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POWER'OF ATTORNEY, | QUESTIONS' FOR APPLICANT,
: E OF GEORGIA, }

4 Chunty, ¢
W -of said Btate ad Cotlnty, desiring

tAavail himisolf of the Pension Aot approved Decsmber 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as follaws :




POWER' OF ATTORNEY, QUESTIONS_' FOR APPLICANT.

-

E OF GEORGIA,

h ek -of said State and County, desiring
tPavail him: of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as fgll 8

£~ hereby authorize.
é G { 1. Whgt is name and whege do you reside ? (give Staf
"~ i W W’\ v
‘ | 2. here di sjdg gn Jj ry 1st, Y894, an
tu receive and receipt for the pension allpwed and request that he remit same to | L) M : 1
¢ ﬁ{'tﬂ—?W g“’\hv % g/( 3. 'When and where were you born?, ; /A 72
L > <
y n ?G

4, Did you vol in the Confed A r i E‘.Miu' ?
Witness my hand and seal thix gt/ day of ; 1895, #5. When and where did you enlist 7M g

| 6. In what company -u/ regiment did you enlist 2./ %M 0;/ O/
1 : ! 7. How long did yéu'remain in that compahy and regiment?. /#2E23~ fw :
to another, give an

! Koyded in presegee of ) M

/ ﬁ% i | 8. 1f you wefe :?iwhnrged from ol and joined another, or if you were transfe

A = y ncedunt of such discharge or transfer ? i
2/ ¢ . 4 ,

& e %/{/wm ) W « W

. For how long a period did you discharge regular military duty ? A C
l. ; service ?’/ W

When, where and under what g were_you disch d frgm P,
; O—L‘Ié‘u?‘ ol Ol Cor. Frw )
i 5 : e

What is your present occupation ?_ ”‘@ " in "

How much can you earn per annum by your owp exertions ?, /@ .
What has been your occupation nincc-lscﬁ?%Mf M ;
What sum would be necessary for your sup '.ofnr this peps and how much &re you‘able to

contribute thereto either in labor or income? Z

|5Z What is your prese o jion a have you been-in such copditio
3 on E:’,hnm.hmg oy v in g

16, Upon which o’the following grounds do you base your application for pension, yiz.: (n?, “ago and

av } 5“"; 4 Z//M 47

poverty,” second “infirmity and poverty” or third “blindness and poverty” ? (2
17 If upon the first ground, state how long you have been in such condition thit you could not eath
your support? If upon the second, give a full and complete history of the infirmity. and its ex:

nzn the third stageywhether y"H" mt\ally blind an
7&%

18, What property, effects of income do you possess?

19. What property, effects or income did yon possess in 1893 and in 1894 and what disposition, if any,
did you make of rame?

20. !,: what Coupty did you reside during those years and what prpperty did you then retarn for taxation ?
'JIM- you supported during the years 1893 and 1894 2 @’ 444? Pzze
v éle oA :

2= - .
22, How much did your suppogtgeost for 5#{ those years, ay wl.w  didyou conggibute thereto
by your own labor or income ? df} \ Ao M/

23, What was your employment during 1893 and 18947 What pay did gou receive in cach year?

.ﬂ}\

wnA |
GARE
S CorZ,
ik
ik C&,
Executive Departs

WARRANT HANDE}

s ok s 2
24, Are you married and have you a family? 1f so, is your wife living and how many childrenhave you ?

Hiﬁ age and sex of childre, i s,
e \
_,gL,., O~ M ; ; it

RICHARD JOHNS
AOn\ W Harrison, State Printer, Aul'll:
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Sworn to and subscribed before me this the

.
26, Are you receiving a pension under any I of this State, if' so what amount and for what l“lll‘"ll)"'.'
S 7 e e ﬂ.’ :

Ordinary

County.

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, {
County. \

vl o+ ofsaid State and County, having been presented
ok witness in support of the application of /ﬁ ¢ Clovrat for pension

under the. Act approved December 15th; 1894,(efid after lnllu( duly.sworn true answers to make to the
following questions, deposes and answers as fallows : J
1. What:is your name and where do you reside? G B, Fro R 471//44«"%0
CRTT
2. Are you nequainted with ))ﬁ M/[ CopvA , the applicant, if so

how long.have you known him2.” /24, Abol 37 @A,

: ,
8., Where does he /?m‘-. and how Tong has he been a resident of this Sfate 2 A var Varderocieee
2wl F2 Mpany, L 115y rvvan At visbe e
you know of his'having seréed in the Confelerat¢’army or the Georgin militin? How do you
5 Ltt.orer // ti /mmh Rernvesl 2ia Jhe o«/(,@m
A2y ’/I‘WL,//H leCovirt Avf Mot Ao Aot Coneofiomen ¥l dferinc
When, ulun and in what company and regiment did he enlist v /2Ly /8C 2, “Ait B brtoee
(‘m...) 200 6.1 P el Lo, //} P, fasiers //),,,.,., Bk sesoossastltn/ Wy . oun |
Were you a member of the same company and regiment 9. 2
How long did he perform regular military duty, and what do $ou know of his service as a Confod-
sgfidier, and the time and circumstances of his discharge from the service?. (64X 21isre Pnersidn
/ welt A Good Suledin, Plo Toas diokoxpd & Ve s ator 4,

Hea
[220565= /¢ I'/;,, ’,,711 wral /7/4//1/; ol Aertenlinesd.
8. What property, effects or income has the applicant?  (Give your means of knowledge.)
/\/I /4L e ,A-,y{u > /r(' Db % DB /11//”/:,/'\ ) J A-:wu
R slosiess Tue /n.“/ TIPS POU (B PR
0. What property, effects or income did the applicant possess in 1893 and 1894, nod what disposition,
iy, did hemake of samet A0 Ayl e frodens, Yo% v Aaresatdl y
{73 awot 7§ Fex ol al !

J
What i the applicant’s occupation and physieal condition® /v Hog rpe 700 Cusfiadn,
/
le_aa r/./, (A el food Co, ool aivvadle e florsdorom Aty fot
// A gin S .7 e lplogcn /

11, I8 the n,.,.hmm unable to support himself by labor of any sort, if so, why? 7€ A5 ¢ eadite
v ikt Ao ly . Aedawre dyar Ly €l 5 qit Ao S o Cle
Cirany Aok of 1w f,/, '
13, flow was he supported during the years 1893 dnd 18947 /¥e Zraa e hhortect /y A
o AR L2 EXUE S S PVRee 2]
<13 What portion of fin support for these two yonrs was derived from Mggwn labor or inconio ?

et
Lh Give'n full and complete statement of I||| applicant’s physieal mn»{umn that entitles him to n ponsion
under the Act of December 15th, 18047 / u /j/mn 1l ool Graeed

/14/(’1' e A /,‘./

15, What interest haye you in the recovery of a pension by this applicant?. /% 1.

Sworn to and »ul».-vrilml before me, this ]

g me ¢ é‘/{/d\/ﬂt‘
the ,ZZ @ .k.y o Zn( ﬁ] I IO

Wuzmu before me.. e 5. ¥ and

» both ‘known to me a4 reputable physiciana

Wﬂﬂy, who being severally sworn, say on oath that they have examined carcfully

, applicant for pension rinder the Aot of 1894, and affer
such personal examination; say that his precise physical condition is as follows :

d{ /‘~/L o Olin Jl—l—t—é //v/% l/l‘ru-t
&()(r.”,/“ (lt_ A(r/,,,_ /.1_‘_ 1(

7 Ll 7

4 {Z o,,w),‘( M«.Z/,ft-lz(

g 2

/4

=S ft

We further say on oath that the physical condition of applicant renders him unable to labor at

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

being allowed.

q\mr., to and uuhwrw this @]/y//»{, e ’(

/ 6’74‘/;(% o] ) T

ORD(VNARYS CERTIFICATE,

have no interest in said pension

F GEORGIA,

Coupty. }
I, , Ordjnary in and for said County, hereby ertify that
the applieant W residex in waid County, nngavan a Jonn
n%ﬁ% fiest day of Janunry, 1804; and that the witnesses, vix: ~
oAl ——

nre of trastworthy character und that their statements are entitled to full fuith and eredity

I further certify that before answering the foregoing Juesti the

pplicant and-each witness took
the oath hereon prescribed, and that the full text of the affidavits was réad to the applicant and witnesses

before same- were signed. ki,

I further certify that the tax digests o oty show, fhat applicant

returned for taxation in his namg in 1803 dollars
of property, and in 1894, W i dollurs of proporty,

Witness my hand and seal of offiee

] NOoTE.
fore any ucstions aro answercd, the Ordinary shall swear applicant and the witnosses in the following wordls « You ahall
trie -nnurl make to each of the quostions askod of you, and the evidence you shall give will be the whole truth, so help you God.”

. P )
)




Swarn to and subscribed before me, this \ (é? /g/ 7/4\1 ; : £/ b
Y. 9 7L

Nef /d W fore any questions are answered, the Ordinar; 1l swear applicant and the witnosses in the following wor v& ‘ou shall
the A 2 'kly of - n-(l mrg.l 4 /lu( i 7 g y o P

1pad- { swors make to each of the questions asked of you, and the evidence you lhlll give will be the whole truth, so Iu-lp ycul God.”

R) (1.

1%
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B None /Z% [’{Uﬂ/{//
Connty ."/LZ"’VZN, =

g um.nnl/:(/u/%/vu/; s .'//')‘”’/(:

~
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% / lN.’% |
RICHERD JOHNSON, |
Secretary Exeentive ariment. )
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POWER OF ATTORNEY.

: ST)ATE OF GEORGIA,

%) “J (4 l/‘"‘ County. } ; :
// Z % /ﬁ /s // /LZZ A [ hereby- authories
4/4/{)411//4 O A5t ﬁdx’]%‘%

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

at by.

Witness my hand and seal this Z“ day of M“‘ﬁ/ 1895,

) /{)[} ﬂ////*ﬂ\/xd((./

Executed in !!Hv]l © .‘y'

|

|
}
2.
i
|

v,_hj;
mnb

)

¢

D JOHNSON,

Secretary Executice Department.

189sS.

WARRANT HANDED TO
Geo. W. Harrison, Stlkg Bxiater, Atlanta.

t%
{
RICH

INDIGENT PENSION

Ground O/" l/ (2% 1;}

|

AFFIDAVIT OF .PHYSICIANS.

STAT F GEORGIA, }
éﬁ A
County. |
Personally uunr lmr.m me. // ?/ /23/»14///?/ and
W/ (/V // A - both known ko me a« reputible physiciam
of said county, who being everally sworn, say on oath that they have examined carefully é? (.?,

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

such personal examination, say that his ||r(-ri~v physical condition s ns follows :

We further say on oath that the physical condition of applicant renders him unable-to labor at

any work or calling sufficient to earn a support for himself, nml that we have no. interest in baid pommn

being allowed. /f //2; Qfﬂ"’ / 27 - 1/l

Sworn to and subscribed bafops me, this 1
) o s e ,
v of. &7 fC 1895. | /% (Z/ Yt flf 2L 77 4

P

x




ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,

e ot

/

County. } ‘ {

/ /'& e
L D&/ Ef (rliin , Ordinary in and for said County, hereby certify that
the applicant /? 4 @(f&ﬂ&/dzé(/

fide resident of this State on the first day of January, 1894, and that the witnesses, viz: A, /{ -
reee A @Uyﬁl/‘,—@% llice l

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

resides in said County, and was a bona

I furthier certify that before answering the foregoing questions, the applicant and each witness tg

;.k

SHe8

the oath liereon preseribed, and that the full text of the affidavits was read to the applicant and  witne:
Mﬁ
veturned. for taxation it his name in 1803, ﬁ 11 /’JM«J'LU/‘ €

of propetty,'and ‘in 1804, L /J‘,w/w/ $ Xm/?f KZL« dollars of. property.
Witness my hand and seal of offieg, flie AL W

I L
P e i

before same were signed,
T further certify that the tax digests of. County show that applicant

dollars

Ordinary

~County.

ITOTE.

n are answered, the Ordinary. shall swear applicant and .t
make to ench of the questions asked of you, and the evid,

e ;
YAV t T
30590088 Oprne feforl e 77 V. Jdeeeed, <¢// ,,
4 v .4" A loriy o dalh Ao
(./’7,;41r/:-./ / 3 > ,//",/{ (,;/r{a/,(r/'d,, o o e
at o lolgeiacslot T 100 oty o 8200 o o deiffir et
; v o h Bk seatile (o frlaf praaa rm dugfrounty
t /tl.A/Jv(w@/ e ; -y z((‘f(v(/:/' \/(‘””“/ A ant f,:,((( e il oo
e i Ruffe o iy e A & erronak bt T -, Lhat Lo Zoma Ao %
Atdh dea/s fwwd AChe /«//14 T e Sewild g dhreee L
ey 5ty (g nulesX A 1 . ‘
/i, s '/(/n; 593 ;1/r /‘7/; v gay Dt Ol Lana adfont
toed Ty tr Reann Yapl 10t . foul Lewewin s
Qﬁ/"% & . vareeA 14 o wled Talee ot Ry 22

7 oy f1tq AAaritan
esiByy fari idlollonn 1A ;
iy A b et Myns 1/7,4/,,,‘,..4 o Aen

11

tnowsen In the following word
on bl tr
truth, o help you Ge

W
you ahall give will be the whole

7) /
/ 9 2%
4_)’//,-,(”4 4""7 v

o Apt s

2t A

" ere. hal
A0s2lava’ fisn Arargen i 7 g : S "/
e dacet A b Iyvrelae /an Voo furefiand o r///ac, A rﬂ(a(‘ ..'.(:“
Laol nitevee 1~ (873 + /89F Cefrneni fironlt Fh Kesre bt Loves. '
,5‘3/‘,4/‘,‘,4‘.( avel Aot rvwhotl X Han | O tal e l-'r}rr(////'/*/'f/ﬂ/(’
AL 2k Dy Bchints alonT Pt r K of Kw 2ifinZ Oty dafon
Fowbr s r A P 2ot aelernel Aan U NlBopony
Al A sy e /
X r\’/'l/;l”"". A& & s * :
y o IA fuerihor O CAALRENT | D« arw‘(@« sl o
(4’7&»#7-1 b euch docfrnfed /
@/, ¢ ok s Apl 2y [55 5
)

Y1 tzr 224

G /1N

10. What is the applicant’s occupation and physical condition ? /’/‘ L2 /’/f"ﬂA o
Apniidl, & 00l o cras ey iy ek
Hir flogo et Cone T

11, Ts the applicant unable to support hinself by labor of any sort, if so, why? r 240

Lot AT Bt L 47

4
Lrrer,

12. How was he supported during the years 1893 and 1894 2. A2 . T Nt eeort/

13. What portion of his support for these two years was derived from his own labor or income?

/><74 Nt /1/.44(/r1(/"
7

14, Give a full and compl ¢ of the gpy s physical condition that entitlgs him to a pension,.
i T it e AR
under the Act of December 15th, 18942 <z 7 22.0€C 77 pte e/ # 2

: /,L/.r/./,_n,,(
p&‘( 5/421 el /'/‘L:f ﬂl‘l s /M\ [w/( 7’;”( Gore A

%u_//(l N -

/ A,
15, What interest have you in the recovery of n pension by this applicant ..~ Z Ak

X ’ i ’ ) s
Sworn_to and subscribed before me, this ]
L2442 /j% » il QL et
o day_of el 1895,
Z/

2 ol

4




QUESTIONS FOR APPLICANT.

STATE OF GEORGIA,
Vgl e ~County. }

7 «/./ { .l -of said State and County, desiring

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

being duly sworn trie answers to make to the following questions, deposes and answers as follows :

/7

1. What is your name and where do you reside? (give State, County and post office). 7 ¢/
{ p - )

2 te (‘m...)

“

2. Where did yoir reside on .lnmmn Tnt, 1894, and how long have you been « resident of this State?

”

Trbr e 2 ,/// ,/, P ’/ 140 )

A spog
B, | Wihen abd Mhers were you bornr.cd2 Al Ba 2L /£3 &, .,,,,,//,,, Y Lo

4. Did you volunteer in the Confederate Army or in the Georgin Militia?_ (72 1e fe olon alc A v 4

8. Whe asd where did you entit?, Sacts 32 B /’//;’ (Mg Olerottee Cor S

7
6. In what company and regiment did you enlist? 4 ”f 28, Jaa, ,,/,, Yesan,

7. How long did you remain in that company and regiment 227 Lbo? Cocin 2 .,,,//

8, IT you were disoharged from sme and joined another, or it you were transferred to another, give an

i 29 .
nocount of such 1|I'n]u|rm or transfer 8.0/ 20 '/'ﬂ '«-;/1 el frovan. 2F ex, ALty ion

/\ r y o mel / p
el Al 2 ’7“;;111<(..v/

' 3 g i
9. For how long a period did you discharge regular military duty 9./ 41« it £ mnee iy ¢ 9

10, When, where and under what circumstances were you discharged from servico?. W L (55

)
Dty 2 e ( 754 ',/(Vﬂ"r'l//////

QUi

v

: o o
1. What is your present occupation 2. (1) €7 CLERD 10l dr 2

,
12, How much can you earn per annum by your own exertions or labor ? ,J/Zf'"/ Lrots
/

/yﬂ ra: J1/4‘x} (Wﬂu

° /7/ r/(l/'

24 11 e ,{/, t ;7/

~

What sum would be necessary for your »ulmmrl for this pension yearhand how much, are you able to

13.  What has bee; 'n your occupation since 1865 ?

14,
contribute thereto either in labor or income ? 'l/~ g1l /// O’/ R /)l{’//ﬂ 57 I

Rl Lo Mot Clollps 4, Gigor -

70 Dngl -

QUESTIONS FOR WITNESS.

STATE OF_GEORGIA, }
(s County.

2 - .
)///L L ﬁ/ﬁ , of said State and County, having been presented
a8 a witness in support of the application of. / 4 4 . ﬂ/ tvladl ———_for pension

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

A.

following questions, deposes and answers as follows :

Buton, Potocn

1. Whatis your name and where do you reside?. /,
Bandpr~ ‘/)ﬂwwj /ﬂ Lo it ”

vt e T iyl Lt i :
2. Are you acquainted with = 4 ———y the applicant, if so
how long have you known him . f///ff’{L 7’.1/ /r..v.(,/}”#zd~ AR AT
3, Wikis oo ho'seside, and Low long ‘has he been a resident of this Statet /. R eplen Gl
/Q;'/M-.V\ Aandyses @(/.Zﬁ. .1//"5’2 e /m.l/ /f'g’ Ay Loan Lolscar 25 85505
4. Do you know of his having served in Qlu- Confederate army or the Georgia militia? How .do you
know: thls? J /f, AR, YA /z Respe A /!6Aﬂ—‘{l /(1..7 et
Ide /ﬁ/;u}',La( b trnne 4/>;.,.;,1,,..,( it ot - .

‘ (

o~ R ’ L
5. When, where and in what company and regiment did he enlist ?. (9 p nd. Asewar 2 Ao ot L “t-fene

et trdealect, Ml 1vad” tu/(-«lf(‘/v 14« ) '[ 23 foa, d_l;,,.un‘,(, Borner
‘v/:‘@f'ltr).. ‘Z,‘I fele m'f

A,
6. Were you a member of the same company and regiment ?. Lot 41/.«« il buT ol Rorine Co

[\\\«.('\ Manaraatn (G @

7. How long did he perform regular military duty, and what do you know of hia servios 84 n Confed- 3
erate soldicr, and the time and circumstances of his disgharge from the service? JA{?‘!VW:/ Yo Ae s,
nv,t‘/‘,[j«./ Qivoper Yo ,.r,.,///,l,, VIR Dle prtadi. pon Exect T

/J ldien I doix Haniar // Lz Ao ﬂ//;‘}g_ﬁé__d s /:,‘W://, N

Al /lf/{lf (7‘-4« ///?,( (’/;:( (// Ayzia fur/ ,,‘, Yan s
Avirtloolin

f]rwr'lp‘( e
8. What property, eﬂcms or income has the applicant? (Give your ‘means of ,knowledge.)

