after being sworn on

oath says, thyt they are freeholders of said County,
wgid husband

at his death on the...

said County a know/l
101 e

property at his death to wit:

day of....

at she and he \ve/in the use, possession and control of the following

of the value of §.... 10 i now in the use, possession and control of the following

property to wit:

of the value of $

Sworn to and subscribed beforg/me, this the

% () SO i

Ordinary,

day of.

County.

ORDINARY’S CERTIFICATE.

e applidunt fof this pension and that,she is ‘the person

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

witness 8 to marringe and I'ulso know

o i -who I know to.be o resident froe holder of snid County
that all of the foregoing were duly sworn by mo boforo signing the fospoctive aflidavits ind thig, they are

truthful and trystworthy nnd theis statements are entitled to full fagh nd erodit,
Thit the tax Books ..rm,....... whows that Mo - vtoburned” priperty to the
WO O, A, .....fir 1008 ... ot B 1000 8, st i * 0

Sworn under my hand and offigh

(SEAL.)

County.

Before any questions aro answered, the Ordinary shall swear applicant and the witness in the following words

“You do solemnly swear that you will true answers make Lo oach of the questions asked you find the evidence
ou shall give ‘will be the truth. So help you God,"”

2, Additional affidavits may be attached if blank s s are insuflicient.

3. All affidavits must be made before the Ordinary,

4. Only widows who married prior to first January 1870, are entitled.

& Attach certified copies of marringe license if obtainable. 1f not, prove marridge, by some present, of by

gemneral reputation. '
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Form No. 5.

POWER OF ATTOR N(EY

STATE OF (rEOR(JrIA |
: Aﬂ% < Consdy. | &M
Know all Men by these P:esents. That I, 7@7%%{;?1& —_— )

C(Wihcmh appoint,_ ¢/ ¥

me and in my name, to receive and recmpt 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 authorizing my said attorney to receipt in my name for any Warrant that ay
be issued by the Governor, or for any sum of money which may be coming to me for the read

aforesaid.
N WIGNESS WHEREOL,
Cg / = day of

I< ‘(uuu d i m the pruu\u: of us:

eéi“” A AN ,,,,AL; o

If allowpd, send amount by. S— to
~

me at / 3 éh, ., and oblige

4/19447

ave, hereunto “set my hand and seal, this
t/ ~189/
l][@% }/ L/ﬁ/ m r<gr [t.s.]

%I

- my true and lawful attorney in fact, for -

—r—— v

o

g

£,

3 . p;g/@
|

Ol G3ANVH ONY

VULV SOMLLE NI TR\ 090

T H

panss| juedBAA

aava
_fy’;_

1681
(]

Atfidavit to be Made by the Widow. "=

STATE OF GEORGIA,

—~
County of . & Caloy
Mrs. %Zﬂ/ Lﬂ %1/"'-}/‘/'_ who being sworn according to law, says under
oath that she is lhe widow of %«—u/ W’/n& , whio was & soldier in

the service of the Confederate States, and ser; a8 a member of Company % , of the
/ V Regiment of QA/ Volunteers; that he enlisted in said

Z‘icr on or about the / V day of 2)4/0’7‘&4

Army, he.was on the (; day of

Z%“Vfﬁwm
Loty uo(m

In person came before me, the undersigned Ordinary
i "

in and for the County of -

186Z , and was in the
Army. ip to 1863 That while in the

) % 1866, (Sec Note No. 1)
e e tf Dlepos -
yoz. it Mes

&{Ww

/
Deponent further swears that she was the wife of said deceased seldier during his term of sérvice in

the Army, gnd ghat she has never married since his death ; that she became his wife on lhe—27
dn) of Vz%z 18 J,;, and that she has resided in Georgia continuously since the
~mday of s xsél that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension providéd by Act of
the General Assembly of Georgin, approved December 23d, 1890, for the pénsion year ending February

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

Sworn to and subscribegefore me, this, the *
)

> W
ey OO H e
/ . ay of ngx.g // ﬂ
- Powt-Orrion., '
Ordinary.
Note 1. State in blank above the date of the death of the husband, and how, and when, and where he glied.  And in

hin death resulted from disease, state how the disease is known |xul|l|wlv to have resulted from the servie

o f the sold
in thie Army and not from any other cause. ¢-of the soldier




|

; )
Affidavit for Three Wimeises.

Form No. 2.

’

State of Georgia, ]
¢ ) r In person came before me, the undersign rdinary
ournty of M ) _in and for, said, County wimensc%" i
& Waﬁum 2/ _m.-‘ il
e .

and._.A2L 0~ (each known to said Attesting Officer as truthful,

reliable.ind reputable i\iw@ severally say under oath, that, from their own perso knowledge,
Mrs.. 71/41’7 /¢ L70" -+ of the Cgungy of. &W .
State of Georgia, is the widow of r/ﬂozéca»-«o 1%9 S, who was a salier in
Company. & of the ? Regiment of - Volunteers.
That said m]?r enlj in-the service

he Confedegate States (or the Georgia State Troops) on or

“about the. day of %‘_ 18624, Fhat while in said service, or by

reason of said service in the Army, he lost his life as follows: M LAY (P2t .
g

We further swear that Mrs, %)!’7 Z?//é 441—?0 = was the wife of sald
‘ot intermarried sincE his death, and that she resides in

soll (uring the service, and that she ha:
~——
County of the State of Georgia,

Sworn to and subscribed before r}e, this, the }

v

Nore, Witnesses must not testify about things they may belleve, but coufine thelr statements to such facts as they per-
sonaily know,

Form No. 3.

Certificate of Ordinary of the County of Aj)phcant’s Residence.

State of Georgdia, ] y

. Ordinary
. ~ll
Covnty of AL tr: ~ ] in and for said Coynty of...V Se APl t)v 1/~
State of Georgia, hereby certify that I am acquainted with Mrl.%lﬂ wbeZ Sl n—'n? o
the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
putable wi that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also

p to me by

certify that the witnesses' Whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, this, the
& /S day of % 181,

v NOTES.

The pension is only payable to certain classes of widows,
Those whose husbands were killed in service,  + J {
Those whose husbands died (n t4e army of wounds or' disease contracted In the serviee,
Thowe 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 wince died fiom the direct effucts
of the woundw, +
Those whose husbands confracted disease in the service, and ‘who after the war, died of the disense
caused by the service, The disense directly causing the death, b
No widow Is entitied unless she was the wife of the soldier during. the war, -;-d has never
remarried. y
The law does not provide for any one livin&n of the State of Georgia, or who did not live in the
State at the date of the Act. d
The facts to establish a claim must be sub
know of the of the

by the testimony ‘of three
and his death and the immediate cause

Widows who huve married since the service of theit husbands in the army-are not entitled.

"There is no need of employing a lawer or other agent to attend. to thése' claims. The
Department will furnish f/l and specific instructions, and give ample opportunity to _efiery claimant.

If witnesses live in another County from that wherein applicant resides, they must go defore
the Ordinary of-their County and testify. The attestation of a Justice of ‘the Peace of Notary will not
answer, Y -

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court 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 Tressurer’s office in Atlanta and
receive the money, to receipt for same. '

Fill out the “directions” below Power of Attorney, so that your Agent will know where and how
{o send the money. *

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

Sec. Ex, Department.




Form No. 9.

Ordinary in and for said County of

/ ;State of Georgia, hereby certify that I am acquainted with Mrs.
Y. 3 [ ? the applicant for a pension in this case, and
g : know, fr%ny:own:knowlcdgc. (or from positive proof presented to me by reputable witnesses),
that she resides in this_County, and that she resided in the State of Georgia on December 23,
1890, and has not lived, out of the State since that date. That she is the widow of®

pension for the year ending February 15th 1892.

In \V/‘?ncss Whereof, I have hereunto set my hand and affixed the seal of my office. this, thﬁ
i day of Ckfk'/_, ~1893.
q Y/ ‘H )
(,A'} (e At (d¢e \/_l_) Ordinary.

Form No,. 3.

deceased, and as such has heretofore been allowed a

¢ 2,L7 o~

i
POWER OF ATTORNEY.

STATE OF aEORGIA, XD 2 VT2 g
KnNow AL MEN ny TesE Presents, That I, %

s f AL .
County,in, said "State, (_l_r@cby appoigﬁ%’l R g Cad= 2705 %) .
of WI&/{/\' 4 . my true and lawful attorney in fact, for

me an ir\kmly name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated;in the foregoing affi-
davit ; 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. R

%\i\:nukmn I have hereunto set my hand and seal, this > - - .

day (;fv 5 _IRU » ? ‘.(/ pre

7 N J/ //Lcub/p; aZ %;{/ [.s]
D/ c/c%‘qd in the presence of us: 1 o

\0 - ;‘VL/LAL\’ VA7 o) ![‘ .

01[(’ KUl A 07 (D |

Sen, )mnm:r:! by /g/// f() (%’//‘;C’]QZZM/M/L(;—E/.; —..to

N\, e at Y OR1 (,l 12l by /’ll"' -

, and oblige

V/l'td/;r/// a V/,t/ /'//,‘.1

7
194

)
/o

/47*9( //

7

TR
-
ﬁ}

—O04L aivd—

OL GIANVH aNV

€681 s L/%
7
panss| jdeliepp

€6g1 ‘@St Areniqa,g Surpus reak 1oj
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¢ sivsad % : Form Xo. 2.
9, .
i1 PG 9.0 o th oty of pplent's Reopn,
o , A - Ordifiaryiin pndifor said Codnty of
% S f Georgia, hereby certify that,I am acquainted with Mws.
& " %“4‘7&— —the applicant for a pension in this/caké| and
know, from iy own knowledge (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 23, 1850, a'nd has ot lived out of the State since that date. That she {3 the
widow of, /. deceased, and as such has heretofore

been alléfived a pension for the year ending Februtary 15th, 1893,
In Witness Whereof, T have hereunto set my hand' and affixed the, seal of my office,

this; the .1894. ¢
Dg Ordinary.

-day of _

)

{za}

POWER OF ATTORNEY.  ™™™*
STATE OF GEORGIA, /JW _Coun i,

KNow ALL MEN BY THESE PRESENTS, That I, . %,j %’ 4 70
County in said State, do hereby appoint /%(% W
of /ja/b&-—-w %

my true and lawful attorney in fact, for
me, and in my name, to receive andlfeceipt for whatever amount of money I may be en-

titled to from the State of Geodrgia as a widow of a Confederate Soldier, as stated in the

foregoing affidavit; hereby authorizing my sgid Attottiéy to ‘feceipt i My hdme for any

Warrant that may be issued by the Governot, or for any sum of money which" may, be

coming to me for the reason aforesaid. ¥ aé
IN WiTNEss WHEREOF, I have hereunto ‘set my hand and seal, this__ - ,Z [

day of_ st 1894.

v % o W&i}gg ”‘[L‘S.]

E)ﬁ‘med 71 the presence of us: \
or Lo l 'L//LOWZ
Jndla: Vi,

'DIRECTIONS. :
Send amount by ;

t - to
me at., # , and oblige

s Aol o
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Form Neo. 1.

For Widows' Heretofore Allowed Pensions.

.‘

STATE OF GEORGIA,

ally comes Ms.
County of @'()72;24 i/”/ 2%0{,

who being sworn, says on oath, that she is a bona fide resident of said County of
| ﬁ//%];z—_ﬂ“ State of Georgia, and that she has resided in said Statc_
continuously ever since A D~ P’
//ﬁ( //4 et J / /)/ b y./ s was a Soldier in Com;*ny
of the /Y‘ ¢ Regiment of g ﬂ//) é

Volunteers, that he enlisted in said Regiment on or about the month of //%M

186 %and served in the Army up to_ /2 21-€.» /-—.{ .13(3_ That he lost his

_1849\')’ That she is the Widow of

life on the day of /5 2 _mé[? (State here
Jull particulars of the hushand’s death, when, where and from what cause.)

Mm WS el ain ly 6.oT1E, by é/ dﬂ[zé/w
z'bl dLMvaw /1212 /0/1:’/ /WC(,(&:/ /;,; Va8 S a
7 mt/uﬁ"myévh, /Z:od%ﬂ/r “/L( olec )
U Aol i S2rih rns k) b oo

= )

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 ymr.lS‘Sf: 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. [ have been allowed a

pl:nsinn‘fﬂr the year ending February 15th, 1892, and now apply for the allowance provided by
\

law for the year‘ending February 15th, 1893.

Sworn to and subscribed before me, this |

\g day ny)ﬂll/ 853, U d2barryy 2. T g
’/(}/A/’(L/Lh J_’g Ordinary. J’l’osbofﬁce i . .

Yorm o 1

For Widows" Heretotore mﬂmd Pensions

STATE OF GEORGIA, &L cboRally s Mrs
County of fado L %4

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

ﬁ . State of Georgin, and that she has resided in said State
continuously ever since .- 1844 "That she is the Widow of

W./WM /’V'ﬂ who was a Sold‘ier in Company
d of the Regiment of. /&ﬂ

Volunteers, that he enhsted in said Reg|ment on or about the month of, %M

186 Znnd served in the Army up to pzgrsrd.

life on the /‘./‘6' ; ny of a2k g 18‘;7 ; (State, here

JSull particulars of the husband's death, when, where and from what cause.) ( /M

/ﬁ/"" /(883 P
Y
WAZZL%QW% CorgenTH

186§ That he lost his

E )

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 d’eath aforesaid, that she became

his wife in the year 186'7; that Georgia is her home and she resided in this State 23d day
]

of Decem! 90, and has not lived in any other State or locality since that date. I have

been allowed a pension for the year ending February 1sth, 1893, and now apply for the

allowance provided by law for the year ending Febmsrz 15th, 1894,

Swor and subscribed before me, this %
"22 et
é \/,. Ordinary. Post- oﬂicc yd MML - %(



Certificate of Ordinary of the County of Applieant’s Resldence,
W (P

ety
TATE OR GEQRGI4,, County of .
Ordinary in and for said County of

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

; .the applicant for a pension in this case, and
know frofft my own knowledge#(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 1890, and has not lived out of the State since that date. That she is the
M&% ' M}( A ’7 0 deceased; and as such has heretofore

been allowed a pension for the year ending February 15th, 18¢4.

In Witne; /lircof,§ have hereunto my hand and affixed the seal of ‘my office,
QQ % } At tec TN

widow of.

this, the day of_ _1895.
’ %M‘o 77/(} i C /% Z}rdinnry

POWER OF ATTORNEY.
STATE OF GEORGIA, ﬁm' Cuunﬂ

KNow ALL Muin ny rursk Presents, That I, /L»

t '
.
—

umm ] SU(L?QMWH“
of/ MIu - -my true and lawful attorney in fact, for

m MW amount .of money.l -be en-
ti&lﬂ to, from the State of Geo widow 6f a Confederate Soldier, as stated in the

foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the (governor, or for any sum of money whic"may be
coming ta me for the reason aforesaid.

WrNEss WHEREOF, I have hereunto set my hand and seal, this

1895,  ~ s iy O
, W g A
ctited in the presence of us:
i
M fclthot t....
S i 9) ]
WeRLar el Vv L
\ [/ DIRECTIONS.

