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Ordinary’s Certificate
STATE OF ()El)H‘GIA. ‘
W o
Y Ny
| AT GOFLFHYA S Ordinary ¥t faid CBubtybertity that T know

Y g
the ,.,.,.1,,.,.,(QMA*L¢4 for pension'ik-the person he represents himself to be and

resides i g eounts That 1 also kiow

county. | 2 Ay

the witness swearing to the

' Hoe 0 A
mviee; ph W rgridents gf spitt copnty Al were duly, swgzn by me hefore signing the forego-
& '\} “\ poty O 2 5 g0

ing affidavit .....|/ j o el truthful, ‘n.n trustwortiy ind ﬁ:pumcnﬁ wrp endidfed to Pull’ faith add
> Loy )

J (.

eredit 4

Sworn under my hand_and officinl seal of offico ,hiu,2£ _.day of TEL

of \ ﬂ/w County A .
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NOTES: 1 Befure muy questiond aro answerod (R Ordinbry sl wese applicant and witnesses in the following words
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer
STATE OF GEORGIA, 3

********* Eh bt

------of said State and County, hereby appliea

for the pensiaf provided by Act of 1910, us amended by Act of 1919, to Confederate Soldiers, and submits

his sworn statement, with hix testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit¢ %

1. What Is your name and where !:: you reaide?  (Give County z‘d l'out-olfluf. ................ ‘
fﬁnw long and wince when have you been a conginuous resident oitisen of this sum[/

A, Ferr [ TNE it Vil t oVl YV
3. Did you enlist irf'the Army of the Confedernte States or in the organized militia of this State from
1861 o 18651 5t! L rx @%MM I
4. When and where, and in wiat Company and Regiment did you enlist!  (Give the arn and class of

Serviee) [t_z_ﬂyﬁ._z/ 7% Jlrdaz fom S50 hcaesozs,

5. How long did’ you remain in the actual military service with said Company and Regiment? (Give

rted A m/zzsﬁzf%/z&: ,,,,,,,,,,,,,,

6. When and whore was your Compihy and

date of discharge)

7. Were you actually present with your command when it was surrendered or discharged! %“4
8. 1f you were not actually present,™ate specifically and clearly where you were . o ________

. Where was your command when youleftitt
X .

b When did you leave the command? o e G ST
e. For what eause did you leavet .

d. By whose authority did you leave? B A A S S T RS
 For how long wis your leave granted? In what way? e N
f. Why did you not return to your command after leave expived?
& 1 what way were you prevented? e O |

h What effort dud you muke to return? _

i Were you capturcd during the wart

J 1 mo, when, and where?  In what prison were you held and when wero you relensed? _._.__________

-
“10. Have you over applied for the Georgln Ponalon and had It refused? and for what oause it wan

not allowad 1 [/EanMJQr:‘/ZA(M Gzttt itorctt ptt AT

0. Aro you drawing n penwion of any wmount from this State or the Unlted States? .

(4 Rrsare d

Sworn to and subseribed before me, this the

R A 27 N ot}
ﬁ I = ()rdinnr',v}

[ SN O ok @%@'ﬂ _- County.
(SEAL)
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'
Questions for :\Witness as to Service '
éumnomu,
é; Vk COUNTY. A
) p f\N Oﬁlgm lu/ ...... .nhﬂ‘d"B{x \nd‘();vnnfy is hereby presented
o T —— o 28 a witness in support of the application of, ilWA 4 for the Pension provided
wy N N
r by the Act of 1910, as amended by the Act of’1919 in said State, and, after being sworn true answers to
A make to the questions propounded, answers as follows :
>

1. Whgt is your name an re do Mdoi,wl\ﬁ“& L.R&Jhm
’ ‘KLNW.15L{§( le»

: ; How long and since when have you known Sﬁ.ﬁw ‘M'NM --- the i 1
» 3. Whero does he nowm an 06 when has he o bona fide fontinging resident ln t.hh State,
- And how do you know) W Moy eana .... Mﬁ
4. When, Lhore and in what Company and Regiment dlww.f_ ...... - --yq-onlist during
war from 1861 to 18651 (Give date and plnce.)M 6 J /E‘( R;VU/V

Yo 5. How did you obtain your information of this Sgrvice! Jwon oW A oA
vav\w Wﬂl _____________________________________________
6. How long within your own personal knpylédge did he perform pctual mllﬂary service with this
) Company and Regiment! (Give due)w\f&&_.. ‘i ___________
1 thnzi) heru ve and place) ...
8. Were you ly present at Qhe -
9. If not, where wero you and how came you thero !
10. Was the applicant personally present with his command at surrender! .TIFM_»L ..........
11 If not where was he and how came him there?. . ____________
12 When did he leave his commandt________ 5 = S, ‘Where was his command
wheti hie Jeft It eninancan -..For what cause did he Ienv'M ...............................
/ ,,,,,,,, By whose authority did he leave _____________._____ ________ and how
long wos he granted leave _ .. ... How do you know

all that you have stated to be truet 1f of your own knﬂ“lt‘(]gl tell clearly and specifieally.

13. In what way was he prevented from g to his ar ..
i :

How do you know ! !

14, What effort did he make to return to his command and how do you know !

T LT T o7 Poir Py o A In what prison wan ho held?

when roloased

Bwern to und subscribed before me, this the
- _...dny
~
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& ot . a2l
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Ordinary }

- County.




Ordinary’s Certificate

STATE OF OFOMIA

COUNTY.
. 2 tint /978 / (AT

the applicant )/,Ké/rw

That 1 also know_,. "/

--Ordinary of said County, certify that I know
for pension is the person he represents himself to be and
7
<
R %‘u{‘.{,a’_fji, i

resides in w:l eounty. -the witness swearing to the

service; that they ure both residents of said conaty and were duly sworn by me before signing the forego-
w

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

eredit.

) oA
Sworn undrr my hand and official seal of office his 7 day of 00 /Eﬁ

T

‘ -
of 2.6 [ Gl

(SEAL)

Ordinary |

_ County. |

NOTES. 1. Bofura any quostiona are anawered the Ordinary shall swear applicant and witnesses in the following words

You do solemnly awear that you will true a
you give shall be the whole truth.

8o help you God

make to ench of the questions asked you and the evidence

Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer

STATE OF GEQRGIA,

. COUNTY }

...... /.,fx, ‘.A.“.ftf

for the pension provided hy Act of 1910, as wmended by Act of 1919, to Confederate Soldiers, and submits

“ece--oo . of said State and County, hereby applies
his sworn statement, with his testimony to make out the same, and after being dllly Sworn true answers to
make to the questions propounded, answers as follows, to-wit
1 wmu is your name and wherp do you reside!  (Give Copnty and Pot offlm),%@‘f
Lizs . L Al L P

2. How lnng and since when have you heen a continious resident citizen of this State!.r

3. Did you entislin the Army of pic Confederute States or in lhc orggnised, miltia of ihin State from
1861 to 18651 WAL, ;/ e A Lt it % Dl

4 When and where, and in what C ompany gnd Regiment did you enlist? (Give the a //ol/
Servion) L B IR S S et 55y, ,;ZLL//M//M{J/?%‘.

5. How long did you remaiu in the actual |\||hMr) wervice with said Company and Regiment! (Give

2."Additional affidvits may be attached if s are insufficient

3. AIl affidavita must ba made bafore the O the county in which the epplicant or witness resides and date of discharge) r/ s h/_},}/ﬁ%y fr ks b /
must be cartified by such Ordinary -
6 When and where was your Company il Regiment surrcadered or discharged from  the Service?

j//ﬂ///s’} Wt O/ 2 M/

7. Were you actually present with your command when n was surrendered or discharged! _

»

If you were not actually present, state specifically and clearly where you were.
oz

S e = e g g o7 Ihad] ™ "'lﬂ = S Lril
= I y ' ) y ] ! i “ . Where was yuur command when you left it
b= H I | | H Il g !
i [ ! : ; P Ll >:'§ X S A —
| . ! ; Pl | i 4 <
4 =i ! ! PN : ! 2 o~ | b. When did you leave the command 1 .
o E [HENY i ! @ M \\\ i
™ - 8 5 bl N ! ; g ; & | ¢. For what cause did you leave?
DN . < [T H i 38|
4 E —g. 3 W; N : ,: ' 5 £ g R ! d. By whoae uthority did you leave! -
ot O aF o b S ! ; -3 |5 o For how long was your leave granted? In what way? ~—
W N o < 5 I 4§ ] ! E]
. o ; { ] : B I8 eimeie cevarseie ean smemeememermmm——— _—
N o NP 4 ! i L e
AT ﬁ w @ S i g : 8 £ Why did you not return to your command after leave expiredt — B}
> .0 e NN N : : : [ | ¢ In what way were you prevented? ___ .
~ N\ Z ) & N1 3 ! i H [3 y y
) O _-_a g " Ot ! } ! i 15 | h What cffort did you make to return? _
N s
! - ERR-| 13 ; ‘E i i° Were you eaptured during the wart /.
| ] & 4 '
; <] g : 8 g & i l] 3 1f 80, when, and wherc? lu what prison were you held and when were you released? . __________
ns = 2 3 4 ! 7 r L AL L8
. R .
e
ove ki 9. Are you drawing a pension of any amount from this State or the United States! J_(Zf'. _______
3 ae i b e
! ® : 10. Have you ever npphr‘d for the Georgia Pension and had it refused? and for what cause it was
- \ » ﬁf el A 2l aD LT D LT
i ; N AR A
5 !
S Py BB 'S o | Sworn to and subscribed before me, thia the
at ' N ! \ N 1 9/
| ¢ AN A ay o AL 195
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o . o ~ | 1w ~ 5
L g . ~ : ‘l Ordinary
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for the pension provided

by the Act of 1910, as amended hy the Act of 1919 in said State, and, after being sworn true answers to
make to the questions propounded, answers ax follown :

1. What is your name and where do you reside? - ____ ...
111440 L. 1

2. How long and since when have you known _ 0« .. ool the applicant

war lrom 1861 to 156.11 (h\x dnla m\d plm-c

Pr
5. ﬂow did you obiai your mlurmn(lnn of lhm Service

(ompnnv and chlmon” (Give date)

8. Were you personally present at the surrender? _

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

10. Waa the applicant personally present with his command at surrender 1

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

12, When did he leave his command 1

when he left itt. For what cnuse did he leave?

R By whose authority did he leave

long was he granted leave! I e How do you know

all that you have stated to be truet If of your own knowledge, tell clearly and speocifically

15. Was applicant captured us u prisoner__.____ ___If 5o, when and where1__

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, In what prison was he held? _________________ ____________ and

""" i T TTEES
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Soldier's Appliéation.

UNDER: ACT 1910.
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\\')uera was yonr (A‘nmn’nnd when. you left it?.

b.  When did you leave the C

¢ For what onuse did you leave?
d. By whose authotity did you leave?..
e. For hiow long was your 1o granted?  In what way?.

1. Wh) did you not return to your Cammnnd after leave explnd?

8 In what way were you p n
h.  What effort did you make to rututm
i} Were you captured during the war?,..

0. What prqpmy of every xllmlpelon was owned, in thé use, possession and odhtml Y

nnz w[l', aml l;uu\t valug on ghe 4, Nov, 1 (Maka lat byibm and yalue.).

10 Whlt property of any kind have you or your wife disposed of and for what purpose nlnea 4 Nov,
1908. To whom and for what price?. . . _—

ll What property of any ducrnpuun of any kind, and of -ny value now owned.and in the
wu&un ‘md contrgl of yourself agd wife and its c‘ah value?  (Make itemined lidt). A&’W

12, What annual or monthly incotue of earnings of yoursslf and % muhm-'n}i}ég derived have
you?.

imut e 7 el
14, Have you over -ppkdd for the Gsolgh PMnn and Had it mluudf’ma hrmm‘hnn it du
not gllowed?. '




he apd Regi
1t0 18657 (Give date and place). v
oy gid z gbtain your lermndon fls Ser

0-- I!aw lon; 'wlihln your own pérno
this (‘amm and Wmﬂ (give date)

1 y;)u personally present at the 8|
9. If not, where were you and how came you there?.

10. Was the applicant personally present, with his Command n surrender? .
112 1f not where was he and how came him there?..

12. - When did be leave his C Forey oo S When was hiy Cmm-nd

when he left it?. o for what came did he leave? .. i,

By whose authority did he leave. and how

long was he granted leave? How do You know
all that you hiave stated to betrue? If of your own ltnowlodgo (Tell a!llﬂy ond upedﬂhﬂy)

18. ln what way was he prevented from ing to his Ct x
How do you know?
14, “ hat effort did he make to return to his Command and how do you know?
=8 ).
15, ‘Vu applicant captured as a prisoner......
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POWER OF ATTORNEY: 1 it "QUE@"FI’ONS'JFOR""APPI.‘:ICA;NT.'
STATE OF GEOHGIA,

STATE OF GEORGIA, } B m/ a %A nty. '
(O 1eitla s Caqunty. /7, / .of sald Btate and Counly, desiring
é( . // }' to avail Hmnlf of the Pnnulnn A ed December 15th, 1894, hereby submits his fs, and after
I, s [( - //lv'/l

Imin' daly sworn true answers to mlh w the following questions, depm- and answers as follows :

thurm\
—~ , ) . / \ ‘{\ ‘ h in youg name apd where,do you reside ? (give State, Oou ndd po't offioe)
Dyt // [////7‘/)/& of %\u/( r;? “’ /M/ )‘ W P
2 \)Yhem id you n on Jl uary lst, 1894, and how long have yuu [ r-l it of IM- Btate ?
toreccive and receipt for the pension allowed and request that he remit same to . £7 2 € N @(,91 7 [”\ a ft4 2t/ ¢ I/,
. \:’ 3 7% % e : 3. “When alid where were you born?. 7% 24 /L/—‘ﬂ/j 4= %au 1.(1_.,44 %\
y
" > ~ z % & 1. Did you volunteer in the Confederaio Arm / or i tho Georgla Mnm ? ém ik it el
Wits o my hand and seal this x} —  dayof {///'u.( "mn:;.‘ | . When and where did you enlist? f& / .
f:/ 7 / 6. In what company and regiment did you enlist ? & — >~
Z 7 ‘ -
Fxvented in prosence of / /( X S 7. How long did you remain in that company and regiment? - 7.« ¢ % ) 11.:(;2/7/1‘//”“(
8, If you werp discharged from same and joined another, or lf you were !nnlfalml to another, gfve an
ol %( -1/;2 account of such discharge or transfor? AL S 1AAL
o7 ~( 17 P .
<« ST SLCE ZNC ) ’// ©. For how long a period did you discharge regular military duty ?* %A~z /<~ 7&«;:/44\
P2 . 10, When, w’yn and under what ci were you discharged"Trom nervice ? -7 ¢ 2 77 % s ¢
6 11l tGr> Lk — //ké’{— '
y .
10, What is your present occupation?.. Sz27> '}lr//—if

12, How much can you earn per annum by your own &;ﬁnu ortabor? 20/ Bligeoss.

,,..:'7» A BSIIFCL P

¢ 14, What sum would be necessary for your support for this penui year, and how much are you able to
contribute thereto either in labor or income? (7F S2— (b= cletiy 'o§ & } S g
15. What is ypur present physical wm.m and how long have )uu een in such condition ? 9u Ao,
" ALt P TT R Stcore B L T eenm Tazee, or zz./“%f/«p.

13. What has been your occupation since 18657

16, Upon which of the following grounds do you base your application for pension, vir.: first,
>
poverty,” second “infirmity and poverty” or third “blindness and poverty”? = CCs 7 ¢ o« AL ——

17. If upon the firs ground, state how long you have been in such condition that you could not earn
your support? If upon the second, give a full and complete history of the infirmity and ita extent? If

i npon thy third tate whether you are totaly blind and when and whero you lont your sight ?
. o »""/:W‘Pf}:ﬁ T Areliree, o /(‘,(‘7 .~ Pt IR
. : ST TR / Ptrsr o Perg Looamiie
/ . /70/2/«.1.1 e Lignla, — 7tz > <87, s

: : 18, ,{ / !

"Whay property, offec or income do you Tters s . .

- 19.. What property, effects or income did yon possess in 1893 and in 1894 and what disposition, if -ny,
did you make of mme? (VL Srro Al Rer [§FH—~ (nM
Lok //"/'(LZ/«y _;,Mmlc/MLL 17 2 Lot Az

/ ot _Lerze ksl — Tt ol thtiw /Q’M
R 4 W//u what County did you reside during those years and what pmpeny did you lhen retufy for taxagios

Lo = y A~ LLLet 17 o R ey G rum Gt /r,«z?

_—
—]
p—
o
=
==
(=
B
=
=
(==
y—rt
=
P—f

N ; 21. How were’you supported during the years 1893 and 1xn4 2 43, ,;rt CZecnz ‘Jm/w/"
M (Lec s taa 4»:4964:7‘, ey
~< 22. How much did your support cost for efch of those yuru an whn( rﬂ did you contribute thereto

Secretary Ececuttee Department. |

z i
. v 8 & é

IQ ' \‘ ’ z H H lvy your own labor or income? &/ SP—(L s ~elr (e . [zv/" Pk A u{?;’@
a | % N\ ~ Q | é s /Wh-l was your emplnyment during 1893 and 18947 \hh-zy pay did yoy reocive in each year?

N b a £ | o Shbnrran. 7_ 855 wmlis 67 ot Lonidmtca.
@ z N & i g
- W g = K } 24, Aro you married and have you a fumily? If so,in your wife living ﬂd how many ohildren have you ?

% 9 i Givo age and sex of ohildren and their means of support ? /s £-'— Ly Mot
‘ &

| X T af«u Z‘/‘/) M-:._.,équx I L2 e 27 ) 2%
&&v s llhm P2 Pt /3;/2“4 7 = Bovadt Py

/
connty o 77

Ground
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'STATE OF GEORGIA,.

Tv// Ve ///&/7 é‘/'/ﬂ’/}.ﬂ//\

25 Are you rectiviug €,peision nader ang, lawof €Y Feate, H]sb \v)ap anhﬁ-hd for) what disability ?
rezt ( i A

Sworp to and subscribed before me this the /7 ' ‘
o Ll i o t
oL > } /} L/C f/ /\/://"/'

Lo
N day of h C 1895, /™ "Applicant.
st ‘,/:.',;/a,'///\/

Ordinary
of (s ’/_ (745 TP County.

- S TN

QUESTIONS FOR WITNESS.

w*

A 41/(4'747-/‘.7, Caunty g |
A A ALleectree , . ofeid Bate and Cgunty, hiving been presented

as & witness Jd support of the applieation of .~ € {

e 7 for pension
under the Act approved December 15th, 1894, and after being duly sworn true ahswers to make to the

following questions, deposes and noswers g fullows o :%m/‘
b YVer T ‘f?dﬁ"‘/w iy ﬁm/(,w

3, Are you nu,un.nu/:uh A ot ¥ oae “, , the applicant, if so
how long have you known him? @ femf~ Tl ly 8w s .

3. Where does he reside, and how long has he been, resident of this State ? 23/ 4 ‘”i‘v.

nbual fiflaa e,

1. Do yon know of his having served in the Confedernte army or the Ueurgm militin?_How do you
know thin® 2 /20ur hiie an ghuindls (n Lo E . Sy /~ A’KZ”~

dirvpla Gavaliy ! #

1. What is your name and where do” vou reside

. When, where and in what company and regiment did he eulist 77 't ¢ 40— Jrcon froa I5e
Tet TR Cieqevoelon (0 /903" as o Settiny 1o Be Cy Armey, b T2 s Lu, Cam

e Lo »m"at.. N
o “Khow of Wis s gtoh 6 & Conded
ernte soldier. and the time nad circummtancos of his discharge from the service ?
ZHa G D Comity Aowl~Fhifooit=rf Belili [0y fa Guonmer ki
Mo duwraaecu o o wolipey N ans, T /p"'lw [Ty VYO

6 Were you n member of the sme gompany and regiment? o/
§

7. How long did he perform regalar military duty, and what do

fone Co £

5 What property, effects o income hns the applicant?  (Give your menns of knowledge.)
M tee mao etk T e ,..MN el fm o Ly A...M%
Npnte Aklee % n e, r(./ L/ AN G om & Knef e

B Whay propgrty, effects or income did the applicant powess in 1893 aad 1864, and @ what Hlnwmnmn
ifany, ‘l/lu make of samed Hicel ~ tucate
(o0 Mo Covm un Dl o~y Ml gl forfinTT iy 4,@ PAARA
Jnn i figs e 100 et
13 What i the npplicant's oceapation™and phyeieal condition® Fax 1o fsy | A /.A’éuu
Conase Loran 11 P cittinncar [ lamind= Sl ofy e o
Com blienlin (T [llcnaTiam
Vi Tuthe applicant unable to support himself by lnbor of any sort, if so, why ? Ae 7 aeodte &
Labre sw alcewrl—7 /‘ delatiee wmie FLREicwnTirmn |

fune e s Cwal sea '/.14.,_., tn

Feciistn L senaRea

e ot L =
12, How was he supporfod during the vears 1893 and 18942 ﬂ/ bt e’ Lok an fro7
arn b e CLdsT i
15, What prtion of hix suphort for these two yenrs was derived frnm his own labbr or income ?
¥

- Crtta e f | bt et u»«( A AT Srasin
T4 Given full and complete statement of the applicant’s phyxicea condition that entitles him to a pension
. . > 2 arsmoFistin
under the Act of December 15th, 1804 2 lu wr Secodicin aon /U

frovw whieh [ oo pppadle T lofr e o o Goufocinsls Yotatinn gas-

hog e frfal; rr orcewms forn bhihe bl toe o w%/—a
v

15, What ingerest bave you ig the recovery of a pension by this applicant? Sy e

Sworn to and subscribed beforg me, thin . )

gt T 8
the ,(;: day of ///"( 1895, )

App]lclm(

. AFFPOKVIT OF HRHYEISIRNS.

osgmm “ TR T

STATE O
227/ A

M_} me be!ore m T Z. L o .. and
i both known to me as reputable physicians
of said county, who ?eing severally sworn, say on oath that they have examined carefully
ise physical condition is as follows :

such personal examigatioh, any that his
Lo nlie AhecrscZT o T
NP : @k Z(-ﬂ./a Ak edend
et i et //é crrafic a 7
(/}/;/;4/1./' > @rzzeeiral Za///r‘r./z/zfn M;
H oA ar ¥ %1(7,/ '

We further aay on dnth that the physical condition of applicant renders him unable to labor at

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

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

being allowed, ) \} i N
Sworu jo and subseribed before me, this \ ;
n.L‘/\jr day of Cf‘// ¢ 189, ) /ag% %M /4« h’ﬂy’

2 TG &

AL S0 e

5
ORDINARY'S CERTIFICATE.

ST?E OF GEORGIA, }
/A/t,#‘/ County.

|, /:; (// 87, Ordinary in and for said County, heroby certiy tht
. 7
(e dpphHen (...u ¢ // [(, /7044,/@ resides in anid County, —— Hiin

hdu,n wideng gf this State on the lln-l day of vlannar , 1894, p that the ‘witnesses, vizT

/ f
‘2{/ celdend s St ) ) Rrs
are

f trustworthy character and that |ha|r statements are entitled to. full faith nnMr\‘&{f

Twn

I further certify that before nuswering the foregoing questions, the applicant awd each witness took -
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before snme were signed.
1 further certify thet the tax digests of (7 éz County show- that applicant
7? [ s /{m«/—%\ lollars
7'/01«1/6' o dollars of proporlv
Witness my hand and seal of office, this ,(/ — dny of @4” e mnb,
/./"//zr ;/k (4@ “Ordinary o

b of & {’z(,»% County’.
' S

NOTE.

3
Bofore any questions are answered, the Ordinary shal) swoar applicant and the witnosses In tho followin : “ Ybu shall
truo answors make to oach of the quostions asked of you, and the evidence you shall give will be the o wholo help ydu God.”

[—

returned for taxation in hix name in 1893,

of property, and in 1894,
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POWER OF ATTORNEY.
STATE OF GEORGIA,
s o S S _County. }
I.. . ¢ .7 ..:i ' hereby authorize_
s T o~ —. L N _—

Lot 0 biicnfceni i OF LT

to receive and' receipt for the pension paid herecon am!r request that he remit same to

< by. /rr.A.\"

at. s Ll y o

; — )
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this A5

{
day of . ~_ . ( «— 139(( s

L2 TN etk [Ls]

Executed in presence of ) N
(A My €T )
/ D

Pension.

L6l 3_

(For Those Already Enroiled. )
\

INDIGENT

Soldier’s

WARRANT HANDED TO

No.
RICHARD JOHNSON,

Name., , -
County _ __

POWER OF ATTORNEY.

e of Qeorgia,

oun!g‘}

Z‘; s ’,_/ 7 hereby nu;hon %@Z

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

M%; 2%,

WITN WHEREOF, I have hereunto set my hand and seal, this P

”

day of /

ﬂ /f% L8]
Execmed in preir‘nce of

)

Commizsioner of Pengions.

INDIGENT
SOLDIER’S PENSION,

1SOS.
/4 /5/1/
2% £
wummgl;ugxn
&)

7
/)
;JCHARD JOHNSON,

am,
County.

WARRANT HANDED TO

oA JL
0 W, HARAON, STATE PN TER AT
7

"(For Those Already Enrolled.




|

/' .
For Applicants{ Heretofore Allowed Pensions.
STATE OF GE®RGIA, }
o e County.

Pergonally appears, .« ., < of Ll e nlzut. St
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen

and resident of said County and State, and has resided in said State conginous]y ever since
the day of L 182/ ; thatheis /=, —years old and
by occupation a ; that he enlisted in the military service of the Confed-
crate States (or of the State of ) during the war between the States,
and served for the term of (4 ,\/L. foor o in Company ,;, of C,‘ th Regiment of

; that his physical condition is as

CRIe e ek w1 wga
\ —_— A
\ ) -~ L .
follows . ) Gut ' = PIREIE | U S PR R D
o N~ >=,"
L S kil B s a, S X g s —
that his property consists of the following items 70 w &

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1801, and the acts amendatory thereof, and makes upplic\alinu for the pension to which he
is entitled for the year 1897, 1 have heretofore as a resident of ¢ . Zol PSS
ounty been allowed a pension for thc)cnrlh‘.l(( A

Sworn to and subscribed before me, this, the = W : /

) N R (L/,»y_,, “Lb/
— = day of £ e mnd Ty

)

e ek RPFIREATE Ordinary.

STQTE OF GEORGIA, }
( 7. i Ao County.

[2

—

T P oot C7 PN Ordinary of said County,
do certify that Tam well acquainted with 7 % e D the
applicant in the foregoing affidavit, and am well satisfied that the stateménts made by him

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

and that he resides in this County.

Given under my official signature and seal, this / § =
8
day of ~ - 1897
- ~———
T LA, T L Zn
Ordinary . & ice 7000 . County.

NoTR—The blanks spaces must bo filled

For Applicants Heretofore Allowed Pensions.

STATE OF GEORQIA,
/ZMA/V' ..... Count

Personally 4ppenrl/é4ﬂ) % {4 // _of_ %L G Xé

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

and resident of said County and State, and has resided in said State continuously ever
since the day of lﬂf/ ; that he is ,{‘# years old and
by occupation a__.

erate States (or of the State of )during the war bclwesn the States,
and served fqr the term of 7/}kv-/4\] in Company g , of —th Regiment of

o Cﬂ/h//j -~

(«)I{ows:,j/lz,/ﬂ Zr
L2t e A kw#cwffééy A .
s it e Y,

that his pzljerly cousists of the following items P /f%f\

T — Dollars, that by reason of his physical
condition and poverty he is agable to support himself by his own exertion or labor, and

; that his physical condition is as

of the value of_

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 Eension to which he
is entitled for the year 1898. I have heretofore asa resident of
county been allowed a pension for the year 180(7
Swern to and subscribed before me, this, the }

fﬂ

I am well acquainté

g dinary ;of said County,
th.... ﬁ(‘/ t«/ the
applicantTn the foregoing affidavit, and am well satisfied that the stafemeuts made by him
in his said affidavit are true, and I know he is the {ndividual he represents himself to be

and that he resides in this County, ﬁ‘_‘
Give (ﬁ, .

er my official signature and uen/],/thh

day of . ' tlz
Ty > 4
B , cclilay

Notz.—Tho blank spaces must be filled,

“
; that he enlisted in the military service of the Confed- 3

P /2%0. il I e 114,

\ &



STATE OF GEORGIA, O GEORGIA,
,"._.,'.'; L L2 DAL ,Cc}:nly.} )
L i y'/f e "‘,,‘5/‘0 hereby authorize
VST P L~ of z"</z4é<_2£(_1,
to receive and receipt for the ’pcus‘mn allowed, ande request that he remit spme to
e N \ZL,’.,,,/'cm,, 2 . _@xrﬁaﬁ.\&gh
by S . 7 _@(_{
) e < A Witness my hand and seal, thlsm of%_ﬁf,ﬁm

Witness my hand and seal this .~ ~— day of .¢ . %ccg 1899,
Executed in_presence of Q / 4/17/ [L. 8]
I ? // £ é\ ’4/ (L.s.)

AN LD 4 . X y Executed in presence of

twﬁﬂ L-g///Z//L/ﬁ?(//( (pﬂ/? g ,/,7,4/,
l‘
prrorey- - ‘ .
- g1 | = ] g

lﬁ - 5 ‘l) - 5 “ ( i‘;q t% ‘\\ji{lg—‘ >:§ 4
N s E g A b Y s By BN L
LI - I RSN S R - BN ECE S SRBE 2 "f@:l
Swfzs gl gy il RFde| 8 o ONN [ (i BN
CEFE S S A h oy ExioTis sHERij ey 5% IIYhY
'gsvm-‘:o:m‘ g~ % |30 ) 32 9 =z & 9 < g |z %
RNV g 2700 £ il Q S B om0 s

~ = < — \ g LA - 5 i 2\ 8\\




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
ok e i ~County.

%4 7

S —of _( (Zr L N
County, State of Georgia, who bcmg duly sworn, says on ogth that he is a borm/fd{;:iuzen
and resident of said County and State, and has resided in said State continuously ever
18/ ¢; that he is years old and
T_’\h’\l he enlisted in the military service of the Confed-

Personnlly appears_

since the ‘ 5 day of  foco.

by occupation a 2 -, -

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

and sgrved for the term of ¢~ @'y in Company_ (¢, of. (,/4/1111 Regiment of

~s L2 P ithat his physical condition is as

s
ke ltA N e Ty Lkl

T »/fé N

et Lo s Az

7 e P Ceda i Lt 7{ Cae /:g(:,; 1/}}4./4,)2:-
that his property consists of the following items Llarz LL =
_— A
of the value of ey 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 reccives no pension but the oue 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 1899. I have heretofore as a resident of L/tg-.;{?“dof.—x

county been allowed a pension for the year 189 f

P /(/
Sworn to and subscribed before me, this, the 2
oo } 7 (X iliagd
= day of . ,/.,zz ;_ 1899, ‘ L
7»_‘f,2‘;;' u b A "/&_ Ordinary.
State of Georgia, }

e e L4 County.
1, .. 2t Ll ; ” -~ Ordinary of said County,
do certify {bat I am well acquainted w.m,/j et e B i e NG

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

in his said affidavit are true, and 1 know he is the individual he represents himself to be
and that he reaides in thin County.

-

P
Given under my official signature and weal, this 7 —
)

dayof vl Zag. 1809,
8

Ordinary £e o qra 27 - q_County.

i Nove.—The biank spacos mast be Alled
t NoTs,— Afdavit should not be attested before January 1st, 1899,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
22 # County. =
Personally a pcars,%. L of

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

and resident of said County aj te, and has tegided in said State continuously ever
since the____ izl y that he is l‘fﬁ years old and
; that he enlisted in the military service of the Confed-

_ ) during the war between the States,

?‘/m /___in Company_ 5 of Q,th Regiment of

that his physical condition is as.
//—(_’ XL+ : L1 W

7//5%;‘/@

of the valueof _

~ 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 peasion 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 1800. I have heretofore as a resident of_ Q&(‘V P\

county been allowed a pension for the year IBD_ﬂ

Sworn to, and subscribed before me, thls lhe
£ (/ 7

day of ., L

$ é 7 ://»'41 (__qm Ordmary.

’_gmry of said County,
e W@n the
applicant in the foregoing uﬂidnvh and am well nli-ﬁed that the statements made by him

in his said affidavit are true, aud I know he is the individual he represents himself to be
and that he residen in thin County.

-’
0|VW/du my officlal signature and seal, this. .- “,)' /‘
%) day of . 2V LET5 soom

3 oY e

(> 2
Ordinary_ &7 /¢ ¢ Zvz here” Q County.
Nora.—The blank spaces must be flled. /

Nors.—AfMdavit should not be attested before January 1st, 1900, 4




- - AP ¥ i ?
u‘
POWER OF ATTORNEY. POWER OF ATTORNEY,
STATE OF GEORGIA, | ST/A’TB OF GEORGIA,
(. .75 'S County [ ﬂ%ﬁﬂ‘ 1)(4 Counly}
! e wee ) hereby authprize . I"//Z ”’( £ 7M,” hereby authorize A 22 2 =
dey g 3ol SR ; G~ 1»(;&'.)\,././"»"7:/(. ;,5?4\ %&M AfL/‘ b(z’ﬁ [4=L
- 7
torecene and - receipt for dhe pension allowed  and request that he remit same to - to receive and ““'P‘ for the pension allowed and Tequest that he remit same to
& WL 227 A dt ,;44/.;—/’1 4{. —
b ! — I vy F7 ¢ / / s
e '~ ' ¢ _/
Witness my hand and seal, this /8 75 day of ~"¢ g 190D Witness my hand and seal, ‘h"%ﬂy of € 1902,

resence of . ~Fixecuted in presenge of
—~— 2, = =
IR pzz e TP
il .

g
2 - - oo S OB e
. - | — J
o| B S E = |« IR
Wla & = = Log EilE k9 NN g |15l |[f A
SN g FER T SN S N EEA CREH
| % 8 = % 37 |2 2 R N g ‘ ‘ A g
VR RIERZE ST AN BN N N -y EMEEE S
JL 798 =Q -7 2 : N L N B Ex=o EN[Z IEN)E
ol 2 E E"‘ 4 3 = | = DAy °§ HEEF‘ \ ;‘: % E ‘g X
3t - a ' ; = 1 1N El 3 \R‘*’) N SN N
AIRN- = : -
\ v DS \ ~ ' o2 538&
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, l

G oy el ‘#n County s * N

/ ) s
Personally appears , " .« (. ', ., of (Lococlm
County, State of Georgia, who being duly sworn, sayson oath that he is a dona fide citizen
and resident nv:.\)u\nl Lnllnl‘\'}‘lml State, and has resided jn said State continuously ever
since the — davof Joooog 1879~ that he is 4=+~ years old and
by occupation a - that he culisted in the military service of the Con-

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

. ; . -— X
States, and served for the term nfe="3 /7757 in Company ¢~ ,of th Regiment

of S0y L e bl TSRO g i that his physical condition is as
) / . PO ¢ — =
follows 4 L R R S
b 5 o ep
Flaa L Lo fricen con 35757 557577 S R
’ ., S '. 4
3 L B /:(,}' S i1 6 IF AL —

that s property consisis of the following items 2z 1/ A 5 Frwm
i AL £

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

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

i entitled for the year 1901 1 have heretofore as a resident of (7. 777 — I

connty heen allowed a pension for the vear 1/¢ . )
— eyl
Sworn to and subscribed before me, this (1,(-' ST (Nt A
( 1 -
: s
V22 day of a0 w C— wog | 4«
S Bl
Gheat * Ordinary
y s A B . (ounly f
4 - g 2 .» T —
LLe 70 ol X - Ordinary of waid County,
do ertify that T am well acqainted with , 7 %, N 1 the
appheant in the foregoing affidavit, and am well satisfied that the statements made by him

i his sard affidavit are true, and I kuow he is the individual he represeats himselt to be

wd that he resides in this County ===y

3 - " §, =2

Guiven under my official siguature and seal, this

das of  ~ y:/’ﬁww. et

" A
Ordiary (.. LT County

Norw - Tl gk spnees st b filjed /
Mot G sl not e ntested before January e, 1600

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

OF GEORGIA, )
e e A — Coun )
Personally appéars’% ATtz ,/ At L et (O

County, State of Geoogia, who being duly sworn, says on oath that he is a banaﬁ& citizen
and resident of said County and State, and has reslded in said State continuously ever

sincethe_______ dayo .(’.[%’—\_IW that he is_ 4 z’ years old and
by occupation nﬂgz/k‘thhm he enlisted in the military service of the Con-

federate States (or of the Stateof . .. ) during the war between the
Stntes, and served for the term of#&h:/&m Compnny# of ¢ th Regxmem/(,é(_
Of_A_fd L 267052 . that his physical condition is as

follows: . /f AR IR n/,L.// 2 g S ez W:w
it C P h;/g_,zazﬂt St e %AK
2 2114‘/2M MA?,_.‘_&‘L{L ;;y
that his pr/aperlyucoqsm(s of the foffowing“items o, ’,17,?/" Z 77\
a r~

of the value of. Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own egertiow or labor, and
that he receives no pension bi™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 pensmn to which he

is entitled for the year 1802. I have heretofore as a resident of %

county been allowed a pension for the year 1 54 7

Sworn to and subscribed before me, this the}
/

J}‘f},‘d,y of 174;4;_..”7131_2

7 7 o i gl Ondinmy,

STATE OF GEORGIA, |
ﬁ‘léﬁé fuounty l
(L7~ ‘/A_(&C.....

do ccrﬂf that I am well acquainted with

-Ordinary of sajd County,
e

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. )

) Gk
Given under my official signature and seal, this __ /f’l_'
>

Z/Or’lmnry Cleec /‘:,/z?‘ —< &Louuly

Norn.—The blank spaces must be filled
Note.—Affidavit should not be attestad before January Ist, 1002




,8;’ B art, i/

POWER OF ATTORNEY.