_)/CZ/:J”W( /”M"(/ /1(//(»( Sohral ./f} /M /4( Lreq 1/
14 A0 m,/_[/ﬂ? /1,/,1 21t f ¥y

0. What [)mperiy, effects or income did the applicant possess in. 1893 and 1894, and what disposition,

if any, did he make of same ? /00 ol A"W"’(/




N

16, What is your present physical congition and how long have you h;en in such condition ?_.(_4_,.00 Rasn.
@14 t‘“.l /,"1\\ 714 a4l /'f,.._/r", L_% N, leereal.
YA /r,«,(f,J Al ;,,,,,/(( /,,/57 S s -fu//alu(
/I\ a /ﬂ'v 25 ’J o:, //w o 7/,,
/ ¢
B2 G278 by (290 rJetna. O A ;'(ﬁ A LR, f{r/fmlv tvpvze )
7 / ) A 7

Loz 0N

first, “age and

16, Upon which of the following grounds do you base your applieation for pension, vi

» . " . . ( i L -~

poverty,” second “infirmity and poverty” or third “blindness and poverty ¥ i, V-
e WL

17. <If upon the first ground, state how long you haye heen in such condition that you could not earn

your support ? - Tf.upon the second, give s full and cofaplete history of the infirmity and its extent? If

upon the third state whether you are totally blind and when and where you lost your sight ?. (/. #2234~
‘\//,../ /,(.“ //4—./'/ el Beef Ginoy A{o/fl B
7,,//\1./,( Lyt OK Ntan N lasi, Vr b 2400 oAl /,/Vv//,/,,/{,»,‘“

7

ru/ Lok fwnrind. Mo O »’/._//1.//', v/' : o Colhin, NAprona t
; VILL " 77, ) 7 7

CEON Yot Gl bGan gfile by ’/ hinl /,;(%

s
18. What property, effects or income do you possess?-_. V4222 L

19. Wrhiat property, effects or income did you possess in 1893 and in 108 and what  disposition, if any

2T B

did you make of same?.

20, In what County did you reside during those years and what property did you then return for taxation ?

/

/))t(/p/lllff (‘(},..‘// %/4 < qa//m-u(l For Loncridoins d/m .
Z«ﬁ Arllsn typih // Iy /%u«/-« 2 da[/,/ﬁ..ﬂ,/ sy ’zn//
21. How were you supported during the years 1893 nnd 1894 7_.,'/’." SY ’/"/ (ff/' (4 (9 /’0,‘/,

ww,.c/u o //ﬁ(‘/{ﬂ/twd/ ”/&%/ fn// // ”zd/, Aetr24 -

22. How much did your support cost for.each of those years, and what portion did you contribute thereto
by your own Iabor or incomo? /‘ﬁ'r/ "/:""/L L Ol afent
/Iw\/ //,./( 6, //_ (m/p o . x -

23. What was your employment during 1893 and 18942 What pay did you' feceive ‘fn each year?

.."/f/fﬂ}:évuwt/ﬂ';'; - ,//""/ /’"”"/ /'a‘ r(v‘/t’éﬁf 2

C~

24, Are you married and havé you a family ? If so, is your wife living and how many children have you ?
J p
(n\o age and sex of children and their means of support?—

22, {”}, t :—;/( A
,/( [\1\) . /,//.‘( A G (W2 /ﬂ/'n‘.& (g/( vpun-:" 28,2 é. ¥ "“
"}/(u,; 711//@(,;&/-} Uil ‘o<t /u,// ﬁ/r

h’/m Prilbrnn ,/ ’J;‘/(//”,J LR /?l/;L i 4

S

26, Aje you receiving o pension undor any Inw of thin State, if so what amount and for What disability ? .

7L
20, Are you receiving any aid from your County, and if so, how muoh ?  Did you over apply for such aid ¢
/) P v

( #1148 —

. ’ oy .

Swarn o and subscribed before me this the } 5 ﬂ/l/;* wdall i

; Applicant.

Ordinary

/7./\-, " -County.




POWER OF ATTORNEY. : : POWER 01~; ATTORNEY.

OF GEORGIA,

ﬁ/i/— County. } : %
L/////L ﬂ[/ hegeby authorize.. y\

/?; > Y [f, Vi (/(gc /QZLL/}- 4_, ~herel uthoﬁze~@1j,\?
to receive aud receipt for the pension paid hereon mldf_(}ucnt that he remit same to e Of 220 o 2ot - £ SN

_éeo/k ey to receive and receipt for the pension paid hereon deZ‘:“ that he remit same to
L A1R07

— A .by.
/17 ' / 27, (2

at AL A A LA LA % ~
{ % :,;
IN \VITNESS WHEREOF, I have hereunto set my hand and seal, this % - 4 Sl d;Mw o
R LA // 1897, IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /12 i

o/ ,/K_ﬁ// vrdald st ] day ofgt 1898
. ‘ ' po /é/g ZLé‘ﬂZQL&([L 8]

by

Executed in presence of

ity 0. IV ol
IATl s ff e resr e e

Executed in presence of
TB s A ke

. ",.}Eynw,(:[ Bresovs.

S R

([,
A e Ny gl 1] f = I £ }
5 | R= | \L’“‘\ ,§ {. . 9 § E ‘ i E N
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L EE NN | R SRSl EEAIRS B IR
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For Applicants Heretofore Allowed Pensions.
F GEORGIA, - }

TATE
At - O¢0 unty.
Personally appears ﬁﬁ 7Y A / é @/FM

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and Slalc and has resided in said State continously ever since
the dny of. 1&5& that he is J [ _years old and
by occupation n ; that he enlisted in the military service of  the Confed-
etate States (or of the State of ) during the w between the States, .

& iment of,

and gexved for the term of // YD _in Comp’my Re;
Z Sai - c? a\».&;t
(/ that his ph, slcnl condigion 16 &8

follows: /; /(f/uuf,(i, /’/lz /1,,/&»/;// Z/M/ﬂ—/f_m

‘)
that his property consists of the following itemn ﬁ/}//uly

L "
of the value of. //’A /‘//;// ‘y Dollars, that by reason of his physical
condition and poverty he is unableto 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 fand the acts amendatory thereof, and makes application for th pcusmu lu which he
is entitled for the year 1897, I have heretofore as a resident of. R\ d ...
county been allowed a pension for the year 1891

Sworn u( and subscribed before me, this, the ‘l A) (;
\/ e Rl of/;/ﬂ tety 1807.)

0////}///57 77 // // Ordinary.

STATE OF GEORGIA,
Z/// / County. }
/ //‘7 222 1« 7 /e "//J, rdinary of said County,
H5icatity that Tush well aoquainted with. 27 ///7/& ¢ . the

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

r 2l

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. d ?
Gi\'? under my official signature and Ngl, this &z (U

day of— AAL /’/ b 1897, p
/ 7 gy ’/ 7 Ad / .y

(, o/ (/ "(//;/)// / -;.A'

WA T

Ordinary '-I’-‘../" l’//}‘:./é’:ﬁ [/Counly.

Norr-Tha blanks spacos must bo fliled

For Applicants Heretofore Allowed Pensm

STée OFZGEORGIA }
unt

Personally appears [ ; ,.Mg.__ofﬁ Mﬂ;ﬂ—” ,‘ .

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide c/ilf.zeu
and resident of .said County and State, and has resided in said State connnnousl’y ever

since the.jv // day o f ”ﬂﬁlr’ 182K that he 1s:fjf yems/old and
ﬂdy.v&_/

/_; that he enlisted in the military service o; the Confed-

e

by occupation n
erate States (or of the State af )durm} the war betyle€n the States,
rved for the term of J /]zfi’) in Company £/, &j’.th Regiment of

=74 /Z’_”“ ; that his physical condition is as

follows : jt‘— /IM Q&«) 941;’? ﬂ—p 42 &JL

that his property consists of the following items

of the valueof . 9. z.gn1 2 Dollars, that by reason nf his physlcll
condition and poverty he is unable to support himself by his own exertion or lnbor, and
that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application. for pension to which he
@8/ LN

is entitled for the year 1898.. I have heretofore asa resident of.

county been allowed a pension for the year 1897

Sworn to and syhscribed before me, this, the % 4 W
/& .day of ﬂ(([(&/v ..1898.} aieg -4 W?(d_(/

S B Ordinary.

e of r.orgia, . }
ol . Count
___M N Ordmnry of said County,

do certify, that I am well acquainted wnh_ P / //_/ _.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 lumself to be
and that he resides in this County.

% under my official signature and seal, this /OZ
duy ofj Vi %’ / 1898,
[E::é \ U Y (16on 0o / 9
Nors.—Tho blank spaces must be flled,

Ordmnry, 4 M" .ylf County.




POWER OF ATTORNEY. ey l;’OWER OF 'ATTORNEY.

STATE OF GEORGIA } P ¥ STATE QF GEORGIA, }
v County. J é;kb ounty. i
g %% %MM& s " b i Ki /é A .Tlhlereby authorize
Y i Skt v WWW Bois St A,

to receive and receipt for the pension allowed, and request that he remit same to receive and gpeeipt for the penmon allowed, gnd request that ]m remit same to
— e at 90 V’/M ,ﬁa j A ) . ‘lat %/
by. xé)/A,k Vﬁ'

Witness my hand and seal this_../ A - 1890 Witness my hand and seal, this y day of. M(/ 1900,

Executed in presence of ’ .4 , s /2_4/ 6 Wﬂ\ e ;[’/__[L s8]

s/ £ .
S 7T e

hxecutcd in presence of

/Zﬂ /?/(,L L

k!

_1899
alty

7

WARRANT ISSUED

Commissioner of Pensions,
7

Commissioner of Pensions.
ANDEY/'TO

INDIGENT
SOLDIER’S PENSION,
1890.

s
INDIGENT

1900.
vane 2, LIV

WARRANT ISSUED

JOHN. /4' LINDSEY,
ABKL"
a4

: OW/W 247 100,

.

RICHARD JOHNSON,

CODE SEC. 1284,
(For Those Already Enrolled.)
"~ Geo, W. Harrison, State Printer, Atlanta.
CODE SEC, 1254,
(For Those Already Enrolled.)

-
2
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For Applicants Heretofore Allowed Pensions,

STATE 05 GEORGIA, }
RS E Coj nty
Personally appears. M

County, State of Georgia, who being duly sworn, says on oalh that he is a bonafde citizen

and resident of said County and State, and has resided in said State t:ontmuously ever

since the % // day of /% 18'3( that he is 50 years old and

by occupation n%n,'ﬂrf./ﬁ(\ that he Cl#lcd m_&l&s ?\j,ll:t % of the Confed-
e 7

Tnar

erate States (or of theState of ___ _ '_:5‘;3 dung t!
and sgeyed for the term of 3 2 in Company

. of;ﬁ_th Regiment of

; that his physical Zdition is as

follows : - W W

that his property consists of the following items

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

Deponent desires to participate in the benefitsof the Act, approved December 15th,
1894, apd the acts amendatory thereof, and makes application for-t, ension to which he
is cul/(] for the year 1899, 1 have heretofore as a resident of M
county been allowed a pension for the year 189

7 Sworn to and subscribed before me, this, (hc} /ﬁ/g %/

day of. 1899,

f/é Ordinary,

State of Georgia, }
. County.

Ordmary of said County,
do certify that I am well acquainted with \/W o the

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

7 ¢«

n under my official signature aurwal, this i
Jour

5‘."

Nore.—The blank apaces must be filled.
Norr.—Aflidavit should not be attested beforo Janunry 1st, 1809,

day of

,C;unty.

”

e war between the States, N

For Applicants Heregfo;e }gljgg;d Penswgs

County, :State of Georgia, who bcmg duly sworn, says on oath that he is a bona fide citizen
and resident of said County te, and has resided in said State continuously ever

__lw; that he is_ —.years old and
by occupation i tha he enlisted in the military service of the Confed-

erate States (or of the State of~_~,, ) during the war between the State$,

and sprived for the tes ﬁ_ln Companyi, ofﬂﬂ: Regiment of
% W d tgt his p condmon is as
follows Locosliia— _«%ﬁ (I e
h =
7

that his property consists of the followmg ltems_ml_@%& :

of the value of. ﬂ’})’} 11

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

Dollars, that by reason of his’ physica]

that he receives no pension but the one herein applied for.
Deponent desires to parficipate in the benefits of the Act, approved December 16th,

1894, and the Acts amendatory thereof, and makes npplicntiox_x for the pension to which he
is entitled for the year 1900. I have heretofore, as a resident of. M
county been allowed a pension for the year 189?;

Sworn to and subscribed be{ox;e}ne, this, t } M///I/)fjptﬂ é/

... Odinary. of, said County,
do certify that I am well acq i Mﬂ/ the

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

under my official signature and aenl,,lhish_,f,__:,_

FIPRERORL, |

Ordinary. @ﬂ/r {ﬂ)lf 3 _County.
Nora.—Tho blank spaces must be filled, .

Norz.—AfMdavit should riot be nttested befors Janwunry 1st, 1000,

74 /Z«f’




POWER OF ATTORNEY.
ST TE OF GEORGIA, ' . )
arci Counly,( . ) '
. k/ i ///f//' Z}/f’ /{ hereby ;nnhoriur (Q ”)’7’) ////
/Q<‘ ez }///fj <,f/(7f'r//4'_'9,/4< /[a /

to receive and receipt” for the pension allowed and request that he remit same to
e I Aottt o
by / ﬁ Ll /(
Withiess ‘my hand-and seal, this /27 duy of F 7T C 0 ¢ 1901,
/L’é///'/"//ﬂif’/v Il‘.. s.|
° L

Executed resence of
/‘/ I

; : % \
/Q. = . N ol B N

H 7 [ o IR
S EEASY 8 B EQE
F U EEEIN inEEN
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POWER OF ATTORNEY.,
ST. E OF GEORGIA,

- County. }

to receive and receipt for the pension ﬂlowed nnd request that he: remit same to
D2al. at Detad izt / A /

by. 54 // e
Witness my hand and seal, this.__. —day of _4% A _/ 1902,

_L../%ﬂu@/ A bl Sl 8N |

Executed in presence of

2
) = o
g &S L
2 = A e
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éml";: ?17/372(/94147%/

For Applicants Heretofore Allowed Pensions.

_/j); OF G ORGIA, |
/( 7 l .County., ‘
Personally appcam///, A ////'ﬂ//’ Ll ot \9{) ﬂ(fo /I/ r—

County; State of Georgia, who hbmq duly sworn, says on oath that he is a dona Jide citizen
and resident n( said County and *ntc and has resided in said State continuously ever
since Hu‘/} 1 day of ‘(@ 18 U S/ that he is / /J years old and
by occupation a lhnl he enlisted in the military service of the Con-
federate States (or of the ‘State of ) du;ing the war between the
State ~./(|ul served for the term of J /// \)__in Company. (0/ ,n('ﬂ Gth Regiment
f 748 “{A / ; that his physical condition is as
follows y)A'ru/ o ///' [Uing bl /)//}:L», /If/ lon e
/‘// / (Cect /u/uu-//ug

that his property consists of the following items

)
2

of the value of ) )

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

Deponent desires to participate in the benefits of the Aet, approved December 15th,
1804, apd the Acts aniendatory thereof; and makes application fopthe pension to, which he
is ”.fx);-.l for the year 1901, T have heretofore as a resident of f/l’) 727

connty hien allowed a pension for the year 1.7 A1

Sworn to and subscribed before me, this the

/ day of ~F ({1 (eaw 1901, | % ////m[a V4
/// / A/ //) Lc /(J/ Ordinary. , /

S'I}Tg OF GEORGIA, (

nv County. \
/ / (\ //// L'} ///IJ Ord m id County,

/ of 3
do certify that I am well acqainted with /[ ,/ /// / the

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

and that he uwlu in this County. 4‘

Given undgf my official signature and seal, this //

day of ”/////’f’ 1901,
: ////‘/}///// Vel
Ordinary // ) (/(/ /f/{, * County.

Notk -~ Affdavit should not be attested bofore January 1st, 1901

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

e ol PR N,,t
STATE OF GEORGIA, Gp F. 27%

e "

= MAANA unty
Personally appcars.&é 44/0 / 1 7%/"/{ _of_ @[Mvé 1.

County, State of Geoogia, who being duly sworn, says on onlh that he is a bona fide citizen
and resident of said County nnd State, and has resided in said State continuously ever

since thc,?_[/_,.d y of, H_,l&‘icf/, that he is_. é 3. .years old and

by oceupation a. that he enlisted in the military setvice of the Con-~.

federate States (or of the State of ... . ) during the war between the
s g7
tates,and served for lh! term of _CJ_ / ) /}0 in Company -y of 0L .th Regiment
YL

1( (2/ F’ —; that his physlcnl condition is as

b
follows : _.X/ 91,,4( ?,{’/ .14 (,( [z_ag & k...
[IL L,[_Lf " : it

that his pmpcrly consists of the following items_/
/

( s

of the value of. =8 Dollar#, that by reason of his physical
condition and poverty lie 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 pfisticipate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory threreof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of. -(J"‘r//_LrI;/u
county been allowed a pension for the year 1{/}:*/ 5

worn to and subscribed before me, this the /’) (“‘ A
day of ; 4 1902, IS T T #

| f UL ;jlu%’ﬂlji__Lord;unry.

S%E OF GEORGIA, }

County.

l//'{_} 97—1 nry o sald County,
do cernfy that I am well z\cqnammd with__ /£ ,.v._% Ky

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

him in his said affidavit are true, and I know he is the individual he reptesents himself to

be and that he resides in this County. <

Given under my official signature and seal, this___ 4/
day of. et 1902,
} AL x&! 104
s i Lz 1L
Y o
Ordmury 4 A n, (/ County.

Norr,—The blank spaces must be filled
Nore.—Affidavit should not be nlw;ﬂ«l before January Ist, 1002,




POWER OF ATTORNEY.

STATE OF GEORGIA,

@\//T%’bjéi 7} ______County. } y [

/[%ﬂ // he by authorize_* ANEr e LL
yf)JLFZf/:é %/&LQI/Q

to receive and receipt for the pension I“()\? and rcqncst llnl he remit same to

Zl(‘ - PN Y7, 7///‘4,w
by Clg e

Witness my hand and seal, this. day uf (’ - 1903,
/ £ / ord e
Ry~ &~ ]l s.]
/.Exvchlcd in presence of *
/ A/ 7
d & V4 ./ &4 K/A A \J - <

LL’?q VA /(/D

= ! g 4
TN E N | N
é‘lr, % R i» ~_\‘ & $ o e
(&N | B Yo h |8 NWEig

a P En.‘ SN 8 2 i 953

Bl |8 Q |8 5 | 2°F

: = | 8 as® Ny f U £ |5
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BAFE Y ]R
- 3‘\’ Jod & &
5 = g N

) (=] g & |

(Rarloer %

POWER OF ATTORNEY.

STATE OF (-EOR(‘L\ }
- Counry.

/Z.ﬁ v __hereby aut oriz‘e,,v@mf’[ }l./' =
‘M:%’}’%%”#ot_mb " /

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

by. WL .
i 2 oof 7 A4
Witness my hand and seal, this. & =° day of, . L 0D 1904,

s /eg 7[ &[*’ﬂﬂ.(,c(h s8.]

xpcuted in presence of

Zl ‘ '/?W4/‘ ~

L
3 | = |\ i |4 E |
Hl = 13 R R o

NEEEE VIR 3 S R
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Fon APPLIGANTS HERETOFORE ALLOWED PENSIONS.

28 f?ﬂyt
m s P
p g nty
Personally appears - W fm.:

County, State of Georgia, ulm hcuux duly sworn, says on oath thn( heisa bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the 216/ 5 day of.. 0
by occupation a. M > ligt he enlisted in the mlllmry service of the Con.
federate States ( or of the State of ) durmg the war between the

Sm(esfud served for l]ux/\ru?f 3% /1@ in Company é e ofaa.gh Regiment

)fpé) ; that his phys:cnl condition is as

nlnm% Ve LZ!alzi
gaﬁ ﬂéu{[{, /L/ “’4//67/"4

that his property consists of the following items:.

e

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 bugthe one herein applied for, ¥

Depoyent desires to p'lr!*(c in the benefits of the Act, approved December 15th,
1804, :uu/tixc Acts amendatory thereof, and makes application for the pepsion to whi¢h he
is entitled fox the year 1903, 1 have heretofore as a resident of @)M
county been allowed a pension for the year |?[/§J

Svuun to and subscrjbed before me, this the

Vazs & (‘"‘Afy{v’ oy mm.% /[//g Zv, ol p

M) t; v oL/ Ordinary.
STATE OF GEORGIA, }

ﬂ %) Counly
Lo

I, 1Ly 87’ 1( .Ordinary of gaid County,
do certify that I am well acquainted with / M o

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

Given under my official signature and seal, this_. //// :
~

day of. A 1903, o
SNyt /é o
Ordinary. ﬂ,r{/m/ﬂ County.

Nork~The hlank spaces must he filled.
Nowe.—Affidayit should not ba attested befora January lat, 1805,

183; that he is... _ﬁa.ynn old and. \
iy /

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | (2. Fd g /1 &,72* g ,C'p

Yartyy- . Count
Personally appears...(* /WWM Ol MW \

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident pf gaid County and State, and has resided in said ‘State couunuoully evere
since the % day of.. 4 1874; that he is ak yen s old and /
by occupation a (ﬁ«' —, that he enlisted in the military service of the Con-
federate States (or of th";sﬁ!e Ozl £
States, and served for theterm of AT
of .3 770 ;dfé 2

follows :..A

|
f
P
during the war between the

é .,of A7 th Regiment

sical condition is as

of the value of........... ’ ..Dollars, that by reason of his phymcnl
condition and poverty He'ts 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 pnrt /Pnle in the benefits of the Act, approved December. l(’xth
1894, and the Acts amendatory thereof, and makes application for pension té wlhich he
is entitled for the year 1804, I have heretofore as a resident of&"v&(ﬂ’ﬁ s

County been allowed a pension for the year 1 /4.
Sworn to and subscribed before me, this the
W L. 402112&___4;__1904. } ; /65 Zé
e L A ) : @/ ',___*_Ordinury.
STATE OF GEORGIA,
_éﬂl/@— County. } \
e JA Wﬁfﬁj‘

do certify that I am well acquainted with.

