~ 'STATE OF GEORGIA,
e 1234:\ N l >

I,

,County.}

AW, & Al
ent om’;&q(m ou the ffst day of Jaousry, 1894, and that the witnesses, viz: AL 117 Zi1]
athe Q. O,C N — -

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

Ordjnary in and for said County, hereby certify that

the applicant —_resides in said County, and was a bona

fide resid

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

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

(uM w{(/

AN \‘*7 —dollars

before same was signed.

I farther certify that the tax digests of County show that applicant

returned for taxation in his name in 1895,

" F L SN dollars of property.

of property, and in 1896, _

made in good Taith.
2L S

In my opinion the foregoing clain is )
7 I/‘
AU Ordinary ¢

T lorcoedl e o,

WOTE.
Before any questions are answered, the Ordinary shall swear applicant and the witnesses in the following words: * You -h!l
tro0 answars abe 1o each of the questions asked of you, aud the evidence you shall give will be the whole truth, so belp you God."
Additiona) alauri may be -mch.d if blank spaces are insufficient.

1897,

Witness iy hand and seal of office, this ... _day of 2

Bvery Question

. Blerzige b ducracy Tinaddoy St liad
Faratais af Corscsn bivndn A Lyprrnal BT

13 What property, effects or income do you possess and its gross value * /a {,L;,‘?

14, What Froperty, efects or iacome did you posscsé in 1894, 1895 and 1896 aud wbat disposition, if any,
did you make of same?.— . J 2 ¢ £y, G-

15, In what County did you reside during those years and what property did you then retura for laxnuou ?

birvall Oy ch()/;rL
L7

My — — 7

16.  How were you supported during the years 1895 and 1896

17. How much did your support cost for each of those years, and what portion did you contribute thereto

ﬁé 0— A(Aﬁm:u, uau,/; u(L Z,

by your own labor or income?. E
What pay did you réceive in each year?

18. What was your employment duriug 1895 and 1896 ?
ot e cufilagiincn /}L.,,,L;,% o

19. Have you a family ? If so, who composes such family? Give their means of support?  Have they
Mimfh A U Chidelniinsy ol fol
/Z_w Lras {k'&k{r - 2 62at 020 ‘Ien;@ﬁ«rg(_ .

& homestead ?.
o /74”7‘ £

20, Are you receiving any pension, if so what amount and for what d:sahduv TR
— ._,10;‘1 ow»t fre Pbun_uzt Doacy Bleaal AT
8worn to and subscribed before me this the I} % ldo

602 ,.xh
o day of MM&]BQ'{_J A

{(4 G‘sﬂ;tﬁw
7

of__ ,/(—: Oanca £ 4,

Applicant,

Ordinary.

County, '
L

POWER OF ATTORNEY.

Sla!e of Georgia,
(04 nnall County. } .
/7/ (&, o ’{ZZA 21/ —hereby authc‘m’zc Q\;j " ‘/5]74 e/
" or,ﬁ_mg( ’ém P Z-'{a/.

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

by
at
T 5 y /a7
IN \.\ ITNESS WHEREOF, I have hereunto set my hand and seal, this 7
dayof > 2 :ccrnne 18908, .
/ ;
e U3, VNI, [L.8)]
o s
o
ok
(
1 I < |
I ] | )
| 3 !
| | I A f ]
ey N SE]
h D o §

RICHARD JOHNSON,

ARRANT HANDED TO

WARRANT ISSUED 4

—

INDIGENT
SOLDIER’S PENSION,
1‘898 .

(For Those Already Enrolled.)

County _(Daraasl/

Name z?/{n(/

-

POWER OF ATTORNEY.
STATEﬂ OF GEORGIA,
QMM ~County, }
}., ( q&fq/ , hereby authorize
:A‘rk akmm Qs alleas of Larnast ’(\27@/,
to receive and reccipt for the pension allowed, and request that he remit same to

at

by

U
Witness my hand and ecal this 7 — day of. ‘ Loris d ?
Executed in presence of ( // g/.\.o P ) y 5
o L.s.
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SOLDIER’S PENSION,

Por Applicants Heretofore Allowed Pensions,

STATE} OF GEORGIA, }
D Dnsrart® _County.

7 - h)

Personally appears ‘/y x<, < {Z& e/ _of Warnatd
County, State of Georgia, who being duly sworn, sdys on oath that he is a bona Jide citizen
and resident of said County and State, and has resided in said State continuously ever
sineethe_ o (L. dayof /s OS5 thatheis b §

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

years old and
by occupation aL:; Q/r.2z¢ <2~

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

L
and served for the term ofJ/p:. U4 Yeaysiin Company o, of th Regiment of
Lfv 7 .7 S 20 CLl (3 e ndlionr
Ofale s h0, .”#L«unn{o tens Go— € A i that his physical condition is as
7 B
follows: - ¢ %4/‘4 2zerallagecs, dre 4’0/!71711_”)4 !Q A cow/&zt)
p 1,7&(0:\&(/].‘;&&/1; 5”&.1 Qe ly 06 ‘A”IC/“”.A’(('
P

s ‘( i ila 21

that his property consists of the following items —

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

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 which he

annatdld

£

is entitled for thé year 1898. I have heretofore as a tesident of </

county been allowed a pension for the year 189 7

Sworn to and subscribed before me, this, the 1/
570 7l 7
LT s dayof L aciean 1898, [ ~7T*
’ ) (/6
VO oAV~ Ordinary,
/.{,
State\ of Georgia, -

5 - County, }
1, ~ LA LC b‘ I ) Ordinary of said County,

do certify that T am well acquainted with_ ,74 5/( W J// leoo/ ~the

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

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

and that he resides in this County. : ?

NoTk.—The blank spaces must be fllled,

Given under my official signature and seal, this
1898,

(j LA~
Ordiné; D orn 2é

dayof Y 212 a 1

=

County,

For Applicants Heretofors Allowed Pensions,

STATE OF GEORGIA, }
(0&vnald  Copnty.
Personally appeal‘sﬁgﬁZ@i of . ia/m a/(,{

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the all i dayor L _ _18__;thatheis (»
by occupation ajw, —_; that he enlisted in th}_%ilila__:y service of Ezﬁgu‘f‘eg: o~
erate States (o¢ of the State ol’,ga& _ Ty aiu'ﬁifg/zh:'fa;'g;we: [Lé%ates
and served for the term of F1-v/ J }Ln@ in Compauy’j ” ,ofilta < o

. - that his physical condition is as
follows : JAZ/A@Q M,uLﬂLM M‘./u_; Gazd, ,{m,. .64._ v
% gtaninbl Ll b oo % tirrras 0, fanstiniry L.,
icris il B -5«/4%% %M.%é h A o s WC.;»A—(

that his property cousists of the following items. S oeras M/@,ﬂs,i

years old and

_ 3 —

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

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

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

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

1894, and the acts amendatory thereof, and makes application for the p‘»ension to which he

ars el

I have heretofore as a resident of "

VRS

Ordinary.

is entitled for the year 1899,
county been allowed a pension for the year 189 ?

Sworn to and subscribed before me, this, the

L.
2 1899,

e 7;‘/?‘ gd&y‘g‘){%A ,,«~u_@,/7

==,

State of Georgia, } -
[og %] RL,/Q-‘W — County.
p (U e /ﬁm Ordinary of sa\id County,

e - S
‘i._?{ — ==
do certify that I am well acquainted wi(h.&_@m N

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

cee . the

in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this Couaty. + y .
Gi\;}z under my official signature and seal, this P ,

day of _Y .ﬁa@x ef? 1899,
P e /
Notx.—The blank spaces must be flled.

P ANANA

M

Ordfdary_ (D 2nnadd

Norr.—Afldavit should not be attested before January 1st, 1899,

—County.




1894, and the acts amendatory thereof, snd makes application for the pénsion to which he
is entitled for the year 1898. I have heretofore as a resident of ’(3‘ arnatd

county been allowed a pension for the year 189 7

" Sworn to and subscnbed before me, this, the 2y i » 7. .
/0 ( L. Nvile 970 49
,7"..;day of S s sieare 1808, | — P P
204
/)« L’?/')’ 24 LA W Ordinary,

State of Gcorgia, } ~
2 -—.County.

1,_—L4A_J J 22 261 Ordinary of said County,
do certify that I am well acquainted with_ ,7//' “‘/r C 1//<41 / __the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to. be

and that he resides in this County.
7 /I‘f

Given under my official signature and seal, this

dayof. Y areciares 1898,
C
v J 7 2
ST pA—~—
Ordi LPoarald

; Amx
L o
2 Bere.

Norz.—The blank spaces must be filled,

County.

e

1894, and the acts amendalory therenf and makes application for the pension %o which he

is entitled for the year 1899. I have heretofore as a resident of {2 2An all -
county been allowed a pension for the year 189 s
Sworn to and subscribed before me, th\s the y Ao )
R } = sveyon: L
Arap T

__day of _¥—2.nny 1899,
(] @n/‘r\)\r:Z/ i

Ordinary.
. County. }

I,._%_/ L Z2amdan S Ordinary of said County,
do certify that I am well acquainted v.uhM%& _ __the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be

A
State of Georgia,
g et

and that he resides in this County.
lee/,u under my official s:guature and seal, this_

"7 Q

Ordl/nary

7’)%

" J/Bf‘o AN
_Caanald

_County.

Note —The blank spaces must be flled.
Nore.—Afidavit should not be sttested beforo January 1st, 1899,

POWER OF ATTORNEY.
STATE OF GEORGIA,

e AL DA ki
J 4 [ AN~

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

hereby authorize

of =

——t

by. ] S
Witness my hand and seal, th.sL'LEy or%m 1900,
. AN 4 ~ s
I/E]xec‘ned in presence of
\_,1 i 3 |y [ T |
K - R I T N
.=§M11 " A [ la | J>-t g‘ H A
SN IEESISY T el N
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POWER OF ATTORNEY.
STATE OF GEORGIA, |

S County [

i % <<{ V’f([md

_ @.’V{’Lwafl«(

)\ Drurr—

'ﬁ/‘/v

hercby anthorize (:\g
f KQ ot

and he remit same o

to receive and - receipt for the pension allowed request that
at
by e
Witness my hand aud seal, this 7"’ duy of Grrecansy 1]
o £
,% '4 4 (L«v [1. s.]
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No./ 35T
Commissioner of Pensiona,

v AL T
e

P e D
INPIGENT
SOLDIER’S PENSION
1900.

WAKRANT HANDED 10
SN 2
Gso. W. Harrison, Btate Priter, Atlanta.

* WARRANT ISSUED
JOHN/&. LINDSEY,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

ALYy — County. }

Personallp appears L(f . eﬂ/uvv\‘ of GML

County, :State of Georgia, who being duly sworn, says on oath that he is a éona ﬁdtcluzen
and resident of said County and State, and has resided in said State continuously ever
L.«c\-,IBL’; that he is, ‘:,2, years old and

23( he Wd g, | the mllllaryggnlceo the Confed-

Gttt

since the. day of.

by occupation nJe&AM

erate States (or of the State of } —_ ) dunug the war betv\een he States,
and served for the term of 2. /y/‘-"ﬂ in Company. Q , of L‘ﬁk% of

is as

4{.‘\.. Y, o,

_; that his physical conditio

follows :

FAan

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

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

that he receives no pension but the one herein applied for.
Deponent desires to parficipate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

I have heretofore as aesident of. _

w%mzu

is entitled for the year 1900.
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the
7/,g,'ﬁday }

- 9 Y8 Va1 1900.
01 4« Wlbaj—” Ordinary.
/ {

'd
State of Georgia

\m oind L _County, }

g M —Ordinary of said County,
do ceruf} that I well acquainted with_ oK) s KMA/}A—:’ ——the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself (o be
and that he resides in this County.

Given under my oﬁclal signature and seal, !lns__l A @?
day of — G~/ 1 4 ,*1900

C"‘J Ordiacy_ Qﬂ'

Nore,—The biank spaces must be filled,
N fidavit should notbe attested before Javuary 1at, 1930,

4o

7

WARIANT HANDED To

/

/7,(// 22T

INDIGENT
1901.
Ll

SOLDIER’S PENSION.

WARRANT ISSUED

[T

(For Those Already Enrolled. )
Vs

For Applicants Heretofore Allowed Pensions.

ST}TE OF GEOBGIA, |
\\D‘). 1V o £ (

Personally appcars.f)ﬂ‘( 6 7/(/ of Ana 4L /

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
sineethe doy—of 4L %«'/7. A 18 ; thathe is (o § years old and

by occupation a A @15 .1 at he enlisted in the military service of the Con-

County. !

federate States (or of the State of ) durmg the war, betweep the

pll il dina?

States, and served for the term ofé / .,‘ X 3 ﬂ\Lm Company & / ” ,of 2 év‘{h Regimrent

of /u.‘w w bl ond ; that his physical condition is as
o/‘,u ek W.//‘rd,“<.m/.'h«/,?ﬁ/’((@,afu/

)Z_,. A Frnat ol by,

that hix property consists of the following items

follow s

Ao /

,/S/AH‘J 21%

Frl
= ;

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

of the value of

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thercof, and makes application for lh; pension to which he

(Qsavect)
Sworn to and suhsﬂribcd before me, this the '

A, [ oo

o & x

/ day of Lo axica iy

Fols ¢

j, /‘ (//3/1"5”’\/\»—\/\—/, Ordinary.

STATE OF GEORGIA, }
(Qa1vacl CJ’unty.

72 -7

L\,\\-/){’r~ Ay

do certify that 1 am well acqainted with //‘ 6 ,\.'l'

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

is entitled for the year 191. I have heretofore as a resident of

county been allowed a pension for the vear 1/ 00,

1901, |

b

2 149+ ¢/ Ordm-m

r){\ said County,

ik, the

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

and that he resides in this County. o

. N/l -
Given undgr my official signature and seal, this =/
!
dayof . /2 ™ 11412 I'ul]
T4 L
~
/—p—W\/
/ /
Ordinary &ﬂ rva €L County.
Notk —The blank spaces m uxt be filled
Nore.—Affdavit should not be sttested before January lst, Iwil




1094, ana the ACIS AMENAarory tnereol, and makes application 10T the pension to which he ey mas L Lavis GWLLUGLULY LHUIVUL, GG IARES WP PICALION 10T u:i{)ensmn to which he
3 . is entitled for the year 1901. I have heretofore as a resident of G2y 6 L
is entitled for the year 1900. I have heretofore as a resident of ~ N I

county been allowed a pension for the year 189% !

3 Sworn to and subscribed before me, this, the w 1‘*’{4‘{
_.._/_(.Lfﬁ_day of 4 . 1900.}

S 4. Ordinary.

county been allowed a pension for the year 1700,

9\\()rn to and subsgribed before me, this the '
N
/~ day nf n««u“ = 1901, |
j // ’v’k/u-w, Ordinary.

" ' 73 STATE OF GEORGIA,
State of GeorgxaL } {Qerva 4¢/ Gounty.
Lo ) q
s . i -County, I; \\X 1 A A Y 2091/ Ordm'\r\ of said County,
1, 'é( g ﬂw—’b‘"ﬁ‘f Ordinary of said County, do certify that 1 am well acqainted with ,7%‘ { P / Cloe the
do certify that I well acquainted with w,g s —the applicant in the foregoing affidavit, and am well satisfied that the statements made by him
applicant in the foregoing affidavit, and am.well satisfied that the statements made by-him in his said affidavit are true, and I know he is the individual he represents himself to be
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. )
P =
and that he resides in this County. m Given undgr my official signature and seal, this b
% Given under my official sighature and seal, this___FZ W 4
. day of ]‘N'l
Cins) day of — P&, | g0, y ol T
Az } ’ MW

Az
Ordinary. dﬁm"(& -County. Note —The blank sjinces muxt be filled

Nork —AMdavit should not be sttested befors Janusry 1st, 10l

Ordinary a=ypald County.

Norx.—The blank spaces must be filled,
Norx.—Afidavit should not be attested before January 1st, 190,

)

POWER OF ATTORNEY. POWER OF ATTORNEY.
ST%E OF GEORGJA, STATE OF GEORGIA,

\

= Couuty.} L0anrra {} S ,,Coun!y.} 4 55
I,Em S.,. ,;4/{/(»{'\/\/ hereby_ authorize. I, }/ L 4 {&‘ -/ hereby authorize \(‘»M ' o QP P
%@/m;vv ,;urm 9 o o eranng rf A it G ol Lo,
T A receipt for the pension allowed and request that he remit same to to receive and receipt for the pension allowed and request that he i_L’ml same to
g . o _at__ e
by ) - by

Witness my hand and seal, this_/ (J __day of M i
. X

Witness my hand and seal, this 1903,

ANS

| s.

/ Exccuted in presence of
Exccuted in presence of 7 >
P Dac Aoy a
Y B A S L L/ e 4
} G 7, r g ) D
- 7 .
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATg OF GEORGIA, )
_A06 <A~ County.| — o
Personally appears AA/: AJ/{,LUW of éﬂ/mu/

County, State of Geoogia, who being duly sworn, siys on oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
' <

sincaiie OAA, dayof ) / __18__; that heis {,7 years old and

by occupation a ~__fhat he enlisted in the military service of the Con-
federate States (or of the State of - ) duiié the war be ecE the U
States, and served for the term iwin Company ,of 2 ‘th zg“ t

or,/éu,(

ya ; thag his ghysical, condition is as
’

that his property cousists of the following@tems (/)A»—‘U»v«% }

A

inable to support himself by his own exertion or labor, and

of the value of_ Dollars, that by reasou of his physical

condition and poverty he is

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of. ép

county been allowed a pension for the year l? af

Sworngo and subscribed before me, this the |
/3 day of ﬁvv“//f, 1902, |
A. <. —ZAAAA T Ordinary.

sug OF GEOR l{A, | »

' WEas .

A < N T AN rding
do certify that I ﬁ'cll acquainted \\'ilh_AALS.

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

7 of said County,

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 uuder yy official signature and seal, this /j m ¢
day of___ % 902,

J —C ﬁ [ P~

.
<« Ordinary_ D~

Nore.—The blank spaces must be filled
Nork.—Affidavit should not be attested before January Ist, 1902

County.

24 G0)
VA
ISSUED

& i/% r/
10/

SOLDIER'S PENSION
1903.
A

(FOR THOSE ALREADY ENROLLED.)
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o g FM 3
| I z § S
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Loanna kL ,,County.;

(7 7 //7 .
Personally appears _4% s ?//t/u:/ o of ;_/;Z Armisn, -

County, State of Georgia, who, being duly sworn, says on oath that he is a fong fide citizen
and resident of said County and State, and has resided in said State continuously
sineethe dayor 2L ,;o«i%‘, 18 )
by occupation a,&;z@’l aran)

federate States ( or of the State of

ever

ithat heis_ 7 yearsold and

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

) during the war between the

States, and scrved for the term of 3 | 80, of 2lah Regiment

Y pl Lo —— i that his physical condition is as

L farsier 5 zulw L 1l ft—{é/l‘,z/q:wcm,
08 2 [t n

7

that his property consists of the following items:_ G ki _,«;/;uf/w 2 {C ‘ ot

#2S _in Company
of oo Y)al.v
follows : ___

70X g

of thevalueof ~——~ /=7 —u--— -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,
1594, and the Acts amendatory thereof, and makes application for th pension to which he
is cntitled for the year 1903. I have heretofore as a resident of 20 1Ak o {. P4
county been allowed a pension for the year 17202

Sworn to and subscribed before me, this l]lc$ iy
#

W Y —day of f Zriccanny 1903, !
o zj gz‘ //%f’»WQAA- Orditiiry.
STA} OF GEORGIA, } .

L ank oL .

do certify that I am well acquainted with

-County.
Ao Ordinary of said ;
= 9 ary said County,
XA Al
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in‘this County.

Given ungder my official signature and seal, this J»;* *a‘\,

dayof > .iqe.ca {_\ 1903. —
— ¢ ‘2‘, / At
Ordinary

D G rvp ({
Notx.—The blank spaces must e filled
Nore.—Affidavit should not be attested before January lst, 103,

5
vur ¢
el
&S

County.

s




that his property cousists of the following”items L//"/-"M%
a 2 i :

of the value of___ M

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

__Dollars, that by reasou of his physical

that he receives no pension.but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
isientitled for the year 1902, I have heretofore as a resident or,,ﬂ: /

county been allowed a pension for the year 19 af 3 >
Sworngo and subscribed before me, this the, /[M S Z“%
13 day of 1902 A

P

4 4

su@: 0 GEORGﬂA, |
1

do certify that I &1 well acquainted \villLAM, cg.

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

be aund that he resides in this County. W;
Given nudz y official signature and seal, this /.9 -

day of __ 02.

LA/ il )

Ordinary.

u’n‘" l <+

Note.—The blank spaces must be filled
Notk.—Affidavit shouid not be attested before January 1st, 1902

Ordinary_ County.

NAME  4llen, W.S,.

that his property consists of the following items:__ G 7/-/ ,;/VA b% f

of the valueof ~—— /7

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

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for llﬁ pension to which he
is entitled for the year 1903. I have heretofore as a resident of [0 arralld

county been allowed a pension for the year 17/ 2

) 7 A P
Sworn to and subscribed before me, this the W At AP/
L) dayof rasearg 1o | /] K 0
: /J " Ié"»%-‘-‘i‘-’ Ordinary.
STA}‘ OF GEORGIA,
—Lpantzall _ county. -
1 -'L{ A A Ordinary of said County,

e 7 )
do certify that I am well acquainted with_ /%. é. i %//’ZL"?/:

the applicant in the forcg’;oing affidavit, and am well satisfied that the statéments 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 inthis County.

Given under my official signature and seal, this_ (2« g & K/L
1903, §

- day of o Jizeecan h
ol X B gt s
: el g . * D ‘ -
e Ordinary (0 6 12 (£ County.

Notk.—The blank spaces must he filled
Nors.—Affidavit should not be attested before January Lst, 1903.

YZAR 1897 COUNTY Carroll

WPEN AND WHERE BCRN? 1830 Pike County, Ga.

TNLISTED o

Originelly in State Troops

Al WEKE? Enlisted 1862 Carroll County, Ge.

COMPALY AND KEGIIENT? Co. ¢, 26th. Ga. Battalion,

YANE CF CSAITATH
*

WCURDXD?

RELZASED.

WHEN AND WHERE SURRZID

IF NOT FRESTNT AT AWCXPAR, WHIFE WTRE YOU? Home on deteil duty,

wes paroled in Atlenta, Ga.ﬂ 1865.

DIED, WAHYN AN WHERST

BURIED.

WITNESSES.

JWT

J.0. Mullenix, same command - No data.







| INDIGENT -PENSION.
190@

: Counh/ bé@ﬁl‘
L%%:Rwﬂ

Approved ___ W ¢/ |

JOHN W. LINDSEY,
Commissioner of Pensions.
st - :
WARRANT HANDED TO

— e
Ordinary will write name of Applicant, Company
and Regiment on back as indicated abe

"~ Franklin Frinting &

n /;5) 20 ///7//);)//@

o uan pow puvg £ o gy

D "]
42

aruominy Aqasaq

o
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&g
i
=
S
»>
-
6:1 .
Z
g
<

.




WARRANT HANDED TO

Ordinary will write name of Applicant, Company
aid Regiment on back as indicated above.

POWER OF ATTORNEY.

STA;‘E OF GEORGIA,

urﬁm 1vell (Jm/v/\f ’

quest that be muu same to___.

/-{;14'11 Qj

10 receive nnd receipt for the pension allowed and re

Witness my band and seal, this

2 (,va—u_h«_

C‘//z/ / /7 C¢

. »\.:/<\'

7

(

=N

mpany

arrison, Mgr.,

190,

Co. Geo, W,

Commissioner of Pensions.

v
¢/7r/;./\ *

A
)
@
b

JOHN W. LINDSEY,
WARRANT HANDED TO

INDIGENT PENSION.

Ordinary will write name of Appl
and Regiment on back as indiented a

- Approved
Franklin Printing and

\ X
| H
IS

Lsl By
c e £
2 ¥

QUESTIONS FOR WITNESS,
STAJE OF GEORGIA,

—l0anvald L — an‘rv

3 52‘ M}ﬂhw,_yijtj ROyS //\ _of said Suaie .udﬂ(‘.umy. having been pretented

(e ;L/zzul . —for pension

under section 1253, Code, and after being dufly sworn (sge auswers to maW% to the following qugstions, deporcs and
answers as follows:

1. \:'né;;,nur name ,.ndé:m doryou m.a. g wo««/ YA 3 éf K_Z’

2. Are you acquainted with (3 ,:% , the applicant: if so how
iandy ey JIECT

a1 1 witnePa support of the application of _

loug bave you known hjm ? Ao <c€
8 %h\n does he reside, 0d how long and since when has he bren & resdant of this Suate?

1080 Co— Btar SMAO 2D loes 7 00 ire L/mb N SO, 4

4 When ,where and .'n;%.. company and regiment did he eulist, apd how do 3 wkaoe?
r //

WA Y B W I VI ViR ol TN Cuvetr,
6. Were you n member of the ssme cogfpany aud regiment ? gxa(, é&u‘
6. \How lung did e pefrorm regular military duty >;é:m4t
YA s 37 N
7. When and wherd was bis command surrendered * S

8. Were you present when it surrendered? 4 — 0

9. Was applicant present?_ '/]"L ¢
10. If he was not present, where was he?_ M w/! mL c)ﬁ 1Al c/(] ;}ZM )
When did be leave his command? Lp _ For what m.,a

By what suthority be left?_._ X < p.’l"’ii)/ — How do you hmw el of this?
dale et Qteriand oo haeciws Craasann
//

e
11 What property, eficts or income has ghe aplieants ("'if your means of ko »\v]edge) p
. 4
i i s S cad U0 Loina, o ALS .iul
12" What property, eflecta or income did -the applicant possess in 1901, l'm’ 1903 IQTH Aud 1/91) and what

disposigion, if any, tb-l he n..LB\r same? /1/04 ikt LY H.__

Ul Gn I GLAON 4
13. Has he wu\()(‘d away any of bis property jn the last four years; if o, what was it, and to whom *

. \,’YV]LU) e p X O ¢m_4j;‘4

14 What ie the applicants occupation ang fhyeical condition? ¢ e
,g{q.}. 208 e falion, K ZQLM.L _ ,Q;w{HCQ‘«J
T\ — . et "

15, Is the applicant unable to support himeelf by labor of any sort; if eo, why? I
_jﬁ .&Q,,_”ﬁ_p—u, I PP 7 z 23 e?(ca/{, S
_CJ:.J_:J

m Ho‘ was he eupported during the years 1901, 1902, 1903

, 1904 and J8057
3 mi?(u ) v ('WCPMAJ, ;%A&%OO('/(A_/W
n. qu portion o*rr it su STt for tffesk four years was derived from/Alis own m.n or income

18 u.u » full and cony leﬁmtemem of fhe applicant’s p».mr condition Jhat :ym him 10 & pension uuder
S?mn 1254, Lod:l‘élmg_d &&:ﬁg — 0eal, A, . hY '
o

19. Who wm%{nmll * What m,.m': Bave theit?  Chilgren's azes and their earuing cgaciy ? @
1.1. 4 f v s %«ZL;{,«J %‘/ PR =

Dt At SLEEDT "’
20 What lnterest have you In the recovery of a peasion by this a; )Lmlnl‘ N M
Bworn to and sulysri

o

foro me, this the ) /m; : __ |
190‘_5 j jé /g% i




S AJ v 3 e e G
Bya sl = :
B, VA2
J " NN\ N s
ERR L .
- ) /‘“; \\ ‘ ~
7 & i ‘
= | ; i -
> 3 [=} IS~
= A B |2
£ &y | 8 3 I
B @ HIEEEL 3
] = ¥
= £ L e (IR N
E @ N ] z E f! !'
v g & 28 s
= 1"' 3 = < tE I
2 8 2 £E |2
= R LT
=1} = 38 § g T

/:.' ‘v

svvx auu .,, auu wimy

M&id

3 if so, v\lxu was it. aod to whnm?

du sigion, if nnv.g he mak:
YR 3 5

13, Has he conveyed away

i property ju the last four ye

——\
14 What is the ap

cant’s occupation ang Physical (-nndylmu’ :

N Q.L 21 e fhals 411. s _A
_f#“’ NS .
15, Is the applicant unable to support himeel by labor of any eort; if en, why ?
— T ,vLJL-—,ADM_- Al
el T na s ; - i _

\G. Hgw was he supported during the years 1901, 1802, 1903, 1904 and J905?__

,7(44 ~, 2 ("A/Y./F’* Ady— Ubg%ﬂ %OO (1[‘4‘(!1444/
What portion o ¥t for tffest four years was derived from/fiis own Jabof or income ¢

18, Give a full and crnn leﬁu(emenl Vﬁe applicant’s ,.m;z coudition jhat :jvjks him 10 8 nrnm

?Iun 1254, Code C r.—\u o AJJ;‘DQ M}M
19, Who mmaﬁfnmllr' \\'hnz perds have they?  Chiljirens nges and their earuiog cgpaeis ? 4“/‘;‘/
1 uw%'ﬂui " vLL v 17(4) al .

