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TE DEPAKRTMENT OF PUBLIC WELFARE s

. OFFICE OF
FURT GUILDIIG . COURT OF ORDINARY
— . CHATTOOGA COUNTY
H.A.ROSS,0mDINARY
June 15, 1938. SUMMERVILLE, GEORGIA

May 21, 1938
Hon., H. A. Ross,
Ordinnryi Chattooga County,
1

Summervi

e, Georgia. 7//6[(7, 3777'

¢ , {i
VAIEKEAS ¢ W ‘/4/’“”’4
Mr. L. Thomas Gillen, Direotor /
MRS. R. C. MoKISSIC WELLS, +IDOW OF F. M. WELLS, ¥

Oonfederate Division
Hurt Building

Atlanta, Georgia
has filed in this offico an applicution for tho

Georgia pension allowed to widows of C.fodorate
veterans; and it appearing that the late husband
of this applicant porformed actual nilitury sor- In reply to your letter of May 20th in regard
vico as a Confederate soldier wnd vmo honorably to the county from whish Mr. Wells drew his pension.
sonurated from such sorvice; und that applicant The pension came through Floyd oounty about six years
wags merried to suid soldier prdor to Jwwary lst, ago, and it was sent in care of me and I delivered
1920, wnd that cho vns not remarricdy it is, thorow it eaoh month to Mrs. Wells.

Dear 8ir:

Yours truly,

t applicant bo adndtted to the pen

H. A. Ross, Ordinary
reia for the ronth Chattooga County, Ga.
19 , and t
T%;LT; gent ¢

3 June

TTroctor, Tonfodorato DIvision
Stato Department of Publio
Violfaro







POWER OF ATTORNEY.

STATE OF GEORGIA,

‘rmy‘f‘
5 :

[

_County. [

ats e .

1and ~al this_ 3 /

d in presence

Aufhirmi e
Ars &
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INDIGENT PENSION'
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POWER OF ATTORNEY. Questions for Applicant.
STATE OF GEORGIA, |
STATE OF GEORGIA, i

} County.
>
County. e # of mid State and County, desiring
¢ to avail himself of the Pension Act approved December 15th, 1864, hereby submits hix proofs, and after
hereby authorize

being duly sworn trae nnxwers 1o make to the following questions, deposes and anwwers as fiollows

T What b your name and where do youreside? (give State, County and post offier)

PR ‘ MLt 2 F Ll

Where did you reside on Junnary 1st, |i<JI nm! how lun,; have vou heen o n«uhm of «|n~ \vun ¥
/ i
; I T G Rt e A “
When and where were you barn 0 cod g ooy ,/1 LG . Faigeonfl s
When and where ....5.” what compnny and regiment did ,(./ ulint or aerve /) U / ‘e /‘

L adiind ../_,«‘.:, T S (NN . Sia. . ’,.,./h/
Wisw lusigg Al o n-m..l.. I g gy o n.u.m..uv ! Lo/ Lo

// w St K L %/Z ergei /f‘,,}:, (,/,,,,\/
r A ///.uﬁ/, fesa 1/1‘.;:,“7(1/ /( . 14/1,,/,‘/,,
6. For how long a period did yon discharge regular military \m"AL / / s

¢’

1o recer s mud receipt for the pension nilowed and request that he remit same to

Watnoas my had and weal thae - - day of

Executid i presence

/

T MWhen, where and wder what sircumsances where you discl o nervice v
;.,/\’ pidfl w i Beelans, G ._( o »

5
tedlv . ] LU R A ,(c Po ity Mhita'l Lrises

K What i $

+ .
ropresent aecupation? 4/ o 2 / PRI/ ,‘.“ Lt . il

A
,«,4/,.'/1' é crra S '/7‘7"/{1p

=
' irer R g4 1 0 raceceons //”" 7

i Sils Foaein,

/¢ /://f('/ﬂ'; co Yoy Lol eadp

0. How much enn youearn (grose) per annune by your owif exertions or labor ? ey e e lar v

Sal’ 4 1L What Juw been your aceupation sinee 1865 e i ’ e

O teerd e nidy Ciit) v priter o fliteaf L Y wlae
ilat / /“,,,,, wi by ALrudy Soi Clentedr § bue

o 26, e st Diiie o Dy G &
ool w/"v‘ v A //ﬁ-/xm//, O s mn ,//4 i gt o et

oo 5] 7 ¢ ene Cew dae ey
s S, Iﬁaﬂﬁi/ toerdaivadc |
// e / g feve 2q /pa/ptw
@epgtad

ARetinr G A€

11, Upon which of the following gronnds do you buse your applicarion forpeusion, viz.: it “age and

poverty, " second “infirmity and poverty

"or thind *blindues and poverty™ 2 (7 C o Les ez G5
12 IF upon the first gronnd, xtate how long you have been in sueh conditi€n that you could not enrn

your sapport 2 I upon the second, give u full and complete bistory of the infirmity and it extent 7 1f

apon e thind st whether you nroggtally Dlind wad when and where you lost your sight

.
> 4

/(7)

-

TIPS /P ¢

Whint property, effects or ineome do vou possess il i gross alie

t eamitveenly e daalf G s aidiag &l Punl .,//,.“r(/
What property, effects or ineoame did you possens in 1804, 1895 nnd 1896 add \»lm( dinphsition, it any,

did yoi ninke of mine?. SV 73 Loy kAPl izt gt Lo e i I aniloed”

it e Lp i =

T Juwhat Cotnty did you n-?n'lmn,g those years and what property did you then return for taxation

. Lo ’/.‘;/at NN 7 >4 <0

—~
Lot

JF
L i3
Av,lf-v—c

*;'f rm
=
7 4

g oA
/
il A
by a e~
Pz N .
g 1€

£

the
A

ﬁ.
/”1&(
2%

2
Y.

Ever‘y Question IMLTST be Answoered.

et

16, Haw were yowhupportedduring the years 1895 and 1496 ‘,415 Ll L u da L

// Z tezte. S e Lo uln/(// /jlyl'.._r/
How el did yaur sapport cost for each of thoxe yenrs, afid whaf portio did you contribute thereto
by your own e or incame? o 0o/ S0 G Ao It A i s A,

% What wan your employment during 1805 and 18067 What pay did you r
; G b3
Ll e SRR 2 G ‘ e anZ S

19, Have youn family 2 1 xo, «ho composes wueh family 7 Give theiv menn of support?  Have they

u homestead P _ . ‘ IR e Y

Mo L

AU

=

~
vAc
e Ay

¢

A

i ench yeur?

——

INDIGENT PENSION'

200 Are you receiving any pension, 1T so what amount and for what disability *

Sworn to and wabseribed befure me thix the ) v
/ ¢ -
7/ "/
44 day of g i 18 n‘l N Applicant.

X Ordinary,

of (.‘ a / A.K, . County,

189&.

WARRANT HANDED TO
S v mawemos, staTs PRINTER, ATLASTA.




STIONS FOR ‘WITNESS. AFFIDAVIT OF PHYSICIANS.
STATE OF GBORGIA. , o

Osc [ e - County.[
. ’
Co-dhiCel j , of said State and founty, having been presented

STATE QP QEORGIA, \
DAedrsra
Y/ o __.County. ] .
/ A Vi 4 ey £.
oot ot Ul I  Parsguff ame otor . Vi '
under the Act approved December 15th, 1804, nml after being duly sworn true answers to make to the i s A o7 A C , both knawn to me as reputable physicians
following questions, deposes and noswers nn follows: . 5
2) What-is vour name_and where do you reside? 8 Om‘/‘“\u
e g t’éi ! A
Devies 10, ( C v .&"r'““f(‘ Carn@ o st Lt (YT ’/(  applicant for pension under the Aot of 1894, and after

n-\t fitness i support of the appl —and

of said anmly)’wh Yeing soverally sworn, say on oath that they have examined carefully

2o Arevan aoquinted with j os 0 oA ., the applicant, i of auch u'wml exemigation my that bis praise physical conditon is s ollows

Low fong have you known him? T\Aage Sldncs ’iu]” 15 ey l«f\ LgLL o ./‘( L f ) »c ’/“1”1 ol ‘:,o/ - ( & It L"-

Ao ol . Pl 1, N s a¢ 2 AT VA 7 P8
Ao v e (R deTthad et 7VL oy e g, )J\J,J,;;T’_

D ou now of bis g served in the Confederate army o the Georgin wilitia?  How iy e “;,5{‘, . (02 stk /A,z,, 22y ) r(tféju <

ko i NI toene (o U aas, f' ‘Y\«u/‘,x Bhny... S ﬂr‘«fbs"‘vﬂﬁ 7«;@;; ,-..(.‘1“/00 /,4. yfrlm 208l . ¢ Py~

e

3 Where does he reside, and how Tong hns he been a resident of this State ®

Q -
Sovien i i ;
We further say on oath that the physteal condition of applicant renders him unable to labor at any

5 et did e oxti 12 Feoy 1761, aT /W‘f#“‘/

B Wheay where aud in what company an reg

oc (11/14 /\”/U,[,U/( b7, h;uﬂt,,f SCr, . U;Za. oY cae /,JL lnd
w e e r’/ul,um st By By allgwed .

Were vou o memther of the same/eompany wod regiment 2. 4 g4

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

T How e did b perform regnlar military duty, and what do vou know of his service ns n Confod- Sworn to and subscribed before me, this |

’
) _ 4 1 44
ernte \.mw wnd e time wid - cireumstnees of his discharge from the service 2 Mo of hevre a2 Fean "I"‘JM day of 1vokey

[PRCTR P SINY eow /,, UYeana , D e adend tn DA W L.,...A...f [N 5 ; o & Ordinary.
Jeof o dafue [al RN (A 1{“, "r-./--u‘ e T 1 X{Q el lu, i §
Al - R R S \ -
WoOW It prapenty, eflecta o neome hae the applleant - (Glve your monin of  knowledge.) ’ ORDINARY'S CERTIFICATE.

Yoo 1/, “y o 2A eveons Apa 5
STATE OF GEORGIA, }
« County.

) "
tile WHasy  igrer? e N . Ordinary in and for said County, heroby cortify that

W et et o o ik e applicnnt possess in 1895w 1800, agid what disposition, if
)

I 4 - o
1 b ke ot e el aary MRien® Fee I

trr N N ;
Wit s the npqdiennn™s secapation and phsicinl eondition ® L ey ™ the applioant._. /A ) os ,, . 27 renldon in maid Connty, and waa n bonn

fido rgaldont of thiy Ntato on the first duy of J)nul ry, RO, and that the witnopwos, vie:
i e Al DD A m s A,/> PR o A ~1./f/§/»(/,(11'\
ant bl et himmelt by dnbor of wny wort, 1w, why Av hv f apgof truntworthy tharnotor and that thelr sBemonts aro ontltlod to AUt and orodit,
wl further cortlfy that before nuwworlng the forogolng questionn, the applioant and eaoh witness took

the onth horeon presoribed, and that the full text of the aMdavite was road to the applicant and witnesses

5 , i o
iifiparieal slutug the yenrs 1808 and 1Hp0s 4 1 / Ny v bofore rame wan signed.
1 further portify that tho tax digests of i 77 e % £ County show that applicant

Wl quottion uf lis support far thesa two yenrs was derived from his awn labor or income : ; ; ;
! P ! Ingams roturned for taxation in his name in 1895, e dallurs
Ep Al PG iy
P Goave w fullnnd camplete statement ut the applicant’s physical Hml\\l\nn that entitles him to n |wun\lvu
unider the At of Devenber 1o, 18145480 L2 0 F A i In my opinion the foregoing clain is made in good faith.
Witness my hand and seal of office, this _>. =  day of it i 1894

Y .

of property, and in 1846, Tl K dollars of property

il p Ordinary

.
15, What intefost have you in the recovery of a pension by this applicant? 27 g 728 ) )
) of Connty

Sworn to and subseribed hefore me, this ) q 'j{ 1 (‘(_ P NOTE.
/) 3 e, Al oh 1807 ) ) = Beforo any questions are answored, tho Ordinary shall swenr applicant and the witnessas in the following words: * You shall

Witnesge true anawars make to oach of she questions asked of you, and the ovidence you shall give will ba the whole truth, so help you God."
/ Additional afidavits may be attached If blank spaces are insuffiolent.
o I g

/////% /L
y Caen

CPLs I (P tr R Gorrvrmosiny J ooy ZPrr =

ry,,,,,,p,/u J.ﬂL,/n pree TSP




(;/:t,',.,.\(' Tos Stivreq /ry cRpree Te (7

POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA,
CGunly.} A/% 7 U County}
S L - hereby authorize 4L -44% ﬁ(. hereby authorize
DRT IS o of L(?A‘/,‘(“M{ )4721 ﬁ;ﬁl//é/\ of {7 M,ég,éé;;(w

STATE OF GEORGIA,

T
to receive and receipt for the pension allowed, and requyest that he remit same to to receive and receipt {»r the pension 1lInwed;/ny) request that he remit game to
i

zre ate /‘;‘/,‘,"’/.‘://7\"{& f’}'( ' R JZ%H e ._.At_ //217/ ‘,.///(/(Qh(

v (L : -

[4 ’\
) O A7 . P
Witness my hand and scal this . ayof . o ficcegd 1899, Witness my hand and seal, this \(5 ~dzy ‘,\‘ L L.. /JZS et

s xecuted in prm‘g‘m ) A ,, == » = A,: v /,' 7 /( L (L8]
INGe p Lt e = Executed in presence of il
t iz . NEALTT iz ¢ it omis, Koo LS.

