FOR APPLICANTS HERETORORB ALLOWED PENSIONS.

STATE OF GEORGIA,
N el County.)

Personally. appears _ 4'] v d ot

ol %J&N
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fifle citiren
and resident of said County nnd State, and has resided {n said State continuously ever
since the dnx of ... x_;u.,,g. ......... — 1824 ; that he.ds.4 8 __yearsold and
by occupation a2/ / 7% T = ) that he enlisted in the military service of the Con.
federate,States ( or of the State of ) during the war be(ween the
Statgs, and served for the term of 4 4 A/~ in Compnny/qﬁol‘) =th Regiment
of Pt & ] i —— ; that his physical condition is as
~ ,

follows : _ choss docllidd s f T scmnal

Py A YN f;gf u“y.AC(
- RPAL e S /ﬁg o AP e

7
that hix property conninta of the following itemn: Py ‘5’/7,71 2 /ﬂ‘
) / e

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension 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 renideul of & e 7% 3 77 1 SR
county been allowed a pension for the year 1577 S // 2 J/l %é

hwprgln and subscribed before me, this the E

N —dayof_ T Aeee o 1003,

. s s “-*C Ordinary.
STATE OF GEORGIA }
77'\“/(5 County.
L4 4 /27 J C")‘\ ~».—,0rdinary of said County,

do certify that I am well ncqunlnlcd with_ ,/ g@ﬁxz/gk{ N
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
himi in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

4
Given under my official signature and seal, this_ s ~——
day of | /R ¢ / 2;9()3 e
(ams ) 4
r /'7//,Z/ i ..b(w =g
\ S A
Ordmury, iz Lz w0 County.

Note.—The blank spneas munt he fllled,
Notn.—AfMdavit ahould not be attested bhature January Iat, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
‘{41“ > County. J\
Personally appears l) ) il p of (L@l

County, State of Georgia, who, being duly sworn, says on oath that he is a bam/ﬁdr citizen
and resident of said County nud State, and has resided in said State continuously ever
since the ,ldny oy¢ tey IH//‘. ; that he in {} years old and
by occupation n  7pcs cdd s \ that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

/é’ ,of 7 th Regiment
of 2215 ea vz A5 oty . that h'jihysicnl condition is as

States, and served for the yerm of / < e in Company,

follows . H?n /-(](((L_J—M G o licic e et an— LA er
# 2% W2 .,-.( i uvﬂ/t/ JLZ Aa,,z; ,‘n/‘ )n,}tM " e
£ /

o C Ay il iiflomm ‘ .
1 y c/ 7 ‘.,
that his property connintw of the followlng itemn: o . £ T for
/

of the value of Dollars, that by reason of his physical
condition and poverty he is 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, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 18(M. I have heretofore as a resident of. LW Ay

County been allowed a pension for the year 1575 >

Swon;\to and nubscnbrd before me, this the //\“()x //L.’A o4
!
:, / ~— day of ,.;«._._u“_ b 1904, “

W A I S i "/ Ordinary.

S ATE OF GEORGIA }

Z,é/{ County.
// )¢ Ordinary of said County,
y that Tam well ncqunmtcd with Mj/;;t% -

the apphcuul 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. /f<
Given undpy my official signature and seal, this /

day of (o zs2s
o, /:ZA: ¥ (et
u,.’ { ! Ordinary_£Z 7. - £7% ’"7_//(__ County.

Norw.—The blank spaces must be filled
Nota.—AMdavit should not be attested before Jannary Iat, 1904,
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POWER OF ATTORNEY.

STATE OF GEORGIA,

4 [7%/‘/7‘7//( County, }
¢

!

L . AL < lereby authorize
(it oo L2 PA 7 ot Llese JJ’})(//’Z‘,«M
to receive and feceipt 'l:ur the pension allowed, and request that he remit same to

/7~ l//, (//{//‘/4? w0 DI I 112 . e

by &L A
Wrrnrss my hand and secai, this 4’

r

S Y s [L s

dayof o 7 . (. 1605,

Exccuted in the presence of

2z7)
;I / o BT AP « " 1S e

A
1905,
na

~ g
7

qff

.)‘(/:4‘[/1"
4P g
Cimmizsioner of Prnsio

No. #F (2
IN]:;iGENT
SOLDIER’S PENSION
1905S.
w“;;m ISSUED

(FOR THOSE ALREADY ENROLLED.)
WARRANTTHAN DED TO
~

Name ./ /%,

A 3 et e i e

POWER OF ATTORNEY.

STATE OF GEORGIA, }
/e £L_County.

/

” “l hereby authorize

N ) m— -
_M%Mor LHt ¢ syc R4
to receive and” receipt for the pension allowed, and request that he remit same to

J7ly¢ wded sl sy el i
by /71/ l//l/

V4
WiTNgss my hand and seal, this_ ,,LZ_/_,vdny uf_.L}it(LAA 1900,
— gl 4 [L.s.])

Executed in the presence of

Vil 2o/ ‘

/Lo

/
a2

1906,

o
WARRANT ISSUED
JOHN W. LINDSEY

Commissioner of Pensions. |

R

Coos Sscrion 1354,
(FOR THOSE ALREADY ENROLLED.)
19086.
:

Namew /‘/ /i{
-
Lt

1 :;éENT
SOEDIER'S PENSION

Tt Pasmim P s P Con. Gro W, Hastraon, Mo
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> | |
o | H
g ‘ i
Q 9 | i
O « I i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
K/z/;z/ﬁ,;( County.
Personally appears // - t\-f,. ’l[ N i\l of . é////l @fl .

n, says off oath that he is a bomu fide citizen

County, State of Georgia, who, being duly

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

since the 24 day of Leligreder B tatheis 22 years old and

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

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

States, and scrved for the term of 7/ V(A’f” in Company W of #  th Regiment
of N\l A £~ C X ; that his physical condition is as
follows ., '+ I/‘/JLI'ILAZT» 1y JL Yie 1//!/{[{.})}? AHandy /('/f/f
gy AA g ared Jrvadz
/ -

'
70 S
that his property consists of the foilowing itcms Ll SE //',
A
o
of the value of AT 10 2 Dollars. T am now earning,
by my labor, AL 7R Dollars per mouth.  That by reason of his
i /

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

Deponent desires o participate in the benefits of the Act approved December 15th,
104 and the Acts amendatory thereof, and makes application for the pension to which he
i entitled for the year 1905, 1 have heretfore as n resident of . (771 =
County been allowed a pension for the year 1904

)
/,/‘, i ,,’//,‘/ 2.7

Sworn to and subscribed before me, this the
’ o
day of S ¢ 1905,

/

VN
/)} v o y, /, ¢ Ordinary.
STATE OF GEORGIA, }

~ County.
¢ P — ) )
1 / S L r ek dpr Ordinary of said County,
at I am well acquainted with //\ ‘\/,g/ AL N

do certify t
the applicant in the foregoing affidavit, and am well satisfled 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 /

day of .. Pun /(.. 1906,

ko 7t % /—

e k/ VAP 2 VNV 04
) A E . R a S o)
5 o) j Ordinary. . ( (/7L AL T LAX Gt County.

Nore.—The blank spaces must be filled
Novm.—Affidavit should not be attested before January Iat, 1905,

State of Georgia,

ﬁ__éqi[/ /:%%uaun ty.
Personally appe _Z/__Wﬂ 7 % ol /_2//}7/”%

County, State of Georgla, who, being duly sworn, says on oath that he in a boma fide citizen

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

since the . . day of _M.__IB#; that he is years old and

by occupationa__ ———, that he enlisted in the military service of the Con-

federate States (or of the State of ) during the war between th
— Vs e
States, and served for the term nfMiu Company ﬂ,,, of f th Regiment

i ) '
of AL 4”7 ﬁ i 2 . i that his physical condition is as
W ) LLitrripmledosy
e A7 L .

follows: __ 3
Bt A )

that his property consists of the following items: /Z// Z el
) :
of the value of_ ; /\c. ,C;Q'/ L€ ~——Dollars. Iam now earning

/
by my labor, /&LP‘:;%/ 4~ _Dollars per'month, That by reason of his
physical conditior and poverty he fs unable to support himself by his own exertion or
labor, aud that he receives no penaion but the one herein applied for,
Deponent delh‘w participate in the benefits of the Act approved December 15,

1894, and the Acts amendatory thereof, and makes application for the pensjon to which he
is entitled for the year 1006. I have heretofore, as a resident of M}?‘f’?‘ E4
County, been allowed a pension for the year 1905, ; ) 4 / /

9\::3;}/\,10 and uubs]cribed before me, this the / Ojdlﬁlg ’,é /

, bac: t {
2 ey ot it L ag0s,
4 7

B / / ;”//[ (At (r2d -Ordinary.
State of Georgia,
/¥, 27, L County.

I P Arad 29I

do certify that I am well acquainted with

£l o2
P

the applicant in the foregoing affidavit, and am well satisfled that the statembnts made
by him in his said affidavit are true, and I know he is the individual he represents himself
) %
Given under my official signature and seal, this_ /.2 i
day of. A 4 1808,

to be, and that he resides in this County.

Nore.—The blank spaces must be filled
Nota.—Aflidavit should not be attested before January 1st, 1006,



POWER OF ATTORNEY.,

STATE OF (‘EORGIA
—— c/ (/7(1//L CouNTy. }
v : /’V/( f/“/ [RA/T. /{" - ., hereby authorize
)/f/d /4?( ([‘Z%J/V{z@f A7 ctar a
to recc‘vc add receipt for the pension -]lowed and request that he remit same to
L L waloasrt s ettt _Con
RN 4 //i77"_;’ $74
WriTNRSS my hand And seal, this__ /V _day of&’/f - 1807.
//rm@f"{/«?fll [r.s]
;c uted ln_pnnncc of
Fs {4/_./5[ fasd

"W

of Pemsions.