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represems himself
to be, and that he resides in this County. 4

Given under my official signature and seal, this....._ M‘ IS
4tk /(\?
l/ 07N Dy 1075

Ordinary. '04/[67/‘; i Couinty,

Nogz,~The blank spaces must be filled.
Kére—~Atidadivhhould vot be dstbeted bafore. Jumry Int, 1004,

day of.




to receive and reccipt for the pelmon allow: E:ﬂd rean.st that he remlt me to
; day of.
Witpess my hand and seal, this P L/ day "f/](zm 1805, 3 WITNE& my hnnd and seal, this. é . y 0 ; i 2 P

Executed in the presence nf

[L s

Executed in the presence of

(1 '

Commissioner of Pensions.
PRINTER, ATLANTA,

_Regiment_( i (5 o
WARRANT @m TO

WARRANT ISSUED

JOHN W. LINDSEY. E
Oovmwﬁ"lmn-o] Pensions.

WARRANT ISSUED

19086.

JOHN W. LINDSEY,

. INDIGENT

SOLDIER’S PENSIO

GEO. W. HARRISON, MANAGER, FOR STATE

INDIGENT
SOLDIER'S PENSION




'FOR APPLICANTS HERE’[‘OFOBE ALLOWED PENSIONS

STATE OF GEORGIA, |C0+7: A6W ”‘fi
i W ‘County.

Personally appears. W. é /WW

County, State of Georgia, who, ])cilxg duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the (L!{ aday of. ke fo,..... 180, ; that he is. .2 £ years old and
by occupation.a Ao ., that he enlisted in the military service of the Con-

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

States, and, served fnr the term ufa ,M,.iu Company. é’, of&._ﬁ,th Regiment,
Z & ,' s - that his physical condition is as

that his property consists of the followjng items:

of the value of. { Dollars. I'ani now earning,
by my labor,. @’ Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that hie receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894 gind the Acts amendatory thereof, and makes application for the pension' to which he
is EA]?(] for the year 1905, I haye heretofore as a resident nfﬁ’rm R
County been allowed a pension for the year 1904,

Sworn to and subsgribed before me, this the ol /ég /4 - [’ 7).2’(4/[(
(l( day of. b 1905,
1 %
,l {M‘l 118'716‘/(./) i Ordinary.

Si‘gTE OF GEORGIA, }
o, ._Counly =

4....Qrdinary of said County,
do ccmf) that I am well acquainted \vuhﬁ ULV U - maaionstn

the applicant in the foregoing affidavit, and am well sahsﬁed 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, % V

Given under ujy official sighature and seal, this

G

Nove~The blank spaces must be filled.
Norz.—Aflidavit should not be attested hefore January 1st, 1905,

of.@@.h Regiment

is as

of the value of. . » Dollars, 1 am fow earning
by my labor,. DOl lars per month, Tlmt by reason of his

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

Deponent desires to participate in the beriefits of the Act approved Decemiber 15th,

1804, and the Acts amendatory thereof, and makes application for the pe 1sion to which he

is entitled for the year 1006, I have heretofore, as a resident 'of-&l&
County, been allowed a pension for the year 1905,
. Sworn to and subgeribed before me, this the

do certify that I am well acquainted with L
the applicant in the foregoing affidavit, and am well satisfied that’ the

by him in his said afiidavit are true, and T kniow he {s the imﬂvl&unl he re reprelenl:s himself

to be, and that he resides in this County. ; LA i
Given nndzamy official si and seal, this___ é

E::ﬁa Fn Ordmlrym&umy.

lpn:ﬂ bo fllled.
Um —%l’“ ot be Mhluﬂ before January 1st, lm

day of.




POWER OF ATTORNEY.

) l/(/ : , hereby authjorize
> KA v Ly
1 A= tof_

d request that he remit same to

o
e
3

2

c
a

2
-}
)

=
-~}
5

&
=
3
g
o
8

o
g
&
4

-
7}
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L

e

Lep

\

1907,
frs]

108 Jurvrorela bty

day of..

WirNess my hand a"nd seal, this

presence of

ecuted ¥

<y |

<) T ANYLLY ‘SEASRJ EiVA3 SORITH M IO

\\.MI‘M“‘:&

v/ :
OL Q3dRVH hr{c&yﬁxk :
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NOISNEd ZM:E%
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.au....e:.u AOVIEWW wwc-: #04)




State of Geo gia,

EM;_ Count
Personally anpearsﬂ;/of

_§(nle pf Georgia, who, being dnly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State mntmucusly ever
since the A& day of/% ‘ 1875(, that he is._ (zé/ _years old |
and by occupation a MM _, that he enlisted in the military service of the Con- |
federate States (or of the State of . R - ) during the war between the )

= States, and served for the te uf”«u r”" in Company. é ,of. 2.7 Regiment |
ol il at his phy!lcnl condition is Ha\f/

of the value of v _Dollars. I am now earning
by my labor,. - < bRerta, . Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. )

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and m pplication for the pension to wiich he
is entitled for the year 1907. I have heretofork, as a resident of ./ 24'4//01_(L

County, been allowed a ipc sion for the year 1906,

Sworn to and sphgeribed before me, this llu' }

__Ogdinary of said County,

do certify that I am well acquainted with é—%/

the applicant in the foregoing affidavit, and am well satistied thit the statements wade
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

—County,

Nomt,~The blank apnoes must be filled.
Nors.—Afidavit should nof be attested before January 1st, 1907,




J

thi

a Pension from..|

of his death on the /’7... _day of
him and unpaid his Pension of..{

of Georgia, and I know..... .7

(SEAL)

low or Dependent Ch

V

Application for Pension Due
Deceased Soldier
(UNDER ACT 1891

(To be paid his

I hereby authorize and constitute._

wul attorney to collect, and receipt for mie in my name, the Pension due me for 192

( my deceased husband,
\ &
Pension Roll and paid from
Witness my hand this

Attested before me:

e County

T [T

day of ..

?

Date of Deat!

, Ordinary of said County, do certify
the applicant, and that she

weey and was on

County, and was paid

—County for 194, and at. the time

1 ., there was due to

//?2/(/) Dollars from: the State

s the within

,mé{.

y Ordinary,

nd entitled to full credit.

Lo

County

pproval be-
'y, and then return
the permanent ﬁli;\rg

out above in full and send

Approved and orders
this blank to Pension Office for a;
fore you pay-out the mone
it with your pay-rolls.for
in the Pension Office.

.y Of said County, my
< through
,» who was on.
County for 19,

L T




® |
Application for Pension Due Deceased Soldier

(To Be Paid to His Widow or Dependent Children)
UNDER ACT APPROVED OCTOBER 9, 1891.

State of Georgia, OS¢ 2 j
P n.;l‘y before me comes Mrs. W"J E

after beiné duly sworn, on oath says that she is the wi

2 Pensionc‘r from (h‘: County

for 192, and that the said

County
died in. Q—M(M— —esCounty, on

, 19.2LAnd at the time of his death a Pension of $. /& —
ndd

was due him from. Ly A - yes..... County and unpaid for 192#
Applicant further swears that ¢ ¢ married the said 1. 0 va

the_Jeolls, tay of \91“% , 1863 0. [ > L County snd

State of %’a/ and resided withvhim f¢dm the date of marriage to his death as his

lawful wife, and is now his dependent ‘widow, afd she asks that the Pension s¢ due and unpaid be

“paid to her.

”
1 to and subgeribed before me :hi:@ 01 day of.
XX, Ordinars. i% X Z ¢
R AN oy,

State of Geoxjgia,

Personally hrlnrc me comes. » who

on oath says that he knew /Z/ while in life
and that he knows Mrs,.L72 »a/,.éw..,«. ool . the

above applicant ; that he kgow& thay'the said. 3
and LA AT ol s were in due form of law married in the County
J

of : L4 ..in the State of YU LENL P
the day of 18, and that they were residing
lngv!h‘cr as husband and wife at the time of his death on the. / 7 it .day of

¥
A 10 , 19244, and I know that:she is his dépendent widow.

subscribed before me this...q. / day o u%/wt
C o

" Ordi.nary. .ﬁ. JQ*\

INSTRUCTION
st This nmn can be used by rdhl\ hwr children, where no_widow. ;
Ind. ‘The Grdlnary ust: in wlf ond "cortificate of ‘marriage attached heteto It martiags Ia not proven by wi
Avo ine_eno Sy nmn of marriage certificate in common VOEuS UhrOURROUL Th0h Rtate, RuIE:
able tmly Lo trlmlnL cortificate in entire tor Any sort of pension
a7 s for widow idows 2 disabied wolaiers ™ who Qied afier Gotober Bot: 1ad for ibuwa and dependent children
B e 13" oxs he carefully and wee that it s full rreetly com)
ek gt should ex exam; ‘x:..“ﬁ:nx lly and see that :, -ﬁ y and co .1' ploted, and the sedls
0, o s gt od In ¢ onOffl turned to” yo
oy ey on thia ADPIication WAL It I8 approved In the Pension Office, and returned fo you as your

L
Return lhll application your final l‘ll'lnml to Ih Pension Olﬂo..
The widow wigns m.roll l the pension of- her R, algni hame opposite his nlml
ot SR G 5L St ST ot b e B TR e s
. S Shadets
twn r.ﬂﬂw lwlk‘nllnnl—m for ench ye A(Mh - Nlhrllrl"\lrﬂlll Tieense to each Iﬂg M ceeiled

)




B Ty

gy it

and _EMELINE DENSMORE
WERE UNITED IN THE HOLY BONDS OF MATRIMONY

Yy DOCTOR W, PADGETTZe J P Mo T e

On the__20th day of AUGUST in the pear of our Lapd WFIILLE66 »

as appears of record in my office in Marriage Necord, booh” v sA 4 .

1924

BAVEY Wioodall, R ©

1§ %4

Bt

NHEN AND JEERZ BORN? Bept, 24, 1880 = Lumpkin Co., Oa.

ENLISTED wIEN AND J}in(rZ’.’ July £2, 1861 - Orgnge, Georgla

(Cherokee County)

COMPANY AUD RGINENT? go F ggth Cas Pegt.
Co § 23rd Ca, Regt

NAME OF CAPTAIN AND.COLOINEL?

WOUNDED?

JHERE?

%

WHEL AND 'HBR SURWENDSREDT. Apr4) 1866 « Bentonville, N. 0.

IF NOT PRESENT AT Sl

R, - WHERS

DIED, WHEN AND WHERL?

BURIED,

WITNESSES, A R Bates

COUNTY . Slrto'

No aate







a,éf’,\j. y
29

P8

APPLICATION FOR<

Amount .. . ...

Date of Warrant..«/2%s, 257




i STATE OF GEORGIA. )

) | Bartsir Jounty.)
p Al
o/

Porwonally appaared boforo me..Grr?, i
the county of . /gdm,é ............. . Stato of Goorgin, who, boing duly sworn, deposos
of Boptembur, 1879, a bona fide rosident of this State; that he

and says that he was on the 20th day

enlisted in the military sorvice of the Confederato States, or of this State, as a.
in Company...<7 .
Settnedi A2
that while engagod in such military service, fo-wit: at the battle or| engagoment of..62ac 6. £ @5[
Vit g scnc %
in the State of..... 711.(4.(&0 ...................... on the...... .04

that the same was ampitate

that he has not received the payment allowed him for such limb under an Act entitled an Act to carry into

offect the Inst clauso vf Paragraph 1, Seetion 1, Article 7 of the Constitution of 1877, approved Beptember
20th, 1870; that ho hw... 228, .aupplied Hirsself with an avtifioal... 22t ;<01 that, not having

done w0, ho prefers to supply himsclf with an artificinl ... 2414

Sworn to and subseribed before me this............

) ?g’bdn\ nt.‘.%ﬂl‘w.l )
N e o

2 e ‘224
Nort.—The above aldavit must_beimnde hofgfé me ofticer anthorized ‘to adiinister onths, o Judge of the Superior
or County Conrt, Justice of the Peace, Clerk of the iperior Court, or Ordinary.

COMMISSIONED OFFICERS AFFIDAVIT,

5\ STATHE OF GEORGIA,
1& el //d/)ﬂ/{f\zr Uountf.

s g

Personally eame hofore me. /.//Z /\(/)*/6 ..... of

\ the connty of...... ﬁﬂ/;/dfnﬂ seeeesssnssennsy State of Georgin, who, bieing duly sworn, doposes X

and says that ho was..... /}1//(1('-..‘ AAAAA in Coinpany %, f‘éﬂv;‘ Rogi (2uct.,

and clmt.,Qf%,.%é.ﬂ.d[«.M@ ............... + thy aboyo doponont, was n......?’f(d./:ﬂ_-z}
4 / ; //%d Ol i

Tost 3w, ;2% R%al,..in tho military service as snid in the ahove flldavit, vy
Sworn to and subseribed before me this......... }

) %/7/77“(1:“ nf"%ﬂ" ....... 17/ /’Vf/g—é\

Bzar -z (
Nore.~IT the ..ﬁTm. & h«‘mﬁzﬁr{mﬁ‘f "y JAGiafable, the following aMdavit of three respansible citizens,

must b furnished,

AHIATOY ILVEAGHANG)) HOF

.

404 NOILVOITddV

5 %Zf%-wumum\ Ja o

w

in said Company, and that this deponent knows that snid, 7 .. 2.




AN ACT

To earry into effoct the Inst clause of Parajgraph 1, Section 1, Article 7 of the Constitution of 1877:

Seorion 1. Be it ennctod by the General Assembly of the State of Georgia, That any person now a bona fide resident of

this State, who enlisted in the military service of the Confederate States, or of this Stato, who, while engaged in sald military

service, lost a limb or Timbs, may furnish to the Governor of this State proof that such applicant has supplied himself with such
needful artifielal Jmb or limbs, and the Governor, on reception of such proof, is hereby anthorized to deaw his warrant on the

of wuch ‘spplicant for either amount hereinafter mentioned, to-wit: For n log extending above

f;

Treanurer of this Stat

tred dollars; for a log not extending above the k

th kneey one b  sevonty-five dollars; for an arm extending above the

elbow; sixty dollars; for an arm not extending above the clbow, forty dollars: Provided the said amounts of money may lie
allowed {0 nny one entitled 10 the bengfits of this Act who muy prefer to supply himself with the said artificial limb,

Sec 117 Do it Turthir enacted by the said authority, That such applikation shall confain proof of such applicants being entl

Wed to the benefits of this act, and shall further state whether arm or leg, has b

supplied. If an arm, whether extending

ubove the elbow or not; If a log, whether extending above the knee or not, and the Governor shall decide the sufficiency of

the proof ‘submitted

Sge, T1L. Be it further enncted by the said authority, That no applicant shall recoive the sum allowed under- this net

oftener thy

/u- in five years.
Sk o it further enacted by the authority gforesaid, That all 1aws and parts of Inws in conflict with this Aet b and
N

the same are hereby repes

A, 0, Bacox,
Hexuy R Gorronius, Speaker House Representaties.
Seoretary House Representatices Rurus K, Lestrn,
Wi, A, Hannts, President Sonate.

Seorvtary Senate.

Approved, Séptember 0th, 1870. Avvnen. 11, Cotquitr, Gorernor.

STATE OF GEORGIA,

County. )

Porsonally car

who, being duly sworn, depose and say they are i with

and know that he lost a .......

in the military service during the late war;

EHAL BRI esseennresrsresaons WS AMPUFAted . evvvoriselerennienn «ivj that he is a bona fide

zen of this State, and we are well satisfied that the

acts stated by Him in the above affidavit are true,

Sworn to and subscribed before me this...

wdny ofcecineniiies

STATE OF GEORGIAI

% Aolozr . County, j

%ﬁcﬁdt)ﬂ%&(, s ‘()rdumry of ... Z

county, do certify that T am well acquainted with...

the applicant for a.%m. L.

¥

« and am well satisfied. thit the ﬁw%d by him in the foregoing

, that they are m«pmﬁlo citizens of this county, and that the facts

Given under my jand and offieial seal, this... /7 / :
day of &7 A YLt L lgyy

affidavit are true, and that T am well acquainted with.

lhe citizens who make lhur nﬂhlm
stated by them are true.







/INDIGENT PENSION, |

1902.

Name //}((73 /0“;&‘0» [ﬁi W_
County @*ﬁm

Co,?é{, /‘%‘_{Ué:@v Reg'm't

* Approved . 1902,

JOHN W. LINDSEY,

Commissioner of Pensio

WARRANT HANDED TO

Ondinary will write Name of Applicant, Gompany
and Regiment on back as indicated aboye.

“Geo, W, Harrison, Biate Printer, Atlanta,

.9'17,-/705/’

g 7 ‘s pus pusy L semry

uorsuad o3 205 3d1909a puw 9a5e00x 03

0} Surss ywRx 9y Y 9Onbax pus

VIDYOHD d0 HLVIS

"AGNHOLLY 40 YAMOd

{




_ POWER OF ATTORNEY.
STATE OF GEORGIA,

~_COUNTY. N E A 7 State and Coun
E to avail himself of the Pension Act (Section 1254, Oodn). Imeby submits his p und -M being. zlly mm
hereby guthorize: | mu answers to make to :Ml'olldwh' questions, deposes and answers as follows :

ny/ @ : » { swnW 1(,| Btate, County and postyoffl
AL - | 4‘% el
16 receive and receipt for the pension nlla ed, and reqnut that he remit same to. 4 4" HowlooRhad uiiox whe hkve you been a.residgpt of this State?l_/

Witness my hand and eeal, this

'.: o - 5%
6- When and when%{f‘&?

Al LA

7. Were you present with your company and reginient when it was ?
8. If not present, state ifically and clearly where you were, when you Iauour command, for whnt cause

by whose sathority ? _mmd/m :

9.
10,

second, ** infirmity and poverty,” or third, **blindness and nrt{
12 f upon the first ground, state how lomg you have boen a suchl ook
support? If upon the second, a fall and eomplch history of t\nhﬂm

nd when ap
b

roperty, real or personal
and what dispoeltion, if any, by ulo or gift,

oW were you .Z ported duﬂnﬁ( years 1809

dld your, pu
T own hlnr or income!

8. Whu your employ: mt dnrlng IBE, IB
19, Elv you & family ? I
lmmmud?_ 2%4 - gévl%

20, - Are you receiving any pension? If 50, what amount and for whnt. gisability 7._&__;_

L
21. Have you ever made an application for pension beforo?. o M

" 22. How many applications have yon ever made and under what duijL._M__
’1 : o
i [ f
7

Every Question MUST be Ans<vrored.

y

pplicant, Company

JOHN W. LINDSEY,
cu—u,-m of Pensions.
WARRANT HANDED TO

" Geo. W, Harrison, State Priater, Atlanta.

/,,7—-—/705/

~ Ondinary will write Name of A;
- and Regiment on back as indicated above.

| INDIGENT. PENSION,
1902,




‘mwmm mﬁmm&
STATE OF GEORGIA, -

_COUNTY.

d/u &M 7 of snid Btate

tion of ... . e for pension 3 » Y
:1&!"&‘!.'0;“1'&!’4” 03‘:12[ I;erlr:p-l,f!l::homg duly sworn (rue nmn 10 make to the f lowm estions, epol::l and e iy both known to me as reputable physicians
" Surwers a follows: -of said County, who, being severally sworn, say on oath that they have ined carefully.
BAE Whatisy r name and where do yoy, reside 7 E .
\/y?g (8 02 applicant for pension under Section 1254, Codu. lnd after
2 guch pxmul exanination sny that his precise ph ul condition in ad follows#
,r :

_and

5 A TR Wit wm.w CLAAA s the applicant; 3£ o, how

long have you krown him?.