£

Commissiomer of Peasmons.

(For Th:e"AI’r:d.y“E‘aned )
INDIGENT
SOLDIER’S PENSION,
18909.

o

WARRANT ISSUED
RICHARD J(

WARRANT HA

1900.
WARRANT ISSUED
JOHN. W. LINDSEY,

INDIGENT
SOLDIER’S PENSION,

Nam
Coumty _




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,
N

Personally appears A e T of © “iel vt v
County, State of Geargia, who being duly sworn, says on oath that he is a doma fide citizen

and resident of s unty and State, and has resided in said State continuously ever
«

) -
sinee the o 187¢ Tothat heis. S years old and

by occupation a 1 that he culisted in the military service of the Confed-

s ;o
erate States {or of the State of . (F—

wid served for the term of 70 0 el i Company# o , of th Regiment of
-

o that his physical condition is as

— Fe . e el

o™ /éif/u, o

! i :
vists of the following items //

Doilars, that by reason of his physical s
ety heis unable o support himself by his own exertion or labor, and
s no pension but the one hercin applied for

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

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

I have heretofore as a resident of ¢ 27 c e n w‘ T

county been allowed a pension for the year 180 5 Pz
‘e

isentitied tor the year 18040

Sworn to and subscribed before me, this, the '

L _AATBN 227 - 77

-/ -
1809, § //m«t

Ordinary.

State/of Georgia, }
6l (it rre _,County

Ny 77744 2 /kt?é_ Ordinary of said County,
hocertify LT an well ..“wmm.‘\ with 2 ,j;// Y 7¢ the

tpptrcant i the foregoing affidavit, and umrw/l satisfied that the statements made by him

0 s sad affidavic are true, and T know he is the individual he represents himself to be

md that he resudes o this County
. . et
Given under my official signature and seal, this /2% 7 7 ¢ (
)
dayof . Horzcesre /,(, 1869,

4/ Ordinary )ﬁ/’;’ “f County.

NoTe AU should 1ot bo attested bofuro January 1at, 1890,

Nove < The biank spaeos must Lo el

dm.ng lhc’ war 1»(‘1\\Lu| the k“l«s)x_ nre

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
ot g L County. ]

.
e Lo
pcraonalﬁz nppcarmL};u /;Z/ of LAl T, C
County, State of Gcwg(n who being duly sworn, says on oath that he is a /uu‘//u/: citizen

and resident of said County d State, and has resided in said State continuously ever
since the_ dny of. ) 18G4 ; that he is /@ years old and
by occupation a V’?Z J/L\ /l)mt he enlisted in the military service of the Confed-

erate States (or of the State g
44 3 & </ h Regiment of
aud)u\ml for the term of 772777 in Company , of /Z7 th Regiment o
& ~>/. //z,,uJ!‘d ; that his physical condition is as
follpws : (L5 o P «“_ L2 rre (Hpzrag
/éldq }/Ct (;1» PR ‘J‘/ A‘f <,€ /—h

V

that his property consists of the h»llmnn,; items M

) during the war between the States,

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 ]mragipu(c in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for (hc pcusiun to which he
is entitled for the year 1900. 1 have heretofore as a resident of C 4 C AT A

county been allowed a pension for the year 1898

, ({c/ v
Sworn toy and mm&ibcd hefore mé, this, thcg }{/’/ 'C(/

/
_ L:’7,,dny of

7 / l/é/ Ordnnr\

of Georgia, }
MWL County

1, /:%7 Ordnmry of said County,
do L(‘(U‘} that T am well ncqummcd with //2( the

applicant in the foregoing affidavit, and gm “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 Coynty.

Givepl under my official signature and seal, this S “//4

day ot VL & />r> oo
sc//l: L fLfa e

& Ordinary Cf Lo/ g ounty.

Notk —The blank spaces must ba flled,
Notre,—AMdavit should not be attested belore January 1st, 1900




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA | STATE OF QEORGIA,
Cu w P . Courty | P J',/ﬂf‘:"‘-ﬁ—';‘p County.}
5 % - ¢ eieliy ainfigh ‘ Iv-'HZ’ ,/.//%/FZ hereby aughorize &ZZ%arén
¥ o i 7 ~ VI pnl T w (PR fracn

to receive and recéipt for the pension allowed aug request that he remit same to
7

7L at 2L Ll r 2Lk
by t,j//_c‘c/"__ . <

. ) /e >
Witness my hand and seal, this /X _day of (Ffirre 1902,
LT
ﬂ ,(%z;/yr,; ZC [1.5.)
‘ ’
Executed in presence of

~y £ L

Torzy e
31 JZ X8 zfﬁ,‘t

Commissioner of Pensions

ZTc
eg\me t
WARRANT ISSUED

Those Already Enrolled
INDIGENT
SOLDIER'S PENSION.
1901.
. (FOR THOS:EDI:i;:lAU;;IlENROLLE_.D. x—

, INDIGENT
SOLDIER'S PENSION
1902.

WARRANT HANDED TO

~®
o=

JOHN W. LINDSEY,
Geo. . Harrison, Siate Printer, Atlaaia

For

Coun‘(y i@/ﬂ <
CO.A i
ez

i o




For Applicants Heretofore Allowed Pensions.

S/TATE OF GEORGIA, !

i EN— County )

\ ‘ -

Pcrsonally appears . . ¥ ¢ of o S0 IR

Counnty, State of Geory sworn, sayvs on aath that he is a bowa nde ctizen
d o said State continuonsly ever

v

1N that he is ) years old and

heenlisted i the military service of the Con
) wlunuq’(_]n- war between the

. P e Ao

m Company [/ 2oy th Regiment

that his physical condition is as

e -

Diollirs, that by reason of his physical g

poort hamselt hiy )

s own exertion or labor, and
Vet, approved December 10th,
< application for the pension to which he

Letye
wden

~
B P TY

STATE/ OF ‘GEORGIA,
) o O County.

Ordina

vell satistied that the statements moude by him

wmd L ko he s the iadivildnal he

testu e and seal, this

1@

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

ke Ll L »ﬁ,—;\,,COénty.)
Personally appears_—~ (X .,/ /.7 oy

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide ditizen
and resident of said County and State, and has resided in said State continuously ever
since the _day of _2., Lt 1844 ; that heis 3 7  years old and
by occupation a . Jies ez 44, that he cnlisted in the military service of the Con

federate States (or of the State of ) during the war hc(wuu 8

C
States, :md served for lhc term of Zf\ _Z/( “ } J in (_‘nmpnny of , -th chnnrnl

of el « e Tec Y /' b i s P |)-uml condition is as
follows: .. *{, .« . LT e cniBee

2T A e s

that his property consists of the following items

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

Deponent desires to participate in the benefita of the Act, approved December 16th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident of o

county heen allowed a pension for the year 1 §/'/

Qworn to and subsc v‘xh)d before me, this the }

s

day of 7.7 1002

.a), ,\, - et E Ordinary
STATE OF GEORGIA,

¢ « & County.

i L=
L, L/'L”//l'«" 4 Lﬁ‘/{ sl }./) Or!i‘,“;") of said County,
do cgtsify that I am well acquainted wm‘,,l,/,% b B2
the n?]plicnul in the foregoing afidavit, anf am well s:\lmﬁul/t;{u S:Tmlcmculs 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
m) official signatute and seal, this C /7772 L

day nf(;‘/ i 9 1902, B
&% 77, z; ‘//(’K»m
Ordinary. L &« m(%"'L County.

Norw—"The hlank spaoes munst be filled
Norw AMdavit should not e ntteatad batare Innuary at, 102 7




POWER OF ATTORNEY.

STATE OF GEORGIA,

5 POWER OF ATTORNEY.
|
County. | STATE OF GEORGIA, |

L - . ; y o~ ~
A i hereby nuxy«c Xr/, y/z e (o ‘_‘7{— s, COUNTY. §
% P of (SN 30 ,,(cw : ] % i (

I, YORR?® hereby authorize
P 5 Pl IR pif——o 8 T i TR TN

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

LT at (/f/,-,z,» S e /c<{/(

A7

to receive and receipt for the pension allowed and request that he remit same 1o

) 1 # 9
w o C ceeAq Fre (L (TS e e s s id s ke A

Witness my hand and scal, this / day of 2 R

Witness niy hand and seal, this ., =~ ‘ g 1904

Exceuted in presence of

L

Executed in presence of

«

°
et s

- A

/,

Regiment

ISSUED
LINDSEY,

WARRANT HANDED TO

HKANT HANDED To

0SE ALREADY ENROLLED.)

H

LéLre
SOLDIER'S PENSION

1903
WARRANT
WAR

JOHN W

1F0ﬁ

(FOR THOSE ALREADY ENROLLED.)
INDIGENT
Countf

SOLDIER'S PENSION

Co 5« / /'Rc;;nue:\t




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, t
ot T s County.)

A . N T
Pcrsonnll§ appears koo L L L7277 <L Of g o L
County, State uf ('.rnlul(,/whu, heing duly sworn, sayn on oath that he {n a hona Sida
and renfdent of waid County and State. and haw resided i% sald State continuounly ever
since the day of 45'L ik 18 hl(, that he {s &ﬂ‘ ~..yearsold and
by occupation a . zc¢fas PN ) , that he enlisted in the military service of the Con.
federate States ( or of the State of ) during lh@vnr between the
" - , 07, ;
Suges,énd served for the term n(/ ot ) in (umpm)y/’_> vof / th Regiment
D, A -

£/

o ST Al o ST e ; that his physical condition is as

-
| y y -
follows : o B 75 &€ i ket P Y

TAN o S SR PO G- 1 T S ST
ke, S, P A g AN —
. : R S
that his property consista of the following itemns e &F 2
I s prop y 8 & N 4
s i o
of the value of Dollars, that by reason of his physical
condition and  poverty lie is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
IN04 and the Acts amendatory thereof, and makes application for the pension to which he
s entitled for the year 1003, T have heretofore as n resident of o’ v erP= oy <
J ’ \

o 8

county been allowed a pension for the year 14/, ' 22—
Sworn to and subscribegd before me, this the
day of il E A 1903

—— .
v = Ordinary.

STAXE OF GEORGIA, }
on e 7T ~oNo_ .County.

1 A o vl e ) Ordinary of waid County,
dovcertity that T am well acquainted with Q R P E =
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
i in his said affidavit are true, and I know he is the individual he represents himself to

he and that he resides in this County.

Given under my official signature and seal, this

day of R { . 1903,

Ordinary “ (77 e LN County.
Note.—~The biank apsoas munt he filled, ‘
Notw.—Affidavit should not be attested bofere January lat, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GMORGIA,

weee 7t e County,
T R .
Personally appears \/ ( i X e of L Lo vuZa Loty
County, State of Georgia, who, being duly sworn, says on oath that he is a bowa Side citizen
and resldent of wnid County aud State, and han renided in waid State continwounly ever

nince the day of ””( b/ NG e s that he dn 220 yearn ald and

by ocenpation a L P . that he enliated in the militagy service of the Con-

federate States (or of the State of d\l‘ri‘ﬁg the war between, the
¢ jLICWaAL AU
in Company

follows ( cxp G wid

0 E B

) - O 7
Sm\c,jmd gerved (QF fhe term of /7749 < . i J//W"mm
of C- ~0“‘~T/LAL—L AQ | that his physical condition is as
Fd . o " -
P

that hix property conninta of the following items

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

Deponent desires to px\rtl‘ﬁptuc in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
iy entitled for the year 1804, 1 have heretofore as a resident of v, /2™ . ¢ - \_
County been allowed a pension for the year 1, s

Sworn to and subscribed before me, this the

v dayof \) 1904,

Yl il Gttt N Ordinary

STATE OF GEORGIA, |

e L K County. |

)
b WA o T BNE o
: .

()nliunr)limid County,
do certify that T am well acquainted with _ . (' ., Lol
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 himselfl
to be, and that he resides in this County

Given uudﬁr my official signature and seal, this

dayof s . .\ 1904,
Ordinary_ o S County.

Notk —The blank spnoes must be fllled
Nora.—Afdavit should not be attested before Sanuary Iat, 11004




POWER OF ATTORNEY.

STATE OF GEORGIA,
Aol L g LoLN"AL}
y o / /‘)y // i /1—‘/ — hereby authorize
Feitfimfr r g of. tulliie et Coa
to receive A/ud nu,‘xl for the pension allowed, and rcqnc‘t that he remit same to

/ S By Vo at Syisre ra
by
WrrNEss my hand and seal, this r|nr?’ ,:r y// Jreca (Z 1905.
,Jj)h,’/f{i"/: [r: 8]
Executed in the presence of &

), /’ )( ///.’\/rﬁ’i

.