JOHN W. LINDSEY,
Commrissioney

Conns Ssewscs 1354,
(FOR THOSE ALREADY ENROLLED)
WARRANT HANDED TO
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

4 )/ /’ //"y County, J . )

Personally appeats..”” """ /. \/ XN LD ot (B oo
Couniy, Biate of Georgin, who, l»c(nn duly'sworn, says cp oath that he is s bona fide citizen
apd resident of said County and State, and has resided in said State continuously eve:
since the day of 87 ; that he is_ Za?  years old
and by occupation A@ﬂ/‘?""ﬂ/b . that he enlisted in the military service of the Con-

federate States (or of the State of ) during the war b:tween the

States, and served for the term of M in Compan} /J ,of. / "th chlmcul

follows ; __/

!
of the value of AL 7 P Dollurw. 1 am now earning
by my labor, Dollars per month. ‘That by reanon of his
physical condition and poverty he fs unable to support himself by his own exertion %
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 15tL
1894, and the Acts amendatory thercot, and makes appiication for the pengioy (o which he
is entitled for the vear 1907, [ have heretofore, as a resident of 2 W/
County, been allowed a pension for the year 1406
Sworn to and subscribed before me, this the ' );,"” f f//. A Ay
AL g1 |
;j;”/' SIS C _.Ordinary

State of Georgia,

ounty. )
T 7
. LLA S IL O/dmarv of said County,

&
do certify that I am well ‘acquainted ‘with e 47 P sk S50

the apphcant 1o the foregoing affidavit, and am weli smshed lh/t the statemeuts made

by hiw in bis said affidavit ure true, and I know he is the individual he represents himsel
to be, and that he resides in this County. A A{
Given under my official signature and seal this_

T 20 cntogh _tpon.
i ‘,):f jf///@c’fzc
Ordidary . | & Sz /7-‘%40“0“'

Notz —The blank spaces must be i
Nors —Affidavit should not be nuuod before January lat, 1807




it %\ W 7 omm
/)1,
VI /}”é Q G/
2 7
N B ) Georgia,_ ,W/Z/l??fﬁ/ﬂ County.
wth A0 05 J Bryant : y ’
. I hereby authorize and cousliuuc,,,%—( Y4 Z{ £L ,\&{/Z/z é‘/éd /1'1/2(
of. w/ﬂ;: County, my lawful attorney, to collect :lﬁ] receipt for
I me in my name, the Pension due to //‘/d ,C% db/k/ for 1!"!7

(
/»> Ui 2 A » /1((,‘4\
‘ . now deceased, who was on lhe_o?; (/{ 27 Pension Roll from sajd County

on Aee

at his death.

. 7 7 /
Witness my hand and seal, this ,//(//}" day of \ L F~ 15707

ATTEST BY ; (,0 )
(}/97[;/(”‘1/‘— '[ /{u k,/’//w» 1ef

el ! -
,Lt/./',"‘ e 24 1//;191,4

A o At
‘{' ’_'47; W& .’ﬁ:ﬁ/‘& NoTm L= Ure thin Blank anly shien the Ponion s wan (el 1 iy (0 ral s perses
N L Lo Cf e

A e

Jreesf iy

2

ofco. 47 27 Regiment.

Ordinary,

[

B n
Summenville, Ga

190
oo

t -

LINDSEY

W,

Sold 10 . T P

J. WL PITTS : General Merchant
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Hardware. Farm

Dry Goods, Notions. Shoes. Hats
Tools. Provinions and Feed Stuffe
Coffine and Caskets
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o HINTON & COMPANY

MERCHANTS

«

LLOly G

1;,(,1/., oA L:'/’“71 12 4%
B
/,( RIYS 11(/,‘ Coiriey (V. /5/11/£,(
'//“ S ¢ ‘A—,Jl/«@/// )ért‘.:'r rC 77 C
4}74'//‘ £t pP S 7t //( Kr«/,‘11u111(//-f

10 Jeeal—cr renl T4 e ¢ (/2 S 7,/((./19'/:‘

\/,r«—w/ //»,4//4&/'/‘(/7 44% Lvr(/“‘(
Jre< Srda s, //M M ///ﬁ’M /72
/rj/ ////«/‘/r

((,))-}/( I(ﬁfl&

|

Application for Pension Due to a Deceased Pensioner,

Under the Aot of August 15, 1904, to be pald to the Ordinary for
Funeral Expenses and Expenses of Last Illness.

Georgia, '« /22 /i 7 County.

Pu%on.\]]y before me, the Ordinary of said County, comes
/ .b(/AL/z /z [ _____ofsaid (,onul\ who, after being sworn on

oath, says that he knew ,////‘ /

that he was on the_ 1.5 (_/l%

ot said Connty, and

Peasion Roll 9 ZA% w0 /75

County at the time of his death, which occurred in. @ 7_/‘7 }‘ CnuuL\‘
in this State, on the ,7& day of )\// 204 fﬂ‘l" |un7, and
.JL‘// fa

unpaid at the time of hin death, That he left no widow or dependent children surviving

that a Pension of l)nH ars was due him and

him, and no estate of any value pufficient to pay his funeral expenses, which umounted to

0 :
the sum nfM M ’?7//’14 Dollars, as per a sworn statement,

itemized, hereto attached

Sworn to and subscribed before me, this

\
/#ﬂ day ofxﬁtjl¢ woy 8
/L/t wf’\ Ordinary, 5

é v 77‘7/4\/ County

g

Georgia,. Aﬁ/&///? //*?’)?L County.
1, P ,,7 r (,2//1 27 d/7P ¢ Ordnmr) of said County, do certify
that 1 persoually know. * £4 (2 X%M

citizen of said County, and that he is of a truthful and trustworthy character, entitled to

/ZAMdé&M é’d while in life;
that he was the same person whose name appears on the A.Zl l/él/\{»f 27

Pension Roll of__ /24 %ﬂm
7Y Dollars in said County for 1804/

and I now believe him to be dead.
Given under my hand and offizial seal, this (h\) of M ]11()7

?‘4’/]’/ m()ldimuy,

~.Connty

, who is a resident

full faith and credit.

I also knew.

County, and was paid a Pension of




,u/‘( //uc 4/1/( r'/,f o iei 7, .
AL e r;'u(. 145 ,"’ (m«z;‘

uJ/;m:»/ 27 tru w//(
w@mu ﬂvf WL

Z/ 2o M ﬁ/;u[/—_\ '~
(4//‘/’%75% ,
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WIDOW’S

Indigent Pension.
19022.

Name //[TZ)( d’x”/ﬂ/]‘/’(/ﬁ}

Z="re sm 01 awws aq) Jrmar

| pavy @ womip
‘VIDNOED 40 ALVLS

=il A~
0 souamad @ parnery

7

D Y/
Coumy/g 2 ////7 a
Widow of o200 U
((I' A3 o ’/)tu

Appreyed , 1902,
—

777y #uomns iqaiay

39 7= pas pasors 3081
et

. "Asuuoyly jo uamog

JOHN W. LIN

WARIANT IIANDED TO

B £ Z 5 dwp
Z )
- -




- "

Power of Attorney.

STATE OF GEORQIA, }
L L//; County.

of.

<o
Witnest: my hand thin /' dny ot / 1VA 100 £

Executed in presence of

.,c’;t (sl u ..(.;'.;; Ordinary, ) . A/KH L)(. ?‘ .7’ 7LI“- e ;, 8.

LLldE A s Connny

2o

7 7
Z{ Y, /(\? .(/ /5‘///(11‘7{__?1"‘}:] ...umx..,zlez / /’ /Z’Z;&i/‘
,AJ,Z,Z&%{/ L &ar County, to recalve and receipt for the peosion allowed and that he
el i e s A e g 1 AR LLE oy ek or registered mall.

1

WIDOW’S
190=.
thee
>,

Indigent Pension.

Name
ount
Widow of,

Z/ﬂ/
JOHN W. LINDSEY,

G B3

Apprayed

. Harrison, State Priater, Atiaate,

WAREANT HANDED TO

Questions for Applicant.
STATE OF GEORQIA,

KDML_(_‘J(‘/, Coumy 2
e G d/ﬂuf(;tgl

e of sald Btate and County, deslring to
of Confederate Boldiers, under Aot of (eneral Amembly,

avall homlfuf dﬂcnllnu allowed to Indigent Wido
and after belng duly sworn true answers to make 1o the

paed 1000, hereby submita her pr
ollowing questions, deposes and answers as follo

o
What fa yquranzg. and whore do you reslde? y/w State, County and Post Offce. )
a

_2k PEY N 4o za . “,rrnw/g 2
2. Hfw long and sinc when have ygf Dy a resident of this P -
‘?1. 2 & &

zx o and where -m you bgrn'?
£

,T‘Zlf_l rmé_ﬁ J_H‘/{ of o IO

Zao S5 2
i Wher ani -hm was your husband born—siate his

, and when wero you and be married ?

._Zﬂfm [_5‘ Loen 0Ne 212 L LR -
—_—_ A J{Z'AM P Mariad _debs dé/.

* When and where, and in whet Company and Regiment did your m{h.nd .nun o /ve during the
war botween the States?__ 2L o /8ez 6?’/:«' //ﬁq;.‘ Oremd, e
ZJQ 34 YA .Ci.ifa
5. ?.,- long did you/Busband sgrve in said Company and Regi

La rt. 4 (L3 .
\\ﬁen and where did your bisband's Company and Regimpent surrender and was diuhlr

AL AN AL Axcd” Db edapyed fﬂ;’m-/,,!f' /U»

8. Was your husband present at the time and piace when his Gampaoy P Regiment surrondered ?
= . S RT—— — 0
. If ot with his Command at surrender, lula[c!nrly and specifically where he wn 'lwn h. m\ Com-

RHCH oo K @f e .
ARy Qs harga R SWA |
_auA a9 (adf- ){;:M, _aft Al : &m/s %/)(2?‘ )

10, When and where did your husband die?_ B et
Meov 2 /8 7y
1. Which of the following ®ounds do you base your application for Pension, viz First—Age and

711»1 LY é/

mand, fir what cguse, and by what authority?. St

Poverty; Second—Iafirmity and Poverty, or Third—Blindnem and Poverty?. Ll,» e & .,ﬂ‘uf,r?‘ﬁ,

12, If upon the first ground, state how long you have been in such a condition that you cannot earn
your support. It upou the second, give a full aud complete history of the infirmity and its extent. It upon the

third, siate whether you are totally blind, aud when nnd where you lost your sight ?