L e [ SFCENI, -
20, What interest have you in the recavery of a pension by this applicant ! \~ (‘rLA‘.J/. - =
Bworn to and subyorl before me, this the )

». - /)]
v N LA

" Witness,

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, -

Personally came before me
{5

— Couxry. ;

jﬁ//\ \{*4%0 S and

i - both known to me ns reputable physicians

of eaid County, who. being severally sworn, say ou oath that they have examined carefully

7 C{GL() errg\

ek personal examination say wll s precise physical condition is as follows :

el dr m,@_kz;, iz d’éh;g;f, e
= ML&L*:’Z / 'l/(’l sl i Yl
;:’ZM ke gl N 2.,4,; s %% c&%«c‘%/m
R = S NT Ut iy o - —
%"‘“ Zr ‘/.«///.1 AL ’5_;4 Tttt ez ok RFT Lyg ereq &L

and that we have o interest in ssid pension be “u.,uu
= = i 207 H 14
, Sworn to and subseripe: /?\ me, lmiwz / g /i /ZZ/

/y‘ ‘/?war.[ .ommé\‘ Ondisary

applicant for pension under Section 1254, Code, and after

ORDINARY'b CERTLFICATE
STATIE OF GEORGIA,

'LDJ/VYL/Z( ’,7( 0[\1’\}

/ Y ezt Ordinary, in and for eaid County, hereby certify

that the applicant__ ,,,X % C)K/Z 1} ﬁ/_‘A resides in caid County, and has 7

been a bona fide resident of this State since ||N day of. ;m 189 -
and that the witnesses, viz.: @Zr i /J]n %6 ‘é A

are of trustworthy character, and that theie statements are eutitled to full faith and credit.
T further certify that before avewering the foregoing questions the applicant and each witness took the oath

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

‘{QLZ& Ll Counds shows that applicant
returned f taxation in bis name in 1001_ Bl 9§~
propere und o woe B34 —
VAV S/ S .

T further certify that the tax digest of
— e Dollars of
Dollars of property; in 1902 &

———_Dollars of property ; in 1904

Dollars of property; in 1905

Dollars of property.

In my opinion the foregoing claim is_______

Witness my hand and seal of office, this. 190. 5~
On‘“nlry,
o Lo oy e L couny.

woT=.

o shal] thae eions are answered. the Ordinary shall ewear applicant and the witnesses in the following
oo e, make to each of the questions asked of you, and the evidence you shall give will by
s whole umh 50 hel
itiona) afidavits may be attached if blank spaces are insufficient
5 i er!r’ case the ordinary must certify to the character of the witness, and s to the execation of the proof
as above set out.

Every Question MTIST Bo Answered

QUESTIONS FOR APPLICANT.

Cou

s 13 ¢ T ——_ of said State and Coun: ¥, desiring
1o avail Bime of the Peation Act (§fetion 1254, Code), bereby submils bis proofs, and after buug duly sworn
true answers 10 make o the following Guestioos. 4‘&})0»2! and anewers as follows :

t is yoyr name ppd where do you reside ¢ ((f‘-uc:, State, (,ouu(l‘\ and Postpffice. )
Qéé g A 1l - .Z@-/ o
Hnw jong and’since when hzre you been a resident of this N.ul( : -

PRy

3. When and where were you lxnrn‘J £33k,

4. When aod where .na& what co plny and rrgmlcﬂl did you enlist or serve ?

_ L, Q —
L Ay E, e
5. How lvné did you remmnia iu such company

regiment ?___A 4

JVben and where way your company ..uu(;‘giumu currendered and discbarged? /& 0 O ’
i ../a:. <, b,

7. Were you present with your company and regirueat when it was surrendered 1 i
8. I not present, state epecifically and clearly wlm jou were, whéh you left ywar command,

mw SN %)
12221

and by whoee authoriy?, ¥ 41 a 2
o, How miuch ca you enzru (gim)%mr aanum by your owa exertions or labor

0. What hus heen your occupation since 18657_

1. Upon which «f the follwing grounds do you base your application for pension, viz: firet, “age and povpy,”
second, ““infirmity and poverty,” ur third, *blinduess and poverty"? D3 &y ’
12. If upon the first ground, state how long you have been in such condition G4t you could o your

euppart? I upon the secoud, give a full and complete history of the fufirmity awd il exient?  If u:{he third,

state phyther yop are totally lind and when gid whore ygu lost gour sight?.
A Pl 73 Sy J{ 7‘_,

1_:!, Whatproperty, real and pe

rsonal, o income, 9’, you possess, mx its gross
2 i jm 4;/

&

QiM/MU

—0061 Yo, = ‘4»\‘\4(1:
16. , How were you sy me.l dunn(, th yesrs 1901 , 1903,

{ Qoen (}\, 11 ro g.uia Jﬁ
17. How mu I% sup),un €0y :s.»r each ot those years, ‘ud W poryion did you contppbute hereto by your
owa nbor ar incone DB 3= P00, — iu{tg&

18, \Vh,)\mn your gmj Iovmnnl«luy-;, 1901. 1902, ]‘70( l‘)l]l apd 190. “Yblf\ did you re
S I

19. F Huw yous .1\ 1 n o, v cum; wes such family ! Give their means of support. u.,\-

stead, or other pmrern Thy w employed ?

22 &1
e Y4

1
o~

14 What property, real or personal, did you pum in 1 3, 19 1905, and what disporition, ‘.
if gy, by eale or gifl, havf you m JJZ@ v
A onac L rny Ai%/ /QL £
e T 24 s L fpl‘@xﬁm_ AUy
18] Jo &hat Cuunty i bperty didgyou then return for taxation %
2

oV —*0S /g

20. AreYou receiving any pension? If s0, what amount and for what disability ?

—r

21, Have you ever made an spplication Qk,.e...mu before -T!;ZLIL -

22. How many applications have you ever made and under what clase?

Sworn 10 and subecri
r4

fore me this m}
Apphc-m.

Si

L

8%

g =

3
Mw—a

carro L4 County.




been a bona fide resnlem of this State since lhe

day of: 189
P and that the witnesses, viz.: @7,,4 Ly ’»-)/0444/ %E ZZ zﬁ,

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

hyther yop are m:.n) blind and when g3 whore ygu losgour ..L,m' %‘._/
L oS un %% PN o ?’1&:&.__

13. What groperty, real and personal, or income,
AL Rad L e 5

14. What property, real or personal, did you possess in 1¢

if gy, by sale or gift, havf you m :

%—fﬂmss L, %

(R oot afey 1S T Jo o ~U,
Jn hat County di

e X
'dzux reside dufing/those ars, «, and what perty didgou then return for taxation

T forther certify that before avswering the foregoing questions the applicant and each witness took the oath

and wow position,

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

1 further certify that the tax digest of. (oY =%% in;('uumy shows that applicant

returned for tazgtion in his name in 1901_"Joal 9§~

:Er)-ezy Question ML

" i Dollargof B call £ t_s_ﬁb\k £/
) (g were g supgoied duriog b year 1001,
fropersy, and in 1902_B3 /4 > Dollamof property; in 1002 4 (X 5’ j Ta
0 . D0 propéity s e 5634 fia Hon much £our support cafl for cach of thoe years/hud whge pergion dnd vou
R — B — 5 et g o e e
098

Dollars of property; in 1905 18. “hu:u your gm lu\anuulunungJl 1902, 100;, 1904 apd 1905% \\'Lu
e 6 S Q‘Z{u',*
—— ___Dollar of property. #

— 19 Hl\e\ou P .|,r I s, wh n-m]mm‘a such family? Give their means of support.
',- employed ?

In my opinion-the foregoing elaim is—_ madei good stead, or other prn‘\vrl\ ?  They nge b *%AL
? - OLady 804y () My D Baygos 1
Witness my band and seal of office, lhwgﬁﬁu of 190 S A.LL_%L_V[ LEYY ,

Ordinary. 1 20.  AireYou receiving any pension? If so, what amouot and for what disability.?

fﬂch year
9,
Have they a hofe-

: Ly 21. Have you ever made an application for pension be[ort ' ‘oY 0-7*0,
N‘ oTE.
22. How many spplieations bave you ever made and under what clase?
. 1. Before an qummm are answered, the Ordinary shall swear applicant and the witnesses in the following =
words: * You shal true answers make to each of the questions asked of 0u, and the evi be 3 i L
u God.” z

énce you shall give will
the whole truth,
2. Additional A may be attached if blank spaces are insufficient.

8 In erery case the ordinary must'certify to the character of the witness, and as to the execation of the proo!
as above set oul

" Applicant,

“QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, }

e N Cown!

M of said State and County, desiring
@il himeelf of the Pension (Secnon 1254, Code), hereby submita his

proofs, and after being duly sworn
true anewers to make to the following questions, deponﬂl and anewers as follows :
1. What is your name and where do you reside? (Give State, County and Postoffice. )

e Y » \ : //ga%aL de;az{_l‘«»% Gl etk M —éu—»/
( , S / - Hoy long and since when have you been a resident of this Su(o'w
! 56 s e e T T g e S s
3. When and where were you born? &au ol 2tene M@M%/Y Ve
4 When .ndc::m and in what company apd regiment d,fm.. ealist or serve ! S2AANCA_ N1 5 ¢
win~Co A Nag

o A ?ész- -Q»éar—7/v4& LAWY 7

NDIGENT PENSION T

* 1909 ~

6. \\'nen and where was your company and regiment surrendered and d)icblrgldh%‘igé

< Bd AL LPLS. lea Ntos ‘

Name .&%a@ &

County & 227 - W

Were you present with your company and regiment when it was Sarrendered 1 1.
8 If not preseut, state specifically and clearly where you were, when you left your command, for what, causg'hod

%W ﬁ

earn (grose) per annum by your own exertions or labor?

10, What hae been your occupation since 1865+ LSz stz sz
11.

Answered.

by whoee authority ?..

Co. Q ‘/‘2/‘/ ’94 é,@_ Regt.

Approved 190

9. How much can you

Upon which of the following grounds do you hase your applicatiop for pension, viz: firt, nge and poverty,”
second. *“infirmity and poverty,” or third, * blindness and poverty " P "N sl JJ
12. I upon the first ground, state how long you hagg, been 1n such condition

port.  If upon the second, give a full and compiete history of the infirmity and

JOHN W. LINDSEY,

Commissioner or Pensions

Bat you could not earn your sup-
its extent. If upon the third,
state whetber you are totally bliod and when and where you |

*Mm—xfg@— OAitag

ost your sight.....:

WARRANT HANDED TO

1. What property, real and personal, or income, do you porecre, and ite groee valuet. VZpr2g £ .

14. What property, real or personal, did You posscss in 1901, 1802, 1903, 1904, 1805, 1906 and lr'01 aod l‘bﬂt
iapositian, if lny, by sale or glll, bave you made of rame? £ I/ indiiiad
1 47&/ X
2t

A A M e 2 LaX
p‘f"' Genrd Mg iy Vit A0 /,z; 7
In whu( County di you reside durmg those years, and what préperty did you then retarn for ZXlllou ,4/"
16. How were you_supported dunng the years 1901, 1902, 1903, 1804, 1905, 1906 and 1907?
JL.%L £287 Jary daa M&M —
17. PHow mudh did your support cosl fof eacb ul lbose \'E.rr &nd what portion did you contribute thm ¥

by vnur
own labor or income? .414[.?4—44/ 4—{ ﬂ‘%‘
18. What was )uur ‘employment dunng 1901 , 1902 1023 904, 1505 1‘?06 and 1 hat, py

‘

Eve::y Question DMTST Be
|
|

Ordinary will write name of Applicant, Compan
and Regiment on back as indicated abore. peny

Geo. W. Harrison, State Printer, Atlanta, Gg.

730/!?

ay did you

receive in each
19. Have you s flml]v' If w0, who cnmposen !uch fardily

stead, or other property? Their ages and how employed ?.

S /ﬂ_é,L
Have they a home. Pz

Give their means af/?;ppon

20. Are you reoeiving any pension? If so, what amount and for what disability.?

2L. Have you ever made an application for pension before?_. ﬂ?/‘:ﬂ
22 How many applications baye you ever made sud under what class? _0__




= - o i 4
2 port. 1T upon the second, give a full and complete hisfory of the infirmity and its extent. If upon the third,
Commissioner o7 Pensions. state whether you are totally blind and when and where you lost your eight ..t

R s A 2o > —

WARRANT HANDED TO

=Y

18. What property, real and personal, or income, do you poreete, and its gross vuu.-_hm@..

14, What property, real or personal, did you pomsess i 1901, 1902, 1903, 1904, 1905, 1906 aad 1907, and what
disposition, if any, by mle or gif, have you made of rame A é 7
AL

—— b = 47‘,‘4 X
p‘f"’ W.A,m/ .??Jﬁ Sy Mites AD )LD -
In what County dif you reside during those years, ang what pr( rty did you then return Ior xation ?

How were yon supported during the years 1901, 1902, 1803, 1904, 1905, 1906 and 1907?
Lo /28 7-Drey dasd o

‘How mudh did your sapport cost fo each of those seare, 4nd kot pértion did you cantribare 4 hereto by v \nur

owa labor o neormet KLID20 (?M Jzn-%
18, "What was your employment uring 1801, 1902, 1903, 904 190.J 1006 and 1 hat pay did you
We‘_é&ﬂ ﬂjwlﬂ /504

receive in each year? ”,z 23
19. Have you s family? If so, who composes such fardily ! _Give their means of tupport. Have they a home- o 2.
stead, or other property? Their ages and how employed?. y. B« % o SN

Ordinary will write name of plicant, Compan
and Regiment on back as Tndicated abe ey

——————
%éo/?

<

'Ever‘y Question dMT

20. Are you receiving any pension? If eo, what amount and for what dieability?___ Y=ot

21. Have you ever made an application for pension before?_____ ﬁéﬂ =
How many applications baye you ever made and under what class?
2aa9 2F TAzla

Bworn to and subscribed before me this the

ngd.y of A 1907
- Ordimary,

“{’{* Oy g rot-—CoARI 0l _Counis.

{

Applicant.

AFFIDAVIT OF PHYSICIANS. QUESTIONS FOR “WITNESS.
STATI OF GEORGIA, STATE pF GEORGI

Baerald.

- Counry, }

;( and ' =7 A of wid Btate and, County, baving been presented
2 as & wito¥s in support of the application of. W —for pension
——-= both known to me as reputable physicians under ection 1264, Code, sud afer being dlifaworn truc auewers o > make to th&ollowidg questions, depoves and
foll
of eaid County, who, being severally sworn, say on osth that they bave examined carefully. N ansyers &s JoowE: i l
M 4 1. What is yourp whery e 1 .
4 4 . applicant for pension under Bection 1254, Cods, asd afler J / 17 {2 y )
%ch personal cxangentioh alf that bis precise physical eopdition i s follows
~ .
e L F AAW;_‘-— 4»‘/'—7 mky e e 5«1..,4_%

P 7 % =) d- - ] ‘ ) 4. Vhen, “fZ lllj‘l‘:.' i}n'nznn = fment d.d h enlm and ‘how do yozo-' %@&ﬂ\

and that we bave no interest in eid’pension being allowed.

8worn to and eubscribed before me, this the | ﬂ /)”C()—M m(j\ 6. How loog did be perform regular military duty ?
d e

,&“j_./any nr%wo 7 \ m%, ece )77’9& 7. When aud where jt commaad g nzi}mu
w73 & o oy, 4 ' ?

8. Were you present when it surrendered

ORDINARY'’S CERTIFICATE. L oo preen? -

10 If he was not present, where was he

STATE OF GEORGIA, } s . " ) \\'hea gibhz leave his' comupd §

By what authority he
e - COUNTY,

(S ~—Ordinary, in and for aid County, hereby certify 4 L. [
that the applicant

11 i t property, eflects or income has the n[lp]l(‘ﬂul’ (Give nwledge
— e residesin mid County, and bas % ﬁ el p1can Z’%"”’J
been u bona fide resident of thic State since the________dayof g

e 12, What pm rt ﬂeclﬂ or, income| Apphmut pot o 1901 1901 1‘103 ]94 1905, 1906 and 1997,
and that the witdesses, viz.: - ) ~ . - .,A @22; :“ / /

your meang of ko

are of trustworthy character, aud that their statements are etitled to full faith and credit,
1 further ceriify that hefore snewering the foregoing questions the applicars and eath witness took the oath

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

X turther certify that the tax digest o County showe that applicant

relur\e«l for taxation in his name in 1901 __

——————— - Dollars of 15, Is the spplicant unable to support imself by labor of any sort; if so, why? 2~ M
property,and in 1902 Dollars of property ; in 1908 ,éz ¢ his— - M ~
S " Dollars of property ; in 1904

el — Dollamof property; in 1905

16.  How was he supported during the years 1901, 1902, 1903, 1904, 1905, 1908 and 19077~ M
. Dollars of property; in 190!

bat portjpn of bip support for thege four years sgas derived frgm his own labor or incoge ? p
» Dollar ¢ i § . i . ,
™ % Dollers |+ erty. [ : Give a full and oomka M-;lenlent of f Pllmu physical oopdition that :nullu hlm mﬁeum: under
i —mmade in good fa.:/ Bection 1254, Code . O e .

Witness.my hand and seal of office, this =day of. 180.

— 19, Who.composes family ? ve,they ! Chil re' ‘s ages and their earning capacity ?
Ordinary. - i

- of. County.
woTm.

Befol ons are answered, the Ordi, hall llaant, and the t
words:” " ¥ou wnal] i irus anawers make 1o sach of (ha Quesions Auked of ous e The ooidunmn pant i 1, (olowing
o

In my opinion the foregoing claim is...

20, \th interest bave you In the recovery of a pension by this applicant? ...

d subscribed before me, thia the

b ISEDE IR r 0u, ad the evidence you shall give will be ; e .
2, Additlonal affidavits may be attached if blank spaces are insufficient. z_ J{_ day ol - S |90z_.

s aboye an avery case the Ordinary must oertify o the character of the witnsss, and as to the execution of the proof

w

m ; Z , _- Ordinary.




ss

et &

74

: ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

Ordinary. '

Couxty.

I ) Ordinery, in and for said County, hereby certify 4

that the applicant recides in ssid County, and has

=
been a bona fide resident of this State since the____ _ =

__dayof__ 189

ant that the witnesses, viz.:, SR

are of trustworthy character, and that their statements are entitled to full faith and credit,
I further certify that before answering the foregoing questions the applicant and each witness took the oath

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

1 further certify that the tax digest of.

County showe that applicant

returned for taxation, in bis name in 1901 - Dollars of

property, and in 1802

Dollars of property ; in 1908

Dollars of property ; in 1904

Dollars of property ; in 1905

'
Dollars of pro

rty ; in 1804

. Dollars ¢
N Dollers * : ¢+ erty.
In my opinion the foregoing claim is... .. . .. . .made in good fa. =
Witness my band and seal of office, this__ day of. 100
— - Ordinary.
of. County.

woTm.

swered, the Ordinary shall swear lfpllunl' and the witnesses in the !nllowln.
ake to each of the questions asked , and the evidenoe you shall give witl be

 Bgfors ang question
words: “You shall true answ

the whole truth, n help you God.
2. Additional affidavits may be attached if blank spaces are insufficient.

8. In .wr’ case the Ordinary must certify to the character of the witness, and es to the execution of the proof
as above set ont’

YEAR 1905 COUNTY Carroll

1636, Panldén; County, reorgia

o;‘ 1862, Pavlding County, Georgia
March
alND Coe D, 1st Cecrcie Cavalry

1,65
/Breensboro, N. C,

WERZ YOU~°

At home on sick rumurh,
by auvthority of officers in
cormand,

D. Y.

Greshem, J. H. Cobb - same reciment - No data

8. Were you present when it

9. Was applicant preseut?.

When did b
A M WA
Whaet ropcrn alivqas ur fnconie ias gl np]lecnul ((n\e\uur means of knuwledge
12, What pm iz, pliects or, income}did g applicant possses o 1901 190:1, 1903, 194 1805, 1906 and 1997,
%ﬂ <.

A EhE, i, - La/ /'

and whm if !ny, dxi by muke of same ?.

18, Has be conv, ea.w.y.hnrhpmp.

2 &>
14. “ bat is Lhe applicant’s occupuuo;%d phynﬁ condition 1.

15. In the applicant unable to support himself by labor of any sort; if so, why?
his own labor or inco, e?%
&“MJA

18. Give & full and complgte statement of the,

o phynml oggdition tha entitles bim to 8 75en.m under
Bection 1264, Code /4‘44 0&7
19, Who composes family ! What property Jve they ! Chil nnl.gu and their earning capacity ?
’é&/‘ JM .

16.

b ‘,po. m of hip support fo theye four years yas derived

20, What interest have you In the recovery of a pension by this applicant?..

to and subscribed before me, this the

2 K’ .;" . 1902 f
NT3 Blocapn tter/
i 7

- Ondinary.

i ‘W%ZZ“W £ & 54

day of.

NAME  Allgood J. We YEAR 1908 COUNTY gGarroll

WHEN AND ZRZ BORN? November 25th 1836, Paulding County. Gs.

ZD WHEN AND WIERE? Mareh 15th 1862, Paulding County.

RANK. Witness states: Applicaut was captain of Co. B. Weabers Battn

(state Troops

COMPANY ANlD Go. D, 1lst Georgha Cavalry

Co. B. Neabers Battn State Troops
NAME OF CAPTAIN AND COLONEL?

WOUNDED? Siok while in service.

CAPTURED, WHil

RELEAS:D.

WIZEN AXD

WHIRL

YOU? Near East Point Ga.
on ‘sick furlough.

IF NOT

DIFD,

‘WEEN AND
BURIED,

WITNESSES. E. Wo Y. Allgood - Seme Gommand
F. M. Mitchel - Same Command




a AND BOR ovember 25th 1836 ding
o 6o & D My AND R h 5th 862 Pa aing County
iitness pplica as captain of Co b Battn
8 Go. D Georg ave
n d to
oe B ab Battn p
0
PTURED A
(o) n F ea Eas Poin £
a ° e on sic ough
o
D
good - Same @ n




-Confederate
Soldier’s Application. -

- 'UNDER ACT 1810.
r4

éﬂ%

— ’
resis Fhevin’s 43205
R
Approved

J. W, LINDSEY,
Commisaloner of Penslons

CHAR P. BYRD, State Printer, Atlants,

i
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Approved

J. W, LINDSEY,
Cemmissloer of Pensions

CHAN P, BYRD, State Printer. Atlanta.

(oot

APPLICATION FOR SOLDIER’S PENSION ‘ONDER AC T 1910.

Q uestions for Applzcants to Answer.
ST@E OF GEORGIA,

of said State and County, hereby applies
Soldiers, and submits his sworn au\uemem with
Y Sworn true answers to make to the questions

for the pension provided by Act of 1010, to Confederate
his testimony to make out the same, and after being dul.
propounded, answers as follows, to wit:

What is your name and where do you N‘!\dﬂ’ (Give County and Posi-office).
TR S

"
How long and since when have you been u continyous resident citizen of this State?.

o

N

i . 5 . (W‘ﬁ -
4. Did ybu eplist in the Army of the onfederate Sétes or of the Organized Militia of this State
. from 1\51 to 18657 Lo
N T ¢ AN When and frhere, and in what Company and Regiment did you enysl")Gne the arm and class
F z
N [ 3 ?\,5, | S T g) I of Service), /X'é«/- K M ﬁ AAE LD
N | 8 g 3 g -~ 14 5 .
A AN | s 8 ] | 5. How, nng dl%ou remain in lhe sctual Military Ser\uo u-nh smd (‘ompnn\ and I{eg(men[
z g @ | . <
\\ £ | £ \ I g a (Give date of dischargel’ I Tl e o 7 —
= | c O 6. When gnd wia e‘ 5 ‘z’lﬁe“g‘m' e = charged from the Servioe?
g i N
; Sy Z L9 I, S L o
| @ 5 : «{m R D s
&\b ;' - | 7.~ Were you‘actudlly present fith your Command WheRTEwas surrerlored or 4 harged
| -
| N : > > g_ 8 1f ggu were not actually present, state specifically and clearly where you “mw——
g - S ~.8 g & | P AN e P
ez o | = o & Where was yoyzCommand when you left it? 2% = 2 57
E o e B y ?
£g | S 8 3 S SN ¥
2 g 1 =3 b. When did you Jeave the Command? %
A o For what cause did you le:
& |
H [ =]

d. By whose authority did you leave?

€. For how long was vour leave granted?  In what way?

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

vou prevented?

bh. What effort did you make to return? "
= i Were you captured during the war? /Z 2’/‘9—.

5 , e j- If 50, when, and where? In what prison were you hel

b g In what way were
|

d and when were you released?

9. What property of every discription was owned, in me

use, possessio nnlml of ygurself
o wife. and its cpe value on the 4. Make list by mm.nn.l \A«Iuc) % -
A B Lz (

, { ¥ d0

%

Lay 10, What property of any kind hu\yrr)g £ wife disposed of and for what purpose since 4 Nov.,

1908. To whom and for what price?
- .
11, What property of any discription of any kind, and of any value nc

possessign and contro]

ow owned -and in the use,
f yourself and wife and its c.n‘h value? (\1nke itemized list).

Ffff‘zﬁ 5 oo =
. . 13 What annual or mun!hl y ncume 2% eorgines of yoursell and wife 4ad the source derived have
- vou? 9@..,.. “—r W

13.  Are you drawing a pénsion of any amof nt from this State or the United States?

14. Have you ever, :thed for W& Georgia Pension and had it refused? and for what Qme it was
not aliowed? ... # SRR s " e — S S

74




Q UESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEORGIA, » 3
- R - County.

o $oE - -....of said State and County is hereby presented
a8 & witness-in support of the lication of. for the pension provided
by the Act of 1910, in said State, and after being sworn true answers to make to the Qquestions propounded,
answers as-follows: .

L. What is your name and where do you reside?...

2. How long and simce when bave you known ..the applicant?

3. Where does he now reside, and since when has he been s bonafide, continuing resident in this
State and how do vou know?