STATE OF GEORGIA, }
(SRR O I 27 AL & CouNTY.
1, ’}" Nz I/ ‘f’ 24 hereby authorize
) - v R P “~ - 3 et
g g el ol bteer Gt
to receive and receipt for the pension allowed, and request that he remit same to
yya AL Ltk L ek kb AP~
by Crace N R
WiTNEss my hand and seal, this ,ﬂ;y_ wof £, 1905,
(f S//u‘_L(_ fie. )
Executed in the presence of Lt g Y
VAN AN B PPNV R
Yool reater
48
) o
_ = | A N ',
= =) L J B §
3 oy gy & I :
a o LR Y Y % | 8 £
I3 = e NUTN Y o 8 5
= = R Gt & H
A z = lo = 2 V5 R :
ma = NN IR 2 2 :
2 o NN E NN E z g2 3
s ¥ I y 3 = 2
g X O om o y X P Y% : L
4 =i I TR iz S g 5
I EER T o8
‘w /s z e W 3§ E& BT
e I BN 8 £-° z i
= b L3 £
= [ N RS . ; H
3 e - Yy :
2 [ g ER g g
- o Z O O

o dals

3

POWER OF ATTORNEY.

STATE OF GEORGIA,
/ (///ﬂ;;fﬂﬂ CounTy. }

i/;//( /& é["f’ﬁ/

//\/L {/I_ﬂf/ S

hereby authorize

Ty &}}10172 9774

to receive nm{rccclpt for the pension allowed, and request that he remit same to

/7.

by

a Ml 17777007 2p L v

14 /((/2

Executed in the presence of

- B
WiTNESS my band and seal, this ____day OIQXM 1906,
22 A% fhwi /e

Yyt A

: 7L//77Y’4_Zzz clfrgl
'yl eyt &«

(FOR THOSE ALREADY ENROLLED.)

le&"\\ ‘7’4

INDIGENT
SOLDIER'S PENSION

%A
|
|
|

S Num—

1574

7
N27 - 1008

JOHN W. LINDSEY,

a
Commissioner of Pensions.

JA

19086.
o752
Regimen /
WARRANT ISSUED

WARRANT HA,\?ED TO

Name—%
Co“—[é £

County




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,

2,
Lillicers A County.
n ) —r—
Personally appears . ‘LJ Lot of L i ris / “

County, State of Georgia, who, being duly sworn, says on oat} that he is a bonlt fide citizen

and resident of said County and State, and has resided in snul ch LZHUI‘IH(HH])‘ ever
z 0

e
since the .« .

ay of ALLE ,, 9. # N nm he is @o years nld and

by occupation a  Zt<) rrect , that he enlisted in the military service of the Con-

federate States (or of the State of L7 v o 'ec ) during the war between the
. : i A~ . i o t .
States, ad served for the termof < 0, in Company (&, of € 4" th Regiment
of . &Nyt ¢aL ; that his physical condition is as
follows el clieen (ClCactian, V2 stcie tecee (et ran

that his property consists of the foliowing items

ER AR S

of the value of Jregmrex Dollars, I am now earning,
by my labor, /17 tce & cuwt to, Indi /““", 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 reccives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

i~ entitled for the year 1905, 1 have heretofore as a resident of & «Ceccio @ vy
) Tie © oo

County been allowed a pension feethmeyemetSs. | /47/ Z )
Swqrn to and subsgribed before me, this the ,
Aogetg 1905 Lo o # c) Fleed 1

L day of

- \ J
J e S,y Ordinary. 7400+ €

STATE OF GEORGIA, }

i '; A Coumy

I; SO L0 ey e Ordinary of said County,
do certify that T 'am well acquainted with /4% 0 FFLec v pie
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County. o /\’(
Given under my official signature and seal, this ’

day of . “ e 1905,

s Il 5 / 4
/ / ,//’”. 2090 1L

#
Ordinary b # (et i County.

)i Notr.~The blank spaces must be filled
i Notr.—Affidayit should not be attested bafore January Iat, 1905,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

State of Georgia,
V/ V7PN County.

Personally :npearsm, /(7?//\ of L /ls! V. 4

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

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

day of R ‘_1812 that he is é/ years old and
by occupation n_gld'z 178 , that he enlisted in the military service of the Con-
federate States (or of the State of _

since the

- — ) during the war between the

States, and served for the term ofé br’”%m Company & , of é th Regiment
e /n(j VA <4 il —; that his physical condition is as

fol]ows _ (/? {/1(1//{7/;41/(’ 7 200 /&/}

it AL 4 rif e r K Aeave ftden P g

L Lo >

that his property consists of the following items: A7 F7 ¢ £

of the value of. e d ———Dollars. I am now earning

by my labor, /A"L / ~-Dollars per month, That by reason of his
physical condition and poverty he 45 unable to support himself by his own exertion or
labor, and that he receives no‘genaion but the one herein applied for.

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

is entitled for the year 1906. I have heretofore, as a resident of __ ///'
County, been allowed a pension for the year 1905,
SW}O and subscribed before me, this the / // MO'///’/} o
G777 day ot £zl o6 ;
/ /7) "// /1“‘:/(;1—1 _Ordinary

State of Georgia, }

1894, and the Acts amendatory thereof, and makes application for the pensmn to wlpch he

_ __ County.
L )/ T b S o e o dinary of said Couuty,
do certify that I am well acquainted with // \/] L ? B

the applicant in the foregoing affidavit, and am well satisfied that (h/stnlcmcn(s made
by him in his said affidavit are trué, and I know he is the individual he represents himself

to be, and fhat he resides in this County.
{/1

Given under my official signature and seal, this___

dayof L e? 7 C 1908,
. ) P i cadone
{ gour .
5;.'.',‘. f Ordinary L ¥, {‘f/‘ Zc{ County.

Notr.—The biank spaces must le filled
Noru.—Affidavit should not be attested before January 1st, 1906,
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THTILLY THANTES EVIR 'NOMESYE ‘M ‘SO

OL EANVH LNVIIVAM
TNORUL fo suowmrus)
‘AHSANTT ‘M NHOL

. —, hereby authorize

"LO6T

2‘(’1/
X

Qanssi INVINYM

A

,/')/ * L

7/, " 7)wmami8a
277 »\v b1

or the pension dlov;led, and request that be remit same to
_day
V2

to receive and receipt f/

[
byJ

>
joa]
4
@
O |
T.
~
<
|
O |
R”
[
3
o
a

ecuted jn presence of

WITNRSS my hand and seal, this_




\

Personally appears._ L7 Z . of

Couny, State of Georgin, who, being duly sworn, says cn oath that be is a bona fide citizen
and resident of s County and State, and has resided in said State continuously ever
since the o7 _day of ALt €271 K W29 ; that he is__ years old
and by occupation a ,;(//Y“l £70£7% | that he enlisted in the military service of the Con-
federate States (or of the State of . ) during the war between the
States, a‘nd served for the term of /lr%n Company ,of,& th Regiment

_.; that his physical condition is as

DAY X IR PSP

that his property cousists of the f(ollowing items: A= Z ?

by my labor, '?f Dollars per month. That by reason of his
physical condition and poverty he is ffiable to support himself by his own exertion oo
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

of the value of W -Dollars. I am now earning
iy

1894, and the Acts amendatory thercot, and makes appiication for the p}:nﬁ}nll to which he
A2 D~
i# entitled for the vear 1007, 1 have heretofore, us a resident of /(247 2227 TPty
County, been allowed a pension for the year 1906, o : 4
cribed before me, this the e // //:
1907, 2

z;,u‘()rdinlry

J

1, &f%z/ﬂw{% __Ordinpry of said County,

‘ , '5(/
do certify that T am well acquainted with /7///\% 508 S
the applicant in the foregoiug affidavit, and am well satisfied thit the swftements made

iid affidavit are true, and I know he is the individual he represents himself

by him in b
to be, and that he resides in this County. %
Given under my official signature and seal this ,,/ﬂ

day of (G252~ _1907.

Ordinary %%omﬂy

Note —The blank spaces munt be filled.
Nors.—Affidavit should not be attested before January s, 1907
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POWER OF ATTORNEY.

STATE OF GEORGIA, |
\\Nﬂn.. Ao ploas Ooc:~<._~

A,

/ -,
P 0 G rre s = hereby  authorize
- Ny

—
of (27 Tcrorlc e,

ive and receipt for the pension allowed and request that be remsit <me to . 23< <

) )
Witness my hand and el this 2/ dav
. i

Executed in presepce ot
& y/ &Vﬂaq ]
77 7 P
AT ere v TG e

(%4

S &%\N«a a. "\\WMM“ A \4\¢

= k 6%&“\\7%\,& %\r&aﬁﬁ’\r«\\“&wﬁ\?
*& 2 A Ao U \A%»\‘@m\ﬂr\wum\ \N\\\n) \\.\\mﬁ.
A %: Ah,\.\‘harxﬁ n\k{\..«;. ..\h oo cocehon @

CAr v € e wy 7ELEC aan s &mnk et \m.\‘\Nﬁmr
Prccor. Cc otiw < e A \\l-ﬂﬂa, e a A ric. Nﬂw?«lnuz«
y Q m!k».z \ﬂls»rr,ﬂ»\ F @l \«cvsv\ﬂ QQA
7. - N(mrw\mr.‘ ot ol
(23 %

h\w,

INDIGENT -PENSION




P

POWER OF ATTORNEY.

STATE OF GEORGIA, } "
/<7;('—,7~»/'.<\- County.
/ =
N/ -« i ) i
Frlcr0 s e St ecee ~ hereby authorize
) 5 = M
7 e // & 0.2 70 £ AN of (///Q{/z &,(/";’Q
1o receive and receipis for the pension allowed and request that he remit same 0 . 23e<C
/ ) * .
/ Ss, ’
w RECCL s SIS vy Clec e
I S e o
Witnew my/liand and el thic 22" 27 imgaf Arel o7 1895,
. - . e Lo
~Z. ¢ X ////I//,/’I/f o
Executed in presence of ) Sl T e //4
%%Mthﬂon
S Sy Tl Y ﬂ,) e ce gy

- _ el

7 . .

J fodM(.x( &ﬁdcua./ymk‘

.74-/‘ o Go L‘/‘rdc/ e T, /7/4/\ /d“ﬁé ;

Ao ¢ it vaie 7 A n//cf_a( cC F/«, L(}té’(w %4
' R e C fe of (79

/(dt € IR 7’ C aa s 1

/((; Cic n’.‘}l( o (/L ele A ,ﬂ—d,ldé v a A reee. Zp«ryu(‘t\_’

A A , ¥ (Zu,(/ /tcrr/‘,(,f pz7< |

)(‘/1 :7@ " ‘L( .)

¢ (e §Cno
ﬁ/(.

e € ectec ole ~ -

/ f/ v

Esecuttve Dey

1

Secretary

1S89S.

RICHARD JOHNSON,

NDIGENT PENSION

i QUESTIONS 'FOR“APPLICANT. .
STATE OF GEOBG!A. } i " v
nly.

e G

.
zrel §7/¢,¢¢.,—a,. A .of said Btate and County, desiring
to -v-ll himself of the Pension Act approved December 15th, 1894, hereby submits his Fmof-, and after
being duly sworn true answers to make to the following qnnﬂonl, dnpona and answers as follows :
,

A wz; in your name and where do you reside ? (give State, County and post office)

et rr_ ol /f%tw @MW
here did you reside on Jaunuary 1st, 1894, and how long have you been mn! of this State ?

SRAS AN 7 Mar 074 nity y

iad |
4. Did you volunteer in the Confedernte Army or in the Georgig Militia?
B ATHem-mrd ‘where did you enlist?. o /% 2A4
5. In what company and regiment did you enlini? .- [ Z St
7. How long did you remain in that company and regiment? IO/ 2 <./

& If you were discharged from same and joined another, or W you were transferred to nnother, give 1

P

9. For how long a period did you discharge regulur military duty * (7 Aoz o€ ;zﬁ,&@y

). When, where and under what circumstances were you discl ]mrm-d from service *

Vi S Tl ik L ~, s za /J;h

fons or Inbor ¢ ¢cé§»/‘ﬁli‘27é

) M/mn«/—
14, What sum would be necessary for your support for thin ]mmuon year, and how much are you able to

&y A et G
15. _What ix your present ]I\wlml mn’ﬁmn and how long have you been in such condition ?

Vict e 100,

, @7\% < 1(/”4:/1/,1—7.
Wgé.«; ey o120
pon which

of m.- l'ulluwin oundylo you buse your applieation fur onyi

3. When and

necount of such discharge or transfer ”

11, What is your present occupation ?
12, How much cap you earn per annun

13, What has been your occupation since 18652

contribute thereto either in labor or income /4

3
g
sy T :(7;;-4(\/_—,L«,

:/ b B s

poverty,” sccond “infirmity and poverty” or third “blindness and poverty” 2 74, » v /((
17, If upon tho firat ground, state how long you have beon in wnch oond |m| that you could not earn
your wupport? If upon the wecond, give a full and complote history of tho Infirmity and itw extont? If

pon the ghird atate whether you are totall, Ivll i when and where you lost your aight
1p y her you n y blind and i u lost your gl
P R %

,/, ? treaas Pl LT AL ST M

A,vle/ Ol iy Pl o157 %Z//a“:

il ek e presia i Z SIS, 2

18, \\'hm property, effects or income do yoll possess? S22~z L )

\
173 What property, eflects or income did you possess in 1893 and in 1894 and what disposition, if any,
did you make of same? . wu&

e taae
20, " In what (mlnly did you reside during those yeurs and w)m property did you then mum for hxnﬂtm‘!

Elee- AT e, e e

21, How were you supgorted during the years 1803 and 1804 » 7/3 (/vm, -
Celfos/ ’% = E&‘”M / /ﬁ ‘1

22. How much did your support cost for efch of Lhwue em, and wifit portla dld ou (mnt}‘ﬂm the,

4 S S ki
23. What waw your employmeng, during 1)!03 and 189042 What pay did you reoeive in each year
e ‘7? 72 S <7 O TS G atitieas

R —
24, Aro you married and have you a family? "If #o, in your wifo living and how mnny ohildren hlw yml?
Gjve age and nex of ohlldren and thelr means of -ummrt‘f 5 .¢.A/

32 Fopnt R /(B i 52
0

. .

~ -,dﬂtt«u

by your own labor or income? &

~

/ -



- 3

25.  Are you receiving a pension nnder any law of - this Stats, If so what amount and for what disability ?
—_
. A le //’//7
Sworn to and subscribed before me this the
i 7
,—; _dnv of (,// &C 1895, .
/%7{(( ‘//m/lz/y(/ Ordinary °

of (( Y lte 724 County.

-

Applicant.

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, !
’ County. }

mb[lt)d/maufvp( , (.r-.‘.d sje and Cypnty having beea presented
an a witness in support of the application of IJa- %A‘Hm pension
under the Act wpproved December 15th, 1894, and after being duly sworn tdie answers to make to the
following questions, deposes and nnswers ns fallows
1. What s your name pot wheredhn sou rogle? Piara & 15 |
orena, e - "
’ AL

2. Are you nequainted with e eaaney the applicant, if so

how long have you known him? - fci b Crs A e
-
3. Where does he geide, ad s Jong s n,. bean s residgat ‘.rn.m State ¥ g
2 - i
Cee Saw vicchol oo 71A7/
4. Do you Know of hix having served in the ( m.u-d,mu army ot |I|n Ao

wiivt e ey 2w a4

Ul b (R esina Co»‘M V'V rn,d 02 J

6. “When, where and in what compgny and regiment did he enlist 2. zar /€ / ai“‘z.«ff
7/Lcl tt‘,é“@% ané&g/f‘Aﬂ/L?\

6. Were you o member of the same company and regiment ﬁw .

7. HaW long did he perform regular military duty, and what & you know of his service aga ( uuh-:‘

nrglu militia?  How flo gou

erate soldier, and the timg and cirenmstances of his discharge from the sery (G 4 oL

Yty by Ve 2radh a ¢ppm( Al ec ;Llr’
vrde 7/1,?..,4( by PP (/('n“f Vtier rbee o gedd o2 /447»
oLec

re

£ What property, offecty or yum- has the applicant ¢
A ‘..-70 ﬁ

tarh PO

Ol ;
0 Whaty y.m,um effects or incofo_did the m!“lnnl )mmw in 1803 o uI 1 H [ nl wlml dinponition,
# ¢y, il heiink of wig P tayo

o A M7A ard/ M

10, What ix the applieant's oecupation apd physical condition ? ﬂ’i_ v, J‘_‘»Z

[P 4 d// A'Auq‘}z( =2
Flte wlaces @ = / i
T b applicnnt unghle to support bimself by bor of ang sort, it o, why 3 (ﬁ{ v Eae

C S 2rtren Ane P Crpe Bomon
A durff ,( the yenrs T80S and 18042 t/y %;_J;a

w.“ wite lig mapporte
p(mm wof b .”,,,..,. g Eilhe 1o \(m‘%\nn dorived from hix own Inbor or incomo ?

1 ln\zhvﬂ und complod statement ;;Hu npj h'nul s phywical condition that entitles him to a pension

under the Ac L af December 16th, 18047 «

(Give your means of  knowledge.)

i 4‘—4' too —

/
YT rew

Lo P07 & (2 > ma
L » r& . P2%1
16 What interest hnve you in the recovery of i pension by thin applionft ? L;;&

anm l”-e'l b rlllul befure me, this

the STy [LILN] /\}/9/7(%:%

H/t (f@ct «,~pr c"-d/bl/!a/ﬂ-

AFFIDAVIT OF PHYSICIANS,

STATE OF GEORGIA,
i
L7 e County.
¢ PIREEN )
Peronally came before me. .27 o ", A&7 el ak ra S and
a kP //2 %2;,7/;»'4 e e w2187, both known to me as reputable physicians
of mid county, + who beiog severalTy aworn, say on oath that they have examined carefully

Cihe k- /@;Wg . applicant for pension under the Act of 1894, and after

such personal examination, say that his precise physical condition is s follows :

é’,fz MW Pt pze s ' A/Z/f

—1%“&1‘/»7 a-n ,M;zfmp@
/;

~Areee
forvw/‘*

o Y

)

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

noy work or calling sufficient to earn n support for himwelf, and that we have no interest, in said pension

heing allowed P
Sworn o and subseribed before me, i ) }/M ﬁ /{ ﬁ% e v/

n
e gy ot e

1805, )

Y AU//

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
/(c (., C.ounty.

L P // Zrsl 4
d
P
o un|x,-!lvn.|./é){/r,¢~ <€
fide resklent of thi- State o tge firg day of January, 1§94, und that the witnensex, vir:

G D @k . D L o maiy

are of tfitworthy character T that their statements are entitled to full faith and credit’

< Ordinary in and for sid County, hereby certify (hat

.
e ecee~_ ienldox In wiid Connty, nnd wan a boun

1 further certify that before nnswering the foregoing questions, the applicant and each witness took

thg oath hereon prescribed, and tht the full text of the affidavits was read to the applicant and witnesses
) Y » ' i

before e wiye migned. )

Nz o >N\
I further certify that the tus digests of %///d/‘rf(f

returned for taxation in hix name in 1803, /f‘ 2

County «how that applicant
dollary
Pl

of property, and in 1804, dollarw of property.

g
Witnew ny hand and seal of offiee, i Z g of L GEF 1805.

/’7*7 e //,,&,Mh,m
of /{4,7‘/{1 County.

DTOTM,

Bofora any guostions are answarad, tha Ondinary shall swenr applioant and the witnoses In the following words: * You -5&
Arue anawers make 1o each of the l]llnullunl askod of you, and the evidenoe you shall glve will be the wlm!- Ariivh, 90 holp you G

e




POWER OF ATTORNEY. POWER OF 'OF ATTORNEY.

STATE OF GEORGIA, Siuto of Qco!’glu, )

i st Counly } k i
x o hercby nulhorize.__‘ Y (L CE e LD hereby authoriz

S S .’,‘, "
s SR Clep—. of ﬁﬂq_ﬁ_

.

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

; P by ol o2 - e - /%( by, %e—/; . -

IN W lTN%SS WHEREQF, I have hereunto set my hand and seal, this LT N WITNESS WHEREOF, I have hereunto set my hand and seal, this ,4/ 4‘;
day of , * K day of._ 1808, Z
A

,_,‘g hczme L. S. tieey. [L. 8]

Executed in presence of Executed in presence of (/“'f/{

Jr D itk (/f/

- %//ﬁ, / (LMV y

¥y oz Bt J‘H} i“‘éu ng < ""U'E (ézal° S
I3l B - gtle 3 | N S| ilg
S AN -BY 8] SLE EQ 3;\'@@5;& B\
LodiE o+ (WA AR N8 17| & QI A e J187 i
o M:E O~ (O oI I ' ‘[m < | = R Etj) 5 9 : :
\{\aa 215 n ;N 1 s 5 2 e | \% 5 \
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~) N = ’ o u‘é j
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
- : County.

Personally appears. * ; % of culasZiiiin s
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continously ever since
the day of PRI 18/% ;thatheis b _years old and
by occupation a ; that he enlisted in the military service of the Coufed-
erate States (or of the State n(‘ ) during the war between the States,

in Company Z L of /0 .th Regiment of

and served for the term of . -7

“ e A, (drsr T ; that his physical CfmdiliOn is as
follows X ~ ¢ AP S SR 0, (PR
S = . P
PN, (R il v > VI FG ArenF ey

. - 4 4 {4/
i ire £ TN W LiE bt flnt ngy I arncsae -

that his property consists of the following items Febe A ',,',’/ o IR 4/4

7

e .’/// &L 4.'/) < e v

Dollars, that by reason of his physical

of the value of 5 ‘\(/
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 16th,
1804, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1897, I have heretofore as a resident of ¢ # oo #2e. t.a//‘/(zk
county been allowed a pension for the year Ih,:%; ¥ oL

Sworn to and subscribed before me, this, {he § /

P '

Vesliey
day of A ¢ 1890
” o>~
IR, Ordinary.

STAT/E OF GEORGIA, }
= " County.

I, ' N Ordinary of said County,

do certify that T am well acquainted with e T UM e g the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and T know he is the individual he represents himself to be
and that he resides in this County

Given under my official signature and seal, this

day of ¢ 18:»(,
T ) ey
? - St il L% Y
=) :
Ordinary. €. ¢, c. 77 : e County.

For Applicants Heretofore Allowed Penions,

STATE OF GEORGIA,
Yo ’43175 74

~County. } ¥
Personally lppelfl‘éM(ﬂZt%'/Jzauu_oL (YT T T 1

County, State of Georgia, who being duly sworn, says on oath that he is a bona fi 1
and resident of said County and State, and has resided in said State continuously ever
since the _day of 1857/ ; that he is__% years old and

by occupalionf,_c‘ = +x-c.<—that he enlisted in the military service of the Confed-
erate States (ef of the State of

)during the war between the States,

and served for the term of ¢ Je 4 o in Company é- , of /Jéth Regiment of
&
PV >3 ‘f/‘//

L ze Al 2. i that his physical condition is as
foliows:. (¢ ¢ V=4 Clez 2 ;-
ol € -

z 17r 44'0(‘411%.<(((

that his property cousists of the following items (3 ja_ - Cu%—: c.',“(

/.u~ Lcax px Lot ¢S

~
of the value of y

Dollars, that by reason of his physical
condition and péverty he is “““ch to support himself by his 6wn exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to partut: in the benefits of the Act, approved December 16th,
1894, and the acts amendatory f, and makes application for the pension to which he

is entitled for the year 1898. I have heretofore as a resident of ¢ {(OtNL'\fk’ =
county been allowed-a pension for the year 189

Swo‘rn to and subscribed before me, this, the } 6')/- Vl

/L day of » r i B 1898,
— >

. '
- e ol
- Lonstl. /c’u ./(.‘,)( Ordinary,

State of Georgia, }
. L/‘(/Lx—smﬁ‘\/p{_ —County,

I, Ll G Ordinary of said County,
f§ that T am well acquainted with (7% s o (AT A bt (L the
applicAnt’in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents hi
and that he resides in this County.

mself to be

-

G_iven under my official signature and seal, this //*:;I'

doy of iz is 1 iz + G 1898,

3 L .
& ey TR

OrdinaryC Ceec "X 7 (@
Norz.—Tho blank spaces must be filled, 4
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POWER OF ATTORNEY.

STATE OF GEORGIA,
Pt
(it .County,
¥y ZZ2P PR

Zaw IS o ez

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

Zz at %2‘44_—/://,2:% LA

d1y of &71 o
/ﬁ‘zﬂz (L.s)

by CZ70 K

Witness my hand and seal this CJ

Executed in presence of
) (,‘_ o /\ % ‘ﬁ/%ﬂck
N LR A //;4
(//'"’A, » /‘—YTY .
- &
m = N
© — 3
. (72 L4 4
I EE G 6
g oW/ E b 2
fr g oa 0 ' ZBNS
2P 2 Q SR
VAR ‘ =
iy . B @ i £
o 3 "\
£ 2 =2 fvl
& = I
- — d 2>
g E |
A . |

-, hereby authorize

D el

1899,

WARRANT HANDED TO

W' /Ja/wv\u)\

POWER OF ATTORNEY.
STATE OF GEORGIA,

" hereby apthorize
S 75 ép;

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

F21 L2 X 2Ll

i

//kf/(’ S 5

Wy ol
Witness my hand and seal, t}usa_y-?day of. “‘C[

] Execntcd in Pgsence of

/1 / »kL/N
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,

SR T ’,County.}

Personally appears, 7, 7, / i etan of Lt Tong
County, State of Georgin, who being duly aworn, nayn on oathythat he in a dowa fide citizen
and resideut of -mul County nnd State, aud has resided in said State continuously ever
1844 ; that he u}(/ years old and

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

© .
since the ~l day of - 7o/w

<
by occupation a .7¥ei 2 2oraz
erate States (or of the \lwlc of "i; R k_ ) during the war between the States,
and wncd for the term of | '//',',,,} et/ in Company j ,of,/J,,lh Regiment of
g 7 A e ; that his physicnl condition is as
/\t‘-r_/ S AT 7//g e
Odere ,/ r£r .,rk_oétr-(fc "(’-/( Wﬂ
172U LT eaan g

that his property consists of the following llcnm -

follows ,,;‘;\ er72(C 220 AP

= @
of the vaiue of Z2te 2 . Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for

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

1804, and the acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1899. I have heretofore as a resident of O{M{Z?ﬁ Wﬁ&

county been allowed a pension for the year 1894

Sworn to and subseribed before me, this, the i~
2 A % \L/f 7L %//42/]4{, 21

5 ~— day of , A 1899,
y ,;'7" 1y Qﬁé Ordinary.

Statc of Georgia,
o o '.,1 fr‘ o AN 3County}'_\>

‘,

| PP Lz Z { ?é 1/%umry of said Counly,
do certify _that I am well uq\mmlc with , &

applicant in the foregoing affidavit, and nm‘wcll satisfied that the qtalcments 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 /7(_LL% 1899,
oo

{ iy } / et -/.«7/. /«/Mé’ﬁo
T Ordinary Lguze k.
Nore —The blank apaces must be fAlled,

Notw.— AMdavit should not be attested beforo January lst, 1899,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

7

peroom{lv appear:
County, State of Georg(l, who be(ng dulyl forn, sayn on oath that he hu a bona e cithzen
and reaident of said County and State, and han resided in said State continuously ever
. 1842y that he s }? years old and
e enlisted in the military service of the Confed-

since the_ day of..
by occupationa_____ &7 A'tha
erate States (or of the State o] ) during the war between the States,

ang Served for lhc term of £o#7 ,of/j/(h Regiment of

f,{ /Aﬁ/ ; that his physlfal condition is as
follows %{e)ﬁ »VZZ &‘-/fzf

2

in Company

that his property consists of the following items...

4

Dollars, that by reason of his physjcal

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

Deponent desires to participate in the benefits of the Act, approved December 1%th,
1894, and the Acts amendatory thereof, and makes application for the pension to whicl he

is entitled for the year 1900. I have heretofore as a resident of C-Crus

county been allowed a pension for the year 189

Sworn to and subscribed before me, th1s/ Eh: }

ify that I am well acquainted wn%

applicant in the foregoing 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 in this County. /b"
leer‘«/undcr nyﬁcm] signature and seal, {hl%XV

(‘TE\Q « Yday of&"\; 18772/
Tonl” 7 7
€SB) A2 221 ot i /[/)C
C Ordinary. / y‘f(ﬁ"’y ~ . County,

Notm,—The blank spaces must be flled,
Nors,—AMdavis should not be attested before January 1at, 1000,




POWER OF ATTORNEY.

STATE OF GEORGIA ’

= . County f
«
« 2 chereby anthorize .
PP e P g e i e
¢ " 1t e pension allowed and - reguest that he remit sane to
<
¢ L Mo B, z//c‘/(k
by ¢ ‘ -
N~ I C
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POWER OF ATTORNEY,
STAT‘E' OF GEORGIA, }

Ivg M#‘V’ County.
M%ﬂﬂrl —.hereby ilhorlum

1 A
(V= gt of v~

to receive and receipt for the pension allowed a

»
request thgd he remit same to

SR

Witness my hand and seal, this tl_:if;cdny of

jEm:cn!..:d in presence of
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,

(0 T re N— County

R——

Pcreonally appears =~ . ( « st of o S T A

County, State &f Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of satd County and State, and has resided l“x{x said State continnously ever
since the day of Loy W I8)Y Cthatheis 8§ years old and
by occupationa . "o ke that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

. ¢ ' - g i
States, and served for the term o 2 ey in Company «-- ,of /J " th Regiment
T T ! t; cQ

S, C i that his phywical condition is ax
fallowy ., . Cw e P e, Wity e
i < S TR STE . Toinon el Ban pa N

that s prop=riy consists of the ollowing itemis %,z Yoy T

- LT N— ,\‘.»rt’-;;/”\

ol the value of - v‘\»\' Dollars, that by reason of his phynical
condition and poverty he s unable to wupport himsel £ by his own exertion or labor, and
that he recerves no pension but the one herein applied for

Deponent desires to- participate in the henefits of the Aet, approved December 15th,
It and the Acts amenidaiory thereof, and makes application for the pension to which he
sentitled for the year 1901 T have heretofore as a resident of © €0 Z&0 + v, .

annty Tieen allowed a pension for the year 1 76

.
Sworn gand subscribed before me, this the '
o R TR
—day of  Neg & 10p | -
) - . ~
p “N ‘ [ Ordinary
STATE OF GEORGIA, |
P 0 T 8 \’gounty ‘
- PP s
L s TIE I S e Y Ordings o <aid County,
-
do certify that T am well acqainted with 4L~ .. (/// /4//,,,7,2 recawthe

apphicant 1 the foregong affidavit, and am well satisfied that the statements made by him
o his said affidavit are true, and 1 koow he is the individual he represents himself to be

wd that he resides i this County ~

~_
Given wnderany official signature and seal, this 7 &

day of f&\ C 16900,

)

- .
COrdimary o 2 2 Mo County
Nork The bk spnces st be fille
Sk AtHcdmn it shontd not b attested hefore Taousry lee T

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA E OF GEORGIA,

.... County. S
Personally appemW MA-n of W
he is a boma fide citizen

County, State of Geoogia,'who beiug duly sworn, says on oath that
and resident of said County and State, and has resided in said State continuously ever
: lﬂ#ﬁthnt he is/!J‘/“; years old and

—.that he enlisted in the military se#ice of the Con-

since the -

by occupation a - -
federate States (or of the State of. ..) during the war between the

StnteE; and uervcxl for the term of. l;(““ in Company & .nf/r th Regiment

m - j that hin physical condition iw an”

follown ; W W%‘\ )M :«YL /ktrﬂf*l( .

7Ce( ‘?:‘___W/ — Daa P —piire DT
M A AJL-:

that his property consists of the following items /2 ,éMV‘-—

of the value of. /5/"&-'

condition and poverty he {s ||w)lc to aypport himself by his own exertion or labor, and
that he recefves no penaion but the one herein applied for,

Dollars, that by reason of hin physical

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

is entitled for the year 1902, I have heretofore as a resident of_ M
county been allowed a pension for the year 1 £24

Swmim and subscribed before me, this the ({% %j g % S AL
~— day of f 1902,
¥ /,,‘ ol 17; K/ . Ordinary,

STATE OF GEORGIA, |
County.’ '

% 74 ‘/%Z«/@ of said County,
do cerflfy that I am well acquainted with_ T HTECERE -

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

be and that he resides in this County.

a
Given under my official signature and seal, this ofﬁ"
day of. Qf?ﬁ ........ _1h02,
(,24 rra L o Va

‘ Ordinary_ € /;11/27 =z ‘/I( County.

Norr.—The blank apnces must be fllled C =
Note.—Affidavit should not be ttested beforo January Iat, 1902

r=



POWER OF ATTORNEY.

STATE OF GEORGIA,
-Counry.

hereby authorize

o

1905,

(18]

Ve

Suen b state pminTEr
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1. b ¢ e LC B T s
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to receive and receipt for the pension allowed, and request that he remit same to
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Fixecuted in the presence of co
| / -’ v ' 1
/
< .
‘ ~
1Y 3 = § Yy g
a = g
N RS | Y— g N 3 g
o - (] | & ~
A 13 2 ¢ = e DS .t e
1L 49 ' SN 8 ¢ Bt
SIRN a n—:l : g Bt 8
Jl Y s 2z < 3 h s
(0511 NS P = N 7 2% 3o
=] o m I v, & 7
w EEt= Seoe 5% 3
3 ‘2 U em Yk £
q‘ Elr} f\ — - = ‘;;W g < @
N (=L A= @ 3 S &aF 7z 4
Y g f Z B3 2N vis & g
o 2 — — < 2 &
-3 &= Q ‘A .. ™ =
v = fO— | o &V
N w [} g 3 S h
5% - o2 2383
A
™
&l
N

POWER OF ATTORNEY.

STATE OF GEORGIA, }

_AkéYL{LLE%COUNTY
hereby authorize
LU LTT G By e Loz heceir in

! to receive and receipl for the pension allowed, and request that he remit same to
e o aaletsrrr st LK by
./ 7Ty,

,Z’/f __day of, Dot 1 ¢ _1800,
2P, Iu{j%uuz{h. 8]

, !

WiTNRss my hand and'seal, this

Rxecuted {n the presence of

_/L /7ZL’/LZN

// //// 5,(

4

A e

E
§

Mo Cére

Regiment /8

:
11,
g
& | &
B
3

Coo Sxcriox 1254,
(FOR THOSE ALREADY ENROLLED.)
NQA\;(.\'\ X
19086.
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WARRANT ﬂgom
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County J%”
A
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
e Ve e County,

7' =
Personally appears e (X v tonoey of e e 2o

Connty, State of Georgin, who, being duly sworn, sayw on @&th that e ix 0 boma fide citizen

and resident ol waid County and State, and has resided in said State continuously ever
since the __day of 1R ; that he dn 5 2. years old and
by occupation a 776 Lre v , that he enlisted in the military service of the Con-

federate States (or of the State of /7 24 y e ) during the war between the

d served for the termol oy -2 inCompany & of. S th Regiment
( BPR W < i that his physical condition is as
follows W it Drpriisdy, P1Ed v ono i
that his property consists ot the following itcms
AT S .
of the value of il Dollars. T am now earning,
by my labor, « € 77 Dollars per month,  That by reason of his

physical condition and poverty hie is unable to support himself by his own exertion or

labor, and that e receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
IS0 nd the Acts amendatory thereof, and makes application for the pensian to which he
is entitledfor the year 1006, 1 have heretofore as a renident of & e ¢ o v iy

Connty heen allowed a pension for the year 1904
Sworn to and subscribed before me, this lhu}

diy o, i 1905
/ A ’. ¢ Ordinary. 73

STATE OF GEORGIA, }

L L vl Ccun(y
gy ” VE
1, s @ ./ POTREL.: /(_ Ordluar_y nf said County,
do certify that I am well acquainted with SNl L(( LA J\ 1Kl

the applicant in the foregoing affidavit, nnd am well satisfied that the 4tatements 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 4
dayof . . 12 1906,
7

VA PN T/

Ordinary. 4 j‘///t ”/“/‘/(’ﬂ County.

Nork.—The biank apaces muat be filled
Note.—Affidavit should not be attested bafore January Iat, 1905,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

Stat(? qf Georgia,
_ ,ML/YZ/ County.
Personally appelrs_AZél_/iLLu[ p /I/—'ﬂm,(orhﬁ/ ¢ 11/7;‘74

County, State of Georgin, who, being duly sworn, says on oath that he is a boma fide Citizen
and reaident of said County and State, and has resided in said State continuoualy ever
" i that he s f/l years old and
, that he etiliated In the military service of the Con-

sincethe .. ___dayof...

by ocoupntion a_. 140047
federate States (or of the State of ____ o) dUring the war between the
States, and served for'(he term of j/‘M)d_in Company g, " cl/i_th Regiment
of A L ') Fral ~—; that his physical condition is as

follows: _  dinddozz ¥ ‘el e /L_;q /’zp/)‘/(/'

that his property consists of the following items: Yo Ve

/‘(' .
of the value of - ————Dollars. 1 am now earning

by my labor, /M:f

physical condition and povertgghe is unable to support himself by his own exertion or

Dollars per month, That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thercof, and makes application for the pepsion to which he
in entitled for the year 1008, I have heretofore, as a resident nf,m@' 1
County, been allowed a penaion for the year 1808, \

» v ')
S\}/Pm to and subacribed before me, this the ‘ (/// /01 //,} 4 // %////l/ (
s ) ‘ /
—dayof g2 L L *1000. (A7,

/- ]’/’/,’/ £l

State of Georgia, }
74 /M/[é‘__‘#& County.
7
I /}) 7 /’1//1/7 /Al//t' /L Ordingry o’f said Coumy,
do certify that I am weﬂ/ncqul{/ted with )& l/[t/j/ )Z.At / 2iL2 s L
the applicant in the foregoing affidavit, and am well satisfied that the [temenu made

7{ —.-Ordinary.

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. /
> P </
Given under my official signature and seal, this Z

day of s

),
. ) Z / /200 s 0d frad
Ams
ﬁ{."ﬁ Ordmnryﬁ_‘M&%Coumy.