) B Mi»/[?%~MWt‘{A«wL‘
13, What hian been your oco patjon since yuur husband's death ? ﬂm _2ta.

0T emba luny - M mf‘d\ net Lot o)
14. 'How much can you earn grom, hy your own exertion r labor ?_ZLafe ‘.__L/' < A'«-,zé.,. P

1 What prnperlv real‘or personal, of income do yuu bave or possess, and its gross valuo ?

Do / ﬁz&b\, e A€ O
16, What pmpem real or pershanl, 4l you fossens m death of husband or he left you, and of the years

1899,1900,1901, and what (hnp-wl(mn if any. by eale or gift, bave you made of the enme?_

MNawe 7 \/u/rl’({ trra L oae
17. I whnlmunnu did yn\l/mnde 18991000 nad 1901, and what propertf did you return for taxation?

e Hogma  Go - e _Ae?
15, How hnv(- ou been gipported since death of husband, and espeially/for 18991900 and 10017
Nttt ld Ayl Lo ¢ _Aclatiies
19 How much did your support cost for each of thos years, and how much did you contribute by your
owo Inbor or income?  Hdere Lened _fy f{u«.o YA - 1ot Able B prorg
20, wh..z war your employment during/{806,1900 and 1001—how much did you recpive for each yenr?
2o EAanfar, n;.uu.d ot A RO/ & 2 BT
s 4 A fAdY‘ 1~
i

21, Have you'n family? 1t wo, wio composes wuch family? Give thelr means of support? Have they

any Innds or other property 1 2o Taces by Have st ad o Lilhign i ,éu,M
22. Have you over made an application for pension before?_ %M
23, How many lppllullnnl have you made for a Pension, and undé what a... ufé,o/t.( . /700
Lt /A/.t y st mmalad o aseer aeded o omf,{ Jenacesy
h.m ] @

b L ~/e
Bworn 10 un.i -u e ms thia /e /,, ..L& {s IJ

eori
dagof ¢ X wu .
(Z bl in] _Ordiuary,
Conmy




-

Questions for Witnesses.
STATE OF GEORGIA, l
_.LZLE?'\’/A _County. |
ad. X Sy ud"h,( @ jutt ?‘1,,,' of said Stat

foen presented as a witness in support of the Applieation of Mrs. (A (1 P /Jf
.

for n Pension under the Act of 1900, and after being dul
following questions, deposes aud anawers an follows )

J
1 Whatin yyur name sul where do you reside ! el X AR & M(/(

uﬁ(" ¢ 0 b L A / L, ',61/( - (% 9z
Are you acquainted with the applicant, §rs._ 224 10/ Lo ['A » /«.% ?t
1f w0, how long have yiu known fher? 7”’? Tt Y€ arq

worn true answers to make’to the

and Tow Loag nod sinee when b she (een noresident of this State
Qx}””*ff\ O Y Been e /J{rlé /34‘ .
& When and where was sive bt AoV 7= (84S Gmmnt B Go Ya.
8 'Were you exer sequntuted with lies buishaud? 2%
i Where dul e reside in 1951 An Cro <('(t‘o\/ A ko \./A‘:‘, -
R Whenw wd vt be st AL /2 /R0t O ey £ neg

o How on bave vou knowy it T 0r-ly Fewr UOH (4
0 Whet it wlere il Sofon L i la c[«.\ enlist in e war between

the States, nud in what ooy and Regiment d o be endist il oy \7‘“ Kiow 1hin® Peeey 136 2 a K
Ao &Mﬂ, Ya o D 34 Kot mundtd Saont Ca ¥ Seunthe il Snmn 5}7‘»@
1 Were voun men n Ml Yntaden f
At Co d Keg v By I s o fa. :

v
13 o L Mg e pugtiorn el walitary dun v 7/ b wea 4l ,‘
41(1»\ bt vl (B0

Wihen midAdiere s s Compuny wind R wiment surcendere. qul bsehnrged from aerviee *

'ﬂ(ﬂ(/ /Y0 af Yerwa Koro V7

1 Ware vou wish the Comunnd when ft, surrendered ® %& i

15 Wi ?/V“fen, A Yar e lnabnnd of wpplicnnt present”
o

1t ot prement, where win he ” a/ f’)‘«( (A~ (’AJMQA ré‘fm‘é, ‘f

me Conpany anil R

1T When aml where il e lenve his Commad * tes /ALM /863 Phaee )«'K u«,m.‘ byl

For what cnnes <(/l Lde e KAl Z’,h -q.twtﬁ
A )

By whowe nuthonty he loft 2y "/Huf e ("(m v Comvvgn o

Hom sin

v vy b all 1) state £l nnd clearly ) /j(}f/ /1 el Olved. ag
)\\\d/)ﬂ‘ {(/'v; Caeveny  atd LL/I‘IV e toar
I(\'hm and where did QM " { ) KS 7,’1 "tf 1 ‘%A die?

Moo 2- 1876 o QAL or, 2o a

14 Where did be reside ag his death and how Fing bad b

I rvr-uhm W Genrgin At his dentis ?
. /[tf"/j( lea Ua L\VX‘,’LJ&, Sy gt

/
20 D g ot your own knowledge know that apphiedbt is the Taw falidow of t dlarl.

P3| T she x?mmw[ wumarried sinee her oldior husband's death, and is now hin widow ?
?{’/4
S What property, effects or income has tho applicant, it mug, nnd how da vou kinw fin ot ygur wwn
oo Y19 2o /w/»r e faow (fis g e Xawe
deeen Ain paren R wland  led  Contonand
24 What property, effpets or income did npplix-lu\ possens in 1899 nnd 1900, and what disposition A0 ahe
make of 1" 2{( Aa o /) 14 /;l L

4 s agplennt conveyed any proporty in last two yeprs or given moy away, if so, what was i6, aod (0
whom® o W{AU\M e W auy M‘AJ 'S

What ix apppeants physical coudigion and hor chances and ability to earn a suppor*
Ll fo b f)«v Lo ‘(f £ ud M&_

0 Lain A ]H«,,a.,;m!'

B> When and where was lie botn ® /l(c'( (- 1834 Ay Zu\ ;an( now  (ha soga Teanen

26, In applicant able to earn & support at labot of any sort, if not why?___ ZL0~ ,!LWM},

e J\M,  OT. 3 SR T T AT
How waasta supported for 1899, 1

00 and 9017,
?\Z L(& 14/(’1 M(V(( & &{uu

28, How much did applloant contribute to her support for Inat two years? | Hof fonn %

20, Give u full and complote statemant of applicant's physical cgndivon?_ Ahs g (ia~
/éfn vl Kad Sl fr @hudm j("w
e Lekle r Arg e
by the applicat! .
S . . )wn_(, arf- <02
Bworn to and -ulurrihed before me this /8

day of _{,1/‘4, 12 ) % ////(C{
/Z/h C /é/ O@ZHMIH"V (. .d_(/nd«/j;‘—‘.

AR vk

y ;
50 What interest Kave you in the recovery b this pensic

o

Aﬁ”ldawts of Physmans
STATE OF GEORGIA, ’
Lo SR Cuunly.‘ N .
Permmnlly hefore e conen Py Clhgas el M N and

T A

yeuds, ,,/( /u,/ﬂ bt Known o me to, be reputable

physicians of il Couty, “|H being severally sworn,

(a P é:/ v 4(1 (37" 3 npplu ant for o Pension under Act of wnn and after
sucly pe rnund/u mination say that her physical condition in thin £aac¢ L @ e .
e 2:(« @l oy ux:‘//u?z mﬁn-»’ll 4.
g A ufovg Qs ,tf
i <
il sy
ave 1o fnterest in sald pearion If alld

" il
Sworn 1o and subscribed beforo me this /4~ 2>

dny of.___ Ll 4:1/5,-. 100 } ) // jﬂ&/@ﬂ’ //2(_

Aigea ML Ordinary, » % 4 / Brceciecd Tz B
[//z(/‘fz// . Couny.

dlnarys Certlﬂcate

ray on onth that they have oxamined carefully Mre

STATE OF GEORGIA,

County %

i’ c /L1 y Ordinary in and for eaid County, hereby certity
// A/

. ” ///zf resides i emid County,
s heep ) e resident o 5 ‘xy.
wod s beew o bona fide renident of WK Puate pince ho. day ol Lemro

IY77 . that the wituersen, e = W W S A D x> 7/
7.4 Vg '

i Hir2lguil are of trustworthy charsoter, and that their statements
are entitled 10 1 faith and oredtt, 7
Lo turfher cortify that bufdfe auaworing the

foregoing questions, the applicant and said witnesses took the
onth herein prescribed, and the full text of the afidavita was read to the applicant and witnessen before the same
wan signed and subscrived.

1 turther certify that the tax digeat of. , (C.alTr /YA _County how that applionnt
roturned for taxation In her own namo iu 1809. S
of property, and in 1900 and 1001

——dollars worth

- il —dollnre worth of property.
Witness my hand and offl ial aenl this /4% —day of bLttgew 190 Zomy,
n 7 >
(~—, — N T AL @l @l Orlinary,
1 BEAL \ .
— e (e 777~ Cx County

Norks—1. Before any questions are anawered, the Urd\nnr{ shall swear applicant and the witnesses in the following
wordu ou do wolemnly wwear that you wil true anawers make to "heh,of the questions asked of you,

idence you shall give will be the whole truth; So help you God."

ffidavits may be attached, it blank spave are ‘insufficlent,

8. All affidasite must be made before Ordina
i

Only widows who ers the wives of the ‘dead husbands while they were soldiers need apply—and are now
widows. Those married since 26th April, mo, not entitled
b, \me-n and two Physiolans are neoe ry to make out olaims




POWER OF ATTORNEY.