4. When, where and in what Company and Regiment did enlist during
war from 1861 to 18652 (Give date and place)...... sasreeten —marrnnce s e

5. How did you obtain your information of this Service?.._.

6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give'date)......... S eeartimparen
*7. When and where was his Command surrendered or discharged (give date and place)...

8. Were you personally present at the Surrender

14

If not, where were you and how came you there?.

10. Was the applicant personally present with his Command at surrender?
11 If not where was he and how came him there?
12. When did he leave his Command? Where was his Command

when he left it for what cause did he leave?

By whose authority did he leave ..and how

long was he granted leave How do you know

all that you hnvumt(cd tobe true? If of your own knowledge (Tell clearly and specifically)

How do you know? ... S I
4. What eflort did he make to return to his Command ard how do you know?

15. Was applicant captured as s prisoner. If 50, when and where?

,,,,, -...and when released?

/ In what prison was he held?

Swarn to and subseribed before me,

A8y Of .o 101

this lhel

wd

Ordinary.

County.
AFFIDAVIT OF TWO FREEHOLDERS.

ST. OF GEORG
G

Personally before me co:

says that they are free holders residing
the applicant for pension and we know

1. What property; if any, has been sold or given away by the applicant or his wife sinpe 4 Nov.

/LJO A

14. Have xou ever applied for the Georgia Pension and had it refused? and for what #se it was
not allowed? - SR - .

TTHI MRS VM MULITIUII W YOUT LOIMMANd atter leave expired?

17 0, when, and where? Tn what prison were you held and when were you released?

In what way were you prevented?

L]

What effort did you make to return?

Were you eaptured during the war?

i

9. What property of every discription was owned, in the use, puasoﬁsi? ontrol of ygprself

and wife. and its Er) value on the 4.

B

r wife disposed of and for what purpose since 4 Nov..
A

Make ligt by items and value.)
& e 2

10.  What property of any kind have ygu or v
1905, To whom and for what price? f
!1. What property of any discription of any kind, and of any value now owned and in the e

possessi nd controlgf yourself and wife and its ('ash:'alue.‘ (.\{nks itemized list). . ..
%ﬂ,@ e Az AA % .,0@4_,0. S

VAR

12— What annual or monthly, 'ncnmeaoé earnings of yourself and wife apd the source derived have
| 750 /4

vou?

13 Are you drawing a pension of any amolint from this State or the Unjted States?

" Sworn to and sybgeribéd before me, this the

2-//}

2. When and to whom: was it sold or given to?.
8. What was the price paid-or stated o be Ppaid’
4. What relation is the party to applicait?....

5. What disposition was made of the proceeds of the sale:
-8. "Wax the disposition of this property made in ‘good fiith-and full yalucer.
or' was it made to obtain a pension?.
Sworn to and subscribed bef

. Cunty.
ORDINARY’S CERTIFICATE.
Zﬂ'na OF GEORGIA,

Ordinary of said County, certify that I know

Pm-enh*"mng‘:o be-and resides in P .
o TRl st o g it

ot . Who are free holders, that“““é(

. before signing the foregoing afidavit anil
nd their sgatements are entitled to full faithyand eredit, That the
o ono8hows that o 21 -.and wi
2o e
for 1909 sﬂﬂ"‘ wdor 1010 8. S 2D N\
Lo

and gng o‘ﬁ al seal of office this .. day of AEXY 191 ©.

.....Ordinary. @
of Crrtall — comy

o are anawered the Ordinary shall awear applicant and all witnesses in the following words
i ake 10 ench questioo.asked vou and the evidence tou

\

fHidavite may be attacl if blank spaces are insufficient.
All affidavits must be made before the Ordinary and certified by him.
1f applicant has no property at all in his Ppossession, use or control of self and wife, affidavits of Free holders
unnecessary.




e e e

ve aball be the whole truth; so help you God.”
y be attached

> N R g S . 2 Ad e xl sfdavits may be ot ed if biank lpuxlllvuuu:enn
v ity di v v All afidavits must ‘m fore the Ordinar; certified
e -By whoee authority did heleave... g --a0d bow Xf applicant has 5o property st ai n T posrend o urtliad BPMAL - i wife, affidavits of Free holders
long was he granted leave?. -.How do you know unnecessary.

all that yowhave stated to be true? If of your own knonledge (Tell clearly and spel'lﬁcnlh )

13. In what way was he pm\ented from returning to his Command?
How do you know? .
14, What effort did he make to return to his Command and hoi do you Kaows

5. Was applicant captured ss a prisoner........ ....Tf 50, when and where?
and when released?

1

.In'what prison was he held? ...

Bworn to and subicribed before me, this the |
PSS 2 S {3 DU

...Ordinary.

of.... 5 County- -~ -

AFFIDAVIT OF TWO FREEHOLDERS.

ST, OF GEORGIA. C—~ ok |
C . . ¥ >

Personally before me co:

says that they are free holders redd\ng
the applieant for pension and we know

its ezdua 1o wit: ))I—Wul by llem g

ﬂ/l

Q UESTIONS FOR WITNESS AS TO SERVICE.
STA;[' E OF GEORGIA,

Ll Ccintoveree:

2. i a ~.of said State and County is hereby presented
ns a witness in support of the a )ph(‘auun of, Ay A.(,u.ff —..for the pension provided
pp P JH Y i P

© by the Act of 1910, in said State, and afte¥eing sworn true amsivers to make £o the questions propounded,

answers as follows

18 \\‘h t is your name and where do you rnijxél:’&//
) 7, ()
229 o Y Gandctarg . Crat

2. How long and since when have you known
ot Gt mmemze ik ;‘g T gl
3. Where does he now/reside,And since when has he'been a bona fide, continuing resident in this

State and how do you know? zzr (R34l e Ca ﬁ/'/f/‘ /’z z /é[‘
2 e :

Lkt Yo pind A e ,.’p:z,z‘ a2l Y
4. When, where and in whatCompany and Regiment did g ist ﬁuring

way from §61 to 18657 (n.np d.ng ﬂnwce) ,,4/,’«.»—;‘/ M WAI75 4 ./:/

& ¢ 5 Fhow dn?{?u obtain u.urm[urmm..;;‘(,f this Service¥ 1120 ,&L//;/Mu .

/7

. ‘../ L,j CPralpfil Rsenety 2ot LG . “zﬁf.‘fg.%

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

this Company and Regiment?  (give dute). WGewll™ . 2% s’ Lot 2026 Ly vt Vettondy

7. When and \\hme was his Cumm:md surrendered or discharged (give date and place)

Lt ;uz,:( 7 /4 s LY
ou personally present at the Surrender? e Y N

I not, where were you and how came you there? . L ¥

Was the o ‘LI" umpmunnll) L;nu\]\l with lun,&unmmu«l at surpender?.
lev 71t - Al OO e
Th 1T ot where was e adld e e i Ther0? sl et et 2

e . AT IR L%, DDA o SN/ IR ALY L. AT

12. Whep did hejleave his Command?...«/2.Z%, . ¥ €70 ~ - Where was bhis Command
st Ll et S Tl

when he left it? «stsd Olaa Léranz lbcy or“hmcnusedld hefeaver ...~ . \_m::«.«»:f
/

By whose authority did he leave it ad.cans, $5Z . ....and how
4 o

L

all that you have stated to be true? If of your own knowledge (Tell clearly and specifically).... ...

long was he granted leave? ..How do you know

it Bz gD 2 Pt 22 L RA.... 4 kR e

. =T I
13. In what way washe prevented from returning to his Command® .. 2%c.( LA e NR_

How do you know? .zaeoactttl LA Mt BBl T i s St
>

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

15. Was applicant captured as a prisoner...... : f 80, when and where?. ...

Tn what prison was he held?.._______ ioand when released?

Sworn 10 and subseibe bfore me, this the /7 /' //{/’ o
9 /V

dnv ol' V'
{? LA 9/5’5 Ordinary,
of. '/5‘4 At County.




LS LUlipan) GHU ASEULEDL  C(BIVE UBLE). I et e L2t A G %D st

7. When and where was his Command surrendered or discharged (give date and place)

s oy e 7 -
R A s W/ - YV X%

) 5
Were you personally present at the Surrender?...

9. If not, where were you and how came vou there?

10. , Was the applicant personally presept with his Command at surrender?,
A ',_.!L.‘ /Jr\ w{}.u( Lo -‘u--‘s‘» #

oo 2
LU 4 ) S L A OO A Vereeda: (
11 If fot where was fie afd how came him there? .wgics e L i §
AL AL A AN JLY, . THol.. Wl et it

<
12, When did he leave his Command?....

— : P Pol il
ollsii el Tor what couse did hefeaver

-Where was his Command
st S g

when_he left it?. <3«

wém«ﬂ

.. By whose authority did he leave L e 2z Sl 2t l......and how

ﬂﬁ- do you know

all that you have stated to be true? If of your own knowledge (Tell clearly and specifically

long Was he granted leave?. .. .

NSRS TIPSR TSR SN SR

~13. In what way was e prevertted from returning to his Command? . 2@z.r -

How'do you know? el W = .

7
14. What effort did he make to return to his Command and how do you know?......_..

b

15.  Was appficant captured as a prisoner......_ <27, . If 50, when and where?....

we-nd when released?

i e
Swora to and subscribed before me, this the 1.// ” 7, /é 4 s

..day of, 191 7. P
,4"/42 {/; Ut u/&‘ﬁ Ordinary, .
of. J Ctedize.

..County.

W2E Allgood, John W.E, YTAR 1911 couriv  Carroll

L TRE CLY? Resident of Georgle 63 yeers,=
All his lifes
TRLTATR oo & 7l.T- Septe 1864,- Paulding County, Georgia,

i Wd/l/t W/\;{:’f/ S s 5 277 CoeB. Weaver's Bat. '
it Z #

22007 Jobn We Allgood, Captein,

/ ’ : RE SULESCLEED? Aprdl 1865, in Paulding County Georgie
{ WWL W/WM\ (Discharged until further notice & were -
\ Z :‘ I W : never called.)

f Z;/th : %5’_—\ TP OO TRATEMT AT UM CITTa, LWL WIRE YOU? .
Y. 2Ry Lok Loo aid Carr s~ JIED, WLEN AND JTIRE?
2V 4 W

/é& Mywm _é\ WRTTD, B
k77 WW Jobn W, Allgoodg Captsin,= Co.B. Weavér's Battn,= No dat
AU Purrecetan - WITNRSSFS. | » -0 o o datae
dyo Gy Pl 2 T o Tl
%;‘%@{W/édy o -‘w'i(MK'
T3, Bl e Al 77

mh,
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au.y utn 1
v autper kt-Cfficio

hlic for the

<, v caveld . C8,

CHAS. L. BASKIN,
Prvaician ano Sumacon

mmonE No 8

TEMPLE, GA., ///76 W7k
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Confederate
Soldier’s Application. -

UNDER ACT 1910.

County.
Name Janes L

Company

Regiment.

Approved : ¢

J. W. LINDSRY,

ate Printer, Atlanfa.
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Company G

Regiment . 7th Ga.Inf,

Approved

J. W. LINDSEY,
Commissioner of Pensions

CHAR. P. IYRD, Rtate Pri

o7

ajesopayuo)

" APPLICATION FOR SOLDIER’S PENSION UNDER ACT -1910.

Q uestions for AppIrcanu to Answer.
STATE OF GEORGIA,

o

County.

" ) 1 of suid State and County, hereby applics
rm uw pension ||m\ ided by Act of 1010, to (unrnh-nnu Suhhm- and submits his sworn statement, with
hia testimony to make out the same, and after being duly sworn true unswors to make to the questions
propounded, answers s follows, to wit:

1. What is your name and where do you reside? (Give County and Post-offico).
1iteslurg,Carroll County WGa,

2. How long and since when have )uu been o continuous resident ecitizen of this btutc" .

02. 1275 . liave

3. Did you enh n the Army “of |hc l oufederate States or of the Organized Militia of this State

from 1861 to 18652 Ycg., in.the.Armg of the. Co.lelarate states
4. When nnd where, nml in vhm (ompan\ and Repmem did you enhsz"
e 1863 I

o

of Service) ta
5. B long d?:]E)uu remai
on

(Give date of (llschnrge)
6.

Were vou n(luu)h present with your Command when it was surrendered or d sc)mrged" Yas.

If you were not actually present, state specifically and elearly where you were .
Hak--

8. Where was your Command when you left it?._ ippoattox,7a.

b. When did you leave the Command? april. Cin,ll

¢ For what cause did you leave? &l el

d. By whose authority did you leave’ _iant Lol mon, vl

Zared

e Forhow long was your leave granted? In what way

f. Why did you not return to your Command after leave expired?
g In what way were you prevented®
h

What effort did you make to return?..

i, Were you captured during the war®

- If so, when, and where? In what prison were you held and when were you relea med"

reduacd volil
of every discription w

ab D,
owned, in the use, possostion and control of
and wife, and its cash value on the 4. Nov. 10087 (Make list by items and value,) . Eouz e lok.in ¢
town. .ol 5 B00 0L B S0P

lak. £225.00

ey

10 What property of any kind have you or your mre dupused of and for what purpos{- since 4 Nov.,
1908. To whom and for what price?._ 5018~ le and » small lot %
anlBam@LL G
11. What property of any diseription of any kind, and of any value now owned ahd in the we;
posession and cantrol of yoursel and wife and ite cash volue? (ke temized i)
- 3

What annual or mon(hlv income or curnmus of )uurself and \ulc nnd lhe source denved hme
£ B0 s........ e %

13, Are you drawing a pennion of any amount from tk Emo or the Ui nlml States?....lQu........

14, Have you ever applind for the Qoorglu Ponalon and had it rofused? and for what cause n WuK

not allowed?.... SUTP. . S

..County.




Q UESTIONS FOR WITNESS AS TO SERVICE.
%TE OF GEOEGIA, "

Count:
%Wéf%’ﬁ' Lo -
. 5 . A 3 id State and County is hereby presented
45 a witness in support of th i 57‘ 2z for the pension provided
by the Act of 1910, in said State, and ul(eV‘mg sworn true answers to make to the questions propounded,
answers as follows:

What is vour n nd where do you reside.’% f 7?’{ W M
2. How long and since when bave you known K M applicant? o/ %
W o Sondrwlw

3. Where does he now gagide and gince when hns@heenn bonafide nunu resid |n mu
State and how do you knbw 'W

i~ Tt A2 S Pz f

fﬁ
“How did yow obia, vours formnlmn oF thi ? '..l e A M.w Jf’/\
JM Q. .Gl . Sanee

6. How long within your own ]Ieynl km.ulmlge Bnl he perlnrm Bcl l military service, “}l:l
this Company and Regiment? (give dm}s/ﬁ(“zz“" / ; ’ ‘ 7

whnwa Confimt S rﬂmdmrg%w : n\e nnd p’V-
5 Wese'visu garsoially oht at the Survendart o m

10. Was the applicant personally present with his Comma .nd&{memlm L0

4. When, where and in what Company ang Regiment di
war from 186] to lwu@o (Gi (l ate, lu(‘e

9. If not, where were you and how came you there?

11 If not where was he and how came him there?

12, When giskhg leave his L'umm-\ml%’ff/{ ¢ /86 J 7 Where was his Command

when he left it? vt ZTir, kf_fnr what cause did he Ien\o"

By whose authority did he leave toun Jo pn g le wnd how
long was he granted leave? Tl ol P pt el How do you k,. "
all that you hve stated to be true?  If of your own knowledge (Tell clcarl\' and npeﬂﬁcull\ )
4" Co <78 ”L")"\-”M P dd..«....a.

NSV
“Tn what way wis he prevented from returning to his Commagd? '77“&4/ (/éu_

How do you know? (ﬂ Wi—eno Lrnn_ A A\A&l
4. What effort did he make to return to his Command and how do you know? 74/@/‘4 L

Was applicant captured as a prisoner /8 If 50, when and where?
In what prison was he held?

e when relessegs
7{ orn 16 @ td before me, this mq ”? F@H(ﬁ ‘_J

910 J

L Ut rdinary. S
2 of (?M County.

AFFIDAVIT OF TWO FREEHOLDERS.

STAJFE OF GEORGIA.
A A ~-County. ) ‘

Pacsonilly befote ws comen L, ) 28 ﬂy«\ﬁ ...... ”“\ﬁfﬁ}’ onth

says that they are free holders residing in said County and we know 4/ < .. -
the applicant for pem!lon and we know the property that is now in t use, possession and control of himself
e

!nle nnd of i t:  (Make List by items and value.)...@ 244
W Z Yo Yok
X.(m

1. What property,

if any, has been sold or given away by the applicant or hiv wife since 4 Noy.

Why did you not return to your Command after leave expired?

In what way were you prevented?..

oo

What effort did yeu make to return?..

Were you captured during the war?.

j- If 0, when, and where? In what prison were you held and when were ou released ?

ever.ir ad.La

9~ What pmpem of every dx-cnptmn was owned, in the use, possession and conlro] of \oumlf

and wife, and its cash value on the 4. Nov. 1908?  (Make list by items and value. )i

tomn.0f 714 tesburg. S600.00,1 S100.80, 2ox

snall

10 What property of any kind have you or your wife d.\uposed of and for whm pmpw since 4 Nov.,

1908. To whom nnd for what price a. L Lot
~i8aMell Glass for [225,0¢ S 3
11. What property of sny discription of sny Lmd nnd of any value now owned and in the use,
possession and control of yourself and wife and ita © cash value? - (Make itemized list)
; raet o g emised st

13, Are you drawing a pension of any amount from this State or the Tnited Btates?...Qu.. ...
14, Have you ever applind for the Qoorgin Ponaion and had it refused? and for what causo ft wan
not allowed? :

Bworn to and subscribed before me, this the

...County.

19087 te it ﬁyby items.) /.

[I,éﬂ/éw.u{‘;«_"ﬁ_ﬁq_ A-w’\
2. ﬁ;:gn nnd'owham wae it sold or given to? }mA ) A-ngj Vene...

3. What was the price paid or stated to be paid? /7' 2. 45
4. What relation is the party to applicant?

5. What disposition was made of the proceeds of the sale? /27 ovanny  ALLLs Lot Foe i
8. Was the disposition of this proportv mnde in good faith ang full valies?. oz 0114
or was it made to obtain a pension?. Zo.

Sworn to and subseribed befpre me, this the‘
- e il p?;{z‘ 1912
& 2 Ordmnr\ % / (nd’ W
Caan /

of County.

ORDINAR Y'S CER TIFICA TE
STA@. OF GEORGIA,

Ordinary of said County, certify that I know
ﬂ@ is the péruo he repmsenu himself to be and resides in
-

service an %:/v'(a 7,

he witness swearing to thie
-

#W'hu are free holders, that

they are all remdenu uf said County and were dul\' sworn by me before sigmig the foregoing affidavit, an:i

they are all trut! or d their statements are entitled to full faithyand credit. That “the
¢ 2 shows - and yfug
é ¢
20\ for 1900 8 7?} tor 1910 2. 6:G -
hand and official seal of office this day of 1M 2

omm@
Mz/aéé o

Before any questions are answered ¢he Onimnh shall swear applicant and all witnexses in the following word.
o do solemnly awear that you will true answers make to each question asked you and e et s you

shall give aball be the whole truth; so el

2. Additional afidavite may be nttached if 4 e insufficient.

3. All affidavite must be made before the O and certified by him

”lppllrln( has no property at all in his posscssion, use or contral of self and wife, affidavits of Free holders




he witn swearing to the
SR, LTG5 @raﬁ.&wj&y Yar wvice ol Priin TN B By Lp g Zh Tt Rl e

. el : they are all residents of said County and were duly sworn by me before signtfg the foregoing, affidavit and
8. Were you personally nrwm at the Surrender? they are all trut! o d their statements are entitled to full faithpand credit. That the

9. 'If not, where were you and how came you there? . e ags, shows hn' 7L ok g
’ s 20\ for1909 8 7 7\ for 1010 .6 Zd-
2~ -

hand and official seal of office this /. day of.

Ordm@

10.  Was the applicant personally present with his lummandﬁrrromler? A0 m 2

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

12, When disrhe leave his Cum"m"dW g S FET- Where was his Command NOTES 1. Before finy questions are answered the ()rdmu\ shall swear applicant and enes in the following worde
& ¢ )/ 7 = o solemaly ewor chat vou wil trus snswers make (o each question e i olowior you
it — e . give ahall be the whole truth; so u
when he left it? csreratlLorn, {_f or what cause did he Ien\o( 7 o 2. E'"k spaces ""a’fﬁ":i':"‘
; g Lot s ple e 3 and cert y
By whose autl@ity i he feave 7/ ” v and how . at'ali in his posseclon, 1se oF coutest of il and wife, affidavits of Free holders
long was he: granged leave? C ol _ How do you know

all that you have stated to be true?  If of your own kme] lcdge (Tell rh’nrl\ and specifically)
‘(«:: le vL¢7 o o L b %
T35 An'what was wii he prevented from returning to his Command? "7 2N/ €Aosre .. {
How do you know? W—tno JrA_ Lot A }.[,..‘,.A_,

14. What effort did he make to return to his Commapd and how do you know? %"A&

A2 . 1 5o, when and wheres

15. Was applicant eaptured as a prisoner

In what prison was he hpld" and when m%
¢ =<3, ngm‘a‘ﬁj‘:, SubcgRd before me this me\ VY Eﬂ/] { (Zj t{'
¥ ofg Levdlonor 0 o ’

urh rdinary. é
of e tl County! .

AFFIDAVIT OF TWO FREEHOLDERS.
" STAJE OF GEORGIA.

2 Counly‘% —p .
e hanilly befyre 2n comen, CZ. ﬁmﬁ WL wt'.’ﬁfﬁ:’mh 5 !

says that they are free holders residing in said County and we know J/onA. . A, C~ &
the applicant for pension and we know the property that is now in th¥use, possession d mntrol of himself

d wﬂe nnd oWﬂlug_mé : (Make List by nema and value.)... 244 ... MA-&—{._

ma/w‘ N '”"?@g’"

1. What property, if aay, has been sold or given away by the applieant or his wife siuia 3 Nov.

AR Almon, Jemes L. YIAR  1811C0UMTY  Carroll

“rr? All his 1ife, resident of Georgia, except
1873,74 and part of 1875, Rolidod in Ge,
cuntinnoucly since 1875,

“7% March 1863,- Heard County, Georgia.

CpeGe 7theGas Inf,

Company captured April 9th,1ass, Appanttu,
Virginia,

at t he close of the war,

JOLEED? Aprdl 9 »1866, Appomattox, Virginin.

JRLTIDTR, AR

= Member of same Campany=




8 nd p 0 875 ded in G
h 186 d Coun Georg
o heG n
v
n gin
P 9,1866 ppo 03 gin
cDan b o
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Know all Mei

Farm No. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, |

County. \ ~
Know all Men by these Presents, That I, yj @. T

“ounty, in said State, Jo hereby appoint
of_ (»MZ -

me and in my name, to receive and recei

my true and lawful attorney in fact, for
for whtatever amount of money | may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
ffi i hereby authorizing my said attorney to re

foregoing
sipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid

VAN N/f\/\\ WHEREOL, 1 have hereunto  set my hand and

day of /,\\‘ . R ¥ )
~ ué) 4//74 ? T

<

seal,  this

[r-s]

ited in the presence of us

// /// ,_

{f// /"(’MLLM&féM/é ((‘

DIRBMOTIONS. °

It allowed. send amount by

me it . and oblige:

0q1,1 il S
—— 0L aivd —

W0ISUag ,SMOPI ||

OLQ30GNVH ANV

panss)| uedeAA

WM;??F '1‘7@ 4

1681

llowed, send

,//// 44 f (I Z S
4

Warrant Issued

1891
AND HANDED TO

5o areinm, Stare bt Atlnnta

Form No. 2.

Affidavit for Three Witnesses.
State of Georgia, |

b Inperson came before me, the undersignéd Ordinary

Eﬂumy of €recei vn m.' for said County, “um..UyﬁM
and Q/.’/M 97147»1«1 (¢ach kefown to said Attesting Officer as truthful,

reliable and reputable citizens), who severally say under oath, that, from their own personal knowl
Mrs. e

. of the County of 75 oz pedZ .
State of Georgia, is the widow of %,/#.é,,, . who was a soldier in
Company A7 ofthe U 4 Volunteers.

That said soldier enlisted in the service of the Confederate States (¢

edge,

s) on or
about the day of

1862, . That while in said service, or by
B . -
reason of said service in the Army, he lost his life as follows:

L 2

Z ./r/‘};a/ Zer ey
7

s rms {f W e 7,_‘,»/

.,a'
J

v b Lo nan ) 4

//m///f%/f Lizorec

> ﬂ/ /41 (e gz /4,«111/ / eZ oz
r—’/ Z % @, 1/7//2(/ /xm(//lzxd/,w
44’/4( //0&144(//‘9(/ 44~Zi~w/ﬂ/ 115/ /

Our u}vpmhmu\ for knowing the facts stated o reference 10 d

7zt l L <2704/ oy

LvrZ LS

cath of applicant’s husband were

S e £ L= /4/&, ,///,// //¢/Z///
,J/,o —ZZL it 54,4«//./05// Lol /:‘/11 1'77Z éc/

z 21 /

Az 22’ L

7 & ¢
We further swear that Mrs _/_///{ %%{/ was the wife of sald
S0t uring the segvite, and that she has not intermarried since his death, and that she resides in

2 2204 County of the State of Georgia.

Sworn to and subscribed before me, this/ the ~
/f ‘19( //77/,\9. (y‘% /K/%
/ 4 ] bty el . 3
“Ordinary. OF w224 c7 Rag™
coufine their statements 10 such facts as they per-

22 %
Norr.  Witnesses must not testify about things they may believe, but
sonally know




» the Ordinary of their County and testify. The attestation of a Justice of the Peace or Nota

0 7

30—
——O0L alvd —

/

10[ST3g SHOPIJ]

Ol Q3ANVH aNY

My o

Ferm No. 3.

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

State of Geordia, Py J 15 ond
] O Y PTUAMVL Ordinary
4

gw‘{/(/ in and for safl’ County pf é

County of
State of Georgia, hereby certify that 1 am acquainted with Mrs, x/f &
the applicant for & pension in this case. and know, from my own knowledge, or from positive proof
presented to me by reputable witesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1830, and has not lived out of the State since that dute. Leaten

Cortife e - e

i
g it e Iam fully satistied that this claim is made in

good fuith, and that Thave caused the applicant and the witnesses 1o read or hear read the proofs they sign

In Witness Whereof, 1 have hereunto set my hand and aflixed the scal of my othice, this, the

/, 2 Z/ day of

1891.

e

—

NOTES,

s only payable to certain classes of widows.

~ 1%
' Ordinary

Form No 4.

The pension
X

e whose husbands were killed in service

Those whose husbands died 7 the wrmy of wounds or disease contracted in the service

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

Those whose husbands were wounded in the army and have since died from the direct effects

of the wounds..

Those whose husbands conteact. # doscase in the service, and who after the war, died of the discase

caused by the service?  The disease divectly causing the death. <

No widow is entitied uniess she was the wife of the soldier during the war, and has neve-
remarried.

The law does not provide for

State at the date of the Act,

1y one hiving out of the State of Georgia, or who did not ive in

The facts 10 establish a4 claim must be substantiated by the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the K‘mm.dlll. cause
of the de .

Widkws who hive married since the service of their husbands -the army arc not entitled.

There' is no need of employing a lawer or other agent to attend 1o these claims,  The
Department will furnish fu/l and specific instructions, and gi

ample opportunity to every claimant.