8. \\'Ziro does he ;mde and how lunx nwi has 16 been %ldem of this § Zme‘ z ‘
4. Whep, where and iv what.company and regirn u%he ewm Im:&ry
. L9 (2 riembiey Zi, W aﬁt ,

5. Were you a member of the same company and regiment ?.
6. long diy he pertom WZ” duty,

When and where was his command ‘surrepdered : L2
MM"LM Q’" ﬁ%"{ / -L Zwom to and subscr|

7 day ot
Were you present whep it surrendered ? Lﬂ > R oy of,
Wit b Loe 2

9.2 Was app {nnqmnm?,§ov‘&% i 2 -
w.wm not. present; where was ho? % —ls y T
Whei -t e lave i congpandt 00 WA Totn Toe what cnset e ol Tt — ORDINARY’S CERTIFICATE.
By what authority he left?, 00" hot- /W e How do you know all of this?

i, il o T S e .- S%TE OF GEQRGIA,....-

11 What property, effects or mcnme h o the nppllc:n lea ¥ ur ans o) knowledga1)
12, What propertyy (-tﬂr(«-u or nwome .m the -ppumm 94 mm 1899, 1900,and 1901, and
that the applicant L resides in said County, and has
whaf disposition, if any,\did he make of umv’ AW ” e i 3 A

I, = Ordinary in'and for eaid County, Liereby certify

15, Has e conyeyed away-any of bis property in the last four years, if so, wha

it, and B g and thet the witngeses, viz,:
Fde e A&Mf;d

14, What s the n|\p1nnmﬁm‘('"rnunnnml phyu eal condition 7 %07’7
altad + ) p(/;(_, /47 }_ : I further certify that before anawering the fo BIBg questions the applicant and each witness took the oath

. hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.
; T~ TR s o
Inbor of apy sort i o, why ,‘@M Zm e

IM’ : U/Z;}IZ % "/ '"P%’%h & I further certify that the tax digest of.. Az U2, County show that applicant
5 . 28, 5 M’ returned for taxation in his name In t609—_/ Z/ -

— Dollars of

16, How was he supported during the years 1808, 1899, 1900 and 1901 9. # e droafS_ property, and in 1900/ Z 1) e e DoClary o pioperey,

In my opinion the foregoing olaim fs.... made in good fith,

7. \\‘l“ pu?m of his .upponsn; he%rour years wak derived from his own Inbor of income? ¢ Witaess my hand and seal of offce, thia / nl.._.._é;.. . i g3 ol

18 Give a full and complete statement of ihe appl e i o under f / __Mpﬁllﬂq. "
Section 1254, Code 1.5~ /7 78 24 0. L 7 ; ; Sy
¢ ANTaa i _ﬁMA)__,_

et [County,
{2

words:" " ¥ to each of the questions asked of

the wlmlu tmtl. 50
m- nny be attached if blank spaces are insuffioient.
ausbova st “'_ the ordinary must oertify to the character of the witness, and as to the exsention of the proot

Z I a7/ & 2 NoOTm.
‘What interest have you in the very of & pensi by this applicant 1. lilan.hﬁ qnlldonl lu answered, the ordinary shall swear {ppllnnt and the wllnuq in the lollowlu

you, and the svidence you ‘shall give wil




POWER OF ATTORNEY.
STATE OF GEORGIA, i

PO WER OF ATTORNEY

County. } STATE OF GEORGIA, }

heg Y puthioztee : - (Farl CounTy.
PWM .. hereby authorize ¢ AL

to receive and receipt for the pension allowed, and uest that he remit game to \
e &:&m/é ; —dearhitrly Do

to receive and receipt for the pension allowed and rcqucul that he_remit same to

Byicas 1 .
Witness my hand and seal, this. Q&é —.day of _JwEC, 1903, by
« - i o & e

,%,;ﬂ ,MWV._,_[L‘ s.): Witness my hand and seal, this . / Z/ day of . f 2t
Ao P Klmm/M/
Executed in presence of C

_7}/4/1)/(///4‘///1 A7

Executed in presence of

4’/’)/1//'(2//01/

P o ess J R
/8

Geindy

QO

Geo. Harrian. Scate Printer, Atlanta,

Commissioner of Pensions.
~ARRANT HANDED TO

=3

ety Liur

/T =

JOBN W. LINDSEY,

Commissioner of Pensions.

&

(FOR THOSE ALRZADY ENROLLED,)
INDIGENT
SOLDIER’S PENSIQN '
1904,
Neme ZJ @JI@M_ .
ey =

INDIGENT

s

§_

JOHEN W. LINDSEY,
WARRANT HANDED TO

74 7
2 Ly
(FOR THOSE ALREADY ENROMED.)

o XY 1%

County

J

;
|
|
,f




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

'STATE OF GEORGIA, ')
el County) j
Personally dppears W ﬁ M ___of VXEn+

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

and resident of said County and State, and has resided in said State continuously ever
since the _ / day nf.ztdf 181{—!11“ he 1s_é_f_.years old and
by occupation a_gfes- ©owny that he enlisted in the military service of the Con.

fcdcrnlc States ( or of the State of. 2) durinz the war between the

theq d served fog the term of. ﬁm in Company J¥._, of /_th Regiment
of . . ; that }is physical condition is as

fnl]nw< - 2110 BAate.

that his property consists of the following items:.

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, :md/iw Acts amendatory thereof, and makes application for the pension to which he
is entitleél for the year 1903. T have heretofore as a resident of W "
county been allowed a pension for the year 1? dd

h\'nrn to and subscgjbed before me, this the Wp
L6 ()W 1903,
o J
Ordinary. 7 ” M/((

OF GEORGIA

ﬁ g Ordi-l‘mry of said County,

:quruf\ that I am well acquainted with.. ,
the applicant in the foregoing affidavit, and am well snusﬁed 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.

2 g <
Given undegy my official gignature and seal, this
1

day of ks 1008,
C1OM3Dr-1e/

Ordinary W) County,

Novk="The biank sproes must he filled,
Norw—~ AMAnvit whould not be attested bofore Janunry 1at, 1006,
-

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA,

Personally appears.%/ /@ M ,,“or“@eg:éw,,,,

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

J § A e
since the. /f day of.. M”‘/ 133&'.,; that he is é§ years old and
by occupation a_. =% .., that he enlisted in the military service of the Con-
federate States (or of the'State of__ _...) during the war between the
States,gnd served for the term of &W '/ .in Company. ,of / -th Regiment

of....Z#. -..; that his physical condition is as

followq MM MW@MW odin

that his property conslsts of !lu following items:......

of the value of.............] ¢ pE— Dollars, that by reason of his physical
condition and poverty he is unable to suppcrt himself by his own exertion or ]nbor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory(thereof, and makes application for the pension to which he
is entitled for the year 1904, I haveé heretofore as a resident of .2~ AARAT..

County been allowed a pension for the year I_ZE,S

Sworn to and subscribed before me, this the )’ W p.x Wméﬂ

/ /’l day of. /"%/ 1904,
M/O_Aéﬂa we T 20 /{d - Ordinary.

STATE OF GEORGIA, }

Counly f
gm /// g ..Ordipary of said County,

do cerm‘y that I am well acquainted wnh /

the applicant in the foregoing affidavit, and am we]l satisfied that the statefients 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% .
Given undey my official signature and seal, this . /% /XN,
day of..., An. 1004,
//1/ Seast> 1-2.0/4) - :
Ordinary, gﬂ * /b/(’ County,

/Dhe biank spncas must be filled
Notw.~Affldavit should not be attested hefore Jafinary 1at, 1004




POWER OF ATTORNEY.

STATE_OF GEORGIA,
[

hereby authorize

...hereby orize X (i 7 P o

‘ receive i request_that h it same to
to receive and receipt for the pension dlowed and t that he remit e to ’ to receive ‘and receipt for the pension allowed, gad request that he remit s
2y @M j"’ Gree,
by. i O// b W
oL /1 _day of,
WirNEss my hand and seal, this / } Y. day nf}ﬁn__«/ 1905, WrrNiss my hand and seal, th:s_%@ ay o

W @ W [r.s.]

A ¢ " Executed in the presence o :
Executed in the presence of /44/ ) - x
2

-

NG
S
1906.

a

g

==

JOHN W. LINDSEY.

Commissioner of Pensions.

Y24
Commissioner of Pensions.

cope sxcrioN 1254,
(FOR THOSE ALREADY ENROLLED.)
No. 5 i/ 7 b
INDIGENT
WARRANT ISSUED

JIN 29

SOLDIER’S PENSION

INDIGENT
SOLDIER'S PENSION
WARRAN‘]T‘,G\AN DED TO
0

1905.
7

o

Wmngpﬁunm TO

Coox Szotiox 1354
(FOR THOSE ALREADY ENROLLED.)

Por—

GEO. W. HARRISON, RANAGER, FOR STATS PRINTER, ATLANTA.

x County £
Co. I .

§
i
i

e T L
£
.




“FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA

69)@4%47 __County. | ,
Personally appenrs/// O\? /U‘Vl»m of .

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

and resident of said County n;gd- State, and has resided in said State continuously eyer

Dlj IXL?J\-', that he is. 70 ...... years oleﬁ'a

by occupation X Ty that he enlisted in the military service of the Con-

since the

fcdcmle States (or of the State of. ~) duripg the war between the

‘;mtcs/wd served for the ter mf mﬁ@ in Company sy OF, /”th Regiment

Jﬁ/ 4 4 K .y that his physigal condition is as
/@lh

/do&wmv M%,ﬂ

of the value of. Dollars. Iam now earning,
by my labor,. A Dollars per month. That by reason of his
physical condition and pove: he is unable to support himself by his own exertion or
labor, and that he receivesTio pension but the one hérein applied for.

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

is entitled for the year 1905. T have héretofore as a resident of .{

County been allowed a pension for the year 1904,

h
/ w\\-?[rn to ]:md suhs\grihci{hc(nrc mc,]l(l’::.j lhc} W‘w ///W%M{
. 2 day ¢ > 5. o

(/Q{/f)‘ﬁﬁ/: 22 JVLC/ O...cceOrdimary. Lﬁ’//

ST OF 'GEORGIA, }

County.
T M/M/J;f\

do certify that I am well acquainted with ..

—Ordinary of said County,

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

Given under

Otrdinary.. M ..County.

Nors.~The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st; 1005,

Personally appears
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
i M_lsm that he ilJL___yum old and
that he enlisted in the mil{ury service of the Con-"
) during the 'n- between the
in Company. / > o(.L_th Regiment
; that Juhysiul conditiop i

that his property consists of the following items:

i
4 ¥k

of the value of. / ] Dollars. I am now earning

by my labor, (¥ j kf Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exemon or
labor, and that he receives no pension but the one herein applied for. 4
Deponent desires toparticipate in the benefits of the Act approved December 16th,
1894, and the Acts nmendntorx}hereof, and makes application for the pension to :h\ich he
is entitled for the year 1906. I have h

County, been allowed a pension for the year 1905
Sworn to and subgeribed before me, this the WW W
b )&

Ordmnry

do cemfy that I am well mqumted with :
the applicant in the foregoing affidayit, and am well satisf d that the st made

By, him in his said affidavit are true, and T know he is the indlvidual e repfeuuta himself
to be, and that he resides in this County. /T
¢

Nome.—The blank spaces mast,be filled.
Nors.~Affidavit |hgnld not be -mnod ‘before January lst, lwo




%13
z,,. c%? (/5';/,6‘7')47/

f vele //‘“r"— )rez(a/?’ mrl( Ae /m«a&/t &, /A/
(;}, /// LB ("ﬂyr« /—T i /{
£y e e m/,/

(% . O

‘waﬁ // /ﬂ% gr //'r/;:"(/e’(”/ “{”1(’
k, 7 e ///»,/,;/»«’ ;

%_./éfd 7;/41( //f/ﬁ»f

DV ordall. F
vy

POWER OF ATTORNEY.

i he\r%orizc
to receive and receipt for the pension nllow‘%d and requeat that he remit sal.uc to

»Wff;

Executed in presence of . M/’M(

WrrNess my hand and seal, this.

A
A/ 1 UT
(FOR THOSE ALREADY ENROLLED)

&
CA bt

Commiissioner of Pensions.

i o
SOLDIER'S PENSION

Cooa Sscrion 1254.

WARRANT HANDED TO

“eFar

JOHN W. LINDSEY,
= Gzo. \:I KAIIMF.HA"FII";IL Atiawn, ==

73
ot




FOR APPLIGANT$ HERETOFORE ALLOWED PENSIONS

State o{georgia, K e

L

.Coun »
Personally appears,h_’;p (2L~ M

County, State of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State coptinuously ever
since the._ .cdgy of. 18g3f that he is. Z years old

and by occupation a -, that he enlisted in the mllnnry service of the Con-

federate States (or of the State of. . ) dUring the war between the
%}.ﬂ/ in Company”‘ ,of th Regiment

btnlea, served for the i »
‘:,.J,b,_.; that his physical condition {

follows : AJ W M_‘/I{WM:\

that his property consists of the following items;

of the value of g v _au 3 .Dollars. I am, now earning

L Ora /,.rQ;u‘ Ll Asai

i by my labor, ... —.Dollars per month. That by reason of his
i g T G physical condition an ferty he is unable to support himself by his own exertion’ or
labor, and that he receives no pension but the one herein 1pp]1ed for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory l?mun. and makes appiication for lWISi(IH l:lvl;igl\ he
is entitled for the vear 1907. I have heretofore, as a resident of.
County, been allowed a pensiou for the year 1906,

Sworn to and subsgribed before me, this the W/\@ W
? day of. 1907, K

G tlildsreris

State of Georgia, )

2 _Ordmary

——

do certify that I am well acquainted with W
the applicant in the foregoing affidavit, and am well satisfied thit lhc statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. f :

22

Ordinary. ﬂ/f///’w —.County.

Nomw.~The blank spnoes.iunt be filled
Norw~Affidavit should not be nunulml before January lat, 1007,




Ordinary__

~/Tha biank spaces.imust be filled. 1
Nore.—Affidavit should not be attested before January lst, 1007,
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NAME . Woedald, Wy P, YEAR A90R  COUNTY Bavbew
WHEN AND WHERE BORN? 1648 « Bartow Gounty, Georgia

ENLISTED WHEN AND WHERE? & of 1865 - Etowah Bridge, Coun' Ga
5 ! { - | is near mmﬁu. ‘om aidi.

COMPANY AND REGIMENT?  Compeny H, lst Georgia State Troops , sas
and Gen. Wofford's Co, g

C~

NAME OF. CAPTAIN AND COLONEL?

WOUNDED? Was givem 60«day furlough when the army resched Jonesbere,
Georgia on acoount of being siek,

CAPTURED, WHEN AND WEELKE? .

RELEASED .

WHEN AND WHERE SURR

IF NOT PRESENT AT SURRENDIR, WHERE WEKE YOU? Was siek a ove stated
and was furloughed home - when furlough expired applioant/ could met get
to his command and made his way back to Bartow County,

DIED, WHEN AND WHERLE?
~

BURTED.

WITNESSES, Ae Mo Puckett « same Regiment - No data,
L]
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7 F 7 222 G
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peive and receipt for the peosion

!
w(y’

6.

‘/_ /0 2V

— %ﬂ/
JOHN W. LINDSEY,
WARRANT HANDED TO

INDIGENT P

Coun
Qo

3]
B
g’
o

|
|
1
|




) (V27 =i of said State and (J(nm&zQ desiring
1f of the Pemim: Act (Beotion 1264, @ide), hereby submita his proofs, and after g duly
'@ answers o make to the following questions, deposes nnd ‘answers aa follows : ¢
is where do . yoﬂ ? (give Staf

Withess my hand. and senl, this_

Executed in presence of

Lo
your company and regimen nuyml and discharged ?. Z?h{‘
3‘" D=

et gl it

7.  Were you present with y;)ur cbmpany and regi when it was
8. Ifnot preoent, state .pemnu and clm where you werp

poverty,” second, “infirmity and poveny," or third, "bhndnm and
12. If upon the first ground, state how long {on have been in suol condition thatyod
your support? If upon the second, give a fall and complete In&ury of the infirmity. and lh 3

value?=...

What property, real or personal, did you possess in 1894, 1895, \'890, 1897, 1808 and 1899, and
whit disposition, if any, by sale or gift, have you made of same?.

at County did you reside during those years, and what property did ;'(;n then return for taxation?

o &
How were you supported during the years 1898 and lsﬂﬂfm_@:‘_”%hm -
I o o - V)

17, How much did your support cost for each of those years, and what portion did-you congtibute thereto
by your own labor or inoomlh!ﬂ - 4 s _.\-...,_-__ﬁL’\___
18, What was _your employmeng, durlng 1808 and 1800 % What pay did you vacelve I each yonr ?
10, g 7 j E Have they

A P 337 R

1

?-?

LT e R S

7).
NSION,

6

190

21, Have you ever made an application for pension before ?_ ..

-7 4

INDIGENT f’(E

22.  How many applications have

WARRANT HANDED TO

County.
Co




,. K —&;

N i et Ao LA B M b WY e ey

GEORGIA, )
COUNTY$

STATE O

having been presented

for pension
under Setion 1264, Uode, and after being dufy sworn true answers to make o the following queulmnu,
} /} z ////ﬂ/n/t/

deposes and answers as follows :

What is y unmonnd where dn you reside ?.

2." Are you n(‘qlmln(Nl with_

how long have you known him ?

e :
B~ Whora docs b resde, g how Tong angiainca whea hus o boah a roridgnt of } o2
Bt LYo Tt ey muilw .

4, When, where and ig-what company ang rvmm«nl did he galist, and how dg.you know
o /%[ ﬁL/ U larie CA Y Do f
5. Were you a member of the same company nml regimen! /d“i il g
6. How long did he perform royulnr military duty ? é, w 2 ,,,,, ..
\lun and whe \\nﬂbk com m\rc,\vlo oph? \_ 1 ook

8. \\ ere you promn when it rurr('ntlc-rt\(‘ ?

9. Was applicant present?

10 If he was not present, where was he 2.

Wiien didalig leave his commaiigg 7 g/
1lexad 4/ MZZrIZ 0 .h. yop know all of thin?
; /1) It o [

ol Mgt
0 nncad]. (Uecagh oot ARt
ut property, effeots or iy mm)/.. the annl 2. (Qv yuu:m»nu
/i o 2 ) ﬁ gy (LL(_‘LL 722
ects or income did the n |p||l|| t pmmn in 1896, 1897, 1898 and 1899, and what
r/ - I TN B

13. ‘Has be conveyed away m’\ of his property in the last fout years, if so, wliat was it, wnd to whio?
What is (\{I 1||\|>I|(|Il|| s 0c n]mnun and physical cg uhlmu - Vo
ﬁ gn Leh b

,(111_ (tta e gt [L/nz...a //z 2oy
s the q,,\n. aut unable to suppory himgplf by labor of any sort, ¢f 50, why ;
Cprrpre fL o Ll A Y, W(
7 ilﬁ[‘ e -;,;'.,._[(/'_J 1,A‘._£Ll. = z s
was he ~|||) seted dgkde the y 8992 Y /‘;/4/ % / /g -
i, ,
’

kuuwlml,{o ) e i

s

12, “What property,
disposition, if any, did he make of same?

“%

16. l'ln eprs 1808 nnd 1
/4,J Y12y o lee pl/u

17. . Wiat portion of his 'luwmrt for thes
A Ozt oy y)Lw
licant'

18. . Give a full and mmplctc of the app

under Section 1254, Coge 2, il LA Nt At

19.  What interest have you in the rbeovery of a pension by this ”“ L —-—— =)

/[/ﬂﬁf/ LA

Ordivary.

_ﬁyf

Witness:

~“,.m to and subscribed before me, ﬂuu‘( ),/

( he 1, Wim[ o |

~

A

'.).

,,.,,,E.on [

"STATE OE,GEORGIA,
z COUNTY.

Pe ly came pefore me. s
G S 2 G

of said County, who, being sevérally sworn, say on oath that they have

Doptr & G a9 ctor

i 7 +and

—y both known to me as reputable physicians

d carefully.

pplicant for pension under Section 1254, Code, and after

” such personal examination M%lmt his precise physical condition is as follows :

- ; ‘
e .%WZM—_‘.
LAea k. 2 . it }_"Méﬂ.,‘(‘ £ /44.«6-
L. ,_awu..aﬁ.. PEY AL /M_A_A._a.ug.-_uo.Z-___ : Rtan oot Tt
s/ / oo 73
_v_l.‘m._ﬂ-_ PSP E— £
They furlher say on oath that the physical condition of applicant renders him unable to labor at

mw’ W ol

any work or calling sufficient to earn a support for himself, and that we have no interest in said pension
belng allowed. /

/ BTV AR
N ool e

Ordinary.

Sworn to and subsgribed before me, this the

..day of__

ORDINARY’S CERTIFICATE
OF GEORGIA,

bTT

1)n|iunry in and for said Coibty, héteby certify

W”

s are entitled to full faith and credit.

—resides 'in said County,-and has

s X[ B ﬂ?g”%“
! , and tht their

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

are of trustworthy

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

before ame was signed. 22 ; e
I further certify that the tax digests of. = VUHFE_ .. County show that applicant

returned for taxation in his name in 1898_

Dollars
————Dollars of propérty.

made in_good fait|

A f—‘ ..... _day of Al Pty b moy./

Y ,&Z, i Ordinary,

of property, and in 1899_% /' W .

In my opinion the foregoing claim is

Witness my hand and sealof office, this__

- ~.....County.

NoTm. i

1, Beforo any questions are anawerod, the Ordinary shall swosr applicant and tha witnesses in the following words : *‘You
shal tri o soswer make to cach of the questions asked of you, and tho dvidence you shall give will be the whole truth, 1o help
you G

2." Additional affidavits may bo attached if blank .{,.m are insufflicfont,

8, In evory case the Ordinary must cartify to the charactor of tha Witnoss, and ds to the execution of thq proof as above
st ot .