Nots.—The blank spaces must be filled.,
Nots.—Afdavit should not be attested before January 1at, 1900,
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V4 >
; Pmnn!ly before me oomum /{1 ) ornon oath
! “says that she bocmt}h‘w'd i e ) ot 189Z and
: V4

Q@

Pin the county
died and that

> R e —— e A (ST

...actual income and savings.

puvqenyy

0181 LDV ¥3ANN
uonesiddy s mopi M

NN s = o ¢ g That she was on the “h day of November, 1908 or at the death of her last husband left in the use
\ p i g % H & F H ; ‘ possession and control of the property. Stated in schedule (A)
x\\ f l§ E LA T Y . | T £ L A acres of land cash value of e > P
,\\\ Pa F 1 g: & - E- -Horses or mules..............
NS E ) § LI --~~Hogs and cowa and other stock
; \ ® i ... money, notes, etc.... b
) §

MOPIAL ¥

g ) R —
'SCHEDULE B.

////G-’; pusqeay 19w jo owey

Uy aulg ms pitg d seud

‘AASANIT ‘M T

moy = puw

wwowusy jo sseopm@mon

[ € That since the 4 of November, 1908 or the death of her husband, she has sold or given away the
8 ;
following property of the cash value cono follows...
~ y
» "
Totsl value.....

and that the proceeds were disposed of ...

SCHEDULE C.
That she is now in the use, possession and control of the following propa%the cash value attached

...acres of l“"‘ﬁ of the cash value..

e — ..Horses and cows of the cash valu
/ = ....Hogs and other stook.... .
Cotton and other farm Producu worth...

Total value of all property.....
and that the valuation of all of said property, is stated

d Affldavlt of the Wllnul to the Service and Death of Soldur
Husband and Her Marriage.




er s usbian ....died on the......
,jg% npphelnt is now a widow:

-18......and that she was his widoy at Hn death,
mnrried again on the day of ..i....

and,subseri! before me thm /, .day ol
jzﬁ“léfm%ﬁw X

County

- :7Q B S s
Affidavit of the Witness to the Property and its Value.

STATE OF GEORGIA, y,
~~County. v ¥

who after being sworn on oath says that they are
Free Holders of said County of and that they know Mrs.. sEe and
!Il’\k«hc was on the 4th day of November or at the death of her laat husband, on the . . . day

of 19 and that he left her in the use, possession and control of property at its true cash

Personally before me

value, as follows. 5

SCHEDULE A.

Pandx whose cash value

Horses mules

Cows hogs and other stock

Money, notes and accounts
All other property

Total cash value of all property

SCHEDULE B.
We know that since the 4th November, 1908 or since the death of her lnst husband she has sold or
given nway property of the eash value of to-wit
land worth
Horses and mules
Cows, hogs and stock of all kind
any and all other property

/ \ Total cash value
and m/{n..w that the proceeds of this property were

its full cash value and was disposed of
(State fully ) N

SCHEDULE C.
Wao know that the applioant in now in the use, possession and control of property of tho notual
onah valuo an followns, to-wit;
Land ot the onsh value of .
Horses and mules, cash value of ...
Cows hogs, and other stock ...
Wagon and Buggy

Other personal property
Money notes and accounts
v Actual income and savings....

.Total cash value of all property.....................

. .
8worn to and subseril before me this. day of. 19.
....0rdinary p

of. County

y $hiat T muu/‘j

Gounty and do certify
she {8 the person that ahe répresents herself to be, and: dm she
ty, and was on the 4t day of November, 1608,

withees to the aarviee, ‘of mubnnd'- mlrnlge, and the death

r.whom I know to be resident and free-holder of said
-county, that all of said persons were duly sworn by me before signing their respective affidavits and that
they are tr’qﬁknl and trustworthy, ns and their statements are entitled to full faith and credit.

That the Tax Books of.J
the amount of 1908. f’?'

W ho Ordinary ahall swear applicant and the witness in the following worda:
'.hn uvnnmmmmnhmeuhonh uestions asked you and the evi

llv- wlll b. the '{ldb truth ‘o u God.” > e evideace;you shall

2. Additional nfidavits mly attached if blank spaczs are insufficie

3. Al lﬂdlvlu must be made before the ordinary of the County of tbs andenee of the person to be aw

4. widows whose husbanda died from 'md- of injuries, received in line of duty &lm 26 Apnl IRN since
married aud h now a widow are entjtled to this Pe;
b maln, ttach copies of marriage license of bcnh mlrrh‘u or prove marriage, by some who know it, or by general

ut




8worn to and subscribed before me this.
e Ordinary

County

ORRICK K

W. . BOLDING

ORDINARY. HALL COUNTY

Gainesville, Ga.,
N

Georgia, Hall County.

To any Judge, Justioe of the Inferior Oourt,Justice of the Pe o:f

or Minister of the Gospel —

You are hereby authorized to Join in the holy state of
Matrimony, Joseph F.Alexander, and Susannah E.Hendrix,
acocording to the Constitution and Laws of this State:and for so
doingthis shall be your suffiocient Liocense.

Given under my hand,This Eighth day afr Jamuary 1833.

R.A.Jonhnson,0.0.0.

I,0ertify, That the above named Parties were duly joined in
Matrimony, by me, this 8th. day of January I868.

Thomas Hendrix, J

-_— 8 -

Georgia, Hall Oounty.
I,Thos.8.0ampbell,Olerk Oourt Ordinary,Oertify, that the
above 1s a true and oorreotoopy of the Merriage License and
Certifioate of the Marriage of Joseph F.Alexander-a'! Susannah
E.Hendrix,as it appears of reoord in this 0ffi
Given under my hand and the S8eal of this Ooust,
this the 20th.day of Saptember, I910.

77 Cj Cacectbact
Qlontc Corrert Drcten ase







'k . ’
Soldier’s Application.
Y ’ UNDER ACT 1910,

N

T i

keumens <0 A0 oot

Approved ..
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MATOAA . ¢ NG o rentt
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‘0161 1DV ¥3ANN

VR s R Sy, A
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uoneofddy sJatpjog

S

10,

¢ GABUEAIA A 7% of anid Btate and County, hereby applios
for.the pehsion provided.by Adt of l\‘m), to Confederate Boldiers, and submits his sworn statement, with
his testistiony: to 'make oyt the same, and after being duly sworn true answers to make to the juéations
propounded, ‘answers as follows, to wit: /

1 Whaj in yous namo and yvhere do you reside? (Give County and Post-office).. . _ !
2. Hoy long and since when have you &oon n continnousSnident citizodf thin ﬁtnwléé%lw
JRK At Lg /9’/7‘% i G ) e v s

A Did you onlist In the Army of the Confoderate Mtatos or of the Organizod Militin of thin Ktate

from 1801 to 18657 o . e w8 Wi
4, When and, where, and 4!} what {'ompn mll}l mony did youy anlist? (Give the angl olnasa
of Nervicey Sk )20, / .&W#){ Atq
3. “How long did you emain iwAhe notual Militar§ Bervige wit aaidCompany af giment?=
(v dafo (llnohsrg«W e (V48 45 A r ¥ 7 P uttesofily
When and w| was your (' y arg T ent. enrre) sv&yr distharged from the Service?
4‘% LE1A a7 4 bl
77> WerdFou actually present with your Command when it was surrondered or discl
d’ 8¢ If you were not wrmm state apecifically pnd cleurly where you were
Drilrze Bl E7 il bt a4
..... L I7 G ALl e
.,Ev\'hem wan your Command when you lett it? . 244 KD LAo-

b When did you leave the Command?
c." For whot cause did you leave?
d.

By whose authority didwgou leave?

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

£, Why did you not return*o iy Commm{ after leave ex o
g8 In what way were you provented? - — )
L)

b eV hat effort did you make to return?
i Were you captured during the war?

4 W: i5, wikios, g whers? In what prisgn wor gou held and when . you released? JE/A
(844 ,me/ﬁ/a;%m Y 55—
cantrol of

9. What propefty of every discription was owned, in the use, pogsession and yourself

end wife,’and its cgsh walue on the 4. N
7. 7 s

1€ at property of any kind

. M8ighom and for what priep?

1L What property of any discription of an

d control ol yoursgll and

> What anpual or monthly income pr egrnings of yourself and wife and the source
AreYou drawing a pension of any amount from this State o the United States? A/ AR,

141 Hth wou ever applied for the Goorgin Pension and hadtit refused? and for what cause it was
not allowed? s “ B o~

derived have

« Bwgz to and suboribed b




3. Where does he now regjs o Y
State how dgrgou kyow?.. /e -
’% ik‘. WASEW . g
4, Whn, where what Company &d R‘d
war from 1881 to 18657 (G{vn date and place)....
‘How di htdn Jour informntion of tm rﬂ
6.

/ PP BT LA

How long ml“ your own personat

this Company and Regiment? (give date) ——fS2
% ? When and whm was his Command uurrenda

% lly present at the Si d

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

10. Wan the applicant personaily present with hix Cmmapd at Illxﬁldll
11, If not where waa he and how came him there?: £ L Lt

i 12 When dhl he loa uh.. Commpand? £27. /{[M /(57" Where was his ompand
when he left it?... zéth .for what cnuse did he lenve’m ILW

By whose authority did he leave

5*"-'&'! i v

and how

hmg was he .mnt«d leave?...

How do you know
all that you have stated to be true?  If of your own knowledm (Tell elurly and upnemully)

13. In what way was he pmvenled from re

How do you know? .. B |
34, What effqt did he make to return to his Comcisadt sl he v ’
|

‘

i

" lﬁ/Wu applicant cnptumd as prlwner.“
what prison, was he held?.......,

/Q L1l ¢

‘ and subseri Ibelnn me, this the e d.... / ’ y . -. : \
/;z » N R Lt

dn,

d ..and whon ulnmdl'

VV

AFFIDAVITOF TWO msmo:.nms. , Ty e :
F, GEORGIA. ; s » ‘ o i R e

-

Personally before me oomnﬁ

sayn that thoy are free holders residing in snid Omln!.y wo lmom &
the appliéant lo\panmn and wo know, the propu'ly that ia now {n'the

and wife and of its opsh v




(el Hicly dladecnrid] Aie s
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Act of
A-b’ t
mmissioner of Pensions,

As Amended

1919, and C
of 1920, -

Widow of.

¥
x
3
3

STATE OF GEORGIA,

) 3 g . - - . Ordinary of said County, do certify
that I know o the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1920; that I also know -
the witness who swears to the service of husband; that both of them are now residents of said
County and were di worn by me before signing the foregoing affid: and that they are truth-
ful and trustwortty and their stalements are entitled t

Given under my hand and official seal of office this day of

(SEAL OF ORDINARY)

§~ /0 - 90




18¢64.

—

of 1920.

s

County S,

1919. and Constitutional Amendment

WIDOW’S APPLICATION

Under Act of 1910—As Amended by Act of

Widow of AL £ =A% fﬂ‘//‘%”‘ﬂ
Date of Marriage /T RF

Name /7”/'442};“//{"};

Ordinary’s Certificate
STATE OF GEORGIA,
COUNTY

1 . Ordinary of said County, do certify
that 1 kxy\ ' the applicant for pension; that
“he s the pevson she represents herself to be, and that she hus been, continuously, a bona fide res!-
dent eitizen of siid State since January 1st, 1920; that T also know
the witness wha swears to the service of husband; that both of them are now residents of said

County and were duly sworn by me before signing the foregoing affidavits, and that they are truth-

ful and trustworthy and ther statements are entitled to full faith and credit
Given under myv hand and official seal of office this day of 192
(SEAL OF ORDINARY) . Ordinary.
of ..County
Instructions: )

I Before any questions are answered the Ordinary shall swear .pﬁnmm and the witness In the following worda:
“You do tplemnly swear that you will trae anewers make to each of the questions anked you and the evidence
vou shall give will be the whole truth. So help

2, Auditional AMTidvits may be attached if blank apace are insulcient

5. Only widows who married prior to January 1st, 1881, are entit]

s Al affidavits must be made before the Ordinary of the County in which the applicant or witness resides and

must be certified by wueh Ordinary.

5. Attach certifed ‘oplen of marriage license if obtainable. If not, prove marriage, by some person, or by gen-
eral re

. T ot th oo Back of the application carefully.

& T bont use the bulks form of Marringe Certifieate in vogue throughout the State. A short, simple form is

easier to handle.

g

P

R

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

K 4. COUNTY,
Personally appears before me, ////" /f’/‘. &kﬁmd State and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after be-
ing duly sworn true answers to make to the questions propounded, answers as follows, to-wit:

1. What is yourjmmz, amﬁwhfwmre Post Oﬂéce and County) 2

'.1. How long and since when hay, , you been, continuously, a bona fide rendent cMun of the State

ot Georgin® /R oo ¢ /747

3. When, 2“ d to whom were you married "/—;’WW
L& 297574

a. Have you married since the death of first and soldier husband ? /0_
1. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

federate Army or Georgia Mlln.m" (State the 8 2 asp of Seryjce, and Eve nape of Colonel
and Captain.) hz ,,7 ﬁ’d' /&Z Z%W

}bw

5. When and where did the compiands of your husband ‘surrehder or discharge fro e Service?
2 h
ravenpico, M}ﬁl’“&,y“w Wwﬂmh

6. Was your husband personally present with his command when it was surrendered or dis-
charged ?

7. If he was not present,’state specificallv and clearly where he was?

8. When did he leave the Command ? X
. For what cause did he leave? (o ’[
b. By whose authority did he leave? r~

FFor how long was his leave of absence granted? » In what way?

What was his physical condition when he left his command? X
What effort did he make to return to his Command ?

In what way was he prevented from going back to Command?. )‘5
Was he captured by the enemy at any time?

A

If so, when and where? In what prison was he held and when was he released ?

Leonse Mgk ) IO~

When and where did your first husband die?
Were you residing together when he died?
. If not, how long had you resided apart?

=

m.Are you now a widow ?

9. Have you or your husband heretofore been paid a pensioff by the State?

7 .
If 5o, when and for what cause were you or your husband placed on the roll 14727 JEA{M /&"

Sworn to and subscribed before me, this the ‘

day of . 192

O./r/umwg

. Ordinary } g Applicant. -
of v 7 County.
(SEAL OF ORDINARY)




Instructions:
1. Before any questions are answered the Ordinary shull #Wear applicant and the witners In the following words:
You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
vou shall give will be the whole truth. So help.you God."
Additional nffidavits may be attached if blank spaces are insufficient.
Only widows who married prior to January 1st, 1881, are entitled.
All affidavite must be made before the Ordinary of the Counf
must be certified by such Ordinary
« of marringe licene if obtainable.
eral reputation.
6. Fill out the back of the application carefully.
7. Don't use t Cs

ty in which the epplicant or witness resides and
easier to handle.

Sworn to and subscribed before me, this the
If not, prove marriage, by some person, or by gen-
he bulky form of Marriage Certificate in vogue throughout the State.

. 1924 ‘ G
W Ordinary
SE oF ¥ County
A short, simple form is (SEAL:OF ORDINARY)

STATE OF ALABAMA
AUDITOR

MONTGOMERY

April

mrg. Anne
wanlo, 0

.

Nerr

‘6 are encloaine you
¢/ tion and all
‘o

a
ern

cony of |

tre pronf submitted therasith
rlacead on
e nnte Ir

our penAalon aprli-
the pe:3ion
our letter
"perrunent)

roll of *ris
that u
Teoreig".
*his da.
ubana cni

wh an
Ttote.

ca our
penzior
be 1

8t te at you
loceted in
neme bug boer

roll of Al

suedi in ;o

no

) have
Mia helng the
gstricken from tre

further worrents wili
nere.

fours rosrectfull;

SIOK.

Chief Clark.



DAD™ 7r.>"nw. of L M;(l-

do solemnly sweer that I was perfsonally

a:quainted with Andrew W,
to tXe foreroine svplicetion, end that I know of my own

thet the services set forth in the application were
and thet he did not désert
the service of the Confsderate Statcs off"the State of Georria.

., whose widow's name is signed

worn to und subsoribed before me thia the 2uth,

thot affisnt 18 kiown to me and thet he is

i Chief Clark, Penaion Diviaion,

, Wonteomery, Alsbams, 40 hereby certify that the
true and correct copy of
Smith, which 18 on f}

e ponsion anplicetion
e in this offioce.

7 2 -

Sworn o 1nd subsoribed bafore ma this

coPYv.

APPLICATION OF WIDOWS OF DECEASED SOLDIFRS OR SAILORS OR THE
ARMIES OF TH™ CONFWDERATE STAT®S OR THE STATE OT ALABAMA.

THR. STATE OF ALABAMA
JEFFERSON COUNTY.

To The Hon-rable Boerd of Pension Exeminers of seid County:

Your petdtioner, Mrs, Anna E. Smith, resgpeotfully represents to
your Honoreble ﬁourd that she 48 a oitigen of Jefferson Count:,
in the State of Alabama, and wes such,on the lst, day of Januery
1899; that she i8s the widow of Andrew W, Smith, who eerved as a
privete in Co., B, of the 6th, Rept., Georria Volunteers; that
her husband wes killed, or died, on the 17th, day of Maroch 1864;
that he 414 not desert the service of the Stete of Georgia, nor
of the Confederate States; that she hess not since remarried;
thet she hes nc children upon whom she cen derend for support;
thet all of her property doecs not exceed £400 in value; and
thet her annual income from all sources does not exceed £400.
She therefore respeotfully asks your Honoeable Bosrd to plece
her ncme upon the pension rolle of the Stete as a member of the
4th, oless, that she may vnertioipate in the division of the fund
provided for 'he relief of needy Confederate soldiers and spilnre,
and their widows, by en Act of the Generel Assembly of Alabama,
approved Feb. 10, 1899.

Reapeotfully,

Anna E. Smith,

THE STATE O7 ALABAMA W&
JEFATRION COTNTYV,

Before me, R. 7. Hewitt, a pension examiner in end for ssid
State and County, personsll: epreared Mra. Anna Z. Smith, whose
neme i@ aipned to the foreroing application, is nersonally
known to me, who, after beineg firat d4ul; sworn, Adeposes and says
thet esch and ever: statamant in the foraroing stmtemaent is true
and correct.

Sworn to and subsoribed before me thias the 9th, 4a; of Jul: 1912,

i, J, Hewitt, a pension Fwaminer,
In end for Seid County.

APPIDAVIT “OR WITN7ASES "0 APPLICATION OF WIDOWS,

THE STATE OF "HOKATIA
DADE COUNTY.

I, M12iem L. 3tewart, do dolemnly swear that I was personally
soquainted with Andrew W. 8mith, whose widow'a nene is sipned

to the foremoine appliostion, end that I know of my own kriowledge,
thot the servioces set forth in the applicstion were rendered by
88id Andrew W. Bmith, and that he A14 not Ademart ‘he asarvices of
the Confederate States or the 3tate of Neorria.

Wm. L. Otawart,
fworn to and submsoribed bafore me this the 20th, As of Nov, 1911,

I hereby caertify thet the affisnt ia known to me and that he in
a8 person of inteprity and versoit;.

Je V. Stewart
N. P. & Bx.0ff, J, P.

waibma e

*2




V. Stewart
P, & Ex-0%f, J, P,
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7

PAID TO—
—or—

7

AND HANDED TO

F

V/
Geo. W. Harrison, Riate Printer, Atlanta,

idows” Pension
bt 75_4 Lle o FA_Couny.
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'orm No. 5.

POWER OF ATTORNEY.

ST‘J/\TE OF GEORGIA, |

(&4 / WA DN l‘mml_uﬁ

-~

IR PR /v}u'f Y7

of Lt T mmc.

/. ;
County. in said State, do hereby. appoint 7 LKL K s ¢ ftrza,
of, V//I; = Poins? my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason

Know ‘all Men by these Presents, That I,

aforesaie 3
[N WITNESS W/HEREO/ 1 have hereunto set my hand and seal, this
\ Yk dayof  wuCuguty

7 — 8oL

S i s 7_4/1””/, [t =]

Executed in the presence of uy ‘q \
VAP ETIY 4 r
E K ////r //(;rr & S‘, (.,,’/‘(f/;

DiIRmOTIONS.

If allowed, send amount by, - // . e
AT S N ..'L‘c,ggﬁ('.andol{ligt Few
.f’,w'.//(< - .‘_lncwk )r. 14/é
- ” /r

/')/ qn‘: 2 ,‘///).,(,«/

=

w,.m,m_”
(o)} Q3AaNVH ONV
.

X2UrL O
—— 0l Qivd —/
[y

PaNSS| JUBMEBAA

1681°

Affidavit to be Made by the Widow. """

STATE OF GEORGIA, )

In person came before me, the undersigned Ordinary

< ) >
County of 4™/ (772 4 to and tor the Couny ot (/e (o
4 o %

7 ' P
Mis. T2 P Cooviacd I Lrbrily , who being sworn according to law, says under

oath that she is the widow of (-ZZO.:‘:_ /h)k il , whey was a soldier in
the service of th (.gn(ed:rmc States, and served as a member of Company ¥ i , of the
S /(-\ Regiment of \,—-A’—L(
=
7 /8
L dayot £

seryice on orgbout the
O trforere
Army upto < G

Army, he was on the day of y 186, (See Note No. 1)
ol Ll et o it e ¢ Y T
crt el 8L ey 3 J}re/Jw,( Ly e

,//,'.,1*..7./ 445057 _'/4( fer T (/_l/‘,v/(,l'¢(4/ sl

T s A .

Volunteers; that he enlisted in said

e/ 186, and was in the
2}
Gk L4867, That while in the

s/

>
11.1((

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death ; that she became his wife on the—.2E 1h

dayof X o o

5 18a cand that she has resided in Georgia continuously since the
AL — iy ot ST 185~ that Georgia is her home, and was such

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

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

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

15th, 1893, and herewith tenders the proot of her right to receive the lllowunce grlmed by said Act.
Sworn to nqd subscribed beforc me, this, the |

A
Y etsr “‘/K _Q//n.f‘.u
._f day of /“/n or. § LR G
ﬁ . e : -
/ (///l ¢ (tf( ./;)1 v oo, N LAl Ll s dieig
difary
A eate tn blank above the datg of the death of the husband, and_ how, and whon, and where he died, And fn

cane hin doath renulted from dine ate how tho diseass In bnon poiively to linve resulted from tha service of the soldior
in the Army and not from any ol




Form No. 2.

Affidavit for Three Witnesses.

State of Gegrgia,
r In person came before me, the und, y‘i OZnnry
Eéum%t ] and for said County, witnesses g
. w«
nd V8% (each known to said Attesting Officer as truthful,
sev

relia ﬁ reputable citizgf), w] rajy say under oath, thyt, from t
M. ST?TCY> g the Coffany of |
State of Georgia, ja the widow of

| knowledge,

,‘, who wasq soldier in
Company of the

Regiment of Volunteers.

That said solger calisted in the service of ghe Confederate States (or the Grorgin State Troops) on or

about the day of 186 2 That while in anid service, or by

reason of sud service in the Army, he lost his @fe an follows

St P ot 412, S8 o
o, by 26T 1F65

Our npportunity for knowing the facts stated 1 reference tgpdeath of applicant's husband were
« - ’
o Oty 2 : .
/) 2% M ?W % Crae

—
My ancas Mu,d‘ wan the wite of sald

Ordiniary.

- We further swear that Mrs

solgtr ghring the fruicerand that she han not intermarried aince his death, and that she resides in

fr. County of the State of Georgia,
Sworn to and subscfibed pefore me, this, the ) / vd T
day of ot | : sl
g e s '6 T
o LZua. ¢ A =

C [ A

Witnesses must not testify about things they may

Notr lieve, but coufine thelr statement
. sonally know

such facts as they per-

Form No. 3.

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

State of Gzr ia, } %
I
[ §
!
County of /?/m | in anfidbof said County, of /6 ¢
State of Georgia, hereby certify thalT am acquainted with Mra. ;;/pﬂﬂ'%

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

Ordinary

presented to me by reputable witnesses, that she resides in' this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such, [ am fully satisfied that this cldim is made in
good fuith, and that I have cuused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, | have hereunto set my hand and aftixed the seal of my office, this, the

// dny of %l? 1891,
e

7
sman ! LT S
—_— Ordinary.

Form No 4.

NOTES,

The pension in only payable to cerag classes of widows, .

Those whose husbands were killed In service.

Thone whone husbanda dled in #hc army of wounds or disease contracted In the nervice.

Those whone husbands went to the army and have never been heard from aince the war.

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

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

No widow s entitied unless she was the wife of the soldier during the war, and has nover
remarried.

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

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

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

There is no need of employing a lawer or other agent to attend to these claims. The
Department will furnish £u/l and specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that wherein applicant resides, they must go before
¢he Ordinary of thelr County and testify. The attestation of a Juatice of the Peace or Notary will not
answer,

It 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 Treisurer's office in Atlanta and
receive the money, to receipt for same.

Fill out the “directions " below Power of Attorney, 8o that your Agent will know where and.how
to send the money.

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

Sec. Ex. Department,




Gerffcte of Ordinary of the Gounty. of Applcants Resdonce

, g >~
STATE Ol;' QEP/RQIA. Cogr!ty of ([ /. ce //‘J-'-:(
# Rt - Ordinary in and for said County of
> Stau:‘ of Georgia, hereby certify that I am acquainted with Mrs,
S r /8, the applicant for a pension in this case, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
that she resides in this County, and that she resided in the State of Georgia on
December 23, Lz})go, and has not Jived out the State since that date. That she is the
widowof &0, i S ei. b deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the £ i dayof  Jeien

res 1894.
LT S 7? :/‘{' P //.‘/// 2/ ; Ordinary,

POWER OF ATTORNEY. .
STATE OF GEORGIA, (¢ 12’,’(&' '//‘77,/ X & Counly‘

Kyxow AL Mex T; vrs, That I} Pécrvvaed i

of
5 I . g{ B 7 [
County in said, State, do heréhy appoint __ r A A (CRVR LI SN P
f . my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may g en-
titled to from the State of Georgia an a widow of a Confederate Soldier, as stated in' the
foregoing affidavit; hereby nuthorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. 5

In WiTNESs WHERROF, I have hereunto se hand and seal, this )ﬁz__///

day of .iém’ Zrei 2t ‘/ﬂ 1894.

(F\ecutcd ip the presence of us
\‘/,vy/é/(c(/f( l
P > 4
S SR s 72 ¢ }r//’//d;tl
v - DIRECTIONS
Send nmsyul by & 77¢
me at Pt 2 s , and obliges”
e (/’” 5 ’7ﬂ \ ) J:{”Z/' o~
/l,‘l’ ey } . / 5 /;//,A/’” ,/1/,,5
2 e r /,,///v 7% Jﬂ////,—d - 'AL

s

; =
[
e =
% oA
i o
N - ~E
iz
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f &

=

z'.) ”. :zq/' LLT s
S

01 G30NVH aNY
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—Ol1 aivd—

‘IVd 380301343H 3S0HL ¥04
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Porm o, 1

For Widows' Heratofors lﬂdwed Péﬁﬂions

STATE OF GEORGIA,
County of.£ vz, /&

who being sworn, says on oath, th
F -

4 m‘omuv omes M"
¢ e 77 € d/’ "7((%

|

he is a bona fide resident of said County of
@

é Vee ¢ State of Georgin, and that she has resided in said State
1845 N\ That she is the Widow of
who was a Soldier in Company
Regiment of. Zz t s
Vo]\mtcers that he enlisted in said Regiment on or about the month of /7/111/ /t._
186 { and served in the Army up to ﬁ( (= 086 1863 . That he lost his

-

life on the day of -g‘,( S S _18@‘{ (State here

Sull particulars of the husband’s death, when, where and from what cause.) (
X oo- 7 , 7 gt
rg /el {/l‘,l L otz CETT //,_Z«‘unz;f é’f,
/
-~

)
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" ; 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 tj!e
allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this
h)

?L%’ 1894. -

/.. Ordinary,




Certificate of Ordinary of the connu of Appllml’s Resldance,

K:y in and for said County of

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

know, from ny own"knowle. edge, (or from positive proof presented to me hy reputable witnesses),

the apphmnt for a pension in this case, an

that she resides in' this County, and that she resided in the \mL of Georgia on December 23,

Sm and has nrf/hud n‘lryi)h« State since that date.  That th is the widow ,of
G deceased, and as such has heretofore been allowed a

pension for the year ending February 15th 1892

In Witness Whereof, 1 have hereunto set my hnml and affixed the seal of my office, this, the

day of . 1893.
e —

! -

7 P e e 4 Ordinary.

Form No. 8.

POWER OF ATTORNEY.
7

County.
y/

S e 278
County, Wau do hr'% appoint A2 V)
% < M my lruc and lawful attorney in fact, for

me and in my name, to receive and rccmp!d wharever amount of
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit . hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. .

In Wephess Wereor, 1 have hereugto set my hapd and seal, this @
day (,(,/K/// [x93 ¢ s
L / ¥ v “,«/r>,,/ [r.s]
Exccuted in the presence of us i
T TV g oy N
2 ,‘. AERY e, ¢/YL/ i

ONS

Send amonpt by
1

7l SR )

meat £l T vy ~  -andoblige

- o . § S s
Sl Ml o e vres

‘r\ ; "\ &§ §‘ e §
TR = : F— W Q 4
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Form Non.

Cortifioats [ot Orqu or the County of Anllmt'l Residonce,
12097 'hay
' ATE OF GEORQIA, County olﬁ &\ A
% } Ordinary in and for éhid County of

Z mneﬁﬁwrgig hereby gertify that I am acqyainted vigh Mrs.
‘P Corr et/ . /.. . -the applicgat for a pension in this case, and
know from my own knowledge (or from positive proof ﬁreunud to me by repatable wits
nesses), that she resides in this County, and that she resided in the State of Georgia on

. December 32 90, and has not liyed out of the State since that date. That she is the
widow of. @‘—-{ deceased, and as such has heretofore
been allowed a pension for the year ending Febnury 15th, 1864.
In Witness Whe I have hereunto -;Lmy hand and affixed the seal of my office,
. ... day of_p//ﬂ.«A L‘M —..1895.

this, the
{E‘E} /// ‘fé/ﬂ“ 2 /

— —

Ordinary.

STATE OF GEORGIA,, alﬁkpﬂ,‘ County. / “ -
KNow ALL MEN BY THESE PRESENTS, Ahat I, /‘/z}ﬁ 20 1t < //’r/f

e /é‘ 17'2'?%37?:1
Ollﬂ:;/ld Stlle, do he; y-ppoint(%z. & Gored W

my true and lawfdl attorney in fact, for
me, and in my name, 1o receive n’:ﬁ receipt for whatever amount of money I be en-
titled to from the State of Georgia

as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that maybe issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN%}:RSS WHEREOF, I have hereunto set my hand and seal, tlus L i,
Z

day of. Zz 224632y 1895 L;\
o
k. {réz,// A %]}11‘%
Excc\lttd in the presence of us:

J/c e

[ 8]

S —
E iy oz, &//Léf éalej e |
Send a

(PT% 2 2. 1
P

- u
4,1)— ./;r -,

/ﬁ?/\‘/ﬂy%/ //M

f =1

- N, Pl

(ArERy 13 nE
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Form No. 1.

For Widows' Heretofore Allowed Pensions.
STATE OFéJ RGIA,

\ ] peralonallp me; 3
County of aﬂt\z/‘;}u ;%}M M

who l ing/Jsworn, ~a)~ on oath that she is a bona fide resident of said County of
/lb State of Georgia, and that she has resided in said State

contingously ever sin 1828 ™ That she is the Widow of
0;76 / who was a Soldier in Company
'
of the / Regiment of < z '777#!&
Volunteees, that he enlistedl in said Regiment on or about the mnn/lh of (Cedy
Mhz and served in the \rmy up to /\y»((— ‘L « ) le,’;’ That he lost his
life on the /J 5 day of A€ 18 ) (State here
full purticnln:s of the husband s death, when, where and f:om what cause ) (
! ( i . )
‘ L {éﬁ%ﬁ/ of m
1// 224 /»(j/ (”//’/-/4

/ )
Deponent swears that <he 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 .x.’)’/, that Georgia is her home and she resided in this State 23d day of December,
oo amt s not hived in any other State or locality since that date. [ have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
faw for the vear ending February 15th (893

Sworn to and su' scribed before me, this )

» |

g day J/ ! ¥93. [

-
£z, -

{
S g %' Ordinary, Post-office (///"1

)i 4

For Widows' Heetolore Mlowed Ponsons.

STATE 'OF GEORGIA, ]

i

A « L a
County. of.f? Zb/a«, ;’/’7’7‘—‘ et Atrsiis

Personally Comes Mrs.

who being sworn, says on oath, that she is a bona fide resident of said county of
2k ;’fﬁ( State of Georgia, and that she has resided in said State
nce

continugusly ever 184 $\ That she is the Widow of

,Zg‘t i / G M "/ /; who was a Soldier in Company
( /;W of the \:g Regiment of j’z z 2 ',./’/L b

’
Volunteers, that he enlisted in said Regiment on or about the month o ..////.(/’§~
.
1867  and served in the Army up to 186 That he lost his
~%
life on the /Z 5 — day of »@C}r:v 1 7 18& ‘13 (State here

Z
Sull particulars of the husband's death, when, where and from what cause. J ¢ 4

4,\;/7/,‘((,( p’,‘,‘%//é{z 7( /// 7 ?;Zec,.
/@ch—qéﬂé‘%/f&-&

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as & soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18424, 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, 1894, and now apply for the
allowance provided by law for the year ending February 15th, ISQE._’L

7 P 2 .
: Ordinary. | Post-office /Y/tkr_,/'/}(,z g e
//)

. baael e <l s M e




v

Cortifioate of Ordinary of the County of Appllonnt's Mlu.

AL

Porm No. 0,

STATE OF GEORGIA, County orfélf/?azzz o _
I /4&@‘ .A_Ordlnﬁ and for sid County of

W State of Georgia, hereby certify that T am aoquainted with M.

// l(w/—)

o, -
know from my own knowledge (or fron positive proof | to'me by

the applioant for a pension In this case, and

\) that aho
resldes In thin Connty, and that she renicded i tho State of (oo December 33, 18p@pand hau not lived
ant of the State since that date. That wive i« the widow of %n € . i/é-\
deceased, and an such hax heretofure been allowed u pension for the year ending February 15th, 1895,

In . Witness Whereof, T have hereunto set my hand and afixed the seal of my office, this
/9

the '\ dny of /4— 5 1896,
o m Ordinary.

Form Ne.a.

POWER OF ATTORNEY.

STATE OF GEORGIA, /é/m County.
1 fﬁZ‘;ﬁ N(ntlmrlu% Y 4 WJ,A/[

Gond i

that ho remit same fo 27t _at

to recelve and rocelpt for the p«nnlnn pald hereon and

day o U Zs 1800, 2(1
| ,r ///7 //‘//% 6’%&/%\ (18]
W

L 7 r/‘; (‘J.(',/‘/{,‘{

~C s SIS, AR

IN Wirnesn Wienkor, T have hereunto sot | my hand and seal, this

J”W

N e

pa—
ST

I
L]
= “aivd 3;:;‘;;3;“1 404

v

"NOISNAd S.ROIA

‘9681 -

£

Y

Porm We, 8,

Cortifioats of Ordinary of the Connty of Applioant's Residence,

STATE OF GEORGIA, County of T s
[ S s

L, j A Ve Ve

il e 77 Pl /\\\mh of Georgin, hereby certify that [ am acquainted with Mra,
w & 0 W a0 e Wito |

fnow fram my own knowledye (or rom pomitive proot presented to me by reputahle withomso,) that she

Ordinary in and for eaid County of
the upplicant for w penmion in thin cose, nod
ronldon i thin Connty, and thint sl rentded In the Bate of Georgin u§ Decomber 2, 1800, aud s not

C o

deceased, and ax such has heretofore been allowed & pension for the year onding February 151h, 1886

s
lived out of the Btate vinoe that date. That she ix the widow of A

In Witness Whereof, I inve hereunto wot my hand and afixed the senl of my office, thix
5
. TS (
tiie L. G dny of L« ”‘"G
s ) -

R ‘ : ¢ b oL Ordinnry

Form No. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA (‘\

.County,
S (

heroby authorise, . L« ~ Gl e S e
e C—(} 7(¢ tr? G-y o reectve wd roceipt for the ponston il herson and request
i a
that he remlt same ) 278 nt P & “ee o

N \\“r(m. Warkieeor, T have hereunto et my hand and woal, thin — _r =27 .
dny of NN 0o 1. - ol — .
b < < o e

t.