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

before

- will not

answer. -

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

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlantd and
receive the money, to receipt for same.

Fill out the «directions” below Power of Attorney, so that your Agent will know where and how
1o send the money. i

By order of the Governor.

W. H. HARRISON,
Sec. Ex. Department.

-

e A e

; '
Jx, /fé .9'//’/;/_(%f f/:x/ Ll NS Al Ly 7:’/./# Z.
/. 4 [

77 Frt? L,

2177 {/;M /:/4/ etr = Lrizn ,/_1 7 Avzpri. .

/‘Z Zzrrl s .
7 T Az 2 FLz2277

Lrvis Bz il pecd /pxﬂrﬂ/ G bided )y arra

Qur opportunity for knowing the facts stated in reference to death of applica

ki
T R %4—:@‘/

- ) 7

<J"Zo —Z2Lr Tl M,/{Wl//f p
7

Arvzeet sl nz

Yo
We further swear that Mrs. {_/,C// %/‘w{/'

Sworn to and suhscrlbg}‘l‘befnre me, lhi7 the )

05 ey Ay g

e 7
,/7:// Tl tdy7ed

Ordinary. Werriue, Ned

Witnesses must ndt testify about things they may believe.

- but coutine their statements o such facts as they per
sonally know

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

STATE OF GEORGIA, |

b In perscn came before me, thg undersigned Ordinary
County of ; 'é

s B & Moo

oath that she is the widow of

inand for the County of

+ who being sworn according to law, says under

2% #f
«d as i« member of Compuny /05, , of the
ciment of gu.,, bon

v who wis a soldier in

the service of the ConfederatdBtates, and se

S

Volunteers: that he enlisted in said

service on or about the day of Al I"Z:. 186 L, and was in the
Army up to 186 That while in the
Army, he was on the day of

18687, (Sce Note No. 1)
/Q/m;&:/(/ )

an z/A

1 g /1/1»(7

Deponent further swears that ~he was the wile of said deceased soldier during hisx term of service in

the Army

(‘7"M that she hys never married since his death : that she became his wife on the th
day of QL»CWMZW' 18 $7F, and that \he has resided in Geo

continuously since the

day of 186F: that Georygia is her home, and was such

on the 23d day of December, 1890, and since said date she has not lived in any other Stage or locality.
Deponen', as the widow of said deceased soldicr husband; applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proo of her right to receive the allowance granted by said Act.

SE

Boof the husdad,
e positiy

Sworn 10 and subscribed before me, this, the |

day of s 1801 §

" Ordinary.
-y

the

Nore L State'in Wank above the date
case hie death resutted from discase, rtate
in the Armyand not from any other

howand whea, and where L died
¥t have resulted from the service of Y

1 in

ez g Ly ?:7/-/(;/«7“’)%’/;« LiZrres

7. s
A W%la 2 /{4450// Aecet
s husband were

',//_&/{r %/%.QM’WM/ Fictgriecg Koo A :/a/

™ 2207 ﬁ e

was the wife of sald

sojaicrZluring the segvice, and that she has not intermarried since his death, and that she resides in
d%ﬂ% County of the State of Georgia.
-r
f%‘% % @44(_/
ity

S rs e

el A o, Lunepeite
' e

i~




1 oS wnese nusbands died «w (e army of wounds or diSease contracted in the service.

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

Chose whose husbands were wounded in the army and have since died from the direct effects
of the wounds.
Those whose husbands contract: # disiase in the service, and who after the war. died of the discase

caused by the service.. The disease divectly causing the death.
No widow is entitied unless she was the wife of the soldier during the war, and has never

remarried.

State of (

The law does not provide for any one living out-of the gia, or who did not live in 5
State at the date of the Act,

The
who personally know of the enlistment of the husband and his death and the immediate cause
of the death. )

Widows who hi

be substantiated wilnesses

facts 10 establish o ghim must by the testimony

~. .
married since the service of their husbands in the army are not entitled

There is no need of employing a lawer or other agent to attend to these claims.  The

Department will furnish f/! and specific instructions, and give ample opporturity t0 every claimant.

If Witnesses live in another” County from that wherein applicaht resides, they must go
the Ordinary of their County and testify. The attestation®of a Justice of the Peace or Novary will
answer.

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of

Record under seal. and the witnesses must be certified to as reliable, and-that their signatures are genuing.

Fill out Power of” Attorney authorizing some one who can call at ;Treisurer’s office in Atlanta and

receive the moncy, to receipt for same.

Fill out the “directions” below Power of Autornéy, so that your Agent will know where and how
to send the money.
W. H. HXRRISOX
Sec. Ex. Department.

* By order of the Governor.

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

the Army, and that she hys never married since his death : that she became his wife on the. th
day of Q)‘LM 18 $°F, and that she has resided in Georgia contnuously since the

day of 18 F; that Georgia i her home, and was such

on the 23d day of December, 1890, and since said date she has not liv ed in any other State or locality.

Deponen', ax the widow of said deceased soldier husband, applies for the pension provided by Act of

the General Assembly of Georgia, approved December 234, 1590, for the pension year ending February

15th, 18¢

and herewith tenders the proot of her right (o receive the allowance granted by said Act.

S Al

W

Sworn, to and subscribed before me, this, the |

day of s 1891 )

" Ordinary.
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Loand how. and when, and
tively b hive restilted from

Certiate of Ondinary of the County of Applicant's Residence,

STATE gl; GEORGI
A
kunow, from my

December 23, g
widow of  (

been allowy

In Witness Whereof, I have hereunto set
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this, the

!
il

POWER OF ATTORNEY,

a~atl

STATE OF GEORGIA, g
' K~xow ALL MEN BY THESE PRESENTS, That I,

me, and in my name, to receive a
titled to from the State of Georg

foregoing affidavit ;

County of

ved out of the State since that date.

nd receipt for whatever amount, of

own knowledge (or from positive proof presented to me by
nesses), that she resides in this County, and that she resided in the

o, and has not Jj
A

s i

Ordinary in and for said Connty of

7
State of Georgia, hereby certify that I am acquainted with Mrs,

the applicant for u pension in this case, aud
reputable wit.
State of Georgia on
That she is the

v deceased, and as such has heretofore

a pension for the year ending February 15th, 1893.

my hand and affixed the seal of my office,
A1/ 1894.
M»—v\-; Ordinary.

Yorm Ne. 8.

.County,
. AN

S

%W"——)

CouW hereby appoint 69%
of @ . ,41,(,, my true and lawful attorney in fact, for

f

money I may be en-

ia as a widow of a Confederate Soldier, as stated in the

hereby authorizing my
Warrant that may be issued by the Gov

coming to me for the reason aforesaid.

N WiT!

~]
day of. Q/n/u, 1-/;.

1894.

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

( ;
Executed in the presence of us:

;'/f/T

el m 1
A L Ter

Seiid amount by

. meat

A o R T

ALNNOD)

L

—40—

ernor, or for any sum of money

said Attorney to receipt in my name for any

which may be

2[\3 /}fC/

S L s
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Wl con P ss % |
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For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA : _Personallp comes Mrs
S
County of J @. L A1
who being sworn, says on oath, that she is a bona fide resident of said County of
Zga/\/)ff (é State of Georgia, and that she has resided in said State
continuously ever since /44/141 4 " 18426) That she is the Widow of
; / Z«z\/\,ir\/“_//-» who was a Soldier in Company

f’—‘ Regiment of /.4/4/, éﬂl‘l’“ﬂ'

Volunteers, that he eulisted in said Reginent on or about the month of P —771. ML
186 / and served in the Army up to 186 $ That he lowt his
life on the day of 184§, (State here
JSull particulars of the husband's death, when, where and from what cause.) (

A 1o %L"W rav a m//é«y-vw
1\’1‘—/ (,ZLVV\/L'n

, Baly o
o Ao

« )
Deponeul’ swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18577 that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law fr;‘.' the year ending February 15th, 1894.

Sworn to adlg‘subscribed before me, this

3{3 =
= / e Ordinary.




WL ‘A~ trng /f/ M/

<« )
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and thgt'she has never married since his death aforesaid, that she became
his wife in the year 18577, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in n‘uy other State or locality since that date. I have

been allowed a pension for the year ending February 15th, 1893, and now apply for the

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

Sworn to gnd sui:vscribed before me, this )
(Y,ﬂ/d L JC Q%» s - S =
Post-office

. JW%L«, S,

2/;2 ~.day of £ l%/ 1894.
= 4 % . Ordinary. J

Cerifcate of Ordinary of the Conaty of Applicant’ e N—
ng VW0 e Gertificate of Qrdinary of the County-of Applicant's Residence.

STATE OF GEORGIA, County of . (. i~ { L~

gl S s, Ordinary in and for said County of F [ TAFE OF GEORGIA, County of é‘zf‘/m‘l’é
o Al ~_State of Georgia, hereby certify that I am acquainted with Mrs, 3 mj g LN Ordinary in and for said County of
oo By A A the applicant for a pension in this case, and = y :,-&Z State of Georgia, hereby.certify that I ‘am acquainted with Mrs.
know, from my own knowledge, (or from positive proof presented to me by reputable witnesses), ' d @ ’/{ s ~the applicant for a pension in this case, and

that she resides in this County, and.that she resided in the State of Georgia on December 23, know from my own knowledge (or from positive proof presented to mé by reputable wit-

1890, apd ha’s not lived out of the State since that date. That she is the widow of nesses), that she resides in this County, and that she resided in the State of Georgia on

A /4/ o/ L 3w~ deceased, and as such has heretofore bheen allowedia December 23, 1890, and has not lived out of the State since that date. That she is the
pengibn for the year ending February 15th 1892. widow of (/g/ A szt deceased, and as such has heretofore
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the been allowed a pension for the year ending February 1sth, 1854.
‘, /f{ day of /qu A/,\ 1803 In Witness Whereof, I have hereunto set my hand and‘affixed the seal of my office,
/ / this, the 1 Z day of _ annan> _189s.
<, 7’/,f. >~ [ ¢~ T ~— Ordinary Fanly D - ’
(K . Ordinary.

Form No. 3. = === — - e

POWER OF ATTORNEY.

y A = ——e
STATE OF GEORGIA, { (TP e i {’;«{&, County. (? / é
K~ow aLL MEeN By THESE PResents, That I, 1 f, &0 e S B g B STATE OF GEORGIA, ans 50;:}./ i )
222 CZ2C —

of —(_ el f£ K~ow ALL MEN BY THESE PRESENTS, That 1,5(

— - Dlam—e-L

County, in said State, do hereby appoint - J, /1 O3 o tpm—t— - . of. ' pan ol L,

of (Jar~~r Lé{(’% [ & ey / my true and lawful attorney in fact, for County,in said State, do hereby appomnt . - :: e =
) of. o oll B o M&t, ~_(Zmy true and lawful attorney in fact, for

me_and in.my, name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Conlederate Soldicr, as stated in the foregoing affi-

Form No.3

-POWER OF ATTORNEY.

5

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

davit ; hereby authorizing my said Attorney to rccciw in my name for any Warrant that may be titled to from the State of C““'Ki}’ .as & widow of a Confederate Soldier, as stated in the
1?‘ucd .lir(h: Governor, or for any sum of money which may be coming'to me for the reason, {‘\""Egm‘“lﬂ‘;mkd:;‘“ ibl;“‘;‘b‘)l' ;“‘:;“’“'l"”“ xi’n“’d rAf"rUrmy to "“cf‘P‘ in my l}‘:"{“ for “‘l‘,)'
aforesaid. urrant that may ssue e Governor, or for any sum of money which may be
In Wirness Watkkreor, 1 have hereunto set my hand and seal, this C /7t “U"";’l{ ‘a/“’“ for lw‘“‘“"“ "I"i"“ldl- d and l- 1 / ,/ /fl
: ; hand and weal, this 2
day of ,K ;7 i, 1 N WITNRRR WHERKOF, | have hereunto set my !
g / . 18gs, -
g . el AL s s eg [1.8] foy of %Mj ! 9% S et t tp 2 [ s]
Lxccutgq 1o 'he;"ﬁ“’“m of us: ‘\ ’ - Executed in the presence of us:
o i1 L e LK Sob e
}/ﬁﬁﬁf)zaﬂ '/\)7/{/[‘4([", f /w/u 7 2 DL o tarzz ”
2 DIRECTIONS. — D it Ay Ei)s
“Send amount by P —e _t0 “DIRECTIONS.
meat and oblige Send amount by T to
@ -
me at , and oblige
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issuéd by the Governor, or for any sum of money which may be coming tq me for the reason

foresaid,
: n"‘;:‘WITNM Warkkkor, 1 have hereunto sct my hand and scal, thix S // C
dayof . ' ‘é r 1Rg, :
J / S ALy sy )]
Executed in the presence of us: |
/2N 7 ]
U A
T2k mot 472450 P
s DIRECTIONS. _—
~"Send amount by ~ _ R, -,
me at +3nd oblige
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Form Ne. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ] . Personallp comes Mrs
" b, boohanan
County of (Vecrs o (- )
who being sworn. says on oath, that she is a bona fide resident of said County of
Gl
continuously ever since A 7 //YL 8 J40,That she is the Widow of

¥,
0 A e A L

/n
LA of the oy

/ . f’ __Regiment ol’,g Wu, @a_‘l/‘kléz
Volunteers, that he cnlicéin said Regiment on or about the month of 4 A L 2
186 /_ and served in the .\rr’ny up to < ’., v 1(‘»&
day of (,:t/v,’l\ 2 & K/

_State of Georgia, and that she has resided in said State

-who was a Soldier in Company

186%™ That he lost his
life on the

8 ﬂ‘jf‘(smk here
Sull particulars of the husband's death, when, where and from what cause)

#(, AN-AD rA . (/C&& P a’ZL’\ MAULL A
JAZ. O[/W/)A\%m MJA / (%/ﬁ‘ /‘—L/ﬁo
Alie s . ) ,

N

///LL (l,(wt oA /{,7 R //7/‘1[, A X 4 e
Z /41/42» y /_, ,/\»z,J s Z‘L/ )

Depynt swears that she wa¢ the wife of said deceased soldier during his 'service in the army

AL

as a'ﬁoldicr. and that she has never married since his death-aforesaid, that she became his wife
in the year 18\5(,’; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance pr‘ovided by

law for the year ending February 15th, 1893.

@
Sworn to and subscribéd before me, this ) ’ >
syt
i B cay of_Fallos 1893. LE Lalsirr o
< / /.%rbﬂ/vl?i)rdinmy. J Post-omce,_;,ZL, ,\/L_,:y A A

2V,
o RO

'

B

v s svaiguies Luiuier, 85 SaLCU I LOE
my said Attorney to receipt in my name for any
overtior, ot for any sum of money which may be

o/'//f[,

foregoing affidavit ; hereby authorizi

Warrant that may be issued by the

coming to me for the reason aforesald.
IN Wirnkss WHERKOY, I have hereunto set my hand and seal, this

day of %ij . 18gs. / YRS L 8]

Executed in the presence of us:

T )
75)(;"‘7 L/)/:jla.&'—'z: 4
7
W"- Chace A% g}
" DIRECTIONS.

Send amount by to

me at , and oblige
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For Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, ]
County of*Gasssass gE=

5 Personally Comes Mrs.

)

LlZZtze

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

Bl éW&M

f said c‘ounry of
- State of Georgia, and that she has resided in said State
contin;musly A/Ll Ayy /A%A 18
NCf? 727072 who was a Soldier in Company
of the .;’:*: va (64/1/641 Regiment of )?74/ ?/:’v/i« v leind
Volunteers, that he enlisted in said Regiment on or about the month of %Z~ oA
7

186 / and served in the Army up to

That she is the Widow of

s

1868\ That helost his

life on the day of N 1868 (State heve

Sull particulars of the husband’s death, when, where and [from what cause.) (__ N

A( wod }?{JL&&nw Q/J&Luua/éw 4?:444%
4{‘\7\‘ gny /‘7/&/:4. [ﬁg{/t Wﬂ#L{L?..,

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

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

his wife in the year 185" 7, that Georgia is her home and she resided in this State 23d day

of December, 1890, and has uot lived in any other State or locality]since thit date. I have

4

been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before m:, this

d ﬁ,dayof, -/’ﬂ ;’én4,414

/7 ",
/ £y
ale SIpJ

(Aaa.—’ﬁ7 1895, 4~

5 . 7
S— Ordinary. Post-office (¥ 2




v+ argl
Ine //\,(/ Jq/iw A’LMZ/QLM
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”/W?Z,( g bt Aad i

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

)

as a soldier, and that she has never married since his death aforesaid, that she became his wife
.in the year 18\5(/: that Georgia is her hnm‘e\and she resided, in this State 23d day of December,
1890, and "has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892; and now apply for the allowance provided by

law for the year ending February 15th, 1893.

Sworn to and subscribed before me, thxs

]
ﬁi—/ day of 74%4 1893, ;,
2 7[' /.%) > (v Ordinary. |

B L 3,
Post-office J_L‘vv/ ,‘_4/_/__\_/

S

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

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

his wife in the year 185" 7, that Georgia is her home and she resided ; in this State 23d day
of December, 1890, and has not lived in any other State or locality]since that date. I have
been allowed a pensioﬁ for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this

17 yof,,/m!ﬁ7 1895, (o A e WL””
/7 A/~ 7 Ordinary. | Post-office f (;x:th _

7

Certificate of Ordinary of the County of Applictnt's Residence,

L,Z(I//_‘z o llS

Ordinary in and for said County of

STATE OF GEORGIA County of
L/,,( 40/77/ L2/
(?”1,/ a2l
\’{( L2200 J

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

State of Georgia, hereby certify that T am scquainted with Mrs.
7
QA o, the applicant for a pension in this case, and

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived
7(:// VY rervre

deceased, and as such has heretofore been allowed o pension for the year ending February 15th, 1895,

out of the State since that date. “That she is the widow of

In Witness Whereof, I have hereunto Jset my hand and affixed the seal of my office, this

//7
e 20 _day .,r/:d rreca z; -1896.

&4
@) D Prmies

POWER OF ATTORNEY.

STATE OF GEORGIA, (L 2 24 4 2. County.
7

1, &, Co. ‘- 775, czt/ hereby authorie 1T, X, U szeas,

3

of Oanro b8 Choie.. // to receive and receipt for the pension paid hereon and roquest
that he remit same to —at

207"~

Ix WirNess WaEeReoF, T have hereunto set my hand and seal, this
dayof /22 ¢anc _1836.
) f s /“ = (/)
’ . Y 5% 4 7:@;«J,

o i

(1.
F;mmal in the presence of

S r)
;‘L 7. /22 raa S

|
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Form Ne, 2.

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

STATE OF GEORGIA, County of 'ébm/{{,

Ordinary in and for said County of

: State of Georgin, hereby certify that I am ncquainted with Mrs.
& " M

know from wy own - kuowledge (or from positive proot presented to me by repatable witnesses,) that she

the applicant fur w pension i this case, and

resides in this County, and that she resided in the State of Georgia on December 23, 189( ), and hus not

That she ix the widow of . /Q/

deceased, and as such has heretofore been allowed a pension for th yeaf ending

lived out of the State xince that date.

“ebruary 15th, 1896,
In Witness Whereof, I have hereuuto set_my hand and aflixed the seal of my  office, thix

i 7/ % -

1X97.

2 Ordinary.

Form Necs.

POWER OF ATTORNEY. ;

STATE OFjEORGIA /é[vvvr-’(/& County.

1, S hereby wuthorie \J, Lo f Iy
of e~ 1L Conn CZ-: o reccive and receipt for the pension i heron and requet

that he remit same to at

1N Wirskse Wikngor, 1 have hereanto st my had and. ~al, 1iie // %

Executed in the presence of
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B ane w0 4 o R ¢ oo~ oA % Lrw«ut to reccive und receipt for i pénsion puid hereon and request

: Lo v hat |
Ix Wirsess WHEREOR, T have hereunto set my hand and seal, this 24 that he remit same to g

. Ix Wirsess Witknior, T have hereanto set my haud and seal, this // 7;;4

er< 1896,
/ . day of / 1807,
T LA ) AV Mo JW .
: »

rrum in the presence of

Exceuted in the presence of
|
J
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Porm 1.
Form We.1.

For Widows Heretofore Allowed Pensions For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, _Bersonallp Comes Mrs.
/ O, ;j/ /. rrent STATE OF GEORGIA, Pecsonallp Comes Mrs.

)
County of —4%2//»//1/& o . CO ;e |
County of W j = P

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

7 P
Danwoll/ e Ggorgia, and that she has RESIDED in said State é

> o AL State of Georgia, and that she has RESIDED in said State
ously ever since 4 /L_/z/ /(%L/ 18 That she is the Widow of e L et Ao o e
continuonsly eversime . AFLA /K,«y- /%— 18 That sbe is the Widow of

pranya e S 202 f who was a Soldier io Company
) P ~ 5 ) %/\AN/ h
4 of the VPV Regiment of 4/(2/ Goaval- 7 % C o e so'(djr n Company
/ﬁ e / 73 of the %A/\J Regiment of. <G et M%

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

contin

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

1864 and served in the Army up to 1868 N\ That he lost his
: 186 and served in the Army up to 186 That he lost hix
life on the ~day of—. 18 (State here et e S
: X life on the duy of 18637 (State here
Sull pavticulara of the husband's death, when, where and Srom what cause,)  (
i
[ icularw of the husband’s death, when, where and from what cause.) SZLA [(ZV, 7] =

" ), S
/74,. wod /J({a 20 QS &(477;107;} EE)

[ e IRow A s 2o i

Deponent swears that she was the wife of said deceased soldicr, during his service in the army as a soldier, Deponent swears that she was the wife of said deceased woldier, during hix service in the army ax a soldicr,

and that she has never married since his death aforesaid, that she became his wife iu'the year 18 §* 7, and that she bas never marricd since his death aforesaid, that she became hix wife in the yeur 18572

that “"‘)"u in her home and he resided in this State 234 day of Decomber, 1890, and has not that Georgin ix her home und she rosided in thix State 23 day of December, 1890, and has not

lived A any other State or locality #ince that date. 1 have beea allowed a pension as a resident of lived in_any other State’or locality since that date. 1 have been allowed a pension ax o resident of «
(2 ans ol s County for the year ending February 15th, 1895, and now apply for . County for the year ending February 15th, 1896, and now apply for

M ~

the pension provided by law for the year ending February 15th, 1896, the pension provided by law for the year ending February 15th, 1897.

Sworn 10 and subscribed before me, this Braidin i
3 7 ] / g; /\/f orn to and subscribed before me, thix | \
20~ 0, « /M,,/,,_/ - // | %J § /01/2: y

Yiss Orr A
dayf L==1086 day of () marty 1897,

7. o e :
/{ ‘/’{ - ﬁ—rwxv—w = Ordinary. ’ ]’nul-nml\'\’l e %A (Q‘L g. ¥, Ordinary. | Post-office ¢.ZA.%/¢</ /(fw
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Deponent swears that she was the wife of said deceased soldicr, during his service in the army as a soldier,
and that she has never married rince hix death aforesaid, that she beeame his wife in the year 18 §1,7,
that Georgin is her home Rd she resided in this State 234 day of December, 1890, and has not
lived in any other State or locality since that_date. T have been allowed a pension as a resident of

‘&L)/(A NI,

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

Sworn to_and subscribed bofore me, - this Z & B ai, J{/

el) <1, 2 XTIl or2762/
2t ot~ A

Post-office Q/;.“%A f:g/f«/

_County for the year ending February 16th, 1895, and now apply for

_dsyof/ @rt 1895,
‘;Z (37"\.‘““—._0nlmur\

POWER OF ATTORNEY.

State of Qeorgia,.. éa/\/\/ﬂ'/{/(/
I, Jﬂ‘f_ JL& AL\»A;\A—' ———-hereby authorize J ,z
M/\’V‘L‘/ Co

of « ‘

@oun(u
w—'\Af"‘MV

—to receive and reccipt for the peusion paid hereon and request
Iy Wirness Waereor, I bave hereunto set my hand and seal, this / Z/ ZZE
Q ONAN 21 1898, €
y T
L%o J (2 4/(AAA¢W [s]
2%

Execumd in the presence of
/3 )
i B,
e J

that he remit same to &t

day of.

1808,

omer of

Arrr s ~—

PAID TO"
180N, BTATE PRINTER, ATLANTA.

WARRANT ISSUED
ARND HANDED TO

For Those Heretofore Paid.
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wdf & Aliaasiin
; M A
*RICHARI) JOHNSON,

Widowof.

Deponent swears that she was the wife of raid degeased mldier, during hin service in the army as a soldicr,
and that she ban never married ince hin death aforemid, that she became hin wife in the your 18572,
hat Georgin i her home und she resided in this State 230 day of December, 1860, and has wot
lived i, any other State-or localty since that date. T bave been allowed a pension ax o resident of

Ol

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

et 2T "

County for the year ending February 15th, 1896, and now apply for

Sworn to and subscribed before me, thix

g,

;
;
f

POWER OF ATTORNEY.

S%lo of Georgia, }
e ru, County.

LM if;-s/“nm hereby agthorize J W

e JOR

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

at,

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /K/E

day of %wl:g s 1899,
ﬂm d Y zdzt/wwn s
Executed i m presence of

é/ 9() U=

County

PAID TO

iy 5, oMol

RICHARD JOHNSON,
WARRANT ISSUED
?// 1899,
f AND HANDED TO

GEO. W. HARRISON, STATE PRINTER, ATLANTA

3
<
[N
o
=
S
)
=
°
1
o
=
o
®
©
=
=
M
S

]
&
=

s

&

g
g
§
5
=

Widowof;' //4




]

(AAAA Ui 7 7 7

1898,

I1BON, 8TATE PRINTER, ATLANTA

/

VLl
AKD HANDED TO

or

) ol

& Alrarse

For Those Heretofore Pai

@3 :
2N .,Zfégw e

RICHARD JOHNSON,

(

')

WIDOW'S  PENSION,

e,
Widowof

y 4.8 Yo,

[

-

WARRANT ISSUED
e A
NDED T0 =

AND fIA

GEO. W. HARRISON, STATE PRINTER, ATLANTA

RICHARD JOHNSON,
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WIDOW'S PENSION,
P, &, Hlprnpon

6 A/VVVCC County
Widow af; ' ?—A/d_/(/vv*—vx

Ne, L

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA } J Personally Comes Mrs.

County of. é

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

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

continuouely ever—simee 2 A /va M—LJ g
/(Z . ?/. Mﬁ, ’ ~who was a Soldier in Company

of the. M Regiment of /gzﬂ- éMﬂf(/g__
Volunteer, that he enlisted in said regiment on or about the manth of. /}u/vw

186/ and served in the Army up to - 18687 - That he lost bis

That she is the Widow of

life on the s day of 186 §7 (State ere

Jull particulars of the husband's death, when, where and from what cause. ) /(2/,(, e
. ¢ E - . "
W A A AM At e
.
. /u\.M ;A m m
d
[0V

f§
:

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

never married since his death aforesaid, and that she became his wif@in the year 1837

I have been allowed o pension as a resident of County for the year ending

Fehruary 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1895

Sworn to and subseribed before me, this | J . 7
IR e Dy 18 { (//%\':) . Eo"‘,f{ N
| .
. 3\/7(}. j Post-Office WM}.’I /£/W .
X
1 A gv (73-W1M—~
Ordinary of said €4

unty, certify that I am well acquainted

Ordinary.