STATE OF GEORGIA,
il s l County }

) 1, A,///A g / omlf// 1./, ey hereby authorize
e J17 €. 1/,///// X of [i./%n.}'ct ﬁ:n .
to receive and receipt for the pension paid hercon, and request that he remit same to

,/71( S dgl/lzlzrc/ x@{({}q

/n Witness -”'/Irrn{/‘ 1 have hercunto set my hand and seal, this. /I’&
day of />Lh. 1903
7 ,»;r,wj,._l’-‘lr) I/r'(r/w". [L.8.

Excented in the presence of

)le/m //)ltm ((( el

>

= F LB
S, ¢ iyl
Fenaf 3§ AP
Z=: T ;) &13
= 3 : ]
SR g I A zj <
Q‘O ?:"‘E—W‘SZ - z
\\E‘l_—-mﬁf:"~ Vi 3 ;
By ~I1N7)z ¥
I A3 i
=— I3 2
FR-F

~ 1 F
>
%

“

POWER OF ATTORNEY.

H'I'A'I'I%F ﬁmum,\.
e OUNTY.
@/7 0 % S

m recelvy, mz r\%hn lll ponsion paid  hereon. and rtquunl thut  he umu anme 4o

Qﬁ//y\

N Wirness WheREOF, 1 have hereunto set my hand amd seal, this.

duy of 1 Tl Lotip™ 1004
/f l"\ /o / -
y //u\,(.//,(x\;“ﬁ“\ AW

Tonl

'\‘ Imuyd in |qx’|: yeo of

~77n e Tl e ds
-

: | = Z 5 2 g :
E‘: ‘EE: ELDE § j ~ ‘
= e/ 2L8F X U N {
Bl BEG T Ny
E O o ?gﬁ-és%“‘: (&L/ 2 R ¥ £
& N LAV EEX?
: @A o T T
gi:™ z°§ S .o \@A = 2 .
= [— BB N R . &
) b — IO & T ! I

o BE R 9B I




i

b

>

Fonu No. 1,

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS,

STATE OE,G 20 PERNONALLY coMEs M
L‘Iounl) of ﬁ%dw}h —E %j _ét’

74 z w IE., poiig sworh, sinys on oath, that she s a bona tide ¥esident of sald Count,

(2 Su\w of Georgia, and that_she has RESIDED In said Btdte
—_—  _whow I lnldlnr in Oompnny

AL ot lhuJ Regiment or

Volunteers, that he enlisted in said regimont on or aboyt the month of.___

That she is the Widow of

1m0 Za | gt w.\.-u in the Army up to. LA ’ 103 That he dled

o day of MXL‘ 1~/1/
;7,\ {/ll {f’/yq (,)(Juw{/ 91”71 P

Deponent swonrs that she was the wife of said doceased soldier, during his service in the Army ns a

soldier, and that sho has novor married sinco his doath aforosaid, and that she booame his wife in

the yonr 1~6/
T hinva boon allowod an Indigont ponsion as a rosfdont of - 6

oty under Act 1800, for the yonr 1008, and now wpply for the pension provided !:y law for tho
your ending Docomber 81, 1908

Swarn 1o gnd spbaeribed bofore me J 7
s At AY”[ /1:1 —_— )ra\l/ . rx\/ 1”
Kl fd7 g /; {/1//1‘\{, Ordinary. | PostOmice & /{////Z(Fﬂng '-9

22 -

- SN E—— -
State of Georgia - ” ,
| nfedles PP

Y i/ a _County. ) Ordinary of aaid County, cortify Tt Lam well
nequuinted with Mrs s s20/ 4 o ( _/ﬁfl //;/“ .who made the above afdavit and
m satistiod that the facts m..r(u. stated are true, and 1 know she §s the individual she reprosonts
ferself 1o be, and that sho has continuously resided in this Stato since the_ fo
day of 114 185 38

W24
Cven under my oficinl signaturo and seal, this the /&' %2 day of Cet___ 1908,

Lot e L L lin (LI
tiouind | Ordinary of &% L. /.Lﬁ?z/vf\_.CounLy.

NOTH.—All blanks must be filled.
Vouche: d afiidavits must bear date after Jammary 1st, 1903.

ax No, 8.

FOR INDIGENT WIDOWS HERBTOFORB ALLOWED PRNS'IONS.

o Bty | g G I,

5 who, belng sworn, says on oath that she Is a bona

de resident of sald County of
-State of Georgia, and that she has RESIDED in said State

cont; ever alnogy. = e ——— 7

_ ' .ﬁi s / e G R

of the 16‘/ b, ——Regiment of___g/

Volunteers, that he enlisted in said regiment on or about tho month of

“ ”
162 . and served in the Anm»m/f(}h?m Mhat he died

on pho <~Z/ 2 - day of 4 ? = qu

G) e . - + y
Dl ¢ VAP TE i —
/

Deponent swears that she was the wifh of said decoased soldier, during his service in the Army s a

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

the year 18 é /
(ot U
[ have boon allowoed an Indigent ponsion as o roaldent of

County. undor Act 1900, for the your 1908, and now apply for the pousion provided byfaw for the

P L

yoar ending Decomber 81, 1904,

Sworn t#and subscribed befors me,
Cle ot A

e AN e g b /
s A any ot o n 1008
A ) %‘i: ) Post Offico déM/M/M/Uuw/é 9/
dinary

AN /‘.Qi

. U % o : 1/',7/ ] m
State of (,eorgla | L fF et Ly
223 f# Countv | dinaty of said County, certify that T am well

-,
$Zagwho made the sbove aMdavit, and
p

acquainted with Mrs {

am satisfied that the facts theroin stated are true, and 1 knotv she is the individual p.hg represents

3 Rl
herself to be, and that she has continuously resided in this State since the (VAR o
\

LB 7G ~
3 \ = / /A |
Given undér my offickl signature and seal, this the _ (= day of . s scecrers? a4

,
{:;:1 E N ; 97:1/%/14 V’[ KuL Z?P
Boal § —~

j 2/

gt Cordinary ot U oL TGN County
f
J

NOTE.—All blanks must be filled,
Vouchers and Affidavits must bear date after January

\
day of . g\—u/\ (AR

t. 1904.




POWER OF ATTORNEY.

STATE g)l’ l\)R( 1A,

/ ga co

J/(

/JM

Ao, /}:f// B / Vo &y G

]mulv} nuthorize

to receive uml I ||[;I for the pension puid hereoy, and lulmnt tnut he un{)} wame to

}{( ¥ S ,f\/m/l//f at ///ZZ/({M

In Witness Whereof, 1 have hereunto set my hand and seal, this

o1

'\ wuted i presence of

day of 1905,

/l[ukt/‘;l _‘,S (70 vl 4

I eilore B nu/«/

. LIRS 1.
\& v g Zw::’ N Et -t
N [ = = 5 2 = B og=-.
\ g 0 e ; 3 ¥ g1 3
NI oo B s E NS SIS E
" < 3 J Y3 QQ: Q "\ 8 ;H"
N ‘}I @ ~UDEE g‘cé\\ =713 3
<N.A u { - £ N > ~ X D‘L'_f
NPy A D3 g i3
A E RSN
-2 TN
y ; l& ; j N
/ ;
.

A

vy

"/ (L. 8]

I
B
i

DNary €. |

7.

SN e ey \u,:uu- -mn pcn qtm AL enun oy rdoe
‘v'ulu RO A ¢

POWER OF} ,AJ'TORNEY

STATE OF OROROIA, .

R L R L

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

N7/1% Mm:mezﬁuéﬂ

In ‘Witwess Whereof, 1 have hereunto set my hand and-seal, this______ 4 -

day of__ #1.[__. pre— |
Iz

Executed in presence of

ALalorilire Feetisasy

y)vu'\&l 5 “‘,7»7:‘.; "uzjr[l" s‘]'

A

i | (e Ee NTLE 8
. gg.—: N o | f 2‘ - .l
T i k)
HETMEES A IRl
Elm|fIHBy Qg lE T
e E g ms l%i%‘ ';\ N = R é
| BN Vil i

|
- ¢

|
L
i

-
~
-

P

it rt'\:J. w’-rm'd )

bEHEIOHY

LOSX po 3

o BIECLOHE YITORED




Voluntesra, that he enbstod in bl vegimont g or ulmn i month of /((

Forx No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

T | Jiy & Bt

Sl beinsz sworn s on oath, that she is a bona fide resident of said County of
(( /((1 77\7 State of Genrgla, and that she his —ESIDED in said Stato
o0 Tughisly «
K A Sl

) A .
Wiy, who was g soldier in Company
Yz Fen g

Rogimont of &

That she is the Widow of

|~«v-.j il 9(\ o Aring g f INJ That b diod on

197 o ov aydz,, w7t

Deponent swears that she was the wifo of said docopsed saldior during his service in the Army as

soldier, and thit <he has never mareied sinee his death aforosaid, and that she
the vear 1% (/ / //
Fhive been ablwed an Indigont pension ns a rosident of ( ¢74 ’1?/‘1

Coon e At 1O foy g il nnd now

beenme his wife in

. /
APPIY for the pension provided by e for thie

vear cnding Dicembor 4, 103
Sworn o and subsered before e .
e | reaney 50 e 110
e duy of / Lyl T 7/ /
bgTS: vy (s
t 4//‘4""/ 10t Ordinary st Oftic J /({I\\.’l/h(‘[ S
State nfi (;\’Aurgiil, | I &f r/ /(" 1114["/ ¢
(,‘.(////ﬂ‘r‘r/(l County ‘ prdinary of ~uu| County, cortify that [ am well

werpnited with Mrea //7/4’*;( & ,J?ﬂ"/l g

« Who made the above afidavit and

i sadistied that hee fuets therein stated weo teae, and T know sho s e individund she POPEesen g
crnelE b thint she fies continuously rosided I this State sinee the
dig 0t LR/
N
Covenander wy ol signature and seal, tis e A4 day of ,,’/: s 1005
- f 4 7 e
L el | / //1///»///;/2
ISeal 1

Ordinary of i‘///?‘//‘.” f/,( County

NOTE.-All blanks must be filled.
Vouchers and Afiidavits must bear date after Janunry 1at, 190s.

suu of G.nt(b. ond that she has RESIDED in said State
oo gl o f K s

Mﬁ d 'l'hnlhoh the Widdw of
W"\ﬂ L who soldier in Company
ﬂ—Ln! thnA_MJ Regl 1 /
Volunteers, that he enlisted in said regimel
IMZ_, and served (u the Army up to
the... S— 1]

A That be died on

Deponent swears that she was th‘s‘wlfa of sald deceased soldfer, during his service in the Army as &
soldier, and that she has never married since his desth aforesaid, and that she became his wife in

the year uﬁL 6 é '_M__
I have been allowed an Indigent pension as &

County, under Act 1900, for the year 1908, and now apply for the pension provided bth for the
year ending December 81, 1906,

8 d subsoribed’ befors / WA
e ) S F
vais— L7 auy o%lm : 4 )
_Wmmm Mﬁ

Post Oftice.