P



POWER OF ATTORNEY., POWER OF ATTORNEY.

3 STATE OF GEORGIA, STATE OF GEORGIA,

2t 7“/7/74” County }

County. }
M‘y hereby authomc \ W —hegeby authorize__ éf ]/ Z/
c //7 o , 22T Y2.C ot Aoartiradrs Ly 2/ )

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

to receive and rccclpl for the_pension allowed gnd request thnt he remit same to ﬁm — 7
é@ Y ” 0 arLoanntts Y a
',é'/; = <L bl il .
et =
5 // i Witness my hand and seal, this é g day of. g—ﬁu—u" 1903,
. Witness my hand and seal, this_4D_"7, _.day of_ ..1902,

//{-"4+! /\/ /4”{1{;/./._7[1. s8] ...j///‘Au Va's ’///,v,,',///'7,,|tﬁs.|

Fx}utﬁ@m prescpcc of

Fxccux,cd in presence of “ X /é / 7 47 2 /( LA

}} a/79, o - //}7 s e fon L A

|
}

v
€
1903.

LLED.)

S
22 2z
2/ .

<o

WARRANT HANDED TO

o0

'/’, £ A_R .

(el

Geo. W. Harrison, State Printer, Atlants.
2%

Commissioner of Pensims.

//3 )
JOHN W. LINDSEY,
Commissioner of Pensions.

( FOR THOSE ALREADY ENRO
WARRANT (SSUED

INDIGENT
SOLDIER'S PENSION
1903..

: INDIGENT
SOLDIER'S PENSION

s

(FOR THOSE ALREADY ENROLLED.)

Nam%‘ﬁ/luwjzig/ﬁ“dg/‘/ A 4
Re:m:em

A Co._ @

{ County _




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA OF GEORGIA,
Qarlow County.).
Personally appears. / %,)

County, State of Geoogia, who being duly sworn, says on oath that he if a bona fide ¢

and resident of said County gnd'State, and has resided in said State continuously ever
since the e s .18}1/ ; that he is ﬂ years old and
by occupation a = _l =T - thathe cn]isted(;n the military service of the Con-
federate States (or of the Sl'\tc of_. i ) during the war between the
Stn}c and <crvcd for the term O{Wm*m (_mupauyﬁ of&/i Regiment

of -t ﬂ»t that his physical condition is as

follow qzo/ {[17 Q’MMA,W

Qe fpio. (wedis /&quw /Z:&V/VL&& )

that his property consists of the following items, -

/

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

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

Deponent desifes 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 entitlgd for the year 1902, I have heretofore as a resident of-. 2
cmmlvi ecn allowed a pension for the year l?ﬂ 2

Sworn to and subscrihed before me, this the ¥i / / /
/ & MWorr
day uf LL( 1002, / ot JY Gl
W)M Ordinary.

S TE OF GEORGIA

Cou ty R
W s //30 Ordinary of s'\ld County,
do LCllHy that T am well .lu(u.uulu! with_) N

the applicant in the foregoing affidavit, andfAm well satisfied that the stnlcmcnts 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.

, 2 4
Given ypder my official signature and seal, this.__ g %
()
¢t wn §
(S,

Notr—The blank spaces must b filled
Nove—AMAavL shoald not be Retastead before January 1st, 1002,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, z

County.)
o
Personally appears /%7— & /f//”"@ _of (//"Dﬂ”ff;" 7t
County, State of Georgia, who, being duly sworn, says on oath that he is a hona fide citizen
and resident pf said County gnd State, and has resided in said State continuously ever,
since the _ﬁ( q ;%_MUM. _; that he is*_é Lyears old and
by occupation a AL M~ , that he enlisted in the military service of the Con.
federate States (‘or 9{ the State nf 3
Smte:, ad servcd for the tcrm of //)Q, in Company C nfﬁ.’&h Regiment
é [/ — that his phymml mndmon is as
follows : 22 wuoe .q/,m & L1 01 2 (10T
! 1W)’)\,MM an, /I/a¢¢mo Yt Otou, Jintft
,A)L’M, a- 6—-»/»/94;{[ ﬂm Lo AﬁJ/d’ff Condeleinn

that his property consists ryc following ilcms/ %
of the value of. / / Dollars, that by reason of Hhis physical

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

) du(ing the war between the

that he receives no pension but the one herein appliéed for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts mncndnmry(ﬁ'ercof, and makes application for the pension to which he
Boartizr

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

county been allowed a pension for the year 1 9/‘ ?

/'u\u rn to and subs rihcd before me, this lh:} ///f/l} 1 //\/ ///// (//)
3 44 1903, /
< / )l(; ll{' / X/ Ordinary.
ST OF GEORGIA,

= /[/1"1} County. (

I;. M/ p o 1(IJ . rdinary n( said County,
do certify that I am well 1cq|nn|lul \\1!11‘/{'/1:1 L. %;/ 7Z/f .
the applicant in the foregoing affidavit, an#am well satisfied that the Lt:\lcléﬂ% made by
him in his said affidavit are true, and I know he is the individunal he rcprcscms himself to

be and t]nt he resides in this County. é‘

Given under my official signature and seal, this

day%ﬂ 4 1903, )
Ordinary A[W—County‘

Notk.~The blank spaces must e filled
Nore.—Affidavit should not be attested before January lst, 1903,




e it POWER OF ATTORNEY.

\I \ll'. OF GE HR(vl A,
STATE OF GEORGIA }

( OUNTY. }

% ) ) &7) ............... Con?v
hergby aut """ &J - /m@ hereby authorize
m—m L ur/é oZ{/U ﬂ/{/z@rzb// Moo L5

rate e Ga
to receive and receipt' for -the pension 1llow?d and rcquel.\ that he remit same to )

, to receive and rcccxpt for the pensmn allowed,_and request that he reml%/samc to

g watly ) . fo

! g by. Fﬁ/
Witness my hand and seal, this 7/\ . day of. BTN BT 904,

/ / WiTNESs my hand and seal, this / f day of}ﬂfi/ 905,
//’h¢ V.74 ”fb{;}fh’i] :
//(‘;‘ /],\. //</ ('1/,4,7// e L 84

by.

Exetuted in presence of

Pl liller (]

Executed in the presence of

¢
1905.

JOHN W. LINDSEY,

> '\4(/

F—

o
copE sxcTION 1254,
(FOR THOSE ALREADY ENROLLED.)

o2y
Regnmem}au

ADY ENROLLED.)

TPH

Commissioner of Pensions.

Commissioner of Pensions.

WARRANT ISSUED

INDIGENT
WAI:’RANT ISSUED
Fep

JOHN W. LINDSEY,

g‘,
N
2\

SOLDIER’S PENSION:

WARRANT-HANDED TO
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

., STATE OF GEORGIA,
M County. | ‘
Personally appears M W ‘nr,@@/rmt)_

Counpty, State of Georgia, who, being duly sworn, says on oath that he x'(s a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of . . 1‘*“/ ; that he is é(j years old and
by occupation a , that he enlisted in the military service of the Con-

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

States, and served for the term n(W /h in Company ﬁ ,of & i(h Regiment
an ] :

of. f’ @( W B Q)_ is physical condition is as
wiows: Gedobboef iy 0T Age
£ X

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

£ N > if §
condition and poverty he is unable to support himself by his own exertion or labor, and
that lie 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 fuw to which he
is x-ulyd for the year 1904, T have heretofore as a resident of. /e /a %

Countf been allowed a pension for the year 1

Sworn to and subsgribed before me, this the -
x 7 , A
Lli - duyof tL«A/ 1904, } //{/// Vo et
{l /14/1,
STATE OF GEORGIA,
R, {dﬂ/’V _ County.
I, M’U/m Wy of said County,

do certify that I am well acquainted with___

Ordinary.

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

_Given np;m) official ngunun and seal, this // /

day of. AAA -Auy 1904,
44 % o« /f/ .
Ordinary C’ [ /, I/H. County.
\

Novw~"The blank sproes must be filled,
Novr<Afidavit should not be attestad before January 1at, 1004

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
W S7N0P) _County.

) S ~ a—
Personally appears \W A{ % of @@‘T,‘[O*U’

County, State of Georgit/ 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 S— Y " 18[// ; that he is é’cj years old .-md
by occupation ajtEd 22t -y that he enlisted in the military service of the Con-
fedetate States (or of the State of....== ) during the war between the
States, and served for the term nf A pany. ﬁ y0f, 83(11 Regiment

of Y ., b,

that his property consists of the following i'rm\’/
of the, value of / \/

SRR

Dollars. I am now earning,
by my labor,. Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own ekeftion or
labor, and that he receives no pension but the one herein applied for:

Depouent desires to p'\rtlcllnlc in the benefits of the Act approved December 15th,
1894, and the Acts '\mund.xlnry thereof, and makes application for lhc pension to which he
is entitled for the year 1905. T have heretofore as a resident.of . @7 /l/lf)'

County been allowed a pension for the year 1904,

/fis;}m to and subscribed before me, this l]lc} /
day of. -1905, f/; I?(/ /
- n I Pt
M}sz‘}yzc/@ et

e Ordimary,
U

STATE OF GEORGIA, }
VIAXU ... 4.... County.,

i;: L) MC// 3 O\;d'n1ry of ‘said County,
do certify that I am well acquainted with .. 4
the applicant in the foregoing affidavit, and am well satisfied that %he statements made
by him in his said affidavit are true, and I know he is the individual he rcprc-:culs himself

to bey and that he resides in this County.

day of. Qe 72 1006,

§ /6%
Given undegmy official signature and seal, this...

e Miuds /‘Z/”///
Ordinary -ﬂ/l‘v/ﬂ‘l(’ County.

Norr.~Tho blank spaces mast b filled.
Note.—Affldavit should not be attested before January 1st, 1005,




POWER OF ATTORNEY.

POWER OF ATTORNEY.
~ STATE OF GEORGIA,

Counry. N

M {___hereby authorize

, hereby authorize

to receive aud receipt for the pension allowgd, and request that he remit same to
—at

: N , AP0t 5 D f& @
%t{ i ———" [{?’)/‘/‘L \

to receive and receipt for -lhc pension allowed, 5{1 request that he remit same  to

i L, T
WirNEss my hand and seal, this ,Q)':indny off J—AAet/ 1906,
WrrNEss my hand and seal, this_ / 4 (/ da} of

,“;4/&&14_,{{,_;:/1,,-//;/_/%/ [Ls] Qa /,1

Executed in the presence of . ) B di ; ¢ /
y 5 ) y o ! xecuted in presence o 7
D7 20 Rt

1907.

v S
WARRANT ISSUED
N 29

> 7

Regiment 7. 5 27

mm\
~

Cops 8zcriox 1254,
(FOR THOSE ALREADY ENROLLED)

Y
2
)

Y
Commissioner of Pensions.
WARRANT HANDED TO

Reg—iment_&i) ‘-‘(/

[ &

Coox Szeriar
(FOR THOSE ALRE.
Commissioner of Pensions.
&5

JOHN W. LINDSEY.

WARRANT HANDED TO

INDIGENT
L

SOLDIER’S PENSION
19086.
SOLDIER'S PENSION

Gre. W. HaRmo, E7472 ParTes, ATLANTS,

JOHN W. LINDSEY,

No.-




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,

County, State of Georgm ‘who, being duly sworn %th that e is a bona fide citizen
and rcsrdeul)’ said County :mi Snt» .’md has resided in *:Ild atg continuously ever
since the ()Jl e “’4[ that he is Z! years old and

by occupation a. , that he cnlmlcrl in the military service of the Con-
federate States (or of the State of - ) during the war between the

"
h(mrn(uul sérved for the term of QT ‘YMH: Cmnpuny @ ’, of 0’ th Regiment
4

of .= Aa &V,.. ; that his sical condition is as
fol A({ g c 02: Zyw Za&&
ga“, )J/W 2e(- m{\

A

that his property consists of the following items:

of the value of _ - . ————Dollars. I am now earning
by my’ labor, Dolhm per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. i

Deponent desires to participate in the benefits of the Act approved December 15tlh,
1894, and the Acts amendatory thereof, and makes a;’;plicatiou for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of M .
Cm/\ been allowed a pension for the year 1905,

‘S\\\urn to and subgyribed before me, this the } /(’4// N /%4,7/7

[ day of.. 1906,

Dd @ Ordinary.

State of Georgia,

do certify that I am well acquainted with
the applicant in the foregoing affidavit, afd am well satisfied that the stf#fements 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. . i V24

Given unggr my official signature and seal, this d’ ‘.
1906. \

W VIS

day of _|

Ordiu'\ry—m:;ﬁ&mmy‘

Nors.—The blank spaces must be filled,
Note.—Afidavit should not be attested before January Ist, 1906,

‘FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of. Georgia, . )

Z.—-nCounty. }

Personally appears £/ =/ Y~/ — _m

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

and resident of said County and State, and has resided in said State co?unmwh ever

since the. . -..day of. - . 1815 ; that he is Y years old
and by occupation a}/#? 27 per— , that he enlisted i the military service of tift Con-

federate States (or df the State of ) during the sugr bgpwgen the
Slnlc},und served for the term nI'MMﬁ IJM in (_mnpnuy ,nfé Mnmul
of _ f (=] /A %ﬂ hat his qunl condition is @s
fo]lcws O @ W 1 wd A
W 77/“% '1 J‘.-(

that his property consists of the fo]]o“mg items:.

of the value of «Dollars. I am now earning
by my labor, : —.Dollars per month. That hy reason of his
physical condition and poverty he is unable to support himself 'by his dwn 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 :m;cudmcry thercof, and wakes application for t] sion luhich he
is entitled for the year I.“H’T: I have heretofore, as a resident of@’r’hf%/\

County, been allowed a pension for the year 1906.

Sworn to and sufskribed before me, this the M ><
s / day of. 7. _1907. /

21 ¢ S0, g ~.Ordinary. -,

of Georgia,

ﬁ’/l)—/ N ounty. J\ *
2 AL };%tn:ry of said County,

do certify that I am well acquainted with._ &
the applicant in the foregoing affidavit, and g well satishied thit the staements wade
by him in his said affidavit are true, and I know he is the individual fie represents himself
to be, and that he resides in this County. : :
Given under 1ifiy official signature and seal this_____ /[/

1907, 4

5

D/t

Ordinnryimih v —County.

Nore.~The blank spaces must be filled,
Nore.—Affidavit should not bo attested bofors Jnnunry lut, 1007,
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‘0161 LDV

of said State and County, hereby applies
'provided by Act of mo, to Confdmm Soldiers, and submits his sworn statement, with
his mﬁnwnyn make out the same, and after being duly sworn true answers to. make to the questions
propounded, aliswers nml!m to wit:
1. Wh i8 your name and vhm do you reside? (Gh&nnty and Pouwﬁu)...%l..&.m.
At A ’ Al

- qu loqQ and ginc hen ht(ygu been a cor (nuouu resld;cmzen of this State

3 Army%t the con!;nrnu bum or of the Orlnnh«uhlmn of this Stau
y and jn whn Company mt did 1t £ tlu'mn a1 uhu.

5. ﬂ w long did you temain in the lct Mﬂmry rvice mth uyvm [ Reginfent?

»

Csluau&):m = L

T

(Give date of discharge). ()
6.

om the Service?

d. By whose authority did you leave?...,

e. how long was your lenve BW 44
Why did fu not. return to your Command auer leave «xmr-d"
g In what way were you prevented?. ¥ ZCr—Ax0
h. What effort did you make to return?.

1. Were you captiired during the war?.. 4—7“”@«%

»d whon were you relemd?

10. Wlut pmper(y of anykind have on or your wife disposed of and for what, purpnse lncul \ov s

1908, To whom and for what.price?. e
/l/ w7

11, - What property of any ducnphon of any kind, and of dny value now ownud and in the use,

n and contral of yourself HW Zef (Make 1temued hst)

12 What annual or monthly income or urninp of yourull and I“A\llld the w!:‘xle‘e dérived hay

_)ﬂrﬁ\n.c; i E@l.bhg By 20

13. - Ard’yefi drawing a pensi onu any amount from this State or ¢ nited States?., ks b
1 ~ Have ;u ever ap) Goorrgiu l:ﬁon and had:it refused? nnd for at cause it was

e




answers ag follows:

W Whatis \Ex @ Erc fln YOI

o witness in support of the applieation nl,;%m

by the Act of 1010, in said State, and after being sworn true

d Colmty h hamby pnunud
for thc pension pmvidod

How nm[ since' when have ¥oj

war (iom wn 1o 18051 . (Give date and place).!

State n%wd voplgot... IsdARD
E ; 4. When, \\lu-mmnl(n what Company and I fmont dic

6. How loflg within your 6wn ]wrmn

this Company and Regiment? ~(give date).

/i
did you oby your lufnrmml- ol lhll Hoi ﬁ
DA AN R e

)
7. When and where was his CommAntl surréndered or discharged”(give date and place)....

nowledge did |w perform n%l military service with

9. If not, where were you and how came you ther
L4

8. Were you personally present at the Surrender?... A==

N. If not where was he and how came him there?

/ 10. Was the applicant personally present with his Command at ulrronder"

12.  When did he leave his Command?,

when lie left it b e TR

long was he granfed leave?.... S

....By whose authority did he leave

—

ST .Where was his O
for what cftuse did he leave? ......
and how

How do you know
wmallghitt you have stated to be true?  If of your own knowledge (Tell clearly and specifioally)....

R
How do you know?

13. In \\‘l\:\\l“'n)‘ was he prevented from returning to his Command?

St

14, What effort did he make to return to his Command ard how do you know?...

15. Was applicant captured as a prisoner....

~.In what prison was he held?. . ===

...If #0, when and whenﬂ
e

"~ and when released?

County.

MG

1. What prope:
10087 . (Stute it fully by items.)

2. When and to v;!\om Was {t old. of given tof......, o
8, What was ?I\o prico pald or stated to he w
4, What relation is the party to appll

K What disposition was made of the p

ot was it made to obtain a pension?.

,r) to and subseribed befgre pre, this thaal
W A 2 .5 101 J,

{ B
I,. Ordinary of said Cotnty, certify that I know

the applicant..../ for Pension is the person ho represents himself to b and resides in

said County, That I nlso know " the witness ing'to the
service and } t e } who ‘are freeholders, that
they are all residefits o! umd County And were dlily sworn by me before signing the foregoing affidavit and

they are all truthful and trustworthy and their statements are entitled to full faith and md:t. That the

P artsw

Tax Results: of.

shows that. . and wife

for 1009 - 3-2-'»“ for 1010 . 8, 344 {

101 .

aat) red the Ordinary shall swens anplicasit and all witaessés in the following word,
‘Q""&'" "'m'":{a.:munmnmm' el oy You snd ho::hu.o:!.’yl:

hqy npuu g
1t b '{“mm,nnuhgn un.nnormtnl gnull and wite, nMnlu of freeholders




JOHN W. CLARK

CommisnionER oF PENsions

State of Genrgia
Peuston Bepartment
Atlanta

December 29, 1926,

. G. W, Hendrioks,
Ordinary of Bartow County,
Oartersville, Ga.

Ky dear Judge:

Your letter of December 37, regarding claim
for funeral expenses of F, VM, Wooten, has been received.
The penston awarded for the year 1923 was. $150,00, and
only $100.7 of this amount was-pald to Mr, Wooten before
his death, and there was an amount of $50. still due
Which was not provided for until this year.

The Attorney General ruled that when &
pensioner died in 1922, 1923, 1924 gnd 1935, leaving
pension due and unpaid to him, that a claim for funeral
expenses could be filed. Thie claim could not be ap-
proved for more than $50.00 as there was no amount greater
than this at the time of F, M. Wooten's death.

I appreciate the great care that you manifest
in all pensionrmatters, but if you can consistently do
80, will be glad to have you fill out the certifiocate and
return to us. )

With kind regards ¥Wd best wishes for your
Health and Happiness in the Now_ Year,

Very trufy yours,

%rﬁ« 2, Ol
Commissioner of Peneions

: w@o_/(ro} 7 Y)(/,..

Due Deceased Pensioner
(UNDER ACT 1010)
(To_pay expense ral)

7

Vo G 1y

Date of umhz/. A 2% s

-

Approved and ordered paid

lt/- ‘_Gﬁmwl— .......

JOHN W. CLARK,

‘ommissioner of Pensions

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

t
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Application for Pension Due to a-Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved-August 15, 1904)

GEORGIA, Ty County.

Personally before me, the Oxdinary of said County, comes e
) LA _/1,7!%2 > -.-of said County, who, after being sworn, on oath

says that he kne# _ KX ,WM/’L of said County, and that said Pensioner

§ «
was on the Pension Roll of said County at the time of denth, whigh ocqurred in

County, in this State, on the Z%Z?z’ day of 1922, dnd that
n Pension of _____ s 07 ) Dollars was due pensioner and
unpaid at the time of pensioner's death, and that pensioner left no widow or dependent children surviving, and
no estate of any value sufficient to pay these funcral expenses, which smounted nof 8 /464, por
sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed before me !