State of Georgia, A |
”’(—b -County. ’

\;‘illl ‘“f"‘ d: 204 K/qw\—

ficd that the facts therein stated arc true, and I know she ix the individual she represents herself to he, and that she

who made the above affidavit and am satis-

has continuously resided in this State since the dny of 18 ;
° L
Given under my official signature and scal thix the /L4 m day of ﬂw—w’ﬂ’(/ 1895,
/J 9. A~ Ls—
Ordinary of ’é Me{/{/ ~County.

Form Ne.1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,
County of_

Personally Comes Mrs.

d g

who, being sworn, saye on oath, that she is a bona fide resident’of said county of
/6 ﬂ/v‘\"p‘/(/[/ State of Georgia, and that she has RESIDED in said State
Q of the %M Regiment of_

Volunteers, that he enlisted in eaid regiment on or about the month of.

That she is the Widow of

who was a sgldjer in Company

A, eV
) /

=
186 6 That he lost his

Sull pagticulars of the kusband's death, wheny where ang from whatioguse.) /ZZL
[ Z ¢ (

186/ and served in the Army up to__

life on the. 18,‘,-‘, (State here

—day of

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

s'ie has never married since his death aforesaid, and lhnx%lmume bis wife in the year 15§77,
1 bave been allowed a pension as a resident of County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year eading February 15th, 1899

;wnm to and subscribed before me, this | (ﬂn ég &
¥/ day of sl 1899, | -
;‘ 5 L ' )
él- ~. Odinary. | Post-Office -

St/aée of Georgia, 1 A‘Z\
a County, Ordinary of said County, certify that I am well acquainted
<

with Mrs. _ /dl i)‘ —who made the above uffidavit and am satie-

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

has continuously resided in this Btate since the day of ST
Given under my offcial signature nnd seal this the  / ?"ﬂ/—‘; day u[g_ 9\/ 1899,
4. ?,. A

- Ordinary of County.

———

=)




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

<he has never married since his death aforesaid, and that she became his wife in the year 1837

1 bave been allowed a pension as a resident of County for the year cnding

February 15th, 1897, and now apply for the pension provided by law for the vear ending February 15th, 1898,

+ Sworn to and subscribed before me, this | © J L 7
%m diigian. 9-, 1898. l py 20 X5 [/\AMW
~
b j Post-Office M;/LAN /9 o

Ordinary.
Stage of Georgia | B ns

- County. | ()nllnnn of Nud ounty, certify that I am well acquainted
with s, d 20 W

ficd that the facts therein stated arc truc, and Fknow she is the individual she represents hereelf to he, and that she

who-made the above affidavit and am satis-

has continuously resided in thix State since the day of

Given under ury official signature and scal this the /L4 m day of %Mj‘z/ 1605,

Ordinary of 'é oAl oy

/

STATE OF GEORGIA

i

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

se bas never married since his death aforessid, and (hnl%lnump bis wife in the year 15 §77.
I bave been allowed a pension as a resident of County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1896,

jworn to and subscribed before me, this | % g
- f
1899, } N
AC

day_ o ;-oua RS
Ordiary. | Post-Office

Sta, ;e of Geo,
T County, Ordinary of said County, certify that I am well acquainted
with Mre. _ /3. ‘ \/QW

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

— who made the above uffidavit and am satis-

has continuously resided in this State since the _ day of. 18

Given under my official signature and seal this the /%’11/7 day of. Qo—'w
L (Bl

{ Ol } Ondinary of ﬁ/\’\/-f/u/ County

POWER OF ATTORNEY.

County. %

JAM&,JL g

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

-at _ - SR

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /; /k

" o e 3 80

Execuled in prelence of

Aesty L
e //Zaa/ //Z,M/ Z?Z/'/ /q /’Q/ZM%M/
/,,/////7 7 ey /7,,07//1//?/4 .:'//(/ /M////(/
/./,L‘{"/l 2o Y 2220 j/ﬂ¢
7 2z a c/%vm,@/ 2
S LS Lo 2, 7 / e &
/ 4 // 24 -y
/;L/ (ALY 2L
/k% ’Vo//‘ﬁ i

)
P4

1900,

76

AND HANDED TO

%L
€. W. Harrison, State Printer, Atlanta,

Commissioner of Pensions.

PAID TO

P 8. anr
ﬁ.?/.;_A/Lvmw’

A
Widow ol

ARRANT ISSUED

o Those Heretofore P:
JNO. W, LINDSEY,

i U

For year ending February 15th, 1900.

WIDOW’S PENSION,
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Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mrs,
County of 70 g2 AlL J/ M;
Z who, being sworn, says on oath, that ehe is a bona fide resident of said county of
State of Georgia, and that she has RESIDED in said State

continuously weesesinge C-—»ll. r AU - —A” 18
g‘ %A /{)—:&—f\’

That she is the Widow of

A A~ e —_who was & soldier ja Company

B of the M - Regiment of /éz . 0 anr,
Volunteers, that be enlisted in mid regiment on or about the month of .
1860 and served in the Army up 10 : 186,57, That he lost bis
life on the__ —dayof 18657 (State here

par“ruhzra of the husband’s deagh, unm where m.d/rum what oaun) AM

Thnnnn,

Depﬂnan\ swears that she was the wife of raid deceased soldier, during kis service in the armpy as & soldier, and that
she has never married since his death aforeeaid, and that she became his wife in the year mé,‘) .
T have been allowed a peneion as a resident of -County for the year ending
February 15th, 189 , aad now apply for the pension pm\'lded by law for the year endmg February 15th, 1900.
Bworn to and subscribed before me, lhm
[STH syt

rv;A ~1900. t

) 7 J PouOﬂiee
/. . 1~ _Ordinary

,uu g

v ,Coumy Ordinary of mé County, certify that Iam well acquainted
‘_M . who made the above afidavit and am satie-

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

State of Georgia,
with Mrs.

bas continuously resided in this State since the ~dayof__ —

/m
Given under my official sigoature and seal, this the /. 3 Myey or

» Ordinary of_(




e B T e PP ,_,:;%\/ e . - 7 i
%/(14/,/(/ 0/ /%&f//ﬂ d/// % 5% Deponent swears that she was the wife of said deceased soldier, during bis service in the army as a soldier, and that
% /FZ;// (%7 y/ /3 é /f
3 /zé/)ﬁwm/

/%4/4//’ 27
& o

the has never married since his death aforeemid, and that she became his wife in the year LK

I bave been allowed a peneion as a resident of._ _County for the year ending

February 15th, 1897/, and now apply for the peasion provided by law for the year endiog February 15th, 1900,

| /)%m and subscribed before me, maa] ;[%0 &ff &/VW 7

% dayof h—;_ ~1900. 1

4

()"%’ )~ Ordiary. ‘ Fost Offce ?/’V‘Vﬂ'&(, /(/ c—
State of Georgia, } ,A’ ;- 'ﬂ)vww

. County. )  Ordinary of ssid County, certify that Tam well acquainted
with Mrs, —EL Mﬁ, who made the above affidavit and am satis-

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

has continuously resided in this State since the _dayof — 18

Given under my official signature and seal, this the_.. / y Wd‘y of. Mj 1900

Official |
{ Beal. |
——— Ordinary of. -County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
im% County‘g
/J 1 Jusr 4,2‘0,(4&44“1/ Q hereby au:&;i;e
A ,a’—\/?’m o / L, " das
04 /i (W _b%f

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

= s e at.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, lhil_A #%L
day of _ ;‘sw/i 41901, )
= :%W /d 5~ iﬁ%’mﬂ‘ s.]

Executed in presence of

£ s m//%w/é« e é Y

Q/ % //4/A~4 VW atosiueitoey e saed
//»o//é // u*///o/ /L/‘% %“
rsa, P ,zj//dzwy /,M z/;mm/w,//
/////11» v //7[ 4/4,/ j%&“ - /M”m
//y7‘/ f//y,// rvoéé IW o
Ene ,////M, //A// %V//zfl/ﬂé‘q/ -
///(z/m/f//(// M/ —ZZ /(/// / e ,/ 7

////@’ / 4 /f/ "’»
j/ C//W///
Z M%/rxﬂ//

2.
“ J

,Z/;?GJ,J,,,.M__‘_
Cupe

=

\

.E e
1901.
No. AESS
WIDOW'S PENSION,
Al

1901,

Commissioner of Pensions

WARRANT ISSUED

JOHN W. LINDSEY,

Geo. W. Harrlaon, State Printer, Atlants, On.

Widow of



g,

et A Cearry AF / ’
/ j/)éj//td/f?’j/

/V%M/Vﬂ/ 27

Commiseioner of Pensions.

:

WARRANT ISSUED

To Those Heretofore Paid.
For year ending February 15th, 1901.
JOHN W. LINDSEY,

1901.
WIDOW'S PENSIO,

m,‘jﬂbm

Widow ofﬁﬂ.?/x
4=

Fomx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA Personally Comes Mrs.
cony s tosnath | Gl e

who, being eworn, smys on oath, that she is & bona fide resident of said County of

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

.

continuously esersimee, RLL Lot &/ .. That she is the Widow of

. /{ /(/141 et/ w]m was u soldier in Company
//‘7, Y n.. V4 4‘('744/ (A!ﬂl(/ . Regiment of, ‘1.( 777/(4/

Volunteers, that he enlisted in said regiment on or aboutdhe month of___ Zixe s/

7

2 o rzed /{//1/ m/ 7 Z _— . o
; s :/,/,.;4 ZT /,//w/ /’é«//w,&/ Ao e o Hitdeh sinat or Elirnanisuis Tornnn,
L Hbeid s i Z/ > //ZM/:M//{//, A Zy O Y st (“mi {’”jm A &“JWMM
{/’V/f./ rrvr3t Dy j'//( %Z}n///mm ' B '
//MZL%U 7 7¢V /f 4/% b Etecds ot

& oper Nt ?/f(,a‘q{/ .”f/////// c/ /,é—(z/{/z//_/«é/ 2
‘ i ./V w1

//Lz(/f/" //,/4(4‘ ‘Zéfd///j//’/:{/iﬂ (A

Deponent swears that she was the wife of said deceased soldier, duricg his service in the army as a soldier, aud that

. ' A % /e ¢ ’
(It es” 7 vty /3 /{/ / ) the has never married since his deatk aforesaid, and that she became his wife in the year 18 & 7,
' 7 N /f/ ot 2zl T bave been allowed a pension es a resident of _ (QANNRAL __County for the year ending
: Eebruary 15th, 1900 _, aud now apply for the pension provided by law for the year ending February 15th, 1901.
[Z"//M///'/-’/%/fﬁ , ebruary 15th, 19 and now apply pension p y law for the year ending February
f 4 Sworn 1o and subscribed before me, this ‘
_/ '[B» day of. %W}i 1901, }
|
) W Ordiary. |
State of Georgia, ! y
(Qanrpth County ! Ondiuary of said CBunty, certify that T am well scquainted

with M".,,A lo \/g /Avx o/ . who made the above affidavit and arh satisfied

that the fucts therein etated are true, and I know she is the individual she represents herself to be, l‘!]d that she

bas contiuuously resided in this State since the day of 18
Given under my offcial eignature aud seal, this the_ /, ﬁf:al day of _ t»v») 1901,
. _ /d I E—
{ Official |
| Seal. § Ordiniry of {Q annady _County.

("3
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POWER OF ATTORNEY.
STATE OF GEORGIA,

47 ava s AL County. }

W N , hereby authorize
({%I 7 s T ux_{f)ﬁ/'vyw_b{é% y
to receive and receipt for the pension paid hereon, and request that he remit same to

- at

In Witness Whereay, 1 have hereunto set my hand and seud, this___ /_j /m

ay o G-, 02,
PP e

Exccuted in presence of
V) Ir

fﬁ, 7 .\,*;/)'7'1»5\

= \g : ,
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Deponent swears that she was the wife of said deceased soldier, durig his service in the army as a soldier, and that
she bas never married since his death aforesaid, and that she became his wife in the year 18 & 7.
_(QW aAL

February 15th, 19.0.0 _, and now apply for the pension provided by law for the year ending February 15th, 1901.

T bave been allowed & pension as & resident of _ __County for the year ending

Sworn to and subecribed before me, this |
il m_ampﬁu S —— %
e ,;@W Ordinary. |
State of Georgia, }

e tl __County,

with Mr;_,& le n/g &M e/

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

L. Q(,//,Oz&w‘_

Ondinary of said CBunty, certify that Tam well scquainted

—, who made the above affidavit and am satisfied

has contintiously resided in this State since the _ _dny of e B
Given under my official signature and seal, this the_ / éf:ﬁld., of_ %M‘), 1901
oo _ /d;/?_ I A — =\
{OBa | C
Seal.. | Ordinary of C YQa/uw “le County.

POWER OF ATTORNEY.

STATE OF GEO/}R/(,}IA,
A 22004 - Counry. }
)14 1
I '&/’1/4 < d (5) éZ/ 221022 /4 = ,hereby authorize
Q (AL ot 222204 -./Z’ﬁv L3 17‘7

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

at.

In Witness Whereof, I have hereunto set my hand and seal, this _LfiTL

day of jQurtdA14).

1 Fen A
‘ ¥ ga”’w Jé;béﬁ’n/ [L.8.]
Executed in presence of LG
— o~
B s ‘
‘2/9//@(414 il MV v &>
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Fawx No. |

For Widows Heretofore Allowed Pensmns

STATE OF GEORGIA. PERSONALLY COMES M

@1 oL @/Co d»él/‘/,a/n/

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

County of

b orm okt
itinuously ever—sinee LA L/
ﬂ” of the /J/Za- 544/
Volunteers, that he enlisted in said regiment on or about the month of

186/

-State of Georgia. und that she has RESIDED $n said State

That she is the Widow of

v who was a soldier in Company
Regiment of /éjryj,«_a/
et/

1868 . That he lost his

AN

.and served in the Army up to

life on the day of (State here

particulars of the lowsiand’s death, when. where and from what cause)
P sy or AL i &

i i,

Deponent swears that she was the wife of said deceased soldier. during his service in the Army as a
soldier, and that she hiis never married since his d

the year 18 87

I have been paid a pension us'x resident of /é akts 0 AL

year ending Decenber 31

eath aforesaid. and that she

ame his wife in

County for the

- 1901, and now apply for the pension provided by law for the year ending

Staté\/gccorgia, /J% Cyﬂwﬂfz

a/h o ALL  Couny. f Ordinary of said County, certify that |
acquainted with Mrs,d (0 .

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

December 31, 1402
Sworn to and subseribed before me,
. o
this -/ § ,

day of . 1902

. . Ordinary. )

am well

who made the above aflidavit and

here uwlf to be, and that she has continuously resided in this State since the
day of 1K

Given under my official signaturc and seal, nug 1} duy ..r? Z 1402,
A Ofticial ¢ -
| Seal. /a
Ordinary of

NOTE.— All blank spaces must be filled,
Voucher and afidavit must bear date after January 1st, 1902.

_County
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Fomx No. 1

Heretofore Atlowed Penswns

For Widows

STATE OF #ORGIA % J‘;EKSUNAL Y %UMEE MRs
Ceunl\ofwa_,(‘tu L L2207

who, bu’}u sworn says on cath, that she is a bona tide re sident of suid County of

5
& G,
. = QIO —y-Btate of Gegrgin, und that she hus KEsSIDED in said Stuto

1ZZ;/ch/'

('nnlinuuu@h’ ogsssinco That she is the Widow of

~-Who was g, soldier in Company
.ot the /- Regiment nf._&dzma_/

Volunteers. that he enlixted in said regiment on or about the mnth of U
18887 That ho lost his

156 [ :
Mﬂﬂ?;w mr&%wdazw;dou V7T

. and served in the Army up to

life ageths )

fyStateytere

/‘fl A ALl

LA/ 1R 1112 L) ,,,') W%ﬂ,u,,,fyzgzL
ig Qs 275'
Y

Lutle

particulars of the Lusbaygl’s death, w hen, u

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

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

the year 18 § 7 n Yy
I huve been paid n pension as a resident of. 4L ) = S

year ending December 31,

+and that she became kis wife in

-County for the

1902, und now apply for the pension provided by law for the year ending

December 31, 1903,
Sworn to and subscribed before me,

this- /7?/ ~duy ufﬂmuca# 1903

Wi i) ié)(gz;/; U -
e i

cffl,,

: D
A~ ommar,. ) Post-Oftice < S 7 i1 Ug,,

State qf Georg1 } L ‘dfé Lﬁ,l{hm_/
.&a, . %olmty Ordinary cf said County, certifiy mm Iam well

acquainted with h{rs._dé LU’, o allip N

am satisfied that the facts therein stated are true, and I know sheis the individusl she represents

-.who made the above affidavit and

herself to be, and that she has continuously resided in this State since (he,

day of .. - w18
Given under my ofticial signature and séal, this |hn_M' day ul/k/ -./,‘LW/ -1908.
[
2 P
30mcm.| } A T
Seal L i %
Bl Ordinary of. &L L 10T —County.

NOTE.—All blank Spaces must be filled,
Voucher and AMdavit must bear date after January 1st, 1903.
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soldier, and ‘that she has never ‘married since his death aforesaid. and that she became his wife in

the _w,:ar 1887 .

I have been paid a pension us a resident of /é VY. Vel oAl
vear ending December 31. 1901, and now apply for the pension provided by law for the year
December 31, 1402

Sworn to and subscribed before me,

this )/ day of , 1902

Urdnmr\ ) Post-Office #W‘

State of GLOrgld 1\
alsr o AL me/
acquainted with Mrs. A5, Y lnn

County

. who made the above aftids

for the

ending

L /d’%/ @/?ﬂﬂ—7a 4

Ordinary of said County, certify that 1 am well

avit and

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

hereself to be, and-that she has continuously resided in this State since the

day of JI8

Iy ; ,0
i Ordindfy of

NOTE.— All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, 1902.

‘

POWER OF ATTORNEY.
STATE UF GEORGIA,
£ 10 2/ M /A,C(, - Couxry. }
)&’r/.’.» Ai., QS Lu“;wu

<A I e tadag) ot

7

Given under my ofiicial signature and seal, u..g () day of QWZ 102
vonu cial | -

County

hereby authorize

-8l
! ) . o
In Witxess Waeeor, I have hereunto set my hand and seal, this_ S
day uf_ﬂmxm,é/g L 1904
T r J
{ ,'/,;»\'..:’.LAAL(j_z.’,

Executed in presence of

s
- .
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(« L}/@&Zl &G‘A/M/e(

to receive and receipt for the penmsion paid hercon, snd request that he remit same to

L. s

da.

(™ s

Deponent swears that she was the wife of said deceased soldier. during his service in the Army as a
¥ 1

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

the year 18 5 7 .
I huve been paid a pénsion as a resident of. /&[L o) M(_/

year ending December 31, 1902, aud now apply for the pension provided by law for the year ending

—County for the

December 31, 1903,

‘ »Nuxun to and subscribed before mn’. 1 ‘a A TR a2
this- /{¢ ~day nr,(d)u,ca%é 21908 | R & Q'YLH/W Z«'-’ja il 4
_____ eV T i,

Posomeo £ JTTALL] T

S SR e - N

i

State Georg } x‘Qf‘/,,Q Lé,l(h(/?l/ -
.»&0. o ,%oumy Ordinary of said County, certifiy that I am well

acquainted with Mrs. d(ﬁ (,.LLM’LCU_ /

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

-.who made the above affidavit and

herself to be, and that she has continuously resided in this State since the. -
day of .. 18 _
Given under my official signature and seal. this vho_//ﬂ#' —day of 'J/_f,,?,l,/} 1903.
{
3?“[;":7 é%.’w
! "52 Ordinary of. e 2100

NOTE.—All hl-nk Spaces must be fillea.
v er and Afidavit must bear date after January 1st, 1903.

County

STAT; GEORGIA,

1,770 ¢

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

s at.

In Witness Whereof, 1 have hereunto set my hand and seal, this 7/ (/

(18]

CounTy. }

, hereby authorize

of
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Fomx No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS

STATE OF (;EORGIA

PERSONALLY COMES MRs,
County of D@y a LL }

2 A
Q@ lhoripar -
7~ Wwho, being sworn says on oath, that she is a bona fide resident of said County of
/* 4
Dt atd
continuously eversimee. 244 _ /1) L.,(‘U

Aot v
N,,/k of the __ /“‘z_ (,J L ARY YA

Ruua of Georgia. and -that she has RESIDED in said State
That she is the Widow of
-who was a soldier in Company

Regiment of . 2712/,

Volunteers, that he eniisted in said regiment on or about the month of )-‘,L: il .
/

16/ and served in the Army up to g That he lost his

life on the day of ___ 8L d (State here

particulars of the hussand's death, hen, where and teom what e, ).

/’dl”’i:d’ z.\ &Z;‘r./\‘.éu‘

G0 Aol (e {”

- 5/, 5
uox [r, 2 bfewe Mo Aevi il J@6s
Deponent swears thit she was the wife of suid deceased soldier. during his service in the Army us

soldier, and that she has never married since his death aforesuid, arid that she became his wife in
e

the year 18.9 / Yy

QD arirg a L L

vear ending Decefyber 31. 1903, and now apply for the pension provided by law for the year ending
-

I have been paid a pension as a resident of County for the

Dec:mber 31, 1904

Sworn to and subscribad before me,
2 X \
this/Fei day of_Yaiiua ( A
ﬂ’m Post Oftice. A2 @ ¢4 7.
: —Ordinary :
State\of Georgla . |
La 2. County. l Ordinary of said County, certify thut I am well

acquainted with Mrs_dl @1.,&[;;»@ 2L

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

W 7672, <t I T W

7

[ 5 1 B
L, Y A g
~ who made the above affidavit and

herself 1o be, and that she has continuously resided in this State since the

dayof 18 7
s /2t
Given under my official signature and seal, this the___//% day of . 22074
T _ d /4"\\/2"1/&/\/\_,. i
Ty
Ordifary of Q atrald, County.
NOTE.—-All blank spaces must be filled.

— Voucher and AMdavit must bear date after January 1st, 1904.

Fomx No. 1

For Wldows Heretofore Allowed Pensions.

County ofts—=Etr L/ L e gﬁ-*—d/\/
who, being sworn says on oath, that she is a bona fide resident of said County of
@A/‘W State of Georgia, and that she has RESIDED in said State
i ever sjace (LLAL e A %/ .. That she is the Widow of
Sotlde 7

5 % —.of the M, —— " -Regiment of

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

ML, and

life on the....,

in the Army up to_ IKGQ,S . That he lost his -

Ay OYW u,mé . (State here

particulars

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

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

1 have been paid a pension as a resident of _ %ly for the

year ending December 31, 1904, and now apply for the pension provided by law for the year ending

5 December 31, 1905,
Sworn to and subscribed before me, %\/

dny of

County. } Ordmnn/ul said County, certify um I am well
acquainted with Mrs /g T

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

herself to be, and that she has continuously resided in this State since the_ o .

dayof_ . . oo T {
Given under my official signature and seal, lhls Lhe / ,,,,, day of.

'_‘—gomiu ) - {l/f/(/
Ls.;‘l;} Ordinary of _

—All blank spaces must be filled.
NOTE: Voucher and AMdavit must bear date after January 1st, 1905:




HaS MEMEL luarrieu since nis deatn atoresald, and that she became his wife in

. -
the year 18.9 /

CZMMZ ald

year ending December.31."1903, and now apply for the pension provided by lair for the year ending

1 have been paid & pension as a resident of ___ _County for the

Dec>mber 31, 1904.

Sworn to and subscribed before me,

4L
xix.s‘L&_da» of _Kaiiuay 1904

— —

State of Géurgia‘ [\ W R ey
2 County. | Ordinary of said County, certify that I am weil
acquainted with Mrs. c{ &.. (,b,,‘,“ 4 —. who made the above afidavit and

am satisfied that the fucts therein stuted are true, and I know slhié is the individual she represents
herself 10 be, and that she has continuously resided in this State since the - S
day of ___ _18

. ; ) £~
Given under my official signature and seal, this lhc //u _dayof__

i .
N\__,-
(2 f &
j
Ordifary of _ aa aJ L County,

NOTE.—AIll blank spaces must be filled.
Voucher and Aflidavit must bear date after January zst, .904

POWER OF ATTORNEY.

)GEORGIA

STAT:

SRS, by authorize
2 O .
to receive and receipt for the pension paid hereon, and request that he remit same to

P /?L_/M_A_ﬁn! S S e S

In Wi Inr_v lV/:rrm/, I have hereunto set my hand and seal, this

dny of__ Z,Qé 27

C ted in presence of ’7"(‘ #f&
)~ F;g @f)é)
ACL v ”

= g\i iog
HEME= IR IR N
Oy B9 0y \N& Ee e
N @ L 2EEQ T INGE 2 fdHE s
g| & & ‘ X = | $ 2 |1
g™ <‘§§m: ‘%*? g 1%21° |
el 0 8eNYGIT
F\ P T = '§ IsQi,‘ ” ;
ch iB= , gsd ||
conuik o i ?

2LVLE OE .

k0L JIGOM2 R ' 1

soldier, and that she has never married since his death aforesaid, and that she became his wife in
. i
the year 1850 _

1 have been paid & pension as a resident of_*%nw o the
.

year ending December 31, 1904, and now apply for the pension provided by law for the year ending
ey '/5%‘/%4/\/\/

Sworn, and subseribed before me,

~day ot

Couul_v.} Ordinary of said County, certify that T am well

acquainted with Mrs. 2 -» Who made the above affidavit and

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

herself to be, and that she has continuously resided in this State since the_ —_

dsyof 18 z(
Given under my official signature and seal, this lhe / day of. 1905

(11/(‘7(

Official
i
{ Boal- % Ordinary of_. County

e

NOTE.—All blank' spaces must be filled.
© Voucher and AMdavit must bear date after January 1et, 1905.

PQWER QF ATTORNEY.

OF GEORGIA,

%[_Couu
Jé %Am/ ——-_hereby authorize
Ty —

to{ncﬂve and receipt for the pension paid hereon, and request that he remit same to

s IVllzno/, T have hereuto set my hand aud seal, this_ J_ s
s 1907,

%J%, i&}jﬁé‘—mh. s8]

Executed in presence of
‘@km‘ N

7ele C « C

!

’

eyl
ey

WIDOW'S PENSION',

4
el

=]
Zz
<
T
a
z
<

AN,

f/ae?:

Co AZE — Regiment
~ommissioner

PAID TO

& U
OF
AL County,

No, 4/%1/\

§
2
~
3
3
3
2

|
|

JOHN W. LINDSEY,

To Those Heretofore Paid.
For Year ending Dec. 31, 1907.

Mns. <
Widow o

" Ordi Post-Offi
e J W«A P?Ereo )
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Fozx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF /GEORGIA ‘l / P"‘”"‘“‘" OMES Mns. ‘
County of _{7A2va l /& D, (0 L""&‘{/

‘who, belng sworn, says on oath that lhe is & bona fide resident of said County of

IO Y ES 2 _v_/..—Eute of Georgis, and that she has RESIDED in said State
.

aontmnouuly W.n.&L_.A_L / % -

):‘é{w'ﬁzﬂﬁ-«d
1’) 5/{ - :/

That she is the Widow of
- ._____._.._who was & soldier in Complny

oraZ

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

(/a..,
AWAJ

186> . That he lost his

_._ kuf the

186/ and served in the Army upto___________

(State here

liteonthe —dayof— 18

particulars of the husband's death, when, where un'%fr what cause.)
e avap ALK o A}Z:I_L
,,/AA_/LI ’rl_w/c% o

21,1 (A

din/s

P H B

Deponeut swears that she was the wife of said deceased soldier, during his service in the Army ss s

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

‘éw‘m /4

year ending Decémber 81, 1905, aud now apply for the pension p:ovklod by law for the year ending
-

the year 18.4°7

I liave been paid a pension as a resident of. County, for the

December 81, 1906.

before me |

LY G
//

AQAA___; Ordinary.