State of Georgia, } L £
County, Ordinary of sald County, certify that I am well

who made the above afidavit, and

am satisfled that the facts therein stated are true, and I know she is the individual she )
hersel! to be, and that she has oontinuously resided in this Btate since “L—M
daay ot_fﬁdA;mm i

Gi¥en under my officlal signature and seal, this m__d:/; 908.

Tutﬁ? 47 2t ey

Beal

aoquainted with Mrs,

i B o..u,./

no-r-.—nnhum-nu e -
Vouchers and M“mmmwmm

ty.



POWER OF ATTORNEY.

STATE OF GEOBGIA }
_— Ul CouNTY.

///7/ /’ 4%7”% hereby authorize

/}\A//(/_ n//z/%w/ mez s Vo
to receive and receipt for the pengion paid hereon, and request that he remit same to
Al g LS R m,g{z,‘c//_/uu&‘/ledé Log
In Witness Whereof, 1 have hereunto set my hand and seal, this ,22 #
day of ’/}/f A4 007 .
+ d"“\‘}_. j.%—ﬂu ’.yv -[r.s)
Executed in presence of

)P e |

J o1 7' %

No. LD 75/
INDIGENT

WIDOW’S PENSION,

PAID TO

JOHN W. LINDSEY, .

Gie W.Hixmmox, ~TaTE PriNTEE, ATLANTS

For year ending Dec. 31, 1907.

| e S Ying / My E.Ge,)

Application for Pension
Due Deceased Pensioner
(UNDER ACT 1904)

(’lu pay uanaon of lut Illnou lnd {unnrnl)
he I Ronu i
e e —— Ordinary

For......n..... T8sl

Date of Death.. -'Lmy‘ 28th 5
Amount §.. /X'/
—_—

Approved and order:

1835/ FUND FROM WHICH PAID
2ot /730

TOTAL. V27l




FOR INDIGENT WIDOWS RERRTOFORE ALLOWED PRNSIONS
STATE RS L e
tate of Georgla, and that she has RESIDED in sald State

bhatl
o

of the

A 1/.4 g . That she fn the Widow of

i ——who %n soldier {n Company
) ’
——_ Regiment of_

Rz

Vaolonnteers, that ho enlisted in said regiment pn oy abo

the month of ___ &

’f <1809 Ponat v disd on
L3274

and seryed in tho Army up to.J

the. dny of

5

Depronent awencs that she was the wife of sald decensed soldlar, during his service in the Army as n

soldierand that she haw never marrled sinco his death nforosald, and that she became his wife in

e your 18 6/ l

1 hwvas boen allowod an Indigent ponsion as & resident ..r._Ag 0%74-
County, under Aet 1000, for the year 1600, and now apply for the ponsion provided by law for the
vour ending Docembor 31, 1907

Sworn to and subscribed before e /
/

; }/ " l 1P )rl oy 4 1907, | TLany, )7:'. ﬁ 70/“ '/‘ ' 'y
s ny of 007 ;
[ 10Tt g ttdag  ovdinary Drvvecrtoeilly 7.3
/ P = e e e -
1, P20 s cadiz,

State of Georgia, } ‘ N
Ordinary of sald County, certify that I am \n\l

VU L : . County.
/4 J\/;/rzf /::/l/'ﬁnm mado the above afdavit, and

Y
s sutistiod thut the fnets tharoin stated are true, and I know sha is the lndlvidanl she ropresents

nequainted with Mis

herself ta be, and that she has continuously resided in this State since the__ " =

¢
day of o ‘_15//
21 =
Givan undor my oficial slgnature and sesl, this the 2l day ot . AFY SO yoon
= 7973 e
j,},};;a. { . - . 2>/O/> 4 /W//.(;L
/ yod
Seal / 7 7‘—\
! i .‘ Ordinary of .. ﬂ%/ﬂ .%&mnty,

NOTE.—All blanks must be filled,
Vouchers and Aflidavits must hear date after January ist, 1907,

v v

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Tliness)
(Under Act Approved August 15, 1904)

Floyd

GEORGIA, ...County.

Personally before me, the Ordinary of said County, comes
i wraow b ENE FORME BhoAfter being awpem, o
- otaxtbOmoaty, and that said Pensioner
‘loyd..

....... oy 10 BFs,

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funsral

ldaa.lluma.innis..
ske

says that Me knew. ... \MRAa. JiBXY. L. Starling.

was on the Pension Roll of sald County at the time of death, which occurred in...
26th January

County, in this State, on the. .day of.

expenses, which amourted to the sum of $.580.Q0 , per aworn fully and
ITEMIZED hereto attached.
before me, .
Loz -7 -
#or® Z7\...., Ordin 5 7 =
,\ i b Al G R,

~....County

CERTIFICATE OF ORDINARY

GEORGIA, . _zhaktoogn
1, Ay Hy Rosn

.County.

_— 9 + Ordinary of sald County, do certify
JMiso Iluma

that T personally know 1o .., who {n a resident

citizen of aald County, and that said person is of truthful and trustworthy character, entitled to full

lre.llary L. Starling

faith angd credit; that I also knew. " . ° ' " while in life and that this was
d

the same person wh? name nppzalg on the Pension Roll of hattooem County, and

L }')/p'mll:, (s

in said County for 19 4 / , and I no® believe said pensioner to be dead; and that the instructions at

4
was paid a Pension of X ( ) Dollars

the foot of this voucher have been carefully observed in making up this voucher and the bills which are

attached hereto.
Fanvary.. . , 10,38

4
Given under my hand and official seal, thia..... .. jﬂi/{
(Seal of Ordinary) ; 2 '1’ ’ eves Ordinary
u(./;’u)lc /L ......County

INSTRUCTIONS:;

1st. Require those clalming expenses of last illness
giving each item and the value of it, and emch date.

nd funeral, to make out their accounts in fully Itemized form,

2nd.  Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregolng account is rendered for services in the last iliness {or for funeral expenses, as the case may
be) of . who died without owning sufficient property to pay this bill.

3rd.  The Ordinary must see to It that each bill is perfectly legitimate in every respect, and properly aworn to, and all
attached neatly to thin blank, after this blank has been properly completed as indicated.

b rho completed voucher—thin blank and the bills—must be sent to the Pension Department for approval and no
nioney must be paid out until it is returned to you as your authority to make the payment,

Sth. Return this application, and attached bills, properly receipted, to the Penaion Department.
8th.  Ordimary should see that the back of thia blank, when folded, is filled out.




JOHN 8. OLmanomn
o.o.0 .o

. Henmy
. OLmanonN, Jn

«~ OFFICE OF ~ 4

. COURT OF ORDINARY

CHATTOOGA COUNTY
1. A ROSS, Ordinery 5 P

Summerville, Georgia
February 15th, 1932

Mr. John J, ilunt,
Pension Comaissioner,
atlanta, Georgia,

Dear Sir:

Burial Expenses lrs. Mary E., Starling, Your
#

In Re:

letter Feb, 12.

In some way the voucher ocovering the above expense was
filed instead of being mailed., I am very sorry that this ocourred
and I am mailing the vouoher under the same cover with this letter,
11th kindess regards,

Yours very truly, )
- v

_Ordinary
A Qertificute
STATE OF GEORGIA, County of (aleadea aga
’ IN RE: Expenses last illness and fuheral 2. Aary ¢ Sarl.. “

This is to certify that from an examination of the records in my office, and fromi personal
knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the Btate of Georgla;
2. Left nu)\,unn of anyRind or value, sufficient to pay these expennes,
”:

19 (1 x ” naa,
¢ {lexfu

(Ordinary will pledae somplete and return immediately 1o A. L. Menson, Direstor, Veterans Rerviss Offive, Mate Oapital, Ablania, On.)

Thin the day o

(BEAL) , Ordinary

N, HEN
eGHOR Sxavmna ik mY % (@)
EVERYTHING <,

A BAWMILLS

(oAd

/rmm(rw/é gﬂ .

% 2o

Kw/%/j } \cz/;f:/ y /T s WW
adct Con :

ﬂwf/m '




— Miss' Pluma Fnnis

For Mrs.Mary E,Starling » U

IN ACCOUNT WITH

DANIEL & SON

FUNERAL HOME

307 BECOND AVENUE TaLEPHONE B2

9,1931
Casket $300.00

Hearse Fee " 25,00
Embalming 25,00

$350,00

State of 0Oa,

County of Floyd

Personally appeared before me M.D.Daniel ,who bein
sworm on oathsays at the above and forgoing
account 1s rendered for Furetal ‘expenses,who died
without owing sufficient property to pay this bill,

Mﬂm@b

Sworn to and subsoribed befo me this Jan.4,I031,

summerville, Ga. _Ga, March 2nd, 1935 4y

RECFIVED OF . .. Ross, Ordinury Chattooga County Gecrgie.
For payment of buri@l expenses to Daniel & Son, Rome, Ga.