11 2f70€ lie =
“rra
,
s
'RANT ISSUED

L
7

R

SOLDIER'S PENSION
9
WARRAKT HANDED TO

190sS.

(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

STATE OF GEORGIA,
[ /P[77/‘%*‘¢rf Coum‘v}
i /}) KWt /5, /( ____hereby authorize
/%/ ((, Jt ///}/’A of S7e¢ /i UreceiZg Ya
to receive nnd melpl for the pension allowed, and request that he remit same to

Vo4 wliesst sattteiNle Con
by. // // Y4 A’
WiTNRSs my hand and seal, this ‘,L__duy/ /I’Z[ — 1900,

% 5]

Executed in the presence of

,7),',/,'7;"/// PV T

A/ /7/ I LAty

INDIGENT
SOLDIER'S PENSION

JOHN W. LINDSEY,
Comumissioner of Pensions.

W:\}Z&&\T&\ DED TO




FOR APPLICANTS HERETOFOhE ALLOWED PENSIONS.

STATE OF GEORGIA,
/// It THC st County,

Personally appears ‘///‘// ( f: of d/(/l /;("/’/4fl~.

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day 5007 I A luggs bt he s Zd | years old and
by occupation a (A% LaZsrrc 2| that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war betwgen the
States, and served for the terp of in Company aﬂ/&%hhh Regiment
of Jori i Gardicn Lo//{ /«’

follogvs svan A ,l/' A /fl‘(///f?

(u ; that his physical condition is as

that his property consists of the following 1tems

/e

ot the value of /‘ 10 Dollars. I am now ecarning,

e
by labor,  /sceleealll WoTRat Dollars per mouth. That by reason of hid

physical condition and poverty fie 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,
ISt and the Acts amendatory thereof, and makes application for the pension to which he
s eititled fortheyear 1995, 1 'have lieretofore as a vesident o, Wl 2

Lt ! ’

NI e
Sworn to and subscribed before me, this the ) © 5,0/
g .1\y /z/m,4> —ams

IS allis Ordinary.

County been allowed a pension for the year 1904

STXTE OF GEORGIA,
A tallrea ‘cQumy.}
1, g ,/)/.i/lumzv/( ;
do certify that T afs well acquainted with Blrria I

the applicant in the foregoing afidavit, and“am well satisfied that the statements made

Ordinary of said County,

by him in his said affidavit are true, and T kaow he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this d

day of '/)‘4 LUl 1905
’ —

/I R/
Ordinary e '/(./l it o County.

Note.—The biank spaces must b filled
Notr —Affidavit should not be attested bafore January lat, 1806,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
YL //:’/’ 7l _County.
Personally appears. ,} _\2// 2.« /l wof LT

County, State of Georgia, who, being duly sworn, says on muh_shn he ln n bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
18/52, that he is 76 years old and
by occupation l_véﬂl £74£7¢ _, that he enlisted in the military service of the Con-
federate States (or of the State of ) -) during the wawtw n lhc

States, and served for the term of -
of . 0(49// «7? /(/7 73 /e / ? ‘zé y that his physical condition is as
llows: . JL At 427100 /z w10l #LAAItA gl 2007

since the day of

“—+h kcglmcnl

that his property consists of the following items

of the value of._ S2er7 e —_Dollars. I am now earning”
by my labor, //I"/jl /% -Dollars per month, That by reason of his
physical condition and poverty he i¢’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 piicipate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the peusjon to which he
is entitled for the year 1906. I have heretofore, as a resident of LW'/ (s &
County, been allowed a pension for the year 1905,

$yprn o and subseribed before me, this mes /‘ A )i\ ﬂ/ /Ql /(\

dayof VLl 1e0n, LZE 1/
/ ] .?/‘/r(; Y /({/¢<1( -Ordinary.

State of Georgia, }
e ;;1/'//411 County.
I, ]/J(’ L1 (d/ﬂ‘l L Ordx}mr of said County,
do certify that I am well acquainted with j 77’ )/ /’2 < /g o

the applicant in the foregoing affidavit, and am well sntlsﬁed 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#L/L._L 1908,

__,m,;,_%l/ VIR VL Vs
Ordinary_____ W%Coumy

Nots.—The blank spaces must be fllled
Norr.—Affidavit should not be attested before January 1st, 1906




UHE APPICAIIL 11 UHE S0ICRUTIY auavit, @il anl Wi Saususu teas L Sieciessss mieus
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.

ven under my official signature and seal, this d
day of / ALLLLLG 1906,

Ordinary. < 7 - County.

Note.<The blank spaces must be filled
Nore.—Affidavit should not be attested before January Iat, 1906.

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.

Ve

Given under my official signature and seal, this__

19086,
S 71/'}",/11«//!//

Ordinary____ xf{%ﬂt(ﬁuu nty.

Note.—The blank spaces must be filled
Norx.—Affidavit should not be attested before January lat, 1900,




INDIGENT PENSION,
19022.

FN;uu s %fﬂm K
C\ u(y&[,{(L’L%'W Y
Cu.ﬂ* (xz 5‘%!{@'1"'(:

|
|
z

Approved II)U?.I

=

. Ordinary will write Name of Applioant, Company
and Regiment on back as indioated wbove.

Gro. W, Harrison, Btate Printen, Atlanta

v d 100 2
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POWER OF ATTORNEY. . | Questions for Applicant.

I‘l‘ ()F (}EORGI A ) STATE OF GEORGIA,
‘ Y f ‘K"“ Ty v7u Counly.}
UN

bk said Bpate and County, dosiing
)

[’[ o wvall himself of the Panslon Act (Section 1254, Codo), hereby subMite Y proofe, andl after belng duly sworn
" { K —.boreby authorize true anawers to mako to the followlug quostions, deposen and nuawers as follows : .
} { (’ [/\ kce? /, A 1. What Is your name and whora du you reside? (give Btate, County and rost office)

4 ‘/ . WD Ly A A S ClmfTrya Ko foee

eyt '""” fur the pension "y""‘\ repuent that be remit e 1o [’ 7 2. How long and sisce when have you been a residont of this Stata? &3
l1( WGt dapeaa T Ul vy (7778 ) .

Witnen s /f"’ y of 2 2\.1902 3. When and where wero you born? sde ¢+~ 227, /8§74

« s b anid seal, th .
i Lo (L8} 4., When and where and in what gompany audreglment did yois enlis or rerve ? ML;&
‘ /

Yenv Ko

‘ ‘7/

|mu.‘m,,.mnu ,[/.. ) 3
/Z//’l //'(%/ //// \ 5. How long did you remain in such company and regiment ?

<
6. Whgeyand yhere was your compuny and regiment surrendered and discharged ? &
, 4N

b, Vaa

07365
7. Were you present with your compauy and regyment when iy waa surrendered?  3av _sn/~
8. If not”present, state specifically and clearly where you wore, when you left your commaad, for what canso

and by whore nuthority ../ Joo A X, oslgt (o H o asee O

B .
Gp S aue o0 s dsiass Thao

e TR TR A =

9.\ How mueh can you earn (geyes) Yer ainumy by ymg own oSortions or Inbar 7 7

10 Whai has been your oceipatiqe i, Mpice K0T o & o

11 Upon which of the fllowing grotmds do you bise your np\llmlm( or penmion, viz.: firt, ** age amd poverty,

recond, ** infirmity and poverty,” or third, ** blindnem nd poverty”? “eemea= €1 € evice —

12, If upon the firmt ground, state how long you have been in such condition that you could not enrn your

support? " If upon the second, give a full and complete history of the infirmity and ita oxtent? If upon the third, *

state whether you are totaliy blind and when and where you lost your sight 787« £+ ChAme

R T R 4 PO o) e o » <l
| e Mox £ ks al
th W s AaAd o Loff

What property, real or personal, or fucome, do yoy possess, and it grom value? e o v o\ s g g
¢ e R Pl akent Sttt A~
14, What property, H-ul or personal, <h.| you |m..--. in 1804, 1895, 1806, 1897, mm 1899, 1900 and 1901,
and whag disposition, If any, by sale or wn hiave you made of mume? v 70T g TGl e,
: i adey il Saem e 4N Jay
. '
10, Tn what County Nid you resido duryng thoe yenes, apd wint proporty did your thon rétur for taxation ¥

L Mepgm, Bt R T e I R R O PE P T E Joinee oo g

10, How woro o supporia durug the yein K00, 1900 and 1001y AT aan T e

RO T e s
17 How el your ...m.m ST i ST yours, and what portion did you contribute llxnnluly
your own labor or income? £uffe 1o 160/ Y B £ Ko T h las ke A i
18, What wan your omploymbot Alurinu 1898, TR00 and 10017 What pay did you recelve In uuh y«nr'
e (Aol 0 i o Bon LA SaThox bags o Wity 4nl e D b
10 Have you n family? If s, who oomposen auch iamily? Give thelr moans wf support '\ Havs. \)wy "

g
;
d
&3
8
b
0
p
3
g
¥
5
b
B
i

homestend?  F o fei e e Bebhe (1o, [ TR trs | pee Mo Qre far

B eyl Miveero ol Awdfn P ST RV N T Sy

deeo B! BIU. (ors N 400 0o x’ Cor s aln

20. Are you receiving any pension? It o, what amount and for what m-..mmy o Ares

21. Have you over mnde an application for pension before?__(7s « .
22, How many applications have you ever mado and under what class? 1w €o /A Ar iy sy g
W vk it i ] Cons o

Bworn_ 10 and subseribeg before mo.this the ) M}L ‘j’(‘ %f
}ﬁ dny of, 1902, ) Appl\um«
Ordinary,

JOHN W. LINDSEY,
WARRANT HANDED TO

Geo. W, Harrison, State Priater, Atisata.

“Vd 1 505

- County.

Ordinary will write Name of Applicant, Compan:

and Regiment on back as indicated sbove.

INDIGENT PENSION,
19022.




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, )

COUNTY )

“\ ﬁ Zen . of mid State and County, haviog been presented
Ao witaess in sopgort of the apfleation of £ Gitne Al for pension

|m<|:r Section 1254, Code, nnd xfter heing duly ’wmn tr n.-‘ % 10 mal lowing/Ahiestions, deposes and
answers as follows
swm name mv-q w?:r:m v mg(\' . -
i

7 = §
Are you nequainted with el W T . the applicant; if o, how

loug have you kniwn him?.’ aen . Py /4 ﬁflﬂw

Where does he reside, and bow long and sinee when has he been o resident of this State?

5

Lo . ¢

4 Wh where nn\\ n \\hnl company and regiment (IM lu thul lllu( lyuw wlu you Know ?
7/1\(( /562 o LN R
3 Were fou a member of the same company and rnpml o

G ik long did be perform regular military duty ?

\\ hen and where wae his commend suege 1.-:.--1/
Aiarsdive” Frt

N Were you present when it surrendered ¥_

¥ Wasapplieant present

10016 he was not present, where wag he ?

How o you know all of thiny

what nuthority IN' \ﬂﬂ'
W(»-f a Lum “y A

11, What property, or iyeome Jiag the ..p, ! (Give your meags of knopledge?)
Aerns 0 (i1 2llc p b B Bl

ETRWER oy, oo ! |nu el T ,
what disposition i€ any. did by make of sane // ;"*"‘r a“if‘(/*-
//(D"/WT’T‘] /l% 4/"'-.

Has »‘ co u\.~\u1 awny any of his property in nm lm four years, if o, what wan it, and to whom?

) What i ”\nnumuu tion and pm-nynlmn%n’ﬂ{l/ﬂﬂ’(u’:‘ p/é&a Loy
v Al 40 iy La P 4“4

é:ﬁh o d Al Lol for - ox Scfs Z;c
[P

(e nfplicant unable 1wy, ,m( Binaelplyg Inbor of any agq, 10, why "
frg ?( el %11111‘r Zrvy laa ga e
1> ; Ve g
16, _ How waa he supported « 171,\.‘/1.1/” KoK 1{,) 900 ar 1‘)'71" v s w
f‘/l-u Chanct 41&2 6/ e oA
17

AVhat portion ot hul uigln’xr( for these four years was derived from his own labor or income

1< Give n foll and Hrn\pl  watenent ur the .\,»,\m..u physical condition that entitlea him to a pen
Section 1254, Gpde g A, el
[Ln
19
befyrg me, this the |
102, | T T Witem,
f —“Ordinary

¢

AFFIDAVIT OF PHYSICIA'“S.

STATE OF GEORGIA, )

LLAI?'N«/ 4 COUNTY )

/4
¥ __and

Personglly cane hefore i s e d
2 s e i
SeS— ’L. g i hoth known to me as reputable physicinna
- J4=( s 7T putable phy

» i

of said County, &6, hrlng severally #brn, sny on oath that they have examined carefully. s /%

- applicant for pension under Section 1254, Code, and after

uurh personal examination say that his precise physical condition in as follows

e

and that we have no interest in said peasion being allowed

Sworn vn/;unl subscribeg hl‘fnn' me, this the 3

=75
d:n n( e
Ordinary

ORDINAF\‘Y S CERTIFICATE
STAT}S OF GEORGIA, |
COUNTY }

~Ordinary in aud for sid County, hereby cortify

that the dpplicant . 7. esides in said County, and has

been a bona fide resident of this State since y / day of

and that the witnesses, nr%ﬂﬁ j@ ,/ 27 . B /{ﬂl///f(_,
A e, / / / S %&( . »

ars of trustworthy chara and that thei temens are entilted to full faith and credit.