Sad aymount by i
me at A , and oblige

[}

*§6g1 ‘mS1 Arengay Suipus reak 10§

'NOISNAd - S.MOQTA




For[) Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, sonally Cores Mrs,

County of m %‘977 W*"*—?/@ :

on oath, that she is a bona fide rcmdent of said county of
"% State of Georgia, and that she has resrded in said State
continuously ever since [ﬁ ot e 72 1843 That she is the Widow of
/ﬁ}o/&aw J %077&/70_’ who was ;Soldier_in Company
(ﬁ” of the i / "Regiment of. K a :
Volunteers, that he enlisted in said Regiment on or about the monthof W
186, and served iu)hc Army u‘p to £ et 186 3 That he lost his

%)
life on the / = day of. 2t 18 é0 (State here

Jull particulars of the husband's death, when, where and [from what mm-r (4

M BL AV V213 A2 Lﬁ’\ Ka/E} zg%r,,

wills )(42 "‘7 /557 W{%ﬁ“

Deponent uw’:nrn {hnt 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 aforésaid, that she became
his wife in the year 1817, 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
beeiNgllowed a pension for the year end.x'ug February 15th, 1894, and now apply for the
allawance provided by law for the year ending February 15th, 1895.
Swom,zxmd subscribed before me, this \ ﬁ %
dby of, i PN ﬂ

- Ordinary. Post-office







“POWER OF ATTORNEY.

OF, GEORGIA, “

i Z
— hereb orize-
i q§§ \“\\

to receive and reccipt for the pension allowed and requcst that be remit same to_ /222~
i g ..%\s\,?\m\ & Q\ n\m\ﬁ
Witness my hand and seal thic day of -1895.

Executed in presence of V

L2 )

.F%\X&:\\&\

|
!

Aoy

\W/ﬂ 2]

RICHARD JOHNSON,

INDIGENT PENSION




POWER OF ATTORNEY. : { ‘ QUESTIONS FOR APPLICANT.

! ; ; STAJE OF GEORGIA, }
—
ST& OF: GEORGIA, } v ounty.

: # Co iy. : ) | -...of snid State and County, desiring
¥ . / ! to avail h{mself of the Pension Act approved December 16th, 1894, hereby submits his proofs, and after

1 % { feraby. atthorize hemg duly sworn true answers to make to the following queshonn, depom and answers as foJlows:

, . “ iidl
" é igzyo pame an re do residg ? (gwe State office)
ry 1sf

hem Jid you m\d 0 lnd W long huv
\ to receive and receipt for the’ pension allowed and request that he remit same to

R ol{f«//M e /{{ _by /L/c/( 3. When and where were you born? Ly//'rm 1.
4. Did you volunteer in the Confedernu in the Georgin Mjliti
' Witness my hand and seal this day of. 1895, . 5. When and where did you enlist?. &’87 i
* 6. In what company and regiment did you enlist ? J 0 LM
Executed in presence of 7. How long did yon remain’ in that company and regmmnt‘

) W: ; X & If you were dhclurgedfmm same and joined another, or if you were tr-mfermd to nnothez, give an
“"‘W' g LS ’K account of such discharge or transfer?.. e PO
; I - et ottt ,% )

9. For how long a period did you discharge regular military duty ‘.‘M

17} hen, ”re and under, erew-rged fro »e7i ?. 7
. tes G § £L ?M

14, What is your present ocﬂlpﬂllon" W =t ¥ vt ‘
12, How much can you carn per annum by your owy exertions or lnbor"A Bfﬂéw M \
13. What has been your nccu]mllun since lﬂﬂﬁ?yww
14, What sum would be nécessary for your support'fo Ihm ion yegr, and h u able to
contribute thereto either in labof o income? ﬁw "~ W)% w‘g e
o S N DL TEp—— - . . " " 159 What is your present physicg) condition agd how long have.you been i such condition ? ﬂ‘té] oy
16. Upon which of the foflowi s do you buse. lication for peng t, ¢
; - Upon which of the following grounds do you base your application for jon, vizs fiest,
." 2 poverty,” second “infirmity and poverty” or third “blindness and poverty” ?. &yﬂ@’; /00‘“53

#rre &W
. 17. If upon the first ground, state how long you have been in ‘such condition that you could not earn
P4 o po (4 gy
v \ ¥ = 2 . your support? If upon the moud, give a full and complete history of the infirmity and mq ex ? If

p ¢ i the third state ther you are (utull) blj d and when and where you lon your leIll"
% o WO e,g [4-\
! Lu-2 Mo—.
% S teeemne- 65 e ars Z
18. What property, effeots or income m. you [mxm-nn’ ;

19. What property, effects or income did you in 1893 and in um; and wh..nl..,.omm, if any,
» did you make of same? j‘;‘;’l&

§

| ’w what County did you reside during those years and what property did )’m%ﬁion ¢
: {nw we) % 0 s lporlcd 1|ur|ng the )unr:bﬂﬂ'l nd 1 sm P { 4%44/
"2 How gu h did your nupporl cost for onrh of ?IO rs, and wllm on col lw thereto
by your own labor or mcomn? 7’ i ﬁﬂ(/

23, What was your (‘mplo}mcn?rmg 1893 and 18942 What pay did you reotive m each year

Secretary Eseentive Department.

e K I 12, 1L, |

i -
24%  Are you married and have you a fnmlly If 80, is your wife liying angyhow rzny chjldren have you ?

\ age and sex of children, (hmr means_gfysupport ?,
. )
1 —r el O i s
o 67_5 . HA; are ;

189S,

WARRANT HANDED T0

RICHARD JOHNSON,

Geo. W. Harrison, State Printer, Auania.

INDIGENT PENSION




'. 26, Are you reodvlng a psmion Ilnder law of Uhis Sme, if 80 whn monnt and. fcr what disability ? - 3 AFFIDAVIT‘ OF PH YS{O’ANS, ‘

Bwots to and wituselba befors: me this the I STATE_ OF GEORGIA, : ‘ ]
ém};{ an ' v ¢ L m }
day of 1 1895, " Applicant. 4 County. o~
; s Ordinary Rersonally ; d’ -

County.

and

: ? both known to me us reputable ph sk‘m\w

3 u ESTIONS FoR WITN ESS ) f said gounty, h i e Ilv aworn, say on oath that they have examined mraﬁlll\j 7
3 Q 7 ¥ 18 AR , applicant for pension under the Act of 1894)\and after
STATE F GEORGIA !

such personal examinagion, say that his precise pllynical condition is as follows : 2 ‘
{ %A.q / OZ(_/L(.G( %&WM&‘»\/ L
: 34 &lzounty‘ s WV'Z"WGZAM % '
; fagid /'

=
%n tatg and Cgynty, having been presented Ze p gz catlagipn o
Zﬂi S 5/ ”
a8 o witness i support of the application of /&% for pensiof® K M P By, f/ o
£ 1/ - 2T {
under the Act approved Decenfier 15th, 1804, and afige being duly swor, true goswers o make to the / Lo :

‘ ') & d z B e s
following questions, deposes and answers as follows: [¢/¢ L ({— et aiimen = (')7 - )
gt i youg pame and N y {"4?
C!& £é 2 2’3.‘ J- ¢
% X .
2. Are you acquainted with < i We further say on Gath that the phyllml condition of applicant renders him unable to Inbor at
how long have you known him 2AC)" A///ﬂ( 4 ;
Q wnp: ¢ does I|§m\ulv, ;ul how gug has he I»cqunm-mw
4. Do you k% his haviny r«-r\cd in (Im (.onkwlormn ot thy Georgia militin? Hoyw do yon
Knbe, this? im['(,w h W
I s 100

( \\%\\Iun and in ayhat eg |mu) and vn'}u-m dg lml\n .;E M

6. \\m- v a member of the sume company and regiment .

here do

., the applicant, if ko
any work or calling sufficient to earn a support for himself, and thn( we have no interest’ In ‘said pension

being allowed. W ﬂ
Sworn to and subscrihed bhefore me, this ]\/q C/ d &

7T
the

day o
T\

7. How long did he perform regular military doty, and what d.. you knm\ of s apevice s a Confid- ORDINARY'S CER:I'I'FICATE.
.-7!- oldier, and the time and cironmsgapees of his discharge froj n" wertice? %«4'
e/ oA AP A ol(l‘
ez eadt, Oed L gll...
wDerell 0(~Llig, 60%2e. tsrare WL
8.

- What property, offects or incomgghas the applicant?  (Give Zyonr menns. of's knowledge)
; : Y o/ T

()r(llnnr) in and for said County, hiereby eertify

hat

9. What property, effects or income did the appligagt possess in 1893 and 1894, and what disposition, the applicant resides i said County,gnd wvas a hona
if any, did he make of same fide pesident af thyis State on the first day of January, 1894, and that the witnesses, ; -
A Ot2rlyy. K e : ; ‘
10. o Whag is theplicant’y occupation and physical “."'"‘”‘ - W. 2 are-of trustworthy character and that their statements are entitled to'full faith and credit,
s (P "Gy

Dy (}(’ ‘ol D2 T further certify that hefore ing the foregoing questions, the applicarit and each witness took
11 ]wﬂinnu

the onth hereon prescribed, and that the Full text of the affidavits was read to the applicant anfl \vitnesscs
&9 12, How “z« he ullppurlul during nw oata 1893 and 18947,

before snme were signed. W f
/ I further certify that the tax digests of. County “show that ‘applicant
] PP A< v
@‘ld returned for taxation in his name in 1893, T dollars
&lu‘- ;g o ?o/ W :
’ L~ v
4 3. What portion B£his syghort furlhuwl\u years yns 1\0} m hidown labor or income ¢ of property, and in 1894, q""v‘ dollars of property.

Witness my hand and seal nf()fﬁ(‘(‘, oy of- 1895,
14, Give'n full and complete physical gondition that entitles him to n pension W P
under phgAct of?p_y:h ?mwﬂw }544« ﬂfx Ore / Ordinary
M % s - of. SO 7l * County.
"15. What interest have you in the recovory of a pension by this n]»pllmmlW
. ; v

Hwnru,t and subseribed bofore me, this l dq s ; roTm.
g ; i A i Hofo o Ondlnaty shal awoar applionnt wnd the witnosses{n tho followlng words: Yo shal}
) /z AR trie Anawers mal ked of you, and the evidence you shall give will be the wholo |vu|h.nhll||ynn0\;d

x

L
|mh|v(r~u|>,mr| himself by Jabor ..r.m, wort, it w0, whv"

vy
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"(For Those Already Enrolled.)

' POWER OF ATTORNEY,
' 9L

State of Georgia, }

o ....__Qountu

/0711_ v _hereby authorize { ﬂ
ﬂ(nw}‘y\ C /ﬁ" of;&fﬁ‘.ﬁ@ L, %A;

to receive and receipt for the pension paid hereon :md

uest th e remit same to
e .by %{
r
uol 9«&

‘N}'ITNP 1SS WHEREOF, I have hereunto set my hand and seal, this /é
day of.

71 Vo
/ _&SI) 7)/ —f:/{)lu// [L.8]

Executed in presence of € o Ar /(

ro.a L‘a}ﬁ ,,/)/N

b i
& L] Y

e 8 W e [z
JEEQNE (F ]
\Jmﬂ-‘ NN {g oy || & EIN
T8 en RINI | NI2|EN
i R=-SX ANKRE B FIE R
s & M Ny |5 |8 |3
=R A R L
I §F | | |
oo 1 d 3 |

@EOC. W. HARRISON, STATE PRINTER, ATLANTA.

OF GEORGIA,

POWER OF ATTORNEY.

....hereby authorize

Lo Voo Aoy

Witness my hand and seal, this. /? day o

E ecuted in presence of

/ ? /////;/uw e

//

C~
= N
= 9—1 ‘\g\;‘
% s %) W
SIR E L‘\« = o= 23N
RO I = T QY
SN En @ N
s sz J | 2 o= @ N
e £ 2| & B3 o\
-\; 5 E C;j A\
-3 = = s £
=2 7] 5 8

to receive and receipt for the pension allowed, gnd reqyest that he remit same ,to
N e B I ,nt,%
by._._.ﬁ A o (2

L bn
%_(//UL a2
22/

\\ L2 ;/.///;4__ (L.$]

AILLH- ,\

Commissioner of Pensions.

WARRANT ISSUED
JOHN. é.’_LINDSEY,
Geo. W. Harrison, State Printer, Atlanta.

v

S20




For Applicants Heretofore Allowed I;ensmns

STATE OF GEORGIA }
s Lo .._.County.

Personally appears é j‘V/MM« /”W _of_ ﬂﬂ”"é’kbﬂ‘

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the.. day of. 184/,0; that he is_& é years old and
by occupation a_ iﬂ'?ﬂ tet~ ; that he enlisted in the military service of the Confed-
erate States «(or of the State of 4""’,/'/" )during the war betvge he States, #
and scrved for the term of B L"—‘ 7. in Company IZ, of.4 42 %y Regimentof

o ",; - D -~ "..;.that his physlcal condition is as
follows : . L~ v U /Z /Iff/f /’/) . /L fl L p
Alrit a(=boil. 7

that his property consists of the following items /é/”“‘///(

of the value of. L% L Y s Dollars, that by reason of his physical
condition ud poverty he is unable to support himself by his own exertion or labor, and
that he rcccwes no pension but the one herein applied for,

Dcpnuent 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 1898, I have heretofore as a resident of AL 14/"

" county been allowed a pension for the year 189 ,/ /! )

Sworn to and subscnbcd before me, this, the J YV/ 7/
4 / o /(}/,1,, r

L7 day of 0 F 7 1898,

NI 3, 7K

‘ %ge of Georgia, }
Z /y County
] ._;/ /4)‘}}/ z/tm %A] of said County,
do certify that.T am well acquainted with_ % W/Uhj///yy —the

applicant in-the foregoing affidavit, and am well satisfied that the s™wements made by him
in his said affidavit are true, and I know he is the individual hé Jepresents hlm!e]f to be
and that he resides it this County, (

Give %r my official slgnnture and seal, this /é)
day of %

Ordmary 1f I/l/ County

Norx.—The blank spaces must be filled,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

County. 4 i
Nrwnallpmoﬂ &> b

County, State of Georgia, who being duly sworn, says on oath that he is a bana ﬁde citizen
tat d h ided in said State contis uous!lf l;‘ver. o
and resident of said Countmx as 251 e ai . é 4&
since the. day of. 18 0_; that he |s.v_._2.,_years old an
by occupation ; that he enlisted in the military service of the Confed-
erate States (or of the State o‘L,, e ) durintheen the States,
5 ~..in Company, Q th Regiment of
% " that his physical conditjon is as
oo filed. M //{/ /wa/ 1&”@
'
W ///7/‘114/9{)% Cer e .\ @1,—7,7

that his property comsists flhcfollowmg itemdY.. .. BRIAAT)

of the value n&_}

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

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved Decembef thb,
1894, and the Acts amendatory thereof, and makes application for t| nsion to which he
is entitled for the year 1800, I have heretofore as a resident of._\ :
county been allowed a pension for the year 189 :

ibed before me, this, 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. ;7
Gigen under my official sxgnature and seal, thisJ\j\

m,’? day o 2412
Jour

.E;

Nors.—Tho blank spaces must be flled,
Norn.—Afdavit should not be attested befers, Jaduary 1st, 1900,




POWER OF ATTORNEY.
E OF GEORGIA,

- County, }
N /Z’LI/)/I/%;, ___h_er by authorize @(ﬂjv\_\
to receive and ‘receipt for the pension allowed, and request tlmt he remit game to

Vo 4 2 _at/ ﬂ%
by.. FL(.: /( %

Witness my hand and seal, this 7 dny %“‘ il QOT, + *
o@ //(/Lt/n//l Loy s s
/m/; 7.
// Executed in presence of

(X fefl

o

z /Z///fz !