One Hundred Twenty Seven and No/100 DOLLARS

I'ORieceanod jensionor Nra, Mary I, gtarling, Jan 4%k, 1991

. g [ o -







must be certified b,

" Confederate ’
Soldier’s Application

Under Act 1810—As Amended by Aot of 1919

/
&L

Company

Py
i am
~3
&

Z ____Ordinary i?:. certify that I know
ension is the person he represents himself to be and
t

-the witness swearing to the

uly sworn by me before signing the forego-

applicant and witnesses in the following words
each of the guestions asked you and the evidemce

e i
Y of the county in which the applieant or w.tness resides and

Commissioner of P

Byrd Printing Co. Btate Printers, Atianta

/— );/ /T 0




>
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(.
hi;ﬂ

(4 el =

4,
A A Ao
feasdtoes

Ordinary’s Certificate
NTATE o (”‘:}),uuﬁ. l
A 7 : v
(EVTARTTATEAA. counry |
= ; ~
) LG r7 AT omnany of MNnty, cortity that T know
B e > <
the applieant & L ARG £ 6282 Mor penion 1n the permon he.represonts himaelf to be and
resides in sand eonunty

,m/g//m”'f-f-uﬂﬁ -

ofmigl-county and were duly sworn hy me hefore signing tho forego-

the witness swearing to the
serviee ., that
e
g affidnvit anedl they are all truthful wnd teastworthy and their atatements nre entitled to full faith and
~

aredit -

Sworn under iy bl and offiod soal of offioo <hin. 2 _day (.r,./..al.ﬁw.w/&'
._¢/WW\ Ordinary
o }

ot 7 FWL County
SEN R ‘
NOTES 1 lef o answered the Ordinary shall o “mpplicant and witnesses in tho following words

that you will trne anawers make to cach of the questions asked you ané the evidence
truth, 8 help you God. '
iy be attached if blank

v gve stnll

are inmufficient

AT aftidinits must be ninde Lefore the Ordinary of the county in which the applicant or w.tnesn vosides and
must e certifind by much Ordinnry
‘ g g g EN
| o & RQE ! ! o
g 3 N %< 1
L 83 3 g g% |2
gk i = 5 ~\ : RN
) E Qs ’\) ! P ; f
NI QL aF E -
M-l " “E 3
*‘ ] < \Q‘; ! ' s la
[ St ) s
SA/ 8 2 3 NV 'y
o 0 " o 1y |2
J TR ~ ] { &
O L2 % ‘ > ] |
&5 = ¢ f i
o 3 E & & ! I
w5 S & 2

s

/T s
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919 ]

Qyestions For Applicants to Answer

~Z_ & COUNTY }

for the pension provided by Act of 1910, ax amended hy Act of 1919, to Confederate Soldicrs, and submits

STATE OF GEORGJA,

__________________ of said State and County, herchy applics

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 s followns, to-wit:
1. What In your ngmg und, whero o you renldet  (Alve County and Poat-of 1100) . oo . o
o BB e avrnd. z voleeciivirde e
1. lgy lm:‘nn‘d- stk wikoi j:n/};}'l|\ heon w continuous roafdont oltisen of this HW“L'[/M

8. Did you enlist in the Army of the l'unl‘l-’crutv States or in the organized militia of this State from °
1861 to 18651 (¥ ,ﬁ*w#m ,,,,,,,, s o
4. When and where, and i what Compaify and Regiment did you enlist1 (Give the arn and_class of

Service) &2t y At{?ﬂé‘f‘k&/ﬂ@?‘”‘féf £ g -2 JLld,

V0
5. How long id youremuin 1 the netual syilitary service with said Company and Regimeat? (Give

(roe#d, /WWMM@
6. When and where was your £ and Regitient sprreffdered or discharged from the Serviee?

date of discharge)

7. Wereffou actually present with your commund when it was surrendered or discharged ! é‘q
8, If you were not actunlly prm«snh‘«lnl(- apecifically and clearly wherd you wero._________ "
a. Where was your command when youlefCitt .

b When did you leave the command 1 9 e
. For what cause did you lenve? SR I = S
d. By whose authority did you leave? — = e
e For how long was your leave |:|'un||~dL In what way? L A e S S,
fo Why did you not veturn to your command after leave expired 1 e
& In what way were you prevented
b What effort did you make ti returnt
i Were you eapgired during the wart
i If 8o, when, nnd where?

9. Are you drawing u pension of uny uwmount from this State or the United States?

710 Have you ever applied for the Georgin Pension and had it refused! and fgr what cause it was

not allowed 1

7 yedinary }

(. EII. NP ‘/. Waumy.
(BEAL)




& g v L ol 3 N o ik L “,.f g | ol , g i v v v o v v
o~ i : i by ‘ "
Questions for Witness as to Service , :
BTATE OF.GRORGIA,
R
N o .
« " by the Act of 1010, as amended by the Aut of 1919 ul‘hl suu, and, after being sworn true answers to
» . make to the questions propounded, answera as follown: i
. What
v
. " . Where does he now rmldc, and since when has he b(an a bcnl ide, continuing resident jn this State,
\ ; Z s %:
\\ XN N ”~ 2 A
A e = VR Ll ol VL loind it = s =
Caor~
-~ - N N How did you obtain your information of Tas Seaieot £ it R rre
S S N ‘\ L NV e S
. 6. How long within your own personal knowMdge did he perform actual military service with this
\ s Company and Regiment! (Give date)
, ¢ 7. When and where was his command surrenderi
4 Were you personally present at thrrender? . __._____ %«f _________________________ .
9. 1f not, where were you and how came you there?._.____. = ____.___ .
10. Was the applicant personally present with his d at surrender? %ﬁf __________
11 If not where was he and how came him there?
12, When did he leave his command? _______
N when he left it? ... ______.________ For what cnuse did he leave? ... _________________ ________
By whose authority did he leave...__________ . _________ and how
/ long was he granted leave? - ____ . . How do you know
all that you have stated to he truet If ot your own knowledge, tell clnnl‘ly‘aml specifieally. .. __________

15. Was applicant enptured as u prisoner.- 22227 ____If so, when and wherel.




YEAR 19go COWNMIY Chattooga ,

AND WEERE BORN? A resident or Georgia since 1847-

71 years.

D WHEN AND WIiERE? July, 1864, near Bowden, Georgla.

) L7y

COMPANY ANL R ENT? c Be11 1

empany A’(aenlesBﬁfle&.i"&.?“SE&E‘J Troops
Cavalry)

AlD SOLONEL?

RE!I'D¥K

1885

» Atlanta, Georgia.

DIED, WHEN AND WHERE?

BURTED:

D. Scoggins - same company = = - =No data.







Ordinary’s Certificate
STATE OF GEORGIA,

_ COUNTY. M
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Approved ___




Ordinary’s Certificate
STATE OF GEORGIA,
\:7\‘ /ML COUNTY. }
\ I 7 £ 7 ﬁ{ “ 7/ R4t f\ ---.-Ordinary of wald County, do certify
i L EEBS (_47 /’ﬁT __ _the npplioant for ponaion, Bhe

i the person she represents hersel £ 1o be and whe ds 4 bonu fide continuing roxidont oitizen of aaid County
and was on tie 4th November 1908 that 1 aivo know f/fz,u{ AR A S R e,
the withess whio swonrs to the serviee of husimnd ; that hoth of thn are now residents of said Wounty and
were duly swern by me before signinge the forvgoing affldavits and that they both are truthful, trust-

worthy, atnd thear statements wre entitled to full faith and credit

sSworn under wy hund wid of el senl of office thin &F_day of ele Aol /7
SEAL) f@_.;m Ordinary,
7 e
L _,fzcz./{z/,?_e?,z'zz_ County

NUTES. 1 Before any questions are anwwered the Ordinney shall oo
ou o wolemnly wwenr that you will trus anewars make
you whall give wil be the trath o help vou (o
2 Additional affidnvitn mny be attached (f blank spaces are nsnficiont
4 Only widows who married prive to Janunry 1at, 1481, nre entitled
b A affidnvits munt e mude Vefure the Ordinary of the realdence of the porsn to bo aworn and cortifiod by
weh Ordinnry

applirant and tie witness in the following words:
ench of tho questiona axked you nnd the evidencs

Attneh cortiffad copien of marringe leonso if ubtninable 1 not, proso marriage, by some pernon, or by general
reputation Q]
e /Y
. 2 oand Tl | |
¥ g3 EEY N |
9 '55»%‘{”‘{“ Q\ | ;:?2
Ao By N S
3~ o ad NNy o qE S
S ' N W ™ ‘ <
3 - E R R N y 3
A By \§ ~N N\ .
WAL IRES AR I N
=3 .Y Y oy g1 ‘ FIEENN
S ‘ N
mbddg ¥ i

u| '

ﬁ’f +Application for Pension by a Wldow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

NTATH OF GRORGIA, }

....... y ;me/f(?(ﬁ" -.. COUNTY.

5 s
Personally before mo uomulé&ﬁﬂm ............... of snid State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Act
of 1910, an amended by Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit :

1. What is your name, and where do you rwau,/.ﬁ/.ﬁ“dm‘ ﬂ@u@ tf-é/f‘(\

2. low long and since when have you been  continuing resident of the Stato of Georgin1 ¢iF. s act v

el zats /R %Xy&/‘/ﬁ?

3. When, where and to whom were you married 1 é_ﬁéf e
Al vt zends TR LR IR ...

. Have you married since the death of first and soldier husband !

-,
PR /AN S S

4 When, where and in what Company and Regiment did your hushand enlist as a soldier in Con

federaty Army or Georgin Militin?  (State the arma and class ux Bervice.) AL dhe # perre fioT
/Méﬁ/x BT SR (o7 1545 (A, St Ml

. When and where did the commanda of your husbnnd surrender or dincharge from the army?1 _
i et L Gt e BT

0. Wan your husband porsonally pr

it at the tme of the surrendor or disoharge of thix command 1

- R b

—y ;
T 11 ho wan not prowont stato olearly where ho wan!_ et . £ AP X tP #
H. Where was hin command when he left1

n. For what cause did he leave his command 1

b. By whose authority did he leave his command 1

For how long waa he granted leave of absence 1

¢ What waa his physical condition when he left his command 1

- What effort did he mako to return to hin commund 1

Kl whint way win b preventod from golng bk to Command
I Wi hie anpturad by the onemy at any tinet e Sk
L1 o, whan lunl whore oaptured iy

et st 1% (/i:/_{é

3 When wnd where did your f

P ) hon pyd for what onumo rolonsed 1

Viccri7 2 3 i ol :
it o DG RLP. el Lo Kits
k. Were you rosiding together when he diedt ;7‘1(«4

I 1f not, how long had you resided npart? _______

m. Are you now a widow !