I further certify that before anawering the foregoing questions the applicant and oach witnes took the onth

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

1 further oertll‘; m.\ the tax digest of. —County show that applicant
returaed for txation In bis name In 1899 G 2pee ——— Dollam of

property, and in 1900 _ M Dollars of property.

In my opinion the foregoing claim is
Witness my hand and seal of office, this_ 4 o7~ 1902

—_Ordinary,
Y2 a ,f( _County

1. Before .n{ Juestions are answered, the ordinary shall swear applicant and £he witnesses In_the following
ords: " You ey, make to ench of the questions asked of you, and the evidenoe you shall give will ba
the whole truth, de A
5" Aaditional a orits o may be attached If blank spaces are insufficlent
In every case the ordinary must certify to the ohiaraoter of the witness, and s to the exeoution of the proof
a lbove oot out,




POWER OF ATTORNEY. FOR USE OF APPLICANTS WHO HAVE NOT HERETOFORE DRAWN. -

STATE OF GEORGIA, ) ‘ STATE OF GEORGIA, ‘
o AT " FEl County. ) . SHriatlerga County. |
E 00 s, / ,\/ / , / U .
1 o/ TIL A4 ’//Vfg Bereby anthonie J A CA LY Sl s R ek ¢
il s e Tn L fo rvenives st reipt for the pension allowe | nml
reest tha b ren s paes ! 7 See e
w Mot sir3 000 /,//( Q.( =
: e
IN WIINLSS WHERVOE | L it ! ol i —7/ ‘

day ol /,',///7\ 1 ‘// J 4
' v M5 0

PhusONALLY appenrs Sedee Jifid il

frove sy
Cannty, State of Georgin, whi being s o suys on anth that he was born ngghe 27T dny of
"

, N >
ece sl i Ut i i o o citimen nd redent o Geoegin, and b heen

cmtinuously sinee the Ve =TI dayot #87T ecnaki . that he enlisteil

Obscrved.

\ ¢ 7 ¢
in the militarg serviee of the Confedermie Siates oo . e 1 on the

Abagf— Lo ™ dny af Turing the war hetween the Stntes, and

i =1=]

v ‘
werved in Company /Y, ! th Reginent Sy Vilunteers

i
‘Tn
2 4

To, 90l S 5 Brigade, and wis honorably diveharged ot o day
N

Jresene ol "
Y AN R &

the State of  Jewioaad? ot T ay of

N
| ey /(((h/ R thit whilsl engaged in such military wervica, aod in line of duty in
J

o 12
\

e was diabled or wounded ax followe

Qe Lol ftear e

Bo drvesvin gowe et

SV T ‘.,-/:.».&

Lo BN P

[V 2 \\ G P Ve

0
3
A
0
0
A
0
g
]

Pengion offige ma 1008,

Bye. g AT tame What Whe dlsense shown
treoted in eepviee ie the sole olmee of Bis infism
a result of 1%e
the ortinary et fema Aol WO e e e Pyee o

ot

o M gaimleny frdya oo s
o At of I e/~ btu, 4.
g (# E t
o ~ 4 .
Comte_ e ynte fomaft To  flbe AT
PN T2

T e coa e e af (o

Where was command surrendered 2 32 ce i mfiarn
.
Wae applieant present * It not, where

waa he U SNMEA

;
And by whose authority?  Btate fully 27 g1ecas

v
sl

«,’ﬂ'y(/, ol g Cavsvsenew wiles

3
{

90

Z

4

IZMFLID . “.

SOLDIER'S PENSHON,

Deponent desires to participate in the benefita of Section 1250 of the Code, and the Acts nmendatory thereof,

and makes application for the pension ta which he in entitled for the year thereunder, ending Ogtober 26th, 190

Hwarn Lo and subseribed before me, this the ' } /: 3 // ;
j/‘f,dn‘\-nf ////{,( wnly [ ZON. g Ay

D PRk Tl o vewome _Slee s s en 0O G
& d

Ordinay

L,rV /’% e
riiw
The Instructicns as Set Out

-

A& Regt.. -
~
— e 3
1
JOHN W. LINDSEY,

Commissioner of Pensions. i
B 4

7

cuplion p
trading 1td

190
Name- }b
779
ﬁgfzu._-/

Notr.—Htate fully nature of -num‘m ahnraotar of disogse whic v dianhiliey, ol
the axtent of the dianbility I olaim fu based on diseass, glve Al in histonn of disenee
the sarvice

Nate —Da not trouble to mention woundas whick do not disable

Note. —The Ordinary will see that u// blank spaces are filled when te affidavits are signed

WARRANT HANDED
Ordinary will write Name of Applicant, Company

and Regiment on back 23 indicated abore.

County - /&

Co. ,AZL

Disability

Amount, § N4




Jars [ |

Form Ne, 9,

APRIDAYIT FOR THREE WITNESSES. PHYSICIAN'S AFRIDAYIT,

SZ? Qlﬁﬁoﬂﬂlf\. % STATE OF GEORGIA
ML LN Couny. ' N %

k”"' "'1« — . County,
PrRrsoNALLY avpel )..m. me, the undersigned Ordinary in and for eaid Count ¥ =
’rmmuu LY comes before me______ -t Ly A Ordinary of said County

/& $UQW%‘71/7 o O NorSre KL e 8

persanally known 1o me 1o be trustworthyitizens, each of whory, baing duly s pro according o law, severnlly ay S —— « both known to

/( me as rz-puuhl« physicians of nmd County, who, say on oath, that they have carefully
under anth, that they nre personally and well acquainted with e Pl N Ftrd :

) - examined 0w At la nnd after such personal examinatio .
whose applieation 1 herewith presenied for o pension, thdhe has resided in this State continuously since the personal mination, say that the present

. B a ) =
) - / ondition of applics olloy "t poins ol ey tonchi s
/;Z.z, dny ot /8@ M) m}} . that be rerved in Company [éiurnm condition of npplicant is as follows - r< o ey Siovel
g7 p

/ 5 ta BrigffsT e na Hotorond Ny ade gy o e fLed e
Regis .u,,,/{‘;«%%ﬂo’/ﬂ“« Brigade, aud fibm our persanal knowledgs he, 7 € L G il

while in line of duty, was injured by the service as tollows:  (give full statement, and telt in your own language ecanais S foict giawe. Ao

when, where, avd hew the sgury happened, or the disease was contracted, and to what ertent applicant is dis

/ P ;
abyed 11 mp A gradicectvesult gerear. If hg docs any dgbor or can d tmy‘ statg what. ) Himee io Sieay Jeagdl,
lﬁ %M i ik a2 Jorsarcn, die Yy ININ W : il e e
e ot taler Ve
l"&tx‘[l(r{ (.“. (}n % ()[4//&4—: 5.

ﬁ(—[m o ( m/ &’%Am/évé/ Tidwey Bivioay 14.,, Awlivodte A

tiag To \b.,,k,.',.tu o @i L e Hieay fonad

é,(u( My Mm.olf /@4 SO, L v e

aud that such condition in permanent.  Said condition arises from the following facte:_ Aer 0/ — ¢

7 i
( / %(1 ? ;(/1701\ / 2} Ces e/ ;__/ (Regabig ),'/Iﬂ‘zl-(_-"f«7 s A e Aex wewewsn P
/),L A’/i‘ (& v( 1 i - Lo liday 4 -

/ 7,
[ea, T e G B B vopdiy

3, " a Ly F /!'-/7/4 e 2"')1‘/1:,)'"'“‘-5 - fealinaee  gan. L5 T,
/ RIS QN VRPN SOV LI /PRI wON P SRR T

(At e w b We inve treated apphicant Profemionaiggglor Ane e 30 =2 years, and hus condition, aa above ataled,

. Laaed
9 fﬂuw. @ . L ‘%xﬁd AR o oy eredivn ar oo ngoni wmel‘ mmdv",%ﬁmﬂ i Laae

WH 6?4/1,4,:. r/l um:m:
Ly \Ol 0 Surer n

ﬁ(‘l‘{ ’voﬂ"f% Z(} 7/‘1#/4 A« ﬂ« ‘ A"/ (‘w . "

7 Ordinary.
/ Note —State fully the physical condition and especially the extent of disabilily. If disability vesulls from wownd or
Wi licant | e suur, stale s location, character and present condition. 1) from discase, give its mature wnd harucler.and iis comses or
here was npplicants cogmnnd surrendere

iy, as wndersiood by affian

Notn 2 —The phyumn- will be oaretul to fill every blank spaoe in oath
Wae he with it"__ Were all of you presont * /t/a}"l‘wy%

If not, wy 4,. win he

Where were you il J/:g;//w),. M’{*p /é Cotpesrm st t,lfm‘"¢ ¢ | STATE OF GEORGIA,
%// /4 fﬂ Count }
How i v ko the facts o atate o be tre %M M,%%‘W Gaa,{a-r - 4 #Lj ¢

do certlfy that T am woll aoquainted with_ f & the
g pplio fi il Mdavit, and am well mlu hat \hn statements made by him in his sald affidavit are
We prrmannlly ko whove sinted et We wero with hini i the army aml have known him aver since Applioant lnitlis:Eregulsg. amAViL,an ° Y

true, and he ta dinabled, as ke claimn, and T know he Ia the ‘Individual he representa himself to bo, and that he
1o wan bunenbly dicharged or retiend from the servics onads O 07 7/7 dny of %{

P2
? resiiden In this County and has boon a bonn fide re-hlanl aln , the . dgy of ;ILI L 11777 4
P8 Aot 1o permanenily diabied an sased pegl b heeo uur,.xu-n. m...wk.l, over wince 18 S8/ PP T !/ /
Weo have tn interest i the recovery of n pension by hifn 723 -1 € =

d wa
;‘)w il subcribed befone e, thin | {l { /)1 v nmcjf'dl WM #__are persons of respeotability, that their statementa are worthy of full
7 4 credit and belief, and that-the full text of the afldavit wan read to and understood by them before they signed
T, PITRE AN S
L 475‘(77 ) 3 7 v i Giveo wnider my ofsial digoatire atd ssal; tbis ,7/ day of. ] . v
; Y, Orditiary 7 )// )% o

Not Thie Ord iy willsee thiat tie full textof the aflldavic in underatood by the witnesses, and that they are
Togally qualified 10 e

[ nleo certify that the witneases to-wit: _

4

5 Ordinary.. (4 < Connty.
re nxkod toomnke their atatamenta full and expliolt, tracing disability to ite trus cause e Y
4 —All bl ncen st b fiked when signed

4. =Three witnessen nro required Allumending proofs must be exeouted with the same formality as original proofs, and the OrdinAry must so certify.
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AFFIDAYIT FOR THRER WITNESSES,

lalhis 0 o

PhReoN ALY wppelfn before me m une 14rml(ulll Ordinary in and for mid Count
/ / é IV‘ & 17

perronally kown to me to e trustworthyAitizens, each of whom, baing duly swprn according to law, severally say

Vo

whore appliention e herewith presuted for o pension, thdhe hna rosided in this State continuously since the

22 dny ot /SQ-M) wj/ . that he rerved in Company /é of the
z
l
J / Ao W«r Brigade, aud From our personal knowledge he,
N

while in line of duty, wan fnjured by the service an follows: (il

and

under onth. that they are personnlly and well acquninted with

Regiment of 2
wll atatement, and tell in your own language
wohen, where, ard kv te gy happened, o the dincane woan contracted, and to uhu:.rr.uznp,.lmnu indin
abypd S gD ok gu e eanlt ghencon, I g does an g daor or con o any,

D( e a2 /MW V22

L 2
m(,(«(Zg /(uu.. G114

e (pwmok‘l
//ajd ') UAper At forn
mLAu (’ { U AL riead,
; MM,

fay . (et ide Yef
ngx 00 & Ffeo, 000
V”}% 671/% AZ@(
ﬂwm/
{(«,‘( wﬁﬂrﬂ /v‘ 7‘14/‘( Adﬁ»

Where wae applivants cogimand surrendered *

War hie with w*

If not /uy. u,“~ I

Were all of you presont”

YN
Where wore v o Jﬁf//w» m, /di Cprnn st ot Bttithiy ) ¢
ﬂf}ﬂm Wﬂ«,

lim i the army and have known him evor aince.

He wa bawratily disehinrged or eotinad .n.y.n.o..y\,m,.\oz,(1077f7 dny of %(

How dis vo kiow the farts vou state to e troe %ﬂv%ﬂ««jﬁ,

Wo purmonndly kuow whove stated tete We were with

u..r,.yn.u. knnwlulg?er vinoe 18 S/ PP 7

186 . Appliennt is permanently diasbled as ataten |h...|u..,
We bnve o nterest i the recnvers of a peosion by hifn

;y! v subscribed befure me, this |- {[/

(4 ; W
P PBLL A Tere Mﬁm an¥
/ AN

No 1 The nary will see that the fall te xlw!lh- aMidavit is understood
legally qunlified 1o e
— Wi ar
+— Al blank spn v .
4 Three witnes renuired

by the witnessos, and tiat they are

ntenients full and explicit, tracing disability (0 ite trus cause
wigned.