2 7

=
2\
@

2/
W;A RRANTA ISSAU‘ED

% my
/
Gea. W. Harrison, ter, AL

INDIGENT
JOHN W. LINDSEY
Y/

(For Those Already Enrolled.)

Name

=
S
A
77|
a
%)
o
%
—
a
=
=)
A

| County ,/




Personally appears.

County, State of Georgia, who being duly sworn, says on oath that he is a dona Jfide citizen
and resident of said County pnd State, and has resided in said Stat%;ontmlmkly

since the. —.day of_ wZ4 /& _IB[/o ; that he is fyears ol

=_that he enlisted in the military service of the Con-

federate States (or of the, Stntc of. -.) durij 1e war between the

Snles/ﬂd served for the term of. 3__2#-: —in Company: 55 th Regiment |

A [z ; that his hyslcal condition is ag

ew[’% /m/m/L At

4
o w}'( ’L—(CMM/I A !

that his property consists of the following items
of the value of. ey < -Dollars, that by reason of his pbysical
¢ tion and poverty he is unnﬂ% to support himself by his own exertion or labor, and

a«w{,ﬁ'w%
”7‘ Sy

that he receives no pension but the one herein applied for. .

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for ension to which he
is entitled for the year 1901, I have heretofore as a resident of W
county been allowed a pension for the year 1

S\u)rn to and subsgribed before me, this t]w %\ X /{}W
Aj“y 38 9““‘/ 96} ’ ey 7¢
g 7/1/ (1.019 Yic -/fJ Ordinary. )

County %

v& [U(A\'L ‘1 [4 X\/r i of said County,

do ccrufy that I am well acqainted with 1 n / the

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

{hln said affidavit are true, and I kaow he is the individual lie represents himself to be
and that he resides in this County.

\

X N ' ¢ ; 57
Given wiggler my official signature and seal, this /

day of. “ ,/" 1901,
Y 1! ,l’/, T
|
< )
L“M} Ordinary !\t)) Ry~ County.

N orx —1he Llank spaces must be filled.
Nore,—Affidavit should not be attested bafore January 1st, 1001




_ EMWER OF ANSORUEY: ) POWER OF ATTORNEY.
STATE OF GEORGIA, . — R
LTl i _;COun:y.} STATE

s . GEORGIA,
f WLy 7 L/Z//‘c; - _heteby authorize_ “HE-U V771 ,. . 3 .MJJZ' —Counry. } ‘

o C AL 00 FLCAN il O derayetl” A... 1, M}h}// o hegeby authorize_ J/{,V)?‘ﬂ/vf—.

to receive and receipt for the pension allowed and request l}l;l'. he remit same to W/@ _ofi_ﬁfq’[h; aq_ﬁﬁe; 4& N

\ . : 1.
A /2 ‘(’ nt,_‘_éﬂ/). mM& ’%“_ ¢ to receive and receipt for the pension allowgd and request that_he, remit ;un}e to
by... ['/(" — Y % e at Mﬂ%%
,2”1‘/ S 3 ooy,
y

Witndss my hand and seal, this / day. 7,[ o - by. v c),/( / //L. = //’é
{ i{_' )Z/’" /('}/l«l /%1/ [t 8] Witness my hand and seal, this f (_ day of/,) ¢ [0 1904,
dxeeuted fn presence of A % . 5 D/) k/\//’//( ‘)/ ’///;_ L W
Z Mty 7 RATSTS dalllicy. . \rn
/'M Cﬂ’%A R . /xccmed‘ in presence of > 7’.44//
7
C

5 71,7307{/9 20 VA VY mecy

([,
: ;’ | o= Ef' Q L g i ol 8 E Q{‘ f\ml { é’ 4
i w — N DY = : z | =} | oA | L2 ] |
BORY S | (2] Y g )« . ! P \‘S § ; _— w \ S | -/
fé\’,% = ’t\}‘/ REE HH { i WEE* W & §0\ %% N {\“
AN ;—'>;w.zm@‘ \153\\8‘?, E:EEQE %2 ggo} w P § 5*1\2\ 2E [ EN|[E 3
| %\ggm E;OQXLE\ST"’ 21290 WOl (22 QIS N SR S
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i
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A




‘H0R APPLICANTS HERETOFOR ALLOWED PENSIONS.

STATE OF GEORGIA,
: County.)

Personally appears _ %’ 7., _of. M

County, State of Georgia, who, being duly sworn, says on oath that heisa bona fide citizen
and kesident of said County and State, and- has IQSIded in said State continuousl ‘\":P
since the ... .dgyof_ i Dbt bt O / that he 15} __yenrs%md
by occupation a ﬁ/mé/ .y that he enlisted in the military service of the Con.
federate States ( or of the State of
States, served for the term of p14£14, aym in Company
ol Va Ao Ji- b o
follows : . ; M /ry» vt [
Lorr L e ltrithongs /5]

g coee Lpes Cron R — /

that his property consists of the fc)yw\mg nmmn// .

) during the war between the
. éd‘th Regiment

; that his physical condition is as

a' W

e # L =y

/

(/ S
KJ J Dollars, that by reason of his physical

of the vgiue of.
C()lldili&ﬂl‘d poverty he is unable to support himself by his own exertion or labor, and
that he rc::é{vcs 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 !Lv‘which he

is entitled for the year 1903. I have heretofore as a rcuxdcm of > .

Ordinary. /7 W/(

county been allowed a pension for the year 1 7[11,

Sv« orp to and subscri, cd I)cfurc me, this lllc
Aay of__( m«n

64/0“ bt /.J Ortaor,
STATE OF GEORGIA, }

4y County

I, /I}/['l v VAN e P / Orthwml County,
do.certify that I am well acquainted with_ Og N/ 4//

theapplicant in the foregoing affidavit, and am well satisfied that the statements made hy
Tint in hig said afidavit are true, and I know he is the individual™Me represents himself to

\ _,‘Q‘

Given un rmyjcml ignature and seal, this aZ
day of 1903, A
LA/ et
Ordinary. @@’I‘%‘l County.

‘The blank spaces must he filled.

be and that he resides in this County.

Norw.—Affidavit should not bo attested before January Lst, 1903,

27

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County.

hPcrson_al‘l;;ppears..g_N / 07n/ /&4’ M

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

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

18 4‘;: that he is 74/ . years old and

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

since the day of,
by occupation a

federate States (or of thas’late of_ ) durin lhzar bclween the

States, gnd served for the teg of 34%)0 in Company 6 f.
of. %‘L o g” lhnt his physical condition is as

follows : A<

th Regiment

that his property consists of the following items:

of the value of. Dollars, that by reason of his physical
condition and poverty he ls unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for pension to which he
is entitled for the year 1904, T have heretofore as a resident of... @ﬁ/ﬁ{ﬂr

County been allowed a pension for the year l_?@

d before me, this the} o% A, )éﬁZ[ LM‘//&/}

Y/ 1904
~ s np,
¢ /'—_/) ,,,,S._Ordinary. / (

s F GEORGIA, e
ﬁ(‘” County. } %
dﬂgﬂzz 272,

at I am well acquainted with

Sworn to and su

__A_O‘rdinary of snjd County,
do cerm'y
the applicant in the foregoing affidavit, and am wcll satisfied tllat thc statements made
by him in his said affidavit are true, and I know he is the individual hé represents himself

i )

Given under my official signature and seal, this_..._._J s "

day oi”_jL_. _.. ,F__
yer) fM?z »’)//( /& .
E\:."I- OW £ Couuly4

Norr~The blank spaces must be filled.
Notr.—~Afdavit'should not be attestad before January 1st, 1904.

to be, and that he resides in this County.




NAE, winkler, p n ¢ A ot
4 ~ A
; -()//
WHEN AND VEERE BORN?

’ - . *
Wrirholon j A
; i

ldaiTr~ (o

April 11, 1888 =~ North Caroline

ENLISTED WilEN AlD

R T-T Lumpkin Co., Georgie
COMPANY AUD REGINENT? gg o 65th Res.Oa Yols

NAME OF CAPTAIN A{I}/ COLOIEL?
WOUNDED? Seven ‘times two of wounds hurt me all the time.
CAPTURED, .MZEN AND JHERE?

RELEASED, ¥

o

NHEN AND VHERL CSUREIDARAD? May 5, 1865.- Near Charlotte, N ¢

IF NOT PRESENT AT SU DIk,

DIED, WHEN AND WHERL?
BURIED,
WITNESSES, Jemes A Allison Mo data

COUNIT.  ywuyuy  Bartow







ORDINARY’S CERTIFICATE

--Ordinary of said County, do eertify ;! I

know Mrs. ..l......vvivv...%n applicant for this pension, and that she is the

person she represents hersel to be, and that she is & bona fide continuing résident of said County and was
on sm..mﬂ\.\f.aa. of

r
Toat 1 also knone VLD PO AL

are entitled to full faith and eredit.
N .
" Sworn under my hand and official

(SEAL.)

NOTES: 1. Before any questions are uswered the Ordizary shall swear applicant and the witnces in the following words:
““You do solemaly swear that you will troe azswers make to each of the questions asked you and the evidence

on Blank and state and prove full term of husband’s
required to do so.

J. W. LINDSEY,

-
g
2
g |
s
&
<
s
M
5
£
£
2
E |
g |
C,

As’Amended by Act of 1010,

To Be Put on Roll in Her Own Right When
Hpsband Was on the Indigent Roll or
Put on Under Aot of July 11, 1010—

~

Company ...

Widow n(} é‘. AZ8
n / T
L oo
Regiment ol
g
Byrd Printing Co., State Print

County &£

!
|
{
{
|




ORDINARY’S CERTIFICATE

OF GHORGIA, - i ;

é% /M/f/ reeeee. COUNTY, } ’ 7

AT 77 Lo 12 d EPAZ\ weeneeOrdinary of said County, do eertify that I
know hln‘ﬁM"‘U&XIﬂWlhr applicant for this pension, and that she in the 1 Applieation for
person o represents herself to be, and that sho is a boo fide continuing resident of said County and was J Expenses of Last
on the. By _auy ot ; - II/Z S Illness and Funeral

That 1 also know? ). VAV @V, W ------Witness as to marriage, and I also know : .l
ﬁInrMW‘vﬂ?nf/" VYOV . _; that both of the foregoing were duly sworn by me

before signing the respective affidavits, and that they are truthful and trustworthy and their statements

are entitled to full faith and credit.

Sworn under my hand and official .2,0; office this, y_“llny of.

(SEAL,) = j £ O ;‘A 9”7 Ordinary, 7
am Aot .

NOTES: 1, Before any questions are answcred the Ordinary shall swehr applicant and the witnes in th following words:
‘“You do olemnly swear that you will true answors make to each of the questions asked you and the evidenco
you shall give will be the truth, 8o help you God. "’
Additional affidavits may be attached if blank spaces are inwifficient,
8. All atfidavits must bo made before the Ordinary of the county of rosidence, o
4. Only. widows who marriod prior to first Jamuary, 1881, are entitled, 1030 s/ &/
6. Attaeh certified coples of marriage lieonso it obtainablo, 1f not, g marringe, by some porson, or by general \ 930,
eputation,
# of Disabled Pensionors must uso the Bluo Application Blank and state and.prove full term of husband’s \ LCig. & C. Tax. $
rvion-—bocansa ho made no proof of wervien and was not required to do so. L
TOI1AL.

/.

N

Put on Under Act of July 11, 1910—
W

| Widow 070»
{ n
Regiment ,Z[

4

“2

7

/]

W rrran
Application
To Be Put on Roll in Her Own Right When

7] e
/ No.r,a/vz
ﬁsa.
J. W. LINDSEY,
Commissioner of- Pensions.

V.o
2
J

b’ 4

()

As Amended by Act of 1919.

o
Byrd Printing Co.. State Printecs, Atianta.

. Husband Was on the Indigent Roll or

Approved _é

Company

¥
!
i
t

sl
Cartersville, Ca. 7’:"
Jan. 2, 1935.

R, M. Gai Ordin Bartow County, Georgia,
60.00, to ap% oegeguggrai Ielxp(e;;:g:sirs. H mettn Wofford, who was on
hs'pex':sion roll of Bartow County at the time of her death.

Loy il

= et




i WIDOW’S AFFIDAVIT

| STATY OF GEORGIA, .

ﬁ k("’a o N'l‘Y.}
ety

Puronnlly hotire me cmes | 0 ALryied

who, after heing duly nwnrnym that ahe in the widow of

Gt sl ot Q&, alis wae ulnrr;ml on

to whom, in the County of

e S day of.:87 18B4L, und thtshe romained his wite, and resided with him to the

dnte of his death ;n,bsl,&fvli_,,m/ _and that, she has not since his death remarried, At
i

tho time of his death e was a resident of . (A= BWLg )= County, in waid State

A
of Georgia, and he was an Ihl'.mz/__%_,.l'mminn Roll of the Stato and paid a pension

of G‘uéﬂ SELAVTC 2y County for %n-r annum, on account of being a soldier in ®
cadecnanmuana Regiment.... A _____ (Vol or State Militia)

Company.._..

That she is now a bona fide resident citizen of saigl County urﬁ dntozt) . and she
has 80 continuously, resided uinmlé; Ldny o M€~ I%’i

Sworn to and subseribed before me, this the

T A U BTl Joy

AL) /

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of .Husband

STATE OF GEORGIA, l
3 ~
ATEVU240..._... covnry, | " P
Personally hefore me mmwn%kh/l/? %M ,,,,,,,,,,,,,,,, known to he
res| nl\:lhh- and truthful persons, residing in said County, who after having heen duly sworn, say : that
.,rk.- own personal knowledge unm‘ﬁw%w/‘ who made the foregoing
‘CD,. 2 ——"who died i..,gﬂ}:{ﬂ/ﬂ_m

et OO _dny of

and that she has not since remarried. That she beeame the wife of T L W VI A on

we Wy o OCE 18,6 and that she ¥ ho had resided together us man and

wife continuously uim'c.)(j._.:lny uL,M!,.mAJ'ind that m}’.ﬁ.ﬂl‘%{.wm
__________ é«ﬂ- 2"\ tron CoMbAmam B

affidavit, is the lawful widow of.

County in said State of

County' - VA

County.