\

Executed in the presenee of

.
¢ X fous

N B =

| : a8
2 & < |
i \: L’g :—g \’ g‘-é
lrg NF B 3 :?"”
R 15
i g‘{é ‘/ : i%

f oY V)P =




Form 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, nally Comes Mrs.
County of ./ TT/\ M ”Z%f 1777,/2

v .
who being sworn, saya on oath, that she 1 0 bona fide rosident of aald county of

[ PRl — Ntate of (hmvkkﬂllll that she hinn nesiomn [n sald Btato
n‘wmhmuuﬂHv\vr alnon —~e e 1RLY S Thnt who |n the Widow of
. O s s AP who win.a Raldlor In Company
- ~
e atime o9 Ralm Reghment of (S; rrpe e
Valunteers, that he enlisted in said regiment an or about the month of S A
. ‘ s
1865 and served in the Army up o =" CC ‘_\_ gy = 1865 That he lost hix
>4
fiffcayss o < 5T day of Ke e IRG B (State here

full pretiontarn of the huabond's death, when, wheve aud feom what cannre.)
c = s <
\’/r‘( y &' k,z.‘,v/’d % V2 1] (.,—?:‘\ﬁ
- :
FoTeveon e (e S e ods (EP

I ;.Hmy wweard that she wis the wife of said decensed soldier, during hix service in the army as a soldier,
el it she has never married sinee his denth aforesaid, that e beeame hix wife in the yeam 18'$ 24

that Georgin is her home and she resided in this State 230 day of December, 1800, and has not

fivedd inany ther State or Joeality winee that date. T have been allowed a pension an a resident of
5
e
LC/((‘_LM Se— County for the yoar ending Februnry 16th, 1805, and now apply for

(
the pension provided by Taw for the year ending Feleoary 1ath, 1800,

Tes
Sworn o and subseribed before me, I||l~

5—'»1;!“:-1 ,(frt( 1890, / //(aig\‘//n 7 ///
// /;u/.//( (L/'Cy.onn....q I Potollce S ns € \_, ﬁ

STATE OF GEORGIA,
County of.(/ /.. 77 .. .,

vonthngounly vyver slnoe P

life on - the

full partiowdarn of the hunband’s death, swehen, wheee and

Form Ne. )

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs
N

. - a2

SUNSRSS—.

who belng sworn, aya on onth, that she B hona Ade residont of snid sounty of
“w Nt af Gienrgln, nid it b o e ngn Gy add St
AT Tl o e Wiiliw of

‘ ( 2 wha wiw - Boldior I Compnny

>/ of the )//' & Regiment of jz 1/ Ety
7

Volunteers, that enlisted in maid regiment on or abont the month of

7 i

1862 and served in the Army upto 2 5 7 e o 163 That he lost his
)

'
day ot ( - NG S (Nt her

o wehet e )

Deponent swenrs that xhe wan the wife of safd decensod soldior, during his service in the army axon soldier,

nud that she han never married sinee his death aforesaid, that she beeame hix wife in the your 185y

Georgin is her home and whe rexided in this State 234 day of December, 1890, and hax not

lived in any ather State e locality wince that date. 1 have been allowed 0 pension ax - resident ot

o TO S T S— County for tho year ending February 16th, TR0, and now apply for

the pension provided by Inw for the yenr onding Fobruary 15h, 1807

Rworn to and subseribed bofore me, thix |
Lduyof (-.% 189 ~ .
i Post-offiec 7
s+ . *Ordivary. | . .




that he remit same to

1

For Those Heretofore Paid.
O8S.,
. 75

State of Goor

a2
L{w

WIDOW'S PENSION,

POWER OF ATTORNEY.

ia, 7 ch')(rpA AR

A//z(

ﬂ;\/\/.’// 8 X
\ ,\‘\\L(“i/)(«/‘

Exocuted in the presence of

1898

For year ending February 15th,

In Wrrsese Waeneor, | have hereunto

PAID TO

Cea.

,

A

@ounty-

/hnn‘hy authorize /z g Mﬂ

to receive and receipt fop,the ponsion paid hercon and request
%/t Lrrl 7 //((’,ﬁ,
g €

v[ ’é;"’//z 1~

st my hand and seal, this © C =

g . /ﬁ{ oot LML
; 7

£
l//"' \

7/ //(." % 74

[t n]
G/,
)
1
t
I gt : « ‘
Zi1 . g
3] & 2y
Z i 2 E
= a £
; = \\5%5
° a &
SRR
5 1 4 =
- & = H
§
£
= |

POWER OF ATTORNEY.

e of Georgia,

/ /y’??VU\ }
/ﬂ 0&14/7 hereby authoriz,

S A pripars s G wiS S

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

/%ﬁ at %ll}’l ;‘&KZ:

IN WITNESS WHEREOF, I have hereunto set my hand aud seal, this ;:{d—

/,
day ufﬂvpa,ﬁ«/ft?,_ 180,

2
p //% %1,/; L8
Executed in presence of .
8977
‘ ’?/-7

,?2/7/21 . /zbfw

- ‘g/. H % &

R =8 &N -
L ° A = R R 3 a X
el =mEa \§ 2y & . |
13 e, ry & 8 |
: @ 3 2eN 3y g A
TR N
& - ¢ a ;

g s =T S S E e
g™ 2 = 0§ N =
5 a sty oS i
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For Widows Heretofore Allowed Pensions.

Countyofic. . "7 fc

¥ ’

STATE OF GEORGIA, Personally Comes Mrs,
} 4 . \
wha, being sworn, says on oath, that she is a bona fide resident of aid county of
w
¢ - \ State of Georgin, and that she has RESIDED in mid State

w.m.mu..q;}mr since < B G 182:5 X That she is the Widow of

N
(1 Leond. & W ... .
,6/»; of the /;/,’ Regiment of ed
Nl Chie) o GiTintad T sant Feginient a¢ oF @bt W6 TiARth of « /// . 7 /’& J
b , .
1908, .. il sesvd ke g e AL E O AF D 1868 That ho lost hin

lite wn the \/ﬁ‘ 7 dny ot ﬁ( T 18€ 2 (State here

,Awho was a Soldier in Company

I '/uuluuhn‘.h':/ the hustend's death, when, aehere and feom what cause )

.,/¢/[ '//1“/((,// /50/
(,(-/( /J A'!l&l L(/ 47"/;{/ /’\J /IWM

I oot ~wearm that she waw the wife ol sid sleconsedd solidier, during hin service in the army ne o sokdier, and tiat
e e wever mnrried sines his death aforcmid, and that she lecame hin wifo in tha year 18 1 4/

1 bave been allowed o pension w0 rosident of ¢ Cece &z (28 County for tho year ending
February 1/, 18O, wad ww apply for the ponsion provided by Inw (6 the yoag onding February 15h, 1808

bagribed | i / il
¢ Hworn 1o and subseribed hetore mo, this / / ’
J 7 L A // /¢ 71 /

tny of G e 1HUH,

y | S
//L/;’. ‘ 417 Ordlunry | Poat:-Offloa 7 /11 r (//
S{Ktc; of Georgia, ”’, /4¢

///( «(\/\4';, AL County. } Ordinry 4 sald County, I(y at [ am well ncquainted
y g A
/ 7 [ L7, (}

with Mrs. who made the above affidavit and an satis-

fiedd that the facts therem stuted are true, and T know she in the individual she represents herself to ho, and that she

7 Il

1898,

has continuously resided in this State ince the day of Zeserks
j A
Given under my official signature and seal this the day of fE<cedh v
7% L 2 / Ve c//,l
~

! /" Ordinary of L/ra(fqz'/’c( - County.
i

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA ) — Personally Comes Mrs.
County Of‘,("/u AT Vo S e sz ,;/j

whu, heing sworn, snys on onth, that she in a bona fide resident of said county of

— .
COOOAL T State of Georgin, and that she has nexinen in sid Stte
% e
wnn-nnml’nur ae L0¢ 0K
. \

ez Q d ;_ - who waw a soldier in Campany

A o the L‘” A Regiment of F2r 2820 E(
-
Volunteers, that be onliatoed it suil regiment on or about the month of [7;;(. Lo N
b ) =
1862l werved in the Army up to AQ.C < /i_‘;“‘éﬁ’ 1862 That e loat his
-

life on the P o dny of < 8@ P State v
fuil IwHHu s of the hoshenol's death, when, where urul trome what conise )

O/Lck e cy41¢a¢(/&x)= 255 L/‘;(/;‘ha
— iz WMW«&

18229 Y That ahie in the Widow of

Deponent wwenrs that she was the wife of said deceased soldier, during his eervice in thearmy ax a soldier, and that

w1 s never married sinee his death aforesaid, and that she hecamn his wife in the vear 18874k

v
Plinve heen nllowed nponsion as n resident of /4\(mnm for the year ending
o

February 1ath, TR, and now apply for the ponsion provided by lnw for { nry 10th, 1809

qu to amd wubweribed hofore mo, thin | / 7 -
% 1800, ‘) L / = é
Frrrls %Innn !mnmm-%m %(ZD -
¢

A

A of wald County, certify that 1 am well nequalnted

mnluw Fol

) S

Sult lof Georgia }

8
1 Qunty Ordi
with M //(’ /&

fiedd that the facta thereln stated are true, and 1 know ahe in the individunl she represents herself to be, vnd that she

whe made the above utfidavit and am satis

his continuously resided in this State sinoe the

day of Laz—K D

Given under my officin] signature and seal this the

{Official ) %
1 Baal: § Ordinary of & County
LRl 7

1809,




POWER OF A’I‘TORNEY

STAT/E OF GEO
%m
77/ hereby authorize /éé:(— % -

to rcc;we nnd receipt for the pension paid hcreon and requnst that he remit same to
2t vt Hac -
IN WITNESS WHEREOF, I have hcreuut% and seal, this »

duy u( % _1900. %/2 %
“C 7?:; (L. 8]
- (41 xccn}gﬂn Presesce o of % .

///77,] il TF Lot "//:/2/6

I [ N » 3 1l
B = N
Nk =R sy !¢ !

Sy 20 @il AN
RN - SN TR RN
28 ‘,\waqgfr‘ck{”ﬁg:; g\ [E
\158 N dgdeny 57 £ Wi
.}E‘ i S| =i ;‘:()S»\ s | i& i&)'g
3 ‘ﬁ \[8 ?.11‘; N g \P' :
‘\ = 8y 5 14
N E I y 2| | |

POWER OF ATTORNEY.

ST%T: OF GEORGQIA,

hereby authorize
to receive and ‘recelgt for Yhe pension paid hereon and request that he remit same to
¢
R Y2c 2
IN WITNESS WHEREOF, I have hereunto set my hand and seal, fhi J/A

dayof ZVLwer .. 190D ﬁ ﬁ
x *&tq [L.8]”
/((4 4{ ,«é { !
Executed in presence of
2
24 F
g

901,

1

7

o 27

To Those Heretofore Paid.

WIDOW'S PENSIOY,
For year _ﬁ:::n.ry 15th, 1901
] M;,_mq,
i JOHN W. LINDSEY
WARRANT ISSUED
o 2
o

| Pas.

|




Yorm Ne. 1,

For Widows Heretofore Allowed Pensions.

‘_geuon.lly Comes Mrs
=

O/)/;’/ 7

who, being sworn, raya on oath, that she™s a bona fide resident of said county of

& TR o
< —
g&/;f)ﬂa//é _who was & soldier in Company

'z
. c ; -— Re;(lmunl of A
uluxnu'r- that he enlisted in mid regiment on or about the month nl'_‘,/

ml\?
_18ed

STATE Of ORGIA }

County of

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

182.9%..

That she ia the Widow of

MoK nad served in the Army up to A That he lost hin

s~ invor Aes

particulars qf the husband's AI!‘rIHI' when, where and from what cawse) ™

ek, a{W«m Wé/m

X R ",/}’& .

life on the (State here

Deponent awears that she was the wife of mid deceased soldier, during hin sorvice in the army as a soldier, and that
the haa never married sinoe hin denth aforemmid, and that sho became his wife in the year 18% %4

I have been allowed a pension as a resident of (/%W @A County for the year ending
Februnry 15th, 1% oar nn/k@ohrulry 16th, 1900,

o

. and now apply for the pension provided by la

i to and subscribed before me, this A /
)Q‘ Lo Ll

7 1900 L
n.mm«» / P7zar 77‘4{

X. ,’ Af‘f/é
L

Ordlear§ of ald County, oertify that I am well acqualnted

dnyof

R J

Ordinary ‘

f Georgia,

fied that the facts therein stated are true, and I know she In the individunl she representa herself to be, and that she

Stas

with Mm . who made the above affidavit and am satls-

/_\ day of

Given under my official signature and seal, this the

has continuounly resided in this Btate since the

-1900,

______ A is J
{ Official | /f,é Lrat 74, s
1 Bwl ( (" Ordimary of LA a2 /%/(‘41, County.

d

oau No, 1,

For Widows Heretofore Allowed Pensioﬁs.

STATE OF,GEORGIA, }

County of

Personally Comes Mrs,
Ay~

who, being sworn, mys on oath, that she'ls a bona fide resident of said County of

AR— ¥,,_s/uu .of Georgia, and that she has RESIDED in said Btate
S5
- M_ A f —who

That she is the Widow of

& soldier in Company

_ Regiment of - roedec :
Volunteers, that he enlisted in said regiment on or about the month of *%7@»/%
2 ~/ w
mﬂ_ and served in the Army wpto. LLE dgﬁ .,,2. 1864% _ That he lost hia

L 5L P

,m.:t?umn of the husband's death, when, where and from twhat cause) .

<L A/b@/ ~
) Cotin %4/@‘//5_.‘

T /bflrz -~

life on the day of.

184 3. (State here

g

Doponent swears that she wa the wife of said deceased soldior, during his servios in the army as a soldier, and that
the haa never married since his death aforesaid, and that sho became his wife in the year 185~
T have been allowed a ponsion as a resident of (L .__County for the year ending
Fobrunry 16th, 1 £472..._, and now apply for the pension provided by law for thn year cndln; February 15th, 1901,
Bworn_to and subsoribed before  me, this

; ,/Lé;., of ek 1008
O/%/%u

State of Georgia,

Post Office

% Ordinary.

%mﬁg&;
P21alX

L
Ordingsy ot sld County, oortify that T am wall sequainied

- .County,
with Mn.,j éy ééh}f " ‘ly .

that the facts therein stated are true, and I know she Ia the individual she reprosents horself to be, and that ahe

who made the above afidavit and am satisfied

has continuously resided [n this Btate sinco the ./ /,{ day of. 1882
Given under my offiolal signature and seal, this the._ /§ E74., L, > 190D
T —
{ Officinl } % Z/
{_Beal. | Ordinary o, LdY2 —— County,

»



POWER OF ATTORNEY.

STATE OF GEORGIA, }
County
I, ’,0 7(»{/7 , hereby authorize
/esq %z% //mpzlr— oA L ez T ég o
to receive and receipt hu the pension paid hereon, and request that he remit same to

Gz wTaiee o //;%_ﬁq\

/n Witness Wheredf, 1 have hereunto set my hand nnd seyl, llns

P B

Executed in presence of
/
/;/ // '/

’

x/ //‘- VTN

= AN il - 2
z =3 S Ml | .5 |
TN ERA LTI
& = - @ (e @ ,:_:
2 N~ = i .cn 2V¥0 g1 2\&
b ol\ (=% \{\,‘f*}vE ae o B !
i/@ el ERVR I L - T
IReEiN e B
= g‘:‘?\‘ \\j sx ]| & X g
('-o' Eui '§\\)‘§'§o§
N 2 S

n T ORGP URIY AN mviveg ety duir syl Nm.,
; h
POWER OF ATTOR

ST/ TE OF GEORGIA,

,hereby authorize

to receive and receipt for the pension paid hereon, and request that he remit same to
Z2z.< .o%gg_m

' - 5
In Witness Whereof, I have heretinto set my hand and seal, this /2%

P it .

3 /4(,/
Executed in presence of
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Foru No. 1.

For Widows Heretofore Allowed Pensions.

\lAl}‘ ()l (I‘OR(]A ’ \_//_jl’p,u#umu.l.\’ ﬂ)MFNkMI‘l_!\
County r»lq Tt 7 \XC{/ | L. o LA DS

e whi, being sworn, says on oath, that she is a bona fide resident of said County of
LN Ao e State of Georgig¥and that she has RESIDED in said State
/ Vo e W@ .
contiousiyager since @ e 24 — /g 2 . That she is the Widow of

x >— - P

: who was a soldier in Company
e $ ot the (\(3 ﬁ/é_ Regiment of ,/} 3 N

Volynteors, that he enlisted in said rogiment on or about the month of /Wé/L

05 and served in the Army up 1o i 15088, T he lost his

iy Ap—— './‘:j"ﬁ" dny of 9 € ¢ triaLrpii @2 (sate here

partioglars of the huband's death, when, chere and from ghat cansg) J_/‘ el ",

W R & éﬂ,x\l— [ “Cry . ?1%2 S ; (;}Z
EIRE et o

#
Deponent swenrs that she was the wife of said deceased soldier, during his serviee in the Army as a
soldier und that she has never married since his death aforessid. und that she became his wife in
the year 18 5S4
Tobave Been paid a pension as aresident of fé{t%,&, County for the
v ending December 3L I901 and woe apple for the pension provided by law for the year ending

December i, 1

Swi ,xt voand s nm ribed before e /

m./)\ day of )g;? L / w 1/Z
( /‘// L. ” Qrdinary Post-oMaa 7%

State of Georga, | /

L‘;/élvt’f, \7/ County J Ordipagy of snid County, certify that 1 am well
sequainted with Mrs %{ ,aé;f,;/é who made the above afiidavit snd
v satistled that the faets therein stated are: teae, and T know she is the individual she reprosents
Boremelf 10 be and Uit whe b continaoualy rostded In this State kiee the oS

)

— W sy 2

= duy of o2

o 2
\OMcint 1 7 Z

I NSeal
. Ordinary of W County
NOTE. Al blank » s must be filled.

Voucher and afidavit must bear date after January ist, 19032

Given under [:v oMeind signanture nd senl this the

Foww No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ~ % / Pmomu.v m/

County of.

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

7..81.!43 of Georgin, and that she has RESIDED in said State

bz
éar since . —- Thatshe s the Widow of
v
d,(rf y/4 r/t ,.)__ who was g soldier in Company

AL ottho__ D I# ) Regl of_&

Volunteors, that ho enlisted in #nid regiment on or about the month of ///7,/1

186......, and sorved in the. Ju-my P 0 e g 180.4...... That ho loat his
258 any ot L.

parti Alar' of the valmml & death, when, wi

( State here

re.afid from wlu-r [ p—

Doponent swears that she was the wife of said deceased soldier, during his service in the Army as a

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

the year 184\7”

I have been paid a pension as a resident. u{éﬁ

—orne-County for the
year ending December 81, 1902, and now opply for the pension prévided by law for the year ending

December 81, 1903

Sworn to and subscribed before me, e
LI Sy @
ine. fLD any ot AR 200, Z)ﬁ. /‘é/
. ]
lanr__ 2 . Ordinary. $ Post Offico s 44//(/ <.

State of Georgia, }
M County,)> Ordinaf§ of said County, certifly that I am well

acquainted with Mru../ /f /// //774.///

am satiaflod that tho faots thoroln stated aro true, and T know sho I8 tho individusl she reprosonts
2

-who made 1he above afidavit and

herself to bo, and that she has continuoualy rosided in thie State sinco the...... /.‘
day of...%dz\. w18 S, /1

Given under my official signature and oal, thia mhn_t"__"._.d-y of ./(’% < 1008,
— e &

foma %/W_
i) nary ot L2 rﬂ@g .....County.

1.0




POWER OF ATTORNEY."

STATE OF GEORGIA,

L “f;,b

Counry. 5

hereby authorize

to receive und receipt for the pension pald hereon, pig” request that he romit same to
2 35 CS
Sl e £L.7 it leh p2L4L
IN WiTNess WHEREOF, 1 have hereunto set my hand and seal, this. 1,72'}//7"\

.ot X

.mynr,,‘\;“;:;Lu-z]j 1904 I ./(1«
J
P 7//7‘* “7[,/11«,‘/7 (L8]
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7‘(“” .,/L, ¢{,.‘ ( /7
A
N Y - | .
N s EEE— H .| I i “
- P - o] Q I £ |
o ~ 2 = Y H
m L \ z o by _.}‘ - E}
= , o N n =0 | ‘- 2
SN £ M g Y AN e s
RN A By N ETIE a5
X = O ¢ 2282 €. WY 8538 0 o f
il = s N g a8 3
E oMt 2R C0 ~ Y glE |3 &) |
= m . 25 |G iz & =T !
s - 7. ; a N «\\m\} z N < 2
Ay & ™ o o NN 3 .
g\ = = = hod s §
< \\ [
E' e — v§ oW\ EDQ \
- 2
== N g S I

STATE OF on RGIA,
!

eretofore

1908.

-POWER OF ATTORNEY.

# ;M, ........ of ... W_ (A, T A

to receive and recelpt for the pension pmd hereon, and request that he remit same to
M%W

In Witness Whereof, 1 have hereunto set my hand and seal, this... é "

_?MMWﬁ [t s.]

Ghanerrly.

Executed in presence of

£

For year ending Dec. 31, 1905.
PAID TO
/

va's
WIDOW'S PENSION,

|

f 74 /57”/ [La1ddoite Drtle 1/’4/5%

OF

Widow of

Co. ZE - R:gimemm

-, hereby authorize

Commissioner of Pensions.

JOHN W. LINDSEY,




Fomx No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEQRGIA. P'm"“” comzs Mra;

who, being sworn -nZ:nnlh. that she is & bona fide resldent of said County of

A7 Con 7.,\

continuously over ince. j.(.s» ZE ‘/ﬁ/ S That she is the Widow of
j",«_z‘( le .,,L“ Af/a

. VAT, v 2 _Regiment of.

Volunteers; that he eniisted in suid regiment on or about the mont of /J/:j:/\

County of.

-State of Georgia, and tifat ahe has RESIDED In said State

~who was u soldier in Company

165\ . ond served in the Army up to ~ AT 1803 That he lost his
. g oo™ X‘

Jife on the . b day of 7RI 185 ( State here

particulara of the hushand's death, when, wheve and rom what cann

\'5‘/(.‘-( ey .‘.ﬁm/./-:( fie //74/-‘7:( )7(*,,//\{

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army ns n
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 ~‘tf‘
I have been paid o penaion as o resident of  / [’l 2;:’ [7‘ [ -

County for the

yenr ending December 81, 1008, and now apply for the pension provided by law for the yoar ending

Decmber 81, 1004 -~

4/“ V4 (4 K dnills

,\w.y o and subseribsd before me,

)
,/ day of ,’»jh Ly 1904

this 275
! 4 ‘ - Post Office 472;: (701000 170 (4». \
Sedlior a i Calllon nnlmm-y)
,— S
S(ulzfuf Georgia, } W"' i 6’/@
Ordinary 4!’ sald County, certify that I am well

)L/Ldl“i7n(— - Cm?gy.
/] b Ld
ncquaintod with Mra ]f I daraih

i satistied that the fects therein stated are true, and 1 know she is the individusl she represents

. who made the above afidavit and

T

horself to be, and that she has continuously resided in this State since the
R, y
day of 400 i~tanll ) ‘\ 18 64
Glven under my ofcial signature and seal, this the [_'/ duyul Wiuc r-l' 1904,
{ omeial | %Vw\ ‘,, (ﬂ:/;z;
{00 |
gugs Ordinary of._ ![L&jc‘rm?» County

NOTE. -All blank spaces must be ﬂliéﬂ.
Voucher and Aflidavit must bear date after January 1st, 1904.

—

Ponut No, 1

- Ror Widows Heretofore Allmd Penslons

STATE OF GEORGIA,
County of.

&

continuously ever since

PERSONALLY 0OMES MRS,
G astird anal
I 1)
Who, being sworn says on oath, that she is o bona fide resident of said County of

Btate of Georgis, and that she has RRSIDED In sald State
4
ww+ That she is the Widow of

who was a soldier in Company

# of the o s 2 < -
Volunteers, that ho snllne(Hh nid regiment on or about the month of__ M e
1804_. and served in the Army up to__ ﬂddm A4..1863__. That he lost his
life on the".. Lh . dny ot hu tsasadast .. 1863 . (Swate here

mr!mh’n of the husband'a éiéulh, when, er' and from what cause.

'

Deponent swears that she was the wife of sald deceased soldler, durlng his service in the Army as a
soldler, and that she has never married since his death aforesald, and that she became hls wife In
the year 1847/....

T have been pn|d a ponsion aa a resident of .. [ é/w

year ending December 81, 1004, and now apply for the penslon provided by law for the year ending

County for the

December 81, 1905,

Bworn to and subscribed before me,
p 4

1900,

Ordinary.
County, Ordinary of anld County, cersity that T am well
l(li 2 Who made the above afidavit and

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

"herself to be, and that she has oom.lnuounly resided in this Btate since the....... Z?._ —

Offiolal
i

o,aﬁ, o munw
must be filled,

-m_twm%t ”ﬁl’r_ M mmu 18t, 2908,

A0 Lol bbbl L i A




POWER OF ATTORNEW: - -

STATE OF GEORGIA,
,-A/l‘im/ 4 Com;fv}

I ///A/ #///rr/(/u K1 17T hereby authord
/2 e ///A s A of 7 2
to receive and m:e(px for the pension paid hereon, and ﬁqﬂut that he remit same to

/ [/ at, / 7

In Wmuu Whereof, 1 have hereunto set my hand and seal, ath

day of. 142 2 1608, %,} I}
) 4y ///;J g S .
X Executed in presence ofy - 7.
"/LLL:ZE\L,A.”JJC/LLML‘?(
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For Widows Heretofore Allowed Pansions,

STATE OF GEORGIA, } "'W"“' couns M,
County of /' //s/ /ﬁ*{'/d Wzrr(ﬂ ALrre ?/75

‘. who, being sworn, says on oath that she is & bonn fide resident of lllA County of
AT (LG Brae of Goorgle, aad that she has RESIDED i said Biate
continuously ever since....._ i J?’j.@ ~  That she is the Widow ot
'// 4 ( ,L/I Ve E_wwh@ wu a/soldler In Oumpuny

w _./.‘7/ _of the__ ﬁdj ... ROgiment olA...(_(,(Y’_y”(

Volunteérs, that he enlisted in said regiment on or about the month of f‘

mu‘. and served in yrmy upto___ Aif_(_LJL That he lost his
life on the__ —_day ur_&/_(_/_fLég(g_Lmk‘ (State here

particulars of the husband's death, when, where and from what cause. ) jrl_.(l( 4 l /4

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

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

the year ml.//

I have been paid a pension as a resident of_ ;Q// 27 County, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending

Seow
h/urn 10, gad subucribad before mo f
Vaa // 4 a
.ttt P er um 7 e {K(J/XA/’ i

_,}4_/1’ 1424704 Odainary. Post Offce_ 2 0. £ . 7(_;(_/7/(7”7
- 0 1
State of Georgia, } v Sl s el

LN AT T1/41. County, Ordinacy of said Coudty, certity that I am well
acquainted with Mrs, A4l 11204

am satisfied that the facts therein stated are true, and I know she is the Individual she re resents

herself to be, and that she has continuously resided in this State since the_ZL‘v_
Z)
day or_/.’r_/l.l.z §
Given npder my official signature and seal, this the_

— i ‘ oy

o V% 1’/ L prZ
Seal

L Ordtnary o7 /. @Aﬁé%”;{z_mnq

NOTE.—AIl blank spaces must be filled.
Vouclier und Amdavits nust hont A4te 4Ret Jaiuhry xot, 1906,

December 381, 1906.

» Who made the above affidavit, and

/ﬁ%g clal d et AT T Ca [JLM
g _

For Widows Heretofore Allowed Pensions,

STATE OF RGIA, }
County of.

PRREONALLY cOMRS Mns,

, being Aworn says on osth, that sho s s bona fide resident of sald County of
e State of Georgia, and that she has RESIDED in sald Btate
continuously ever sinoe. . . That she is the Widow of
e = who was a soldier in Company
S, _ I Y/ 4 Rogiment of /
Volounteers, that he enlisted in sald regiment on or about the month of
1804 ,and served in the Army up t. Al 180Z.. That he lost his

e om the_ _ _________ day or_wls% (State here

particulara of the husband’s death, when, johere and from what cause.)
J G770

A

Deponent swears that she was the wife of said deceased soldier, dnrin“ his servioce in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the yoar 1a.4f¢

1 have been paid & pension as a resident of._ 4_4_/&@(»\:“:. for the
year ending Decembor 81, 1906, and now apply for the pension provided by law for the year ending

December 81, 1907.

Swo%lnd subscribed before me

m._j__dq of. 7 1007. _:%4 VA
, Ordinary. PonOﬂeeM/ Q - Z- 2 4

1,

llll:‘] of uld County, certify that I am well
acquainted with Mrs. .. - who made the above afidavit, and
am satisfled that the facta therein stated are true, and I lrnow she s the Individual she represents
herself to be, and that she has continuously resided in this State since the.____

day of mM f A
; 9

A,
Given under my official signature and seal, this thn__Lw of. ‘;

_
o]
o)

NOTE.—All blanks must be filled.
Votichers and AMAxvile must bear date after Jamuary lst, 1907,



e Ordinary of. .- (L £ - ) NOTE.—AIl blanks must be filled.
Vouchere

and Afdavits must bear date after Jamuary lst, 1907,
NOTE.—AIl blank spaces must be filled.

Vouclier and ASdavits uiust Bent datg M‘m x8t, 1906,




POWER OF ATTORNEY.

* STATE OF GEORGIA, W
(72 “Z 4 _County. |

= 74 .. L L,NAW\M\L\N pyZa
N\MMN Z /e ({KMEK\‘I% & \\W\

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

%f‘;t;’./}/f77 -
v .L;J:um'
| drarny 7 W /7 i
Rl
B/

4

A
-,

s

s ',A _,:,_..... e L 41/

WARRANT HANDED 70

INDIGENT PENSION




P
.

POWER OF ATTORNEY.

STATE OF GEORGIA,

272

<

1. . # ) ¢ L /// = — hereby authorize:
L+ . C(”." /[ «/,_-E_ /pu
to receive and receipt for the pension allowed and request that he remif same to .

atoq is i by Lohila sy =

dny nf/ f"r'—v/,«
Executed in presonce of \

’/-,-{(J f (

,
Witness my hand and nenl thin A 2

e

NSIOM |

1S9~.

'INDIGENT PR

Every Question MWST be Answrered.

Questions for Applicant. ' ,
STATE OF GEORGIA, }
.A.[LLL%.‘( AW ‘(_;owm‘y.

/ (e S of said Btate and County, desiring
to avail blmulfol the Penslon Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as follows :

1. What Is your name aﬂd where do you reside ? (give State, County lnd)pol( office)...
S . S A0 ST AR PR Rl 18 G NG s O~ 2D
2. Wbure did you resido an January 1nt, 1894, and how m..,, have ,ou “boen n residant of this State ?
s TR & 9 e C . :
5. When and wherg/wara you born ?._s 4:/J/'\ /)X/ a’ Lenndg e Lais
4. Whon nnd whore and in whgt o,/fmy and regiment did yuu‘ix]m oF norve ..

e 2Ll L. (5 ksl hes Spar AKX AL

8. How long did you remain in auoh company aud rogiment 7.

BESON..o ) P IL 4‘"%,,/ /x“‘)c/ A
o

6. For how long a porlod did you disxcharge regulr mmury duty 7. v
7. When, whero and under what ciraumatances whera you discharged from sorvice 7.
- ol A \)a,._,.ril‘, 2.4 458 Lyt rog b ,//.f-(~

_.Jw WIS 1_‘./\ &4_. //// //?,1/4 /éj I.
8. What T your present P
9. How much oan you earn (gross) per annum by your own Am. or labor ? 2 /,/_!, _p.
10. What has been your occupation since 18657 B — — .
11 Upon which of the following grounds do you base your application for pension, vir. i fist “ago gnd
poverty,” second “infirmity and poverty" or third “blindness and poverty”? -~ " A _§ M
12, If upon the firat ground, state how long you have been in such condition that you could not earn
your support ?  If upon the secoud, g n full and complete history of the infirmity and its extent ? If
upon tho third state whether you are totally blind and when aod where you lost your sight

_1./;14 ;Z /(( /4_ wud i ed L Lp ok Loty

PR 7 41‘.:‘/4447& :

/ B 2 A ,/ - i

13. What pmperly effects or income do you possess m.d ita gross value LI L ot L o\

BN A/ I I s PR, <
14, What property, effects or income did you possess o 1894, 1895 and 1896 and what disponition, if any,
did you make of same? (XL sz L7 flok Fithiof LS fiversiln /I(
Lra AL epe S cle L a}c.;é._ / 0l T L e (
16. Ln what County did you reside during those years and what property did you then return for tgxation ?
A Lty ,zé&z _____ ,‘,_r_,_-,;,[; (222 flecor 1
16, How were you suppatfed, during the years 1995 and xma/ﬁ D7 AWl D (/

Ll izt Llab. Loclfl.7 JLregl (Bt dLliran . Mzm/’f,,—/

)7, How much did your support cot for each’of thode yenrn ang/what portiun did you contribute thereto ¢ @ «
by your own labor or income % e 7 2 (/N U0 L G o drp el ey LB S5 gg

18. Wh)( waa your employment during, 1895 and 1896 N\ What pay did you receive iu each year?

/ o /1/\/_;/ vz ey 755167

11 80, who composes much family ? Givg their menun of support? Have they
o homestead ? /M 3 /gﬁc o i 4(/ é LU st dn s J’(Af‘r‘(

ozrs o2 2 a i

/e Lk

19. Have you n family

20, Are you receiving any pension, if so what amount and for what d: bility 7 .. .-( S

8worn to and subscribed before me this the g) 70\
< 4 ]X: 112l

‘Applicant.




-

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

A i County.}
/. L tnissttaniinill

a8 a witness in support of the application of .

, of said State and County, having been presented

e x for pension
under the Act approved December 16th, 1894, and after being duly sworn true answers to make to the

/o L
Ctnnnaillin

following questions, deposes and anawers an follows

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

ec,

2. Are you acquainted with o a ', the applicant, ia of
how long have yon known mw( Lo ) g APTMICIPN S 0. 15 DR st doa _
3. Where does he reside, and how long has he been a rosident of this State ? . L' C L. bt £.CL.
CEwn ik CIPSNGT SR W, SN DMiwdies Zu_mn/ﬂ__““/

1. Db you know of his having served in the Confederate army or the Georgin militia?  How do you

¥ oz
know thin? » 77 e e B il Laseille Loaie Lok iippnebvan V)
(/,_‘ it K -‘,.w, ,/,,’ Sl it ot s s st —_—

- 7 g 2

ey
; 9 7 5
B. Wheoywiere aiid in what company and r:gllm‘nl did ho enline?. ¥ 227 AL L sl

v ‘ ’ ¥
(o a Wl ‘ Sk & oo bkl it bl Moy M riniat 1Y 7
6. Were you nmember of the same company and regiment ? A I
7 How long did he perform regalar military duty, and what do you know of his service as a Confed-
erate woldier, and the Time and circumtances of hia discharge from the service ?. . 2@zi o
Wl ek, €Y Lt it iosill Knill i A
st sk b Lt et bkl Sttond e il o/ adei -
“sdat a— Lk, Lom ¢ P d - - s ik
Ko What property, effects or income has the applicant? (Give your means of knowledge.)
P PP, f aa Codiids VP i ot 4ty //.44_,_.(_
i il o i A L Conlottat b nd, ktta A it idts 29 55 Ao,

Wiint pregierty, offects or insaie Ail the appliennt possews in 1805 and 1896, and what disposition, if

anyt olidl e mnke of mmes il el e i T o
Mm 4/ B T GNP 7/ O S Y B S, ) ‘..‘4,.4/./'\/,/
(/ 4 .

100 What in the applieant's vecupntion and phyalelal condition ? bl et o (e il Ao il
. /,...A.... o contli Cras s el il .abaidisd witoril . itlon o

: n b i B o 0, o vk, iRl kiRl R Kbmihsit
P T wpplivant unable -t support himselt by labor of any nort, If wo, why ? P

7 ! ’ ,

TS & RTINS o ) i lipene i A Catiho € Lasd € at. Mt llin, 7

s F e daliega cdtvsints ki ndaceil o l2a (e teiins

120 How was he supported during the years 1895 and 18962 . .0 ./ ,.‘,,[ Ladlee, Ladin:
/ / N A2

) /ug,z- Licy
13, What portion of his spport for thess two years waa derived from his own labor or income ?

" awh & M TS (' ¥ e i S
14 (v]\v- a full and complete of the appli dition that entitles h\m toa pannl(nl
under the Act of December 1ath, 18947 ol e s an. -_(_.,h_z/ /m P A /.__, .

-
Sl o iniilianill. ,Lz“ahc‘.h

ke i o o Lk sl

15, What interest have you in the recovery of a pension hy thia lpplmnnl" LLLILE Lo Lk ies

Sworn to and pubseribegd before me, this ), 17 Z
2ot j - ~g/ /u.:.a/.i

the 2 < day of flhst ceccirder lmrlf Witness.

sy ;\./. Lo ,AQ.Z¥,>.

_Ordinary.

AFFIDAVIT OF PHYSICIANS. ' ,

STATE OF GEORGQGIA, \
2 [‘;/t e line _Counly.}’
72,77 p
Personally came before me. Ll e PPTNEC V(B —and
/? —‘: Py e
of a&fd county, who being severally sworn, say on oath that they have examined carefully .
S ol TT __, applicant for pension under the Act of 1894, and after
such personal examination say that his precise physical condition ia an follow
/‘kwk—/;/ [ pacle . TTCT  xurg
Juerc iy Wedoory I TTa i dscene,
FCaben e o TRoad oy ffa ifo o AaTRole Cofuend (ot

Vez 2110 -, both known to mo as reputable physicians

T S v

~;.—'\ oAecace Je o Qutlor oy & RS PRV VR SXE &7 S 0
et gl e iih AoprTianse Lok lst s o o Goben

Wo further say on oath that the physloal condition of applicant renders him unable to labor at any
work or calling ufficlent to earn a support for himaalf, and that we have no intereat in aaid peusion being

allowed.

/f / Coccn ik ///(’%
Sworn to and subreribed before me, thin 1 7,/ Je >
~ L 5 s L€,
g gl 1807, ) } “

-
S 722 Ordinary.

Ly of . . zEre

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
Ty
‘ o
e
-y N Y

ST TR County.}

, Ordivary in and for said County, hereby certify that

el i it ; reniden in aaid County, and wan  hona

the nypllmuu_ . J_

fide resident of thin Btato on tho first day of January, 1804, and that the witnossen, vire | .. )

are of trustworthy oharnoter and that thelr statomenta are entitled to full falth and oredit,
I further cortify that before answering the foragoing questions, the applicant and each witneas took
the oath hereon presoribed, and that the full text of the afidavits was read to the applicant and witnesses

before same was signed.

I further certify that the tax digests of (4 « - = oo’y 0" {County show that applicant
returned for taxation in his name in 1895, Avms - dollars
of preperty, and in 1896, ¢ a0 _dollars of property.

In my opinion the foregoing olain is made in good faith.
)

)

Witness my band and seal of office, this . .5 day of "Lt 1807,

“,ML;‘/Z’.’LZQ?.;,OMMW il

T O /i’u',.l,:-:»( _County.
L/
WOTE. ¥

Befors any guestions aro anawared, the Ordinary shall swoar applicant and the witnessos in the following words: * You shall
ivars make to sach of tho questlons asked of you, and the evidenco you shall give will be tha whole truth, o balp you God."
ditlonal afidavits may be a

hed 11 blank spaces are insufficient.