Z
9. Have you or your husband heretofore heen paid a pension by the State!

If w0, when and for what eause were you or your husband placed on the roll?

}_-_2__4_434& &
}




Questions for Witnesses as to Service of Husband and Marriage '

STATE OF GEORGIA,

Personally before me comes - -who, after

being duly sworn, true answers

1. What is your name and where do you r-lde'%j/([

2. How

6. How long and since when did yoy knnw,,,J ______________________
husband 1 WH £ MMMM/"/”/
6. When and where did ... .4 e e R S S e S

the husband of appheant, xliulm./ﬂz.mw

7. Wera the applioant and her hushand living together an hunband and wife at the date of hin denth?t

B, If not, how long did they live lplr\(befou hia death? .. e XA

Were they divoroed oo A& O

9. YVhen, where and Iy what Company and Regiment did %ﬂw
,Mx_/é'&m_‘gzt‘: Sx Lt~
10. Were you a member of the lw Company .. .o ool e
11, How long %pemnnl knowledge did he perform actual military service with his Company

wnd Regiment! £ 0s & (L LT LRl ...

12. When and Where did his Command surrender, and was discharged t

1. Were you personally prosent when it was surrendered! .. 222 _If not, where

P PR and how came you theret LLLLE

were you &7

where was he? 2 7L
/ cause did he lenve Command? (Give date,) .
unuthority did he leave hin Command?.__ .. ____

long waa he granted leaveto....._____ ..

15. For what caune, if you know of your own knowledge, wan he prevented from returning to his Com.

mand !

. 16. What effort did he make to return to his Command and how do you know this? Of your own

knowledge or how? ..




wan he provented from returning to his Com

16. For what cause, if you know of your own knowledge,
16. What effort did he make to return to his Command and how do you know this? Of your own
|

knowledge or how !

Sworn to and subscribed before me this the

A ot.}f;? ............. m/f}

To ANY JUDGE,JUSTICE OF THE PEACE,OR MINISTER OF THE GOSPEL.
7/‘// i for ///// //////m‘//u/// St

n | 5
il K%t s oy (L «'{2‘0/’5‘14«&“

L el S AL
11 Wi Koty Wl f e Linlscssss sy onssichsns g e e 0 csssdilsoln 1o c0s0d

S vty of ins Sty ,m,//,, s ,/,,,/7 A A
Y e A R

O oilyfovitls fooiiise ,///,/,,,-/ 1000l il of Wi Mors iy
Liiisi vesiidis sy Lreesicd wsid yieed Hivs V4 iy of

856 i Pt PACLE
Wrvtiners iy

oo
B8TATE OF GEORGIA G‘ﬁ,ﬁr"ﬁ;fj‘(.p,gm' CHATTOOGA COUNTY
ot GREAA (/?&W(ML o3
7 , 3]

J //;/7/7 Woer/ Cc/:/;vr/um{;,‘;@fz

w00 gessniid e Mirlosssis sy Lop sroe Hoos SR iy f Pt
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FORMING CEREMONY RETURN TO ORDINARY TO B




itriid e s sails L
10 e Koty M onds Wl ses00000 g cvveesctissg e oe 0 cseslolscloc 1o ot sred
S 100 0f Wors S1tls 10000 fo7 a0 it ssy Wona stoield Lo ggposi S 10ss0se
Y A R A
Corlifocerts foasoisn of Wow foud crssed odnts of Hoe Ninssvenye
Diviss cisiles ssgg Lovwssed wssd uiid Hivs 7 iy of

Y aan ,f'fd—.—:—— D FALE” .

- - ) 1vtiiery
SBTATE OF GEORGIA cgﬁﬂ}l(l}"(ﬂ/\m CHATTOOGA COUN‘:Y

7 sty ot iz e ¢

/ /
s prrsveil vse Hotlssssee sogy Crp ssoe ors

Y

, &. 7 i
DA AR
Sl

PARTY PERFORMING CEREMONY RETURN TO ORDINARY TO B . RRCORDED.

OFOHATA, T"AT™NONA ~OUNTY,

Parsorally appnarmd bafore me J. M., Stowe, who being duly
aworn, on oath saye that Thomas “towm, Compeny A, 4th Georgia Cavalry,
wan takan prisonnr neaar Paint Rnnk,{ Werry"\t‘n‘ ‘I;Lt.hn wintar of 186%,
wam out on plokat duty when naptured, Tha family racaived letters
frorm hisg{whila in prison at Rook Island, I1l., and he returned home

aftar the wer,

Sworn to and subecribad hafora me,
this 3rd day of September, 1919.
THT A — 2

. Ordinary Chattooga Sounty, Goorgia.




Sworn to and subscribad hafora me,

this 3rd dey of September, 1l

; el

- Ordinary Chattooga County, Georgia.

State of Georgia, .. ’ ! TP County,

ORDINARY'S Orrice

AT2D L ot
_/:? C r,‘g{’, A ANAATZ = Ordinary and ex-officio Clerk of the Court
of Ordingsy of said County, do hereby certify that I have compared the foregoing copy of

i v s
g , o N

cdde Sy

with the original record thereof, now remaining in this office, and the same is n correct

transcript therefrom. and of the whole of such original record

IN Trstimony Wiekeor, 1 have hereunto set my hand and affixed the sea! of the Court of

)
Ordinary, this the 7 dny of 442 427 917

// >
1o £ s T

Ordinary and ex-offilc







Power of Attorney.

m.—.>._.m OF GEORGIA, “
oA \*Oo::@

" to receive and receipt for ,rn\vaau allowed, and request that he remit same to

it

e = Cl i hea by
Witness my band and seal, thie fa..« of. QW\I

\_Wnan:éu moent. | s .%N\A. % {x\)\g\\ N M

Sa [atlrtts,
Connty £l zei7e . -

o
&
Y-
N
-(

WARRANT HANDED TO

JOHN W. LIN

=
=)
s
)
—
TT
a
et
—_—
[Tz
)
Lt
=)
=
—

m..mryf—éé."/ )i‘ﬁ./
/6

0. & _
Approved

a




STATE OF GEORGIA,

Witness my hand nnd seal, this

{

INDIGENT PENSION,

as £idiis

o

7

to receive and receipt for the’pension allowed, and request that he remit same to...
O ben

97/ ~__dayof

7 l-lxrrunwk;ngr:-w\xnce of

% -z/d (Pf({/

3

~.County. }

3
3

707
1906/
sene DB AKA

#
AH‘
6l tee, ¥

o & _ /6. S /4
County 4M7L S

_i

Power of Attorney.

00,

1

’

Commissioner of Pensions.

JOHN W. LINDSEY,

e ..n--.

WARRANT HANDED TO

/4&} N m

san

Every @Question MTUST be Ans<rered.

Questions for Applicant. =

“8TATE OF GEORQGIA, }

\
IRIZZLYeA..,. . Coupty. 1 | by, BN
; //} rJ a/)? Y : of_ mid State wnd Oo:m deniring

to avall himdelf of the Penalon Aot (Brvlnn 1284, Cade), herehy witbmita bin proofs, and lfurmlul duly
sworn true answers to make to awlng qumlon-, (icym non ausivors ak follows iv
/ ?)l your name and w erq you reside? (give Btate, County and post office) . S
. (e L elicn s P2 = B
2. How long and «ince when have yon been a resident of this State?® /~/¢¢" 2 7.2 /%{“
D o
%’/» ‘]/t/”/a- 1 Lo

N
3. When and whers were you born?__ s /8

4. When and where and in what company and ‘Tegiment did you enlist or serve ?
. Sora A

e W/ es2

“

5. How long did sou remain in such o ossipany aud regiaeit v[éz&z_mm{

T company and regimeny surrendered and discharged? 2L azsP\ "

7. Were you px-emn with your company and regiment when it was surrendered ? et Zenl
8. If not present, state specifically and clearly Nherl you were, wheh you left your command, for what
canse hnd by whose authority ?- /l -

t([, 22 L2721 i12822K Gt p ral 2 P Lz 2\/

. How much can you earn (grose) per Kanum by o own exertious o Iabog ? Mmf
10 What has been your ocoupation since 18657 5%/ r,}‘ o I
11 Upon which of the following grounds do you base yout appfiention tor oo pemuon viz: first, “age and
poverty,” seoond, “iufirmity and poverty,” or third, “blindncan and poverty”?_

12. 1f upon the first ground, mu*w long you lnve been in such condition that yoll muld Dot earn
your support? If upon the second, give a full and complete bistory of the infirmity and its extent? If

upon the third, state whethcr you are totally blind and when and where you lost your sight ?
ﬂ/ Covws

13 What property, real or personal, or income, do you possess, and its gross value ? diaral

14, What proporty, real or personal, did you possess in 1804, 1805, 1800, 1897, 1898 and 1899, and
what disponition, if any, by eale or gift, have you made of mme? L2¢( cYel Lova g
(Ul/go a(z Morcec. ML‘:‘?_../M, At il ./A.,

15. /in whnt (‘ounly did you reside during those years, and what property did you then return for taxation ?
Car _—

B A ko ?ia.. ’ — ¥ —
16, How were you éfpported during the years 1898 and wnnLZA,, Lin L )

Zz L/t(l Lo

17, How much did your support cost for eagh of those years, and whnt p()r(fun did you contribute thereto

by your own labor or income?. 7 [ T TN, Sy 5 P SV S A—
18. What was your employment durmg 1898 and 18997 What pay did you recoive in each yoar ?