(SEAL)

- Application for :
Payment of Expenses of Last Illness and Funeral

(Under Act of 1910)
(To be disbursed by the Ordinary)

GEORGIA, Lantsio County:

Before me, the Ordinary of said County, comes 'éL L C””; e

of said County, who, after being duly sworn, on oath says
that he knew...200. SrieZa.. ~A-.__late of said County, a Confed-
erate penaloner'fﬁmﬂt said person is the identical person named and described in the attached
certified copy of burial cenlnc-té; and that ui‘d pensioner LEFT NO-%4BAW.and NO ESTATE of
ANY KIND OR VALUE sufficient to pay thé expenses of last illness and funeral, which amounted

to the sum of $..ccoooo.__.. -y a8 shown by sworn statements FULLY and .COMPLETELY

ITEMIZED, hereto attached.

Sworn to and subscribed before me,
this the. of.
v -

CERTIFICATE. OF THE ORDINARY

GEORGIA, BaLies County. .

I certify that. Lricer Q/r[?:y—& i

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew....ujhn.‘mm#i#..mev ‘deceased

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death

regularly enrolled as a pensioner on the records of file in my office. I further, certify that said de-

ceased pensioner is the identical person named and described in the attached certified copy df b
ificate, w: and left no estate of any kind sufficient to pay the exp:

of lasf illness and burial for which claim is made.

Given under my hand and seal of office, this th%,..%i of ... ex
(Seal of Ordinary) R

INSTRUCTIONS:

1st. Certified copy of Burial ‘must this

5
2nd. Require those claiming expenses of last iliness and funeral, to make out their accounts iri fully itemized form,
giving each item and the value of it, and each date. ;

8rd. Each account must be sworn to before the Ordinary, and in the following form: s
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of. who died without owning sifficient property to pay this'bill.

4th, The Ordinary.must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly mr{hll blank, after this blank has been )mp’lrly completed and signed as indicated.

Gth. The ! -this blank and the bill t be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your suthority to make the payment,

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

7th. Ordinary should see that the back of this blank, when folded, is filled out: %

8th, This voucher, if approved, will be sent back to you with the funds with which u‘z'rny the approved pills. When
you have paid the bills lndp obtained & receipt for each payment, return the voucher, with bills and recéipts, to be
permanently filed in the Veterans Service Office.

Oth, The State does not suthorize the payment of these expenses in the event a soldfer &nnﬂ:lonn is survived by a

widow, nor if the pensioner Jeft any estate of any kind or value sufficient to them, nor e pensioner had been
outside of the State of Georgia for more than t:v,dn (12) months Immldhup'pmd{n’ d-.u of cr:lth. .




5th. The completed voucher—this blank and the bills—must be sent to the Veterans Servlce Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment,

6th. Return this application, and attached bills, properly reeipted, to the Veterans Service Olhce.
7th. Ordinary should see that the back of this blank, when folded, is filled out.

8th.  This voucher, if a) dppmved will be sent back to you with the funds with which to to pay the lppmvcd bills. When §
you have paid the bills and obtained a uco,ﬂt for each payment, return the voucher, with bills and receipts, to be f
permanently filed in the Veterans Servi

9th. The State does not authorize the pmnem of these expenses in the event a mldlar nlloner is survived by &
3 widow, nor if the glllkmlr left any estate of any kind or value sufficient to r- e, ioner had been
) outslde of the State of Georgia for more thar twelve (12) months fmmedintel pmedlng dm or eath,

LS PN LA YL Ordinary

\
- of @ﬂq«(m _____________ Count.

(SEAL) ; /

Menrirlly e CERTIPICATE ORDREgHH

M‘,;‘}e__‘l'c!“.. WORRORR e = GEORGIA STATE BOA! P HEALTH
L PACE OF DEATH Bureau of Vital Statistics ek
exteteréd No L o

County...... 42! ~.Militia District (Number and Name). State’ of Georgia

City o Town. Qurte.rnule #...Langth of residence In this city or town: Yra.....Mos....... n..../)#/num:n'r (¥es or Moy

Btreet and Number (No.). (sreenDOVZLAS S

IN ACCOUNT WITH

SAM M. HOWELL, M. D.

Was disease or

- Where was disease

ior said
. ‘

I Geaih swcurred 15 % Bowmita, Ei%s e Passs Ttond o Sreet God iy

_,vorr,, (Henrietta Louis

RECORD, Every item

dudf should be stated in plain terms, so that

f

Services rendergd . last
illness of Mrs. " Wofford,deceased ==DLCAL CENTIVICATE OF DRATH
as followss

24 Res, Visit 3400

27 . - 3400

30 3.00
3400
3400
3.00
3400
3.00
3,00
3400
3400
3400
3.00
3400,
3400
3400
3400
3400
3400
3400
3.00
3400
3400 -.

RSO,
L L
3 Fried, Widowed,
" Divorced (write the word) || 16, DATE oF
Female, 1 RARCT A
e (M, Day,
[ nﬁv CERTIFY, That T attended the
1925 . g
w b O, on L
Tave occurred nn the d

the date and hour sated
oraatoffincioal caute ol dey ath, and related” cauves o Tepartance I the

..Chronio_Interstitisl Nephritis

is very i

fided in my office
M. D.

or

TS 1A PR AR

of information should be carefully supplied. Cause of

it may be properly classified. Exact

of

@ 'm-l years
t ln il

o
°
o
B
»
o
n
-
o
Bl
-
»
-
4
-
&

oten

. nmruPLAcB

(®. 0. Mm.-)ihﬁAkﬁi County . .. .. N
_io. waur JONN HoSAtOTL100 A0 . || what st somtimet dhimmote

R T it
. 0. Attrer).....CHOTOKOO CoUNLy. .| 1 desth was due o exteimat cavees (lotenee) il in
Was Injury an accident, sulcide, or -
u’ymgnAMi.LMary.xliu..Inkann, s e
13 BIRTH!‘LA{E i “m". dld In!::"nvaf:-l:w' it uteide of dimi
(P. 0. Address).....ChAmMbe Coungy. ... | DId tnjury occur in & home, publle place or Hdustry?.....
4, INFORMANT
®iined) ... BTN0B L WOLLOTA. ,, B
(dsrean) CATEATSYL110,Ga : Sl ¢
o DuRIAL gLACE f !uulrll;’snn atie === | Gige..... S8M oMo HoWOLLa.
3,00 (Comete . _(Addre 'tersville.
3400 (Powtofice) CATROTEV1110.408 4 Date.... "
ool __B-27-34,

—g7800" 1 ) :;::;Eznxmc_h._x‘wn’. e 15, PILED.
oa.

rtificate as
ug. 31st,1934, 4

or

I hereby certi
Death ce:
This A

[MOTHER [PATHER |

WRITE PLAINLY WITH UNFADING INK—'

Manner of Injury

contracted if not at place of death?.”

injury caused by

e Qalonr @n
Cevpra, 4
Ha’ alsomsv verig a 0esinl o pe e fa cenivente o U . Add J (s.,...d,’l'hos.A.UpsbAm Hastenini
Ay :/.vn., Il Aot /:-W.-,« ol dA N 0T eud rekminy
.A[/ erenl ,/3
Gpiry) Ty iy
Wl T




Horrintt,, Cortersville, Ga,, Februs , 1938__ Y o R
GEORGIA STATE BO, F HEALTH
M_.T8. J5-C. Wofford

S 8 b f Bureau of Vital Statistics
1. PLACR OF DEATH Registered No.......

County.... BATYOW e Militla. District (Number and Name -. ~State of Goorgle
City or Town. Gm.‘tu‘ulue. wength of residence In this city of town: Yru...Mos......Du... AfON/RESIDENT (Yes or o

Street and Number (No.). 1 Douglas.St

IN ACCOUNT WITH

SAM M. HOWELL, M. D.

sor said
Y

RECORD. Every item

death should be stated in plain terms, so that
don i Was disease or

Where was disease

Ward...
(IF death cocurred ia  Bowilal. gire ita hame instesd o rest WWd TmbH]

Wofford(Henrietta' L
—{Strect and Number)... DOURLAS

.

PERSONAL AND STATISTICAL pu-ncumns

¥ it EARAL r ivorced (wrire the “word) (| 16. DATE or A
| Temale, | White, Witpw M-

Services rendexed . last
illness of Mrs. ~ Wofford,ddceased
as follows: y
24 Ras. Visit 3.00
27 " 3400
3400
3400
3400
3400
3400
3.00
3400
3400
3400
3400
3400
3400
3400
3.00
3400
3.00
3.00
3400
3.00
3400

my. office

, M. D.

Bays [ 11 Tess than one day

s s | e OF, e Mupzntn.msi

n,the date and hour stated shove.

At
3
2

s YA B

of information should be carefully supplied. Cause of

it may be propetly classified. Exact

1 gtuse of dewth and relatad causes of Importance In the
order of onset and duration of &

..Chronio .Intera_ﬂnal Nephritis. .

or

of

Ly that this is a true co;
flcate as fiked in

ug.31st,1934, »

S = || " Other comtributory cavses of imporianch:
@. 0. aurew) GhOXOkOO CoOunty. . ... . . i '""Néi'e
10, NAME. Iohn.n.ﬂ,p?grfislg. WO | (™ ooy (e“nim'd dingn

11 BIRTHPLACE, whether auieray,
(P. 0. Address).._ChOTOKES County 16 death was due to external causes (violence) Al In also the followlng:
T || Wes intury an aceident, suieide; or homicider...... W “
12. matbEn name MBXY.Eliza.Jaokson, .

SR MAUBE NANE e = Where did injury oceur
.13, BIRTHPLACE peelty ity or twn, if o

| occuration| = |

el

contracted if not at place of death?_..

I hereby certi.
Death certi:
This A

= [MOTHER [PATHER

(P. 0. Address)... e || Did Injury occur in « home, publie place or Industry?.
INRORIMANT. Manner of Injury ...
(Bigned) ... anl.'orford. . worerdhilR

it cace Gacfhrnnle.au, o m.w)ﬁ_ﬂmdﬂ.ﬂonu.
g.gg ‘c"“""ﬁn . _(Addrew)....CAPEOraville.Ga
3400 (Pouotico, CATYOTEY1110 4080 ue.. e st UBETAEAE

t * UNDERTAKE: o) 5
—F75.00" A Bty Cummins-L.ong-Owens . “ | s1enee) THOB oA s UpShi8W,

Add: A . ¥ . laeal iz

WRITE PLAINLY* WITH UNFADING INK-'

injury caused by

Beortgin , BaiTotir

/t.l./-“. 't aoescnl s peppecod fo_ ceriwete co tho |
(..,// s0d i u.,/} {/ /:/n jﬂn m»,;(",«( whe afet wu.lul»nm.,,
weffoniint

"u.'ff 7 :1 ¢ ;3%4«))7 /(}/Q’JM

V.52

3 v oo WAM Gértersville, Ga.
Cartersville, Ca.
. G Ordinary Bartow County, Georgia
irty- 1'(](_;‘% wff%/mo ( 3‘§ 28 nG:ilgggmggYa%a{!soggo:ggz{c(‘t’soigﬁ' Eipht?-hmht & ZO/ESOR(QN% 682‘]%3115;3} t;ovqa ply on funeral expenses
dered in last illness of prs, IIenrlett'a ,.’of‘f‘ori,yro», Pension Dept. NI‘(J. lenrietta Wofford. From Pension Department.

This March z—, 1935, This Medefr 2§ , 1935.

x

CUMMINGS ' LONG ~OWEN INC.

‘}3//@7\/&4&4&% M. D. w (L W (e
s oY




CumMINGSs:LoNG.-OWEN

FUNERAL DIRECTORS

CARTERSVILLE, GA.

. r Mrs Henrietta Wofford
. Carte "uh Ga. Sept.4,I036. ® )

Received of R.M. ounn, ordinary ,Bartow oounty, ($24-68 ,to apply on bill

lerviou in last 1llness of Mrs.Henrietta ‘.@ﬂrﬂiv-//r’tyim\n/‘

Wofford, this money from Pension department. W 79 WA;;‘«M%M
& ik fs _.M.------f-..-_--_-

Totat F 2pucu_

rendered with said ordinary ,for

ITEMIZED ACCOUNT ON INBIDE PAOE

(~

x .Cartersville, Ga. Sept.4,1936, ‘ ' e A 4

x(ace\ived from R.M.Gaines, Ordinary, Bartow county, ($95-32) to apply on

v Metal Vault
funeral expenses of Mrs. Henrietta Wofford,

this money from Pension department,

Opening Grave

fhe above and foregoing account is :
Qeudered for funeral expenses of Mrs |\
Henrietta Wofford, who died without »
owning sufficient property %0 pay this bill,

L — 7 — Prect
, 9 / yb‘/"(’LMZ/;)Z;?L'
Sworn to and s scrlbed befpre me, ;
this September

a ¥ Ba ow County, Ga.




7L~ ad

0rdinary Baflow County, Ga.




nfederate

Soldier’s Appl’ic'a'tion;

4 UNDER ACT 1910,
A

. W. LINDSEY,
Commissioner of Pl‘ﬂo..

& s Ve
L - ETEED ROSTER OFFiCE




301340 ¥31S0H AIFTINT

e "L R O 3 N W

!

THEIIY UNULE WS ‘QHAE A SYHO

‘AISANIT ‘M °f

;\—-u-ﬂw-r-n ! :

b, When miomth&ﬁnm
ﬁ'deﬁnndld_m n‘?

10, Wha mufmyﬂndhavaygoryour

1908, ‘To whom snd for what price




'QUESTIONS FOR WITNESS AS TO SERVICE.
OF GEORGIA, } . : K

//Y V( & of #nid State and Qounty is hereby presented

Ll
a3 & witness in support of the applieation %‘4 . K AP for the pension provided
by the Act of 1010, in said State, and after Deing sworn true answers to make to the questions propounded,

answers o8 follows:

/
: i What is your name nnd “hem 4‘22?4‘1 & ﬁiM g.ﬂo
ow long and sincg/when have you kno; n’@‘ﬂ €224 the applicant?
7

3. Where does hc now reside, and gince when has he lmenlb(?d
Btage and how do you k
¥ \

_ M&:W Aate (R4

4. When, where and in what Compsany and Regiment did.
: r:‘z 1861 {0 J8057_ (Give dute-ang place). .
war fro 3 (G s lacy;
u offtain y

} : Cgiv« (1)3 i informal
6. How long within your own personal Rhowledge dj perform actual military service with

t
this Company and Regiment? (gnl‘tlulcm/ﬂz' M //55"

; é \Vah? and ?fzwnn hin € 27:""‘1 surrendered or d(W:d%u date and plnoa)

N‘ Were you personally present at the Surrender?.
came ;‘%ﬂm \ﬂ
/] J

/% A

10.  Was the applicant personally present with his

ot I
12, When

when he left i
Dl

long ‘was he granted leave?

If not, where were you and h

and how came him there?. /A
N

all that you have stated t0 bo true? l(al)nurnwnknnw]wl;n('{'ell lenrlynndupnmﬂ ny)&gf WM

g Iy s {1 t.,

e 4 o
o P J-J. In what w g was e prevented from rclurmng to his LammKd ”

h How do you know?

| AFFIDAVIT OF TWO FREEHOLDERS.
OF GEORGIA:
- Y AR

1. What property, if any, hﬁn'wld or
19087 (State it fully by item.)... / L2

2. When and to whom was it sold or given to?.

o
3. What was the price paid or stated to be paid?, 7
J —
4. What relation is the party to applicant?.

e

6. What disposition was made of the proceeds of the sala?
6. Was the disposition o(f/thh property made in good faith and full vnlum?.,“.a(.:.”...... s
or was it made to obtain a pension?. /

Bworn to and subseribed before me, this llna\

ORDINARY'SWCERTIFICATE.
RGIA,

--County.