Sworn to and subsc

1 éuﬂ,g@_}zam

Ordinary of said County, certify that I am well

il

Stgte of Georgia,
Ly o

with Mrs. d—:

am ulisﬂad’n! the facts therein stated are true, and I know she is the individual she represents

County,

‘e who made the above affidavit, and

herself to bg‘ aad that she has continuously resided in this State since the.

day of. . 2

Given under my oﬂicul signafure and seal, this th.l Ldny of. Z 1906
{Oﬂiciu.l} CW/@Q/./L AN o
_Sul'_’ - Ordinary ot “ANN g 2 X, _.County.

3 hs
NOTE.—All blank spaces must lled.
~  Voucher,and ‘Q"“. must bear date after January 1st, 1906.

To Those Heretofore Paid.

Lar S AL e S
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Widow o

.1

For Widows Heretofore Allowed Pensxons -

STATE OF GEORGIA } PERSONALLY coMEs Mns
County of J»ZQQLL’;/AL"_,,__, (€7 '/‘4/;'44 a 4

who, being sworn says on oath, that she is & bona fide resident of safd Qonmy of

0 prvatl)
y ever since_ad £ € / Lo

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

//4

That she is the Widow of

———who was a soldier in Company

2/

2 2

of the. i of

Volounteers, that he eunlisted in said regiment on or about the month of
ot 1888 | That be lost his

186, and served inthe Army upto_ .

s, O

S __.day of. T i 18—

life on the _ e W S (State here

particulars of the Tusband'e death, when, where and Jrom what cause.)

e :vﬂ( AN L d G

l)epunen\ sweurs that she was |le wife of said deomed soldier, during tus service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18U " 7 /

U have beou puid u ponsion as & rosident of._ ,f_kﬂ.&u_u_i.[(( —County, for the
year ending Decomber 81, 1008, and now apply for the pension provided by law for the year ending
December 81, 1807.

Sworn to sud subscribed before me] ,")

1907. S " e

A Zu’ of. ﬁ_’:ﬁ
,i/,, Lo ©2 ot Ordinary. |

Staz of Georgia, } .
1V (» Ordinary of said County, certify that I am well
soquainted with Mrs. (4 @..//Lél_-.xm

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

=

‘“____. who made the above gfidavit, and

herself to be, and that she has continuously resided in this State since e

18-

Given under my official signature and seal, this the 7 __day of %}__
z‘f/%/ £9,

day of.

ToRan e
L,“d'_} -~ %ﬂy of. 6 —;/VG/L(K County.

NOTE.—AIll blanks must be filled.
Vouchers and Afidavite must bear date after January ist, 1907,




p sl u T2 That she is the Widow of
_,’Q,Aﬁ ﬂz angaa). _)._.,_A___.___who was 8 soldier in Company
of the Loy R ot L. L oe/al —

Volunteers, that he enlisted in said regiment on or about the month of ;c./.MJ R
/1868 . That he lost his

186/ . and served in the Army up to_____

Mfeonghe . _ .. . = dayof 18, . (State here

purh( ulars of the husband's death, wlun where unl what cause.) e i————

Ras S APIIT AZ—A—I/AA«-‘)A‘ 411,4/7/4‘_42&(74‘;‘_44.‘
(/AA_/II J‘A,{rf’—k o J,‘&‘L?M‘JA'{/I S - AN

L - ~

D-spunenl sweuars that she was the wllo of said deceased soldier, during his service in the Army as &
soldier, and that shé has never married since his death aforesaid, and that she became his wife in
the year 18.8°7 ’ Ve v

I have b;:en paid a pension as a resident u(_w:*_k.o.m ﬁ;i__counly. for the
year ending December 81, 1905, aud now apply for the pension provldad by iaw for the year ending
December 31, 1906.

SZM to and suw :j{';"/j:’] {*(K4,1<_ ~

this day of.

e
Ordinlry» Post Office . < /L

Sgc of Georgia, x,za(.:_ﬂﬁ_(éZ@a}.az/_
G

! 7_
scquainted with Mrs._ N, €0, < [ reca , Who made the above" afidavit, and

County, Ordinary of said County, certify that I am well

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

herself to be, and that she has continuously resided in this State since the_

day of. L .18 ~
(
Given under my official signafure and sesl, this mai@a.; o CeF 1906,
iOmci.d} =7 /}i// LANN (IAN S
. > .
Lhal | * Ofdinary ot “ANNA 2N, Gounty.
X
NOTE.—All blank spaces must, lled.

Voucherand - Aﬂnﬂu must bear date after January 1st, 1906.

J op JSC cAVinron ) who was & soldier in Company
23 of the. / 2 R of Lo/

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

186 , and served in the Army up to____ 188N . That he lost his

life on the . e day of. e 18 . (State here

particulars g the usband's death, when, where and jrom what cause.)
uvﬂ( ATLN Lt /5 G5

(&>

Deponent swears that she was the wife of said deceased soldior, during his service in the Armyasa
soldier, and that she has never married since his death aforessid, and that she became his wife in
the year 18J." 7 /

[ have bee puid u ponsion as & rosident of.._ Z‘Lﬂxl;w:.f;,{_lf __County, for the

year ending December 81, 1608, and now apply for the pension provided by law for the year ending
December 81, 1807.

Sworn o and subscribed before me | / { ~./. ’
/) ] /2i’"l, é/i C&,L !’_f;;{'/ﬂ—g 2
TR

1907

6.2’) 2201, Ordinary. : PostOffice

%/M

Ordinary n'g sald County, certify that [ am well

StaZ of Georgia, }

soquainted with Mrs. '(< (Q_//Lz‘Li.a_m

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

. who made the above afidavit, and

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

day of _ lB —

Given under my ofticial signature and seal, this the 7. day ot‘/ _éx_
- SIH L s e

oftcia } >

S
4 ‘Baal j ‘\_’Oﬁny ol_LQ_u&:([ » ___County.

NOTE.—All blanks must be: filled.
Vouchers and Aﬂﬂ-‘l‘l must bear date after January lst, 1907,







JOHN W. LINDSEY,
Commissioner of Pe

WARRANT HANDED TO

Ondinary will write Name of Applicant, Company |
and Regiment on back as indieated above, N [

Geo. W, Harrison, State Printer, nts.
f//t G fo
7/
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Commissioncr of Pensions.

WARRANT HANDED TO

7 4/ S S

Ordinary will write Name of Amlllclnl Company '
and Regiment on back as indicated above.

"Geo. W, Harrison, Siate Priater, Avianta nmr ianta.
v J‘

STATE OF GEORGIA, !

&( AP 7] COUNTY. i‘

to receive and receipt for the pensi

h\

3T

-

o, ;‘"aﬂ%

Witness my hand and seal, this

Esecuted in presence of

e g

Commissioner of Pensions,

19
F %
-

County
Approved __

INDIGENT PENSION,

POWER OF ATTORNEY.

ulm.«: aud request that be remit same w PPre PP

pplieant, Company

Ordinary will write Name of A,
and Regiment on back as indicated above. -

herehy authorize

te Erinter, Adtants.
‘=

Geo. W, Harrison, State

/¢
X

G2 Tty

4 /17%Z Zece
el :i“..f HE L -
8. Were you present shen 5t ..m...lmav

MW*@J&:@ For

*03 awEs

“"AINY

21107108 SqAERE—————

Ts———

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, )
fe22—=74€ coury. )

a5 a witness in support of the application of - Fr for peusion
under Section 1254, Code, and after being duly sworn true answers to make’sg the foll lowing questions, deposes and

answers as follows:
1. What is your name and where do_you reside *
L% Fde, P20 2~ /4 < o,

2. Are you acquainted with_ % /a"”?/d + the applicant ; if so, how
long bave you known him?_ )zw er /5CL, é’éﬂ[ =2
s. Where does he res nh und fow longz und since when nu« Le lmu a rm-hm of this State

2o L, ce [5Gl vdp
}é en, wlm-a and in what company and xegmzem rlnl lm enljet, nml hnw do you nuu /é.[‘_

5 W cr

. of said State and County, having been presented

foun nwmlnr of thé skiic;oth Ay, rcyme—n("
6. How long did he perform regular military duty?_

7. When and where was his command eurrender

9. Was applicant present? —
10, If he was not present, where was he Aleumwb‘ww -

When did he leave his command /A«L M[%ﬂm what cause *_/Aee

By wlmlnuhn(u left?, ,Hu\\ do yop know all of ll\lu‘
P / %
ﬂ. w“!«l@t,ﬂ, e
P oy N la:c_.,v.{'
(Give your means of knowledge?

1. What property, eflects or iucome has the applicant ?

’ - M Feoay
12 What property, eflects or income did the applicant poseess in 1886, 1597 1808, 1299, 1900 and £01, aad -

what disposition, if any, did be make of eme?__ffBe o€ Pto e Fe
M'IE M‘?f 9:,1’7—/0 ?Wrﬂ e Lo fey peor, Frerer
1. Has be conveyed away any of b property in the last fouf vears, if <, what wa?h—and to abomrs

— - J\HQ%

. > Zﬁf o Crrrrecyy -
14. What is the applicant’s occupation and physical co 5 éﬁr—-ﬂ e c /é‘*"""é .
f%% Cozrclotinry 2 /fw all

To the apy T e mnﬂon imself by Tabor of aay o, if sy Kby Dl FZ 0
7\1 ooy ter M - ﬁt lercsp op Becsas, [ Ze
cezr 27 Jeny G,

16. How was he supported during the years 1898, 1899, 1900 and 19111 rk?#k,% 3

of his support for thesd four years was derived from his own Iaor ot ingome,

otaerz ca.ﬁ
18 Give a full aud complete sthtement of the applicante physical conflaoh hateeati(los himn 10's pension under
Bection 1264, Code?__

Zf: borcte oy Cout

19. What interest bkve you i the recovery of a pension h; bl lp]lllunl' A2 o Lt

Bwora to lubAeribed befure me, this the
‘3 ‘,_Z/ L.é{;‘-_ié/ [Z4 -/V»'r
s woy Witness.

% Ordinary.

d., of.




,,,,,, “ire guss wucass v nuuwIRUge:)

. 127 What' property, effects or Sncome did the nppln‘am possess in 1896, 1867, 180, 1599, 1900 T :md

> what demun if any, did be make of same? EcoC_Pto

P)—/o ?qu cegle ./Uuﬁm, FrereT
; oy ofh?pmpem in the last fo \zm if o, \shut wa€lt, and |qv\h<uu
L 14, \\'hnliplheupplimnlsmupﬂtinnnnd bysical cokgiti %fv M

" Is the ap) e unable to .unﬂon humel[ n.tmor any fort, if so, Fhy’ A >
. MW#@J&({%«%@, wge,

: . A WM%Z’LM i

ppor or theed four years was derived from his owa lajor or |m.01uu

s lof Moiasty 7287 oserz “fg ;({ Feo7 St
d comp]ele statement of the applicant’s physical ion thefentitles hml to'a pension under

-
'
o
~ 19024

19. What interest kive you in the recovery of penllnn L\y tis applicans? A D22, (07 [t z

Bwora to luh-cribod befure me, this the l W2 5/ / 4

S I— 1 - ELp L V) f

[ ‘3 J day of e, moy _f’: / Witness. =
« ;2

—

w —— Ordinary.

(.vmwn-m."t]l'ln.rwmv
- of Applieant, Company

JOHN W. LINDSEY,

WARRANT HANDED TO

A A,

19
#

Approved

~)

&4

Ordinary will write Name

Name |
County
Co.

INDIGENT ‘PENSION,'

and Regiment on back as indicated abore.
> Geo. W, Harrison, State Prister, .
f/ ¢ fe s

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, )
M COUNTY.
1‘”«.;(,‘11_‘- came before me;/z/ % &’& h/ ﬁé —and
Mo

Questions for Applicant.

STATE OF GEORGIA
Coun%
of said State and County, desiring

10 avail himself of the Pension Act (Section 1234, Code), hereby st bis proofs, aud afier being duly swory
true answers to make to the following questions, deposes and answers ns follows :

1. _What ie your name and where do you reside? (give State, County and post offce)

of said (Munty, who, being ceverally sworn, eay on onth that they have examined carefully 77’ ;‘ "‘ 70 9

Gnty, who, being severally ey at they ba 7 ! 2 . How long and siucs, when’have you been a resideat of thie State? /r/—h/v«—z M?‘z&.c{ ey
-, applicant for pevsion under Sgetion 1254, Code, and .rm 4 2 w ? ./15_1‘(4
such, personal examinat nu\ that bis precite physical condition is g- follows ,m i L a, 3. When and where were you born® /Ej,(j‘ ;:: &y

)]

7, ¢ buth known to me as reputable physicians

— 08y

<

227y 4. When and where and in‘what cmnpun\ and reg|meul did you eulul or serve ?__
Btes duer % Arraitt) d = i ,yg/“w Los o7 IO, f3

LI

WM&«)M/;A %M}ﬂﬂ&g u)(»»m i i Lodnrpre M
ﬂ ;M Awuc/ Coceece {‘gn 5 /ML % od ‘%’ 5. How long did you remain in such compauy and regiment * Mﬁ?

M 9.
Qaz P L0 Lind ¥ t:»éa,uu zM % < 4440-« T
e wmcuu‘la 2ol 2 crzascical B - )
lobae or ad an 4‘44_.,51_ e age 6, When and where was your company and regiment surrendered and discharged ?_ &
and that we have no‘iuterest in said pension l)(-mg nlllmu] Lo ol

VA=A =T o o Gew Wiy oleglronmchcd b

< ’5:2 Prelanece M,Wr/? & Cael 7 2. %
_ Sworn to and »\l"~°r"~" Lyfore '“f thie the ) Yai ;//{ é{?/ 9 n 7. Were you present with your company and regiment when it mjﬁmlm«v ./;’g Lot |
VYD e / 19085 9 W&/L//é V%)

8. 1f not” present, state epecifically and clearly where you were, when you leig

your commnnd ror what ungf

T Seeri lnbor ? /)’ﬂ ’LVL 3@ 2 4pe

75=7

How Tuch can you cara (gros) per annam

ORDINARY’S CERTIFICATE
\1A1/§4 OF GEORGIA. { .

f
alf COUNTY. | T
2
%Z VLo voir) ¢ oy in and for smid County, hereby certify

that the o -]()«‘uul_ / __yefides in said County, and has

been a bona fide resident of this State rince the.. } day of. 189.0
nnd that the witneses, \iz..m-, o

R oneclndse

10 \\ hat bas been your occupation since 1865

11 ;ﬂ.uurm( following grounds do you base Your application for pensio nm +age and pove —
y

tecond, * infirmity and poverty,” or third, **blindzess and poverty”? Ll 01*:/‘" %

12. If upon the first ground, state how long you bave heen in suck condfun bt you/could not earn your

ssupport? 1f upon the recond, give a full and complete history of the infirmity and its exjents  1f upon the third,

state whether you are toully lind aad whep and where you lost your sight /et
4 Q/Z% Lo Vi 2

'c(s'r e

"z*;_ CEp gy
W h,u propertyy real or personal, or inconf®, do yofl possens, and its gfors Value?

S - %%
1. What property, real ot pereonal, did you possess in 1594, 1895, lmu m;., K08, 1899, 1900 and 19012-3 * 4,
P22l ym y

$
. - ¢ and what dl!puullun ifany, by sale or gift, have you made of same?__
are of trustworthy dmm ter, and that llmr statements are entitled to full faith and credit. ) 5 Lo é 7 @, ‘f %
I turther certify that before anewering the foregoing questions the applicant and each witness took the nath - } ‘& T
hereon prescribed, and that the full text of the affidavits was read to the ap, plicant and witness befory gned.

nhd you (hsuzmum loernunn ?

15 In ‘ﬁﬁ jounty id you reside dur g bope yeuen and w)m orol
m & Pt
16, How were you sup) orted during thegyears 1899, 1900 aud 1901 7
6 PPN, % Ao ate
1% How wfch did your support cont for cack of those years ‘and what portion
your own labor or iueume?g/n‘ WV)Z. Loz %‘
18.

What was your yment during 1898, 1899 and 1901 Lop ﬁ, did you receive in each year?

W iy vy A loro el BT
19. Have you a xnmilyYZ 1o, who composes euch_family? L- ir means & eupport? Hav mu a
Feef A M
(-]

I further certify that the tax digest of. ounty show tha

returned for taxation in his name in 1899_— 40 — Dollars of

ropestyy sud i 1000 — Nl — !26d——0 — - Dollare of property. / 03~V
P e oo the foregoing claimm ie. . -made in good fuith.
_day of. % [T _19¢3

County.

Every Quetation

Vitness my hand and seal of office, this

homestead? ___

NoTm.
Questions are answered, the ordinary shall swear spplicant and the witnesses n the following

word, g on -n.fl true answers make to each of the questions asked of you, and the eviffenee you shall give will be
lhe v(hnle 'rulh %0 hel 0 God.”

1 pl before?
Al tionat s may be attached if blank spaces are insufficient. 2 H'"' u ever made an application for pension before! (27,

box Y Guiry case the ordinary must certify to the character of the witness, and as to the execution of the proof ‘ ; How wany applications have you ever made and under %{m Mﬁ%
a1 above set 0 ﬁ," =

7
ernpto ol seidibad before wg this m) )@ ﬂzfﬁ
,3 j/‘/t;m %Wy . Applicant.
 Lrtana

Ordinary,

v
= = of. / County.




3 WMW/{M Hadle %Mlﬂm fzaa J—:wm%é/\

TE @ . i : " -
o« '“" ? .¢W i © —— -
M....M f‘.élg,,ﬁ_ < aran U Ly @ 5 When and where was your company and regiment surrendered and dmhurged‘
j 0/ % /5 s %

and that we have no‘interest in said pension being nlhm - : 9 Q/ﬁ

Bom toand gubscribed bpfure e, this the | —FL // g o 7. Were you present with your company and regiment when it \nulurrmnkr(-d‘ =T et

2 4 (Q{Z)LZ[, 105 "% ?}( 8. If ot present, state speaifically and clearly where you were, when you loit wur command, 1ur what ca

= 7/ ’ w3223 ) @ and by wimee authority ?._Zpp /P V:&-. j' ol &ﬁ.m )—-.,

. Ordinary

. ST T

How Tuch can you earn (gros) per annum by your awh exertione or labor ? K 3(' €2 4
10. What has been your occupation since 186:
1. pocuufllu following grounds do you base your application for pensioj
second, ** infirmity and poverty,” or third, *blindress and poverty " o ok
12. If upon the first ground, etate how loug you have been in su i you/eould not earn your
cupport? If upon the second, give a full and complete history of the infirmity and its extent?  If upon the third,

state whether you are totally blind and whegjand where you lost your sight ?_

ORDlNARY S CERTIFICATE
STATE OF GEORGIA. g

I, i

that the apfficant . :
¢ =5
13, What property, reaf or perconal, or (i possess, and its goss Value?

77 ) o
been a booa fide resident of this Stae since the— ] day of. ; )
and that the witneses, \-.,..&m}ﬁ nAN P ‘o'ywp? 4 - . 3 S5
1. What property, renl or pereonal, did you possess in 1804, 1895, Th6, 187, 105, 1809, 1000 nnd 19012+

N - :

temends are entitled to full fdith and credit. "

and what disporition, if any, by sale or gift, Lave you made of same?__/*

M
D? 79 /ﬁ‘/u-t {us{ W
y did you kuz«mm for Exmmu

are of trustworthy character, and that their

s -5

“In whi 2;““" :lnl you resids

1 further certify that before answering the foregoing questions the applicant and each witniess took the oath

hiereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

e durjn, 0pC, years, lull “lll roj
Aﬁ‘h‘b gely st

16, How were you sup ne.ldnnub lhg:\un 1899, 1900 and 1901 7 "C—%
& Hw ch did your lup]mrl cost for c.z of those )u‘.-.L.mx what portion d‘d you contribut

I further certify that the tax digest of. —Courgy show that applicant

returned for taxation in bis name in 1899_— 070 — —— Dollars of
oroperty, and i 1000 __—/P 4 — / 24d——¢0 — Dollare of property. / $O0L<3™ "L;(
N, o e an

*“In my opinion the foregoing claim is.

your own labor or income?
00d faith. 18. What was your emplt menlxlurlu'l 5, 1899 nml lJUl“L At phy did you receive in each year !

&

Ordinary,

(oa ot €A Gy,

meade

Witness my haod and seal of offce, this _day of

. {nnj S
Have you a samily? AAf go, who composes mh family? " Gipd ifir mesns & support Hevethey a
homentend? ___ A Bt . A
St Fcr 0GR ek
WW-'}W""“ a "

Afe you receiviog auy peiion? 1t «o, what amount and for what disability 7. A2

NoTm.
np ore any questions are answered. the ordinary shall

ear applicant and the witnesses in the following
ked of you, and the eviffenee you shall give wil! be

You shall true answers make to each of the questions
£ it DR LT help 500
3 pdditional affiduvite may be attached if blank spaces are insufficie
1 every case the ordinary must certify to the character of the ithess, and as to the execation of the proof

21. Have you ever made an application for pension before?__(—2-7&

* 22. How many applications have you &ver made and under % é Lod
Byl & AT
% . V - sel

orngto and subscribed“before me this the )

734/// day %@‘/C, mu¢ T — " Applicant.

- L T I XANAA Ordinary,

uf—ﬁ“a&tﬂ/*(:oumy.

a8 above set oul

ORDINARY'S CERTIFICATE.,

STATE OF GEORGIA,
et zz - Counpy: }
1,
S A Ordmnrv in aod for 0. herehy cortify
that thé applicant %j ‘!Z*-ﬁrf >3 rzldq in said éolmly and Zide
been a bona fide resident of this State since ths -,/ <L

,mﬁ_;

Treentitted1o

3
e foregoing questlons the applicaut and dych witness took u.n\m

dmu was read to the applicant and witn

T furtheg certify that b ore nnlwenngx.\

hereon prescril and that the fi l textof thea

before same was signed.

1 runher certjfy that the tax digest of .

returned for taxation'in his name in_ #6805 71:
property, and in 190p Liczzz
oy

how that applicant

~Dollars of

-Dollars of Pproperty, in 1902

i
T LT C sl [ A,

Ta my opinion the foregolng claim is

~Dollars of property, in 1908
—
L2 Yack, V4 7)Dou.n of proparty
...... A o god fit
Witness my band and seal of offcs, this..._Jyeh™ ' adnyof [N/
- o

vulz.*!&’,.

) ‘ ) a_,_ucau;, e County,
® WOoTE, v

L Before any questions are answersd, the Ords

ot Bgloreuny nacy bl awonr applicant and the witnouses in the 1

et Eon sl E- o Gy 8k Lo each of the quertions asked of o, and tre cg MU yau'-xuu P -~
Addidonaad 1.-13“5., be attashed if blank spaces are insuffcient.

it ® Loy 'y case inary must urmy to the character of the wnnau and asito the execution of the proof




S'I:?E OF GEORGIA,
4

1. Before an;
rnrtllh: l" Ynuhlhllh true answers
he whole truth, so help you God.

2 IIu‘ldlllm\ll l£1

as above set out.

POWER OF ATTORNEY.

7

A AN 18 © K~ Copnry.

1 ?ﬂfld’(/’/f T 0

hereby authorize

) N
. ]
Snngy pie G

/ﬁ//ju\/\ AQ 4

/
/Mo receive and receipt for the pension

by

Conx Sxction 1254,
(FOR THOSE ALREADY ENROLLED.)

/9;ﬁ7_0f((

allowed, and request that he remit same to

2 ——at

WirNEss my band and seal, this (£ dayof A -eq 1906,
:/)/) % -~ e 3
;2 F

[r.s.]

Cuted in the presence of

INely 2L

2 1906,

~—WARRANT 2.\ \
" .
R S A —

ioner of Pensions.

SUED
DED TO

I/
/4

JOHN W. LINDSEY,

INDIGENT
SOLDIER’S PENSION
=

19086.

1753
W

County '

i Co%‘{' < chimcntﬁ/’ lrg

MRt

C~—
Ta my opinion the foregoing claim is

Witness my haud and seal of office, this._

questions are answersd, the Ordinary shall
ake to each of the questions asked of you, and the

avits may be attashed if blank spaces are insufficient.
et uery case the Ordinary must certify to the character of the ajrsess

i o

S
......... .. made in good faith,
4 e Ll . -
Sy ol LS00 oeg)
Wy ¥ 4 /
S ool AR (8 Ve ¢ SN ~-Ondinary, .

L
oL
oTE.

swear applicant and the witnesses

ST

}/‘//%F "yt ax

to receive and receip:
A

Lo

i

by

[ Executed in
7
/3

L3, 70
| IR AT

g %
=]

[ [—

2Nz

9 TENEC

2 HEE

N g s 2
\ =
g

———County.

in the following
evidence you shall give will b

nd us:to-the execution of the proot

POWER OF ATTORNEY.

OF GEORGIA,

WrrNESS my hand a@

, hereby authorize

A el . G

)

£

é’:ﬁ 2l of_
t for the pésion allowed, }7req\\esl that he remit sege to
. &L fot ot S

e

e

day of _

W, F Fge [

s.|
presence of
BT
gl £
N = H
'\';/ . i 2
AN X

7

G gt ath

Y0, W Ianmison. ~TATE PeTER, ATLANTA

Vi

777
Name///
n
celd /2wl

WARRANT ISSUED

]

WARRANT HANDED TO

1()/07 .
7

SOLDIER’S PENSION

County .

Co.
¥,
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- 190
wioney of Pension
0 JtF

NDSEY,
-

.

Regiment
D (L 2L

(.

Ve
WARRANT ISSUED

(FOR THOSE ALREADY ENROLLED)
INDIGENT
SOLDIER’S - PENSIO!
190~7.
Husie // )//ﬂ ¢ £,

WARRANT HANDED TO

A¥o. W Hannisox, STATETRINTER, ATLANTS

o,

Counly@,;é g+ A
Kecls

C

FOB APPLIGANTS HERETOFORE 'ALLOWED PENSIONS.

State of Georgia,

D A o C L 77Co#pr.y

Personally appears.QfQLA@/\7 @ } ,o(,,é) Onag 04

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

and resident’ of said County and Smle and has resided in said State continuously ever—

m&h% A 18 ____; that he is 60

by occupation afiGA tc<« AL _gthat he enlisted'in the military service of the Con-
federate Statg (or of the State of ALe : .5 durizg the war between the
=

nd served for the term of /ﬂ Pedyy _in Company ~—Zth Regiment

years old and

of . e’y P2 5% SN —; that his physical condition is as
ik 3 3

follows: g %‘/‘ = - _

that his property consists of the following items:  “2tgmA_—~"

Do
/L‘—J'M"/

physical condition and poverty he is unable 1o support himself by his own exertion or

of the value of _ Dollars. I am now earning

by my labor, Doll4Ts per month. That by reason of his
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for @lﬁ)eusinu to which he
is cntitled for the year 1906. I have heretofore, as a resident of (O IAA 2 £
County, been allowed a pension for the year 190
Sworn to and subscribed before me, this the % 0%/‘) ”,Z’ ; /’ﬂ'-i Iz

_1906.

,M/' e ) _Ordinary.