, Ordinary [ QA/ % (Wp RZ:,

CERTIFICATE OF ORDINARY

GEORGIA, . M'o‘m(,/_ County,

I, fg‘ V’r—u(/)v , Ordinary of said Cotnty, do cortify
that 1 persopally know )/ S oot , who is 1 residént
citizen of 8 Jounty, and that said pereon is ¢f truthful and trustworthy character, entitled 1o {||I/l faith and eredit ;
that T also knew /JJ‘ hb l’t"{ W while in_lifeand’ that this was
the same person whose name gppears on the Pension Roll of County, and
was paid a Pension of __J \ S s / [/Q,—@‘ ‘ S (s,/h_)\ Dollars
in said County for 1021/ . m:d I now believe said pensioner 1o be dead; and that the instructions at ‘Hu- foot of

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

Given indor my hand and offical seal, thig. QAT xhu'n(C L > LAY X
K A5 4
(Seal or Ordinary) s G’(A/’Nf \ m : S Ondinary

INSTRUCTIONS: 9
the vafie ¥ UiLe, those claiming expenses of last fliness and funeral, to make out thelr nccounts in fully ftemized torm, giving sach ftom snd
#nd. Each account must be sworn to befors the Ordinary, and tn the following form: , (Do not use the terms: “fust, true, due, unpald,” ete.)
"“Tho above and foregolng account 18 rendered for services in the last fliness (of for funeral expenses, as the case may be) of
-+« Who died without owning suftictent property to pay this bill,

3rd. The Ordinary must see to it that each bill s perfactly logitmate In every respect, and properly sworn to, and all aftachoed neatly to this
blank; after this Dlank Hias boan Droerts completed a8 Indicused:

dth. The completed voucher—this Djunk and the bills—must b sent to the Pension Department for apprdval and no money must be patd
out until it is returned to you as your suthority to make the payment.

ith, The Ordinary signs pay roll, as Ordinary, for the pinsion and then disburses the monsy himself and takes recelita,
- Rotum this application, and attached bills, with your final settlement, to the Pension Department
- Ordinary should seo that the back of this blank, when folded, is filled out.
S




FLUE Ol Bromgu, Onr cmuiy f L Kkt et j :
®ffice of Ordinary ]' | N

J.J. BAKER, ORDINARY f State. of lea
; : ; Penstan Bepartment
Btton, 6u.. Al 2022420281924 Do do il Atlte

2 )/%‘7/2 AQ/JWW { i : December 33, 1936.

/7 Hon J. J, Baker
Ordinary of Tift County,

IZL/{AA Ak e e Tifton, O,
(}* m L2 ,Mb?% oz Hr? ‘;{ My dear Judge:

/{ f(/ [[’/"A//I T C )/Jd // X//? P rd}/// Though I am sorry to trouble you further about
» the olaim for funeral expenses of F, M, Wootem, before thim
/}//7//, Lorhsr (L Otz /5 ?

: Srs W, %, (Wooven mies pecpesiy TUAL oue he oiaie ea'she
£ »/4 Lare woritl /Jf Z4s ZHsreptt RS Glecsfusel w up D b i,
; % Léd é/}W tifioate of Ordinary on the lower half of the blank.
/ el (]/W MQ/ » ST tans ““::1’11: kind —z;e.@rll and best wighes for the
/Lﬁ/ Y. /ZA") y . J _ very truly yburs,v :
/ o~ [2r211 ?’%w/z Py of (;aéxw T/ ‘éz.a/t/f(/
// //Z;::,KM;) /L & ¢ Commissioner of Pensions ;
@M Lﬁiﬂ?’
j////&ém(/m/zgz

State of Georgia, Tift Coniy ,
@ffice of Ordinary y

C~ J.J. BAKER, ORDINARY

W. 7. MANGHAM, Men. © R PATRICK

P FARM TOOLS- FURNITURE - UNDERTAKING C e
R T e T AUTO _TIRES AND TUBES

sy PATRICKLANG HARDWARE COMPANY - ™

We T PATRICK Usﬂnn, Gu., e 192
_17‘_ 7_4/?11 . L PATRICK
OMEGA, TIFT COUNTY, GEORGIA b

VICE 5 ot o Foma Yoot AR iyt s s ol
Ronpha e | B I
%7\%4 /M ,‘ ), —%’%/7[4 W"}W i

&D . ~ ' /Tasier ' j
#%ﬁ? A o mzzf ‘w7v,/7£« : // Zid #tx :

w [47’?'1(5[‘

-




TIFTON, GA., /

My F.%2 | Nrviom—

DR. N. PETERSON .

L
(o

//\/ A I.ﬂtvé"\/‘//’%/]
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O POWER OF ATTORNEY y . . i / A I t /
TE OF GEORGIA} uestions w pplican jé.ﬁ«:’
€4 STATE OF GEORG]A } i&

Z Co:nty. Z
s o 0 said State and County, desiting

nvnil himself of the Pennlou Act approved December 4fbth, 1894 hereby submits his prnofn, and after

{o pedtive and receipt for the pension i S = TG S t Imng duly sworn true answers to muka to the following queuhons, deposes gnd apswers as
, o' Z R do you reside ? (give Sate, County ang

Witness iy hand and seal this -_day £ B Vo o AR [ 2, How long and since

Executed in prosence of —y‘ ¥ TSR
Sl o/ T | & Wen ‘and where were you born? é /

\J)]éw e . wmywhem and in v?gt company n d regiment di

owl ng did you rcmam in such ;mmn and Amcnl"
by L2y S, W o

n/t—*\’\—-v .

8. For hiow long a poriod did you discharge regular mllmu') duty 2. %M‘
7, When, and -mdﬁzm clrcumnhmtwere you discharged from servioe?. (
LL B2 \Q.u,m..é.‘? -t f Sk,

8. What is your present ocou tion?. Wé
9. How much can | you earn (grass) per annum by yourjown exertions or labor 2 A/ﬂ-/jl/ﬂ/{
, 10. What has been your occupation since 18657__- I}rldw..;_v?..

on,

ed

H. Upon which of the following grounds do you base your application for per

iz:
poverty” ggegpd infirmity and poverty” orthird “blindnes and poverty” 228
212, upo%) first ground, state how long you have been i in such condition that yon mu}A(ﬂ earn
your sippo If upon the second, give a full and complete history of the infirmity and its exgent? If'
, state whether you are totally bhnd and when and where yuu lost your, |ght?j
",

ﬁnt "ngc ang

if any, did you make of same?.

13, What property, effe effects or income do you possess and jts gross valu it 2t
= i v/)/ s Mkl biintlle o i
14. at propesfy, effects or income Zd you !m' 1894, 1895, 1830 and 1897 and' what dispos

G -
3
(1]
£
g
8
=
0]
ok
i
o}
S
0
0
3
o/
2
0
>
[0}

1{: ;m ty.did you reside durin,

16, How wete you uupporml dnnng lh

175 How mnoh your support ggst l’or uch u{ (lm yearsand wh-t porhon dld you;:s:trihmo
by your own Jabior ¢r income ?(z quiw Ar_mz
lﬂﬂy“ was your employment during 1806 and 1897’ What y did y ou roouivn In auoh yo.

19, Hayo you s family 7 If who oqm 1 nuuh fumlly? Lu_ﬂmr means of s »or‘.? lhva thay
(N

f

INDIGENT PENSION!

RICHARD JOHNSON,

Commissioner of Pensions.

bed bafore m thls, !lm} & !7 SR
é’ inary.

ofM_._,g?Conmy.

WARRANT HANDED TO




N

Cs

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, } ; ‘

e,
.nvi%_been presented!
2¢% 112 for pension

swer 1o make to the

...County.
// A 7m~ 2 ., of said State_and Cmmt/y

as & witness in support of the application o AL C11%0 K.
under the Act approved December 16th, 1894, &fid’ after being duly sworn tru

following questions, deposes and answers ns follows : EP /

1. What is your name and swhere 3.» you reside 7. {2/ // g Lor e L et
pEIEENA /)I_Cu‘)’\ L(é/‘ll’/L//C wvl/('

1404 0/( /l/ z’lTl%l.u{thenpphmm if so

hiasn ASvripavs Shaw. Ltire inetr /865,

3. W h does he ?fml nd ho n and mncc whon has he been a resident of this Stafe

vl ll/ ,c.u#j ag,{ )/ e“,“['Vg(u luers. (Koo, /€ serw

4. o R T ((vmpmn and;regiment did he enlist, nnd how do )ou know?. v sl

vifpanlite Aidalinn e'—l-/ ......... : it

5. Wereryou a member of the same company and regiment ?__ L H‘Av Mot T N

6, How long did he perfori regular military duty, and what do you know of his gervice as a Confed-

?. soldier, and the (mw and mZumm., es of his discharge from the service? _/z;w Lty 9

2. Are you acquainted with..

how long have you known him?__ (,/

‘OL/LMV

a lhe o Arae 4/ L AT Bl
‘,/)HN L. ‘3?[/“""'”% 2

¥y ShAR lpérty; ofects ot Tao bk the applicant?/
/ﬁ (el Ry Jlan
a w Al gt A ;-,/_

8. What property, effets or incomy did the applicfnt possess in1896 and 1897, and what disposi
¥ §

any, did e make of same? ——Aal Disre Ao/ / /[‘Ilz}‘u/ P
) ‘ .
9. 1k lie conveyed ayay siny of his property in the last three years, if 50, what was ft .l wigase
S /.C’/ BBV /fup-- u”/(/Lxu t;”,_ % el

10, What is Aa R forrarans
AX.

LA

Ll ‘7’ J»L

}(vl\(‘ your means of knowlodgﬂ)
.M,V, ine @am

o nj .|.I|um| # ocoupation and physical condition ?.....,
7

Raned 1 # 80k k). Setnaislogand

I Bt

12, How was he supported during the years 1896 and ]MDT'.‘.,({} U s Lnea~ -

11, In the applicant unable to support himself by labor of any sort, if 40, why ?

for these two years was derived from his own labor or income?

13, Whag portion of his suppory
,j v~

vl ¥ iy
14, Giye a full and complete statement n“hc\npphcant'n phyniml condition that entitles him to a pension

under the Act of December 15th, 1894 1,(,4&_ Ju 17/7.1 10 Laub dtjﬁg

o 1y e

15, What interest have you i the recovery of a pension by this appliose_— (8t fhadf it

Elh Dy

Sworn to/and subseribed beforo me, this

- .1.., of.c: .a:
A,_("- (/‘Z LA

)9
the X3 1898, j

,{'Z)»Qxdinnrx.

Witness,

7

AFFIDAVIT 6F PHYS!CIANS.
STATE OF GEORGIA, }
% BK,\.W County. |

KaJllyume;Zm;ne% //// ?‘4’4‘*007{ f
I an

J Col:n/tv, who belng levenlly sworn, say on oath that they have examined careful

and
, both known to me’ as reputable i’hyﬁoilnl‘
li for pension under the Act of 1894, and after

such personal examination say that his precise physical condition is as follr{m: ¢

{rr/&é/'(,
e woaril g tesirl Ay o vogiel. /./
Z /ﬂ;/zz/ Vo brearruZozenr, ‘ i 2

Z;'/([l f (L—)J Led- 01/ d/m. /ét 1//,(5 ZA /ﬂ" »'gf
Z.(ic ¢d

Wa ﬁmller say on oath thnt the ph)mcul oondmon of applicant renders him unable to labor at any
—

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

allowed. %
Swom to and subscribed before me this the // % (8///

147 /—”ﬂ»w wﬂs} A4
B 7 N

Ordinarf. ‘

“/)41“,(( ¢

a4

ORDINARYS’ CERTIFICATE. 5
STATE OF CLEOR(E}/I_A }
LIV .Cou').;)ty.

1. W‘tﬂ%hﬂ/ w __,yOr(Imnry in and for said Caunty, hereby eortify
that the applicant.« ,..«/m; Z%ﬁ%

been a bona fideresident of this ‘(}nn- sinco the,

and phet the witngmes, vini. é
/7 1% )

1

wwea onides in- said. County, and has

189

@ L Lluuzﬁ

and that their

are of trust wnrthy are entitled to full faith and orl.-(lll,. b
T further certify that before answering the forgoing questions, the applicant and each' witness took

the onth hereon prescribed, and that the full text of the afidavits was redd to the applicant and witness

Bortvzi-.

returned for taxation in his name in 1896

LA i -_.Dollars of property.
Tn'my opinion the foregoing olaim is Mﬁgh-mndv in good faith, Wé p{':(/ ﬁé‘i;w
iz 22 aro

Witness my hand and seal of office, thig,.... SS— T 1808 “teed
4 T
12817

0w

before same was signed.

I further certify that the tax digests of . ~.Couttty shoy that applicant

S— 1|17}

of property, and in 1897 ...

NOTE.

any questions are snawered, tho Ordinary shall swoear Applionti and the witaswses 45 Cha 110 wlog ords:

, Bofors “ You
P 1 et Rt o s questions asked of you, and the ov

dence ou shill give will ba the whole truth, so help you
2. Additional affidavits may bo attached if blank spaces are insufficlent.
8, In overy oaso the OrdinAry must cortify to the oharactst of the witness, And as to the execution of the Proof sa above
#el out,

x




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE 6:-' GEORGIA, / ! W‘“A }

LA o . % h Coun!y /

4 ﬂ d’%”/ “hergby autharize ; - %
G A2 I%Hozid ~ /ém%f(} Z.o

to recefve and receipt for the pension allowed, pnd request that he( remit same to to receive and receipt for the pension allowed, and request that he remit same to
—at € { Lt L, S S Cory Zex 4/}04/11,!/4( 4,
e = A

.day of d_]QOO. Witness my hand aund seal, thi# / ;/%L: 1901.
lld
( L 77, Lo

/ //m //Uj,./mms.] . “7 e

i 7 Pt %) (
Executed AN APACHEICE of £z ” 7 ( ( -Executed in presence of

i Y : G cotf 21 po

N
e
rd

o Seeatis

v.
2

Commissioner of Pensions.

HANDED TO
Zt

227D

M}z y
ANT ISSUED

Y
JOHN W. LINDSEY,

1901.
/
V2 i

ARRANT HAN

A
s
t

INDIGENT
SOLDIER’S PENSION,
1900.

v INDIGENT
SOLDIER’S PENSION.
P

/&

JOHN. W. LINDSEY,
Geo. W. Harrison, State Printer, Atlanta.

WARRANT ISSUED

(For Those Already Enrolled.)

CODE SEC.1254.
(For Those Already Enrolled.)

County

(




SN Qo' % éé’ 7%
- For Applicants Heretofore Allowed Pensions.

:S’l'g'E 05 GEORGIA,

County, State of Geor, } who being duly sworf says on oath that he is p dona fide citizen
and resident of said County gad State, and has resided in said State continuously ever
since them.. _day of%ﬁg W _18411_; that he is. éﬂi _years old and

by occupation ; that he enlisted in the military service of the Confed-

erate States (or of the State of ) during the/rAbetween the States,
/ ~ ¥
a%ewed for the germ of W _in Compan o 5of _éf_th Regiment of

1
J/ﬂ that his physical condition is as

of the valire of__ S % ff. Dollars, that by reason of his physical
condition and povérty 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 dasires 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 cntitl‘c?(or the year 1900. I have heretofore as a resident,s

county Rn allowed a pension for the year 189
Sworn to and subscribed before nie, this, the %%

nmde by him
in his said affidavit are true, and I know he is..the md.m(hul he repreqents himself to be
and that he resides in this County.

AMEE o A ; 7 -
Ordlnnry_@(i’/_’ﬁ/;ﬂ. . .. County,
Nor#,.—Tho blank spacos must be llled,

Norr.—Aflidavit should not be attested befoseranuary Ist, 1990,

ollows : : /?/_’{717 QM - A,
° , @MW%

éﬂ/‘}( Ngor s Lo, ;«ﬁg/ué// Loty g ";f

,..zr e L

wds gy G L5
For Applicant§ Heretofore Allowed lﬁfsm

ST%& OF Gggncu, }
. County.

; T
Personally appes / ¢ %

County, State ‘of Tgia, who being duly swefn, says on oath that he is a dona fide citizen
and resident of said County and tate, and has resided in said State continuously ever
4 187[/; that he is 64/ years old ang

by occupation a_. —that he enlisted in the military service of the Con-

since the. day of.

federate States (or of the State of. _) dunj e war between' the
Sln(;sgiﬂ served for‘thc (CM?/‘Q/ —in Company 4 Y fé(j \[h Regiment
of ./,&m/?/ i i ition i

—f ; that his physical condition is as
folloys : 14 Z‘W/ ﬂ/l»“p /dl//n£1 ﬂ/wl/l_y
&g;nl/l%ﬂ%ﬂn a{}ﬁtﬁ( Mc@:@

that his property consists of the following items

of the value of / / -Dollars, that by reason’of "his physical

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

Deponent desires to par\icip'uc in the benefits of the Act, approved December 15th,
1894, and the Acls amendatory thereof, and makes application for pension to which he
is entitled for the year 1901, ({Arave heretofore as a resident nf ‘Z‘f/_//ﬁ‘“

county been allowed a pension for the year 1 /7

S\\uru to and suhscnl)cd before me, this the '
G sy dasergy % ! M%
L W7\LL1 WOV ex “ordmmv A //,,/(

E OF_GEORGIA, }
County.

d b
= (A 2 %&W Mdinm‘\ f s.ml County,
do certify that I am well acqainted wil% £t ’(—/ -the

applicant in the foregoing affidavit, and am well satisfied that the sl%nculs 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. ')1/
v

Given upder my official signature and seal, this

dé\g 1901. . .
4= / /(\//;—; ovic Hy
L::J Ordinary @{’ V/ ’7) ™ County.

N ote —The blank spaces must be filled.
Nore.—Aflidavit should not be attested before January 1st, 1001,

day of




POWER OF ATTORNEY.

STATE OF GEORGIA, POWEB OF, ATTQRNEY.

STATE OF GEORGIA, }
/... Counry.

Ye edY . AJ/I/]H orva 724 he ve.. MW\

to receive and receipt for the pension allowed and request thatl he remjt-same to
e ;i o | _ot X Polle La_
;L at A Qv £ <Q N7

e i to receive and receipt for the pension allowed, and request that he remit samae to

Danilts —So

;— ” —— A
Z
Witness my hand and seal, this_ 7 ..day /fm. -1903. by__. " % /( —
) -~ ~
J‘OZX /éi;7m] Witness my hand and seal, this___ J il 4 Lo (ST

| i, hint

7T & o) P2 D 27
/_ ¢ K (Lo (»((, 2 < *0/4 (CHue | Executed in presence of
/ % o~ o
/ g =

Los Vo «S’/ Clts

by

Executed in presence of

(v

i
i
|

P
3

54

(FOR THOSE 'ALREADY E

B

<)

¥ 5
Ve 1903

HQLLED. )
‘o‘g .

D

(-

Geo. Harrlson, State Printer, Atlanta.

Comaissioner of Pensions.

277
SO,

W a3
Commissioner of Pensions.
74
A

CODE 8ECTION 1254.

(FOR THOSE ALREADY ENROLLED.)

L

.
190X%.

INDIGENT
SOLDIER’S PENSION

Geo. W. Harrison, State Prmur{ullnu.

 INDIGENT
-SOLDIER'S PENSION

= WARRANSHANDED TO

WARRANT ISS

I8 T

WARRANT ISSUED
o T8 ST /7.“41904.




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA )
- J(J ﬁé/m 1/ County.)

Personally appear 7 a/C /Z’Zﬁ % ; Z?;,of, @) (j{/th

County, State of Georglf| who, being duly sworh, sa; m oath that he irl'i bona fide ci

{

and resident of said County and State, and has #€ided in said State continuously ever
since ﬁé{ (2206 nf(; yﬁ{% ["{fé 18.___; that he ls&éLyenrs old and

by occupation a_. A2 2 v e , that he enlisted in the military service of the Con.

federate States ( or of the State of ) dur: ng the war between the

Sntc:/aml served for the term of. L in Comp; (2% :h chnn
(L 7’?‘/«// C/ ut LC/: ' that 1lmpu),'ucnlc ition m as
a/[f;zx,rrv (A Wervy et sy

follows : .2 ~J
//w//ﬂt//j/ww Al i3 0Lt oo S0l £ 2ee.
®

that his property consists of the following items:_o

. ‘/ /' e

5] i
of the value of ) I)nllnr- that by reason of his physical
condition and poverty he is unable to support hitfiself 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 1903. I have heretofore as a resident of 1 / Ar /(/71/
county Jeen allowed a pension for the year 1’/‘/12

‘ﬂ\\nyl\l(l and \ul( ibed before mie, this the
A day ..f/ 100t Loy / 1903.
,,// 71 l11 ; v /[ /(/ Ordinary. ////‘7//’/ /[/
STA}E OF GEORGIA,
/ 7'/ v County

I // /{/(1( (/l // / Mm’v of sgid County,
do certify Um I am well acquainted with / 7 -
the applicant in the foregoing affidavit, and &m well snnsrcd that the stements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in'this County.