Ordinary of said County, certify that T know

..for_Pension is the person he represents himself’to be nnd resides. in
L]

said County. That 1 also know.. :

service andjfi Lél’mwkf‘ /ijf who are; freeholders, that

they are all residmu ol said County and were duly aworn by me before signing the foregoing affidavit and
they are nll truthfyl and trustworthy and their statements are entitled to,full faith and eredit. That th

...shows th%ﬁw

Aor 1900 8. BALLL. 00k 1910 sﬂ)’?/ﬂ'
it my hand and official seal of office thm..“....[... odny olm:.«ml/.,.
N

Of.c.d M County,

NOTES 1. &!:‘:‘ d..:’ questions are answered the Ordlnlry shall swear -pp“lul and -ll witnesses in lh following words

«.the witness swearing to the

value for tax is in 1008 I.Z

Bworn un

ily awAE hat you will 4rus Answers mals & etion aaked you and:the oviden
vo b :J:' m«mn,.oh‘? muum e ‘ ey Y
it e mage tat g o.& 7 carvitod by i

wop-rty ot all in his possession, use or mtml of self: nd 'Bq, Alduvlh of lmhid.n




Ordinary of said county, do certify

)
that T pcn(énnlly know ., M-t 1 {1 /40 o O , the applicant, and that she
is the lawful widow of....J % BRIV L PN BN/ ey 4 TN , and was on

me.ﬂWZ/l{, ¥ 5 4 .county, and was pai

a Pension from. county for 19/3 «, and at the time
of his death on the.. o £ 0 ks &AJGUJU/(U,P— ........ 194§ there was due to
him and unpaid his Pension of. . A o .Dollars from the State
of Georgia, and I know. . I AR A A Ap , the within

witness, and ‘he is*0% a, truthfi dand trustworthy character and entitled to full credit.

Given under my hand and seal (his.do‘_{-mv

Approved and paid
J. W. LINDSEY,

o
o
=
A
3
§.

‘l‘.hnﬂ&m.wnlcm

&
=
2
172}
5
a
e
S
S
=
=)
b=}
o
=
=
a
<

GBQRGIA,
[ hereby authorize and constitute.® ALY 2.0, ..of said county, my
lawful nmrn}y to cqllect apd recei e in my name the Pension due me fof 19/(/ through my
(l:cenn:d husband, J. A /1. AN .+ vy ho was on, /

Pension Roll and paid from, /A

Witness my hand this

Attested before me:




Application for Pension Bue Deceaséd Soldier
{ To be pald, 16 8 widow or m
UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA (4

Personally before me comes Mrs.
aftér being duly. sworn, on oath says that she is the widow of.
who was duly enrolled as a g 4/12«6

nd was paid a Pension of.

. lh:.da +=~day of.

was due him from. .

Applicant further swears that she married the sai

lhtMﬁ_—dly of W lséf"m - «county and
State of....o%_. , and resided with him from the date of marriage to his death

as his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

paid to her,

~Bworn to ang/subscribed before me this, gd v .day of . WL

.County,

AFFIDAVIT OP WITNESS.

GEORGIA, m&r .County.

Personally before me comes. ,Z. [/ ""L N ., who

on oath says that he knew... 5.t A. ¥ 74 ... 7. while in life

and that he knows.

:jwere in due form of law married in the county
" 3

in the State of %’7%4/
—~
iy Sl o Bq’nnd that they resided together
4

4
} lmband and wife from date of marriage to the day of his death on the. bﬁd“ uioday

..IBG. and I'now know that she is his dependent widow.
’ B s
Sworn toand subscribed before me this. Y d
! ,
o 7 &é’ «Ordinary.

..County.

Note 1st—This form can be used by nuﬂn or minor children where m-‘ o 5o wlav-
23—Ordinary must send in all cases certified eopy of marriage loense




1928 oy -

\ND WHERE BORN? Resldent of Georgis, sinee 1868,
LISTED WHEN AND WHIRE? Maweh u.,. Cass lhu-. llo-'u.
RANK
COMPANY AND REGIMENT?  Qoele 40the Ome Rogte

NAMZ OF CAPTAIN AND COLONEL?

VCUNDED? Lof$ Gemmand :i;.zui ugnt. Left sick by Ged., Johmsen to

- remain wntil .

""FTURED, WHEN AND WIIERE? Vieks Nisse, and yaveled, (Dees not state
wheno) Witness Statess Appiisant, saptured,

i e ed
SLEUASED. Paveleds Dees not state whem.

" AT. SURRENDFR, WHERE.WERE YOU?
WHERE?
BURIED,
VITNESSES.  Beg, Perd yamw OoeBe Sime .“‘.- $ wen-

she







_ POWER OF ATTORNEY.

E OF omOmo_? *
—& County.

@%&@ YR

r 7
e and receipt for the 1 alllfed and request that he §N\
N@:WQ) ditte, . oL A
Witn eal thi QM §\ \\R Q% 1895.

a1/ ) fss
%m\&“f ) \\N&\\

RICHARD JOHNSON,"
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POWER OF ATTORNEY.

S@E OF GEORGIA } 5 .
County : /)
hort-lygmm
4 /, ,44@’/@ W

i 1o teceive cipt for the pension allow nd request that he remit some to M
/
j | “,/oaa/lu,{ll/((/ i !(/(r-/(

Wit arl ek wend| (i [J? w/ dng of /’” a y 1896,

/ﬂ%;/rﬂ/u ) 24 fe
P SWWWM, ) %f %y;/

12 1
W | & SAE
M = Q & % -g
DU || B ™ ) z & .
R | 2
| BN [— z
R -
T -

: g

G Wﬂﬁﬁ%

AFFIDAVIT OF PHYSICIANS.

STATE _OF GEORGIA,
aZa County. ,

Personaily came before me__. A ﬂf?/«/ /?aM -

hoth known to me as reputable physicinns
aigl bt wl\ heing severa}ly sworn, sy on onth that they have exnmined enrefully
fyy Z) / S applicant. for pension under o Act of 1804, and after
e h, personnl examination, say that hix precise physieal condition i ax fulloy
//trr;;rajl—';L / /(/7 e //J
(d

Crest) 0 »¢a-444fr /anv uu—
917/ fnde&}/e“/ ﬂ/df / /M éM a/&

s hf#/(,ﬁ 2z, waa,L(/‘ AZI»w»-t// mr\" [

e Ly mm oo / dia//

We further say on onth that the physical condition of applicant renders. him unable to Tabor at
any work or calling sufficient to carn a support for himself, and that we have 1 interest in_said pension

being allowed.

‘4\\111\ to and subseribed 12711 me, this . /7//)}, L/} /{(//( é
n.» day of 1895. l

7 e e



ORDINARY'S CERTIFICATE,
< )

" STATE pPF GEORGIA } (
B2 {// Z 7 County.

////‘/(nr/.w//(:
/Q/K’ y////(/(’

luh resident of this State on the first day of January, 1894, and that the witnesses, viz: / £2 Zota

ltvens el rUHeZe

are of frustworthy character and that their s are entitled to full faith and credit. *

, Ondinary in and for said County, hereby certify that

the applicant resides in said County, and was a bona

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

the oath hereon p ed, and that the full text of the mulnu < was yen 'ml to Hu applicant and witnesses

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

returned for taxation in his name in [s:x:;,\/4 t»(’,/[/ﬂ’ s "Z'/V%//ﬁ /~ « dollars

of, properly, and fh 1804, ”ﬂlﬁ v / dollars of property.
i %f /( 05
Witness my hand and seal of « "I e Ahis day of 1865,
/// M/ZD/?/A Ordinary

/ 1 X of /////Zf <County.

TOTE.

estions are anst w r | ll\ Ordinary shall swear n”h ant nnl the witnesses in the following words
uHirm-m\m ra make to the questions asked of y nd the evidence you shall give will be the whe \

/{;/{,((( /7/§ (J///q/;}/()w// /I{/( 1recl 1 1 /"‘7J/”"‘
re /h/ %//)//‘076 {,/ 2O Aeecl ¢ /b/ﬁuy/é
‘t”////F//'(//(}{/L/ L((A«)/k/f4/\/*‘ﬁ(jﬂp(' 1-—*- //('

C?(m/g/ ﬁ/z? e f};zﬂ// p{k{’(//( ”,«//,, //,,
B e (Ubftw/lu[&

M/\) Q /7/// 0w e /IZJ/,

@/7///0/(7 YV //////%

10, What is the applicapt’s occupation and p]nm‘nl condition ? ﬂ& 440 Qv

1. Is «)I.Z‘,;.mm unable to support mmmuh,r of any sort, if so, why ? (¢ W

§§

12, How \\nnlu ..m...'..l .l.ugﬁny 1893 and 18942

13. \\h.u portion of his sufyport fop these two )mr« wan - dorived: froin his owi lubor. o income

(JLMW/L\

14. Give a full and comple of the %s physical condition thatgntitjes b o » ponsion
wader the Aot of Decerber 15th, 1894 W
M [ZW»M Iy WW@ / ¢ ng

15, What interest have you in the recovery of a pension h% //é’ Ve —

':yn and subse, rll)ell before me, this

ﬁ_dm of.




QUESTIONS FOR APPLICANT.

\TE OF GEORGIA, .= (

to avail himself of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after

of snid State and County, desiring

being Wuly sworn true answers to make to the. following. questions, deposes and answers as follows :

What i your ame and whers do you rse? (give Sute, County and gost o é
Loy >

2. Where did ,.,u reside on Japyary 1t, 1894, and how long bave you Imen a remdent of this State
. j 2z é 2 i
by 8% @w‘n
W) /4
3. Whenand where were you born :'.7’@ é /f Jad .
4. Did ybw volunteer jn the Confederate irm) or in the Gieorgin Militia?

e /56/ . ol ﬁfae;/zo On_

5. When (mll where did you enlist 2.

6. In what company and regiment did you enlist? g()a (/ 6/ 961 ﬂf")
N, How long did you remain in that company and rogiment ?- @Lé’/ @ Re %W@

8. If yof were discharged from sme and joined another, or if you were transferred to another, give an

acogunt_of siich djscharge or_ trangfe

8. For how long a period did you discharge regular military duty ? O'}o &« S/M
10, When where and undéc whay circumaances were you discharged frdm -crneo"JMM

Cot e 4 lre
?; /%j/ [OP.«N“(,/ é“ b*ht“""“//% gecial /ﬁ//{

11, What s your present ocoupation ?. </ 0
1;A How mml. can yon earn_per annum by your owp exertions or labor ? \”[ﬂfr(_ 7{0{ (1{4.
by orn 04 ypach asley, 5 pﬂu/eew%w Oasgrreame.
fw 5& ?LM?“’W
3. What has'been your occupation since 1865 9 /ﬂ)ﬂ/f% 7»/(1/{;77,

%

N\

14, Whit sim woulld be necessary for \X supipott, for thia pensiosy ‘year, and how mych are you ableto

X k N.n.r'l,w}n..\.-.-fu .-'m‘.vr;.. ubor or
/ dollary. ﬁ:;y
‘Z;'y JQ@'&? oA W J faxu A O h

QUESTIGNS FOR

STA OF _GEORGIA, }

/ 2 County.

%U)?W «5 ﬁ &L"ﬁtw : gid %{nnml Cofipty, having been prosented *
a8 & witness in support of the application of }/l . f%/ i

for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

following questions, deposes und answers as follows :

1. \Hm! is your name nn(lwhero dn)nu reside?. %W/M P, ; 3 &W
oG w
.

2. Are you acquainted with

how long have you known him 2. /’W
3. Where doga he reside, and how long has he been a resident of this Smw'
witle Bondus W/@’Qﬂ 5dwramﬁ,j fmf //me

4. Do you know of his having served in the Confederate army or thie Georgia militia? - How do _you

know ahint ([ M Ao T o, MMP«M» 147"

8, Wore yon a e o e sirst Nosdyaiy and sojranas 1

(‘l’:lc mlllu\r, and the time and circumstances of his discharge from the m.-ruc(-? &Wﬂ
257 / 168, ,débw/ M %
s

8. What property, effects or yincome, has the applicant? (Give your means of knowledge.)

9.

ﬂ—zéw W@///nm(»/

if any, did he make of same ?

, the npphmnl, if so g;f

\5




S8, What i ynuwhy-iml condition and how long have you been in such mndm(mz:zg s

}lﬁ(/ 4144\& tots aw
,.L, a. A.»((& FeDere
m - //1‘,2 /4»//

/11/( 144 tee Al ety .

Aeelbty Lo M%W
&/Z_

16. Upon which of the following grounds do.yon base your application for pension, vig,; first, “age and

v
{..,\-'-n,v."—-.»m...l “infirmity and poverty” or third “blindhess and poverty ’}‘Z—M
b A

17, . TF ugon the first gre Z’qm how long you have been in such condition that yon could not earn

11(’

hvél%

your support ¥ If upon the second, give a full and complete history of the tfirmity and its oxtenty If

1pon the hird state ehether you are totally Blnd and when and where o Tos yon sight ? %

&44 d,oa»,/ /2? “,

L)~

firs 18, \\yrn]wrh effects or ...(.H.W /4”"-& o—"’/"é

2 AN

b
, 10 What propetty, nlhm or income dnl you possess in 1893 and in 1804 mul whag disposition, if any
T RO Q%Z W

Mo ) u/zﬂ‘la»é

5 what (,uun!y did you reside durmg those years and what property (hdy%r;,r taxation ?
ﬂl‘, €

I (595 G /}5/4)

How wore, you supportad during the yonrs 1808 and Iillll ?.
%m,_ hesme 14%‘ 9[' u/mw »“09//
% 47 *"5““77 /ﬂ;{m
? How much did ynur support cost fnr ench of those yeaps, and,what portion did vm| :-numlmlo thereto
by your, own labor ur mcomc? W‘% //
LAt Lo

A6l aro

23,

24,

25.

26,

h{
&

fwf#%

rr_ﬂue
What was your employment during 1893 gnd 18947 What pay did you receive in cach year?
>
(M% iy \ . \
" \ 3

Are you married and have you a family 2 1f so, is your wife living and how many children have you ?

age and sex of children and gheir means of support ? '
.
A \ \ ‘- ¢ .

Are you N"“i\'\i"z a pension nmlvruu\ln%mo, if 50 what amount and for what disability ?
Ay +pbia % ,"

\ \
Are you lvoi\'ing any aid fruW‘mmly, and if s0, how niuch ?  Did you ever n%)r such aid ?