Form Ne. 8.

PHYSICIAN'S AFRIDAVIT.

STATE OF GEORGIA %

(Lallieqe — . County.
PERSONALLY comes before ma__

KL L /.

et hareg HI 2 both known ta

me ne reputable physicians of said County, who, + on oath
examined . whfie N Jpile

condition of pplicant in wa follows _ve 11 CofKoiiny Aol Camnie Sienedid

e d..y,(/(‘ S L‘n“.my ,'_"‘,,,,4.),, ’('V.A.\ e “ Ve

ofetaonsy fog forieg grewe v 2 fon Ty an

4 / ’
Aimee fe ey Jramail,

$o et Cuter TR Pie BSical =i T g ey el b feve

Moo Mty Blaiony faiey dmtivotee o y Cadly gopos
ling T .1:5).‘.:,.?2; foe &5 soe wloneey, tnedl 4 iade, o TRy Toty gy Plor
and that such condition is permanent.  Swid condition arisen from the following facta: ' 44 ¢t £/~ ol
2dah ;._' TP ) y/"z(ou"« 2 N_*’/“nn //‘,)“ ereod

RELTI OF W S~ O :

ey oA A IIELT S0y ope flealeiiasy

NI AL A VR TN N Ve llae et Tam Jean fote cope o

We have treated applicant profesionglyy for e Mo 30 s~y yoars, and bis condition, as above stated,

ﬁ%ﬁ o ‘ avio from | 1::1th 3o NHE wwu“u’;‘}rﬂﬁi Sibur bt m«wm i taaed

2k _pedoars

1 < oti¢ et/ Sk Chokvene

/}*;{ .

Ondinary

«tl %0 $ume

o =Stale fully the physicnl condition and cxpecially the extent of disability, 1y disability vesults from wound or
tuynry, state iis location, l\h/n and present condition. If from disease, give (s nature amd Aarader, amd 1y quses e
origin, as wnderstood by
Notw 2 —The physiolans will be oataful to il avery blank apaoo (n oath

STATE OF GEORGIA,
&////423; A Count
1 S 4 L]ILLTL‘ » Ordigary of wid County,

do certify that I am well acquainted with_ f // e Wl « i, the

applicaut in the foregoing affidavit, and am well antisd that the statemeonts made by him in hin said afidavit are
true, and he i disahled, an e claims, and | know he in the lmluhlunl he reprosanta himeelf to be, and that ho

rorides I this County and has hoen & bona fide rz-hlcnl .m;« the . dgy of ;.d,) (& 177 4

I alao certify that the witnesses to-wit AT AN 4

wit A2 J/Z WM[] are. persons of reapeotability, that their statements are worthy of full

credit and beliof, and that-the full text of the afidavit wan read to and understood by them before they signed
the same.

Given under my official siguature and seal, this ,7/ day of _

Ordinary.

Allwmending proofs must be exeouted with the same formallty as original proofs, and the Ordinary mrust so certify.

rd y of d Cor y.
——Ordinary of sid County,

. that they have carefully

and after such personnl examination, any that the present

T
ot




How do yout knw the facis you state o be true %ﬂv 7%%%% Wm?

We perronnlly know above sinted factn. We were with him in the army and have known him ever since.

He: s by ilischingignil aripeioed (rim nm.m..”uoz,(ld'}’}7 day of %{?

186 ous gortaiu k.mmlg over aince 18 S0/ PP 7
We bave no inte

Appliennt is permanently disabled na stater

B

X'

Ordinany
||u‘ Ordinnry will see that the full text of the Midavit is underatood by the witnesses, and tint they are
mnn, v]nl\h”rd I
e nke their statenients full and explicit, tracing disability to its trus oause
L b simans ool e Mgl e Sl
Three wiineeses nre requlred

’ffu‘,.féf«: A

Cu//-»u

.<{A’“. wlaee e

a s /..m

Sy peticce

e

Ae
-

C
J’ /QL . Ordinary of anid County,
do certify that I am well acqualnted with__ /1 z /V’jf/t < Z{, __the

applicant in the foregoing affidavit, and am well satisf€d that the statements mnde by him in hin said affidavit are
true, and he ia disabled, an he claims, and T know he in the mdhlzlunl hc representa an«ll to be, and that he

IC Y7 4
/P / [4

rosldes n thin County nnd haa hoen a bona fids mhlnm liu o the,

I also certify that the witnesses to-wit :

m..«/f’dl Wlﬂ./ are persons of respeotability, that their wtatements nro worthy of full

credit and bolief, and that.the Jull text of the aftdavit wan read to and understood by them before they signed

the same. )
Given under my official signature and seal, this ,7/ day of _ /

Allwmending proofs must ba executed with the sama formality as original proots, and the Ordinary niuat s oertity. «
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Widow’s Pension

UNDER ACT 1910

v (7

Connty o #

Jo W LINDBEY

Commissioner of Pension




Application for Paulon By a Widow Under Act of 1910
for Apy

STATE OF GEORGIA, // County
Personally before me comes /7% /4,/W of waid State and County

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

of. 1910, and submit testimony to make out the same, ‘rue enawers makes to the fol-
lowing questions to-wit

1. What is your name, and where do you reside vj/( /Z/f///ﬁ/ﬁmwowm// "%

5/ How long and since when u'\q' you been s contipuing resident of the State of (ieorgia?

o <t [/

W Iu~n where and to whom were you mnrnm”

a Have you Warried since the death&f first and soldier husband 1 )%'\_'

When, where and in what Company and Regiment did your husband enlist as a soldier in
( ty Army of Georgin Militin 1 State the arms and AlIIM of Servieg |
Wy/(a}é(41‘//(¢zf*t‘/ '/é f&gﬁ
o When and wherp did the Commands of your hushand suerendef or x!mlmlan vrnm e nrmy
A /4%

Wak your hushand personndly present at the time of the surrender o discharge of thix Com
mand 1 /{d'\

I he was ot present stute slonely where he want 7 Atz /aﬂK/.fa PP »-n-’
Where swas his commund when he left* ;//j* T /»»‘“"

For whint enise dind he lenve his Conmnnd ? Y arsad -

By whoke authority did he lonve hin Command 1 Z4&

/ =
¢ e g
For low Tong was he granted loave of abwene? Mt/:;//zf*"’/

Whatowan, lin: phiasiodl sondition wien e len i Coimaids s &5

What offort did he mnke to return to bis Commnl 1 JZ7 €& l«’frw}ﬁﬂ/é—.
I what sy win he provented from golng hnek to ¢ Hmmuml /
Wan e enpturad by the ™my at iy timet

If wo, when wnd where vn]ll\llml un:l where luh o humm pid when and for what enum
i Narrg? ez 424 4]
przAl ,%o.w

e
When and where did younfirst housband $HE1 Z My //6%
Were vou pesiding together when he died 1 Vs

1 not, how Jong hid you rewided apart 1 ( W 1/ W?——
Are you now a widow %&v

What property of wny description did yoirfown, hold or cogtrol for_your use and its cash
value Nov. 4, 100K T State name by itbms and where situated (ﬁ /’5/’(.’/“¢”
s
7L BRI T A sxnd s crar Fdrgi, d.,,,

10

«

0161 1OV ¥3IANN
d SMOPIM\

o
B
=}
=

What property of any kind have you sold or given wway since Nov. 4, 19087 What wan re

%‘(‘oﬁ (tirve items and cash \,'ZlmA M

corved for it wnd what dul you do with the prog

A

11, What property of any description of any vulue have you now? ”}*7 v
Give list and cnsh value

12 What are your antnal enrnings or income from any souree and their value?

e
18, Have you or your husband heretofore becu paid n pension by the State! ;‘w
1£ no, when and for what ' -y P N e

i cuwe yere you gr your hushand placed on the Roll1
\
Sworn to and snbse ||Inul before me this the
e ot M ﬂ/ 5 el

day_of ///{ 77101
2 ZLZZ2 . Ordinars




'Ouesﬂons for Witnesses-as to Service of Husband
and Marriage

OF GEORGIA, (& @7 COUNTY

r7 i e
% S gl who after
hesme duly sworn trne answers to ke to the following qmw(fwﬂ]‘ answers u; follows
TWhet i your mume wid where do you resle: AT Lok »«(/@%f
3 How long and sinee when linve you kxn-\r)x/'///‘l“’/[/z/ Z¢ upplu-nnhb(m
b My Jone wnd simee whien has she ‘-ummu‘[ml» resided in ;h:n H(:lll-f' (QGive date ax
vl Ly ‘:‘zkyzy’Q
' When wn‘\!hnm was she nu.m(-.ly,{f, ’7‘/{1»’[2' ow do you know ‘MW'
U Mo Tong and sinee when did youknow G 0 JFFe L TET her
husband 1 Qe el 60 tpe s e
B Wl where ’ 1;7-,‘5",)/7?{42':
applionnt it Lae € Jé‘/!:tm @rxﬂ%‘%¢ - «/m//
theapplieant and her hmband U togethér an humband fd wife at the date of hin

R

A
S 1ot how g did they Live apart before Lin dowth 1 £ eroader Zs oz A 7
.

Were they divorend * . &

C Wl where und anowhiant Company and Regient did @ T M pre ez cnlist1
Lorr s 2 Ay st BT Crrr L -ﬁxz(@‘
Z jis

Ky
Personnlly@®before me o

L ot ?

U domme sithin v perwanal knowldge diil b pesfori netunl militery seeviee with his Come

K4 //—«ﬂ,*r/ Yo 2 7 carm P
]

) i
12 When wned where dud in Command sneremder nl was dischorged ¢ & 7 <A

10 Were yom o n member of the same Compony !

Pyl Regs i

Wore you personally present when it was sirrendored ¢ /26— I ot where
7\ 14
iR s Ls KZee nnd b cngie you there ! A7 & 2L

Tonnt persannl Iy e 7 e
R When” wher anl fur what

2 ,
Nl LTt r Sl By whowe

el five it

ham Connnd 1 And how

Tyt i Kiow wll thive

o know of your own knogledge. was he prevental from returning to his

Pl b ke o petuen to s Command and how o you know this? Of your own ‘

|
. Iy of 24~ 105"

LA LLLPFE (i

% County

A,
Affidavit of Two Freeholders

<
STATE OF GEORGIA, (L A7 AT County
;{ 4 4 ”4“4'/(
Personally before me conies ¢ (or< /"‘é hp on ggth saya that they
wre freeholders of said County and that they kaow /’/(/V,//ﬁ/ Tt i<

of said County and kuow what property she owied on Nov. 4, 1908, and ita cash yalue to be st out by
Schedule (A) na follows

Personal property * //v‘vl"_'

Notes and accounts due '

Total ¥ f/‘//\

Schedule (B

We know the property sold or given away since Nov. 4, 1908, ita eash valie t e an follows
Personal property " 401/44
Money, Notes and Accounta #
Sehedile
We nlwa kinow what property aho hon now in her powsosslon. use and control, (o wit
Acren of Innd worth P 24

Hornen and Mulex

Other Property

[
L
Cows and Hogs L}
L
%

Tncome and earnings

Pz
Total value of all property nnd offvets § ALTFTC

Sworn and subseribed hefore me this the

N
/% iy ,‘rll’l/(f ) wmg [ ,/d//
/JJ%LN%Z Ordinary, &

S ——— =

Ordinary’s. Certificate
11
STATE OF GEORGIA, «"//J”//‘;% County

1 LQW"‘@‘&Zé Ordinary of anid County da eartify
that 1 know Z %”M /w the applicant for pension. She
I8 the person she represents herself to be and she is a hona fide continuing resident eitizen of said County

and waw on the 4th Noy . 1908

That 1 alwo know /(4 i’ 7 £ ‘4(/ the witness who kwenrs
7
to the service of husband, and @y o /Wé who are

frecholders. That all of them are now redfdents of said County and were duly sworn by me before signing
the foregoing nffidavits and that they all are truthful, trustworthy. and their statements are entitled to full

faith and credit
That the Tax Returns é/sz@vz Rz e rZZ 22 Returned for Tax s for
1908 § J20 tor 1910 $/ 88 for 1911 (O Za 4N 1m2 1\%_' fur 1913 v}/ﬁ‘
Sworn under my hand and official seal of office this - dny of
aa ;
[ e , &
SKAT .}men v

NOTES 1 Before any questions are answered the Ordinary shall swear applicant and the witness in the following
words: “You do solemnly swenr that you will true anawers make fo each of the questions asked you
and the evidence you shall give will be the truth 8o help you God "

Additional affidavits may be attached If blank spaces are insufficlent

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

All affidavits must be made before the Ordinary.