STATE OF GEORGIA,

>
e —0

cooe seg 1284
(For These Already Enrolled )

Dlnttorgoncommy |
. TV C,//}v

Lin [ Fr 4 Hrad

POWER OF ATTORNEY.

, hereby authorize

of 4///@-,22 ey 5

to receive and receipt for the pension allowed, and rcqnut that he 'remit ‘same ‘to

) L2 f o lpp, Ko
hy(‘/‘/////z\ 5
Witness my hand and seal this ;,f' day ur/ﬁ?(u . 1899.
/ Z, '.
_ Executed in presence of ) N { P
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GEORGIA.

POWER OF ATTORNEY.

L ZZ

..Bereby authorize

to receive and receipt for the pension allowed

/ Zz2z( o at
by 2 S

7 A
&
Witness my hand and seal, thlsd ;dny of,

Executed in presence of

AL ,an g /4_(,“,_.2‘7& &3
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3| = e{]
N o kg N |8
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quest that he rcmn same to

7—‘741@1_

%&(ﬁ__l
T 2225 (L8]

z /'(/./)
¢ ///Z\

__ 1800.

VI ey, 2
£
JOHN. W. LINDSEY,

Ly

/A

Commissioner of Pensions.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
(VRS Oy AR County
Persona!ly appea l/,ﬂ ’\‘ T AT _:/\ of £ 7, ".‘&’/;

County, State of Georgin, who being duly sworn, says on oath that he is a bomz de c(llun
and resident of said County and State, and has resided in said State con!luuoully ever

since the _, day of _ Lo g 18.,{.7, that he is ¢ _years old and
by occupation a /‘*J, w ¢ CX | tHat he enlisted in the military service of the Confed-

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

and served for the term of %~ Zeesriad in Company /2" | of S 5 th Regiment of
,.X<c\ A7 (‘.H"/(zu

follows T T 2 LL,‘/_—}/-‘, o Cogppd A7

L/z‘_‘x;_
L~ T3 e w i i /:‘((—' t.¢évS
Get 1 PPVl Coroet 1P eceae 0. /z.;%

that hus property consists of the following items /7 a4z 2 | O

; that his physical condition is as

A
of the value of s 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,

1504, and the acts amendatory thereof, and makes application for the pension to which he

15 entitled lor the year, 1809, } have heretofore as a resident of ‘ffz‘%c,; ’
G 7 X
county bee )r’,w it tor the year 189 —
7
Swum to and subscribed before me, this, lhe} y 3

f’/ day of (A 1899,
T~ 4 g )
T 7 - .
‘ ,/ RN AT Ordinary,

State of Georgia, }
.JA,:/,'I L County.

1, o=foZz2., //(d/é?}

do certifylehat I am well acquainted with

Ordinary of said County,
LLe. /:.’7 e the
applicant in the foregoing afidavit, 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
and that he resides in this County.

~
. . p =7
Given under my official signature and seal, this £22

day of ez tudye— 1899.
(ame ( 4 5
5 ,",'.‘.l"} _,;L/ TR ... L L ng,{;. + I
~m ( 7/

Ordlnnry_(,.,;wlzg‘:‘u__County.
Novs —The biank spaces must ba flled.

Notr.— Afidavit should not be attested before January lst, 1899, /

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
M - County.

Personally AW“M ; // . of m—%
County, State of Georgik/who belng duly Awormn, says on ullh that he is a bbna fide citizen

and resident of sald County and State, and has resided in said State continuously ever
since !hc&ﬁdly of. ﬂ/ - IBAf; that he is /D‘ years old and
#Zm: that he enlisted in the military service of the Confed-

by occupation a..
erate States (or of the State of. -...) during the war between the States,
and served for the term of in Compuny/«, of,gj th Regiment of

> X ; that his physical condition is as -

€ an~

that his property consists of the following items. .

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

o
b ‘/7//%\

=S

is entitled for the year 1800, I have heretofore as a re//)de ol
county been allowed a pension for the year 189’_
Sworn to and subscribed before me, this, the

py <:7/%_11

Sta

...Ordj of said County,
& = % .1% - the
applicant in the foregoing affidavit, an 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.

Givemunder my official signature and seal, this,

g"‘”,;‘_"z day of}
Jour

Orditfary_ {_/ 44 (..//’",', &, County,
Nota.—The blank spaoes must be flled, G

Notn,—AfMdavit should not be attested before January 1st, 1000, &



POWER OF ATTORNEY.

STATE OF GEORGIA, '
é,y”"" 2 G (.mm!) (

1 u % S hereby puthogize A 2g
" V / P uid p® 2 / of ¢ //?Kzn/ ;( é/
worecencaml rdetgn e pension allowed  and 1(\“1
.( b@(/'l_( ,/2‘(_~
In / /N
W it i lianil wid e, s /52 ay of Q('(_,
~
,&‘ /,:, zroriss
) Eaeonted mopresonc )
S r7c: . e (LG 4/&‘ .
[ 4 #
= H
3 [a] =
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s ) P ) o
5 = o= e (o Y 8 i
> 7| & Ko 2 &8 g
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2 > 24
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7

™,
v

thit e remit same to

100

[r. s

P74 y,/’/

' POWER OF ATTORNEY,

BTA‘I‘E OF GIOROIA J
3/

,‘é Count,
1 ( 2 ﬁi hereby nu!horizetz_/ﬂil‘_)_/z_jgé
L 7 Dt o5 T e

to receive and uceipl for the pension allowed and request thet he remit same to

of L// L.

T2t
L

by. l_///.u/’;

~ T
Witness my hand and seal, this. %dly of/
i A;..x_/ &

, Executed in presence of
///[L zu.,h(»fvi ‘éc”(”,
= o - — - P
~ z o
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For Applicants Heretofore Allowed Pensions.

S'I:ATE OF GEORGIA, |
W e 7 County. J
) : . A

Personally appeats b~ <7777 ", of 4t [t TG g
County, State of Geqggia, who being duly sworn, says on u.u)- that he is a bond fide citizen
and resident of wul County and. State, and has resided in said State continuously ever
since the 7 §7 Bltay o Qrite, W27 thathe is T4 years old and
by occupation a 227 rcvp‘m/, (Im he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

‘j t,.(:-«d m (_ompmy/z(’ of }}lh Regiment

‘-Y‘){‘!r ) rran o ‘x,l/}ub

\ 2 - 5
follows Z (- Trajop
s 2€ L oer ,,/'z,rls/‘6¥ﬁ,lc”)"

. o Ll
Lok el G N e R o ;
kat fls prprerts vosius vt Rt i Sl Ao 1y

( / v

States, and served for the term of

: ll\al lns ph\md] condition is as

#
of the valiie ui Dollars, that by reason of his physjeal
condition and poverty he s aoable to support himself by his own exertion or labor, and
that he receves no pension but the one herein applied for

Deponent desires to participate in the henefits of the Act, approved December 15th,
IS and the Acts amendatory thereof, and makes application for the pension to which he
emled o the year BOL 1 have heretofore s a resident of (226777 e
sty been allowed a pension for the year 1§/ 9 Az .~

Sworn tand subscribed before e, his e ) (28 L

.
/‘5_’,’,‘14\ e 10|
&-{/ 71 T (e 75T Ordinary

STATE OF GEORGIA, | -

K T alFo > o County. |

,
1 ;//‘//// S e T (hdnl.m of suid Connty,
do cefty it T am well acqainted with (./—(} a{ln 7% the

wpplicant i the foregomy athidavit, and ak well satisfied that the statements mule by him
s sad affidavit ave true, and 1 koow he is the individual he represents himsell to bhe

wd that he resides in s County

tiven under my nficial signatore and seal, is /5 72

din ol AL C 11100
= Q/;Z‘tr ‘ WALt 7o
. ‘(v-!m,n\ /.1//{ 4 7?7 "/>‘Z‘ Cannty
T Bl [

Atteatd bofare Junanry bl

Nork o A

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Ll ACoun S p

[ - M /2
Personally nppem.ﬁzm.z_..u{ NP2y of L e ¥y fen.
County, State of Geoogiaj,who being duly sworn, says on oath that he is a bona Jfide citizen
and resident gf said County and Stnte, and has resided in said State conlin\musly ever

day of. /" IW, that he is ; 4..~._years old and

s il thnt he enlisted in the military

since thv

by occupation a ice of the Coun-
federate States (or of the State of — RS | dunng the war bgtween the
_in Company,@;zoﬁ 57_4?1 Regiment

J s lha! his physical condmou is as

States, and served for the term ofj,}@u.ud,,

of_é_‘?/ 2= ,';L» h\'( RYRILTR

follows: ,k,“7 PPRPS e SR AP Coer— /‘xvz 74 .,,", AT
11/‘:‘,7,_.,;— Lokl bk CAL Crr (4,/7 22 e J;,.,./L.,,r

R TN AT .—,7“‘,/‘1, L2 22kl A ,,,zx;\(,

i o/
that his property consists of the following items /27 /dn,_/ 7" %\s.

of the value of. Dollars, that by reasou of his physical
condition and poverty he is uﬁblc 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,
1884, and the Acts amendatory thereof, and makes apgllcn!ion for the pension to which he
is entitled for the year 1902, I have heretofort as a resident of e Lhcnd a2 0.

county been allowed a pension for the year 150/

) \ -
Wrn 1 and subscribed before me, this the ¥ s L/~.L§l~-:\ e ITh )
,%’41 day of L LLCh b 1002, N
/7;//;,"‘ P AN o IR, A . Ordinary.

STATE OF GEORGIA, }
L7724 77~ ’\,\county.

e X

do Erl)ﬁy/ that I am well acquainted with.

-..Ordinary of nmd County,
U £t 2P PPS” N

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

Given undey my official signature and senl, thin ?//\‘
- A0y Of e flTL M 1902,
AMn v S -
o 7 ot
{i.:.;[} ,_.,.‘7//:?,.(4.' kil (4 ¢

“Ordinary. «. (e /;4 P County,

Norn.—The hlank spaoes must be filled,
Nore.—Affidavit should not be nttested before January 1st, 1002




S o g Lo, Eias sl o\

POWER OF ATTORNEY. /
STA.?‘E OF GEORGIA,

-@7 hereb ulhorlze,&ft B N
?’3 f)A of . 441/\ éu_‘

to receive nud receipt for the pcnhmn nllowed and requcst that he remit same to

. 7£//[ M d /_ - =

Witness my hand and seal, this ﬁ\ ’\dn} of & ST 1903,
/ ”
/
wz

{ y ﬁ/; /({
,,F.x}lclucd in presence of

l/ /_/4-__& 7 /(/\

i b g LY I 7 (B8 S oy 8 I Al

County. }
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POWER OF ATTORNEY.

S8TATE OF GEORGIA,

O o
. by 2 _7_hcreby authorize__

fzﬁmm(éf T /?’%{FW

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

v,L[ . A S R /o
by_ w‘ﬂ'»u- 4 — - ’
Witness my hand and seal, this .. «4 day of . ..,c;h s ,,191)4,
&kf 4/1# /,J (L. 8]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
f/?aﬂ" /‘/ A County.)

Personally appears i&yo ‘MW of%
County, State of (‘corwbo, being duly sworn, says on oath that he isa bopa fidd citizen

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

since the 63/ S |

by occupation a_, ——, that he enMsted in the military service of the Con.

; that he is years old and

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

States, nml served for the tcrm o(/4/ /n.«/é./ in Comflny/é(__, of,ffth Regiment
of _)f'L at_his physical congition is as

follows : :-’(’( J—
/u/Jc[ Az ¢—£¢< £ e

that his property cousists of the following items: Af /é%g\

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903, I have heretofore as a resident of% _
county been allowed a pz.mlon for the yen‘r 1502, 7}, - %ﬁ//ﬁ

Sworn to and subscrjbed before me, this the

o smat 1903. %

Ordinary.

STATE OF GEORGIA }
e 2 _County.
iz / 7

(10(‘( fy that I am well acquainted with

~Ordinary qf said County,
: - L S N
the applicant in the foregoing affidavit, alrdam 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 under my official signature and seal, this

Ordinary_ < County.

Notr.—The blank spaces must he filled.
Nors.—Affidavit should not be attested betore January Ist, 1908,

day of.

>

FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Q,.M.Z“rr’“\; County

E i

”toﬁd %‘—é—x

Personally appears. of ((

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

/

and resident of said Couuty and State. and bas resided in said State continuously ever
since the 'i\f( 5 day of \—,L wle 1855 ; that he is 77
by occupation a L'L; MALL N
federate States (or of the State of
States, apd served for the term of % \‘—\\.(\\Q in Company c‘* iof 5 ] th Regimeut _

follnwn :/1,) M'.),J Md T

years old and
nn (hnl he :nhn‘cd in the military service of the Con-

) dunug the war between the

i that his phymcnl condition is L

wrte b o TR bt i 1

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1804, I have heretofore as a resident of ¢ 224 J‘T e

County been allowed a pension for the year ly;l}

e, —
. , ) gy,
SwoLn to and subscribed before me, this the V/ </ e :t" 7o ndy
52 day of . Lol i 1004, e

Ordinary.

N 2

N b g
STATE _QF GEORGIA, |

e BB T oA ~ County. J

g 3 i PIROnY .-~ sy

D st nury nf,snd Louul)
do cern(y that I am well acquainted with __ng_",- A/ z_;n/j
the applicant in the foregoing affidavit, and, am well satisfied thu( the statements made

by him in his said affidavit are true, and [ know he is the individual he represents himself

to be, and that he resides in this County. 3
Given undﬁr my official signature and seal, this —-/<L
day of _ Ml D luer 2 1904,
) ! G S—
{ A.?} ) il KZE5 ) po g 1, N
Li"‘J Ordinary_ .o g¢7, 7% .\ County

Norm~The biank spaces must
Notn.—Afldarie should vos wm Mmm{u.d‘m 1904.




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA,
e '/T'r;/'/: £(_Counry. } _,L/ L Z COUNTV
, 1 / (/' /4 /7 ¢ i hereby authorize 97 I' 2 )4// [) 77 _hereby authorize
) o s i, , ' . . 7 .
I vedd s ot A of. ittt aiircceilie . LA _ 2¢/¢ 7 2 _of Gt S5zt drririd RS2
to receive and reCeipt for the pension allowed, and request that he remit same to } to receive and receipt for the pension allowed, and request that he remit same to
) ol (/;/1//7/ at N TN L Jrz e  walierii b1 M St
o LUca ; v O Leesy v
o N “
Wikngss my hand and seal, this .7 day of = 7 ( 1905, WrrNRss my hand and seal, this LA 7 € 1900,
I 4 S WA /7 o
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
1% ',f/'// //,’,".',/,y' County. }

of L }f/////zyﬂ

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

i e
Personally: appears 54 </ es //[

and resident of said County and State, and has resided in said State continuously ever
since the 4/ dayof /(LY INZ/ § that heis 75 . years old and
by occupation a j//l'l ///( 7 ", that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

r
)
States ‘and served for lhc’ termof L0 i Company ¥ of 77 th Regiment

of LS g ( i that his physical condition is as
; e >
follows A7 R R C2C p2tel  gnetsocrs vy
thut his property consists of the foliowing 11oms sl
ik :
of the value of (lrl/ Dollars, T am now earning,
L e
by iy labor, SIS T, Dollars per month.  That by reason of his

physical condition and poverty he i€ inable to support himself by his own exertion or
Tabor, and that he receives 1o pension but the one herein applied for

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

IS and the Acts amendatory thereof, and makes application for the pension to which he
ix entitled for the year 1905, [ have heretofore as a resident of . (( , (AN A/ 7
County been allowed a pension for the year 1904. o .
Sworn to and subseribed before me, this the | AN Srraa
’// My of 47 7¢ 005, f
PR VR T Ordinary.

STATE OF GEORGIA, |
" o P

¥/ 00 d] - County.
- ) ;
I, YoS L LN (m)mw of said County,
)
do certify that 1 am well acquaiited with AT 10l

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 himsel(

to be, and that he resides in this County. .
. P . S “
Given under my official signature and seal, this /
day of Lok 2L 1905,
AL e 0 Sy L
A Tow a9 s
Ordinary. . .4« /7 /. s« County.

{ Nore.— The blank spaces must be filled
Note —Affidavit should not be attested bsfore January 1st, 1605,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgla,

i/alMCounty.

Personally lppe:n%@f]ff o of L ( //// // //4
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and residen ofﬂdﬂaunty and 5“7 and has resided in said State continuously ever
Wince the #__day uf.% % - _.,..._l&zz that he is 7/ years old and
by occupation nw.f..(wf , that he enlisted in the military service of the Con-
federate States (or of the Stateof ) during the war between the

States, md served for the tirm of lg //{Mlin Compnny_/gc . o(.f,,[th Regiment

f( < z/é(( N hm ph)'slcnl condition, is as
fo.lows 0/,//f "lfd / & 4 /i/ﬁolf_//é
l/ o //,; ;("/ / Lot or s
‘g‘,;:,ﬂu%,izr/‘{

that his property consists of the following items: Ler ¢ 4

of the value of_ ﬁ;—; < ——Dollars. I am now earning
by my labor, LA /(/‘ -Dollars per month. That by reason of his

physical condition and poverly‘ﬁc

unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires fo participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the easion to which Im

is entitled for the year 1906, I have hcremforc as a resident of M% .

County, been allowed a pension for the year 1905. g 7(
Sworn to and subscribed before me, this the /// ///v /{/ s

.day of__ e 1908,

/) ///// 7 lot/. < —Ordinary.

Sta te of G rgﬂa, }

& (P4 County.
-7 > S
b o }/ /‘”’/// HLITT L £ € Ordinary of said County,
do certify that I am well ncqumué with .)(,e L{/ A Y4 ;(

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

Given under my official signature and seal, thiav_l_

day of pZaad 1908,

¢ ///1///(;/C

"L“N_f Ordinary___~ Mﬁ/@‘%ﬂun ly

Nora.
Norn

to be, and that he resides in this County.

The blank spaces must be filled
fdavit should not be attested before January 1st, 1006,

@AJ‘AM Sha. diacis



POWER OF ATTORNEY.

STATE OF GEORGIA }
S Comu‘v

) /4’ /{ , hereby authorize
/;z /,’L%of ///%7/\////’ AL
to receive lnd receipt ‘for the pension allowed, and request that he remit same to
= Jig ) ,An__;[//,/x./,//_/,:‘1(1'////4,/"/4
L J— /—7///{/2 b
//d of )'// /¢ _1por.
/ {{;{' (:y/////f (L. 5]

WiTngss my hand and seal, this _

Execu(ed in presence of

A0

Regiment __2’7 ‘A4

" WARRANT ISSUED

sy
77 =3
Commissioner of Pensions.

WARRANT HANDED TO

JOHN W. LINDSEY,

Gze. W. Baxaon, sraTa Priras, Aviaw.

g;

E | = |
Bl sz.l .
EINEE Y
il @) "
HEI

County . ./~ / /2




FOR APPLICAN § HERETOFORE ALLOWED PENSIONS

State of Geormia. w

_rt fﬂ’r/zLCounty. T o - o

Personally appears ) 4 Tl oA ST W\f//
County, State of Georgia, who, being duly sworn, says cn oath that be is a bona fide l'!]?l"“
and resident o ;d County and State, und hus resided in said State continuously ever
since the day of sz 8.2/ ; that be is. B2 years old
and by occupation a Tl #7£27¢ | that he enlisted in the military service of the Con-
fedcrate States (or of the State of _) during the war between the
States, and served for the term of ///‘ ///(”I%ﬂu Company S of aP7 11 Regiment
of 2 //( 27 7(/( X (hnl his physlcﬂ condition is us

fallows: ____c v aa ey, o //;/f«f(/d(
(hat his property cousists of the following items; LI LR

of the value of Y S Dollars. 1 am now earning
<

by wy labor, : 227 Dollars per month. That by reason of his
physical condition and poverty he ig’unable to snpport himself by his own exertion or
labor, and that he receives no pension but the onc herein applied for.
Deponent desires to participate in the benefits of the Act approved Decomber 15th
1894, and the Acts amemdatory thercor, and makes appiication for the peusion 1o which he
1s entitled for the vear 1907, 1 have heretofore, as a resident of 4/ ////7‘#4 T
vounty, been allowed a pension for the year 1806
1 Lo and subscribed before me, this lhe‘

o7, Nt /L

(. oy v"’,'y,z Count

1, / ) 7“7 ¢ __Ordinary of said County,

/ P
i ) A 77 4 .7’7“*

lo certilv that I am well acquainted with . / ’\£ WL Lik sl L

lie applicant in the foregoing affidavit, and afa well satisfied thit the statemeuws made

by him in his said afidavit are true, and I koow he is the individual he represents himsel(
to be, and that he resides in this County.
Given under my official signatnre und seal this
day of '/z ra __1907.
Ordinary

Notx —The blank apaces must be filled
Nors  Affidavit should not be attested before January lt, 1007




the. =

peid a Pension from

of his death ou n’::#__ 1807, there was
due to him and unpaid his Pension dollars from the State
of Georgls, and I know v ol ) the within

oter and entitled to full credit,

Commissivnry of Pemsions.

J. W. LINDSEY,

:
:

Approved and Paid

i
=
&
3
8
8
Q
2
a

Application for

of said county, my

deceased hiusband
Peasion Roll and paid

Witness my hand thh—_z___..lqal

Attested before me
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Cobavlimw it (i o

o/, /(,. AP PR
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s

N Bres (r,/(‘

«
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Application for PenslonuDue Deceased Soldier:
UNDER ACT APPROVED OCTOBER 9, 1891,

K‘ /7

7,24

STATE OF UEORGIA,. |

/ZM, of uld county,

after being duly sworn, on oath says that nhe il the widow of &

who was dul} enrolled as a r,s// Z _&1 % Pensioner from the county
o B
Dollars from

7z @, & E m/umy for 19 Pﬁ‘ and that the said
?ﬂ / 1 Z127L died in _/ M:ounty on
fie

{/ - day of /[0‘/‘ et edek 100 ~, and at the thne of his death a Pension _
of 5 M wan due Mm from /(l’ﬂ/.//l% county

P
and unpaid for IUM Applicant further swears that shg married the said _~__
P WP s

)
#& /4{/'2‘ on the __Z*day ofM
IB%Z in_ 2

7~ [
county and State of Ll s Pt and
resided with him from the date of marriage to his death as hiu lawful wife, and is now

Personally before me comes Mrs,

—and was paid a Pension of = = ,&-/.l

his dependent widow, and she asks that the Pension so dye and unpaid be paid to her.

Ibed before me thin / day of, 7L M_

1,/‘/@;("“0““’, }/ZH % g ';J
% I/’Z”?ﬂ_ County, ! T

Hworn to and nubagj

AFFIDAVXT OF WITNESS

GEORGIA, <& ///f/; L County.
Personally before me comias _ /é)///«é‘/ﬁl‘ who
Mﬂé //LL/}’; ___ while ig life

and that he knows _ Mrs,
Aoty 2 z//z%

/‘. ;. __were in duc form of law married in lhe county

on oath says that he knew

the above applicant; that he knows that the said __

. in the State of __

the_ _Ldny of ,@‘ﬁ‘[‘m_lﬂ 7and that they resided

together as husband and wife from date of umrrmgc to the day of his death on the_. #

day of /M& 1807, and 1 now E w that she is his dependent wldow

bworu to and subscribed before me this l dny of

M()rdumry. 1 Q;; 772 zg
Coun ly
NOTR 1st.—This form can De used h{l guardian or minor children where there is no wldnw

ad.—Ordinary must send In ali cases certified copy of {age ligense af
)M
_Z,
224 }[44 (4
/ / d’/ ,0 }///{




,.{» Mt

At cﬁ_ ;ll /ﬁ/
4,

‘ J.
( a///“(ﬂ
/ 7L/M
e
7
TR




INMARLID

SOLDIER'S PENSION, %
1902 70t

‘vID¥0=D 40 ALYLS .

[

Disability .[}'7>>19CV

= o
Amount, § 2 [ A

@
1
g
;8,‘
i
i
g
3
4
£

‘LINYOLLY 40 YEA0d

JOHN W. LINDBRY,
Comiasioner of Pensions,

WARRANT HANDED TO

™ ‘[ paw

ey
of Applicant, Dompany
ated nbove,

Ty
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Form Ne. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Af/:; TR, ~County. )

I ,§Z~ 47/ CM_J“NM .nmorlum ﬁ“dﬁ,
o W T N 1o receive and receipt for-the pension. allowed and?

request that ho remit mmesto.. 23 .. ,b;'__z;( e
at :

IN WITNESS WHEREOF, I have hereunto set my band and seal, mk-_,m SRR Tn
day of.

/7 \
/)

- 190#‘ S
\Encnml h\ the presence of 3

/u T u/@ C(QL/AJ& 7

INMVEXLID
SOLDIER'S PENSION,

i

The Instructions as Set ocut in the 'INotes Must be O’bse:rfved-

B

“"FOR USE OF APPLEGANTS WHO HAYE N0T HRRETORORR DRAWN.

STATE OF GEORGQGIA, ,‘

of ..i.a_e&.‘z&f:?a,
y Btato of Georgia, .ﬁ/ being duly aworn, says on oath that he was born on m__,?:g_g —day of

182X, that be is a dona fide citizen and resident of Greorgin, and has been

14&1&9?‘2& gounly —_
-.mm. )

since the. day orzf—i&/}:
in the military nr;loc ot the Confederate Btates (or the Sfufe of.

Py e } - S
. &Y o 95 i

~—Brigade, and was h

~18472, that he enlisted

) on the

186 %=, during the war between tho Btates, and
th Regiment of.

.

. Volunteer
2t
1864 that whilst engaged in such military service, and In line of duty in
, on the‘LL,,

~
{
he was disbled or whdhded s follows: _ Lea/l 4
by The bnintiis A T
k‘—" £ 5.’?"15‘ o 47./~

ol Bey.. /?-‘"ﬂ ‘777(/‘

served In Company.
s

on the day of "

the Btate of.

s

S
A;L /-1-«-;-«.

MWM Tho. APyt v

ikl

Py M omnteins: P Plrrrrsar b, ol . Wﬁ_,n e T
faa-—r Araads. Ao .o,ﬂ-»«,/‘ f"/r drrr s bolm ol Pl Tise avn
- e SRS S PO T Ly S oAta.. .

I T S S S Sarvy. . Lodea
7 = 7

= SOy N O

Whero was command ? fe e

‘Was applicant present? Ao If not, where
p

was ot frema Coccte r/g“"" s How

bhere ... Cafdiasy ?_%
And by whos authority? Btate fully:_Cagizs e _.p*wt_q_.é..ﬁ«éxmu_éu%&-

M#M abascande ‘ﬂ'—r—\r‘rMM

Deponent desires to partioipate in the benefits of Sectinn 1260 of the Code, and. the Acts Aots amendatary. thereof,
and makes applioation for the pension to which he is entitled for the year lhcnundcr, ending October 26th, 100..
Bworn to and subscribed before me, this the M

Ordlaary.
BT, SN S e e et e

to ‘hi
Pa2Do nob trouble to man oh do not di
n:,':q-.,. Ordinary will ses -m'mf" y I‘I when the afiidavits are slgned,



Form No. 8.

Form Ne. 8,
AFRIDAYIT FOR THRER WITNESSES. ' PHYSICIANS' AFRIDAYIT. '
%WROIA, STATE OF OEdRGIA,
Y e s f‘\ — County. 2 5@—&5?:—;.. County. }
PERSORALLY appears before me, the undersigned Ordinary in and for said County. LY comes before me. Ordinary of said County,
]':;unllly inown tome to be trustworthy citizens, each of whom, lng.;:ly aworn accordingto law, r%ly say ,ﬂ%d‘" of said County, who, being nnlly sworn, sy on h:u. that they l‘:: :::f:l:;
under oath, that thoy are personally and woll acquainted with

ﬂ
whose application is herewigh presenpd for a pension, that ed In this Btate continuggly since the d VR & and after such personal examination, say that the present -
- >
fﬂL —_dyy ot AAL -—lﬂﬂéf. that he served in Company. ég of the condition of applicant is as follows: b Lawd~ s m_b_&/_kg_ & Bhnsry

é 2 pduRegiment of AU t2o —Brigade, and fram our personal knowledge he, - RO e S (7 D &a,‘__._...._.__w_,_é.ﬂay__#&m_q
‘while in line of duty, injured by the service as follows®" (give suil statement, and tell in your own language . i
1when, where and how the tjury happened, or the disease 10an , and to 1o dfs- oty e viidy ATy . .,L @ ot bmeine

abl /mm wor an a direct result thereqf. If he does any labor, or can do any, state what.)
- > 4 ’

%’

Ao foun wa P VY
e g S

and that such condition is permanent. Baid condition arises from the following faots :

e . e _z&

r
b

Oy penn o pivenn da A

Horadla Srse.. s

lenofln. T . ol ... T

= Wao havae troated applloant pmh-lu:ﬁly fur, ...yonrs, and his conditlon, as above stated,

does_..... .arise from hereditary or congenital oauses, or from violous or intemperate habits,

» s - 25 Brors 10 sl mibecelbied belore ) thie Jwé.ét [Am-,ln..ﬁz
. - J?,,,d-y o /71[_7Lﬂ,__190 } ,?g;//‘ Z, g Dt B

‘ ) o K2 Zz1n (///ﬂ%w -

" i 5 Novs 1 —State fully the phyncal condition and especially the extent of disability. If disability results from wound or injury,
Where wan applicant's commgod surrendered atate ita location, character and present condition, If from disears, give ita nature and character, and ita causes or origin, as under-
Was he wigh it? y ¥
75
If not, where was he? . a’
(/

stond by aflants
Where were you all ?.

4" Th physiclans will be cafeful to 1l every blank space in onth
) STg OF GEORGIA, }
Jweqa ;-
Hgw do you know the facta you state to be true 7 ‘pm' aw’ﬁ“«‘%w
the

@"‘““. ||mamd_£ ts made by bim in bis said adid
We personally know above stated facts. We were with him in the army and have known him ever since, * soplioant 's the loregotng affdevit nod am wel):iefed tha (e matasents made'by, bls ln, s sed atidericisre

true, and he is disabled, as he claims, and I know he I| wmdnnl o_representa himeelf to be, lm‘l that he

/

Y o ]

Ordinary of said County,

He was honorably discharged or retired from the service on ____ J __day nl rostlos (o il Gounty aud baa ioes s Booa Bde setdent
(a8 heen 80 ko 0! in wlm!ge since 18
/ib T also certify that t| i Wit = .

al N%
credit and belief, ang/fhat the full textof the ofidavit was read to and understood by them before they signed
== = - the same.

1869 . Applicant is permanently disabled as stated
We have no interost in the recovery of a ponsion by him.

Sworn 1o and subscribed before me, this

Given under ‘my official signature and seal, win_J_

1.—The Ordiaary will see that the full text of the afldavit is understood by the witnosses, and that they
are 1.-.-uy qulllﬁl\d o the s
—Wi ‘asked to make their statements fall and explioit, tracing dissbillty to ite trus cause,
SR blunk spaces must be filled when algned.
4.—Three witnesses are required




ARFIDAYIT FOR THREE WITNBSSES.

STATE OF GEORGIA,

= Goaat 5 %

_PERSONALLY appears before me, the undersigned Ordinary in and for said County

_,_%f > AQ @@{A* and
-

personally knows to me o be trustworfhy citizens, each of whom, being duly sworn agoordiog to lay, severally sy

under oath, that they are personally and well aoquainted with
whose -ppllullon in herewith presented for a pension, tha

:{{lﬁ, d., of. % —18G2__, that he served in Company.. ~of the
bl Regiment of. %f Ueta, .4Brigado, and from our personal knowledge he,

while in line of duty, waa injured by the service as follows: (fve rull statement, and tell in your own language
when, where and how the injury happened, or the disease wan contracted, and to what extent applicant is dis-

«abled from work as a direct result thereof. If he does gny labor, or can do any, atate what. )
754 il f 1 Hoeiitl st sirisidodd iie JZ
Hecee ﬁu/ Cllvcrecd Lo rer Lorver MM(/‘AA(

M/(Mn‘_ca ./1.( //9/4402' /f’w#f i Seéur X
73 kp(:}/#? 1/4 derZ. A-mb&x&/}.(}f V27757 Z?I,é-—( [./M
2t 100,78 Lo Lo éﬂx/ﬁﬁ‘zm /Lu/mz.?%/
/ M—Lm{ //cc <ot 22240 /év: m/@
,/q;a !a/@' . e ayi f f
Jﬁ(/m siad gioZ Bregayl 2l Fie M‘é/:,
Llp // ./ 2L t MM? ﬂz‘ﬂtﬂ(
77ecs. pf Zhie Sechteo —u//ﬁ«f

Nlzsicr

has resided in this Btate continuously since the o

Where was upplicant’s command surrendered ?_ /Z(M/LJ/ - M =

Was he /m i /d/{/ /zz//f%a‘“\wm wlof you prwsent? o dtrzand 2z od

16 vot, where was b S e azaZ &éw’gp—’w raeze ;?_4/

n').m-/‘z» ol ? /J&/‘mg Z Ain.m Mcjﬁﬂ@éﬁ ]%Aﬂjz/j:;
Gl K wad il af aZ

How do you know the facts you state to be true !

,7-1{4,/

We personnlly

now above stated faota. have known i

Wo were with him in the army ai

He was honorably discharged or retired from the service on _dayof o _ -
186 Applicant is permanentiy dissbled as atatod and has been 80 Lo our certain knowledge ever since 18
We have no intereat in the reovery of a pension by him.

,\ ,{ any of ke 190
////’7 ,/4.4/%.. S —

( 1.—The l)nl!nlry wll\ son that the full text of the afMdavit Is understood by the witnosses, and that they
-rnanlly qu-m\-d to the
Withesses -n llhnd \u make thelr -m-m-nu full and expliolt, tracing disability to ita true onuse.
n All blank apaoes must be filled when signed.
—Three witnesses are uqu!nd

Swgra 1o o mubseribed before me, nmt 4@ %‘MJ"

POWER OF ATTORNEY.

STATE QF OE(Z}IA, } o
_.._/i//ﬂz 2£L Counry.
7 _,_/L fxzu&f

. _._hrreby authorize

fiﬂ/@

to receive and receipt for the pension paid hereon, and request that he rgmit same to
/- ..

(E.oir |
5 4 .
at. /—L—l—t—é‘%’// 1 Zi‘
IN WiTnEss WHERROF, [ have hereunto set my hand and seal, this =

day of. / 4 C 1806.
y }uzutj /Iv J]ruji[,q]

Executed in the presence of

7/_%1:& D1 Lirdiur by

[¥3

v $2Q
DISABLED
SOLDIER’S PENSION
W F
Ll

1906.
. WARRANT HANDED TO
Kz

[ ——

Disability .
Amount, $.

i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

7 L‘_’Lm_fﬂ_County. 3
Personally appears._¢ // L/Jzi /44 /7‘7?,4(_

“ounty, State of Georgia, who, being dul_v sworn, says on oath that he is a dona fide cifizen

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

iy O g ,,,,718#; that he enlisted in the military service of the Con-

federate States, (or of the State of.

) during the war between the
States, and served as n_‘&_f%m Compauy_ﬁ., of .L‘ZZth Regiment
’ )

ofMLVolumccrs ’(ﬁff’!“#’a Brigade ; that whilst engaged
in such military service im the Stdle of _ s ZLe(  on the_ _ day
/L’l' Zs (4'1_/¢( 186,/ he was wounded, injured or diseased as follows:

zt//f/ oz t22terqy /,C/(,

. 7 ;1&{ Ak //[(' ﬂftdw
,457% f? T 7

Deponent makes application f ¢ pension to which he is entitled for the year
ending October 26th, 1806. 1 havi hcrcta(orc, under said law, as a resident of
2L ’Zt—{t‘ /“4 . County, been allowed an invalid pension of

A 1
Sworn to and subscribed before me, this the Ay I o W{AA

Ve
__day of #d z _1908.
A S

of the wound or charaater of disease which oauses th. disability, and ezplaia
particularly xtent of the disnbility resulting from the wound or disease.

Georgia,

do certify that I am w

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

Given under my official signature ard seal, this__

Ordinary

Fill all blanks and of Company and Regiment.
Al vonchdte And aMdavite must bear dete altpr Janupey Jat; 1600




Till all bianks and of Company and Regiment.
AD vonchdes and aMdavite mu 4 déve aftdr Januprey Jas; 1006




‘9\‘ ,.’
Heda

1%

INDIGENT PERSION; § 7-.r -
B s e
"\”a"w”M“'W—O%,,:g a e | ;
by il
co. _é_:_ 6 L i

—Regt.

Approved .. — ..190"
i)

Tq) ‘28 pow posy Lm semypy

JOHN'W, LINDBIL
b Commissioner of y
' WARRANT HANDED .% .