A

Applicant.
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dee. / hns il ™ LB i D &7v/,44’¢h_,}
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b, o 2oz, )@v/
%M( Lp(.;y /“-’o [L" ;%V\\

Y CZLWQ/&‘ /‘L'-) U/L\/%«M W
oy O/t/u—/a—«—% — /OL" S F . D
976-—-, fv»wu-/? cCo ol —_— A
WW’I.?J/[/CV? Z»L4(4"q A\M Qzrceceed

Qrrvsao

/lz,«—( 2 BTBONG SR SN Zﬂ

CLﬂ’l\/l—'

' Wolfe, M B

WHEN AND VHERE BORN? yop, @, 1888 - South Oarolina

ENLISTED WHEN AND (HERE? Qot, 1861 = Macon, e,

COMPANY AUD RAGTMENT? 4o y g15% Ga. Megts

NAME C PAIN ND COLOMNEL?
NANE OF CAPTAIN AND OOLONEL? jup . o Ovens, ls% Lt. 0o N 60th
Oas

WOUNDED?

CAPTURED, 'MHZN AND JIERE? July 1864 = at retreat from

Washington, carried to Kmira, N Y where incarcerated.
(O

RELEASED, May 17, xoou

WHEN AND WHERZD GURGIDSRED?

IF NOT PRESENT AT SURRENDER, JHERS JERE YOU?

DIED, WHEN AND WHERE? &

BURIED,

WITNESSES, Only ae above

1898 COUNTY.  pangow
) {10

mh
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POWER OF ATTORNEY.

SEQTE OF GEORGIA, :
o ot Al po _County. P 7

AT .5\ /’m - ~ . hpreby authorize. . VT SRR
e wdbenteotilie s

4 ‘ POWER OF ATTORNEY.
.‘ _herebyuthorize %

to receive and receipt for'the pension paid hereon and request that he remit same to ; to receive i i .
¢ and receipt for the pension paid hereon and request that he remit
- . t
//W /’_ by. (== - Py T - b dv/ mit same to
’ = - pees A A — e by
awClUUA o [N L c o y 4. nMM
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this L . - s d
IN WITNESS WHEREOF, I have hereunto set my h: i / b
y hand and seal, this

day o%// 271 ﬂ’/{’ 1897. day . ) 1898
¢ j I e i SRR N At M te- = o

Executed in presence of x ) . . Executed in presence P
¢ “ :
olls A& ik His o Wt coon~ ‘
7/” ’,‘ ‘//ﬁ - ‘{ S ] Al X wly i ' -

7Y Lo 5 Fursy 17037 o

=
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&

For Applicants Heretofore Allowed Pensions.

STATE OF;gEORGlA, }
nv— County. A

Personally appears .0, 7”?%/ of @4"/ VU
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 continously ever since
the | day of. ? 18 3f; that he is (j:'enrs old and
by occupﬂtion/ a ’h.(ﬂ/lﬂu’l € ; that he enlisted in the military service of the Confed-
erate States (or of the State of ) during the war between the States,
and Tcd for the term of /lu'r"y l[ }/m in Comp’my(] y of'é/th Regimént of
7( -; that his physlc’\l mndmon is as

'rnno“c ﬁ) Lunzﬂ /'J, /I‘—ywkmj
ine kN7 100l i ot 91

that his pr;pcrly consists of the following items g L 47[ ///f”/‘é

V% fm/ﬂ\

of the value of £ 1)' ﬁ) ./ /) Dollars, that by reason of his physical
condition apd poverty heis unable to support himself by his own exertion or labor, and
that he r%iws 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 ﬁnr Shc pcm?}?‘zgi)ljdl he

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

cotnty been allowed a pension for the year 189,

s n d subscribed before me, this, the b v
\\nrn o and subscribed befo: ' f"/‘/ ///, : /< -
day 11 ! 1897. |

of lun s/
STATE OF GEORGIA, }
( v County.

e N iy // o

da, ccrul‘y that I am well acquainted with

Ordinary,

)\21 ry of said County,
L . the

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

OLZ of 4/
Cnc under my official signature and sca] this

day of. /ﬂ/y 1897,
bl %f ///L @27,

hete.

\
/ Ordinary, ﬂ .. County.

Norr—The blanks spaces must bo filled,

For Applfca’nts Heretofore Allowed Pensions. -

ST. OF QORGIA

Personally appéars
County, State of Georgia, who bemg duly sworn, says on oath that ba isa bmmﬁde citizen
and resident of said County and State, and has resided in said State ntinuously ever
since the_ .day of . fa‘f& ,18%; that he iz:_g‘J _years old and
by occupnl.mn R

erate States (or of the Stnte

; that he enlisted in the military service of the Confed-
) during the war bet?thc States,

%/ed for the term of ¢ 9744 .in Company L( / Regiment of
=7 W - that hi Physlcal condxm: is as

47”

of the value of .,z )" Dollars, that by reason of his physical
condition and poverty he is unfbte to support himself by his own exertion or labor, and
that he receives no pension but the oné herein applied for,

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

1804, and the acts amendatory thereof, snd makes npphcnuon for the pension to which he
is entitled for the year 1808, I have heretofore asa resident of. @‘)@M :
county been allowed a pension for the year 1807

Sworn to and sybscribed before me, this, the} /ﬁ 4;4,{7‘(_,

day of ﬂ/lld«(&“/ 1ggRe) s 5
S ;
WW : O’%inury.

(o) dina.ry of 'said ,Counly,

: 45 __the
applicant in the foregoing affidavit, and am well satisfied that the statements mnde by him
in his said affidavit are true, and I know he is the individual he represents hlmself to be '

)

en under my official signature and seal, this .
dny %

Ordmary Cp\mty.

and that he resides in this County.

Notit.—Tho blank spacos must be filled,




b POWER OF ATTORNEY. | POWER OF ATTORNEY.
r )
STl‘\TE OF GEORGIA, } ’ { STATE OF GEORGIA,
. W b L COUHW-}
A v __',_Eeby authorize " i LS 2L és s hereby authorize "
_of A 4 . ) ofﬁ.{' / olndls —

to receive and receipt for the pension allowed, and rgquest that he remit t : ) i - Z
5 ¥ d 1,_\ X e e to receive and receipt for the pension allowed, and request that he remit same to
—— M at/ =20 = 4 — Aot /' )
at L 4
by._ 94(— T :/(
Y. . y77

Wit hand and his/ d : oldasf
e e l L/ day of AL Witness my hand and-seal, this_._._J day of._L 1900.

xcc’utc in presence o . /:a A 1869, "
%E%‘i& p%“‘%r&/ ’ E ' ﬁ'{\ g. k(//_%.(x" s.) @ " v

by//-

Executed in presence of

- 4
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: : o
gFor Applicants Heretofore Allowed Pensions.

)

STATE OF GEORGIA, ‘ (

)
Personally appears

County, State of Georgia, who being duly sworn, ;u)s on oath that he is a dona fide citizen

and resident of said County and State, and has resi in said State continuougly ever
since the day of W% ] Y3 3 ; that he is 6 years old and
b} occupation a /)«;g(b/whu he enlisted in Je military service of the Confed-"
erate States (or of the State cy 3 tman) urmg the war betan the States,

andserved for the teym of e T Cmupnuy_ [ / Reglmentf(
’@’l’k (‘J—U'é .; thag his hyslcn] condition is as

o 11/&{.

that hig property consists of the following itenis

. 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.

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

\ . " s
1894, and the acts amendatory theréof, and makes application for the pension to which he
~
is entitled for the year 1899. I have heretofore as a resident of M .
county been allowed a pension for the year 189

Sworn to and subsgribed before me, this, the ;\/ Z} ﬁ// // .
‘ ViR, .-
7/L/ day of 1899, } 7 ¥V

C% 00 K _
Ordinary,

State of Cu:orgia }

oynty,
N ] (_’ . Ordinary of said County,
do certify that T am well acquainted with js . . o the

* applicant in the foregoing affidavit, and am well s.xllsﬁul 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_/
Giyen under my official signature and seal, this VZ ‘L/ S

day of NLLALLLL 18
neres 1 AL
Ordiunry,@ﬂ _Cmmly.

Norr~The biank spnces mast be 1led.
Norx.—Afdaéit abould not bo attestod bofor Junuary 1st, 1600,

w‘d for the term,oﬂ:/& 4

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
~ 5
== A 07mty. N
Personally appeats_2 ib/f lowor ‘LIdy £oir—"_
County, State of Georgia, who being duly sworn, séys on oath that he is a dona fide citizen
and resident,of said County and State, and has resided in said State continuously ever

since the_.L_day of. ., 18J/-; that he is. / years old and

by occupation al s #___;that he enlisted in the military service of the Confed-

erate States (or of the Stateef .
7
b _in Company,\ﬂu,., of./_.‘Lth Regiment of

Hon

) during the war between the States,

e Ll gyt “ZIE/ s tlult his phyglcul condition is as

follow! A._..'..__*_u._.;.,./x‘dm. . C Lo Aoa (B dle

A lotistasild ot [tpntrem, [ apid 2 Y
o/

R SR, S S St

that his property consists of the folfowing items.. . .

of the value of % Lt - Dollars, that by reason of his pbyslcal
condition and poverty he is tinable 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 Deceniber 15th,
1894, and the Acts amendatory thereof, and makés application for thepensmn to wlnch he

is entitled for the year 1900, I have heretofore as a resident of..
county been allowed a pension for the year 189/
Sworn to and subscribed before me, this, the} P g

day of oo . 1900,

State of Georgia,
Bk Coun!y.} :
G { 0
ol ol S 4. ,_,._._7;,._, By rdmary of said County,
do certify that I am well inted with_ ~ dl f (ol alui . the

ppli in the foregoing affid » and am well satisfied that the stateméfits made by him
in his said affidavit are true, and I know he i is the individual he represents himself to be
and that he resides in this County. y X ‘

Given under my official signature and seal, this.

™ day of- ’/

L Ld

Ordinary. ./ . ., ' - County,
Nors.—Tho blank spaces must bo flled, X
& Nora.—Afidavit should nabbe atsebted bolare Janusry Ist, 160, A



POWER OF ATTORNEY i e ATTORNEY.
STATE OF GEORGIA, 3 i }
’67 : i Cqunty. } [ P Ul /j]J_a/D{A)’M) . County,
1, > / / K // hereby authorize /../[‘ /\ »Ze '/{/ # : ’ # ﬂ MJIﬂ& g ‘,“th“izc i
AT | : DB es 2l b O

—of A bk oed Ahd LA

L3

. ) R to receive and receipt for the pension allowed: and request thnt he remit sam
to receive and receipt for the pension allowed , and request that he remit same to p P 3 fetltieite

' o /74 /
at 7] 2, £ L=
: by. ('/dl 0/%
Witness my hand and seal, this, ,«"A_,} day of . 1901, 1 Witness my hand and seal, th's—“U day of. % M%
: 5 M—% (s

L. s.]

by

. Executed in presence of

Executed in presence of 7 ] g :
| G R Henadrcika.

(e
~‘ g o ]1\“ | ~ z 4534 ad ]
; = {1 | = i o
> § 2] i le g ) b\ g | E-cg o \j a wNE&Etle |l
SN MEEN AN SR RN
N 2L e TN ifn 2en Ble 413 LS|
) 3 2 a 'NIFREN R 3 iz 11 ee=Q E-JlzilE I
LR sEE- NERENY - | 8 s B ] 5 dlE |
S = AL N Ry RN T E lo |2 §180F [l
N = N B3| 2 (g5 )] =%
AN g g b 45 > T A

f
5
¥ -
. 0
t
]

~ ey 4

i > il daas s ) bl

2 7,




{

For Applicants Hereto_fore Allowed Pensions.

)

STATE OF GEORGIA, | (”

A W/t . Counly.’
Personally appears X\/ LA ot KRPAR YT

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

and resident of said County and State, and ‘has resided in said State continuously ever
since the & _day of 77 7 (1 1802, thathe is (2 ¥

1 . : “,
by occupation a A —— that he enlisted in the military service of the Con-

s old and

federate States (or of the State of ) during the war between the
Sx.no.\.méd served for the term of J S in Company @ | of 4 /t Regiment

of / . that his physical condition is %

& oy

)
follows J‘/‘r/,/d Cally (VO /U 771700 F¥iree ///1-4,ﬁ
/)

/il { )4
that higpraperty consists of the fo W item
of the value of % y Dollars, that by reason of his physical
condition and poverty hie is unable to support himself by his own exertion or labor, and

that hy receives no pension but the one hercin applied for
A‘vuw nt desires to participate in the benefits of the Act, approved December 15th,

1560, andMhi :

g entitled for the year 1901, 1 have heretofore as a resident n""’) ‘r/ 170

he year 17/ /7

. Sworn to and subscribed before me, this the |

Acts amendatory thereof,-and makes ication for the pension to which he

unty been allowed a pension fo

e day, of 77 7y 101 | d
j & 4 Ordinary
STATE OF GEORGIA, | .
County. |
| CHE T A 4 , Ordinary of said County,
do certify that T am well acqainted with ANl the

ipplicant in the foregoing affidavit, and am well satisfied that the statements mude by him

in his said affidavit are true, and T know he is the individual he vepresents himself to be

tnd that lie resides in this Connty

Given nyder my official signature and se:

\
day of 1901,

Ordinary County,

N e =" he L
Norw- - Aflidiy

o January 156, 1001

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
- Barted _ County.
Peisonally appears_ M. €. U/

County, State of Geoogia, who being duly

| _of._ 734/110’(1{/. "
orn, 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
M 18.33; that heis @ q,...years old and -
by occupation a. _that he enlisted in the military service of the Con-
federate States (or of the State of.

since the day of.

) Auring the war between the
for the term of. and b ma. in Compnny_,Q._ of.&2./_th Regiment

(] —.— 3 that his physical condition is as

follows: ,_W WVA/U M.&/LMA{M/W
axnvadte i old a/n//v/,%d/u/ 7 rm/é

States, and serv

that his property consists of the foHowing items

of the value of. -

-Dollars, that by reason of his physical
condition and poverty he {s-unable to support himself by his own exertion or 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__,__[ /RN

county been allowed a pension for the year 1%{

Swor,z to and subscri})ed before me, this the %é W"‘

. Ordinary,

inary of said County,

do ccrtlfy that I am well ncquamlcd with_ ;_,Zl/_g b
the applicant in the foregoing affidavit, and am well snusﬁcd th:

g
the stnteﬁ:cms made by
him in his said affidavit are true, and I know he is the individual he répresents himself to
be and that he resides in thm County.

Given umlcr my official mgnaturc and seal, this /C&yl/f)%

- Ordinary._ /ﬁM’M/ ‘.. County.

N(Wl ~The blank spaces must be filled .
Norr.—Affidavit should not be attested before Tanuary 1st, 1002,







i L’

ToBe Put on Roll in Her Own Right When |
Husband Was on the Indigent Roll or
/Put on Under Act of July 11, 1910,

~

J. W. LINDSEY,
Commissioner of Pensions

CHAS. P. BYRD, State Printer, Atlanta.

77t~
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WIDOW’S AFFIDAVIT.

Tééz OF GEORGIA,
. sl County. *

P lly before me comes. /n‘ln Z ')'d' W’WZ of said County,
who, after being duly, , on oath says, that she is the wigow of%mﬂ[ topmm
in the County E(.. @M. .Btate of..... _..._....!ha was married on the.