Given ungder my official slgunmrc and '~c11 this 7f—‘

day of. A iy 1903, oA
/ ZAL5 (&.M,%rzﬁ//é ,

/7 s
Ordinary. L ZL/) 1 County.
Notk.~The blank spaces must he filled, \
Nore.—Affidavit should not bo attested hefore January fat, 1908,

EL “/“/W//%f

FOR APPLICANTS HERETOFORE RE ALLOWED PENSIONS

STA OF GEORGIA,

Personally appears, / e rr ae 7_[ o Aﬁrmﬁ_

County, State of Georgialwho, bemg duly sworn, s: 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. 183 & ; that he is. & & years old and
by occupation a %/nm . , that he enlisted in the military service.of the Con-

federate States (or of the Sfate of _ " _— durmg the war between the

squxl‘mny e ,oféﬁ ueulﬁw

physical c lll on 1s as (

served for the term of

that his property consists of the following items: // VB

of the value of. we Y,
condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical
that he receives no pension but the one herein applied for:
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application fox- pens 1, to whlch he
is entitled for the year 1804, I have heretoforg as a res!dent of

County been allowed a pension for the year 1“0
Sworn to and subgribed before me, thls thc /
K - . )

do certify that T am wcll acquainted with

the applicant in the foregoing affidavit, an€’am well satisfied that the Statements made
by him in his said affidavit are true, and I know he is the individual he représents himself

to be, and that he resides in this County. Y 4

Given un?j my official signature and seal, this. s
day of. I o 1904. %
(& “o on Lz
ou S -
bere. Ordinary__ﬁd%’(} . County.

Nots.—The blank spaces must be filled.
Nora.—Affidavi¢ should not be attested before January 1st, 1904,




that T penonllly‘ kno
she is the lawful widow of.
{..oounty, and was paid
..oounty for 19//, and at the time
of his death on the. Hbeare i ¢ 1..10 .., there was due to
Dollars from the Btate
vy the within

witness, and he is of a truthful and trustworthy chgracter and entitled
Given under. my hand and seal this 0. e el

%WM .Ordinary,

County.

Commissioner of Pemsions.

Approved and paid
J. W LINDSEY,

S
§
to
8
=
3
8

§
i
2 {

UNDER ACT 1991
To de paid his Widow or Depeadest Childres

A

GEORGIA,

I hereby authorize and constitute....... AL 2 2 Aiereeec0f maid county, my
Inwful attorney to collect and receipt for me in my name the Pension due me for 19...., through my deceased
husband
Pension Roll and paid from..............

Witness my hand this

Attested before me:




Application for PensioniDue - Deoeaud Soldler
To be pald to his widow or dependeat children.
ER ACT APPROVED OCTOBER 9, 1891
STATE OF GEORGIA,

Personally before me comes Mrs..
)

, and that the said
{ county on
(R 194/, and st the time of his desth a Pension of..
was duo him from (’5”1 f"‘ ‘D7 i ty and unpuid for 19/24-
Applicant further swears that she pu\mccl the said..,
o410 “duy ot L2 Lt,ua/ly ..mAA, in. &
State of ./ ) g ..and resided with him from the date of marriage to
o8 his Inwful wife, and is now his dependent widow, and she asks that the Plsiloh a0 dupstd unpaid be paid

to her,

n to and gubseribed before me this Z —....day of /77 ﬂVPL

AFFIDAVIT OF WITNESS,

o

GEORGIA,.. AN mﬂyﬂé,
( L .

IN-E ! . , who

Personally before me comes,... y
on oath says that he kn w} LA . n - hile iu life

and that he knows.

ihe abpye npphcnnt that I /s th ai / = .. l..;\
L6, Jvthucti At @S Ao by

..were in due form of law married in the county

a8 husband and wife from date of marriage to the day'of his death on the..... a3 Lodny

MMW 100/, mnd1 no@mw thiat she is hig/dependent widow.
i i \9 dcach &M 4/ 1w/

Sworn, to angd sybseribed be!ore7me this...

County. }

fform can bo used b minor children where there
oty s sond 1 0 Senes sored cups, of reartogs Toense e
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NAME Worthington, James L, YEAR 1898 COUNTY Bartow

WHEN AND WHERE BORW® July 6, 1838 in South Carolina

ENLTSTED WHEN AND WHERE? 1862 in fome, Georgla
RANK.

COMPANY AND RE duith's Leglon Infantry (Capt, Moove's Co,)
afterwards Oompany G, 6Bth Regiment Oeorgia
Infantyry, T (

NAME OF CAPTAIN AND COLONKL? Captain Moore of Smith's Legion of Inf,
WOUNDED? During war near Calhoun, Georgia, date not glven
CAPTURED," WHEN AND W

RELEASED?

WHEN AND WHERE SURRENDERED? April 1865 - Greensboro, North Carolina -
at close of war

IF NOT PRESENT AT 3 LR, WHERE WEKE YOU?
D, WHEN AND WHERE?
R. L. Sellers - same command

WITNESSES. Ey Ko Dyar « says he was in Smith's Legien Infentry
with applicant,




WoRthiwaTew, 7/. s Y WoRThayTon, 72
BakTaw o /0 *?&72‘&7\///&7. o ' AR Tow 5.

e

: /{/)’ ) ('é‘"fuff

- B Vi Sec (5 fKr, 44 4y
( ,{r},«/,/147 6’ | »
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Widow’s Application
© ToBe Put on Roll in Her Own Right,When

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910,

y .S SU
Company £/, %L -

Approved ...

J. W. LINDSEY,

Commissioner of Pensions .

CHAS. P. BYRD, Btate Printer, Atlanta,
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WIDOW’S AFFIDAVIT.

sz‘ E OF GEORGIA,
(At ..County.

I

Personally before e comes. (/. €& f/' (L Lk

who, after being dplysworn, pn oath says,“thit she miyo L0 LA AT g ST
. ?,y
in the Coupty of. (N7, R Btate of B2 . she was married on tl}e..[ 3
j 0= 158k und that shs remained bis wite, sud reslded with bim to the date‘of. his death
i olls, and that she has not since his d remarried. At the time of his death
he was a resident of..{ said State of Georgia, Z he

i Pension Roll of the State and paida pension of $..

<. Of 8aid County,
—_—

County, in......

§
annym, on account of Bing a soldier in Company
(R ¢

/4. ....(Volunteérs of State Militia.) ......

q...[0
At the death .A‘oCx

property.. X AL

of the cash value of $ 6 ’.
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...

has 8o i ly resided since. day of....
worn to and subporibed before me, this the k
day [of.. A

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of »mband. )
STATE OF GEORGIA,
DA AN —County.

b

Personally before me come known to ‘be responsjple

a and tputhful persons, regding i d th, edy: that os&

z’ own ieuonniaknz eggd A AL ?‘f’l’goiﬂg affidavit, is
\/ —~

the lawful widgw of. 4 s J / L

said State of..

not since temarried. That she became the wife of e

g of 18 égnnd that she and hq had resided together gs man and wife
4{?<‘dny of.ﬁ"t.l& “ and that thu}l. A

same man who was on the pension roll of said State.
.. When he died.

Zwom to and subsorjbed before me, this the 1
1 g




MEETE N
YRR ) O NI

\1\.;~.|*\\ Clavyt

|
‘Al‘}’FIDA VITS OF TWO FREEHOLDERS.

SETE OF GEORGIA,
< County.

Personally before me comegg s ; o . LY e ipgsworn on
~
of

onth says, that they arg frecholdsbor sgid AL A WOV br] Fes ot
’
snid Cougty and knew her said husband 4 oke=2 /) Wrnagt - at hif death on the o022/ &

day of.. €.

Whiu death to|wif:.

ol of the folloying

property towit:. £

of the value of

6t

Ordinary of said County, do_certify, that, I

the applicant for this ponsion and that slie i, the person

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

vord

” i ~who I know to be a resident free holder of sdid County
Wero duly sworn by me before signing the respective affidavits and that they are

trithful and trustworthy and theit statements are entitled to full faigh gnd credit.
That the tax Books of. .~Coynty shows that -returned property to

amount ot Lt ) tor 1008 5. Lj” or 1000 ssm. ‘ ﬁ(r;?“ s.b ;L

Sworn under my hand and offigiab seal of offigh this... day of. e 191,25

<Ofdinary,

-...Witness as to marriage and I also know

(SEAL.) )

County,
NOTES 1. Doforo nny quostions aro answorod, the Ordinary ah | awonr applioant and tho witnews in the following words
“You do wolomnly mwoar that you will truo snawers make to onch of th quastions asked you and the £yl denes

Jou shall givo will bo the truth, 8o help you God”

Additional afidavite may bo attachod if binnk spuces are inaufliclont,
All affidavite muat bo mido before the Ordinary,
Only widows who murried prior (o first January 1870, aro eftitled,
Attaoh oertifieil copios of marriage licenso if obtainable. If not, prove marriage, by some, present, or by
goneral roputation, y













WoRT hiwgTon, RickArd -~
) KTow ) YEAR COUNTY
Bdgefield, South Carelina. :
M—t of Geergia sinse 14 years of age)
1868, Reme, Goorgia,

WHEN AND WHERE BORN?

ENLISTED WHEN AND WHERE?

RANK.

COMPANY AND REG

NAME OF CAPTAIN AMD COLONEL? (~
WOUNDED?

CAPTURED, WHEN AND WHERE?

RELEASED.
Cesmand surrendered April 1868,
near Greensdere, North Carelina.

WHEN AND WHERE SURRENDERED? :

Wofferd's Cemmand in
Georgia.

IF NOT PRESENT AT SURRENDER, WH

DIED, WHEN AND WHERE?

BURID:  m,p, Patman,e  Seme Ocumande
ESSES.







INDIGENT PENSION,

_—

30 9ouasaad oy paynoaxyy

Namw{ﬁ
County ¢ —2 "
. COE_!L; Adv /,b ...... —Reg'm't

Approved _. S

e
‘VIDE0OEH 0 HLVIS

"AENHO.L.LV JO0-HaMOd

JOHN W. LINDSEY,
Commissioner of Pensions.

Ondinary will write Name of Applicant, Company
and Regiment on back as indicated above.

Geo. W, Harrison, State Printer, Atiants,

': T1/03

Qzuopine £q;




e

' POWER OF ATTORNEY.
STATE OF GEORGIA,

10 receive and receipt for-the pension allowed, :..41 request that he remit same to._ R RLL
r

—at

. Witness my hand and seal, this 2,, ﬁj‘ 19088
// R 7,
’ Executed in.presence of . /}W
// Dlesdoie—"J) J 4
A ersesen /u/ e
\
5 [

2

JOHN W. LINDSEY,

Commissioner of Pensions.
A
E4 3

s

WARRANT HANDED TO

Ordinary will write Name'of vAwlhnt. Company:
Regiment on back as indicated above. E

Every Question MUST be .A.nswéied

. 8. When and where were ygn Ixml?

to avail hhnulf of the Pension Act (Section 12
true answers to mak® to the folluwlul qupmml. leposéa

1 K Hn. reside (ﬂvos

2. Hoy low od vtnca when\ﬂ"

4. W

where and ifi wg

7. Were you present with your company agl regiment When it ws 8
8. If not present, state lp{ﬁﬂﬁll?lnd alufl whmy‘; ‘were, Wl
v v Hod

and by whose authority ?. e

e

9, How much can you earn (gross) per annum hy yoys own _exertions o;\sbnr
10. What has been youroccupation since 1805 !l A 2223
11.  Upon which of the following grounds do you base ‘your lpplimﬂun for

second, * infirmity and poverty,” o third, **blindness and poverty”?. V. -
12, If upon the first ground, state how long:you have been in su
support? "If upon the second, give & full and complet history of the inﬂnni

N,

14, What property, real or personal, did you possess in 1894, 1805, 1 ue,vl
and what disposition, if -ny. by sale or gift, have you made of same?.

//' V)’I/(/ .

iGhn (,onu?f did you reside during th yem, and what property dld you then nlum ion ?

16. Hqw were you .upponed rlnrmg the yun’lBDB, 1900 and 190117 2Z L.

J PRI
17, How much did your sypport cost for edch of those years, and what portion did. yo 0 lw by
our ot Jabde b lnwme'.‘ﬂ‘m’z &MH ¢

18, What was youy.pmployment duriog 1898, 1899 and 19017 Wit pay did you receive in‘ench year? .

gy

20. Age you receiving any pension? If so, wha amowrgt and for .what dhbﬂll%_t_.—_
. ]




‘QUESTIONS FOR WITNESS.

a8 0 witness b-uppnr\ of the -pplludon of .28

1,

follows:

hat is your_name and whore do yousgside ?.
o L e 5\ e

nder §éftion 1204, Code, aid afley Jeing duly aworn m-o anbwers o\ N‘e'wi

'STAJE OF GEORGIA, ' e
'rﬁ Gkt~ COUNTY. ) (. e

3
Eg

it 0, h"..l ;

de, gnd o te! |

Ar\z acqhiinted Wi __,6 A - 224 the applicant ;
ave ;&. wi bim?3 P ot

A did ie erist, and how do you kpowt T\ N2

pany and mglmenll

How long did he perform regnin® miktary dity? ~a. 9/ ‘1’}\17—1—/’—94

. When apd where was his command Precar
& 5 ie‘/’ﬁ: 5~

) he was not present, where. wasthe ?

Y \ %
When did he leave his command¥..._==—- For what cause ? e
' BY #ibit auRiority’ hv\h.,.*.u,.iﬂ . ‘ . How do you know all of this?

Were you px’ént when it dered?,

4
Was uT:iﬂ'cnnL present?..
—

pplicant, poss
what dispoitony if any, did ha pake of -moleZ.
Hyff bo fonvefed awnyun yofzh Emperly lha Im four 7“". A?m. Aé:% wiis it, and to whom?

16.

m Give s fab .m zp i:“ v.f

Bectio

19, What interejt have you'in the recovery o pendan by this lpp]lollg\'

4, - Whst) the applicat¥s Sochpation and physiil oondition rMétW
MM CenDudizne

S, W ‘7
& AWPM\ unable to support himsolf by labor of any sy, |
exde ano ). Co % %4,

il. "W .' Brogerty, wuor” comg Tias jhe -whcmf |\'a your means of\mmr] dge?) .
;v 920 S - 1%.»./
. 127 What property, effocsé or icome d#l the in mss, 1897 shs 1 93 woo nnd 1904, and

e 5

ht Wrmg the years 18 A L 9017.. .. A
hm portion of hi upporl for thess four years was derived from his own Iaber or inoome?

254/Code ?.

Sworn to and subseribgd before me, this the

__%%‘uy#of__..__ ,,,,, 1902,

P

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

i -.COUNTY.

Personally came before me.... Wmﬂ/‘ﬁ(’ 7?7’(} ' i Xd

{ NN\
_'A! Bhe.c , both known to me as repitable physlciahs

of said Cmmty‘. who, being uru‘]ly sworn, ny on oath that they have examined carefully..

) lppllum for pension under Beotion 12564, Codo, and after

such p'mnli examination say thn his Em!n ghEul condition is as follows:

. Ordinary.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

nts titled to full faith and credit.
I further certify that before answering the fnm':m”-tlun. the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the pplicant and witness bofore sarme was signed,
I further certify that the tax digest of._{ County show tiz‘ll applicant
roturned for taxation in hia name in 1809 2. ﬁ =2, /702
property, and in 1900 ¢n /?/l ”77 Dollars of property:
In my opinion the foregoing claim fs..__o.. . —.made in good faith.
Witness my hand and seal of office, th :

1. ‘Before " Any questions are answered, the ordinary shall applicant and the witnesses ln the ronowlng .

words: “ You T8 make to each of th questions uhd of you, and the eviderics you shall give will

the whole tnnh 80 h:&y Gul

avits may be attached {f blank spaces are insufficient.

S 'l" cu‘ry case the ordinary must oertify to the character of the witness, and as to the axeoﬁthm of the proof
bove set oul




POWER OF ATTORNEY.
H'l‘A’I‘E (0] (l‘i'l()R(lIA. e z e
eepiee COUNTY. }

; LA
to receive and receipt for the pension’ allo) E and ref thnt he remit snms/ip

{)”éja g 4ot

Witness my hand and seal, this oy Igy of.. ~Zl ]/ M

: W}/ lLLf} .fi}ﬁ.[n. 8]

Executed in presence of
s

ad Bogrrz

RANT HANDED TO
)

JOHN W. LINDSEY,
Commissioner of Pesions.
o1,

W.

_—
>
pd
=
=

z B
-
g e
(=~
& 2
[ ]
pomc]
<>
o2




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF, GEORGIA,
/ County, -

Personally appearsj /O) P 2 M, /m;_of.%;
County, State of Georgia, who, being duly sworn, sayl’on oath that he is a dona Jide citizen
and rr/sideu( of said’ County apd State, and has resided in said State ontinuously ever
since the. ay o . “ s that he is_. years old an

i 1 day of. 7 1 2 hat he i d 1d and
by occupation B%Mm/ ) that he enlisted in the military, service of the Con-
federate States (or of the-Slate of. g the war between the

Nnte,(yd served f(sr tHe tegm of. /9}10 in Cnmpuny&gI oféj th Regiment

i that his, pJ_ynhnl condition i as

d) Ql-f/“* 2

"‘”}')‘ [‘ 5.;-)"/?;’ /{.

of the value of. E? \/} ~.Dollars, that by reason of his physical
condition and poverty i 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 lBth-,
1894, and the Acts amendatory thereof, and makes application fo
is entitled for the year 1004, I have heretofore as a resident of.
Connty been allowed a pension for the year lgﬁ e’l’

"Sworn to and subscribed before me, this the it
A Ao L bt ) -/k

do certify that I am well acquainted with
the applicant in the foregoing affidayit, and am well satisfied that the atements made
by him in his said affidavit are true, and I know- he is the individual he reprcsenls hlmsclf

to be, and that he resides in this County. &0_/ 4
Given under my official signatiure and seal, this._.. ol o,

day uf%tw *&1_9:)

Ordin nry_ _County.

Nnn:—'lh- blank spaces must he filled. ,
= Atdaie should Knﬂmmgldd beotord Ju{m-y Tat, 1004,




Nor 8 blank spaces must be flled,;  , -
O Nb'h’_'?m- '-Mldm’m&hm’m,m, 1004,




POWER OF ATTORNEY. -

— = = o
s-moeﬂu.x.a!_ua r the pensi VN uest that he aa.aa,
& B by

Vi

< my kand gud seal this \?
in pence

180> 3

HANDED TO

WARRANT
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POWER OF ATTORNEY. . AFFIDAVIT OF PHYSICIANS.

.~ STATE OF GEORGIA,
M } STATaF GEORGIA,
o County. { .

oot i ln Lt _.County. }

A

and

Personally came before me.

AP - . both known to me as reputable physicians

conpty, who being severally sworn, sy on oath that they have examined carefully. ~ d
5 =
% : .

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

day df 1895, auch |w'rwnm|| examination, say that his precise physical condition s as follows :

1
ence o 5/ ? A( ‘ Z A A 9
% ' W /W/ D et "‘/“““ﬂ‘* wsgaa Lol dpoupd  Quubaoie (uf

Gla/[ow/at Ll/Au, A /A(u(l/a[[é/ m/:c[ f//uvlu);
/ (/)”W%JAM P20, & ars N /u,nh,u;, O i e f}.zt\‘ P

'/""""ﬂ[‘7 é""' wleel ciccinh e Ao i Kl i
“ 4 [

v, >
Ay Lot 2l (v o
¢

- v-v- A T AR Vit Tt

Seerctary Exteutive Departuent.

189S.

. I DB ffan

RICHARD JOHNSON,
WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atianta.

|
|
|
1
X
|
\i\

INDIGENT PENSION

County
Ground

We further say on: oath" that the physical condition of applicant renders him unable to labor at
any work or calling sufficient to earn a support for himself, and that we have no interest in‘said pension
being allpwed. } b

/ O/ /,»(: %> ol

Hwom to and nul»\cnbed fore n’c, this /
\ W lm /M///l/“(?r




e

ORDINARY’S CERTIFICATE.

Wl oo, |

: 1 Coupty. )

i %AA&@/

fide resident of this State on therst day of January, 1894, and that the witnesses, viz:,

r'/mZ&;»Wﬁ i ”@7&«/

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

STA

“~Ordinary in and for said County, hiereby certify that

the applicant %@7/ anty, and was a bona

AL

)
resides in said (Vr(l

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

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

T further coertify that the tax digests of. W County show that applicant
1893, % /{,vf(;
(f A

2z

fg

before same were signed.

returned fop taxation in his na

me i
24,
of property, and in 1804, S

Witness my hand and seal of offlos

<

ll"”ﬂr

A

A

dollars of property.

A /
Ordinary

=

{

N

duy of 1806,

,’luiv-

Aten

County.

WOTE.
Before any questions are answered, the Ordinary_shall swear applicant and the witnesses in tae following words

““You shall trite anawera make to each of the questions asked of you, and the evidence you shall give will b the wholo
truth, o help yon God.”