State of Georgia, }
_ Cnan st County.
3 ) -
1 ) //FL/&.)./\J P W) Ordmary of said County,
do certify that I @m sfell acquainted \uth__élk/ Q/?J” :

the appl{cant in the foregoing affidavit, and am well satisfied that the statements ‘made

by him in' his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. ~
Given ﬁr my official signature and seal, this 9
day of. d&< < f :

_County.

Nore.—The blank spaces must be filled
Nors —Affidavit should not be attested before January 1st, 1006,

a

Lrndin's &,
FOR APPLICANTS HERETOFORE ALLOWED PENSION%

State of Georgia, )

Qs wt( ! } 3
Personally apwa:_@%

County, State of Georgia, who, being duly sworn, says cn

. of_@/% 2L é

th that be is a bona _fide citizen

and resident of said County and State, and has resided in fgaid State co tinuously ever

18 aéz ; t 44 years old

!hnt he enluted in the military sefvice of the Con-

)dugng the, war between lhe
7/.(&& in Compln , 4 ,, Mcnl

, that his physical condition is as

since the —e———  dgfof
e
federate States (or of the State of —_

Sules,Zﬂ servﬁéor the tgm of

follows :

t he is

and by occupation a2

o oy \ s s

of the valueof . _ 7 7 ¢

N

) 2

——Dollars. I am now earning

M‘Do]lars per month. That by reason of his
physical condition and poverty he is yinable to support himself by his own exertion or,
labor, and that he receives no pension but the one herein applied for.

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

by my labor

sion to which he

is entitled for the year 1907. I have heretofore, as a resident of Lt

County, been allowed a pension for the year 1906.

7Syou to and s ibed before me, lhis the}

m;/
of Geoz!‘gizi, @ )

& 4
. Q,ﬂ/ _%_‘D%L_Ordinary of said County,
m well acquainted with __ /‘ _D/V ya

the applicant in the foregoing affidavit, and am well satisfied thit the y weats made
by him in his said affidavit are true, and I know he is the individual he 1& resenls himself

- _Ordmary

to be, and that he resides in this County.

1907,

/@71_1_ &1((

Zs

Ordmnry ,,+A___County.

spuoes must be filied.
vit should fios be attested before January lst, 1007,

[



g e e SR, SRR

© 1894, and the Acts amendatory thereof, and makes application for @Peusion to which he
is entitled for the year 1906, Q(OFPVW, W)
«County, been allowed a pension for the year 190! N

: Swora to and subscribed before me, this the } 6%0 2 iy,

SR

Les LAt appiuveu UCCSIIUET 10U,

I have heretofore, as a resident of

’ _Ordinary.

S ta e of Georgia, } i
ﬁl Aar 0L County.

1 VK (Qani oD
do certify that I é‘\‘/] acquainted with /{ f /(_

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

Ordmary of said County,

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 u/x&jr my official signature 4nd seal, this.
day of. < f yﬁ
T ' M‘-\///‘ﬁ(uu AT e
Affi o
)T{:‘}': § dinary. Vc)ﬁ 4ot £ A _County.

Nore.—The blank spaces must bé filled
Nore.—Affidavit should not be attested before January lat, 1006,
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Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes appucatlou for the pefision to which he
is entitled for the year 1907. I have heretofore, as a fesident of E&/ﬁ—’r‘ &t

County, been allowed a pension for the year 1906.

Sworn to and s eribed bel'ur;m, this !he}
e s ”‘”/ ‘
.‘ *
of Georgia, -

V2
@ # \7({ Ljéu;(y (

) (.

—_Ordinary.

~2__Ordinary of said County,
NP oM 4

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

m well acquainted with

eols made
e
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 undes my official signatu

day of. 11¢ & A
= il
‘ amx i/ /
708 A7 ¢ 2 {__County,
bere =
Nom.. spuots must be filled.
Nors.—A| ¥it should not be stiested before January lst, 1907
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_— J. U. McKOON
Application for Pension g o DIECTOR
Due Deceased Pensioner 30 CouRT sauaRe

TELEPHONE 100

(UNDER ACT 1919)
(To pay expenses of last illness and funcral) '
9 / /O DO
S
....... é /m Ordinary
«
~da . Argo. » (
Date of Death___May 9th, 192 7, ‘

Amounis 100,20 0 Ho atbrc WIQ

m/h-«mx/é-—,d-. 74‘-"‘"“"‘/

pprn\od nndﬁrden’d pald < 7% -—t ey Wl'
%ﬁa e /‘7"’7: 72@ 2

1~

o /’7;7.// 72

MAY 251927 Wil /.M MH b .
2694,. /95y , y’éﬁffuj ’

Ordinary: Fill out above in full and send I
this blank to Pension Depar¢ment fcx approval.

not pay out the money 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 not keep this application
in your office.




S 5%7.'/';5/712

3 ://V.M'WW

. S L £

Ordinary: Fill out above in full and send |
this blank to Pension Department for approval,

not pay out the money 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 not keep this application
in your office.

Application for Pension Due to a Deceased Pensioner

aoumammmm(umummmunmnm)
(Under Act Approved August 15, 1004)

PERRERINS] : PR FIUB) . 3, . 1 e S e gTIT! of raid County, who, after being sworn, on oath

We Fe . YEAR 1906 COUNTY Carroll says that he knew_____ do o Avgo... . ... ----of said County, and that said Pensioner
7 was on the Pension Roll of said County at the time of death, which occurred in. . . Coweta . =R

. County, in this State, on the . _____9th _dayof May, . _— 21927, and that

? 1848 - Telledega County, Alabama a Pensionof . Fifty. .. . . _ (8..60..0Q ) Dollars was due pensioner and

llesicent of Georgia continucusly since 1850.
unpaid at the time of pensioner's death, and that pensicner left no widow or dependent children eurviving, and

Sentember 1, 1864 = Carroll County, deor,ie no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § 100, 0Q por

#worn statements fully and completely ITEMIZED hereto attached.

RANK Sworn to and subscribed before me
RANK o/~
? =5 ‘/,Zj@ L e , Ordinary |
Viia 'R o N . Carroll . ... .County |
1? Crpt. Johnson': Company, reell's rattelion ’ |
elterwsrds wlin'sl_’gomosnj\'
R (Seal of Ordinary) J &

CERTIFICATE OF ORDINARY

About .erch 15, 1465 sent to hospitel et Lewnen, Georgie,
crtronic diarrhoea.

GEORGIA;......- Ooer01 oo oo County.
AR s I csssmsscssionzzs 2. L. Steed ----, Ordinary of said County, do certify
CAFTURED, WHEN AMND p }
that I personally know________ ___ L. 1. Payme . S ~....., who is a resident

_ citizen of said County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit :

@ that I also knew__..._ ___d. Fo Argo.

----—--------—-..___while in life and that this was

the same person whose name appears on the Pension Roll of  ______ LCarroll .. ... . County, and
FRED? About April 1, 1F65 - Loctcrtown, Georgis J
disbended. .

was paid a Pension of ... Fifty .
Firet Quarter.
in said County for 1927_/ , and I now believe said pensioner to be dead; and that the instructions at the foot of

= -~~~ ...(8.504.) Dollars

ERZ YOU” In Newnan hospitsl. this voucher have been carefully observed in making up this voucher and the bills which are attached hereto

Given under my hand and official seal, this.____ . 23 _ dayol. oo JAY oo 1927,
* e’z '
ARD ? * (Seal or Ordinary) .. __ . - A A e , Ordinary

cewsereaOREPATL . N County

INSTRUCTIONS:

3 last {line funeral, to make out thetr ts in i sach a
ehe vii, B4guire those clatming expenses of ess and @ out their sccounts n fully itemized form, giving sach ftam an:

S s N ma. - na Donat “pust, true, due, unpatd.” eec.
J-:LT.JL.;S;.). re A. lertin - same command -~ No data. “The above and foregoing sccount is rendered for services in the last fllness (or for funeral expanses, as the case may be) of ...
" Je J. Hendrix - Personal knowledge. - et property to pay thisbll.

ard. The must see to 1t that each bill is. I te in et . and t0, and all attach
U ol Ordinary m: -nnlm“n-ﬂmu..gm. very respect. and properly sworn a ed neatly to this

4th. The compl ‘voucher—this b the P ‘mkl val be
out ol 17 SOBlet 33 Toucherthis bank soiaps bills—smust e st tothe Peasion Deparcment for aoproral and o money st be paid

kh. The Ordinary signs pay rol, as Ordinary, for the pension and then disburses the money himself and takes receipts.
@b, R bills, with your Department.
Th. Ordinary should see that the back of this biank, when folded. is illed out.




NAME Argo, We Fe YEAR 1906 COUNTY Carroll

48 - Telledega County, Alabama
sicdent of ;eor gie continucusly since 1850.

WHEN  AIID Wt

LISTED WHEN AND WIIERE? Sevotember 1, 1864 = Cerroll County, ueor:ia

RANK
pt. Johnson': Compeny, Feell's rettelion
af terv-uus Tumlin's Company
-~

CAFTAIN AMD COLOX

WOUNDED? About .arch- 15, 1965 sent to hospitel at lewnen, Georgis,
chronic diarrhoea.

RED? About April 1, 1£65 - Loctortown, Georgis
disbanded.

tel.

In Newnan hos}

£+ A. lertin - same commend -- No deta.
Je J. Hendrix - Personal knowledge.

says that he knew____ I, Fo_ATgO. ---of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred in_. .. _ Coweta .
. |

-192_.7_ and that

County, in this State, on the _
aPensionof __Pifty ... (5.60.0Q... . ) Dollars wag 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 funeral expenses, which amounted to the sum of § 1004 0Q per

#worn statements fully and dompletely ITEMIZED hereto attachod.

, Ordinary

rn to and subscribed before me '
|
-County ‘\

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA,__.... Caxrrold. . ... __ County.
L memenndits .. Ba.T. Steed - <------.., Ordinary of said County, do certify
that I personally know....____ .L... L. Payne . who is & resident

citizen of said County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit ;

that I also knew....._____ ., F. Argo 3 ----while.in life and that this was
the same person whose name appears on the Pension Roll of Carroll County, and
was paid a Pension of .. Eift! = (8-804 ) Dollars

First Cua rter.
in said County for 1927./_, and I now believe said pensioner to be dead; and that the instructions at the foot of

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

Given under my hand and official seal, this 23 {day of j 1927
(Seal or Ordinary)..______ - - /M . Ordinary
Larrall - County
INSTRUCTIONS:

and funeral, to make out their accounts r i ttem and

wne vIE5, Boguiry those aimins expenses of lax: tlinees oral of unts in fully ftemized form. giving esch ftem
;nd. Each must .and inthe Donot “Just, true, due, unpatd.” etc.)
“The above and foregoing account is rendered for services in the last {liness (or for funeral expenses, as the case may be) of ...

- who died without owning sufficient property to pey this bill.

md. The Imust see to it that each bill is perfectly legitmate in every respect. and properly swom to, and all vt
blank;aiter this Dlank has been Droperts comblered s taaietas and all sitached neatls to this

4% (Tht,Somploted oucher-this blank und the bills—must be sent to the Pension Department
ommunumummmnuunmmmmawm&fm S e for approval and no zsoney must be pald

Sth. The Ordinary signs pay roll, as Ordinary, for the pension and then disburses the money himself and takes recsipts.
#h. Becum this applicesion. and and attachied bill, nxnmm—uqaz.wm-mw
Th. Ordinary should see that the back of this blank, when folded. is filled




Widow’s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or

<« Puton Under Actof July 11, 1910.

County

AL s oot K i

\wmo\yg./ O/

Company...

Approved ..

J. W. LINDSEY,

Commissioner of Pensions

CHAS. P. BYRD, Btate Printer, Atianta.

DRy .




Approved .. //

J. W. LINDSEY,

Commissioner of Feasions

CHAS. P. BYRD, State Printer, Atlanta.

YR

AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA,

Carroll .County.

488 Ireylor & N,0.Jordamho after being sworn on
oath’says, that they are frogholders of saidd County, and that they know Armefrong

rmstrong at his death on the ... 13

Personally before me comes  Th

Nre,Amanda

said County and knew her said husband

ne w6

day « and he were in the use, possession and control of the l'u]h)mm.

T death to wit: 50 s of land,Val.$760,;1 Mule,Val.$60.0
1 vagon,Vel,$10.0 ouselold 3nd Kitchen I-‘urniturn,V&l. ;40,00

of the value of That she is now in the use, possession and control of the following
undivided 145 interest in the above property,the same
] ctered under the lar she is entitled to one
she having eleven childvren,

fore me, this the km (/’&Zf“ 2 /M (5
re /

7%%&% e Ordinary, Z;w
( ¥

”‘;11,£L/ P

County.

property to wit:

Sworn to and subseribad

ORDINARY’S CERTIFICATE.

ATE OF GEQRGIA, 1
%Mﬂ/

County -

} QA// (L(LC{“V\ Ordinary said County,

> lo certify, (1
know Mr C/,x(nl.u LZZ b N wppffeunt for s pession and that she is the person
sho Peprosents Herself 14 1 (€ she i bona fide continuing resident of said County and was on the

riage and Talso know

R

I know t

e resident free holder of suid County

sning the respective affidavits and that they are

re entitled to full !I%ui eredin,
g ghows thae. P - e propers 1 the -
AN O by for 10s 802 LS for 1900 S S s Jor 1930 807
b = &
bt ARl Do KB (G PRETIVS

/
SEAL. Gl e Ordinary.
7
/ 3 T _ ... County.
NOTES 1. Before any suestions are auswer®] the Ordinars shal v
Lo sary shiall swear appl ! the witngls in the following words
 swear that you \ullu amswrers make 1o cacl the questions sefed I'vou aud the evidence

K spaces are insuflicient

So help
L

e before the Ordinary
1 prior 1o first J 1870, are entitled,
matriage license if wbtainable. ‘If ngy. prove marriage, by some present, g by

Femeral reputation.

< WIDOW'’S AFFIDAVIT.

STATE OF GEORGIA,
carrell County.J

Mrs.Amands E.srmetrong - of said County,
<AT

Personally before me comes.

to whom

7th

who, after being dulysworn, on oath says, that she is the widow of._.J.s
eKald - Siste of. GOQTE

dny of. AUEUEY  1866and that she remained his wife, and resided with him to the date of his death

....8he was married on the.

n the County of...

n.dune. 13th 19.16.....and that she has not since his death remarried. At the time of his death

he was a resident of._. Carroll County, in said State of Georgin, and he
was on the .. IRdigent . .....Pension Roll of the State and paida pension of §.60
in. Cerrall County for 19 16......_per annum, on account of being o soldicr in Company
npn 42nd Ga, Regiment (Volunteers of State Militia.)
Infantry
At the death of JeI.Armstrong he was in the use and possession of the following

sehold &

o 50_acres Val,&750.00 ; i1 Jule, V. $£0.00;
r‘(nn‘cmen ?:jt\.re %40 OO or‘eg'u- .va ﬁﬁ Fg
of the i they eceumu

1o el a1 i
B TAR S T e At ey ﬁhﬁnpsm P pot
I bave under the law one fifth undivided interest

the cash value, (State fully.) 1 B8Ve under the law on
16 Tneerest "ML PRGTEIET thers bollE Sleven cpiifren whe irberit.
LR Horses and Mules_ 1_Imle b " y s. 10,0y
" " Hogs, Cows, etc..._"&€BT and Household G ® . 10.00
Total Cash value of all property . $.1704 C
Carroll

afid she
,but have been

That she is now a bona fide resident citizen of said County of....

i ¢ pssided gi P8C eEberday .

ek SRRy psded ey o P30 BE R gy of ;—:j
Sworn to and subscribed before me, this the | X/a(

A 1016 ) I
jAuguet ; J

..Ordinary,

-Larroll... s —oer.County. #

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

STATE OF GEORGIA, ]
o2 [
J

.—.County.

Personally before me come
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

L5 — known to be responsible

WELTOME who made the foregoing affidavit, is

own personal knowledge Mrs.

the lawful widow of. who died in..._\ ...County in

said State of... and that she

has not since remurm-d Thnt she became the wife of....
I

of 1866~ " and that she ani e b odider' Sithet 2054

- and that the.. .""

same man who was on the pension roll of said State...... .

.when he died.

subscribed Wom me, this the \ é
s t /qr 0 6 e
v

...County,




. S e At the death of. JsX.ATEStTONE he was in the use and possession of the following

va1..£760.00 ;1 Lule VﬁOGSS.O

property. B0 _acres of land

Ordisary x{“lc ‘éﬁ;ll rn})rtv.‘;re 40,%0,0ne ol . sagon
'd v he h value x'\a X,] +3 I :V] t a
111,4 " . the ﬂ&%&mmﬁﬁ%hx"ﬁammﬁ T mﬁ.npmaﬂo A fegnd they ecouilate
pos

County.
e ”w cash value, (State fully.) I bave under the law one fifth undivided interest

= n_the above igrcnc d pggrertyétkere beingteleven cbji'ls(&-én who inherit.

s 1/5 -Interest res lapd. sBy-interes:
ORDINARY S CERTIFICATE. ol Horses and Mules. X._ymle " " . £ 10,0y
" " a g Ga~ el
ATE OF GE GIA, ‘ Hogs, Cows, cte.._/EERT & nd ousehold : 10.00
= () Counly 2 » . Total Cash value of all property ...... . §.170. C
P / . That she is now a bona fide resident citizen of said County of. 1 and she
4 / /(L[Lc,(/—r/\_/‘ Ordinary of said County, do certify, that, 1 Ko 0 Ry e i PRSP g g Hive bees
Erow M S_‘/./Hrﬂ-‘-u LI s L apfeant for this peusion and that she is the person PRELFEHE AT THE S ERTS »
e P B Sworn to and subscribed before me, this the \
sho feprasents herself to be, and that she is a hona fide continuing vesident of said County and was on the e la..,y

August ....1916.. f

...Ordinary,

|‘,/1U also k witness as to marriage and I also know | Cerrall -..County.
;%4 / Am»?zn' 2749 ““‘-ﬁ L know to e a resident free holder of said County f
! 1 ng were dyly swhrn mie befe the respective affidavits and that they are
worthy and#Ber statements are or H.,%..Ik.;w : !
That the tax 1 LMJ/LM iy 5’“““ thar D2 Fativiad Bropertyitp iha ! Affidavit of Witnesses to Prove Marriage and to Whom--Date of
amount for 1008 $.£.2. ¢ < for 1900 S 3L = 19 s 7"
05 > S 1910 8.0 4 ¢ ] Death of Husband.
Swoin i v and dm “’GM%L this 2 ety ol LAV 191
SEAL) . Sl ’,//gc (e ontinary, STATE OF GEORGIA, |
y s c:zrroll
/ b o - 4 S— ahaasiaact L'uunlh County. ‘
NOTES 1. Before any que are .,..mr4< ; / c Witness in the foll J th
el AP iz the fllowing vante Porsoually {Gelurs e sonié e o o puitla

will e the trufh n
2 \Ilmmul e ¥ be steached if blank « ‘ aces are insufficient
lidavits must be miade before the Ordinary ‘
who murried prior to f are ullnhd
tified copies of marriag: le. If not, prove marriage, by some present, or by

and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

own personal knowledge Mrs.. —.who made the foregoing afidavit, is

who died in... &

-County in

£
13th...day ofdune 1916 . and that she

the lawful widow of

said State of .

day

and that the. ...

same man who was on the pension roll of said State.

...when he died.

..County.

Widow’s Application

To Be Put on Roll in Her Own Right When
Husband Wai on the Indigent Roll or
Put on Under Act of July 11, 1810.

-

J. W. LINDSEY,
Gommissioner & Peasions

CHAS. P. BYRD, State Printer, Atlanta

PR e

5




Widow’s Application
To Be Put on Roll in Her Own Right When

Husband ‘Wai on the Indigent Roll or
Put on Under Act of July 11, 1910,

Widow of,

Company.

‘Approved .. %

J. W. LINDSEY,

Commissioner of Pensions

CHAS. P. BYRD, State Printer, Atlanta.

DR .

State of @eorgia, DeKalb County

ORDINARY'S OFFICE—ss.

I, JAS. R. GEORGE, Ordinary and ex-officio Clerk of the Court of Ordinary of said County,

do hereby certify that I have compared the foregoing copy 01( 7

- /(/{N{(;/m« p&‘c'é.,ad;
o C
w7 C
st Vit CNMorirctee AN ptarnsnn
G A//(;”rf‘a),(_ ;‘;(‘Me /‘%—0—’(/ j Sace SFS —

with the original record thereof, now remaining in this office, and the

xcered S

 exas oot Q,;m,?;,./u/
=’

Deconele L e

7 .
o /(uw(y e tdder it Ao

RY % =
/?4((.&41/

same is a correct transcript

therefrom, and of the whole of such original record.

P
’\ IN WITNESS WHEREOR:-I have hereunto set my hand and

‘,f e

affixed the seal of the Court of Qrdinary, this the

day of /// o 1916
y

“Ordinary and ex-gificig/€. C.
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POWER OF >._..~.0me<

NN \» el hereby authorize
RN alagact (B a

to receive and receipt for the peksi 4 w:N\E%ﬂhw that he remit same to
me —a_ cLe e oy

Wirngss my hand and seal, this day of \ 7 i 1905,

. m\w m \ \ N\h:., \\hhﬁ —{r.8]
/ow:vn e v.ﬁvn:nn of

.ﬁl» 4.

KNW\%\R tg A\Lkm

Commissioner of Pensions.

Regiment _

WARRANT ISSUED

JOHN W. LINDSEY,
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JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

220 Zalz

POWER OF ATTORNEY.

GEORGIA,

STATE
Lk (( 5
= 10 Ll

. N

W | SU
by. S
WiTNESS my hand and seal, this 7
.
Execed in Afie presence of
i l»’ ’/ ':_' ».:v 7¢
‘\\//j >/},/( G e
’ s
~ = g
s ] g
- D ~
38 = .
AN E = B
N ) (=" N
I < b
BN goem Q
U = Iy~ —1 g
PR~ o b
=N SRR, | %
5 857~
£] >
g (=] z
\

CC)I)[ AT

y I > :
Deiea © < ot (&
. to receive and receipt for the pehsion allowed,

e
e leTlinas,

(7 hereby authorize

acatl (B g

an?/rcﬂe-sl that he remit same to
A 4

A e CC L2 G

/

day of ,/1’ i/

7

1905.

: .
o Mnislec 17 —fr. 8]

@

WARRANT ISSUED
”

- 10
WARRANT HANDED TO

" JOHN W. 1

220 Zals

GEO. W, HARBISON, WANAGER, FOB STATE PRINTER, ATLANTA.
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POWER OF ATTORNEY.

STAEE OF GEORGIA,
el CouNTY.

L SR AN SR . hereby authorize
%ﬁww G o, MTorla JJA{ Gos, Lo

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

4

- at

by.

S /i/ day of. Q/«A’A(

WiTNESs my hand and seal, this. % 1906.
B L L iTins [L.s]
=
Executed in the presence of
|
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SOLDIER’S PENSION

NANAGER, FOR STATH PRINTER, ATLAN

“
2 Regiment

,

e b,

INDIGENT
WARRANT ISSUED
o

1908.

JOHN W.

o N = g
4 S - ; H
e N : . .
> 3 d g

v
f
)

FOR APPLICANTS HERETOFORE }LLOWED PENSIONS.

STATE OF GEORGIA, [
I {, County. |

(/Q///"//l(d/fiz(ﬂ of éa_u_a (.

Personally appea /
County, State of Géargi] who, being duly sworn, says ou’oath that he is a bonu ide citizen

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

—_— " 4 .
since the__ /. ~‘//dq of (XA €€ 18¢L3 5 that he is £2 /" years old and
/

-
by occupation 4 /(( Ll g ,/Lk:n hic enlisted in the military service of the Con-

federate States (or of the State of _ ZX €77 £ ) dping the war between the
States, g seryed for the term ..mjyﬂu ancmupm_\-)(ﬂ T of 4L 210 Regiment
o /a /,/f(,)l ! A ; that his physical mudiL}n is as
follows : & /T4 1«/ k:/zb(/ Lf){ (9{/‘ cfl& e o «L({
et A (A/‘; ,‘1(/ /ﬁ_ 4 ’f/! ﬂu7 7)714«4,(,
(eabe Ao la afe a living af lue _‘tﬁ«’/XQ Cou /(
7 N u,7/

that his property consists of the foilowing ftems

of the value of

///t‘ﬁ: < igf Dollars,, Taw now earning]
newt C

physical condition and poverty e is unable. to support himself by his own exertion or

by my labor, Duttars per month. That by reason of liis
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
/Q/: a«

. N
is entitled for the year 1905. I have heretofore as a resident of —

County been allowed a pension for the year 1904,

) ) /.
Sworn to and subscribed before me, this the / VoA 5y /
7 ;//luy of. @ ([/ 1905,
/ A AR AN Ordinary.
-«

C STATE OF GEORGIA, }
(,(— e g }, .. County.
1, A / [ZER S X o4 -

do certifthat A am well acquainted with.. t 1t Ot
the qﬁcmu in the foregoing nﬂix!n\tit,/ql fm well satisfied that the statements 1idye

by hiM in his said affidavit are true, and I know he is th@individual he represents himself

to be, and that he resides in this County. .
Given unul(l{ ¢ official signature aud"seal, this. ; ir ZL a
Z /1903
/ /Q ALt

e+ {,
(QQ 4« (( County.

. r.diunry of said County,

Note.—The blank spaces must be filled
Note.—Affidavit should not be attested before January 1st, 1905.

o dals

1894, and the Acts amendatory thereof, and makes application for the pension to whic!

HE-E AR R
g E Q"lgg\.g\ —:-[ .gg ‘§
B =TIERR R EH R
N L= 41 :{ EN& 1212
fu Omo NIRRT [2Ei% !
@ d \q — - ¥ Zn B ol
FE 3 Qp:;@\“ o | X ~ | Z ‘
‘g £ ze TG ONE 1R
2 .-4.-—1“ h“\s ! | 2 = 2 1i
E =B N =]
€ = £ U ik
-] z 4O I | |

|

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

Personally appears. 1}4’95’1&4 of Qé Ganall
County, State of Georgia, vu:ho, being duly sworn, says on é;that he is a bona Jfide d;;;
and resident of said County and State, and has resided in said State continuously ever
sieethe. 2AL __ dayof Koo

by occupation a

—18___;thatheis (>« _years old and
4N nss | fhat he enlisted in the military service of the Con-

federate States (or of the State of _ ) during the war between th
— e

Slat&aud served for the term ofj WS dn Companyf&, —, of %2 th Regiment

of 2l v gia olToins. . that his physical conditipn is as

follows:: RJ“Z/ linig o ‘/m/w% koY %éﬁ/
o aniZs ooy

that his property consists of the following items:__ Q4o E,w‘%m:/zi '

r ’: 12 g_.,, o Dollars. I am now earning
by ufy labor, ) A 6V 46_ — 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.

of the value of ____

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

> 2 h he
is entitled for the year 1906. I have heretofore, as a resident of 4@&%
County, been allowed a pension for the year 1805,

Sworn to and subsaribed before me, this the% / /) .7// 8 /)/ .

7

/

Ordinary.

tate of Georgia
L%tff"”ff’(é t:unty.} 4

. 7
=y (e i
1 7, Loyt —Ordinary of said County,

do certify that I am well acquainted with?[_[_é_./// [
the applicant in the foregoing affidavit, and am well satisfied that the statemefits made

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

to be, and that he resides in this County.

Given under my official signature and seal, this.
day of. Q s g OSny 1906.