5 3
B

g
(]
£
)
o)
@]
1
»
!
e
:
=
~

Ondinary will write Name of Applisast, o:-

[ and Regiment on back as indicated above,

% S = 74 777
o1 owrw yrwaz 3q 3w 9ubos PUS posoyTe wowaad oq) Joj 1diss puw aamoeT 03
Z YN 27 LA




e e — ——"
v', ‘( —— .
5 8T, [¢) EORGIA
STATE OF GEORGIA, !
TN .
J'[“‘"r— s Counry. A 74? of said Btate and County, desiring
A s ; " to avail hi the Pamsion Act (Bection 1204, Code), hereby subMfls his proofs, and afler being duly aworn
Tabdi 42 z, % ,QL\{?‘L; 2t 40 - i _‘_L ~zhereby authorize true ......Tm make to the following questions,deposes and answers as follows : %
' ’ , e - is d d v Bu Count; d post-offi
202Lg S b L] T L pdid= ot ANV bt/ 220 your name and where-dgy o7 (give Biage, County an poaujr)y/ <’ <
f Aéér.lg: % M i
to receive and receipt for the pension allowed and request that he remit rame to.... e (2. How,_lopg and since when have you [een a resident of thin Btate ?._ ‘)—7; ﬁw 7
; % p :
P O i (A vy Ll adag - AR TR, sy ) N /,‘
) Y oy of = " 8. \When and whare ware you born 7., W’/ s P
Witnons my hand and seal, this b oyl SO 04¢ 4 24.» -;& whoro and In what wmpmyml roglmant did you enlist or serye? . #
/f’//u sl )‘ ,J.//u(«d/c LK) é ... /&L
. ..M
Eseenied syt ) Sezerg n? —ﬁﬁ\ny " uglmfn‘:v - ; ‘
b L2zt Jo L e, O T ,’ L. iz 2L Lirld aiyg Lz
d [Anke 22 i 2llizi T 10 o7
2 g v en and where ,.. your company agd ygln\an!ﬁrmndmd and disghrged ?
0 e ST "-7/ .a&ﬂu.zﬁcf W ~
ezl 7 7 A
7. A¥ero you present with your company and nglmont when it was surrendered e
8.7 If not present, state -pauinc.lly and cluvly here you were, when yunl-/n‘yn"r 00 muul for what oatl
il by whome suthorly 1. o L bl e TP Ll D
Y4 arnd '\ L
P 9. How muoh oan you earn (groms) per annuin by your of one or Ilbul B
Q10 What haa been your gooupation slnce 18057 B b K e B ot g
11, Upon which of the !ulluw\ng grounds do you basg yoyr a) lanlon for nllan, " nd poyorty,”
[ second. * infirmity and poverty,” or third, "hllml#m' forty "1 ... ik D ... x - 2
12, If upon the first ground, state™w long yow’have been in such con: that you could not earn
, - ———' ) wupport 18 wpou the seaund, give  full and complata history of tho lufiemigy nnd lyp axiont? i ppon the -fv ird,
4 tate_whether you are totally biigdh sexl when and whers you lost your sight . (7 } _—
% 5
g o E P gy Vo 2 & N ZES
\ =
. N . 3 Ay Ze. Jawr~ v I
~ \ - o - > 553
\ g 13, What property, reai and personal, or income, do you possess, and ita groms valuo?. . o bmim B FFF T
—4
% kT wm riy, real or personal, did you possess in 1804, 195, 1896, mn 1898, 1899, 1600 MML
N o p 2 8 1002 .nd .f?’? (!Illrm if in bywpwg Bavo you rgade of sme...... z;z,d “f
K- i D
e ) J &3 v = XY Sy e
N
~ . . .
¢ r\T ,: % G 16.  In what-Counfy did ide duri ;lhm years, nnd»v,h-t pluperlyMlhenw for unhui -
3 o~ y k’ 4, ,,z“bﬂ 22 s 7 &2 9.2
T ¢ u- wore ) luppunml (Iunngrtlm years Bml wuo/uwox and 1962 t 5
Y > o ) . Kl R
NN ) 1", St o i your .uh for mo.‘& contribute therd\ by
) your own labor or income? . i e .
NP1 P - 18, \:’m was your?zl %m duﬂng 1808, 199}, wm and 190 What pay did you receive in ench yogr?

5244

INDIGENT PENSION,

& Gex W Harrigen, State Printer, Atisnts,
2/3 /o4

. e Ao %
§ i i Fe flml]y1 who wmpm -uoﬁ' famlly 1 Giveiheir meus u:"éy. Hu(mey .
bomentead 4o¢ other perlzé Their ages and how employed 1_(97Z&, 1 & W‘W‘;
ﬂ,ﬁ ﬁo Tt Liv2ail Ty A M{M; 47 - 4.,*,?
h,/h/nm /;nf FLGR n.“g b SR .
}rn you recd-ing ey pension? 11 o !/ whi nmmlnl and rpr

ﬁne 7uu ever made ar a| on or pengdtin ‘efo

l.dunh:lu.yi Dt //L;ﬂu—%
Z 13 taure " Wa
=

22 How many, applications have you avg- made and under what class?____
‘. L S

;4?;72‘ P , e
Y 7 7 N - ._._.Ordlnlry,




QUESTIONS FOR WITNESS,

'/y}? OF GEORGIA,
z%/"f/;,

f said, Btate pad Pswnty, having beon pressated
J
as a witness in support of the application of . . ‘AZ}/_A B eeeee for ponslon

under section 1254, Code, and after being daly aworn true snswers to mnlu to :h owing questiops, deposes and
anawern aa followy

1._What'is your name and where do you Josde Al v v iz ""7

.-—.-Az.‘-ﬁnz.__.‘\)—} \_/4&’ ?
2. Are you acquainted with 7Ty A *’,7/-'. L

long have you known him? .77 o~ "
3. Where does he reside, nnd o4 Iung and dincs when has he huy realdont of this sm.'

Lt i d il L L i 2T L o) e

, the -ppliml; if oo, how

4 When, where and in what company aid rogiment did ha enist, and how do you know ?  © o N T
,]f"‘fé t;’.’»’/u t} r.,,%é_iof;ﬁa_ o er iyt
5. \Were you s mmber of the“sume”compang and ;e?/ﬁant‘ L - AP e
6. How long did he perform regular military duty ? z! leleze <3 ,27/2_
7. Whgn Jynd where was his command murrendored ? < Jﬂ/,b(, = a7 Y -

ALttt B2 sl . «‘ o
8. Were you prosent whon it surrendered ®__ A -«\

-

. Wae npplioant present? _ _ =
10. 11 ba wan ot present, where was he 7. —r Pt
When did he leave his command ... - For what oause ?
Iy what authorlty he loft ?

roparty, affts kh.m.m. haa the applicant ? (Qlve your meann of knowledge,)

‘ A ki W ,//-&Audvﬂ- LBt ek At A
12 anu property, offects or income did the applioant pomess.in 1896, 1897, 1808, 1800, 900, 1901 and 1902,

‘A2l “Tr7o—or L

1 Han ho conveyed away nny of his proporty in tho last four years, if s, what was it, and 1o whom ¥

Ly

&b—b"(.AL?/.A»L

v Py

Ny s Gz

and what disposition, if any, did he make of same?

%t

/

1510 the apploayy unablo g0 fupport Wit h, mm of any sort, If o, why ? )
S g e 7
PN il S 2.

i. "How w .'p()u nupporied tiyring the yeéars 1868, 1899, 1900, 1901 nod 19027_., 2

S B/ CEETE L it (P Koz
17 /What portion of ifa support for thess I‘nuyur wek derived from l-nwn abor or incoma ?
/ r W
& 124C P 2 2z02e0 !

18, Give a full and c?yew statgment of th i‘rﬁlnn ph! ’ic.l ﬁd/mau that en enmlu bim to a pennmn uydar
;«lunnuu (mle s D . } 2
e ;
, LTl T Qeatill
19, Who composes family? What Pfoverly have they 's 1go and their ..rkéc.pun,
/, Z 2 L ,
‘/ § :/,L,./l' r.7‘(,/ Z e o> 24 Lk R
L xe L = e X240 L -

20. What interest have you in the regévery.of a pension by this applicant !__

Sworn to and subseribed before me, this the PD . ‘o
Y2 ‘:2 ?} R Lo
3 ‘Q_A*;‘u ‘M_*_ Ordioary.
2

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA, }

o

P~ " . e COUNTY. )

came before me. A X AN YO
2wl v

............... ~-, both known to me as reputable physicians
of Coj uly%u:mly sworn, say on oath that they have examimed carefilly... ..o
applioant for pension under Beotion 1254, Code, and after

s Zpgrwfw. & -ra/{m«. audl

and

and that we have no interest in said pension being allow

] a \ 2 ?)
Bora to and subser before me, this the Ty /; 40*“?: 44;{ M
19 " ey ot ar _100#/ § %7 Jun N

ﬂ //@; . .__Ordlnlry

> ey

¢ ORDINARY S CERTIFICATE
STATE OF GEORGIA, ™

Ordinary, in and for said County, hereby oertify

resides in said County, and bas

t the witnesses, viz.: k..

(gt

! |94
f trbatworihy charaoter, and that tholr statementa are entitled to full faith and oredit,
I forther oortify that before anaworing the foregoing questions the applioant and ench witness took the oath -

hereon presorlbed, and that the full text of the afidavite was read fo the applioant and witness before same

T further oartify that the tax digest of...., Zercb-B X At County show that applioant

returned for taxation In hia name in 1899 W[MKT g s ~Dollars of
property, and in 1900........ g s Dollars of property, in 1901

. - ———eDollars of property, in 1902
P B W Dollara of property.

Tn my opinion the foregoing claim is.

. T made in good M/th
Witness my hand and seal of office, thin_ i aday of.
:; 7

‘“JZ@%&

NoTrm
questions are answeted, the Ordinary shall awear applicant and the witneases Ifi the followin,
wnrdll ~um.’7. m s make to each of the questions asked of ;gn and the waam ,n-nnll glve will bg
the mmuw. 80 hnl f
Aﬂl al affidavits may be attaskied it blan| are (nsuffiols

nry onse choomnlry must'sertify to thu araoter of the wlmm, and m. ezeoution of the proof
¢ above m ou A

sk e o ol R MR L e



on of the proof
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INDIGENT PENSION, | & <<
1903 . 2

Jo wouasaud oqy wr penoery

‘VIDEOAD 40 ALVIS

‘AINIOLLV 40 IAMOd

TP ‘%8 puw puay fm moay y

rwm/’ 2L ( ‘L 71/&
' Counll/ L2t e :
Q. {1 7 =
_',g/ & e %ﬂaﬂ .

Approvod 1008.

- —tagte:
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i
i
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1
3
|
;
|
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STATE OF GEORGIA,

1 /n.ﬂﬂ

JOUNTY. }

POWER OF ATTORNEY.,

v wnﬂ&

to receive and mw-ipl for the pension allowed and request that he remit same to——.

Sy ot Ao

Witness my hand and seal, this... -

Az‘,ha-—h,(‘
G plend <,

_ e

A
)

sy P,
ey

\//Z/,V, M aa
He
- ~
0w Zis,
a‘f”-—t«,—]

1
3
S

Commissioner of Pensions,

JOHN W. LINDSEY,

- INDIGENT PENSION.
1908.

.c__/éaa‘.u 3 by. %4

Wiy

WARRANT HANDED TO

will writé Name of Applicant, Company

om back as indicated above,

‘r/;?:l -? an-. éfﬁ-n Athasta,

hereby authorize

%/M

2. T (L8]

Executed in the presonce of ’

A& //&6; W@@ag&\ .
P
s o ety i B S

QUESTIONS FOR APPLICANT.,
E?A E OF GEORGIA,
L

el - Couxrr. }
74

of said Btate and County, desiring
to avail himself d#'the Pension Aot (Bection 1264, Code), hereby submits his proofs, and after being duly aworn
true answers to make to the follo questions, depo'u and answers as follows ¢

1

de? (give State, County and post-office) o -

How long and since when have you heen ¢ resident of cm. Btate 1.

olans

5. Whon and where ers you born 1%44/" /W ﬁb%ﬁﬂﬂ&%

4. 'When and_where and In what company and regiment did you enlist or urn'

_am_zaﬁdm.@;

T T — company and mghnunHWMm

6. When and where was your company and rvg|mantn|rnndartd and dl!chnrmY% ﬂo
{
/&%\ Gvtabatorw o~ i

7. Were you present with your company nml reglment when it was lurmndered'

W g
B, If not present, state specifically lné y where you wegg, whtn you left your gommang, for what cause

9. How much oan you darn (grom) per annum by your own exertions or labor ..,
10, What haa been your vooupation sinoe 1800 ? . M
11, Upon which of the following grounds do you base your applioadfon for p-nl

second, " inflrmity and poverty,” or third, * blindness and poverty " ?

:
a
E 121t upon the st ground, saie v ong you bave boen f sul condfil
q .
iz

and by whose aythoghty ?.,

(Id n bur
support? If upon the second, give a and complete history of the Infirmity and s extent? It upon the IElrd,

4 VA(/ /L‘ _

ntate whether you arg mully blind and wheg and where yoy,lost your sight?....
- MZ S tads /Y Lz
y v

M\,@«M Cleacdty
{M PLand2. iy

What prvpcrly, real and porsonal, or |n m., do you possess, and¥te grom value?...d % G2 ﬁ'

“It wm pmpmy ronl "érip-ﬁ did you possess in 1894, 1608, 1806, 1807, 1898, 1809, 1000, 1001 and

1002, and whlc dllpoﬁhlon if any, hy nale or gll\ have yoy made of same Y.

Tn What County Sﬂ, reside during thos ycm, “und what property aid you
B’ How n-; you supported dunng the yenrs 1849 won 1001 and 19027
ﬁﬂ% %MMZ

]

o e yox:u:?::glaorymum during 1698, 1888, {803 and 19021 What pay dﬁmﬂ%
‘w‘%. you a i uyv It Mlﬂ Give their means of support 7 a
homestead, or other property? Their ages and how employed ? ; = %

20. Are you receiving any pension? I so, what amount and for what disability ?

21 Have you sver made an application for pension before ?..... L.
22. How many applications have you ever made and under what clam?_&ta g

. ;za!;::d “,I ribed bcf: me this m-} /Jr A JM/L Z/ﬁ\

e 1008, Applioant,

Ordinary,
S— ~County,



QUESTIONS FOR WITNESS,

STATE OF GEORGIA, }

2 47\ . CouNTY.

S W Jj _éﬂm___.____?q! Btate -nd County, having been presented
ar a witness in support of the £, S V74 A ? for penslon

oder seotion 1254, Cods, and-aftér belog dulf sworn trus answers to make to tho following questions, deposes and
anawers as follows

;\vm s your:name and whers do you resids ? - %%@w .

2. Are you scquainted with )Z;{rzmz , the applicant ; if s0, how

long have you known him?__ U Al Qrtcnd s g
3. Where does he reside, and hdw m..g ansince whon has he been & m,d.m of this State ?

éz’mw?mc VAT W% el
4._Jhep, where bed in what company and regiment 4 bo unlm .nd how o yoy know ¢ Z~

5. Were you a member of the same ﬁpnny and mg:ment‘ [ Larcod. ;Z ~
7
6. How long did he perform regular military duty ? ,AMW\ S

7. When and where was bis ' command surrendered ?._

R EI05™ Gt v forw Bt i e
A Wers you present when it surrendered ?__ (- Jw«d ——

9. Waa applicant present? _ M e e o
0y

10. I he waa not present, where wy b - <
- For what cause ¥ /M..m s

x_
& ,;law do you know all of this

By what uu)mrlly he loft ? ., =

S
1f hat property, offeota o hmnmu bas thn -ppllunu (Give your menans of knowlcdp)

- o

e YT Crsed 7 ewrid.. Banc &‘“‘MMW
127 What property, effeots or |nmm.yd the applioant powess in 1890, 1897, 1898, 199, 1900, 1001 aud’1005

4 xhat diaposicion, i any, did bo make tlvaset o1l Gidfzral g
+20what s, 0. 0 b make of e /ﬂu%
it Fpasedu.. dlm ¢(§m¢61
14, Ha be conveyed away any of his property In the last fiar Jenr, i o, what wan it

Ly #d ~
What in the applicant’s occupation and physical condition ?

Q,,lew JCJ’C; ,.71?%21 ,Z‘é’ = S
15, I n{.,y.,lmm unable to aupport himself by Iabor of any sort, If a0, why?__ 4’1 ddéi

K330 Linis AL PITIL LAl

= W’M‘W < "

When did he leave his command ?-.,

to whom ?

15, How wan he supported during the years 1898, 18097 1900, 1801 and 10087

21 At L9 ~
What portion of his support for these four years was derived from his own labor or income ?

1% r&f{?{mn and mrgplm statement of the npplmnn physical cor that entities him w a ponsion nndar

Hection 1254, Code ? ,'&j.:{ % 54«( ‘/Za«zl(

‘ //.1- % 1 %
197 Who composes r.muyv What pro ly have ¢ thoyY (,hudn age and their elty 1 /‘“

aad. A fagaiil A
z M//MM 7,

20. What interess Kave you in the recovery of a pension ( this applicant ?__2223~¢

Bworn o % and subscribyd before me, this ch.} %A ;\/ Afka gl

(L7 dny of 1003.

,74%44_..[ WD, Ordinary.

Witness.

AFFIDAVIT 'OF PH?&I@I‘A’NS

"/?; 4%«»@%%1/’

+ both known to me as reputable physiclans
y on oath tha¢ they have ined oarefully.

applioant for pension under Beotion 1264, Code, and after

ave o (ntereet In said ponsion being allowed.

Wdzﬁ@#
before me, this the %ﬁW et Yoo S

1908, ) )Ké(/\%u1 4/[(4&\

Bworn to and subeori

- > ,‘””
ORDINARY'S CERTIFICATE,
S8TATE OF GEORGIA, ™ }

, in and for said County, hereby certify

s _resides In mid County, and b-
been & bona fide resi day of.

at their tatetnonts aro entitled to ful faith and oredit, .

and that the witn,

of trustworthy charaoter, and,
i further ocertify that before answering the foregoing questions the applicant and each witness took the oath

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

I further certify that the tax digest of-... County show that applicant
returned for taxation in his name in 1899 ... 4o Dollars of

property, and in 1900....

Dollars of property, in 1901
e Dollars of property, in 1902
--Dollars of pmpo.r_ly..

In my opinion the foregoing claim fs.—. made in good faith,

Witaem my haod and seal of offos, this__ L@ ny o,

WOTE.

Juesti a swered, the Ordl; shall swear lioant and ol
wordar” PECTUG] dusstions br severed the Ordloary shal gmsar appl =E. '"'-'.&.?'L %
the 'hoh Gmd: lu ll-l God.”

vits may be attached it biank spaces are insufficlent. vl
ry ‘oas0 the Ordinary must Sortily 5o tho Secesorrs o the witness, and -hu-u.. axeontion of

In
as lbove st o



IITVAY SNeud amS quid d BYHD

suomuLg o eswmmmon

T

'AISANTT "M

)

of said Btate and county, hrlby applies
liﬁfndanw Boldiers, ndd;uhllu hia

0, %) with
md after beirig duly sworn true answers. to mh to thn quentions’

youml o7 (Give County

long and dnn when ?-v yau bnn a oonun

3... Did you nnlh‘ in

from lul to 18657.
* When

of Sorviol)

dbero

wlm Com any, 7 d 3

5. How lonp did you fomlln ﬁﬁ Ac m

(Give date of dllchlm)
6. Wi Wi

B
b w you‘ munlly Ppresent wm- yom- Oommnd wl
PIarr ) Ny s
a. ‘Where was your Commmd when you left m},@nﬁl LIt m

When did you Iuva _Lha Command?.

For what cause did you lunvaf...._.a,.
By whose authority did you leave?..
For how long was your Wive granted?

l«n it was mnedsnd or dh?h-rpd

ullully and clearly whero you Weredat7y.

- 9

s ac o

Tn what way?

_What effort did you make to return

Were you captured during the war?.. M WMM%
I 89, when, and where? In what rison, you held and when, were ygu released?. m‘d
2y .év«!m.?éaﬁ%mﬁ%ém Disased TR

aripfion was owned in the use, possession and control of outself

pperty of lny;ll;dh:vn you drynur wﬂe disposed of andifor what purpose since 4 Nov.,
1908. To whom and for what price?. L2227 L.

11, What property of any desoription of any kind, and of any value now owned and in the use,
possession and.control of yourself and wife and its eash vulua? (Make itemized lu h

12 ﬂ-t -’nnunl or monthly iﬂeomn T earni }t;ryoumll and wife and the source derived have
LFTL

you?.

13. Are you drawing 8 pension of any amount from this State or the United States?... ng—

14. Have you ever -ppllod for the Goordn hnnlon and had it refused? and for what oause it way
not allowed?, WP i




as a witness in supp
by the Act of 1910, in said State, and af

answors ns follows:
ame and whe
A

A
1. What i¢ your n
s

. Where does he now re,idu. ond
Buya/nnd how do you know? A4
<

4. When, where and in whnt Company ahd Regi

war from 1861 to 18657 (Owuy P

J
5. How did you obtain youf inforfiation of this & c .
6. How long within your own personal knowledge did he MF astiinl hilitary ‘service witht

this Company and Regiment? (give date)... 7 & € 7 &=

7‘%““ where was his Commgnd surzende

/W or dhbhugﬁ”(,ivo date and place) 2
- /W LSO LA et /é\ﬁ .........................
8. Were you lly present at the r

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

10.  Was the applioant personally present with his

mand 1@ d T...A..#

11, If not whero was ho and how ocame him thero¥W o

12. When did ho leave his Command?, ALt

when hg/left in%“ Sy L what oause dIJ ﬁ;ia“’i ﬁ: /

By whose did he leave ¢ v aid how

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

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

13. In what way wns he prevented from returning to his Command? lmﬁmﬂ
How do you know? ... AL,k Tot et MW t

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

——

15.  Was applicant oaptured as a prisoner...

evcesneene A0 whot prison was he held?..







POWER OF ATTORNEY.
 STATE OF GEORGIA,

Sgﬁﬂngriggvggmnﬂuﬂﬁ that he remit same to

o Sé WHEREOF, I Lave hereunto set my hand and seal, 95{\%&

day of #s - 1898,
. ﬁ\- 4 m r\u: ﬁyr Taﬂ

a

&
a
=
a
=
<
=
[
=
<
=
=
<
z

Commiasioner of Penions,

RICHARD JOHNSON,




ACT OF 5 OOt W

(For Those Already Enrelled.)

POWER OF ATTORNEY.
STATE OF GEORGIA, }

1/’-' Mo cof C, unty.‘

X, L/\;L//n./) _hereby authorize /5’1’;1 é(?(fy 2
4& @ou & (s 2z of_ M Ccar /Q( > ” _
to receive nnd‘reccipt for the pension paid hereon and Zequest that he remit same to

7 //I(' by CA/ @(

at /;/ 4 ey <

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this //‘,\/Z
day of. 7 37L 1898, o L

- /‘, A /’)Hu\/‘\. [L.s.]
I“:xccnlcd in presence of ’

/ft/(l}‘y(%rlé/‘éw} ‘%
//,,4,, St Oy,

e
(5577

INVALID

WARRANT HANDED TO

1SOS.
2/

RICHARD JOHNSON,

SOLDIER’S PENSION,

| < r
=5 1 & ® i
‘“ e 27|
\ | 8 E g ©
> W s 84 & | |

(

to receive 'iﬁf‘mm Yor the pension paid hereon agd request that he remit same to
iy . .. A by....
at é/k—ﬁ(& g -

PQWER OF ATTORNEY,
STATE OF GEORGIA,
: .. County. } )

\d M_ ;herebé -uaggri;“ — (‘“ v

~
IN WITNESS WHEREOF, I have bereunto set my hand and seal, thiy/ﬁf@:

Executed in presence of

day of_ 1.2 P 1899,
P b

S,

-t ; 4’
1899
Commissioner of Peasinas.
WARRANT HANDED TO

s

RICHARD JOHNSON,

GEO. W MARRISON, STATE

I delT

SOLDIER’S PENSION.
1899.

/7
Name
Co
Disability

Amount, $ é\v




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
& . N& G e County.[

A\
Personallp appears o of . * A f
County, State of Georgia, who being duly sworn, says on oath (hal he is alona fac citizen

and resident of said State, and has resided therein (‘nuunuuusly ever since the

day of S I8/-1; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served asa ! i Company_ . , of , ,l]‘l Regiment
of . ¥ 2« Volunteers, : G ' ‘s Brigade ; that whilst engaged
i such military service in the State of PIIODET , on the T day
ot | \ ‘_,& 186,/ | he was wounded, injured or diseased as follows
Yy 5
. Lo = Je E e
Y B8 Eorrors A 4 oo Al g
4 “resna ( (LY
/
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and mukes upplication for the pension to which he is

entitled for the year ending October 26th, 1898, 1 have lheretofore under said law as a

residentof 7/, o, (r Aeiveia”is. county been allowed an invalid pension of
% /
. ¢
7 Dollars, for the year 189,/
Swdrn to and subscribed before me, this, the DA Ary,
) bR 2

V7] day of Wi 1898, } POST-OFFICE ¢ .
LV ,
‘. "L (

Nty nmt

e ot dinemae W icly @umes Al dwnbabity, mtad espfnan o iewtarty the oxtent
1 e denbiliny .

STATE OF GEORGIA, |

/ ‘1 ( County.
I, i ¥ (ef /’ff}[ p Ordinary of said County,
lo certify that 1 am well 1rqumnlcd with [ /‘ ; O the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
1 his said affidavit are true, and 1 know he is the individual he represents himself to he
and that he resides m this County. \
Given under my official signature and seal, this S 7\
day of .72 7. . 1808
iaf ) ' s
b b R 3 e Bl e
Ordinary (£ /. '//,‘\/’L.‘» o led County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
County.

MJ of
who being duly sworn, says on oath that he is a boma e citizen

and resident of said Stdte, and has rej:ded therein continuously ever since the

day of ﬁ,{-ﬂ(/ 1376 that he enlisted in the military service of the Con.

federate Stétes (or of the tate of ) during th T hftwceu the

States, gnd served as aﬁ/’fw in (.‘um}:mny,,igI ,of

of. —;&& EZ, Volunteers, 47 ¢ : _’s Brigade; whilst cu&;ged
1

ice in the State of ,on the {/-/ﬁ-d'n

Personallf appear:
County, State of Georgi,

Regiment

in sugh military s
of e~ 1864/, he was wounded, injured or diseased as follows:

Phes &l b5y dhn . 77"4: Zee

Deponent makes application zfr the pension to which he is entitted for the year end-

20th, 1899. I have heretofore under said law as a resident of

A County been n] owed an invalid pension of
Dollars, for the year lP

tojand subscribed before me, this, 1hc ;%
/ 1899. [ POSTORFICE

Note—Stata fully the d or chara rol dlsease which causes nm d... 7, 884 explain particularly 1ho
Ktent ot the disbility Mlullln‘ trom K wound or disense.

STA/TE OF GEORGIA, }
A _County.

ing  Ogtober

“.....Qudinary of said County,
;/é the

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 under my official signature and seal, this /g’

- day of “« 1869,
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i L o BT
AFFIDAVIT OF TiVO FREEHOLDERS.
STATE QF GEORGIA, A . ,
7 A .County. SRy 1 2elBre™

Persomally before e comes Z \ £ ’\\Iu- on oath says |h11 thgy

s,
are freehldere of sal oty anl hat ey know S aTit 2Lty ,._,@f(t/,”

of sad Connty and know what property she owned on ith Nov, 1908, and its muh value to he as set out
L T R
Personal property
Notes and aceounts due. ... —— g W e wese

Total e SwaE e s zx WussgasiunTrassrisgs

\thu&ulc (B) .
We ko the property sold o given away stnee Nov, (i, 1908, its cash value to be as follow's:

Person,

property L B — 5

Schedule (0

Ve also ki whiat properts shie has now in e possessian, nse amd control towait
Veres of Jand - worth § .
Thorses amd Mules .
Consaml ogs s
Ciher Property ‘ § 5

wone and Farnings

)
Fotal Value of all property amt effects $ /(/’" (4

P gl

bty /)

Ay ola

Ordinary

N _County.

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,

Ordimary of sanl County o cernfy
< )

|

Pt | know }///ﬂ

s the peggn she represents ierself to e aned she s a0 bona fde
Connty [ wies on the 1l Nov,, 1901

That T also know aft J 2

o the service of hushand, and g /94!—

frecholders That all of them are now residents of said County an€were duly sworn by me before

signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

the applicant for pension  She

comtinuing resident citizen of said

the witness who swears

£7Z% __who are

entitled to full farth and credit

Ihat the Tax Returns V7 4
1os & 40 for 1010 5 2 z7
Sworn under my hand and official seal of office xlm,,/(?

2AALL L

Returned for Tax is for

ISR

SEALL)
NOTES 1. Befors.any questions are answered the Ordinary shall swear applicant and the witness in the !olluwln:
wor "A3u o solemaly swea that you will rue anawers malie to sach pf the questions asked you an
80 help you God?"

u do
videnc shall give will be the truth,

th
Additional affidavits may be attached if blank #paces are insufficlen
All affidavits must be made before the Ordln

Only widows who married prior to first J; .3

Attach certified copies of marriage eeme i o Talmaster 11 s ymn marriage by some person, of by gen-
. eral reputation.

gredit,

Quostions for the Witnesses an to®erbice of Husband ¢nJ Marriage.

i |
U e [
. ‘ ¢ W%W hlm after

Personally before me comes.
Stibts, 'mmcn as rnllm\q

being duly sworn true answers to make, to ffe following «

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

2. How long and -1;;‘”\“. l\1\z\nn Kknows
I[m\ nng and since thu has she continuon -Iy §cnn|cd in thi \mu (Give date) ...

I When and to whom was she nmrrlul/}i
5 Zi long and since when did vou know_ -
hushand * azet [ £ 60, s

G When and where il L fm

the husband of Applicant die
T Were the a
death LR

%
1m0t how Tong did the

live apart before his denth®
Wete they divorced?. 12

Q?;\uméﬂ/f %54 0

service with s

Mo Wheno where and in whay Company and Regigient

, e (E6Y m
[ AR SR 2 Pler éa«

10 Were vou n member of the same Compan ?

e Tow long vn(lun Vo *r-nnul knowledge Wi he perform actual milita

Company aml Regiment . adt 2€. 47/{47 L.
T When gl whers did bis ommand pirrender, and was dischared .22
1 £657 at. da B .

1" \\-rr you personall?gresent when it was surrepdered ?. L< ,,,,,,,, i not where
were you- ,L4 27 %4’1/ i1 )J!*m ““Yand how ame you there>. ==

P Was the hushand of appifcant personally present at surrender® /7 22 AR oot

canse dul he leave Command?  (Give date.)

autharity il e leave his Command?. ?2(41/1 Lt eises e e ] T

—_—

long was he granted leayy?_ ... === / ,,,,,,,,,,, % ow do you know all this?. _ 3

where wis he % AR - when, where and for what

e By whose

' 15 For what nu-«u if you kno ;va\n knowledge, was he prevented from returning to
his Command *. A ,,,,,,, % <

6. What effort did he make to return to his Command antl how do you know this?  Of your

ownt keewledge ne how? - " .

Sworn o and subscribed before me this the

.;L /f _.xhyd,
/e

/ {((./ ,,,,,,,,,,,, County

Ga.Chero‘kau Oountyo. -

I, W.J.Webb,0rdinary in and for seid coumty certify that G W Hunniocutt is
is a citizen of this county,and was sworn by me before ans. any of the fore
coing questioms, and that his statements are entitled to full faith amd
April 28th 1911,

|G i Cott,

Ordinary
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Mut etate and prove the number -of
ment ro an to identify applioant and witness :E&C*
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oommand. The law roqui
Oa@nnot be ovnrloalrodq‘.‘ Toa thny thik faot be sta

i JoW Lindeey ,0om.0f Pensions.

0161 LOV ¥IANN
d SMOPIM &

AoI18Ud

aanl St s, Lads L e

Application for Pension by a m Under Act of 1910.--Questions
for Applicant.

STATE OF GEORGIA,
27 County. | )
Personally bef6re me comes//[&ﬂ;;{.(%, PQéfttm&u and County,

and after being duly sworn, on oath says that she desires 10 apply for a pension allowed under the Act

Oficovassuoasayeg 1010, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to-wit:

¢ ~
1. What is your name, and where do you rc..dwz.’/f_zé(MM«ML,{(A
2.4 )
& How lan(l since when have you been a continuing resident of the State of Georgia?_e

IALLIOD. ...

When, where ang to whcn! were_you married? 4,

Where and in what

Regiment did your husband enlist as a soldier in

Confederate Army or Georgia Militia> (State the arms and glass of Seryice ) [42ZZ
liinh Bnssiton T diztes /m«/y

4 Whe fapany a

% When and where did the Commandsof your husband surrender or distharge from the army >
LY TG S s . . R

&7 Was your husban®personally present at the time of the surrender or discharge of this Com
wands A R = = A ~

1. If he was not present state clearly where he was . ,

5~ Where was his command when he left?__ i N— .

a. For what cause did he leave his Command pamrs

b. By whose authority did he leave his Command ? N . =

c. For how long was he granted leave of absence? I .

e \What was his physical condition when he left his Command? == =

f. What effort did he inake to return to his Commanid Lrre

In what way was he prevented from going back 10 Command?

4
h. \Vas he captured by the enemy at any time?
i

released ?
k. Were vou residing together when he died *

L1 nat, how long had you resided apart?. .7/ ' L/ ¥ A A A2, 2 &
# What property of any description did you ewn. hold or control for #yr ys#/and its cash
value, Nov. 4, 10087 (State same by items,). . ___ [ 3 e

12 What are your annual earnings or income and their value?>._________ &

Have you heretofore been paid a pension by the State?



State of CGeorgia,Floyd County .
Fersonally Came before me the undersigned official E.A.Keith well

known to said attesting officer as being of trustworthy charsoter
who being by me duly sworn says on oath that he was well mcquainted
vith Joseph B.Smith and knew him before and after he was married to
/ﬂln'Cyndl George and remembers that they were married May 25th.1865
and that they lived together as man and wife to his certain knowledge
upbo his death and that she still remains his widow.

Further that he attended this wellding and was present at same.
Further thet he has no interest in the recover f a pension by this
b 4 50K
Sworn to and subscribed before me,this April ::\ﬁﬁﬁ

s ) D i

Ordinery Floyd County,G

@ pplicant.

14 llave yYou hierclolore been paid a pension by the State?. =l AT

) S e 2t
1f w0, when and for whai cause were you struck from the Roll> L L ¢ Z~2C2 Br¢ ‘./(?4’*//,'

Felveda fprit?

Sworngo

|

A;pf
Due Deceased Pensioner

(UNDER ACT 1019)
penses of lant illnews and funeral)

o 2775 7 Qrdipary
R crecopp Sogbesnnny ' i
-~ |
L P T g I

[
Amount § - |

/7
Date of Death ~-¢ <

Approved and ordered paid

y 1026 4

“Comminsioner of Ponsions. i}

I
u

1
Ordinary ; Fill out above in full and send
this blank to Pension Department for approval A4
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pengion Department |
with your receipted payrolls to be permanently
filed with them. Do not keep this application
i vour office. A




. {or Pension Due to a Deceased Pennoner
- 7#—— to the Ordinary for Rxpenses of Funeral and Last Hiness)
Sy AL, Yy >
N e *UL L/ / B TE /’ (Under Act Approved August 16, 1904)
NN 2 /;w/ Flert 0/ 2¢
>N ,"/l:' f'\; g S ,m /{ z # // /{,{ 4/“&/ Ll GEORGIA, .- Ohadthoogs - -------- County.
£ ¢ S # <-?/f/~ //*"* 7 // it R T I Ay Personally before me, the Ordinary of said County, comes_.._Austin. Oaglor, ... . ______
o '»‘1' ¢y {/L/ 7@ rAHS S /Z;{ oy é? g‘,»‘u ,/C/ e - of aaid County, who, after being sworn, on onth
,;1‘ /\'/ y o 9 S iy A V0,0 ol /o %‘,ZI/;{{ Py * says that he know _jre, -Imodnda-Smibh <o ot mid County, and that sid Ponioner
v & , was on the Pension Roll of said County at the time of death, which occurred in_._ghatteoga
s // ///?,z//// @
. ! aZZ ///ﬁ ((’ " County, in this Btate, on the 1 . dayof ___ _Merch . 1925 , and that
Py » /" o
/ 4 / /Z ST ’7"/1‘ »7/ ST T ///”7' n Penslon of.One HunAred- . - oo (8.-100.00... ) Dollars was duo pensioner and
o & V) /’ S przed M / V4 /’/l‘/ /‘?// s /C /2 7 / / unpald at the time of pansioner's death, and that panaloner loft no widow or dependent ohildren wurviving,
Y s or P »/ ‘\i( //.1 V4 Vo4 r /L(/ 74 /gM V28 / pa / 7z Z/ and no estate of any value suffiolent to pay these funoral exponaes, which amounted to the sum of #. 115,50
y? ///’/(/‘ 47 Ly N A 2?/,\( v AL Mﬂ% por aworn atatementa fully and completely ITEMIZED hereto attached, &
z ¢ 7
I~ Sworn to and subseribed before me
,/(,A /,, ,J/L}\J?zugwaz/olm //
‘ this 394h.- dayof ___March 192 B

Ait o rt22880 J6Lirsrzhome (.«4/ firts 2R I8 I AT P BT e T, Ordinary ) A et é/(r/ér
i i b / / et i '

»\’///‘,' ¥ rda JL" //"’Lz/}/{/ )"r% z@f )//Y‘ld 27 «’/f/(' s Chlt&t{ngl - County

(\/[)&/pr;/';/y ,/,“/‘_ w 1/"///‘7//;,////713 7 Y (Benl of Ordinary)

7///- ////7:‘1(( /,/‘-,/7‘-(_,6(11? by A T l':l‘ E OF OR Nv Y
7 J s //f‘,‘?/w{mw o s Gl ) CERTIFICAT ORDINAR

4 ) GHORGIA,. . _._Chattooga - ——-—-._.County,
F \If/ i 722 pr et S /4/ PP} (4/ ’”L"“’”“‘/JL Lo 1. L. Johnston, ' , Ordinary of sajd County, do certify
St oD A //r/"‘L/?J e /;’f/r,*ﬁ?ﬁ.’//’/‘t/ that I personally know: . Austdn- GeFLOT, . whoisa rosident
,,z“# ’ /;77‘10‘1/ A2, S d/// £ / 2.7 /(//f*, ) ” // ;/ZZ? citison of said County, and that said person ia.of truthful and trustworthy character, entitled to full faith
‘ {\/a,,i,,M?J”A sl A 7 ,,‘,’/",‘,4/1;,,44,2‘ and credit; that T also know___ .h,._.,mﬁnk Smith, .. while in life and that thix
, /7y / s 7 was the same person whose name appears on t| 'ension Roll of Chattooga.- - - __County, and
b s wan paid a Ponwlon of. One dundred. . (#.100.00 ) Dollar
) } r/ 4 ((’ ”/ in waid County for 1034, and I now beliove nnid penionor to bo dend; and that the Instruetions at the foot
N L a T /tx J !/ Ly I 4‘( e (/“4’{ Ao ]‘&’ VRS of this vouchor have been carefully observed in making up thia voucher and the bills which are attached

G co /T ”(/‘/ “ //:' Al b e /’ Tl horeto. ;
p Q@f/’/{/ﬁ Grelen oA /4 Given under my hand and offisial seal, this__19th-. _day of
o7 Ao A o 1 T 2 T T, 7 3////%/"’/ oe (Bt or Ordinary)
7““/‘,,,7»,/72‘/1/‘ (//7/7&/% i
P 4{"’ ]7‘ y v _,/ s b v ale 7‘\ / / // ﬁ .”.uad:;“:-:n:,u" P "mﬂmr«;:ﬂniﬁ}v & I T I R o g iy e
T e R o

m. Each sccount must be sworn to befors the Ordinary, following form: (Do ot use the berms! “just, trus, dus, un.

paid, " a.
"The sbove and foregoing account s rendered for services In iho lash fliness (or for funeral expemses, as the case may ba) of .
’ s o Joowent o/ saladiuniinn who died '".l(l| owning sufficient lﬂ.”ﬂ' ‘1 pey INI m:’
- 1t that sach bill s I -
- . m N-ih b, Ordinars mus me o 1 Gt sach W o pcioody Lgilimate In evary rpec, and property. eworn o, and 4l atached senily
s The Ipder—as sk tnd th Ml
i , . i "‘ - fomvised, revcher—iie bk un fo_Jmagh bo st to (ke Pension Depariment for pproval and mo money must be
Y %u::- L ooy e 1 04 m.-mmnm.umw
b wnil) you write n-- the olroumatan, ereat dotal, P
aarem; of dndaw, must -u-"'u- "-u—.-n&uw':m.a_ —
", l‘ﬂnpu —hm.-a-r-

108, Mla,m— l oh-llbl.ll




statd roumstances 4 detall, Pensioner'
B TR e e aat e bty S doll Pemstener's
suttisment, to the Pension Department.
Alled ont,

Orviexr Oy

COURT OF ORDINARY

CHATTOOGA COUNTY

Orrmenr Ov

COURT OF ORDINARY

CHATTOOGA COUNTY

Summerville, Ga. “Summerville, Ga.