/.

vty

Ftnacs

.27 %

Uppllia sz

el

P’
/ Hr. o Abaies /C'&—'%J ~

1

11, Ts the applicant unable to support himself by Iabor of any sort, if s, why ? / .

prnalle br ,Wk Lebor RiC
dcz%ma«td 42/7 I:Z;Zz«:f
rfmulé lr Mpds - — o .

nd

p i bit/, ///

What portion of hix support for these two yenrs was derlved from his own labor or income ?

,ﬁ/a,‘z/uzwj /M’,/ Holloir Sl ;/;A‘ :

s )
12, u/v win ho wappiortod during tho yorrs 1803 and 1804 //(/>

n{l(/u‘ o)

13,

Give a full and comy

that entitles him to a pension

14, of the ap d
under the Act of December 15th/1894 2 Ale. A2 ”*57 //4/& Cored /J/ff/m»t,

a gt sl ol avill VA Lol Ot Fhoin) Cadannd
M@/ ,%xeﬂ K; 4.441: e Rtk /(4; clpo—
Dbl v ile a M/LLCM% (&,{/7 ﬂ%’(ﬁ/
Ao aanl A @%/M i

A Cop A of N 0L I Lt Fioine”
% oA /5 1 /TG W el
/(19_94(" /;’1: '/0(,',1.«/:[:‘ A b

‘s physical
ant’s phy

~

15. VIETz L

/ / Ll zan L-;,/,J/ -;
ya

What interest have you in the recovery of a pension by this applicant 2

to and subscribed before me, this

day of. f/(57 3

1895,




QUESTIONS FOR APPLICANT

STATE OF GEORGIA,

ﬁmd _County. }

ALl J \ //ﬂ,yz, e ——of sid Stgte and Coubty, desiring
to avail himself of the l’rnb(m Act A,»pmé/wl December 15th, 1894, hereby subyait his proofs, snd after

béing duly sworn true answers to make to the following questions, deposes and aniswers as follows :

1. Whatis your name and whefo do you reside? (give State, County and post ofie)

Tl
Y b A Z/MW,, Gl L0t i S K,
Where did w(- reside on January 1st, 1894, and how long have you been a resident. of this State?

28)) ~ Vg
//qw(.g, R

When and where were you born 2.,/ 22" #0. ‘7[/.‘\74 A VLLZ_CZ 4&9 ‘s[a

Did you volunteer in the Confederate A\rm) or in the Georgia M.mm 6_4‘-1 I(L{‘Maﬁ\“-w s,
When and where did you enlist 2. <277 LL:/’ J56 kekinnid Coomen »zé g(c d
1 HC, Somipany And cogiiiant ol you il Lo 5. 36 a uwy,ﬁ ik

How long did you romain in that company and regiment 7. \Apt. o7 Loy 2ot
/
8. Ff-yon were discharged from same and_ joined anogher, or if yoi were transferred to another, give an

account of such discharge or transfer 2

9. For how long a period did you discharge regular military duty ?.C007 0] ot bt o

m./n,... where and wider what circumstances were you dincharged fror service? /f’x,u%k
e ,.Ztc. dartei. QA o rg dlos . ,"{//q.

¢ /

/. .
11. What is your present occupation ?. 7ol bz daan -_/"
. p 7 ;
12, How much can you earn per annum by your own exertions or fabor 2z ¢ ¢ 1il

{ y /

wiy gl ~ y
Yetanl b7+ ALz de Lot b,

13. What has been your oceupation since 1865 2.

o= 7 A BN S -z

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, }
ﬁQ/LZ‘(;;{) County.

(’.7//(,{‘ trrnadg ., of sid State and County, having been prosented

Y / ﬂ (
asa witness in support of the application of. 4/, i W BN —_for pension
under the Act approved December 15th, 1894, and after béing duly sworn true answers to make to the

following questions, deposes and answers as follows i
1. Whatis your name and where do ,m. reside?. /« A Z&[@abpv,y-
*(&w/&i e lle Y e

% _Ate yoo soquklited with.. 7. /JJ ,«..ét_/:,z/ o _, the applicant, if so

*

9
how long bave you knows bt/ Crsog ¥ LAF ot 4 it

3. Where does he reside, and how longhas he been a resident of this State? VA :4,47:

i J; Jé(LM A zLLLLa

4. Do you know of hiw having served in the Confederats army or n..- Georgin militin? How do' you

)
know thin? //Q S ed cvuli' JVW»L

5. When, where and in what sompany and n-gimnnt did he enlist ? 4.!/,«/ LEb2 M/{L oo
. M/CLQ "aé‘ s jéA 1“{?( \/%WL é

6. Were you a member of the same company and regiment 2.\ /"¢ z A

7. How long did he perform regular'military duty, and what do you know of his service as a Confed-
erate soldler, and ibe time .ndici;mmmnm of hisgischarge from the servico? :i{%w'/’i :
ot a/w,,zﬂw« 4 v dadilits B i Lo
Lwaeleed Mﬂﬁgﬂ« ad-plos i ot

LA o

8. What property, effects or income has the applicant? (Give your. means ' of knawladge)

4;‘4 Oy (/( /M-( /W 4,,,‘ »4147,/4.4,‘/(

‘.ﬁ.,.,.méﬁféum Ze. é/g /vv«tZ-m; R

9. Whnt property, effects or income did the applicant. possess in 1893 and 1894, ‘and whnt disposition,

if any, did he make of same ?. % Bt o, W




15. What is your p;(-wnt physical condition and how long have you been in such condition ?_\ﬁ_

ok Lrad L,.,b[’ < Llu 2% ,ZZLM_{,g_ Loz daad.,

W 2 Ao I.Lfll_ Zol t‘atr'vx M‘HJ/CU LA o VL.uL@/I_C;_LQe-M
_t..cz_.,( 7444{_(// 7N v_.f,u_w' ..\—L//Lozz,.y,oi_

16, Upon which of the following grounds do you base your application for pension, v

poverty,” second “infirmity and poverty” or third “blindness and poverty . &bt Lt Lraara

Zitisy )
LAttty akt l'f: g
17, If upoy the first ground/state how long you have been in such condition that you could not earn

your support? If upon the second, give n full and complete history of the infirmity and its extent? If
upon the third state whether you are totally blind and when and where you lost your sight ?. £ (c;»'L
kuz:. Lt o It ZL(»H‘( L u-{L ./,/:,uu/v ertitha -t,.a.br_L/

Lzt .L/w_(-fﬁ_(,ﬂ ,/‘,( Laangh c,c.l,pt/(.v b argpra ezt dd.

18, What property, effcta o income do.yon possesn?. Fdiceal aap v/rub o7 /-(_Lf—
; /
_,A..,‘_MF_LC“.'.L,L__,

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

did yon make of same? A 7 s P 5

A ¢

20.. In what Ouunly did you reside during those years and whnt property did you then return l‘or thnhon ) 4

/ﬂk&éz‘;x, ‘1'/.64% Jé C/fnvb(bum/mxﬁxzf .4 »{J/L—,
—Ara el -/w‘f/v.cwq. A TR wm’/// ,é’ Mé e

21. How were you supported dun‘ﬁ/g the years 1893 and 1894?.. ...

22.  How much did your support cost fnrmmh nf those years, and what portion did you contribute thereto

by your own labor or income? .. J/ L}‘//Ll,;, At %W 2 L

_adri=50 mzw foowidraz o lollald

23 What was your employment durmg 1803 and, 18942 What pay did you receive i ench year?
ot o p Py ,.,yz_p-/.'_&. ‘_\,wa,u//#' dallnig,

24, Are you married and bave you a family ? If so, m)our\nfe lnmgand how many children have yoi ?

Give age apd sex of ohildren apd their means of support - 7/ 4,.‘,1, g C{L ccg{ =
S MLU(MLLL Jobtrg gt - Faadod ! 302 i = L8 = Jbr g
Atitg OF ﬂ—ﬂc/u,(/., 7:.«»6[47 Llvtaa, (.LLLL/V /w/z*u

7

25, Are you receiving a pension under any law of this State, if so what amount and for what dim.mM
O/ /i 2 T

26, Are you receiving any aid from your County, and if so, how much? Did you ever npply for such aid ?

.. 2.

Sworn Jto and sabscribed before me this the J/j/
} / At .

/Lf—/dny e, 1895,

Ordinary

&
j Applicant,

-County.




POWER OF ATTORNEY, ; POWER OF ATTORNEY.

%E OF GEORGIA, }
M/W County.

: e Lﬁ%_! . hgreby aut! orizc.“.~% . ~ f eoun‘u.} ;
R v MGy g Ut

to receive and receipt for the pension: paid hereon and request tl)mt he remit same to

! by. %«o//g o

wlastitiatls Ya_ ; AWW ”

35 5OF, T hav seal, this_ 2 2 i ‘ }
IN \,”ITNESS WHEREOF, I have hereunto set my hand and seal, this IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day ;f = day of.

Zttecar: 8 e —— ]
J _»,,j___{i“./yf"r'('_;/7 5] 4f//75/ﬂ,,('(

[L.S.]
Execufed in presence of 8 Executed in presence of 4

C (Copetoisene Al Wit

State of Georgia,

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

ek

C’)fﬁf/ 2. //;?//ﬁ%) ) ( : /// j,ﬂ/("(77[:/,',

L

£
s
Sy

7
[ ZT

/2]

—

mmJ,/j Yt e
N

BasTier &

3
/
g we—
Commissioner of Pensions.
0
Commissioner of Pensions. .

. o I X

[ANDED TO

i g?; vuzix
-,

o2 A -
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For Applicants Heretofore Allowed Pensions.

Personally appears J
County, State of Georgia, who being4uly sworfiffays on oath that he is 8 bona fide.citizen

and ru-ldcm of said County apd State, and has resided in said State CZWW ever since
the ( 7/ e 1HJ’/ that he is “years old and
by occupation n/ﬂ)//?'r)w . that he enlisted in the military service of the Confed-
) during the,war between the States,

Z, ofd’{th Regiment of

S E OF GEORGIA, } /
UKol S W
%@Ilf’ of. W

erate States (or of the State o

my&rvcd for the term of ﬁﬂl“ 4 J/?"’ in Company.

// //L ’ hat his ph)sm’\l condition is as
fotlows: NN pﬂ/l; ?f{ a. rg //: (Lé) G 2-2c Hte
[?ug}/l;,p;ﬂ( //("/t/[l /L

\/
that Tis property consists of the following items /ﬂ/!/m}
of the value of / //7;1/

condition‘and poverty he is uuﬂ)lc to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

that lie receives no pension but the one 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 pcnsion/o which he
06 L DAB a2

is entitled for the year 1897. I have heretofore ’Zl resident of,

county been allowed a pension for the year 189

\/rn "f/md sul»scubml before me, this, the . /// )2 e € C7 /

N (11 dny of 14 / 1897.
| [ 4) ) f ﬁ )
X AN TA ;1 ‘i ‘ Ordinary.

ST. TE OF GEORGIA, |r
a //1 v ounty

///Q /”’{///// Ordinary of said County,

do certify that T am well acquainted with ‘/ﬂw . the
applicant in the foregoing affidavit, and am \\cll s\mﬁcd tifat the statemey(f 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, ng ')1./(
sivepgunder my official signature and seal, this

/// 4///76/,,,)////
Ordinary m /‘”1 " County.

Notr—Tha blanks ypaces must bo filled

‘For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Lol oy ~County

Personally nppenra/ﬁﬂ%) &f —of__ MT)*

County, State of Georgia, who being ditlf 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 &0 _dayof UV 18.5L/; that he 15__6 & years old and
by occupation a X221 160 ; that he enlisted in the military service of the Confed-
erate States (or of the State of . ) durin, tl;e war between the Stateq,
andg served for the term of ,6)/\ < & in Company DZ , of. J)é th Regiment of
21‘ ‘W'(L( ,};'Z Lt / : ; that his hyslcal condition is as
follows :. ,‘L\#} ( 7%7///1'111/ (1225 f’ 2ty /0 &
aNA%P”LIOlla(((' w7 /}/ Ze. QAR In,foy;,,,«./,’(/

that his property consists of the following items /2205 2 2-€~

of the value of. A2 T 2L Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertjon or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate-in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for the pension to Wiliéll he
is entitled for the year 1898, I have heretofore as a resident of (LA 3
county been allowed a pensiox for the year 189

Sworn to and sybscribed before me, this, the ‘
/N/ll “Mima % 1898 /// A '(/)
Y uuﬂr;

Ordmury

St of {(igj)rgia, }
. ANV . Count

do certify that I am well acquainted with.: /Q> f _.the
applicant in the foregomg affidavit, and am wcll sati that the tements mudc by him
in his said affidavit are true, and I know he is the individual he represents himgelf to be

Ordmnry of said Coumy,

and that he resides in this County. /S~ ,{

Gjyen under my official signature and seal, this_ ./
i day nfygﬂutbad/ 1898, )
T GLOWr 104
Ordinary. ﬁﬂ/} /Ull’\ i County,

Notn.—Tha blank spaces must be filled,




POWER OF ATTORNEY. POWER OF ATTORNEY.
GEOROLA’ } STATE OF GEORGIA, .
AN . County. f . ot ) (/’ounty} .
2 2 QZJ\.«_% - _Qw‘\ I : [ F-Bc &/ _hereby aughorize
W@H lbolivull Midl o204 o it
to receive and receipt for the pension 911('?\'0“. and. reguest nm",_"irem“ faine 1o to receive and receipt. for the pension allowed, and: request that he remit same to
1M 2 e - R, (2 D% PPV VZ/,’Asz_

’//(/ g g TR A

N i
P (
Witness my hand and :cal this. Q? day of . dty 1899, ! Witness my hand and seal, this.£.Z, __day of 7 7Z¢ ¢t 227/ - _1900.

Sl g | 4 sy

s 7 - / Executed jn presence of

k7CL Yivin = /9), /)«é«

£ A7

'//'11"

£

Geo. W. Harrison, State Printer, Atlanta.

s
Noas\’&l ’Q./
Commissioner of Pensions.
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For Applicants Heretofore Allowed Pensions. .

STgs OF g_E_ORGIA
O nt
Personally appcarsyf

County, State of Gcor,u.l, who being (ln] f sWi

m oath that he is 9 b(maﬁll: citizen

and resident of said County au% and has resided in said State contmuously ever
since the 8 0 day of G 18(34’; that he is _years old and

by occupation a =7 that he enlisted in the milimry service of the Confed-

erate States (or of the State o ) duringghe war between the States,
%«ifur the term, of 7)’0 in Company.. g Regiment of
; yha

physlcnl condition is as

follows :

m for g rn”? (
e o i, =y
that his property consists of the following items. % i i

of the value of. z_

condition and poverty lie i$ unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

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

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

1894, and the acts amendatory thereof, and makes application for ension to which he
—_—

is entitled for the year 1899, I have heretofore as a resident of A

county been allowed a pension for the year 189

/Srn to and subscribed before me, this, the

.,‘?,f‘lé/Jlﬂ/l(LL s
&, day of. mm} & / )
/‘ [/OMA,«L"T; ;

Ordinary.

Ordinary of said County,
do certify that I am well acquainted witl WQ"V _.the
applicant in the foregoing affidavit, and am well satisfied thft the smlcm nts 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. i

Gjyen under my official signature and seal, this QT

. day of

A u-
¥ ..u

é er
Ordinary_&

Notr.—Tho blank spaces must be filed. N
Notx,—Aflidavit sHould fiot Ve atteated Yefore Jaunry 1st, 1600,

/... County.

For Applicants Heretofore Allowed Pensions.

swés OF GEORGIA,
County.
a7,

Personally appears
County, iState of Georgia, who being duly sworn,
and resident of said County and State, and has resided in said State continuously ever
since theiﬂ_jny of. e 18_|j¢ that he is. Jiyeam old and
by i ; that he enlisted in the milifary service of the Confed-
erate States (or of the State of i) durin‘gz war between the States,

and gerved for the term OEQ?WV ) of.i‘th Regiment of
Q.U M)

s fo < ; that his ph%ﬂ con?ﬂ:on ls“"ns
éL ‘Mm a! MS
%ﬁ&m %

t his property consists of}e following items__/

7

of the value of. 7 ,/ Dollars, that by reason of his physical
condition and poverty {e is unable to support himself by his own exembn or’ labor, and
that he receives no pension but the one herein applied for.

Dep desires to particip of the Act, approved December A6th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resldent of. M;ﬁ
county been allowed a pensiofifor the year l@f

Sworp to and subscribed beforé me, this }Z g iy

/)

P—
of KoLz

ys on oath that he is a dona fide citizen

—in Company,

£

in the b

— Ordinary of said County,
do certify that I am well acquainted with.<(Z. i{/] i{ i he
applicant in the foregoing affidavit, and am well at the statefients mlde by hxm

in his said affidavit are true, and I know he is the lndivldull he represents himself to be
and that he resides in this County,

Givefi, under my official signature and seal, this__//

T %/f%&w (@ /K/
Ordinary._. __(ﬂ [LL[II’ v« X ,Count‘y.

Nor,—Affidavis should not be sttested befote January 1at, 1000.




POWER .OF ATTORNEY. ' POWER OF ATTORNEY,

Wcm, | ] T, OF GEORGIA,
County [ /s 2 - County.
h:{eby nuthonze%&

/{ﬁ W herghy authorize % ; %-—

= %9/)*1 &/’4) M 4,_ 4

to receive and receipt for the pension allowed and request that he remit same to to receive and receipt for the pension allowed and request that he remit same. to
e T Bar Lt Fon Ve WM$A

by //( r/( B [ | by 4

Witness my hand and seal, this /A/ day of uy 1901,

o // e el (1. s.] /’-7Mr g [ 8]
//() /
Executed in presence of Executed in presence of

B T T T e ey

7

< ’/?;4\
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4
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/

=
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Z
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For Applicants Heretofore Allowed Pensions.

ST&E OF 5EORGIA, }
County; .
- Personally apvcnrvfﬁ, of %

County, State of Georgia, who bein duly sworn,says on oath th it he is a bona fide citizen

and resident of said County apd State, and has resided in said glnlbécgtmumw'l\ ever
since the. G _day of /i v 18 5%, that he m( years old and
by occupation a

that he enlisted in the military service of the Con-

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

Stategfind m\c: “ZZ [mm of 3 in Company ,nfd.)élh Regiment
i that his physical condition is as
—_—

follovs 410477[4

2

that his property consists of t ]n following items

of the valae 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 hereceives no pension but the one herein ipplied for-

Deponent desires to participate in the beftefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for t ension,to which he
is entitled for the year 1901 T have heretoforg as a resident r.r%
county heen allowed a pension for the year 1 ?[/V\

Sworn to and subscribed before me, this llu

Afrtt
M7 1901 | / / /)
A NVAEAD  Onitinars

E OF GEORGIA, |
e ‘

County. | ) ;
& 4 Ordinary of said County,
docertify that I am well acqainted \\ilh/{ ﬁ, the
at the statemepfs

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

and that he resides in this County. /i
L

nder my official signature and seal, this

. 1901, ~
, 7
=
Ordinary County.

N o~ e Yark space st be filled \
Nore — Aflidavitshonld not be nttested before Janunry 1st, 1001

X

sworn, says én oalh that he is a bona fide citizen
and resident of said County, and State, and has resided in said Staj continuously ever
since the,B,Qt:_ day of. w18 that he is. L2 /. years'old and

by occupation I%_M;\m&__thnt he enlisted in the military service of the Con-
federate States (br of the Stateof ...} duri?f the war between the

Statesand served for the term of. ,of.ﬂ”.. th Regiment
uf‘g'ﬂ\ SAL Ve, S &'V‘,/ d e ; that his physical condition is as
follows; 5f #‘L@&{g‘_~ oA, A/
/%szzz% &«7 &

_in Company.

that his property consists of the following items

of the value of..._. \ Dollnrq, that by reason of his ph)ﬁl&'\]
condition and poverty hc is unable to support himself by his own cxcruon or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, .appmved December 15th,
1894, and the Acts amendatory thereof, and makes application for th
is entitled for the year 1902. I have heretoforc as a resident of.

county been allowed a pension for the year 1.

Sworn to and subscriped before me, this the / 7} /&‘ 71
%If day of_ /A2 -.1902. / //7
/ \ZM V_\_l A -,....._..'_.,‘.,,Ordmwry

STATE OF_GEORGIA, }
AW County.

T 4 LAaaA)” /ﬁ @{f{nnry of 'said County,
do certify that I am well acquainted with, C7
aterfents made by

the applicant in the foregoing affidavit, and am well szmsﬂcylmt the st:
him in his said affidavit are true, and I know he is the mdlvxdua] he'represents himself to

be and that he resides in this County.

Given under my official slgnqtlm: and seal, th\q 7
7 =t
GO N sk

Ordinary__ (/. )//1/7/1’ ; - County.

Notr.—~The blank spaces must be fllled.
Note.—Affidavit should not be attested b«lnrﬂ January 1st, 100“

day of.
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