Attach certified coples of marriage license If obtalnable. I not, prove marriage, by some person, or by
Reneral reputation
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POWER OF ATTORNEY.

te of Reorgia, |

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

at \\@V\P\

i WITNESS WHEREOF, I have herenato set my hand and seal, this_ ez
il
day W\:“\\\F“\}
7S y
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POWER OF ATTORNEY, POWER OF ATTORNEY

Hh}u- of Qoorgia, |

(L’; "{‘{f,'v"'.:\ Countyy. [

State of Qeorgia, |

e
="y vl ¢ k(‘ ouul” "
o = .
L C ./// L3’ herehy authorize / 97 ot A .
e (d v /it s hereby authorizep. W21 e =
P
>

0‘79/ I EC 27 ;71‘/\ (. G e 7on e P e

/ / of. &% Crzo /o ,"’,*((

0 n ¢ atnl rece the pension paid hereon und request that he remit same to 1 lie i
1o receive and receipt for the pension paid hereon and request that he remit same to

f//(/( at ,}7’2/(_/ ) /7 W ; ;(

s A at L&zl Lized(
IN WITNESS WHEREOF, I have hereunt ¢ ha E i . PN ECS WHTER T
y 5 rave hereuato set my hand and seal, this L& IN WITNESS WHEREOF, I have hereunto set my hand and seal

(e 7
Ltz 1 ,/)7/__ 15496 STz dow i .f,/.' 29 14 1R98
‘ (O C C X /ér/ /171 11 8.

//r(v/

7

, this 2

Foxecuted in presence 1
" k Tixecuted in presence of
N7 L, 5
(A sz yiacadd Cec o ity ey

il H2 F

ag
-bruary 15th, 1894 H

HANDED TO

PAID TO

AND

For Those Here
RICHARD JOHNSON,
WARRANT ISSUED

For year ending F

WIDOW'S PENSION,

WIDOW'S PENSION,

Widow of <




Form No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of ¢ 7

Personally Comes Mrs.

i q Ll ,‘//7,%@L»L/

ec

S

eworn, sy on onth, that <he iwon hoon fide resident of said eounty of

{ Genrgin, aiel that she has gesinen inomid State
v

18¢ee Fhat shie is the Widow of

who wae - mldier in Company

iy, oF o /f./‘ck
u—’r{!s{p/\

I/~ Thut e Lot hix

e Nan

.-,.’;";w/.rd/ 1/.\ /7/ e M_;_,c—x( Zrae
~¢7/( pe 7 Jﬁ//

’

7

;”‘75/- s 1O s
/ P

. -
St de s /;)777,}

b ediberdnring b sonvive b the ey e nosobber nnd that

L < becnme Tis witi in the conr 124 S
U fieivsion aon pesidy it o & EZaic PO

CClecr” \yu-k Connty for the vear enling
bepenminn providad by Tuw B the yenr ending Feliranry 10th, 1800

Y4 Cern
= 2

7~ N & Q 7 7 o
j St [RUDR O v../,,( N /f""‘
7778

Oplinary Post Otfivy / =

. . . - "
State of Georgia, | Ve e FP7ElAT

County, ' Ordfyaty of said Comnty, cortity that T well acquninted
. [} .
~ poad Lol Wl

wrldrie, il 1 know she i

i the dndividunl she represents herself G0 be

rumde the whove tidns it nad wine snt

and that she

T day of G e nSE

A « y i

et nil senl this the . &L
]

CoF pZra

Iny of

Ordmary of ,u < ((4 Connty

Form No. )

For Widows Heretofore Allowed Pensions.

STATE O/F}}EORGIA |
County of. .7 “« #7. - —=A_ \

Personally Comes Mrs.
e vl

wlho

(TErrtre -

being sworn, saye on oath, that she is a bona fde resident of said connty
C 47T State of Georgin, nwnl that she han RESTOED inosnid Sta
contimionsly eyer since / 175 Thatshe in the Widi
0 wne waldier n Campan
g ; < sho v woldier i |

Y4 £ the

Hegiment of L7 Er22y el
dunteers, that he eulinted i mid regiment on or about the month of g™

\

136 0: _nol serveld in the Army up to 18G4 Phat he st hi
life on the oy of 18y oF
Pl prartienars of the hushenad s death
Sz Sz : p
; el 0 s dure
q-‘ — _ 7 ’/
cTELLE . S rr .

vhen, where and g what oo )

Deponent wwenrs that she war the wife of snid decensed salilier, during hix service in the nrmy as n woldier, and that

we e never married sinee his death aforemid, and that she beenme hin wife in the year 1644 8

Thive been allowed a pension as aresident of ¢a , Zz Ve > Vvq\ County for the year ending

Februnry 15th, KIS, and now apply for the pension provided by Inw G T3 ending February 13th, 1%
; T enilg
Hworn to and subseribod bofore me, this / it
A ! L e X
o'y ol s Preee 1M,y eV

CCopek Ordinary, | Post-Office 2«1‘7.(. r

State of Georgia,

I M/ iz e (
= County, Ordbnary of said County, certify that I am well acquainted
wiiMe. (% LT 2 B e

who made the above wffidavit nod nim satis-

o
fledd that the facta therein stated are true, wnd 1 know ahe s the individunl she ropresents horself to be, and that she

has continuously realded in this Btate sinco the ny of _yziag W fe
L o
Given under my official signature nnd seal this the &2 Ny of. B L
S S

V.o 4P~ T S ECas.
{ Official } < ondi i
1 Beal. | rdinary of (

7' - - s \ County

f
te
uf

1y
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POWER OF ATTORNEY." POWER OF ATTORNEY.

STATJE OF GEORGIA, g STATE OF GEORGIA, }

(,é’/,,{,; W\.my
. I CCA L’L (/7/ h:rtby authorize 1, = {‘/ /,y e, P Sy hmh\ authorize
N . (_é X
L2147 L’i‘/’7717 /'&z , A,“:v\/,?f’[(,ifﬂ,;//;%\ AT T 1o T e

to receive and seceipt for the chS\nn paid hereon and request that h:;cnm same to to receive and receipt for the pension paid hereom, angl request that he remit same to
22k G- 4 M
‘ I at. Lz g . — _ . AZzz L at . E 5

- ¢ )
IN WITNESS WHEREOF, [ have hereunto set .m hand and seal, Um/<2 In Witness Whereof, 1 have bereunto set my hand and seul, this és —
-~

A
e ,,1 LT ‘}\L_mml_\

~

< S

day of — l‘“'{ A af / 1902
e bg///f”a’ﬂ LQ% (2 C/%%Zf/ L.

Executed in presence of r\u‘ulcd 1 presence of
, 4
\ / A/

Ve P AR bty _ G272 Ter G Coery
:

' s
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)
~
S

15th, 1901
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e
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/
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19022,
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To Those Heretofore Paid
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For year eoding February
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e wcdr sy
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Fomx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of &'4//5‘/‘(7;‘\7/‘7’“

Personally Comes Mrs.

&R Friepon

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

A,L /(_ (2 é‘?‘ ~EA_. Buate of Georgin, and that she has RESIDED in raid State

continuously ever since 5 1 ’\/J/Z‘? v That she is the Widow of
. 4 4 77 H I’y who ..... a soldier in Company

7§7 of the (. /62 /O’ Regiment of

, ‘e
Volunteers, thut he enlwted i anid regiment an or about the month of ./"’[1,

Z
INGY e rerved e Army ap o Tk 186 4~

That he lost hin

o,
life ah the dny of //'ML st (tate here

pestienbars of the hsband's death, when, where and from whgt canag wos
9 \

VA SR e /23 A LRA_, /?vf%m‘
//:u A &J‘%Xffszg Dpplr s

Deponent swenrs that sho wan the wife of saild doconsed soldior, during his service in the army asasoldier, and that

she han never married since hin doath aforesnid, and that she became his wife in the year 1»«,}‘—@

7.
I hinve been allawed & pension na n renident of £7Z County for the year ending

Februery 13, 1 8647 and now apply for the pension provided by law for the year ending February 15th, 1801

Sworn 1o and subseribed before me, this |

¥ 5{,{ ! day of .,"\Q (£ - 10 | ‘é(/‘ b%///ﬁ ”""-/
‘ A
/ Ordinary Post Office Wt

State of Georgia, Zrin Ftw el
(e 7 #«___ County, ~ Onlinaryof sid County, certify that I am well acquinted

with M (CC C ,,4/ T Lo 11x/

+ who made the above affidavit and am satisfied
thut the tacts theremn stated are troe,

and T know she is the individunl she represents herself to be, and that she

s continununly residedd in thin State since the ~ / dny of. 8c4
Given under my official signature and seal, thin I)mfzz Zay or A 1008

{ Offcial 1 %’ /f[m

f 14
i "_"‘J : ) Ordinary of [){kMA( - County.

Fomw Noo |

For Widows Heretofore Allowed Pensions.

STATE Ol* (xl‘()R(llA. | PERSONALLY COMES Mis

N ep e A
County nt{“,vtﬁf‘,;c\ | L(/ A / [
who, being sworn, says on oath, that she is n bonn fide resident of s « nanty ol
State of Georgla, nnd (hat shoe has 1ESTED 1 said Stato
continuously nver since %7< 12y d 77 . That she is the Widow of
/Q 2;‘ 77 ‘fw 2 who wgs o soldier in Compuny
, o (At e ¢ (L/(?” Regiment of S Ems 20 (_
Volunteers, that he enlisted in said rogiment on or sbout the month of M‘& {,(/
108 -, and served in the Army up to / ",[, (( ok " Pt o lowt bis
lifo on the duy of (,“’nf( o C Waesf st e
part lyh(,nu/ the s’ death, when, wheve and from what gavse ) ) .
74X Ll el /4 /’ﬁc; Corm e b Cor /S
ﬂ«_ZZS’)’

le V202 Xy o e L,»/rv‘7_>
12

Deponent swonrs that vho was the wife of suid doconsod soldier, during his service in the vy as
soldier, wnd that sho Tus never mareled winee his donth aforosaid, and that she bocnme lis wite o
the your 1% P

T hnse boen pud  ponsion w0 roxidont of ¢ ZTEL70 TS A County for 1
vewr onding Decomber 311901, and wow wpply for the pension provided by law for the yonr ending
Drecanbier 1, f o

CCer \

Swyrn to und subseribed before me ) o~ 5

{ N C( C/( </ / 27 #rs
this Q ) duy of ez 1902

L"; < {{’a

=R o e ) )

g S A Z Ordinury

Post Ottice

State of};cgyrgi.x, |
L T County. | Ordinury ofswid County, cortii that 1

8
aequuinted with Mrs - s

anmsatistied that the facts therein stated are trae, and i know she is the individunl she ropresents

who made the above attidavit anc

heresel € to b, and that she has continuously resided in this State sinee the //

duy o &f;?&— BV E'¢
Given und . ny nfleint signuture and seal, iis m,, g duy v%% 1oz
M z7e ,//,,/;

v OMelnd o
I Nenl

Cordinary of [,%/{{, TPLEEN oy
NOTH. - All blank spaces must be filled. L
Voucher and afidavit must bear date after January ist, 1902,




POWER OF ATTORNEY. -

STATE OF GEORGIA, }
,&’/ACZZ; zZA '(‘( G nlm‘\

I Cé 6/7 7/4 2 hereby authorize
Gorr B P s /44 eW o

to receive and receipt for the pension paid hereon, nnd“roqunstthat he remit same to
Ze2a A _at 5144: O

In Witness Whereof, 1 have hereunto set my hnn(Lnnd al, this (g £
day of /‘% 2z 1903, ,7 ﬁL
/g %Wy 11;;_1.:..[ L.8.]
Cxecuted in presence of 1

%’/ // ///\/////

1903.

’

ke A 177,
/é OF j
Widow of o/ 4" /7 1 o: 22

EREZE
/ALM Wi
V774
¢

WIDOW'S PENSION,

AND HANDED TO
YA

No.
JOHN W. LINDSEY,

WARRANT 1.

For year ending Dec. 31, 1903.
PAID TO

ccx,/ 7 Regiment

!

POWER OF ATTORNEY.

STATE Q& /GE()R(H:\,
ol W}V@((ULNT\ %
I L,c/ ‘ 7/7
ok /

4/’,4/1.4_0 hereby authorize
i 7 A ‘{/’A}’]}y‘”M _ﬁ' JL

W recolve and rocolpt for the pension pald hercon, snd request thatsho romit same (o

,HLL wt_ L Laged e [Zm %

ol
In “rrﬁm-« WaEeREOr, T have hereunto sot my hand and seal, this =

/7
day of L\ A1 1904 g

(t & '/"/‘/“/a///”u i

- L

Executed In prosenco of
~ i

f 9 @ "/
Wiz [0~

2

i

- \‘ 2[ 7\ = =
WIDOW'S PENSION
1

WJ’-
AND ![f.\'UEh TO

ISSUED

Commissiomer of Pensions.

JOHN W. LINDSEY.

W Harriwos, State Proater

TO THOSE HERETOFORE PAID.
1904,




Fonw No. 1

For Widows Heretofore Allowed Pensions.