4. P. JONNSTON
ORBIN ARy

4. P. JOHINSTON
ORDINARY

BURRIAL EVPENSES OF Mrs., Lucinda Jmith, Dr,

Dr

Mrs. Luoinda Smith,

The Trion Company. Trdon, Ceorgi~

®. E. Tallay,
March 2 1926, To Casket Complete, $90.00

To one Profesinndl Vist
" "

L 2 L " Hursee hire, 10,00

Moh Ystfe

GEORGIA CHATTCOGA COUNTY:

Personally comes before me Dr. R, E. Talley, who being duly

Personslly comes hefore me, J. Leo Baker,

worn, seys the above account 1s oorrect.

Uniretaker for The Trion Company, who being duly sworn says the

above acoount 1is ocorrect.

A, Taltle s ‘///‘(Q

350 Ia “HAETOOGA COUNT This March 19th 1926,

j#orn to Aani Aubscrih A to hafore me

Jworn to and subsoribed befora/ /
me this March 19th .925.

thin liaxoh 1 'th 19:6,

e 3 Ordinayy
00 Aunty,

S ) Do rs r‘//~, B3 Ordinary

t mﬂnogn"CouvlTy Ceorgla,
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| Widow’s’ Application

To Be Put on Roll n Her Own Right, when
Husband Was on Roll at Death.

L

p ’7 T
couny A1 HT AP

s A M50 ﬁd{ﬂ,(%
Widow 011(94“1"?2{/ 4L 127[— .

J. W. LINDSRY

Commissioner of Penslons

Chas. P. Byrd, Biate Printer. Atianta.

(/
ey
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WIDOW'S AFFIDAVIT.

STAT% GEQRGIA, 1
. /LTI County. ‘
Personally befora me comes / ’/4 ,A/ /W /7’// “Q... %ounty,

who, after being duly ), o oath says, that she (s the widow o! 0 wh
in the County of. M_ oo Btate of /2 2 }
dny %ﬂ"‘/‘ nd that she remained his wife, and reilded with him to the date of hia death
ingert/. ... /q that she has not sinco his death remarried. At the time of his death
ho was o fesident of i. 2o
wns on the . aklr.

o a7 7R A County tor m/f p’r annum, on account of being  soldier in Company

"\ PIA (Volunteers of State Militin.)

' "y @%«JZ% A2 21
At the death n(% I\n wn- In the us .m.| pomesion of tho following

proporty

e was married on the...

ounty, in,..... ~....8nid Btato of Georgin, and he

Pension Roll of the Stato and paida pension of 344,

of the cnsh valuo of 8 /4“'*’%

What proporty of any kind and of any valuo have you fn your ure, contrel and pasossion now, and
tho oash value  (Stato fully.) .
//‘ Acres land s. 27
27 . iomenani Sivfes s. /7
7 Hogs, Cows, ete s A7
. Total Cash value of all property / s /2
That she is now a bonafide resident citizgazef said County of . /2 il sk
Vo 7‘

ha w0 continuouslygferided since /j‘ day of

Sworn g ani nuhsl'r)lmlmnrc me, this the ] }!‘Mj/{m %

/R

_.Ordinary.

-

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE%"' GEORGIA, \

IMCounly. I
'
Personally before ma come. %MZ/ known ta bo responsible

duly wworn on oath, say: that of their

.who madg the foregoing affidavit, is
who_died in dﬁﬂmumy in

.day nf% /" nﬂ 7 and that she

ounty,

addd truthful persons, residing in said

own personal knowledge Mr
the lawful widow of

said State of

o not since remarried. That she boeame the wife of on the dny
of 18 and that she and o hiad roalded togothor an man gud wifo contipuougly ainee

Ay of I and that the l& wan tho
o man whe was o the pensdon roll of suld Niate fram /J&%..".y

when ho dled,

Sworn to and subseribgd before me, this th y OA/- /é/)/l/w

Opdinary.




Porsonally before me comes..,
onth says, that they are freeholde:

of sald County, and,t! k ,
naid County and know her mnid husband M" f at hin d
o~

day o, o A0F.... that who aid ho wora in gho ume, possesslon and contral of the following
property at hie death to wit:

of the value of 8
property to wit: ...

That whe is now in the use, possession and control of the following

of th valuo of 3. L2
SE}md nuh'ucrilmf.h‘e‘fnru me, n.le» ;v‘ ;/Z/% 773 7(/%
2 i

ORDINARY'S CERTIFICATE. .

T oy,

/"( the applicant for this pension and that she is the person

she re rcson(ng#lln be, Wlhu is a bona fide continuing resident of said County and was on the
gy 23 72

& to marriage and I also know

Ordinary of said County, do certify, that, I

Py oy Witness
A PALY Lo | know'to b esident free holder of snid County
& were duly sysfn by me before signing the respective affdavits and that they are

truthfol and trustworthy and their statements are entitled to full faith and credit.
That the tax Books of ﬁ.@wmy shows that ..... returned property to the
amount of for 1008 $4% 0 for 1000 8.7 ’r for 1910 8777
4 /any of LT 1mz2
ﬁ/jﬂi 2y County.

n the following words.
of the questions &sked you and the evidence

Sworn under my hand and official seal of office thi
(SEAL,)

- = / 2
NOTES 1. Before any questions are answéred, the Ordinary shall awoar applicant and the "‘W
“"You do solemnly swear that you will true anawers make to ench

ou shall give will be the truth. Bo help you God.'
Additionnl afidavite ray be attached if blank spaces are insufficient.
All ffidnvits must o made before the Ordinary.
Only widows who married prior to firat January 1870, ar» entitled
Attach certified copies of marriage license if obtainable. ‘If not, prove marriage, by some present, or by
generl reputation

PSS
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Clinttiign o

Widow’s Pension,
1SOS.

PAID TO

A /‘ ) // '\//// /,'%/\

OF

7y

. P
Widow of /// A a// S

RICHARD JO}
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Term No, 0,
POWER OF ATTORNEY.
STATE OF GEORGIA,
Lt XYhvgq COUNTY
<y , y 2 ’

1, \,{ y heveby authorbia . S 77 (€ Cilose / &Nrr///r‘/
of e { 5 (d fo recoive and receipt for tho pension allowed and
rerquent it e eesnit e 1o 4 w sl \(hf-'t'
hy i " |

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

v/~

N

Executed in the presence of )

// Mot cho |

////)'%'/ ,//’ ’I;.*,l /(/;’//M‘/,//(

e e e ———

oy

T wlh,
Z’Z:.:
Pz e

}

26/69 §
7 LA.,AJ—ZMM
b BTy unaeme
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P e
o I:“Z;“'
| & skt 5 il
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Afidavit to be Made by the Widow. .
STATE OF GEORGIA, %
COUNTY OF ﬂuwz—’}g’“— i
In perron came before me, the undersigned Ordinary in and for the County of latt T e

i
Mn. DU f 'ﬂ%)wvﬂ who beliig aworn ncoording to law, says under
onth that she In the widow of /%-74'— Z LD

 who was a soldier In

the service of the Confederato Btates, or Georgin State troops, and served as n member of Company, ] , of
T A '
the 5‘ 4. Regiment of. KAV Volunteers, that he enlisted in said services on or about the

e B p. —
(07 ayor Penen. 160 2, and wan in the Army_ 7/ 7T Kpad —si

vt Jrens <fin
o Ty

whtle S

18647 That while in the Army, ho was on the 0> @ Fossf 7ny
IH07 ‘_y//?‘;;(/v.u. > = /)144( 141/‘!44’)«
Gmiw ot 4(,4{&, Cp i wwissce WhiLs B, P
yf‘{A!l'/l(:/' Iy g N«:‘yé (AR o AN TSP
Wi o Cacald afoue
L%uw?‘ﬁ« 7 e r—/zlz laogfoa ’;o"r«{ P fzw/l’\ ey
207l Frane Siltaead fach K hcr Gqaiatin
bal— a2 l;f/ -:- A aygaco Lol ‘(fAl/AI,. Aoy JUtis- agls

, (e Noto No. 1)._

. IS .
"f”)uﬁ(.l(,( L,L—((,tkg tﬁ e anmne e

B 17 vt ec

Jacwe af

; P
W Xy (ne P ot sgeree

The Instructions as set out in the INotes DLust be Observed,

A& En (/ /L Ie AW rie o Coca P n/, ric /g_’_ Ljé((/« Asec
Spnely Wm’”ﬁ;"é"‘ Gwee g THe /L"T‘(?‘fgf__/
Ve /964 e u(da,' beadls 'ﬂttw—f(?;y 7/1 were duéi,a
fz,(.w(/ s L )”(/L){/ ,7‘:_ m‘_
s n/%« Cnds Alules /

Sra

o 1ig e

Depenent further swears that she was the wifo of sai | decensed saldior during his term of service in the Army, and
Ja
that she haa never married since his doach; that she became hin wife on the //“ th day of.. ;1’%‘1/‘

|H97 . and that she was born in the State of {’M/' "
e

slnce the =S=ase dny of

December, 1897, and since sald dato she hna not lived In any other Btate or locality, Depunent, as the Widow of

said decensed soldior husband, applios for tho pension provided by Act of Genoral Assembly of Georgia, approved

December 23d, 1890, for the pension year ending February 15th, 1898, and herewith tenders the proof of her right

to receive the pension granted by said Act.
¢ L,
} ﬂ 2 /} /,)/z//f

nud has renided in Goorgia continuously

e

s
b /85T 184 % that Georgln s hor home, and was suoh on the Gth

lem to and subscribed hefore me, this the

&g dy of /“

1898,

Post Offfico.. . .

YA

,,‘ 2" (s

A
7t ﬂ//-(’;l]xou
/ loary,
/

Notr 1.—8late in blank the date of the death of the husband, and how, and when, ln/d where he dled. And In oase his
doenth resulted from disouse, state how tho diseass s known postively to have resulted from the service of the soldier to the Army
and not from any other oa: nd when and where such disease originated.

Notr 2.—The Ordinary will seo that ALL blank spaces are filled before the afidavits are signed.




Form No.»,

Afdavit for Three Witnesses.
STATE OF GEORGIA, { i
COUNTY OFy &,/ €40ra '/ § yud for mid County, witpeson I o ST 2
) OF o 3 y -
/,,/ /) /;‘///( ’% .|/§/% 222 41/&(

cagh Known to mid Attesting O ae truthful, relinble and reputable citizens), who sevofally says under oath
)

@ )
(/A 1 PB now a resident

In person came befora me, the undersigned Ordipary in

that, FROM THEI OWN FERSONAL KNOWEEDOE, M

" —
A % y 7
of the County of ATy Bumto o Grorgin, in thogridow of & 74 of ot then
o) he ;v g’ ¢ €
/ o /T r -
who wa i soldier in Company ‘& of the " Regiment o{,"("“}/"‘v‘ O SOl .

Volunteers.  The sand soldier culisted in the service of the Confederate Biates (or the Georgia Btate Troops) on

or nbout the ¢ day of A0a2 P/ MGZ. That while in said service or by reason of said service in the

- P "

Army, e died on the /6 duy ot 8 Tre o 18C 3T trom the followjug opuney, ot o,
, 4y e " 4

i it @ oy 1y Lieirieriia v.‘u«s«‘{f‘?u,,, ata
F——, l --‘4.,". [ < Z }A/— /e

Corene Ay P2y w 12:-7 ot Aoma

A wfb T aTare Lul 43 AT ad s

o D e T, ~

s -~

o Oy oy
/

‘14’4", LT T R a AR oy et Jencw plenay Loreq

i foni iy, €O, i O et ppLasine o Al frera

A 2 ,./kL Plosy  da ‘L/,.L Vo3 (-7/1,' 7

T - VG Juec sann ‘te leads Jtogae
it dbap g Gl W e fmmsaca B T ;‘,m/v‘ AeuTT
et i The b foie pae o Ao faman
eveg s ol Ul mae as B FaeTey G Gl ee e
(e Con e ?__1..-ﬁl' chahe e otlie e Ao s Gea Tl 10T

overte Ve

Our opportunity for knowlng the facta atated fn roforence to death of applioant’s husband wero:

‘ I Y P PO R o) ;'«.“/(,u
Vel am T T e i oot he Ao byl

ARt tbrmy gam  [heos i Jie Mea T el | pua agrad "

Al g oo Vaeue

Ju //.ln( 7Pl e e Ain
4 PR RS
W tunther swont that she hecnme the wife of sl salilior on the 7,

L oo b S o

dny of . % ,./,-r/ )

P e emained il m--lmul.’ et she han ot wgnbne maeetod, nnl that she rosidod Tsnld Miste
sl

A Chnng i v ialy shinow (e

L O B I Lo TV PR TR

W further swenr that we have no persaual interent (1 the pennton anked for,

Mot mut subsoribed bofure we, i the ) //.‘[ﬂ’,’,m/ 1Van hoon
-

ven 20 Nei 0N oAbk bo b5 A 504,

duy of ’/1&’“‘ 1808 //'//'/C-?V’/ /.L M CL T

’ /(..‘K y P2t A ek
//;//', /&fﬂ{} ‘ )

Ainary,

Nove | —Witnases must not tentily about things they may belleve, but confing thelr statementa to such fnots ne they pere
sanally know

The husband disd after the war of wounds or disense, state fully and parsioularly how you, as wiinesses, know
oldiet whs the immadinte {hite o his donth.
ATl blank spaess must ba lled whon signed,

ore
e sorvicn ne
Nota

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

STATE OF GEORGIA, | WA77% 7 '4:/”"'4 Ordinary
COUNTY OF[f TEN AL in and 8e mid County of. P M?«q
|

% ~
Btate of Georgin, hereby certify that I am ncquainted with Mr /Z(é Q/m Y

the applicant for a pension o this case, nnd know from my own knowledge, (or from posltive proof prosantod 1o mo

by reputable witnesses), that she resides in this County, and that she has resided in the Btato of Georgin alnce the

day of f“" /ﬂl( snud hag nog yatyml out of tho Btate since that dato. |
alwo certify that the wlinemos, m.-nyg/g. Z‘—wf/ ,//g A"? 5 ;
47 7 \ "
~y 1 rA , /
wi XL S //,/»/Q{///t( .
whose testimony she presents to sustain her claim, are known to me to be truthful n-mm;u, entitled to full faith
and credit as such, and that the full test of the afidavit was read to and understood by them before the same wan
#igned.. Tam fully sntiefied - that thin claim is mado in good faith, and that I have caused the applicant and the
witnesses to read or hear read the proofs thoy sign. ’
In Witnom Whereof, T havo bereunto sev my hand and ffixed the seal of my oftice, thin, the
i dyof S0l - 1898 .
/
it ~ S S S
s Y
el S A(AX

inary.

Yorm No. 4.

~ NOTES.

The penslon In only payabla to cortaln olames of widows,

Those whoso husbands wore killed In the servloo,

Thasa whose husbands dled (n the army of wounds or disease contraoted In the servlos

Thoss whose husbands went to the army and have never been heard from since the war,

Those whose husbands wero wounded In the army and have since died from the direot effoots of tho wouuds.

Those whoto husbands contracted dincane in the service and who after the war, died of the disease cxused by
the wervice.  The diseane directly cauping the death. N

No widow Is ent nd has never

remarried.

d uniess she Was the wife of the soldier during the service,

The law doen not provide for anyone living out of the Biate of Georgin.

Widnws who hnve marelod slnos the servion of thele husbwnds I tha army are not antitled,

Widuwe whowe hushandn onlisted from anothor Miate or seeved Iy other Unmmnnde than Qeorgln Commniml e
wre it entitod o pwidone wiloes thay wors born i Goongdn mid onn nnko pronf of it o,

N penadon oo b il i presionn yenes,

Pl fhota 1o ontablinh olalim munt b subsianiiated by & tentlmony of thres witnoses who Peraonaly knew
ofthe enlistmant of the hushand and hi A and the Immediate eaul fihedenth,

A7 the husband died aince the war teatimony by phywioiana muat bo produced,

Witnesses must o before the Ordinary of thelr County and testify.  The attestation of a Juatice of the
Peace or Notary will not anmoer in any case

1£ proofs must of be made out the Biate, the witnesses must be sworn before a Judge of @ Court of Record
under scal, nnd the witnesses must be certified to ns relinble, and that their signatures are genuine,

Fill out power of Attorney authorising some one, who oan oall at Trensurer's offios in Atlanta and recelve the
money, to receipt for aame,

Dy order of the Governor, \ RIOH'D JOHNBON,
"D JC ON,

Comm{seloner yf Penafona,




POWER OF ATTORNEY,

Sigte of Georgia, }
é//t/?%zf’/;gemth
Z

224,70

} hereby authori
1 /gi( ¢ Wi o s T e

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

L7 at
IN WITNESS WHERIEOF,

day of L/;D’;ﬁ(,fr P '7/

1806

I have hereunto set niy hand an

B Zea
W, thin /074"

s

14 < ﬁ & &/‘ L S

N E \uul(‘d in presence ((
AT S C(//,. e
) 4
5
= _ ELAN
[ (SIS =
b— o B
‘ L2 - .
kS =0 s
N alpe J/ c
< 3 a o - a ~
N <50 °”l\* Z
' < 2 08y N S, S
s = LA E
- o e 6 =
[ o 2%
[ — N 5 5

-

WARRANT ISSUED

2
AND HANDED To
A

GEU_ w HARR SON, STATE F

e iE e, ATCANTA

POWER OF ATTORNEY.

STWF GEORGQGIA, }
var _Qqunty

,/’L Btrris __hereby authgsiz, /@ / LA
/7 2. ”/&f“ of LY I Fet~

to receive nnd receipt for the pension paid hereon and request that he remit same to
LA At A

LG . N

INWITNESS WHEREOF, I have hereunto set my bé:nd seal, this Z&’L‘
12 oy "

s WA W

day of lerees r.'rf/y\

, L8]
Executed i llgrcsence of

i/” XL /(44

(-’,:‘,1_ _/é".

LYY

- B : 3 |
%% ;,:é a ’SLJV‘
=2y . . SWE 3
[T 5;;»‘& g g,,’\;:. ¢
QEN’%ﬁ A% E§i
LI L Bl S NI
=iy s | B
8 f»“_ W % 2 3 ) H

=Ry |
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Form Ne. ).

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | 'Der%qnnlly o?nel Mrl
County of . (e vl \ “L <

vv4/

) wh, foing sworn, saye on oath, that she is & hona fide resident of said couaty of
AVERY: //a—(\ State of Geofftin, and that she has nEsioED in sid State

continuously ever since “4 &) 1842~ That she is the Widow of

_lred oo (\/“vn//

£ % ;
~ 7,
7 o the ;/L Regiment of .= £-& 2
,
Vilunteers, that he enlisted in sald rogiment on or about the month of S //1

who was asoldier in Company

1«.14._»\.,4 sorved in the Army up_to /é’}zm.l/ta—\ 18044 “That ho lost his
e " 7 -~

life on the S = my of fleeeq 18de * ™ (State here

14l particulrs of the hushand's death, when, where/ @ from what cavse )

Ac .« € SE .

212 7t C
/
Deponent xwenrn that she was the wife of snid decensed soldier, during his servico in the nrmy as a soldier, and that
#e bus never married sinee bis death aforesaid, and that she beeame lin wife in the year 184%5
Thnve heen allowed a peasion ax n resident of 5 2//6(_{”?‘,‘7,&‘..:“\“::11)’ for the year ending

Februnry 1th, 189%, aud now apply for the pension provided by law for n.e/_,m ending February 15th, 1860

'/’, —Nday of ( mArer 1800, —_ N
e - 1 = 5
IR /é/ Ocdinary, | l‘(ni-‘lﬂ!r'C’puﬁ.4( s 4o ,y‘%:( .
¢
4

/
P
( . )~ / :
State of Georgia, | 1, ‘,2,'//1 ¢ vz r@&
L c’n?kx;:; L teu_ Compty. [ Ordfuagy of maid County, certify that I am well acquninted

with Mre ( d/

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

a[ TR T e wha made the abave afidavit and am satin

b continuously resided in this State since the / gad dayof _f'Ceues 1550
Me /
[

S /
CGiven under my officinl signature and seal this the /& day of 1809,

“%4 4 :
{ Offcial | / mfk(uum)

1 Beal | ( Ordinary of

/

1 B e, L,;,Z‘;nu/s‘f\

Form No. 1,

For Widows Heretofore Allowed Pensions.

STATE OE (}EORGIA } , Persgnally Comes Mrs.

Countyof(/ «, 99 /,f N S ORI

who, Belng sworn, mys on oath, that she is a bona fide resident of said county of

i ¢ /_L T Bfate of Georgin, and that she has RESIDED in mid State
continuously ever since, i /, Yide Lo ABZAT . That she i the Widow of
S U‘T:f/._aﬁ ?41,: . 1// —who was & soldier in Company
7 o the - Regimont of = 2o Seo(_ s
Volunteers, that he enlisted in mid regiment on or about the month of ___ _// Cei —
7
1862, and sorved in the Amy up o ‘ 7,‘)772’::47;— 180 44~ That he lost hin
life on the__ I A )J»{z =2 _18(248 ). (Stato here
particulars of the husband's death, when, where &nﬁ Srom what cause) . )
_ 2 Y M PVLL PR o OB -o‘)za;/'/q\
e /4
~L CQK C‘/ Zz /2 s - (& 1.@4],‘14_{
il ol $  Cez %/_AC._,.( 111‘%‘\
(
“ - .

Deponent swears that aho was the wife of said deceased soldier, during hia service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wifo in the year 18 P ). 4

\ _County for the year ending
February 16th, 1895, and now apply for the pevrion provided by faw for the year ending February 16th, 1900,

)
Bworn to and subseribod befors me, this /% o ; ‘)
e — /14

I have been allowed a pension as a resident of (. /JLZ7 2.

/0 - “ -
e J dayof ~1900, T
( p s Post Office o@.v,uu. Ly %,
LS VYRR ¥ ’_,/.,\ < _Ordinary. /’

Statcﬁ/of Georgia, } 1 M/Zl/ Ywr
ol 3% County,

with Mr.___C ¢ u,/griztn{é

fed that the faots therein stated are true, and I know she is the individual she ropresents herself to be, and that she

—day of. y&_‘w . 1822

-
Given under my offiial signature and seal, this the L 242 ‘day q«n‘}z 1900,
2

A County.

Ord(nnryof #ald County, certify that Iam well aoquainted

— who made the above affidavit and am eatis-

has continuously resided in this Btate eince the




it ., g g ALl

( Ordinary of (JZ?H/*; é’um, nty .

y / ‘ = Ordinary of  CLZAZ7% o AL County,

P //; ./r( /"/I(M oA
/ // /)// /
r /7 /1(4(( (oz'(,r

j /, / /( //j/)f////(/ - . ‘\7
1,7/ //‘44 /,/,/

N (Zre

A Zffee « ¢
oy s
05” 2,4 s




POWER OF ATTORNEY. POWER OF ATTORNEY.

STQTE OF GEORGIA, ? M STATE OF GEORGIA,
u/«ﬁ‘zyg,\ County. S z//’i’.j,/(/fh;n\ . cﬁ‘ }
I, “’L tC /" hereby authorize Lol Cht e
7 , , o /
Nrecl /7, &L ;,/4/\ o (et o bovr 171 2N a LIt o

to receive and receipt [m ”'" pension patd hereon and fguest that he remit wame to to recefve and recefpt for the pennion paid hereon, und requent thut he remit sxame (o

i e at s ”,{(—W /1 m J/y‘ ) 1/1 .,(’r\‘
Z ,
IN WITNESS WHEREOF, 1 have hereunto actmy hand, afd weal, thin ﬂi” In Witness Whereof, 1 have hereunto wet my himd and fenl, thix /(r{”

duy of L 1000 . day of .}("(‘ 12,
VAN ‘%/zf/lws.] /) /( (L /)/,//

FExecuted in presence of " Executed in presence ot

, hereby authorize

LS|

Yy e _ — S
ST //(: /k (‘("[5%7 Swat FZZE ;e b N LA
/
I
wg
o 2ol i ] = =
g H = ! 5 =
= S ; 'y ; s NS o d |
« — o 'Y ‘ i 5 ‘; n"; P 3 NN % Q\ )
o m 5 (_ e W ;" { & R\ ‘: ° N (o ] 5 ot \ &E Q :
e 9 = 20N Qlai |8 —\\ : v NS Narl B S
S ~ > 21 o EQ 5 N : N4 24 72 N\ !
S o (35 B ? &z LN 3 S [~ == I A9 W 2 i o N :
8 o a, e { ] a N 4 b £ < | [= S 5 = j: : F H
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Fomu No. 1.

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.
-_—

STATE OF GEORGIA, } ul
/)‘( éﬂ"ﬂ:’/é‘- -

County of /4'0%‘/7“—

. wito, bein sworn, says on oath, that she is n bona fide gogident of mid County of
v 2,
Y, “ ftate of Georgin, and That she has nEsiDED in eid State
f P .
s
W /f——/ts/f' Z—,_‘ . Tbat she is the Widow of
5
7, -
ﬁ 7 1«_(‘([ .x/%d,/& who was  moldler In Company
]
of the

g)/f_.- Regiment of A,

7
Valuatenrs, thnt e ontisted i said roglment on ar about the month of =4

[ ]'\"Y"' served i the .\n..,"..,. o
T /é[‘é” day of

ptctiulwrs of e husband's death, when,

continuously ever since

< xm;#-, That he lost his

184 % D(State here

where uand from what caune)

ﬂ ‘( . el &7 s21.7" 7.
A S BTy
[

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

“he b neer married wince hin death aforeanid, and that she became his wife in the year m‘f’f

1 hase heen allowed & pension an a resident of L2

Aa_County for the year ending

Februry 1ith, 1G24/ and now apply for the pension provided by law fofthe year onding February 16th, 1901,
Nworn w0 and subseribed Lefore e, this |

of a/d_.,’é_(_ wofd | ﬁ/,/ Cﬂ" dﬂ/ ;/A )
e /:/\ Ordinary ! Post Office (%i/;/// ,ﬁ“.

State of Georgia, | ! (,Z”%'« LL el
L{“/pl/: {2;*% X, County. { - Onlinargaf mid Connty, certify that T am well acquaioted
with Mree z 4’2/:1,:\//;—

+ who made the above affidavit and am satisfled

that the factn therein stated nre trae, nnd [ know she in the Individual she representa herself to be, and that she

-
lian continuialy resided T thin State sinen the /_/——- day uf.

Given under my official signnture and seal, this the ,2 2 J
S—— Pz cr /fiﬂ@ -
| Official ¢ o
el | Ordinary of . £t /E{,W _County.

1 Seal |
Z

Comw N |

For Widows Heretofore Allowed Pensidns.

S'l‘A(I‘l‘: Ol: (;}{ORGIA' ) ) PERSONALLY lﬂ.\!:.: M
County of (L70d  prn “ | /1/ 73 0(7 )

who, hemg swhien, sinys on onth, that she is o bona fide resident of sand © onney of

2 /f[«{'?‘, ‘,;/“/4 a State of Georgin, wnd that she has gESIED 1 sidd Staf

continuously ovar sifice /i Mf?é’)éy/
;7/76“% - C& ] who wax i soldier in Conpany
/@ of the g Roglment of oA

Voluntoors, that ho enlinted In sakd roglmont on or nbhout the month of STl 7N

Thut she s the Widow of

10 &, and wrvad I the Ay up o N0 hat Lo Towt hin

/ ~
Hf on the v e Ay of }}hvv( Inen State here

peacticylaps of the hustyand's death, when. wheve and from ’r/ﬂl ot |
?5 > o ~ P
AT A AVATINE LYY P X ;

Lf el SeNm . Cr1 2 [ PR rer HTE (e e
[

Deponent swoars thut she was the wife of seid docossed soldior, dur g e serviee in the Nmy us
soldier, and that she has never murried sinee his death aforesaid, and that she beenme his wife in

the year 1869

I hve been i n pension as o residont of € £ Ze ‘/71/*‘/‘ el Connty for 11
venr ending Doeember 311901 wnd now apply for e pension provided by lioe for the vonr ending

Dasevsnhnr 341, 1902

Sworn to and subseribed befofe me, = ’
' ( 7// e
hin £GP dny or <t 102 < TN g
4 a

L2, L lE 2y . Ordinury ) Post Oftice /C/jj s 7 }r4‘
. ; g 7

State of Georgia, | [/[f/;" //f“/;f
('[!L(#M e County l Ordinury of waid County, cortity that 1 ane wel
nequainted with Mrs //? {‘ %« ' «\/é‘ who made the above atdavit and
wn st Ietiod it the fuetn thorahn stated wee teao, and T lnow she e the Individal sho repranen s
Bereself 1o bo. and that wha hak contnuously vosidod I this Stato xliceo the 2
Ay of JOU I~f e -
Covtn undegd my offieind signatire and sl s e /@ /,1' diy of /( C T

zz o

~
1V ORiend ¢ s
;oSeal

Ordinnry i 2877 e /7‘7/37"( County
NOTHE. All blank spaces must be filled.
Voucher and afidavit must bear date after January int, 1902,

_——--L“—'




POWER OF ATTORNEY. .

TE OF GEORGIA,
é e COUNTY. }
Y. /a/,,.

%w//a 2774,

» ;{0( ATnf £5 LG

-1903.

day of //”/éé(»(

In Witness Whereof, 1 have hereunto set my hnné and seal, thls ﬂ.&

fo & Sonid
I\uutul in pu-temenf )
/:jf//’ L w%/\

‘ = L osng J] 1] ¢
N> ; I i &
}E ‘ \%g F\S 6\\ E;E‘Q l
~ e co. NI J Z; '\‘ Q\\.‘%5 “35’, ‘
\J\é‘:oigge\ém {9 %53\3
g A Fa s R el 1~
‘giJ'Qf“b{!;s“w B2 §
|8 | vt 1 § E ‘E'
° I | ' \"" I
BE & TN e
S BR8N |

A_‘D/ﬂyDﬂD TO
2L,

P hzeby authorize

>
to receive and receipt for the pension paid hereon, and requestthat he remit same to

‘.

[L.8.]

N

POWER OF ATTORNEY.

STATE (,)P GL()R(}IA %

W tﬂ 1& 50 nnfp’_’
1/& —C‘%‘ 7 ’//
etz j ‘//4/}[1,/&\,u(

to receive and receipt for

[ ;/ ~ hereoy authorize

the pension paid hereon, uml request  that hu remit same to
P2 S m,@@);({/

;. v [
IN WiTNess WHEREOF, [ have hereunto set my hand and sedf, this

f/é_

day ur,};@;m gty 1904 |
1 ,/h H> ¢ 7 1Y ]
Exccuteg in prysonce of .
Lrigrer & 570 dlos
PevLt w827 (o
-
; . .
N N
2 = LA )
= ® | = é (( < "%r'q-‘r'kia
s WV Iiem &8 ' 3, 55 S g
& Wil g Ny pETET
= O o - RS £ =
=] (o] 4 \K) N 8
= @ C o By ] ) |5 | & =
s B 2 %Y, N %‘5‘ : ‘% 7
B m = i uh (BT
: 23 o Yl |
et R 3 |

|
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Fomu No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
ﬂﬂ"r?ﬁ( é .

L who. belng sworn wiys on onth, uuu sho Is a bmm fide resldent of suid County of

é‘//hﬂ‘ ;
continuously over llnco = - ﬁz‘

o)
=2 ,,,{ﬁ‘ 2 .__.,_.&_ ¥ B wikio wis n goldier in Company
- ﬁ -of the Regl: of.

Volunteers, that he onlisted in said regiment on or about the month of @%

muu.v mm Mgs.

County of.

5 Hmo of Georgla, and thn #ho han RESIDED (n sald Btate

That she I8 the Widow of

186/ \ and served in the Army up to Y & ~-1864f... That he lost his
%7
life on the .. /7T o 1BBEN. ( State hete

pargigulars of the husband's death, when, where and from what cause. )

,{f{_ " (Yotrere. é.«w ; W o ;

Deponent swears that she was the wife of said deceased soldfer. during his service in the Army as a
soldier, and- that sho has never married since his death aforesaid, and that she became his wife in
the year 18/

I have been paid o ponsion s o resident of {2 e LT b2 2q....oe....County for the
your ending December 31, 1902, und now apply for the pension frovided by law for the year ending
Decomber 31, 1908,

Syhirn |n and subscribod before me,

ity }//¢ LS ’ 4 1008 } /{ ¢ \///1 ‘/// -
é‘%’;‘ Ordinary. ’ r-u.u)m.-..Z/ r¢/ A

of sald County, certifly that I am well

Jw/a’n P

State of Georgia,

leleectTarwpon } _Ogain
acquainted wm:K/‘ %4 l(/d

am satisfied that the facts therein stated are true, and T know she is the Indfvidual she represents
% 4

~,who'made the above afidavit and

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

duy of-. /ﬂ“‘k 1840 4 b 4

.
Givon undag my oMolnl signature and soal, |.‘hln tho...,/!‘%:.

! Eﬁuﬁx‘} -
Beal,
et ) Ordinary of...

NOTE Y SEP LA SN

Fomx No. 1

FOR WIDOWS HEHETOFORE ALLOWED PENSIONS.

STATE OF RGIA

County of.

who, being sworn safs on oath, that lhe is a a flde resident of said County of
/ /P me3tate of Georgin, and that she has RESIDED In sald State

continuously ever pipce......... v v ees « DI AMO 18 the Widow of
e N— ~-Who waa & agldier in Company
‘y of the Regl (3 —/‘z¥
Volunteers, that he eniisted in said regiment on or about the month of __ §/Z{ )
1869~ _, and served in the Army up to 7/1/;/)/7444/7/1/ 180 41 That he lost his
lifo on the_ dayor_[U/P 184 (State here

particulars of the hussand's death, when, where and from what cauar.) _ <
. <
. AS,/L«A& LD Blraaie pllvereA o Gaior t‘%im-

[

- (> S s

Deponent swears that she was the wife of said deceased soldler. during his service in the Army ns n
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 13??

I have been paid a pension as a resident of . Z;.M_ _County for the
year ending December 1. 1908, and now apply for the penslon provided by law for the year ending

December 81, 1804,

Sworn to and subscribed before me,
s , ‘/67 (‘— /)"///. '/i
this 52 _day otf 1004, -
= :
- %

sz f%y&," ._Orunmry)

Post Uffie oég«,.&)}fm ¢

I 7 W
f:unty Ordindey of anid County, cortify that I am woll
é. - who made the above afidavit and

am satistled that the fucts therein stated are (rue, and I know she is the individual she rupnm(-nla

statwf Georgia,

acquainted with Mrl,__./A

herself to be, gnd that she has continuously resided in this State since the f
day of ¢ 1840 _
;’/4 Y
Given under my officlal signature and seal, this the ——dayof. ___ ¢ 1604

"

o | . wld '
——— Ordinary of. f;/,m?ﬂ, County
NOTE,—-All blank spaces must he filldd,
Voucher and AMdavit must bear date after January 1st, 1904.




POWER OF ATTORNEY:: - .-

STATE OF GEORGIA, }
, CounTy.

vlv.._,&.é_.d. ’,//7‘),&%.(4114% ey h€TEbY  Buthorize
L /A & o2 X o Bl (Brrese

to receive and Teteipt for the pension paid hereon, and request that he romit same to
[

A f/i &,,\/rr«/t‘ b Lt sr gt L enddh Sk

In Witness Whereof, 1 have hereunto set my hand and seal, this.. /g#\

day oL..‘fﬂ,nl .. 1905,
7 = .
“ //2(4?7) ‘./( V/7) L".././/,n.‘/é[z., 8.]
xecuted in presence of :

J’ 77?//1/(//51 Cor:ﬂ}/‘&kﬂ

=, 57? |8 |
p— & MR AR _‘E \

- . J J NN o 4 %"“
J E.‘ag;’§ §\I§\ i
S S ey 6] A i
ST RN R S R |
sy SN |F ]
=PI e B
Im R g

{
|
|

.