186 dand that she remained his wife, and redded with him to the date of his _death

90.04}.

nd that she has not since his death remarried. At the time of his death

he was a resident of.. 2 — ....County, in.. aid State of Georgia, and he
was on the .. 27 4 % vvsesseenee. PONEION Roll of the State and paida pension of §..{ ﬂ e
in . MO-O [..ccssr......County for 19/6'—‘ per annum, on account of being a soldier in Company

Regiment............ooovovoomioe (Vol: of State Militia.) ......

At the death ofW LA é _he was i e use and paaseuwy of the followmg
Sianeils olo—a Ll sn, A0 P
of the cash value of 8. 4 2 /

What property of any kind and of any value have you in your use, control and possession now, and
the cash value, (State fully.)....... ..

Acres land.

Horses and Mules.

....Hogs, Cows, etc.

...Toul Cash value of all property

That she is now a Imna fide resident citizen of said Counti of. -...and she

has 8o continuously resided m'r{o('

7Sw2rn to and subscribed_before me, this ‘the

County. :

Affidavit of Witnesses to Prove Marriage and to Whom-;Date of
Death of Husband.

TE OF GEORGIA,
oI

County. A ; ) |
Personally before me come %‘ ;; / m known to be resp

and truthful persons, residing in sgf¢f County, who after havi g duly sworn on oath, say: that of their
Mrg d

own personal knowledge 8 2500 J L%

.who made thé foregding affidavit, is

the lawful widow of,

said State of... o o £ SN

has not.singe re: y ,' 2 é P

of M ( i ife continu, uum
wa’ AL f..... . was the

same man who was on the pension roll of said Stnw....Q.ﬁ'_m....... -from.
...when he died.

Sworn to and subscribed before me, this the \ % 60
d. @7 3 19 . e
ary,

....Cotnty,




e,

AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA,

County. J
Person ore me comes. who after being sworn on
oath says, that they freeholders of said Coyl, and that they know..................... aex of
- said County and knew hr said husband at his death on the -
day ol 101 that sh he were in the use, possession and control of the following

property at his death to wit:.

of the value of ..7/.._.\15\& she is now in the use, possession and control of the following
property to wit: / \
of the value of §. / . \

Sworn to ubscribed before me, this th.\l-l

A
) X/
Osd ; \A
of. uRtyN

1 S s N

ORDINARY’S CERTIFICATE. Yo
ST. OF GEORGIA,
Lot/ County.

\ day of. 191 ...

..Ordinary of said County, do ocertify, that, I
know MrsSNLY.: LV 1 2 wcthe applicant for this pension and that she is the persan

shg represents horself to be, and that she is a bo: fide cofitinuing resident of said County and waseathe
d ‘

That I also lmnw/ y.u witness as to marriage and I also know

who I know to be a resident free holder of ﬁd County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith ,:d oredit.

That the tax Books oﬁ: = “County sl that . .7
amount of.. 2. .......for 1008 S fOr 1000 8.
8worn under my hand and offici
(SEAL.)

[
.returried property to the

County,

NOTES 1. Before any questions are answered, the Ordinary shall swoar lpgllunt and the witness in the following words

‘“You do solemnly swear that you will true Answers m ach of the questions asked you and the evidence
IW lhlu.g" will b the fruth. So help you God." i '\

Additional affidavits may be attached if blank spaces are insufficlent. <

All affidavits must be made before the Ordinary,

Only widows who m: prior to first January 1870, are entitled.

. Attach oertified copies of marriage license if obtainal le.. If not, prove marriage, by some Ppresent, or by

general reputation,

]
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- POWER OF ATTORNEY.
'3 OF GEORGIA, } : ;
~o
o Cotnny,
Wiiac
1)VL//(J
10 recaive and recelpt for the pension allowgd and request that he remit sme to,
5o ., e.f/
,*‘Iny of. =190. &H

P:j /l /Lmﬁm%—«[bsl

/1 MY](/

Witness my hand and seal, this

\
Executed in presence of

pany

icant, Com,
above. -

GENT gusmu;_
1904. .
JOHN W. LINDSEY,

d Regiment on back as indica

ﬁ-m-ﬂnuﬁum

- INDIGENT

1 mhml(l bh pmr-.

o ¢ wa follo
4?’//"‘ » I_”ﬂ 'f W
# resident of th (oor

ﬂ How Inn wCilnoe wh\n Iun yun
2 et p

8, Whn and \where ere you born.f2

yn Uaun‘ , Aealring
n'u}l‘ aftar heing ’rul y sWorm

4 Whj%hm &

Ware you pmnt with'y i nom ny hid régiment whm it wan_surrendered
Ir nnl’ymuni i ’ joally ‘pl nhnlg\wﬁn 7, hn ft

Kow nmuh can yon earn (gross) per andum l|y your own e: rllnnl or Inbor?.
What bas been your ocaupatioh since 1865 ?.. M s
11, Upon,which of the following grounds do you base your application P
second, “inflemity and poverty,” or third, * blindness and poverty .

port. . If upon the second, give a full and complete history of the lnﬂmll.y and

state whnher! 2 g Elind and when and where you lost yo“f‘ 2
AdE, ‘t.; A0

12, If upon the first ground, state hdwiung you bave been in such condi((on lhﬁnn could Mot earn your sup-

ot If “K the third,

1. W) t p

14. "What property, real or personal,

disposition, if
ZE s
7

:
B
g
g
i
:
g_

17.
own labor or income?.
18. What was ynur\’lploy

receive in each yent !,
19. Have you a family? If so, who compmea such family ?

Have you ever made m :ypllunon for penllun before ?..
22‘ How many -yylmﬂom have you ever mdo and under what olaes ?.




d support of the spplication of.; // A
ion 1264, Code, and after bclnl duly ¥worn triie ans

Answers as Mlnn

¢ s your name an where dfmﬂn

2. Are you acquainted with ’% g{%/ /if

xon, bave you known him?
jow Iaéln

Were'you n member of th mme company -nd
6. . How long did he perform vegular military duty
on and where wan his command surrendered .
: (

‘ere you present when if garre
Was applicant prest‘nnxL,, W/

10, If he was not prasent, where wagehe? ...

When did he leave his command ?

By ywhat suthority he lett?

G 4{14 29

11, What proferty, elfects ?{mm s tho applicant? (Glive your meatis of knowhdp.)
P o e 2 B = e B et 2w )

LCAAALAD..
12. . What pgpcrly. effects or &ncomeg the applicant possess,

he make of -ennme .

18, Find be gpuveyed away any of his property in the last four years; if so, what waa it, and to whom?
[;" (815 ' : :

Vhat ispthe applioant's
. 2

jcant unabje to luppu bimpelf by labar of my um if -o, why .

)

“returned for taxation in his anme in 1901

pry, in and for mid County, hereby certify _
L.resides in nld Connty. -nd has

o entitled ¢ to full m and ardk. :
ions un npplhnl. and noh‘ wltnc- 'onk the oath *

g"é‘l’! l‘i?ﬂ that applicant
[ Dollars of

Dollars w.!}pn;pmy; in 1008

“property, snd. in 1002..

Dollars of property ; in 1004

Dollars of property’; in 1905

Dollars of pnismy, in 1908

Dollare of property; in 1907
'

'Dn“-u of property.




A e 3




Approved

JOHN W, LINDSREY,

Commissioner of Fansions

WARRANT HANDED TO

Ordinary will write name of Applicatit, Comipany xwd
Reyiment on back as indicated aboye.
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R T e TR o.'

2

JOHN W- LINDSEY

of snid ‘Stdte and "c«mj‘, desiring

264, - Bubmits his proof d u{ufbnlng duly

2
qumompo&- a follow:
b o] W
L tF N

V7. Were You present with your eompany and
'g -8, If not present, state specifically and cleatiy

9.
€0, Whiat has beon yourjocoupation einos 18051,... 0] b

8 11. - Upon which of the followinggronrida do you base yt;\x‘x; ;},{unnu ador po >shm; ‘ it “ago and "
povorty,” second, ‘infirmity and povarty,” or third, “blindness and pnvnrtyv!'% T o)
I 12, If upon tho first ground, stato, 0w long you have boen B wuah ondition it you gould not enrn yolie )

@ wupport, 1f upon the socond, give a-fiill and complote hintory of, the inflemity nniw- 0 If upon the, ‘

i stato whethor yi :E:t:“f blind and wlmn‘mul where you lost ‘aur slght,

13. What property, real and personal, Wnu PoRsess and its gross value

")

14.  What property, real'or personal, did you posisess in 1003, 1904, 1905, 1006, 1907 and 1908,
disposition, if any, by sale dr gift, have you made of

Every Quesuon MU

Wm you supported du;ng gho years 1003490
NN YA T SR U

17. How rguh did ynuriup Tt cost, for each. of 14
by your own labor of ineomb?..4 =L

18, What wasyour e .

,u}oo(i 7, 1998 a

Comgany oA

20; . Are you receiving any nﬂ;“r If 50, wat amount a:

21, Have youevermade Ap_;pbﬁudcn for penaion before?.....

i1
]
i

?

!
:
i
1



a8 8 witness in su rdofthalpplludona A A5
under section 1254, Code, and after being diuly sworn
and answers as I‘o!lows Y

presont?.

%%yog anez'. whmmndasd M;d .
10.  If he was not' pnenent, where was he?

v, ry, in li;d ?m “said Cmnny; heteby
..._reddea ‘in said County, and has

’m.ww@

income has qne npm? (Gwo yom‘ mekng of knm«e)

eerufy that the Appﬂ&nt
A & 4 * 4 beenlbvmﬁdnvddomohh
12, What property, effects or income did t/e possess in 1003, 1004, 1905, 1906, 1007, 1008 and that the Wit
i R
10007 -2 el

dly of

¢ I;mvmﬁy

155 1s the applicant unabla to
N 16. Hn%hu snppqr/l during the y 1 1

nnum vf pmporzy, in 1008
e Mmm&wey; in 1909

17.  Whap gort, ofh:saup foi lour de

ve n full and complete stttemeht of the applie

What interest have you in the
worn to and oribe ore.
iy of.




of said eoumty; do cértify

, the applicant, and that she

and was on

county, and was paid

county for 19/#- nd at the time

of his death on :heJ/gC LA e .a.ev.s,..,...,.m‘ﬁz.hmwn due to

him and unpaid his Pension of. , £/ 9 Ve ,,Dyllnrs from the State

. the within

of Georgia, and I know..

BY

5
g

g |
1
R
2 1

&
=
S
72]
g
o
13
e
=
(=]
B
]
2
g
<

GEORGIA, .

I hereby authorize and constitute. . of said county, my
}nwf\.l attorney” to collect and receipt for me in my name the Pension due me for 101..., through my
deceased husband, .. i who was on
Pension Roll and paid from

Witness my hand this.

Attested before me:




Applicatlon for Pension Due Deceased Soldier

To be pald to his widow or dependent children,
[ UNDER ACT APPROVED OCTOBER 9, 1891.
e

STATE OF GEORGIA
Personally before me comes Mrs. a -M /

after being duly sworn, on oath says that she is the widow
.

who was duly enrolled as a7 gee. | S92~

of@%(«tv veonland wt ";d-l Pemlon-ol &\4

*/# . died In
e

o) 191 and at the time of his death a Pension o

Applicant further swears that she m: ! oW oF
-
. . - lﬂ‘ﬂ in ... -« -~. county and

State of ... ‘-——", and resided with him from the date of marriage to his death
aa his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her,

o and gubscribed before me this. .

i 6:: Tl

- Count;

AFFIDAVIT OF WITNESS.
re———
GEORGIA, Qﬁ\m( D o 1 oyl ) ‘

.

and that he knows _ 14 M Lrn/-

the lbo'(' applicant; that ht- knows that the said

and JE(MAM Lt
of Ser o O 5 VG Y Ay _ in the State of

g SN In CAu...

48 husband and wife from date of marriage to the day of his death on the .

W 1914, and I now know that she ia his t widow,
d subsoribed before me this L?- day of L l : -y 1015,
‘ w—

X {

Notw 1 M- by ﬂld here Abore is no widow,
e Tn ol E8ems oo vy o st mere 8 v







POWER-OF ATTORNEY-

Sgﬁnungﬁm. r the pension @llowed and request that he remit same to 2B m——————

L o atte g, ot
Wi s&sw.ﬁumsm.ﬁ_erleqlg m$[

Eiecuted in presence of
.

=
=
o2
=
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=
=
=
—




POWER-OF ATTORNEY.

y
/ hereby

i O

to receive and receipt for the pension allowed and request that he remit same t0. BB ome—r— —
&by,A_%.%‘,. o !' ]

1897, I

oy Wi vt west ite. 7 7.

Executed in’ presence of

—day of .

RO U— s vt

{ ]

i~ | | s
S | c a
oo |
a | '
=iy N |
mﬂ ‘ ‘\ E
(=~ E
= ! 3

" 2
= . i & £

| ' ' N b
¢

Questions for Applicant.
STATE OF GEORGIA, |

g A ~of said State and County," desiring
to avail lumnell‘ of thu Penahm Ant approves Dccem ber 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the followmg questions, dupmm and answers as follows :

1. o Wh;

2.2 7
Whu ou

3. Whnnlnd whi were yuu hurn?

22ulides

" * 1
5. How long id yon remain l(nuch company and regi

’M L

WM;/HI/

6. For how long a period did yon discharge regular military dn('y 2 M = > ’ 3

7., When, where and under what ci
A
4 wWF2. ]

were_ you di from service 2.

/ 12—/ Fb; f ‘ MQ ?
8. What is your present ? f)’l/II‘M—m{

9. How much can you carn (gross) per annum- by y
10.  What has been your occupation since 1865 2. -

own cxcr(imm/)r labor 2.

11, Upon which of the following grounds do you base your npphmtmn for pepgion, ﬁ t"ugo

poverty,” second “infirmity and poverty” or third “blindness and poverty”?. %# A Lo,

12, If upon the first ground, state how long you have been in such condition that you conld not effn

your support? If upon the second, give a full and complete history of -the infirmity and its extent 3 If

pon the third, state whether you u(c/wmlly blind M
nNCy;.

L
Vi 24

13, What proj

ts gross vnhle@

Yy oﬂ’cclu or income do you possess mul i

14. What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if any,
did you make of same . 22 i } s

5 g

& -~ N
16 How were you suppnrted during the years 1895 and 1596?. MN
-&ﬂzu—r .

Every Question MUST be .Ans<vered.

17. How much did your nupport cnnt for each of t| years, and what portion dxdﬂ contrihite phereto
by -your own labor or mcnme? //gztaz[_‘- A
18. Wlut was ygur e ent dunng 1895 and 18962 . What

 8ug) family ?_ Give Q?

gy did m.eneh yenr'l

A2 v Have they

Applicant,
e Ordinary ; 3




. QUESTIONS FOR WITNESS.
STATE OF GEORGIA, }
-County.

oAlE o said State and County, higving been presented
of. é\érjﬂiﬁ“) for pension

n{ apswers to make to the
A}

48 8 witness in support of the apy
under the Act approved December 15th, 1894, and after being duly sworn
following questions, deposes and answers as follows :

1. glmt is f’nur name and thre,dn;nu reside ?.