) D
Ordindry Qﬁ!/l A L OX County
Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January lst, 1806,

W il

-g

270= (%




vDepoucm desives t3 barticipste.ia the beuefits of the Act wpproved December 16th, Deponent desires to participate in the Benefits of the Act approved December 15th,
L i oty sosnditory therent. and makds application for the pnsion to which ke 1894, and the Acts amendatory thereof, and makes application for the pension to which he
s 894, and the £ E atory ’ /q/c [( is entitled for the year 1906. I have heretofore, as a resident of M

- V

<
2 . ;i 5 g f s a resident of - 1 a«
is entitled for the year 1905. I have heretofore as a resident o County, been allowed'a pension for the year 1905.

~bedbeforeme,tbisthe} / L Sy G
'

- % 1906, /
AP —_Ordinary.

County been allowed a pension for the year 1904. Sworn'toand sub

‘

i / / ~M////‘>/
Sworn to and subscribed before me, this the ' Y72 V4

(1.((,/ 1905, [
L é N\ - ..Ordinary.

tg;e of Georgia, ) }
\/V&/( /§:ounty.

.- County. o
/ A€\ o _ . _Ordinary of said Cmml), 1 Al D v ___Ordinary of said Couaty,
do ccrufyﬂmr am well acquainted with .. .. (}j 234 y Lt {’g do certify that I am well acquainted ““h?—[—‘—% —
‘ i 4 well satisfied that the statements 1ffidye the applicant in the foregoing affidavit, and am well satisfied that the sta!emeq_s made

the applicant in the foregoing affidavit; an

TE OF GEORGIA, }

by him in his said affidavit are true, and I know he is the individual he represents himself 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. = to be, and that he residesiin this County. e
ivi my official signature and seal, this e ) Given under my official signature and seal, this__ S =

B 4 3
day of. = e Oy 1

AN

County. m}g—}

Nore.~The blank spaces must be filled- _ Norz.—The blank spaces must be fi
Note.—Afdavit should not be attested before January 1st, 1905. Nors — Affdavit shoold not be atiested before January lst, 1006,

{___County.

POWER OF ATTORNEY.

STATE OF GEORGIA,

_ ; [- /&* wn I Yion g , hereby authorize
//{/ 4(’1171,/1 O*vf( _of & 1 el Qo Q}le
fo receive and receipt for the lnsion allowed, and request that he remit same to
-at e = S
by,
WITNESS my hand and seal, this %< o/ day of/,ji/ g s 1907

// 7//11/1 /7(’177 - [1.s.]

Ex:;:}ted in prﬁseuct of

)

A s
1=
%0, W Hamarmon, crars Faiwren, Amianrs,

frﬂlf [?
ag/2%7)

Regiment ~
/2
Commissioner of Pensiona.

‘(/‘11
(Qa vya llJ,

INDIGENT

I
4

No.‘d G > 7

WARRANT ISSUED

i

W
Q!
@
-

JOHN W. LINDSEY,

.

County
Co.__
Y

WARRANT HANDED TO

»

Conz Brorion 1254,
(FOR THOSE ALREADY ENROLLED!
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FOR APPLICANTS. HERETOFORE ALLOWED PENSIONS

Sttate of Geo gia, )

_AQ_L_LL Co
Personally zpmn_A_/'J_*/MMZf%z_ of_(Q__@,v vesd)

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
sincethe_ day ofptd 7. £ 18 ; that he is_C 3 . years old
and by occupation a JE’A/!,:LL;/I;)¥, that he enlisted in the military service of the Con-
federate States (or of the State of. ~——— ) during the war be}ween the
States, and served for the term of .3 “4ox2 _in Company - ,of.jé,%:h‘kegimem
01;};’4_&47;{_‘ _&_/sL EI DY, o that his physical condition is as

follows: ___«

e R 2

that his property consists of the following items: ! 4 £ v&z

of the value of F( —— ~——-Dollars. Iam now earning
by my labor, ~J0_ — —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 thercol, and makes app:‘ication for lhe)'pensiot to which he
is entitled for the year 1907. I have heretofore, as a resident ufg,@df rvold)
County, been allowed a pension for the year 1906, 7 /

Sworn to and cribed before me, this the YiZ»114,
4 _da P9 1907.

s 'L a e t\_/: ————Ordinary.

tate of Georgia, )

1o all . County.
- )
DR asczae/ _ Ordinary of said County,

/
do certify that I am well acquainted w!'th‘%j 0 Ze WY, o
the applicant in the foregoing affidavit, andam well satisfied thit the stfiements 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 undery official signature and seal this____4£. "

day of.
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/ p 7/ g
() > 22 % ) n n ph ond on
74
ollo S inaa . 4
hat his pro on of the following n
of th 0 0 Do m no nin
by m bo d.o Do p nonth hat b on of h
Deponent desires to p p n the benefits of th pproved Decemb 5th
894, and th h PP on he pension to which h
ounty, been allowed a pension for th 906
orn to and sybscribed-b me, this th
/ g
£ J
ol Ordin
ate o eorgia
e
7Y = Ordin of said Coun
do i} an q nted n P QA Z
day o 90
2 o
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Ordin Q oun
Al
b 80

@ . . v
GEORGIA, ml —_County.

1 Certify, That J aﬁu.u/‘ 5, t
the~holder of this Certificate (ifas J‘ 5 0{‘ 7‘1 e

wnd paid the sum of. Mti /

Pensioner,

Dollars
from this County, in 1501)4/, and that he, orske, now resides in (p(-ﬂ Nty

County.

" b
Giren under my hand and ofcial signature, this /](5 /29 190.%

— (% Ij@wu /S }f"uu?/“




< -
GEORGIA, _ -ﬂ./!ﬂf __County.
1 Certify, That J a/Z o 4%‘

the holder of this Certificate (yas Je. ‘JA 7,1 L

Pensioner,

and paid the sum nr_d_x gt ’ Dollars

from this County, in 1904, and that he, omslie, now resides in @kﬁ skl
County

)
Given under my hand and official signature, this / Zfd( 29 190 ¥

) 0, (1) - .
L (\\,0/@1 Lf((ﬂz.uu C,;wfmu
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3

JOHN w. LINDSEY,

Commissioner of Pensions.

Geo. W. Harrlsoo, State Printer, Atlaota, Gag

/ ‘///’j“/?a/
7,

/7r7 "

POWER OF ATTORNEY.

STATE OF GEORGIA,

- JA{W’PJL_._ County. }
v MorThn @

f Apdde e w ()

remiit the same to me at

3 by hin chyck or registered mail.
Witiress my hand this Lﬂif dayof %,{» *r":/k 190 /

Executed in presence of

} pw« Qriinary,

- County, 1o reccive and receipt for the pension allowed and that he

bereby nuthorize__

AlavBa /.)-

Geo. W. Harrison, Btate Printer, Atinnta, Gn
-

{
? 4,,»/0_44

Commissioner of Pensiona,
WARRANT HANDED TO

1901.

WIDOW'S
Indigent Pension.

JOHN W. LINDSEY,

Name

t pasareros 10 yoblgo s £q

Questions for Wltnesses

ST‘\TE OF GbOI?GIA }
County.
'Q/A Z /W of said hme;d.l County, having
been prescated as  witness in suppart of the Application of Mrs, 44 wo

for a Pension under the Act of 1900, und after baving Leen duly sworn true answers to make to the
following questions, deposes nnd answers as follows :
L What is your uame aud where do you reside Mﬂw “, Lizases
/% Cort ek ﬁZ..,E ? é,,,.fud )
onl, wo o il of NS,

2. Are you acquainted with the applicant, Mrs._
If eo, how long have you known her ?_
3. Where doca she reside, and how long aud since wheu has shé been a resident of this Stae »

Facerd zg

4. When and where wax she born ?

6. Were you ever acquninted with her huslundy 7;
5w i G /I/‘x {/&; / o~

6. Where did he reside in 1861 7
7

When aud to whow was he married ¥ {L u’/
K. When and where wae he born ? . -
risep lhe lovees o Cevied

. How long bave you known him? /7 igded ﬁ.._.,
10, When and where did__/f _# ealist in the war between_

Py

the States, and in what Company and_Regiment did he enlist and how do you kuaw um B A
o Bo.(f) ITE ba. gy 76 (ﬂ/ %
11 Were you a member of the same ('wm]vmn' and Regiment ? s

=

12 How long dil he perform regulur military duty

.
P Mok 1762 ézz,
Bl >l s 56S ) i}
When and where was his Company and Regiment surrendered and discharged from service?’
LY e do weeo t“-/ﬂ'..ﬁ 2 [“' Zic (f S
4. Wore you with the command when it surrendered ¢

16, Was the husband of applicant present ?
v
ez s Ao come

Gl
. - g .
16 If not present, where was he?

17. When aud #here did he leave hix Command ¥
For what cause?_
By whose authority he lefi?
How do you know all this? (State fully and plwl;, / L2 2% G/f
—d o o (& % o’Jia,émd,?squg
M Coflinis [fip Shiriirres A atn 7

18. When aud where did - die?

Gf a7 éu&/
Ol Crzeepasoes <o

19. Where did he reside at his death and how long hud he been a resilent of (n}ll{gln at his death ?

— /§{¢ wWwed a dra f 0 R
20 Do you of your own kuowledge know that applicaut is the lawful widow & of /g‘,&m-b
- - - " R e s @

21. l'-fu lbe remained unmarried since her soldier husband's death, and is now his widow ?
B Mase 210 Lo A 7 G,

22. What property, effects or income has the applicant, if any, and how do you know'this of your
own knowledge ? e o
23. What property, effccts or income did applicant possess$p 1899 and 1900 and what disposition did she
make of it?

24. Has applicant conveyed any property in last two years or given any away, if s what was it and to

whom ?

25 What is applicant®s phyeical condition and ber chances and akiliiy 1o sara s support ?._
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6. In applicant ablo (o cara & support at labor of any sort, if ot why ¥

27, How was she supported for 1899 and 1900 ¢

28 How much did applicant contribute to her support for last two years ?

20, Give a full and compléte statement of upplicaut’s physical condition 2

/z/ltL = J}L/

30." What interést have you iu thie recovery of this pension by the applicant ?
ad i wilin o o [ure A 7«1{M J.y{a%
Sworn h»ulul rubseribed, betore me s,/ 7
day of AN e 'l/ 190 / .
' 0
.
/ Ordinary A s
K«-\ . cu e Couny ) q e

Wi

Vi Lo

Affidavits of Physicians. %

7

STATIE OF GLEORGIA, |
(.Ob./\/v County. }
Peisonally before e comen

and

both known to me 10 be reputabi
u,d, Ik severally sworn, say wn oath that they have examined carefully M

gid county

[V —applicant for a Peusion under Act of 1900, and after

~onal examination say that her physical condition is this

AM P A g <, 2tys i-#/\ 9, .:(47;./44_%

and we have no interest in said pension if allowed. ﬂ;

Sworn to ...| subscriiied m..n me this &

day of 190/ ) L&
é g W()nhnnr\ Sl V
| Lo,
County./

. ORDINARY’S CERTIFICATE.
STATE ()F
/6 County §
I, Ordinary in and for mid county, bereby

GEORGIA, !
cortify that the .,.,,u%)ln \m) A

couuty, and has been a bona fide resident of this State since dy of

18 -, and that the witneses, Mr. ? 3.1 | .
. are of trbtworthy character, and that their statements
are entit]

to full faith and credit.
Ko further certify that before answering the foregoing questions, the applicant and said witnesses took the

cath herelu prescribed, and the foll text of the afidavits was read io the applicant and witnesses before te same

was signed and subscribed. /(9 M/‘/

I turther certify that the tax digest of_

*

resides in waid

—county shows that applicant

returned for taxation in her own name in 1894_ Vs e - dollars worth
of property, and in 1900 o0 dollars worth of property.
Witness my hand and official seal, this W b6 dayor —asf
i 7 -
{5EarL ) : ~ - ey
_ - —County.

Norwe—1. Before any guestic
u do solemnl;

ear applicant and the yitnesses in the following
e to l'l(.h of the you,
help you God.”

ik spaces are insuficient.

iy ry.
4. Only wndovu who wevs. e wives of the dead b unlnnd- \chile they were saldiers nead apply—and are now
ied since 28th April, 1865, not e

Witneases and two Ihysiclans are necessary w kit claims.

L
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ol iaca
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e

" your eupport. 11

D

18, Wiy "
=¥

16 If not present, where was he?

the husband of applicant present

Ao ccma

17. When aud #here did he leave his Command ¥

For what cause?.
By whose authority he left?
How do you know all this?

? (Bt fully and clel.) e % ) S
@){z ’f68 Qb rg %
> Lo Shoriina. G saz,

18. When and where did - 4

&ﬁf

die?

107 Where did he reside at his death aod how long had he been n resident of G(.:nrgla at bis death ?

- fe wes a  neloo. cai
20. Do you of your own knowledge kuow that applicant is the lawfal widow of @.,ZM

- - — -

21. Has she remained unmarried since her soldier husband's death, and is now his widow ?
are 0 L dbF A

22. What property, effects or jncome has the applicant, if any, and how do you know this of your f

own knowledge ?

23. What property, effccts or income did applicant possess€p 1899 and 1900 and what dispsition did sha
make of it ?

24, Has applicant conveyed any property in last two years or given any away, if so what was it s (0

whom ¥ _

25 Whal is applicant’s phyeical condition and her chances and ability 10 earn a support ?_

& a

Questions for Applicant,
ORGIA, E

STATE OF
- County.

—of said State and County, desiring to
‘avail herself of the Pension allowed to Tndigent Widows of Coufederate Soldiers, under Act of Gunero] Awembly,

herby submits ber proofs, and after being duly sworn true answers to make o the
following questions, depmen and answers as follows :

'haj ie your name agd where do you reside? (Gipe Sfate, County and Post Officy W,
P u)a/k;s,uf f i ol U R M . s,
2. How long and since when have you been a resident of this State ? /\/\A} /
s “henn/n& where were vou born J A.uz.., Ao o [ X5 =

- When gnd where wa Ar huehlnd lmmimx bis full ngme, and l'l:eu wm )ou an
'

5 \\ hen and wher(- kud in what_ Company and lﬂeg‘ fent did \our h

% helne' lhnj(llw‘ i—& Y 1 "’
-
lrmg did you ireven i sai' mpany ang l nlmnnl'"
/¥ /'uL

Wi m i where mﬁ y.y.;\h_.?..ml s Chapany
,Jp.. 8.7
%

he tife and plu‘e whey lm papy and
Z
t surrender, siate cléarly -nd o ly he e was, wien he left
hllmul(-.nm!hy what :uﬂmml.‘ ZA ( ..%1:-};‘.4,

7
ur application for Pensipn,
Thrrd—Blmdnen and Poverty M

/\"'-

he magrried ?

ba d eulul or_serve dgring the

d Regiment surrender(gnd was discharged 7

gmum sprrendered ?

If ot with his comman

First—Age and

how long you have been in nuch a condition that you cannot earn
full aud complete history of the infirmity and its extent, {f wpon the

g you are totaly blind, o grhen and ghere you lost your sight7_

Mhu I)eez)ulr occupa in since your hu.h,;‘E deuh‘7_/)/

14 How much can you earn grose, by your own exertion or labor ?
What property, real or personal, o or possess, nad its gross v value ?

y')'

12, If upoh the first ground, sta

pon the second, give

third, state

16, & busband or b

1809-1900, and what dupc-m . if pny, b sale or gik, bave you mage of the -a
A QMM ?—
y ,.m, f

17 In umc . you resde jn 1899 and 1000, and what |

s, ou bpeu lllpporled .m; deattr of husband 1 .'
- % “How much did y for e those ye bof, u id youg -flhule by our)
own labor or income ? . AV Lo -
meqt during 1899 and 1900—bow murh id you geceiveor Z g
ave you a family ?

avy lands or other property ! s, (g
22. Have you ever made an application for

ft you,

23. How many applications have you made for a Pension, and under what clase ?

/)/W
n)a»z— 7 cx/{/cu

E'rorn to und sul
day of.

zw

_*




- Z Ordinary, d S s M e (\AMWMiL LA: iy .

: A Count Ve pugitg 9«#'-71 »:Af“:“z’ {;lmu/%ﬂmjmvd % AMI JNSY ) "", -4
: Afﬂd avits of PhYSICIanS- R A ogecs™ [ "ni ]nng did ; .5,.:“1 wr\;%x:id { ypy lzunm.bv

ATION y
« STATE OF CGEORGIA, | LJ\ © When and where Aynl;\huj] 's Company and Regiment aurrender Mo was dincharged
- M -
(@) County. | 3 e tifde aud place wheg his («; pany and kglmknl eprrendered ?
Pelsonally before e comes and o
s 3 ith hi ¢ surrender, siate cléarly pora fcally e was, witen be lefc cgg.

_both known to me 10 be reputable ZZ;
I’I‘Mm\ whoy beigg weverally sworn, say on oath that they have examined carefully Mre. 1 <
P /4 kk Was __=pplicant for a Pension under Act of 1900, and after 2
% X A1 1 e e ) =
such persoyal examination ray that ber physical condition’is this b sn 21 sed QQM : proy.mtmy iy i : 3 1 cl‘hy"
‘ ’ ., ; €] -
S, ol g <, 2dys Leins, J%LWM”M, ot fﬂCa::: l:“ﬁ 58 7
P 2

o 11 Whi ing grotods db you base your application for Pension, yiz: Firt—Age snd
- Poverty ; Iond— ity Third—Blinducss and Poserty 40141/ %

how long you have been i much & eondition that you cannot earn
full and complete bistory of the infirmity and its exteat, 17 upon the

the first ground, sta|
pon the second, give

and we hi

ve no interest in eaid pension if allowed. ﬂi\ 17 If,np.

Sworn to pud subscrived pbefore me this ¢/ \ your eupport. 1t
day of (MA/Y‘&LI— 1804 )

,/(_j/ & ‘)' R 48 Mhuw yopr ocoupa anMmﬁ' /)’
LA ounty. G z Iy _t

ORDINARY’S CERTI FIQAT E. ) 1. How much can you earn gross, by your own exertion or labor

What properiy, real or personal,

v income Jo you e or posest, and s grom value ?
STA OF GEORGIA, ? — _JW AUBAIA NN fa ALY A, Lot
Y 16, What property, real or persona], did you at doadh 6 husband or he Ioft you, apd of the venr

County. S msmon and w]m dirponn ), if poy, by ..lurgi ve ¥ g

third, state thep you are totelly blind, jpod grhen and ghere you lost your sight ?

y in and for mid county, hereby

Ordin 3 y z—-
¢ " 9| l\|U
i .wl 7/ m j/’ a— resides in snid &. In whn c‘lj:u d: you mlde 1 1899 aad 1900, and what p perty

couuty. and has been a bona fide resident of this State since day of

¥ Y = 8. How baveyou bpen lupponml sin injly 1900 ¥ )
18 . and that the witnesses, Mr. 2 S fg = /F‘M &
2 _are of tr@h{worthy character, and that their statements ""How much did y o huue by your,
are entitled to full faith and credit. | own Iabor or income ? / A L or
Tdo further certify, that before nnswering the foregoing questions, the applicant and said witnesses took the 5 i e T 180
(,mm.s of eypport? Have xhe\

oath hereiu prescribed, and the foll text of the afidavits was read to the applicant aud witnesses before (e same
was signed and subs

ribed. {9
I turther certify that the tax digest of_ M/(/ _county shows that applicant

returned for taxation in her own pame in 1894 dollare worth

family ?

It ro, v\bu (*Ampose! uch family
5
of property, and in 1900 dollars worth of property. any laods or mher property 7.
22, Have you ever made un Apphunun for phnsion beforc? <

Witnes my hand and officil seal, this ¢ b b sy of - 190,
’ 6-au / 23 How many applications have you made for a Pension, nnd under what class ? /) )7—\,-&./ 3

e 4 ; Ondinary,
{8Ear ! g ? _— = S
g d"" . ‘#m | ¢ /ga/ % ;z Z 2 77 < ;4'1“ — \ i

County. Bworn to and u!

Nores—1. Before  any (luewnnni are answered, the Ordinary shgll swear applicant and the witnesses in the ronunng day of- \
wol 1 do wlmnnlf ewesr that you will 1rue answers make to rmh of the questions asked of N 2
and the evidence you shall give will bé the whole truth: 8. help you G Ordi
2. Additional affidaviis may be attached, if bl:nL spaces are insufficient. - —Ordinary,
4. All affidavits must be made before O = -
4 Unly widows who were the. wises of the dead )-u»lmndl 1ichille they were soldiers need appls—and are now ¥ of.
ows. Those married since 20 April, 1685, not en 2
5. Witnesses and two I s are necelury m mk« out claims. " . -

POWER OF ATTORNEY.

STATEéF GEORGIA,
County. }
ﬁ m , hereby authorize
(‘8 /V W . ’éﬁ/‘\Mu_, cg, "

tin receive and receipt for the pension paid hereon, wnd request that e remit same to
at

/n Wituess 1herear, 1 have hereunto set my hand and seal, this. & &3

day I%D’WJ 1902 } )
A lashZe § PRk s,

County,
Regiment

31, 1902,
rameren, Afwra Gn.

missioner of Pensions.

JQH& W. LINDSEY,
WARRANT ISSUED
020 WAMARNISON. arare

For year endi

, INDIGENT ,
WIDow's. PENSION,
Widow ofﬂ :/k /Aku”‘




v g g g o _amppmcuu ur a reusion under Act ol 190U, and after
- I g v
such persoual examination say that ber physical condition is this . ok nn 2 e B ” l:::— [
3 Eais g e
3 LA g ey A InAn 1 .:%L@M P
»

s : 11 Which of the following grodnds o you base your spplication for Pensipn, vz Firet—Ase oo
. - - Poverty; Etnd» rmity and Pov Third—Blindness aod Poverly _QLL- 4.% -
and we have no interest in said pension if allowed. ZK— 1 TS .

é

the first ground, staf

how long you have been io such a condition that yeu cannot carn

12.
Seiorn 10 pud subserived before me thic_ §/ y L ) your euppart. 1t bpon the second, give ¢ full aud complete history of the infirmity and its extéat. 1 wpen shn
zE 190/ LT 7 e " third, state whetheg you are tofally blind, nd prhen and ghere you loet your sight ?
day o RY . b’
\ , \/ O e O
= Ordinary Lol s, ¥ / /

AN 7 i A= ﬁ7 /
- - ) UL 4 24 o 13, Wyt bas beeq Yopr occupation ,iuwm )7
g - ol 1 y e
) 14. How much can you earn gross, by your own exertion or labor 7_
ORDINARY’S CERTIFICATE. 15 Wbat property, el o peronal,  income o o g or powes aa 1 gorm selon s
/gls OF GEORGIA, ) : _— 5

e 16, What property, real or persona] at deadh 4 husbaad or he 1cfc you,
County. §

> 1899-1900, and what dirpositign, i€ pny, b sale or gih have you mage of the rarge? Ha_
/ ot LA
1 el /g Ordinary in nnd for mid county, hereby ot Ala P T z_
certify that the appliGit, Mre. A~ resides in snid ’Z(' 1 what cx']"‘ “f‘ you reside phdperty d
county, ind has.been & bona ide resident of this m,% since day'of J«}‘*\-m ety 't

you bpen supported singe deaths of husband i
181, and that the witnemes, Mr.. ? 9. mefuk{ /t\-aauy At
i arg of tr@hworthy character, and that their statements " How much did y port cost for each of those yearsy and hog. m id you gomeibute by your,
are entitled to full faith and credit. . ] XoQAs AL o0 / " {Z M
yment during 1899 and 1900,_how NWQ or ebll yeag”

d of the year

own labor or income ? ..
20.,

oath hetein prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same

was signed and subscribed. /(9 g
I turther certify that the tax digest of b _county shows that applicant

returned for taxation in her own name in 1894 N B2 dollars worth

of property, and in 1900, (o7 dollars worth of property.
Witness my hand and official -seal, this W b & dayof . asof

-
{ SEAL | : Jl ;

Nores—1. Beforé any questions are answered, the Ordinary shall swear applican
w gu do solemaly swenr that sou will true answers make to eac
und the evidence you shall give will be the whole truth; 8o help you God.""

I do further certify that before answering the foregoing questions, the applicant and said witnesses took the a
Gn('u mg of sypport? Have they
3 . '
N QJ/) Y N\'\H\.M?
23, How many applications bave you made for a Pension, and under what class ? /} P g

e County. Sworn to and eubggei this. m’ % o1 \
—County. & ) e fin o e ;
the following v / 190 [ —= -
sked of you. )

of the guestions

2. Additional affidaviis may be attached, if blank spaces are insufficient —Ordinary,
8. All affidavits must be made before Ordinary. ’ »
4. dows who were the wives of the dead husbands while they were soldiers nead apply—and are now » Y ¥ @ e County. §
widows. Those married since 26th April, 1885, not entitled. . : e
Witnesses and two Physiciane are necessary to make out claims, . ]

POWER OF ATTORNEY.

STATE QF GEORGIA,

o AL oy }

I, c//[/w M ~ uﬂd-m , hereby authorize
8-{%- (Froaman Gar~r U Ceq., .

to receive and receipt for the pension paid hereon;-und request that lie remit same (o
at

In Withess i hereor, 1 have herennto set my hand and seal, this. & &3

day of O~ 14902 . .
3" ’ V///a.zz'Z:: 9_%/6‘;[1, S,

Exceuted in presence «
" ;
y A7 4
0572 Ve

(Commirsioner of Peni
Cawta. an

M.)
¢ araren, AZA

AND HAXDED TO

JOHN W. LINDSEY,
WARRANT ISSUED

For year ending Dec
Sto w. nammeon

=
(..n—-t
=
i)
¢ 3
3 s

B

3 ‘ County,
Widow of & S A2 inr

Co._
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Forx No. 1

FOR INDIGENT WIDOWS HERTORORE ALLOWED PENSIONS. -

TATE OF ,GEORGIA,
B—I\M‘L‘z

County of

vho, beige sworn, suys on oath. that she is a bona tide resident of said County of
s . .

te of Georgia. and that she has RESIDED in said State
.

continuon —- That she is the Widow of

———ieeswho-was & soldier .in Company

Regiment of A Ve

4 .
olunteers. that he enlistod in said rogiment o or ahont the montl of .
ISR and served in the Army 1 M 1~ 87T i

Deyun s that she was te wife of suid doseased soldior, dus = his serviee in the Army as a

soldivr, and it i e tarrivd
the yewr 15 576
Fhstse b slonswel i Leligeens pension as 4 vosident of /éA/vwoL(,

Commtye under Aet 190, fur e vend 1902, e HON PP e pension provided by by for 1, 3
vear ending Decewber 51, Jos ; 77 ’

s Gooiy )Lttt P gd
2_5 day of Tz \_,‘L L e 9 o
J;? /BVZ“ A wp.,@ww - I,

State of, Georgia, ) |
/é"\/\/ru, anty. | Ordinary of sdid County, cortity that | am well
~ucquainted with Mrs, M-u Ao - who made the abive aid;

it and

stttee his death aforesaid, and that she b bis wife i

sfied that the facts therein stated are true, and I know she is the individua' she represents

elf 1o bi. and that she has continuously resided in this State since the

18_

inl signature and seal, this the_ 2 2

County
—All blanks must be filled. -
Vouchers and afidavits must bear date after January 1st, 1902.

q




14k 1 Ve 1902, ang now
year ending Decembor 310 1602 /
Sworn o and subserilbeed beefore e )
tiivg 23 duv o Efﬂv\p} 1z -
Jl;- Ordinary ) Post-Oftice /lﬂi.«,
«

State: of, Georgia,

NOTE.— All blanks must be filled.
Vouchers and afidavits must bear date after January 18t, 1902.
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