§TATE OF (;/E()RGIA, l I’EHNUN'AI,I.Y COMES MRS
County of [/// ol Za% \ /é é{ W,;

who being sworn Siwvs on oath, that she is a bona fide resident of suid County of

,&’//w(/iéﬁp‘ﬁ/\ LA\ State of Georgin, und that she has RESIDED In said State

continuously ever mnw- 7 /i 2 / < . Thatshe is the Widow of

éf E PO ; who was  soldier in Company
]ﬂ/ of the / - Rogiment of = :

Volunteers. that he enlistad in said roglmont on or about the month of
B werved in the Arwy up to 4 jd(/( r 1MO £ Phat ho lost his
1o on the day of <7}¢¢ A 1K . ( State here
partu u/..,.\‘,/ the hiestwend's death. when, where aod from whal couse | ,,—K
e G Srceiss O st L2l oo T
7~ t/éﬂ/;/z v sralan Lo o s amt € HAen

4
¢

Deponent swears that she was the wife of suid deceased soldior. during his service in the Army ns n
soldier. and that she hns never maeried sinee his death aloresaid, and that she beeame his wife in
the yoar 15k ¢

1 have been paid a pension as w rosident of (. (Lumky AL _County fer the
year ending December 31 1902 wnd now apply for the pension provided by law for the yenr ending

December 31, 105 / d

Swarn to and subseribed  before me

o e G EQ o i

7754

)I //JC/%»,.M.W\» Post Office ,éz; L ,/(;1 .

State of Georgia, | |,//!//;gu ///4/@
Lt TPz A County [ Ordinaf of snid County. cortifiy that T am woll
acquninted with Mrs d Ct sz /i/f;.;m/ ,who made the above afidavit and

wm ~1\H~hm| that the facts therem stated are true, und Tknow sheis the individual she ropresents

herselfl to_be, and that she has continuously resided in this State since the J

iy of. x ICPEAN
iven under my official signature and seal. this the_ 0 Sday of

§ Official | Lz = /é),(
i Sonl | PPN et
. nary of M L7 et 7o, FCounty

NOTE.—All blank Spaces must be Alled,
Veucher and Aflidavit must bear date after January 1st, 1903.

Fomu No. 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } PERSONALLY COMES MRS,
County vtéut'f‘"/’ Gooct. Hhogrens

who, being sworn says on oath, that she is  bona fide rnnl\/n;)/| of said County of

TN State of Georgia. and that she has RESIDED in said State

continuously ever sifice. /ﬁ]? . That she is the Widow of

PO Lot who was a soldler in Company
77 5 e

Al ofthe — % Reglment of ¢t
Voluntoers, that he enifated In said regimont on or abgut the menth of L.
wn‘:‘ . and served in the Army up to ! 1RO That he lost his
lito on the day of _ el 186 1/ (Srate hore
partiewlaps of the hushand's death, when, wheve ond trom ehat caung ) '

ﬁ,:(.k ; ’} \/7,’;,,-“/‘/ \/7? "/rwln e .
AT T Dt — ’ v
L

Doponent swears that she was the wife of said decoased soldier, during his service in the Army as
soldier, and that she has never marM&d since his death aforesaid, and that she became his wife in
the year 18/47°(4

1 have boen paid o pension as o resident of Zlew (72257 A County for the
yoar ending December 81, 1903, and now apply for (he pension )vr'u’vulml by law for the year ending
Decrmber 31, 1904 -

Z e
Sworn to and subscribed before me,

this /7.: day of &l o mmz L-( %‘4, dd 4/7" ;"4

"
’ *{ L, dL g Post Office , .. .
KL FTLr g Vet Ordinary

State.of Georgia, |
i TP e . (
PO N - County ‘ Ordindry of said County, certify that T am well
7 i \ .
ncquainted with Mrs. L ¢ € 4 /« zawd who made the above affidavit snd
am satistied that the facts therein stated are true, und 1 know she is the individual s}
herself to be, and that she has continuously resided in this State since the

\ ; I
day of Lpaen 186
. P / -
Given under my oficial signature and seal, this the  /, —  day of
S i < Ok
[ HMefpz LG

Bl | ’
- (  Ordinary of LM\ K County

NOTE.-All blank spaces must be filled.
Voucher and AfMdavit must bear date after January ul. 1904.




POWER OF ATTORNEY.

L 4’,77;"6' 7L Counry.
I //L',"” 7 // " //'Z/I’/ s74 , hereby authorize
Ty /. T o ! .
LAl L fde (2 z‘/( o e 2t (Lossaidy <R

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

STATE OF GEURGIA,
’

\ )
S i ) (fF e at _f\/zt;/zy/ e/l £ oA

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

y)oo», g
day of. L1404 L 1906, ////4 p "

N VAN /}{/ ?['/:‘/U"' (1. 8]
1wy

foxeented in prosonce of

)Ny
/ )'.’ ///‘/,/"/’

County,

1905,
WIDOW'S PENSION,

/

//71114
74
T =

Regiment

31, 1905

,
7
174
il
To Those Heretofore Paid.
Jed
)
OF

Commissioner of Pensions

7

e
3 PAID TO
A M

WAqu I?SUED
AN
ANP HANDED TO
.

P
N

JOHN_ W. LINDSEY,

A

For year ending Dec.
/1

G niTle

Widow of .7/

o

Ki{ "

POWER OF ATTORNEY.

STATE OF GEORGIA,
e S
ek _.Counry. }

> f ’
1 / o [[ // /];"L,é', Pl 2 e hereby authorise
/ )//['/ 2 /k/M/f' oréé(;//éﬂ_m@%

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

,
e TLLL .t.(f11_ YOPRWEI Wi /MY
) 14
In Witness Whereof, 1 have hereunto set my hand and seal, this /‘17;

;
dayof /[ Q. silid b/ 1908, ) ,//\//"7 ] ’
‘ L L.uﬁ_lk{f’/i{.’_’[‘(. o]

VIR Aty

Executed In presence of "

f"i) Dtsire s c drsde s naty

i

.
5%

—

} e of Pensk

Oi

PAID TO
7

VA
Widow of .

/
A

AND HANDED TO

WARRANT ISSUED

Heretofore Paj
For ym‘ending Dec. 31, 1906.
)
-Regiment—
JOHN W. LINDSEY,




Foru No. 1|

For Widows Heretofore Allowed Pensions.

'ATE OF GEORGIA,
County of . (& /7 ATTAA2A .

} Pmmnwl LY COMES Mnc

(& A7 ‘st bza

who, being sworn suys on oath, that sho is a bona fide resident of said County of

l /l///m;/(
LI /t)/L
L/" G » ‘tyﬁf //‘l who was a soldier in Company
N afthe Vo4 e Reglmontof Mol trg LA

Volunteors, that he ontintod In said rogiomnt on or aboat the month of Qs Fn
10,9 il werved i the Ay o o e fnll, / 1-«\f That he lowt his
e on ATe L4 g ¢ //t /.d// /’)/ duy of !
prnrtienlden of the uu-m“j‘ﬂ deaih rw where and from what coune )

enndes /56 74

\mlunl(umrgm and that she has RESIDED in said State

continuously ever sinee That she is the Widow of

Deponent swoars that she was the wife of said decoased soldior, during his servico in tho Army as n

soldier, and that she has never married sinee his death aforesaid, and that she becamo his wife in

the yenr |~,//é‘
/
I have been paid a pension as a resident of il /Zfl/,:‘. 0 R County for the
ear ending December 311904, and now apply for the pension provided by law for the year ending

December 31, 1005

don
| iy & /[X// (> I

duy of PP V¥ 1000 Y724 ', ’

Sworn to and subscribed before me
PP ) e /7sL . Ondinary. | Post-Office (" ¥/ X+ C

State of Georgia, | / /'/,/////u/nr(
. L ,/'«?' @z 4 County | Ordinary of snid County, eertify thut 1 am well
v
weanaintd with Mrs il Sl p. oA Who maude the sbove afidavit and
TSRS 4 AR OT T —— reprosonts

' 3 { b4
herself 1o be, and that she has continuously rosided fn this State sineo the /4

dayof K € tipp vy WO

Given under my official signature and soal, this the /%7 day of | LA C 1005
) Oeia! | " 4 74 l///z PR/ T4 _
1 Seal
b el Ordinary of é ///( //d’/// County

NOTE.-All blank spaces must be filled.
Voucher and AMdavit must bear date afler January 1st, 1905.

Foax No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA’ PERSONALLY;}OMIS M'ns.
County of 4/ //.4/ 77;'7‘;’{(,,, R/ (/«// 24

who, being sworn, says on nath that she Is a bona fide resident of said County of
Wi ///I7/I‘M{L -State of Georgia, and that she has RESIDED in said State

continuously evor since____ / That she is the Widow of

e //w (WZ/‘M}LM! —who was  soldior in Company

Aot the . _Reglment of _.{ / (g ///'( e

Volunteers, that ho onlisted in said regiment on or nlmuv. the month of _ [[/7

180 and morvod tn the Army up to.__ ,) “. ( A= - 1B04F . That ho lost hie

Jito on the. dny of e VYL (Wale pere
/ »

purtioulara of the husband's death, .u/.m ohare (gt from what oaum. ) d& A 121 /1/7/7
a7 A/’:f// // I/n; (/z V730 /*;f ’//Lam/w bie
A fall Kl

Deponeut sweurs that she wus the wife of safti deceased soldier, during his servios in the Army as a

soldier, and that sho bns naver mafried since his death aforesaid, and that she beoame his wife in

the year 184 é

1 have beon paid & pansion as a resident of__( (/L2 L1/ /LS County, for the

yoar ending Decomber 81, 1005, sud now apply for the ponsion provided by law for the year ending

December 81, 19086,

A~
(70 ¢/
Sworn t9 and subscribed befors me

/
wie 42" any ot_Lorst  on | /’/LMJ/@X (j/”w
> 1117;1—2 Ordinary. Poat Oftco_ (/£ 7 L

o 1_.Z_|£ d/llfs!flé

Ordinacy of sald Loum, certify that | am well

State of Georgia,

%/é/{ 7‘/?"%_Counly }
acquainted with Mrs. 7 (" /1 /Z,,,(]g‘f”i‘//L, who made the above affidavit, and
nm satisfied that the facts theroln atated aro true, and I know she is the individual she reproponte

22"

herself to be, and that she has contlauously reslded in this State since the_

day of .,Lf..ﬂ L. Lw#xs”]I

Giben under my offiolal signature and sesl, this the _1.2 _day of __ Q’ﬂ/%@nwe
gomcm} . _/ /f////;[[(‘l(

Soal
J I Ordinary of . /P¥ ¢ 0o ry. County
V4

NOTE.—AIll blank spaces must be filled.
Voucher and AMdavits must bear date after January 1st, 1906.
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POWER QF ATTORNEY.

STATE OF GEORGIA,
A

hereby authorize
/i

4olreceive and Jeceipt for the pension paid bereop; and request that he remit same to

M——#Z/_/d_;{’__ R ’/.L(J/({.:%M
In Witness W “hereo/, 1 have herewnto set my hand and sonl, this._ z

duy of_ L 1007

erculed in presence of

~_,L/ o 7 fv

D r M”’%

/
yox 4
7 County,

LINDSEY,

Commissioner of Pensions.

=
g
<
ar

WARRANT ISSUED

. OF
D 2/

= Regimenl/

JOHN W.
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=
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Foax No. 1

For-Widows Heretofore Allowed Pensions.

STATE OF %ZQRGIA } 1Pnnsou,'u.x.v c’onu Mags,
za%ryL Z v

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

(& ///{/7%,#4 q".c.- of Georgla, and that she has RESIDED in said State

continuously ever since . 'That she is the Widow of

d ; %f' 1ed ~who was u soldler in Oomptny
A ¥

of the  Roglment of . K< f?/t.zg

County of _

Volounteers, that ho enlisted Iu sald reglment on or about the mmllh of -

1808, and sorved fu the Army up to %«4&.,2 Y180 That he lost hia
Z

iife on the _day o Mt}‘ i ,,,184# (State here

particwlars o the husband's death, when, where and from what ciuse,

W o A‘y{///¢xu les at 1,44,{(4/4( MMMI«{%#

Ifl

S A

Deponent sweurs that she was the wife of said decessed soldier, during his service in the Army as a

soldier, und 1hut sho has nevar married nle his doath aforosnid, and that she beoame his wife lnag
the year IBW
I have been pald o ponaion as & r(\nl(lriﬂ of_ ./ d/(/*’%f/f( County, for the

vear ending Decombor #1, 1406, and now apply for the penaion provided by law for the year ending

Decomber 81, 1907

/¥7/Z

{

| ,
this /.// rx?u nr/ )/‘//{ 1907 ! ///M { J :QF/W%'/M

Post Office_

Sworn to and subseribed before me

State of Georgia,

A AN AG County. }  Ordinary of sald County, cortity that I sm well

aoquaimted with Mrs. (7 // /(L/f{ # £/, who made the above affidavit, and

amowntistiod that the faote thareln statsd are ||un, and [ know ahe i the individual osenta
hersolf ta bo, snd that she hax coutinuoualy renided tn this State alnoe the M

{ Offiolul 1
1 Beal |

NOTE.—All blanks must be ed.
Voucher: d Afidavite must bear date after Janaary ist, 1907, _







Code_Section 1250.