2. Are you inted with

how long have you known him? —7 n{u L o34

= o
4 Do you lm uf h lm\'in served in Cunw or Ihe
know(lu»“&é At - %

W WLJN A

Geo;gm miliné: 2 gow do you

6, \\ ere you n umlllbur of the same company and rﬂglmﬂm?

7. ]luw long did he perform regular military duty, awd what do you know of hl: service as a Confed-

erate nnhlwr and the time and circumstances of his (hmv from the service ?

7"%

9. \\lm\\pmp(ru 6ot br 15c0ma 814 the applicant possess in 1895 and 1896, and what disposition, if |

any did he make of same?. C2Zg22K AT

0.° What is the applicant’s ocoupation and physical cpndi M-%

11. ,Is the applicant unablp,to suppart himself by labor of any sort, i

MWmM

How was he supportéd during the years }895 and XBBS?L%MM
\ éw‘—/ﬂmmﬂizr > b L e

13. What pamon of his »up yg these two yenrs was denv«l ﬁ-um his own labor or income ?
=0 l 22.2°
Lo

14, Give a full and complete statement whu’ga [lhy lm{ldition that entitlgs him to a pension
Y A8 A

ot of JDecember 15th, 1894 7.
N 7

under the

15.  What interest have you in the recovery of a pension by this applicant?... 22 et @ e
Sworn to and unb»orib%fon me, this (/ LJ #LV?W
D 4 day of .7, 1897,

Witness,

Ordinary.

Where does he reside, apd how long h Iw been a_residgnt of this sum? MEL

Beflore
true nnur make iob of tho questions

\

AFFIDAVIT OF PHYSICIANS,

STATE OF GEORGIA, }
SRS A County. :
5 P ly oljbcfore me. _ﬁ//7 5;%/ and
L. « ZzR. A

, both known to me as reputable physicians
. of aa%‘l Og' v% being severally sworn, say on oath that they have ined carefully.

& i »
L. V7 £Z23) SN //( pplicant for pension under the Act of 1894, and after

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

0/1'/,_'«_.)1 ﬂa»,/ﬁ O Lot e

. il
/ .
£a W AT OE R TR e A I
« o 5 :
2. Lo o i .f L2 / 2, Lk,

R O AN e
P , 7 7

We further say on oath that the phynliml condition of applicant renders him unable to labor at any

work or ealling suffiolent to earn a support for himself, and that wo have no intorest ini said pension being

i P o Py i
Sworn to and subsori . } /(/QM”W

Ordinary,

S—

ORDINARY’S CERTIFICATE.

; o9 —-—y Ordinary in and for said County, hereby certify

Y i

that the appli resides in said County, a

immmm on thie first day of Jnmlnrﬁ“d and that the witnesses, vj

h and that their are entitled to full faith and credit.

1 further certify that before ing the foregoing ions, ‘the appli and each witness took
the onth hereon prescribed, and that the full text of the affidavits was read to the applicant.and witness
before same was signed

3 i
I further certify that the tax digests or—mé)_'_cauneyﬁm that applicant
. 2 ; e, »

are of trustworthy

returned for taxation in his name in 1895 =.dollars

of property, and in 1896,

dollars of property.

In my opinion the foregoing claim iad ade in good faith.

Witness my hand and seal of o

worm. i
any qmunl::'- answerod, thé Ord!nlry shall wnr lEllﬂnt and the witnosses in the following wordi: “You shall

nrked jencs you shall give will be the whole trath, so belp you God.”
Additional afidavits may bo attachod if Nlnl Toni ot oy




POWER OF ATTORNEY.

POWER OF ATTORNEY.

@ounty. % <A :
% Z hereby uthorize. A M . .~ YA BTN

to receive and receipt for the pension paid hereon and re gueut that_he remit same to

.y hereby authorize

@7

RN —
..t,lo ontlewpie i Gm (;2
1 (— R— S
IN WITNESS WHEREOF, I have heretinto set md and seal, this. /ﬂ 7 Witness my hand and seal this.. ;'/ _day oféh Bl
day of, —-1898. W /ecuted in presence of é 1%%&
' / Wz oy N TS § Cf e

y o AR
Executed in presence of X /)I[ y A
,;////’/[/ 77 ///(, res /n//(

WD sl e

¥

v
i

RSN | S
—
(For Those Already En

ISSUED

Pty it
254,

Commissioner of Pensions.
Commissionér of Pensions.

INDIGENT
SOLDIER'S PENSIOY,

1SOS,

WARRANT HANDED TO
1899.

P i

WARRAN' H:\NDFI{-TO

WARRANT ISSUED

RICHARD JOHNSON,
INDIGENT
SOLDIER’S PENSION,

WARRAN

-

14 Aala_

AGT 07 13 DEC, 1e
'(For Those Already Enrolled.)
. RICHARD JOHNSON,

OE0. W. HARRISON, STATE PRINTER, ATCANTA

),
4
L /[’/ ;‘lsm SEO. 1

(/3 8




Por Applcants Heretofore Allowed Pensiois

STATE OF GEORGIA, .- } )

ol Gl .).._C;unty. ﬁ
Personally appears _i 77 AL of.

County, State of Georgia, who being duly sworn, says on oath that he is a bonnﬁdf citizen
and resident of said County absm , and has resided in said State Vuondy ever

since the _day of. .1844 that he is_ years old and
by occupation a.___ that he enlisted in the nnhtary service of the Confed-
erhte States (or of the Stnte of . : ) during the war between the States,

ﬁk the teym in olgyimy mgf
.l?; él that his physic

ful]ows:_é/
% aﬁ a2

A

of the value of . 25,099 e — Dollars, that by reason of his physical
.condition'and poverty he is unable to support himself by his owh exertion or labor, and
that he receives no pension but thg one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, ﬁ the acts amendatory thereof, snd makes application for the pension to which he
is cnlilléd\for the year 1898, I have heretofore asa resident of. % ¢

county been allowed a pension for the year 1897

cribed before me, this, the J m
»(/(7 1898, X {/

C7 Ordinary,

I, LN of said County,
do certify‘that I am well acquainted with__ M‘W\Z{y i thie

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 1L

n under my official signature and M, this_ /0 S

4. 1898, N

Sworn to and

Ordinary. .

%W L

For»Applic'a‘nts Heretofore Allowed Pensions,

SWF EORGIA,

Peruonllly appears, ﬁ- .....

County, State of Georgia, who being“duly sworn, says on oalh that he is a dona fde citizen

and

since the. - day of.

resident of said County m and has resided in said State continuou

184 ¢4 that he is_Z’Z_years

by occupation M; tha;z,_—he enlisted in the military service of the

erate States (or of the State of.

2%2%:“@/

that

‘2 in Company.____ of____th Regi

sly ever
old and L
Confed-

) during the war between the States,

ment of ,

his proper usists of thwﬁems. ;
o %‘;MJ N

of the value of.

;Z ,Z a : T
.~~~ P ommcen.. Dollars, that by reason of his physmal

condition and poverty he i s nnable to support himself by his own exertion or labor, and

that

1894, and the acts amendatory thereof, and makes application IOW
is entitled for the year 1899.. T have heretofore as a resident of_.
county been allowed a pension for the year 189, gf’,’ 7

he receives no pension but the one herein applied for.
Deponent desires to pxlpd’clpatc in the benefits of the Act, approved Decemb,

er 15th,
hich he

v (//' ?
Swom to and suyd before me, this, the } ((0 /?( i J

dn of Ky 1899, J 7=

do certify that I am well acquainted with ?
nppllcant 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 individnal he represents h‘imself to be

and

ﬁ/az«w & s b

of Georgﬁa,

&

.+ Ordinary of said County,
M the

that he resides in this County. 2
en under my official slguamre and seal, this_. j—%

e

{vi
day of, 899.
Amx Y

(S

Ordmnry_tm,
Notx.—The blank spaces must bolled.

Norn,—Affidavit should not be'attested before Januaty 1st, 1699,




i POWER OF ATTORNEY.

’ _.44‘;:;:..r_¢: /;’.[:/évx—f/‘l{l:t‘f-/'b ‘

STATE OF GEORGIA, - } . )

& 1.:__._County ; (
Z / . L.
AR o o hereby authorize
&L}Aﬂd’. / X o _ﬁﬁofiﬁa&ﬁ_i_k&_‘ﬁf_tﬁ{zy G
to receive and receipt for the pension allowed, and request that he remit same to

( -
| y

Witness my hand and seal, this_ _Ld_my of#&ﬂd@\m
v 5 / r Sl [L.s}
< o

o

by.

Executed in presence of

N

s Q 3 g1 |
] VE-, N ‘ﬁ ‘E NEP
HICE IR <R AR R -5 ]
e = QI (8 R RN
s\ | m I 7] gi|= E o\
g3 IN | o O ) B B §
s< | = 2 AR z g e g \x
ra= K = g Kl
35251-!4_‘}“ SY[E [2VE =

— AN 2 N ['o N
5 S Ny Qg S \s N
5 o C Ny N

2l Z 38 —N p

SO U | R e a—
~
1

POWER OF ATTORNEY.
STATE OF GEORGIA,

(] a/n,ﬁw— County‘}

(/. //7 // - ‘hereb ﬂmh(m/c - /
%}/L &ﬁf/ B @”ﬁ/y 7z Gaq e

to receive gud receipt fnr the 6cusmn allowed d request that he remit same to
ckf,/], ’gl)’l /_] [ylf(Ll//Lr/(_ Q/LI
by. /ﬁz QR : 5

Witness my hand and seal, this / 7 day of ¢ ‘4‘ ftt . 1901,

C’ (///)t’\uy s /C . s.)

1 at/{

Exccuted in presence of |

M}/(l’/ }Z(,f/b Ry f‘///

o
o | = gl
2 = i 5
2y W ooy I B
RN g || @8
AN - (2 11838
B TR\ ﬁln‘o (g, || &2
SN2 Rl ey
: 2@ N
e IR £ N| &3
=) SURE N St i
s ] « B | )
s { o
< S
N z S | i
;



i : 5 : ! ; ! 3 (
. For Applicants H""?"f“‘_'%ﬂl“}!ﬁ% ngqs%
STATE OF GEORGIA, } ke 5

Gy Gy~ (

‘personallp appears '/j 49 rvvel o Lbvrtori—

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

/|
/

and resident of sai Coumy and State, and has resided in said State continuously ever
since the__zL_day of_lﬁ_éi!_‘__lw that he i years oland

by occupation fen; that he enlisted §n the military service of the Conf(‘a-
cralte States (or of the Stateof________ ,h_rl,,_) t}nzng the war between the Shtes,
served for ﬂ:e term of .. 4 %2 in Company____, of____th Regiment of
Z W . Jtp s {,’7 ——; that his physical condx/éon %
follows : . / et L' .. /A’
a/u.u‘a . L

of the value of. Do]lnrs, that by reason of his physxcal
- 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, zd the Acts amendatory thereof, and makes application for the pension to which he
is entitled\for the year 1900, T have heretofore as a resident of....
county been allowed a pension for the year 189, = - Y’y _A«:

Sworn to and subscribed before me, this, the } D

P i
State of GeorgxaK }
e ._,., KW A2/5 County,

I, / /A / L/ -,,# LJ#?( Ordlnnry of said Counly,
do certify that I am well q ;

N\ applicant in the forsgoing-afid ; and, am well nﬂw «.hme Mu@\mlde by bu:u
,in his said qﬂ‘idavxt are true, and I know he is the individual he represents himself to be

and tbnt he resides in this County. -/
P | Givey under my official mgmtureanhul um._/._gz .
g

Nots.—Tho blank spaces must ba flled,
Norz.—Affidavit should not be attested before J. 1at, 1900,

For Applicants Heretofore Allowed Pensions% o
L Pk

STATE OF GEORGIA, %

as o County. )
Personally appears é) g 04'7/‘/0 / 7% 7{#1 ST ¢
County, State of Georgia, who being duly sworn, says on oath’ that he is a bona fide dzli'/en
and resident of saig County and ‘vl:ltg /l has resided in said State continuously evef

;’0}—' ,(IH "{qllm he is é’:j years old )ml

‘)‘/ vibthat he enlisted in the military service of the Con-

since the _‘5 IRt day of
by occupation a..¢ )7

federate States (or of the Smt%&f LAY Gt Ay during the war betwgén the
States, and scr&d i‘orjllc terp of 3’ val . Y Company yof egiment
of ~ i that his, ph}\l(:\] mdition is as

follows : ),A/\%ML (/() (22 Eas /1/ Vla D ,/// /) P
(',/A'?‘L//c sale /H«/;c;//f ., //(z////, vete,

that his property consists of the following items , ()1 / A 2t Y 7

-Dollars, that by reason of his physical

1\

of the value of  ———

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

1894, and the Acts amendatory thercof, and makes application for the guxxon to, which he

is entitled for the year 1901, I have heretofore ‘s a resident of / JU Lot~
county been allowed a pension for the year 1 70 0 4,«7
Sworn to and <ulmc ibed before me, this the ‘ é} (/ X / [{75<
/ / day of f (AAAAAL LAl//l‘l(l] l Y1 A /
4 - ‘ Ordinary. "

E OF GEORGIA,

County. } { b

) Ordinary 'of said County,
do certify that I am well acqainted with 8— é the
applicant in the foregoing affidavit, and am well satisfied that the statements mde by him
in his.said affidavit are true, and I know he is the individual he represents Ium»ul! to be

and that he resides in this County.

PE
Given under my official signature and seal, this /

day of 1901 )
WW@Q/Q

—
Ordinary County.

N o7x 't he Llank spacos must be filled.
Nore. —Adavit should not be attested before January Ist, 1001




POWER OF ATTORNEY.

S%E OF GEORGIA,
] —

Executed in presence of

Commissioner of Pensions.

F Lo/
INDIGENT

WARRANT HANDED TO

No.
WARRANT ISSUED
JOHN W. LINDSEY,

et
[
=3
(=%
(=
[
e}
~
]
<>
o

( FOR THOSE ALREADY ENROLLED.)




County, State of Geoogia, who being duly sworn, says on oath that he is a bauﬁdr citizen
and resident of said County a S Stny, and has resided in said State c:7hnuouuly ever
— /,

since (hc;j

mpnny_ . :
% that hig physical conditiom is as

that hik property consists of the following items.
/

of the value of.... fu _Dollars, that by reason of his physical
condition and povcrty he is unable to ﬁlpport hmlsclf by his own exertion or labor, and
that he receives no pension but the one herein applied for. C~

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts améndatory thereof, and makes application for th,g nsion to which he
is entitled for the year 1902, I have heretofore as a resident of.

county been allowed a pension for the year 17[ /

Sworn to and Sllh.‘\c‘ri’bc‘(l before me, this lhc}
1902,

Ordinary,

" : o 2 Ordinary of said County,
do certify that I am well acquainted with.
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him fn his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

b Given under my official signature and seal, this.

Afx
your

seal
hore

day of e

County,

Norr~The biank spaces must be filled
Nore,~Affidavit should not be nm-ml before January 1at, 1002,
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