Tt FE ]

POWER OF ATTORNEY. -

STATE OF 9 RGIA, )
s s 2 Covm.} ‘ .
v s T8 Ay easZe hereby authori
U A Zora A e, Z Z
to receive and ne{lp: for the pension pald hereon, and request that he nt?h same to
797 w i rst teee et Laa
In Witness Whereof, I have hereunto et my‘lund and seal, this . /l. S
day of 1906,

: b ﬁ {) ’ é_/
-~ ' 2LV 71, 8]
Executed in presence of - .

7[%2&:@@4&4«49{

eretofore
Na.__k’_ﬁ_)

WIDOW'S PENSION

WARRANT ISSUED

JOHN W. LINDSEY,
Commissioner of Pensions.

o Th
1

For year ending Dec. 31, 1906.
AND HANDED TO
[ T ——— e ——

e




Fomx No. 1

For Widows Heretofore aAllowed Pensions.

STATE OF GEORGIA } FhseorarCy cougs Mey)

County of. ﬁ Zﬂ?‘%ﬁ/‘_ é’ M

s So who, b'dng aworn ssys on onth, that sho Is a bona fide resident of sald County of

{ 5 /Il _Btato of Georgla, and tilit she hae RESIDED in said Btate
continuously ever since /m
oA oG . ol rEt

1}) ofthe ___ . y -Regiment of ...

Volunteors, that he enlisted in sald regiment on or about the month of.

1860, and served in tiie Army up to 2 /1/2’1/44(/2
X A

That she |l the Widow of

s WHO was o soldier in Company

life on the /¢ day of <. : ,,lsﬁoh*(smu here

particulars of the h.mmmh death, when, wherr and from what cause. ). M prad Cf/%

Y/ 2279 LgL y) /f 11 arriheldiore ]
.:.'4_4(’ ~re T ““/&’»:.1 v S$ls — o

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

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

the year 184

1 have boen paid a ponaion as n resident of _ QI/LA/& 2241 County for the
your anding Docombor 31, 1004, and now apply for the penalon providod by law for the yonr ending
Docomber 81, 1900,

mym w0 and aubsorlbod boforo ma, 1 Sy 7 7 & b
tin /" day of ,)v"’/( 1000 ’

% /y/ﬁ/u(fp Ordinnry. 1 Poat-Ofco 1}41/1,.4/( (,/4
State. e betog,

State of /:
IL me\y dlnnry of wald County, oortity that I am well

nequaintod with Mrs /1 é’ p{/rt{

am satisflod that the facts therein statod are true, and 1 know sho Is the Individual she ropresenta

.+ Who made the above affidavit and

horsoll to be, and that sho has continuously rosided in this Btate since the =

dny of é"ﬁ P4 B¢

Givon under my offlclal slgnature and seal, this the /% 1006,

{ Oﬂ\chl }
Ordlnlry of il

NOTE.—-All blank spaces must be filled. *

Voucher and AMdavit dmst bedr date after January 1o, x90g.

Fomx No. 1

For Widows Heretofore Allowed Pensions.

STATE OFﬁEORGIA ) , PREsoNALLY eon’n- Mas.
County of L2401 720 fL} Zl_ﬁ.tfﬂ_zxﬁ-

who, hqlnz AWorn, says on onth thai she is p bona fide resident of said County of
1 HZ(: f;ﬂl._suu of Goorgis, and that she has RESIDED (n said State
continuously ever since......_..... 'yz

- Y That she is the Widow of
/(x)//[f/l J iz I_l”// who was a soldler lnComp-ny

._4_‘2’__02 th.__‘_,__-.% Regl of Ve AL ’7 ‘. /1

Volunteers, that he enlisted in said reglment on or about the month of /L(dél/é

1862 . and served In the Army up to 1862 That he lost his"

tto outhe (L1 C UL /G " aay o 184e2 (state here

particulars of the husband's feath, when, where an;(mm what oause.) AL ¢ .fw%_u_é( &/ -

Kf't‘”“‘lg/ ' Lt LA TR
:// é{éﬂuc%%d //5& sy -KQ_LLAJS

-

Deponent swears that she was the wite of sald dmued soldier, during his service in the Army as a

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

the year l#. ) =

I have been pald a pension as a resident af_xéy/lél _County, for the

year ending December 81, 1005, and now apply for the pension provided by law for the year ending

December 81, 1000,
0)14,1 /f /), ()/))//://\'

Post om«.ul’;;;{.(_ft /"A‘/ £(.

1,#;&[&_{"{4 ’l '

Bworn (g and -uhncrlbcd before me
win L8 vay ot £€ ro0e,

}_L /’ ﬁf&eﬁ Ordinary.

inaty of sald County, oertify that I am well

Stnte o,f rgia,
%Coumy }

with Mrs. Jl [/ L who made the above afidavit, and *
am satisfled that the faots thereln stated are true, and I know she is the individual sh
herself to be, and thqt she has oontinuously resided in this State sinoe ﬁu_.__éz.
day of . ?/I Va4 18, ,L '

Glvén under my offiolal signature and seal, this mu.ﬂduv of_m\ 1008,
’m 27 DI b gouriise

{_Bw._d : Ordinary o‘LLM/ 7 m.u;\;ty.

NOTE.—All blank spaces must be filled,
Vouoher and ARaayitamgst begr fajeafer, Jamnary ot 1906,

resonts
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r

STATE OF, GEORGIA,
5 i s ’
.&,Aézz.gﬁ:w_,___-hmmman

I,

t?{nuflw- m-lpt'f the pension. paid bereon, and request that he urﬂl same to
at =

In Witness Wco/, I have herensto set my haud and senl, thio . ...

duy of. 2 1907,

___j}&_}:), z@_éM )

/v

Executed in presence of

g ey

Commissioner of Pensions.

PAID TO
JOHN W. LINDSEY,

‘Geo W. Harrisve, State Printer, Atlants,

=
[—
i—l§
2 2
= =
<=
s g
By
=
| —
= ]

| (g

f




Fohu o, 1

For -Widows Heretofore Allowed Pensions.
ST AT OF o, e | L E T

, Who, being sworn says on oath, that she is a bona fide resident of said County of
/Z('/ s 7 (‘.b' {-5tate of Georgin, and that she has RESIDED In said State
continuously ever sinoe. ______Af%__ s 'That she is the Widow of

R — Wﬂ‘é —who was & soldler in Company
: , l

-._,Z____—____ Regiment _‘.L%E‘L__
— ltied

Volounteers, thatlhe enlisted in sald regiment on or about the month of
1862 , and served in the Army up to_ £CER 1864~ . That he lost bis
life on the L7 ey o fil_(_(-( o 18¢eA " (State here

. particulars o/ the nmoarf'- death, when, sohere and ]H;:nhm mw.L
H 2}\//71 Lt TTF Pt S 252
274 S ez rec’ /EGd Pk
FT T =

wg

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

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

the year 1847
[ have beon paid o pension as a resident of __ mﬁmnq, for the
year ending December 81, 1008, and now apply for the pension provided by law for the year ending

December 81, 1807,

Sworn to and u‘ub-urlbod bqln:- m-i /}M’J ’H /j :// /'//l,

)
14
'County. i Ordinary of said Oqunty, certify that I am well
aoquainted with Mra, _,&/ éiﬁ__. who made the above afidavit, and
,am satisfled that the faots therein stated are true, and I know she is the individual ahe represents

herself to be, and that she has continuously resided in this State sincethe

NOTE,—All blanks must be @ligd. {
Vouchers and AMAsvits must bear date after Jansary lst, 1907,




NOTE.—AI -u-n must be Aligd,
Vouchers and

um-mmmuﬂ-:ﬁm ity 1907,




onRoll i/Her Own Right When
| Wals 0d the Indigent' Roll or
-’b*mau,u.q;of

Regiment "Ef &At ‘.

Approved. 2 .

Commissioner of Pensiona.

Index Printing Oo,, State Printers, Atianta.

T~z
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WIDOW'’S AFFIDAVIT
STATE OF GEORGIA, %/&?Z’%& COuNTY

Personally before me comes j/aﬁ&f{f iz 511"—,7’— of mid County,
who, after being duly syorn, on oath says, that she is the widow of A/&E —.to whom
in the County of LiZZAkZ[ZDptn Btate ot LLtet? she wao married on the. /77
d that lll{remAlned his wife, and resided with him to the date of his death
~and that she has not since hin death remarried. At the time of his death

% County, In...cowcvsmvrin o #0ld Btate of Georgla, and he
/7.......Pennlon ol of the Btate and paid a pension of $57

y 4 County for V[rper num, oy account of being a soldler in Company

A . . Regiment 7. /.é. ~(Volunteers of State Militin)

i i
At the donth of T B 2 he wan in the une and possession of the following
property . ,5?_/4:1/'44:194 DY A ’

of the cash value of $ 907 R ———

‘What property of any kind and of any value have you in ygur use, control and possdssion now, and
the cash value, (State fully and where situated,) .4+ < W Lorze ‘(f
VM Y (7

SOT—— (. [\ 7 — i S, -
Horses and Mules. [} - ”
Hogs, Cows, ete. . 7¢
Total Cash value of all property RS 7 A
That she i now a bonn fide resident citizen of said County of - 2 P2 72 __and she
has 80 continuously resided since...wi dny of. LAlZ 77 S e,
Sworn to and subscribed before me, this the 2 =
s & e
- day of << 191 )
Ordinary,
of : i County

Affidavit of Witnesses to Prove Marriage and to Whom

Date of Death of Husband
STATE OF GEORGIA, ,@/o ZZ 2. County

Persopally before me come 4_& > = known to be responsible

and truthful persons, residing ian;‘d County, who after having duly sworn on oath, say: that of their

own personal knowledge Mrs. ———who made the foregoing affidavit, is

the lawul widow of o diod jn Z County in
said State of A& Y on — ol/. 2 7, and that sh
has not since remarried. That she became the wite of /7 [EADEAIN on m%
ot LR, 18244 and that she and he 1y resided together as man and wife continuousty since

%DYW 1844 and that the (FTAy i Wil tHE

) = 7
same man who was on the pension roll of said suu.&x/_?‘d, trom 2/

nty
" s ennee .. When  he  died.
8worn to and subscribpd before me, this the
Rl a (e "
.;/.12._.1:1" of € 1B,

—.County.




AFFIDAVIT OF TWO FREEHOLDERS

STATE OF GEORGIA, .Aw
Personally before me comens/Z0L
oath says, that they are freeholders of said County, and that thgy kno L A Laas Zad of
R ol 7
said County and knew her said husband, . at his death on the, /
day of, b 191{ tha¥afie and ho werc in the use, possession and control of the following

erty to-wit: ;’:Mﬂ%/

ho afger being sworn on

of the value of §.4Z40 L That she in now in the use, possession and

erty at his death to-wit:.... g% L g & TP

of the following prop-

of the value of # /M } i <
‘iworn to and subscribed before me, this the HM W
LD iy i Pcttae?~ * ot
@l _

day of (AL 191
m nrdmnr,

of L= County.

STATE OF GEGRGIA, LA Z 72 Z P2 . County
1,

Z= Ordinary of said County, do certify, that, [

know Mrs. the applicant for this pension and that she is the person

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
191

That I also know witness as to marriage and I also know

who 1 know to be a resident freeholder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavita and that they are

truthful and trustworthy and their statements are entitled to full faith and credit,
That the tax Books o

unty shows thnM. /%%;ed property to the
amount of % /‘77 for 190K,

1912, :4 for 1913 (./-2 for 1914, % fﬁ for 1915, »sZW?«r 1916, cflﬂp for 1917,
N wd for 1918 §4
Sworn under my hand and official seal of office this é( day of.ﬂ‘%, Ev

(SEAL.)

Z

»7‘ County.
NOTES: 1. nalore lny questions are anawered the Ordinary shall lwur Appllunt d the witness In the (ollowm;
! P

“You do solemnly swear that you will true -mw ke to each of the questions nsked s
wad the evidence you

uunmelem

0, are entitied.
It not, prove marriage, by some person, or




NOTES: 1. ered the Ordinary shall awear applicant £nd the witness in the following
do sol ear that you will true answers make to each of the questions asked you
8o help you God."
Additional lank spaces are insufficlent
All affidavis

% mus
Only widows who married prior to first Ja 870, are entitled
Attach certified coplen of marriage license If obtainable. If not, prove marriage, by some person, or
goneral reputation

To ANY JUDGE,JUSTICE OF THE PEACE, OR MINISTER OF THE GOSPEL.
7/'// wie / ////(///w//cf/
; b Aoia
vo0 ho K adop Soerle r’/ Woreloisnse % /Iff('i/(//(/ 1o  vanstelecloess crivad
S e r)///mr //////7 /I/////vk P IaNY 11/7 /ﬁ/J J////r// 12 ///w’r, Sovocsie
Sored et cvve frove Y y///‘ur//rv N X /] gy
/r‘////nw// fovveess ///I‘/l//r’////«//!// ///// VR

Yiviers eereeler iy fiovsved giid et Mo

/gw “ /eI, ‘(r o

’ S Itinary,
STATE OF GEORGIA 4 W}WR@@_ CHATTOOGA COUNTY
7 il Bt i -/ r SR do
cweie gt siecd 101, Wer N'/u»u;/ /1; 1000 30 it r//’y(/
sl

Heeviolord /7

Drvtinary




State of Georgin,

ORDINARY'S OFrICC as.

e —

[ . Ordinary und ex-officio Clerk of the Court

of Ordinnry of said County, do hereby certify that T have compared the foregoing copy of

with the original record thereof, now remaining in this office, and the sume is 0 correct
trunseript thorefrom, and of the whole of such orlglnul record

IN Testimony Wkkror, I have hereunto set my hand and affixed the senl of the Court of
Ordinary, this the < day of 191

Ordinary and ex-officio € ¢ 0







POWER OF ATTORNEY.
mM.%»Hm OF GEORGIA,
mm A g
<, ( / /
J 7 LRRAIL[PE‘ ».Fﬁ[[Ltal»bL.?*Fhr
1o receive and receipt for the pension allowed and request that he remit sameto_ . Zzo ¢

e

m | i “

. |
|

Commistioner of Pensions

1SOS.

RICHARD JOHNSON,
WARRANT HANDED TO

=
=
(- ~]
=
==
=
=
=
=
=
=
pa—




-,

S

POWER OF ATTORNEY.

STATE OF GEORGIA.}
Geoo Y. o county.

I, DA IR G T e ) 5 .wehy authorirze
/ A/
C- b s 0 S foioZin r,rA{H\A,c. ol PG
to receive und receipt for the pension nllowed and request that he remit same to il I -
| .
at fee e wdlis walllg by « "-..;;,’L =
Witness my hand and sea! this " S T 1898,

I:‘,x.-.-uu-:l in ,.n-:.«»m-n of } ,/-//4 .//{gt > oS .8

4
/
por N ! 2 o i
HE 7 gl b
i :E o : _ ‘Eé = iE
- T BN
= ¢ O =g
g (J: \: | ; ]wg ¥
= Y T EoE
= | § 3 & |

{ o
13, What fhoperty, effoots or income do you pomsess and ita gros value?._o” e e 700 fio L

Every Question MUST be Answered

Z/25778

Questions for Applicant.

STATE OF GEORGIA, }
N
[z nﬁ?»/»t County.
. "
A & harke _of said State and County, desiring
to avail himself of the Pension Aot approved Decomber 15th, 1894, hereby submita hia proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as l;llvn\‘vs_:
L wm« in your namo and where do you reside ? (give State, County and post office.) 77" 7T v yenrhe
Ze et G lialTen G
2. How long and since when have you been  resdent of thin Stata? WAt Lasen o
Kewiranl~yl fevigie poflf Thre Gacry.
3. When and where were you bofn 7 Jlm_., s Blovant  To ¥t

4 When and whero and fn what company and regiment dii you ulint or serve 7.7

al™ Sarinas peete P //.,/ /¥es Co T

i an K th«,/n/p'l; begias 1k 5%%&

6. How long did you Temain in suoh company and Nglmuut‘ Iravag: '-u-'«w..‘“ s
Fervees, (tloaim. o8 Timeet (““’Lt‘tm;/“" r"‘\ng LTliie gl Jimig, (s

...u/m-u ey eal T Jamk ‘n-;/u«v/f il Py S et \ku Qe emstent
8. For how long a poriod did you discharge regular military duty ?-i26e ...” ~/L Hary y

7. When, where aod under what ciroumstancos were you disoharged from servica? w” € ey (cscHr et
freaw mﬂl% ,}mv’uﬂ ‘”,’:u, cegin JIrx JRed  gitons e ff o gy Ceufecas

. boege a0 Nrtrruey

8. What is your present occupation?_ __I‘. T8 g

9. How much can you earn (gross) per annum by your own exertions or Inbor ? Acfiafo Frus tottan ~ 0nmTC

"

10. What has been your occupation since 1865 9. s

11 Upon which of the following grounds do you base your lpphmuon for pension, viz: first “age and

poverty,” second “infirmity and povertyleor third “blindness and poverty”
12, If upon the first ground, state hu.<ung you have been ia such condition that you could ot earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? 1f
upon the third, state whether you are totally blind and when and whem you lost your alght ) -

_ﬂ 63 f.r.—. om Ly Btowucbte o BaTl o) Blyy fon u., Fecory Ttuoce £ iec
/ 3 A pirearma frocZili Kol ,‘4.. ruge

A*'v g,unq i e ,“4,‘,_/ Qevae oruie " CAinriie ’(/..‘,,../.r..u.:af
A TR .clm T

Ao fimre 78 4,0 e el

14, What property,effcts o {ncome did you pomsess in 1894, 1895, 1898 and 1897 and what dinponition,
if any, did you make of sme?—a Jraet- @ Jerr it liisw ReveSfemy Kol
haaw To O Dy Lo /L(ua T fiaq 2e for Ty ga/ o7 A T
irie fu Taltewn (i gl Drega i aeet. S IreThey
16. In what County did you reside during those years and what property did you then return for taxation ?

Lvreev po s r‘/u Wo aicke peZilricete Ry hoboss of o M awir Kaongsintec

16, l{ow were you supported during the years 1806 and 18977 27 JAy «fore ciC  (Hiope
1{le Lobn Tuf~2 Cocton oo avlun focel dvawog T
17. How much did your support cost for each of those yearsand what portion did yml contribute thereto

by your own labor or incomo ?.absntf" D pellars fisn InTle Jtaihafs L dAettns jim 1o

18 What was your employmunt during 1896 and 18972 What pay did you receive in cach year ?
T e, floeen (TR Uty Lo pa fiey ay L./~‘~/’vmra, L I
16.  Have you a family ? If so, who composes such family ? Olvu their means of support? ane they
atiomettead s Mt x ot lhe g ﬁ«#m T A/ Gur Sove (0fo
ey o Yo ol )

ae ake J [ Jtorvue sTeaet

20, Are you receiving any pension, if so, what amount and for what disability? 70 B ercasece

Py Sworn o wnd subw’nbc;e(ure me this the’ %W v#c S
74 d-y of ¢ 1898,

L Zene

Lo gui oot e Lo

Apphmnl

—Ordinary.

/,},,;‘_\ . County.
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NS APOiy PO AP SIS Wiy e S WS0S (U

LTRSS P T S PRI AT

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, }

IV ,,m v
A & £ / Foes X _, of mid State and County, having been presented

//; e !/’ /L - v-/d for pension

under the Act_ approved Decomber 16th, 1804, and afler being dly sworn trae anawer (o make to the
following questicns, duposen and answors as follows

County.
an n witnos in support of the application of

1. What ix your name and where do you reside ?

b i Jarks

(Phen /= Lo (7 e rren

2. Are you acquainted with. —, the applicant, if so

A A
how long have you known him ke T ATTER

3. Where does he
(/.T “ e
S onn G
4. When, where and in what compnny and regiment did be enliat, and how do you know 7. Favrtnupites Gao
Ty 1Rl Vgt S v /3,. Tk Sarne ColB 1R S
ey 43‘ bl ‘e 4/% v v melo e o

Were you a member of the same company and regiment * s Qitzo

ide, and how long and since when has he been a resident of this State ?
/100

= T e S iad daie e e F) faons

; ]
6 How dosg dili be-performeeguiar: eilitary: doty; and whiat At yow know of Hisiservics as:a Gaisfods
R . 7 Vhioass ibe Ale
crate soldier, and the time and circumstances of his discharge from the service ? Y20e (7K freees ot B Fa

o LT gelesn Jia tone fnetts crounicn Tt ae frove MeafiZie tom Fro

e, falite dimase kg Taluce Jirveste Cnve e T Cacl hoayCnfs vipae
Meeuss Foe wen o (ber /Mm fe ey ”-a\raug,,/ﬂf» (g ” CofTien: ma e
DR Y PN f;

e eheoinar Yailios  Ton Yo spplieant? ' (Glve your moana of knowledge.)

|,'u Jipe Avaey Lewre i qoer aag Tl Ao T
fentt Jire 6 S i (AATER ()ra ///lﬁl:ﬂn, ,;‘—hh#f wher

Ko What praperty, effbots or {neame did the n]l'\“mhl pomsosn {n 1800 and 1807, nml what disposition, I

Je trderiin

war e
'

e make of mme? Y4 A0 4 Amie vis g4 et Jiocigdiotan fof= iy
‘ i DTS o fa b 1w dwfulbety GF Juo Sew foape TEL
SR et e T

o G eSS
x|\£\ any Of hix property in the last three years, if so, what waa it and to whom?

Koo o tooty lig Jun e dg ool Tt~ Soflot FaTlon v Inelacthi primg cond

PESIETPS VIS PRTVUE SRE

L0 Wit e the arplicant’s aoetqntion and physical condition 2. VR crer

be ‘j/,(.,.“{;-v« 7t ".zu/;u‘_ Crvecllonn c‘;y’l'///‘t)r)ll» Nk oy

R A nTaon e TTo ke (0 prod o ,rwuu/‘% J ot el

P
1 e the applionnt nnable to mipport imaelf by Inbor of any wort, i wo, why ? (2 % */ Mot

How wan e sapported during the senn 1806 and 18972 By e alou's Cubor puec

€ AT Jtesle Sie Co v to
13, What portion of his support for these two years was derived from his own labor or incomo ?
Boidieke Iy, v P e TR gl 1 Quffnd
14, Give n full and complete ..rnu pplicant’s physical condition that entitles him to n pension

under the Act of December 150, 1604 A 7o aset g1t h/t/ Aot ab§ et §asee Genke

b~ Je oot ant [ la .ugﬂ:; Jie (vov  allaaw (w7

*

A mNJTZWz A,
hot enTir Oy oot Ahler /mw/rv Ly cos

) K tiageh, bt CiTon, face ‘
& “Mih-‘-'i; PaR vy z\27 c.‘;:v-“ |

15, What intereat have you in tho recovory of n pension by this applioant ?

VAN

Sworn to and subsorjhed before me, thix }

the A - day of,

1898. Witness,

Ordinary.

4/ 1 easty o oln quey Cobon by aofiul /i
o ¢ {2

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
G A aTlape

72‘/
K Gl siric th o

, both known to me as reputable physiclans

e

nty, who belng #¢verally aworn, say on oath that they have examined carefully —

R e Ol A
such personal examination say that his preoise physioal condition in as follows:
5“/,1;..; /m,;xu_ /'.'/rv fCad Sl relped v "'{4_'_(,:
L ea /ZAAIL /uiat/‘rl ,,Vm‘ sholt Ano e 7[1 w alec %6 Z—'
(oI 1(‘271#7'2’_ Bheissdtanon s ke wﬁ\m Jev  ploroplace it
v Covure _eyfrewdTios 7o an oy oves ot~ fe s Tty fon afle

-, applicant for pension under the Aot of 1894, and after

\Ig._u /7“ \' \)1.\ e |

best aovrem o Livriny
¥o furthor say on oath that the physlosl ondition of applicant renders him unabloYo labor at any

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

allowed.

Bworn to and subscribed befom me this the )\

o " day of

g A7 2w
L ’ b,f’ (e ceccect S W~

At wd o r e

()nhnnry

ORDINARYS' CERT]FICATE
STATH OF GEORGIA,
///U 25 “ }
N 9% .
ﬂ\l\l!hvnﬁi('nnl // / (/ /c(/,LJ

been a hona fide resident of this Sm} ainge the,

.m(.‘l Ut the \vhmvunjvil ¢ ( ///l :

—.Cou nty
, Ordinary in and for said County, heroby cortify

. residen in waid County, and has

day of. , Ceur— , 180¢
wisiil, G a?rg

aro of trust wnr(hy oharaotor -ml nﬁu tholr statesfonta aro entitlod to full lnluh and oroedit,
I further oortify that before nnawering the forgoing queations, the applioant and ench witnoss took
the onth hereon presoribed, and that the full text of the affidavits was read to tho applicant and witness

before same was "K“"d

I further certify that the tax digests of Q,Z(uﬁ(,{, ,,Cc.mq show that applicant
returned for taxatian in bis name in 1808 _ : . —Dollars
/ A ;

o made in good faith.
B day ot
/é ./l L
oL

NOTE.

Bofore aty quastions are answarod, the Ordinary shall swoar applicant and the -n-m( the following words; * You
aball m.. answer make to sach of the quostions asked of you, and the evidence you shall give will bd the whole truth, so help you

2. Additlonal afidavita may bo attached If blank spaces are insufficient.
3. In every case the Ordinary must cortify to the character of the witness, and a to the exeoution of the proof as abovo

of property, and in 1897 -Dollars of property.

Tn my opinion the foregoing olaim i -

Witness my hand and seal of office, this S ._._1808

Onllnary
~—County.

set out.
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STATE OF GEORGIA,

L i 77at 2,7 ea_ County.
I /// J&/jl ,(%.ZAI i hcrcb) authorize
i y/ ut; S })// of ‘/% & -f/_'a\
to receive and receipt for the pension allowed, and rcquu»l that he remit slm! to
752¢ nl(,é;/r/ /11_/,}17/L.(

by (t:’:(z/‘\

o I

CO0E sEc 1dma

A\~

/

(For These Already Enrolled |

/
Witness my hand and seal this 4

Exceuted in presence of

\

No. 5 0 ’5—[/
INDIGENT

ot Claets

A =

=
S
—
%) :
a Q.
v
a @
ITER
—_—
=)
=
=)
A

Name /A~

}

/

D b3 %

A

A
v

2 ey

a

/

WARRANT ISSUED

1899

POWER OF ATTORNEY.

//1>/

/

= day of cozr &2y 1809,

24
: .7J§~,¢A/&oz/ﬁ»’

(L.s)

i

§
7 s 1
5 ¥ z - |
u:g 5 o [2
Vs ] ]
T i 5 =~ =
€f oot
= =~ i
& it
= el
fox! = z
] i
o

7
4 pol/ ,

’

Y
1

to receive and rccelpt for l.hc pension allowed, an

POWER OF ATTORNEY.
STATE OF GEORGIA,
7,

Witness my hand and seal, thi

Y 3
< 3
fga
$;-ﬁ
| 8 E
S1ES
Siig
A

vo. /773
INDIGENT
SOLDIER’S PENSION,

Executed ig’pre

gscu
I TA 2
7 pora Mo U

4

Z

1900.

Name// [

Coun

hereby guthorize

:’d/{ay of/zﬁ.._;‘

JV/;/U ,//o 7,',,%{/

s

Y Lf Ll

quest that he remit snmc to

Lozt 2P,
A

WARRANT ISSUED
VLG, P g,

~

JOHN. W. LINDSEY,

Commissioner of Pensions.

721
Gew. W. Harrison, 3die Prisser, Atsam.

WARRANT HANDED TO,

77

1960

(L8]

:/'“"/

)

7




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
/,
5 '(??“r; - County.
Peraon-lly appears ,//.,a.( A2 ol of ult/(—mf"\
County, Statepf Georgia, who being duly sworn, says on oath that he is a bora fide citizen

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

since the Codayof  geas 18¢4" | that he is B/ years old and
by occupation aec s/ 4-.{C"; that he enlisted in the military service of the Confed-
crate States (or of the State of ) during the war belween the States,
and served for the term of g § s in Company /Z , of. {c th Regiment of

AT ¢ .qui ) ; that his physical condition is as

(.;H{R\ N (b nesaZiaissy o~ .71 vl f A T T s = ..A:;\(Lf,/.“;,,
Al L > ;/7‘«—7L AET T e G\
Steasn e (ps.,”/,-; I~ Sraiee ,‘é( ~

that is property consists of the following items, ,,._/g . oiszies ﬂ.A

P /. i Tl el ‘11-“Q/ il e /'/., Y2l
2N
of the value of LT LW Dollars, that by reason of his physiua’f

condition and poverty he is unable to support himself by his own exertion or labor, and
that e receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1N and the acts amendatory thereof, and makes application for the pension to which he

vear 1894, T have heretofore as a resident of LS e AT ;;/LL

C
county been ,n]lmm a pension for the year 180§

Sworn to and subscribed bef , this, th ’«5(
e o 5 ore me, s, |c% 4 u‘//{li ‘:j

1s entitled Im |h

$7 Lt dey of SZzr0 0 aun i 1869,
7 .
i ¢ p iy x e LLg )/ Ordinary.

/
State of Georgia,

& lie (T I ea County }
7/ ;
L s A-L; " Y TLE TN - Ordinary of said County,
docertify that Tam well acquainted with /5545 - //:’a Pyers the

appheant i the foregoing afidavit, and am well satisfied that the statements made by him
i bis said affidavit are true, and 1 kuow he is the individual he represents himself to be
and that he resides in this County. T

-
Given under my official signature and seal, this. & 7

day of 22201 cu . 1869,

{ e 7 o
% g (oian. /ii ‘4 p _
e )
o Ordinary & I:jj_mpi County.
Notk —The blank spaces must ba flled 2

Nots, A Mdavit should not be attested before January lat, 1899,

-
For Applicants Heretofore Allowed Pensions.

S}',ATE OF GEORGIA }
Gorae - cogpty, |

Personall appeare%cf 41%%1/24 of M‘%"?\
oNa ¢ citizen

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

since the. _day of. }ﬂ‘z{ 184%7; that he is {4F  years old and

by occupation %Zda«n’. ; that he enlisted in the military service of the Confed-

erate States (or of the State _) during the war between the States,
in Company E , of f th Regiment of
7 J_ __; that his physical condmou is as
follows : £} I AV, ] M%/ o Py, =
& et L —~Loz (;gyrtﬂyﬁ?41/t_\

j Q&V( € zt & 2
s el By

that his property consists of the following items”

ang,served for the term o

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

Deponent desires to participate in the benefits of the Act, npprb\cd December 15th,

1894, and the Acts amendatory thereof, and makes application for the pensmn to which he

is entitled for the year 1900. I have heretofore as a resident of. M
county been allowed a peusion for the year 189@_
Sworn to and subggribed before me, this, the %{}(“%a . vl ,7
/2 iy
3 ",

Ordinary.

State of Georgia,

C/ 277 County
% %-[ L2,

do certify that I am well acquainted with

,Ordumry of said County,

the
applicant in the foregoing affidavit, and am well sausﬁ d lhal 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.

)
leim under my official signature and seal, this M__. .
|
(Cami day of > 4_4% ﬂ
oal o N 5
?,“\""j /, /'/1//; gl L2 Lt W _
&L . / 4 -
Ordinary_ £ £¢¢ ZZ“;\L‘; ik ¢ County.
Nore —Tha blank sprcas must be filled. 4
Nors.—A fidavit should not be attested before January 1st, 190 V/




POWER OF ATTORNEY

STATE OF GEORGIA ,

o or SN . County |
s R hereby antharizc
7 > Wl 67 A S I
st allowed and reqoest that che remit same o
PR P A -2 SR SN
N ﬁﬁ‘ ("\
1 | | 1l seal, tl ”  davoat Vo 100,
f/)/ ;‘/l,"// [ s
r‘
_ =
2 o -
= —_—
2 v ) 5,3
W = 2= e ? a i
3 = L e =] 4 I
o) ‘ g i
T oo m oA 206 = AN
& v . R pe \
S22 X sy DoIN
P 2 o w EXN 7 IR ‘
e Z L e N &3 Z i <
Z = = o 3 Z
_ ] g o =
< (]
v

&

| sk Wi
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(

{

POWER OF ATTORNEY,

OF GEORGIA,

/"/W"” Cpﬂnty
i / _/%

s O

/ "
—hereby au lhorize,z&zLLL
~
S = s R

allowed and request that he remit same to

azﬁ/z S Y N ;Z\

to receive nnd receipt for the pension

- . P =Y S

by. :'/(’.. 4 /M«C_,/ /\
Witness my hand and seal, this // s.,_dny of %z zZ<,

W/RD )

,E){ccu&d in presepee of ————
2 )‘,',, N (

ot L 2 6 (e,
TAN-FE
HLEL IRy LI f K
HEIEPE- 1R SN H
HRE- Wi
g iy




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, |

& % . County J

Pcrsonaily appears « = of « Clen TR A,

County, Stateyf Georgia, who

being duly sworn, says on oath that he is a bona fide citizen
and resident of sard Connty and  State, and

since the / )

/
/= day of |4 . 1847 | that he is years old and

by vecupation a Sy v that he enhisted in the military service of the Con-

W
has resided 10 said State coutinunously ever

tederate States (or of the State of ) during the war between the
-

States and served for the term ot N
o . ”“

» ‘o 1w Company « » of 5 th Regiment

i that his physical condition is as

followss o' o - - ' : AETEE 0 0 FiTBEWY B one C

. i et P T Yl e feety i LS,
wad 4 e W S br i e g
it his property cousists ot the following wems 0 s o e T
%
A
ol the valie ot Dallars, that by reason of his physical

condition and poverty e s wnable t sup port himself by his own exertion or labor, and
that e vecerves wa pension bt the one herein applied for.

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

Pt he Acts amendaons thereaf, ad makes application for the pension 1 which he
soentitled tor the year 1901 I have heretofore as a !«su[« nt ol .oy R
by heen allowed apension for the veas 1)
i o EZRN I
Sworn to and subsoribed betfaore me, this the |
T ey o 1 |
— Ordinary

STAT; OF GEORGIA, |
Ly \_Counly f

e

Ordigary of waid County

veertity thae Dane well acqumted with /(57 , o the

apphcamt i the foregomg atbidavit, and am well satisfied that the statenents moule hy hiim

1 h ud athidavie are true, and T kuow he is the individoal he represents himself 1o he
wd that he vesides i ths Cannty o~
=y
iy official signature and seal, this Ao =
L 1,
. o~
— /
Z . e "z~
= 4 D
Grdinary ¢ R R County

s duianry s

"“%7\7 NI /fi'f.(_zz.;*z/ wlts rnfF 2t e

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
GL el T _Coun/y}

Personally appears 7 /. </ . of. L A @‘7‘;‘&1_ .
County, State of Geoogia, who being duly sworn, says on oath that he is a bmm/lﬁ: citizen
and resident of said County and State, and has rcsldcd in said State contmuously ever

since the —day of_f il — 18219 that he is &, _years old and
N — .
by occupation nz;ll _ that he enlisted in the m|1|t9(y service of the Con
federate States (or of the State of ) du(iu*&hc ua’- between the
)
States, and served for the term ufa'LK’,YL ¢« _in Company f t ~th Regiment
of 500 et st LY i that his physical condition is as”
P - . ) - oA y .
followsiuue & L0000 il 0 s 22, ot PRI SR RIS O S /- < A R
P o =S 7 , .
D SRS = — TR £ P8 vr;C« u)‘z;;,y 2

T ya

e dglprly
g ia

that his property consists of the following items . 7,

of the value of Dollars, that by reason of his physical
condition and poverty he {s umgble 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, npproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pcl:‘l!li(‘l!] to which he

S

is entitled for the year 1902, I have heretofore as a resident of . 72—~

county been allowed a pension for the year 15% V //’7&/{@{(
Sworn to and subscriked before me, this the /
o f” day nr\ Q 1902, )

Ordinary.

STATE OF GEORG!A }

A Z?L;l:/\ County. .
1

i i it s Bl O;dhmry of said County,
do ?erd that I am well acquainted with_ k/%/ﬁ/ s

the applicant in the foregoing affidavit, and am well s Usﬁud thnl 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.

B

Given under my official signature and seal, this S

7__,__19()‘1
ﬂﬁwyzrux

{ ,Ordiumy,( S L .X',/._ /P,'. /k County.

Nore—The blank apnocs must be filled.
Nore,—Affidavit should not be attested bafore January lat, 1002




POWER OF ATTORNEY.

STATE OF GEORGIA,

—

L Jiae 2\ __County. }

, // C{ //’»il/’d hereby pjt] rlu‘fﬂ‘ézr W@L
/77/ of M

to receive m<l receipt for the pension allowed apd request that he remit same to

Ztel mﬂ%rr/z 7 70 2220,

,
by (/ (k4o »\
Witness my hand and seal, this 177 \dm of ,767;,. 1903,
) 5 J/((L;/dx 5|

Exccuted in prcscl‘l):c of

\,//%'ﬁ Jot t.‘.:".cT"(‘ G

oy
Name // /

(FOR THO

~ I = ;‘\ !
§J \ > = 1 1
2l | > L £
21 | o2 R J\\ le
z . =l N\ NG S R TR A
3 zZ mco s W\ Y2 L2
2 m R o 4 g‘!’\"‘ ZE‘E
g G om @ iR § . EEE
) ~ N .z % - |
. Q n::@ R £ 5
/| Z &5 o v E E2 &
s = -—~:v-1 3~ NE 8 |2
— !

<>

o2

POWER OF ATTORNEY.

STATE M GRORGIA,
/ (uUer
/( IWMA" Z

to receive and rczu t for (]\r pension allowed request that he u~um same
ﬂ/ = trt P rr e 7Y,
by (,/4_,(,4

Witness my hand and sea!, this /¥ day of %, 1604,
(1w

Executed in pregeyge of

i//‘//// ////(//" (44

1904,

=
%%;

WARRANT ISSUED

7

x
oAz
>

190%.
=D ==
Regiment
Commissumer of Pemswas
ey
T

A 8
SOLDIER’S PENSION
MAF 3- ‘

JOHN W. LINDSEY
w \RHv\IHA,\'i‘EU TO

(FOR THOSE ALREADY ENROLLED.)

County éﬂ
Q6. ) b
&
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