./In. et ALarr i~ s TC
10, H-wa ynu A ﬂ?nlly'l If mo, whu uompou- nunh Iamily ¢ ﬂ!f: thelr meana of support ? yu they

& homestond ‘l&,u ot L. [ arn. G(.‘_(_sl_/f(n’a -
RV P . n)’x[u,‘. . .«;‘(L« L2k e ks, T
._L..L.LLJ Lol 2l hondll . S trenn .Ju.«. Zu < onsle]

20, Are you recciving any penslon? If s, what amount and f(or what ll...mmyv Jiereg,

81 Have you evor'made an applieation for pension beforo? <,

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

Swarn to and subscribed before me thi the, } 1 (/1. ) (f C

& (/A any of _1oof.

Z&e it Ordivary, ] \ "
oLﬁEu W__(‘uumy.

W ’ 4 i

P bl Lo . s e .

~izsecs ol uu.u_;__uf.x_kb( ‘.’,1:,2‘5 o
77 s Ger 170 Porzeon,




T IR —

-

QUESTIONS FOR WITNESS AFFIDAVIT OF PHYSICIANS.
bTA’I‘b GEORGIA, ) ST. TE OF GEORGIA, : }

-.COUNTY,

-~ and

I /'/ OUNTYS -
_/{ M %{D\/me,mm. been presented

an a witness in support of the application of. for pension

, applicant for pension under Béotion 1264, Code, and after

nal examination say that his preoise thllﬂ] oondition is as follows :

under Section 1254, Code, and after being duly sworn true answers to make to the following questions,

S

the nppllmn( if s, &

deposen and answers as follows

m..., Yqur name and w o do youves
Lﬁ&% 17171 ( » {m k

2. Are you acquad ,wNL

ln “‘A
o 'a,m
how ;.,.,,, have you known hlm N4

doen e repide, and %/u;( and ajnos wh
2 \v:.. me. it w§=| uum}nn lreuhn?m (2-

5.\ Were you n member of the same company and regiment ?

dent of this Bi

do'yor km.w%% y L

#l’ﬂ —— =
JVIL'd . g They further say on onth that the physioal condition of applioant renders him |M

M3, scars any work or oalling nuflcient to earn & upport for himaelf, aud that we have uo interast i said ponsion
/ﬁ,{/ ? J Cerear— being allowed.
A oo <

[/7"/11/ k] /"\.—;;/L

6. How long did he perform regular military d.n,'f «

)

Ze,
)“.. ayd where e h.. e m\ml surrendergd ? ngﬂ
/ ((}g' 4 I/L .

8worn to and subscribed before me, this the) 7

z: 22 - Ordinarf:

10, 1f he wan not present, where was he ?_

8 Were you present \\)un it surres n.l.ml . %M,&/ i z @
5 Wan applicant present? 724 /tzu./ ,,,,a‘,L r;f,,{%{;g ,{ 5441"{/‘;‘%/ A J"‘; day of ?32 — m/,{

When did he leave his command 3z For what cause? (
lofldirse

sy sl ,%/‘ How do you kngw all of thi? ORDINARY’S CERTIFICATE.
_)K/ﬂdxi %%nw z}%x{') d'mvréwzf ’f""} STATE OF GE OR&IA }

oo FRRPREE

11 WHAC property, effects or income has the applicant 2 (Give your means of knowledge) ? COUNTY.
. & 2 . Ordinary in and for said County, hereby certify
132 What property, effects or income did the applicant possess in 1896, 1897, 1898 and 1899, and what ~ e .
) ///,Af R __resides in maid County, nnd has
disposition, i any, did he make of e _ _— )
) - been a booa fide resident of this State sincg the .day of __. 180 (o
1L s e conveyad nway any of his property in the lnst four yoars, i€ so, what was 1t, and to whom ? and that tho witnessos, vir ; /%; ,g f y ﬁ;(‘i‘ﬂ

1 What is the applicant's oceuputic d physical lition 2.
e nptieant UEATI: BOE PasieeY ehBdisi are of trustworthy uhnrlu(nr, and that thelr statemonts are nn(hlml to full faith and oredit,

L further certify that before huswerlng the foregoing questions the applioant and ench witness took

A -

|/m. applicant unable to support himselt by Iabor of any wort, if so, why ? _ the oath hereon prescribed, and that the full text of the afidavits was rend to the applicant _and_witness

. before same was niﬁm!d.
} I further certify that the tax digesta of [/6“% County show that applicant
G How wa b sapported during the years TROR and 1809 2 returged, for taxation in his namo in 1898

" e Dollars
— of property, and in 1890 __ N e 4 = Dnllm of property,
17 What portion of hin support far these two years was derived from his own Iebor or Ingome ? ¢ BIpAr g B PERROrSY;
[} In my oplnlon the foregoing olaim In . .made quggd falth,
1M, Give Bl sl domploto of tho applionnt's physfoal vonditlon that entitlen him to 8 penslon ! Witnow my lindd and wenl of office, thin_. B/~ it 19?
under Seation 1284, Code - ) " — W; ,///ﬁ /... Ordinary,
. o L I County.
19, What interest have you in the recovery of a pension by this nppllmul" o _ S wm,
Byfore any quesilont are anewerod, the Ordinary shall swear applionnt and the witnesses in th followlng words : “You
‘“%0 and:anbis ,.|,, before me, this) ed 1 /4 JlJ l’hlulla:e,nnlw"mllu o onch of ‘the quostions avkod of you, and tho avidence you shall give Will be the whols truth, so help
¥ ou God,
7; \ ' —— 2. Additional afidayits may be attached if blank spaces are insuffivient,
the 19¢ | Witness, o 1B ev,ry oars the Ordinary must corlify to the character of the witness, and as to the execution of the proof as above
st outt

Jidivary.
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POWER OF ATTORNEY,

STATE OF GE‘ORQlA, }
U)ol County,

I, ﬁ :x/, // 7//' _hereby \llhorluM
///I/ . M Tty

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

7 NN _at_ f// /JA—/L&\
el iy, :
Witness my hand and seal, this /\ —.day of 2.
“SrC (’/? /(L/ ]

“Exgcuted in presence of

"

o

/

N e
—_ Regiment /id—
g,

Commissigner of Pensions.

WARRANT HANDED TO
Geo. W. Harrison, State Printer, Atlanta.

-0,

WARRANT ISSUED
2

»:

County _¢¢ 7.

19022.
g Co“_b"& :

INDIGENT
SOLDIER'S PENSION

JOHN W. LINDSEY,

s 4

=

« FOR THU&ALHEADY ENROLLED.

2Bl Grd

Name .

» 3

s KalT
B, TS

POWER OF ATTORNEY.
STATE OF GEORGQIA,
Lev, : z{?“r; A County, }
/

I 7‘75"//'», heret by lmrlpc/ Z?/ )// 4 (
/7 fgf{‘f\ of. L{/Z AOIN o TG NN

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

Lrir< . a7 (/tc*\,,//:fr ~
by & (‘_4 — |

\Vilucs‘s“my hand and seal, this j (,...,.da) of <2,¢ 1603
) /A </ /7( /"|r~1
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FOR APPLICANTS HERETOFORE}LLOWED PENSIONS.

STATE OF GEORGIA, )
7 ek County.)

Personally appears /) S .7 (RS of e Te o \r AL
County, State of Geoogin, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the | day of ‘* (/4_\ lHlf/";’ that he is (- years old and
by weeupation a 1.7 L‘/ﬁ\(lml he enlisted in the military service of the Con-

federme States (or of the State of ) during the war between (élc
Y, S 2 . s &2
.\‘l.ncqurl served for the term of 3 Y in Company V' of /(. th pr1t
[ s -4 CL I S AP - i that his physical condition is as
. - - AR N
folloies: L% v v o, e ( IS P <N PO e X772 w PN
< = 5
\ At . 2T T C L - €2 o

S » ~
o Loer AL sl L.:.r‘—(.&ﬂx.tu/
i his property consists of the Glloking items 7z, D o 49 T~

of the value of Dollars, that by reason of his physiw-"l
condition and poverty he is unable 1o support himself by his own exertion or labor, and
that he receives no peusion but the one herein applied for.

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

is entitled for the year 1902, T have heretofore ns a resident of ¢ //'57;4?:3; SrLAL
1’ " R « " / ¥
county been allowed spension for the year 1557 (¢ /(- L/‘ JofeR)
7

Sworn to and subscribed before me, this the '
)~ day of 7@(: - 102 [
S/ b, Ordivary
STATE OF GEORGIA, |
& v Y, ¥ <\ County. |

" ' 2
! V# Lo LS« L

p —Ordinpry of said County,
docarttly that I am well nequainted with - 2, 2 —a . ‘/./"5"/': o
the applicant in the foregoiug affidavit, and am well satisfied that the slatements made by

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

be and that hie resides in this County,
X . o r—
Given under my official signature and seal, this # Lg
Y
day of W ¢ < 1902,
. PP . —
{ A LLL Ué’(,:;"‘)(.

. . . .

Ordinary. .0y [, 2R County,
Yorr—The hiank apnces must be filied d
Note - AfMdnvicshould not be attested bofore Innunry tar, 12

FOR APPLICANTS HERETOFORE ALLOWED PENSIOﬁS.

STATE OF GEORGIA, e
&%z;,e.\ County.)

>
Personally appears (Z# " ogf _M i _of (% -
County, State of Georgia, who, being duly sworn, says on oath that he is a bona JSide citizen

and resident of said County and State, and has resided in said State continuously ever
since the __ u/ .day of-& S— N ; that he is,_‘,&ﬂyenru old and
by occupation a_%2a. .R.M 22q ., that he enlisted in the military service of the Con.
federate States ( or of the State of

States, apd served for the term of 3 Jears jn Comp, YUJ( ) nf/ﬁ th Regiwvernt
of. %( % wka g~ i @géﬂ"/, afdiis physical condjtion is as

ﬂf%/ 2 .a/,r}.h L rg - (4’4}‘.,
/ 97”..;2 & cdFic el

) during the war between the

follows @ ...

1 Lt

that ;iu property consista of the following items: @t: B = m - Fore (
T /7 .
of the value of ﬂb\%g, Dollars, that by reason of  his physical

condition and poverty he is unblc 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 1008, I have heretofore as a resident of £ 4(«.

LS
county been allowed a pension for the year 154 2, h//‘ g ¢ /