/‘(60 e B 775 7' !

INMALID

'SOLDIER'S PENSION,
190
.\'unlr' /‘( j //‘x

County -+ LA
/o el
7
7

Amownt, § ‘~( =

Disability

JOHN W, LINDSEY,

Gommissioner of Pens|

WARRANT HANDED TO

pplicant, Company
icated abo

Jo 2ouasad Sq 1 pavmoery
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POWER OF ATTORNEY.

STATE OF GEORGIA, )

4 // A // 4// County.

‘ [} Jriad 4 hereby nufhoriss /7\«1/;/,(/ ?x;{-z//o{

of /////,4 crAd  receive il receipt for she pension allowe l anl

sonuiat it Devaaiisadiie fin L w S edrT
wMEL 4 ////a/z( 1{4 (577 4 ) i
IN WITNLSS WHEREOF 1 have fiere into setiny hnd anl seal, this S., &

S 10l

& ¢ //L;uy

b S g » /
4 Forisat e B0 Arseaine

Commissioner of Pensions.

190

INVALID
'SOLDIER'S PENSION,
JOHN W. LINDSEY,
WARRANT HANDED TO

Ordivary will write Name of Applicant, Company

and Regiment on back as indicated above.

3
b
g
g
A
G -
§
f

The Instructions as Set Cut

® A

Form Ne. 1.

FOR USE OF APPLICANTS WHO HAVE NOT HERETOFORE DRAWN.

STATE OF GEORGIA,
(f /ﬁ/ 7""/4)( County. }
R/ //”172 it L LT ORI
vl /

County, State of Ggorgia, who being duly wwrn, says on o .m Wit bé wan Torin ou the 3 day of

/”(,2/7 Y4 17/} , thut be s a bona.sile citizgo and resident of Georgin, and has been
continuously sioce the JV\ day ot < 42 EAL ,,\r«///f . that ho enlisted
in the military servios of the Confederata Btates (or the Siato of, ) on the

o /I/" day of . F7EAE 1862, during the war betweon the Blates, and
nerved in Compnny J//Al' of ’ é” th Regiment of S’.LI o ILL\'ulunleeru

RV R Al Birigads, aiid Was honorably diechirged on muM_%., at
'/L £ 7 18047 that whilst engaged In such military sorvics, and in line of duty in
nw/mm of. //éﬂ? ¢ L’/l/r/(:m the dny of /V&J (=4 186 //
o wan disabled or woundod s follows £ £ ALY 07 AC 7 Al Gt nt Shpps~
e it o LN A TIN . /?;N LCMA/¢/~1AL:// “@h
nLlzad /7" /vuz/L »1;/«///??/1/‘ )fcﬁ 1
P /#\ /‘“‘ﬂﬂ(” ,L.//... LLL/l ((kf’/élll//f'(’
Lt A 2w Hieian . Lo /lﬁl.;tgf /\—ﬂ,/( oz el
~aftde peat tees /7 /1‘7(.«(/6
//4 oot silL ,/,uLﬂfﬁn_L,z. ”_//(/
Seaks uﬁz)( - 220

Where was command surrendered * /l/ 7- ALl //-‘/X. R
Wan applicant present ? o __If not, where
’

was ho? _Wy/l‘g\//&//{ Llﬁt _How come there? A4 724 )‘z LIr LD
And by whose authority? State fully: . .. £ ¢t/ Va4 / 'LLd’/ Y%y
11;,.&71,ALL’/(/,‘;/ e yZ .

L d

Deponent desires to partiolpate In the benefita of Bootlon 1250 uf the Code, and the Aots amondatory thercof,
and makes applioation for the pension to which he Is entitled for tho year thereundor, ending Ootobor 20th, 190 -

Hworn to and subsoribed before me, this the /8 )/ W
__day of /// wn[/ } ( % }Z y@,7 )
¢ ’
/ J '\/LL Pt Office 8 tC 17 CHPLNCLYy Al
Hulmmy

orx ~Hmn fully uature of wound or olinracter of disense which onusen th disabillty, and crplain partionlarly
the uwu of the disnbility. If olnim is based on disease, glve /u/l and connceted Aistory of disease, tracing it direotly to
the service.
Nots.—Do not trouble to mentlon wounds which do not disable.
Norn,—The Ordinary will see that a// blank spaces are filled when te affidavite are signad

P4




AFFIDAVIT FOR THREE WITNESSES.
STATE OF GEORGIA, %
(VI a2 4 /ﬁr; nty. ) )
PERSONALLY appears m-m;»ffj:n:nm-r..g..m Ordinary in and for maid ('(.umyﬂ(]/(/l/z 7/{
A XRVIITY > T

perronally known to me 10 b trustworthy citizens, each of whom, being duly sworn mrnnhm{ to Iqw severnlly any

under onth. that they are personally and well acquainted with £ / };‘1 '(\
mmluxm (aly ince the

whose application w lierewith presented far n pension, that he han resided f n.,. Sta

- % :
dny of 1847 that he served in Company 2L of the

'

7 Regiment of . /(&Y @ LM Brigade, aud from our persooal knowledge ho,
while in line of duty, wan injured by the service an {pHows:  (give full atatement, and tell in your own language
when, where, ard how the injury happened, or the discane was contracted, and to what extent applicant ia dis
wbled from e ‘f s o rfrr’v/ result thereof, If he AIVWI any laboy or can dy any, state |l.'/4ul )

,u\/zza sl LIl e 2ttl T 4k 't ct/‘ﬂ//L
Vi //('Ag lew 1¢ 5 /u’/“{/c_uz//»&,'/le
w,; H A1+t L‘(,.-‘:I Ll 11 7eeld e A s te A
////1.,7‘1:1«“_**, (/j J({'//a'(k,lf u*ﬂd
fz»/ Ledd il /\ A //(L/(LL,, /4
DY /ut/z, L/zzu/ué//lz&/:u 4/(1_"7
2ot Crsrig ol LY /¢///‘ Ly o
,.“;‘\/T/L I Toced /‘r"!»"tf(ﬂ Z/L'lfﬁi/" 0

clCrr e S I /L///;é(f/}r t L
/

Where was applieants command surrendered * L Ay 7/"%_

@ Were all of you present ’ 7l e
’ ) J 7T L
If not, where was he? . Z ¢ /1< L 3 [Z0 ety g1f [[[,')‘/(4///_//.!,’7‘”'(
i y s
Vhere were vfu all 4 4 e s 2
Wher / I e 2L //’ Cel HLL

Clatr Nl f pitas

Was he with it P

How do yon kiaw the facta you state to be troe”

iwm i gt

/- W persanndly know above winted tacte We wara wiih lim fn the army and have known him evor since

Ho wan honorably dischinrged or retired from the seryice on 7 4 day u(,Z/KL Ll

186 4 \” ennt i« permnently dimbled as stated and bas heon w0 (0 our corta kitateledge over sinco 18 4d
We have nosuterest i the recovery of o pension by him e

Syrn o nid subseribed befors me, thin | // A ///ﬁ/” /Jx o 21 LE7L

v i

b day of /41‘,»\ Mr[/ h
/ /)// St d )

Ordinary

> Fhe Ondinary will see that the full text of the affidavit is underatood by the witnesses, and that they are
iegaily qunlilied to 1ha same
Viin nre avked to make their statenients full and explicit, tracing disability 1o its true cause
= AT blnnk epnees must be flled when slgnod
4.~ Three witnesses nre required

Form Ne.s.

PHYSICIAN'S AFFIDAVIT,

STATE OF GEORGIA
I CT (T County.

PERSONALLY comes before me

P
Tohd s Ordinary of mid County,

: 7o 7 add_ Hoeeitcet 108 , both known to
me as roputable physisthne of mid County, wo, being severally worn, my on oath, that they have carefully

examined N, /7': Lo and after such personal examination, any that the present
coudition of applicant s as follows :___*/ /> 'Pfj L oz s
Gfl Sofe sy oaes grmer Pesien 1] 1 il 3 RS
Wadl SR ke o (i'm,t..: y e AT T T
AL e £ LEAUS ATV “,’.’“_L\!‘ SRR Y/ AR AT
A sl

s Bz e sy e o { iy oty Cltwurseddios

L et ST, RS (.z B2 ¢ sty

and that such condition is permanent. Said condition arises from the following facts: _ e Fian (O

e e 4 aen poy T ke e 5 . . AT A A ol
rees Le - ) & e

A’A"v/'_//r)‘\ (hpeiimag A80n hand © Gaiena praiie 1o owis, i L e

g m“f-'fjwﬁ!—fﬂ_‘i’\r wo gl G T oo anlie

- £
fo n i

3
We have treated applioant professionally for_____/ —yoars, and his condition, as above stated,

does Ao/ arise from herqdity or co ogenital causes, or from vicious or intemperate bablts.

J%]L(/a.._f ;//1
AR

Bworn to and subsoribed before me, this } =

7 day of_Ligit. /{_ ok
22 ////r LV T

/ Ordinary.

v 1.—State Yully the physical condition and especrally the cxtent of disability. 1f dvsability results from wound or
injury o location, character and present condition. I from disease, give ils nature and chavacter, and. ifs canses or
origin, as understood by affants

'Tr 2.—The physiolans will be careful to flll every blank space in oath

STATE OF GEORGIA,
Z‘/MZWCQunIy. }
el A L‘L,Z /M‘{W? ——. Ordinary of sid County,

do cartify that T am wall cquaintéd with_ //( :;( —_the
applioant in the foregoing afidavis, and am well satisfleg/hat m. -u ontafinda by him In hin uhl .mdnvu are
trwe, and hein disablod, an he claima, and 1 know he la the Individual prosonta himself to be, gnd that ho

residen fn this Gounty and bas been a bona fide resident since u.. day of ////

I also certify that the witneasos to-wit : /MZ &4 LLL( REL Vil

and _ — .are_persons of ‘respectability, that their statements are worthy of full
credit and belief, and that the Jull text of the afldavit was read to and understood by them before they signed

the name. y>

Giveu under my officlal signature and senl, this 7 day of, Y7 1904
T? Bt s idload.
Ordffary . /2

All wmending proofs must be executed with the same formality as original proofs, and the Ordinary miat so certify.




POWER OF ATTORNEY.

STATE OF GEORGIA, }

Wi LATTIS COUNTY. i
/.
I, b - . hereby authorize
Jeal « ,.,5///@}5.44 o' v P Py

* to receive and receipt for the pension paid hereon, and sequest that be remit same to 6{%{( 'Z/M/? /Z.Z 5
Ve RO 4 Z < - 5 vec //7’7‘/,‘2 Crcacse ¢
oz st riiher bl M o F() 27 . L//"/), é/,)/ vai o Re
In Wrtnkss Witkrkor, T have hereunto set my hand and seal, this ,/‘// /ﬁlz&”‘,,ﬁ% & s eue 7;(// ¢ Q S Zeec (“14{, i
day of /',// Ve 1907 LCY waiiitid o7k R ﬂj‘% G fon 2 oyt
Executed in presence of L (Q%j z /14/%1 ;“/ {////‘/&'Z—a/‘ < 2ed
QP Db gt it oty Aesary 9 Fpncw B g eceew Poncility < Zor
‘ % A?«Q% _(R‘, : /(,f{('/fﬂ/ry A Kl A
« /(7/ ////?//(( WK ",r ?///(f'c"em« ek Tt
/2 Lk pt ezt Jix serniec BT wra.
4&160’4&”?? /M/{;?Af e R %r%a(« PR
AW e
~ ctrieqan ) % e ,MA/&;%L)Z /a/%o( h7 ¢
o The 5o A c;«” ray /706
ceee é/) &@}”Lf fzzf n«’y;/;}zq?' o Jertasly
%/H“M % 271,( JZ2PW R /:7: ‘o Q& /z,ﬂaL /g’

/ﬂ’m(t&’/jl Gl Raidls,

(‘/(V y' //,4,‘/ {N:v7 [1 8]

it
——

7/

(S TR FR

A

(ommissioner of Pensiona.

B

7
TAA 32 %<
/

7

Irorcrea

Disability
Amount, §__ e
JOHN W. LINDSEY,

W ARRANT HANDED TO

/

FOR THOSE ALREADY ENROLLED
DISABLED
~J 7=

SOLDIER'S PENSION

Name (L 7/ /,?’

County

i/)/ﬂ v,%? Wﬂ W(
Y s b1 f T Hatery Feclte
17

aw ‘e /T 0O

{
|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of (,eorgia, !

4 ///////l/{(oun(\ f Dy
Personally appcars // ¢ )/1(/' /( ., of 4 [/J//MW%
1zen

County, State of Georgia, who, | r:hg duly sworn, says on oath that he is a doma fide ci
and resident of said Stage, and has resided therein continuously ever since the J
day of L0242, 18//7 ; that he enlisted in the military service of the Con-
federate States (or of the State ofy « ) during the war between the
States, and served as a J,f‘,z s ﬂ7£ in Company /l‘,o( é/\ th Regiment
TR0 ¢ Voluiteers :W'n Brigade ; that whilst engaged
i such military service in the State of Atah &114/ , on the day
o /‘) (s 18649, he was wounded, injured or discased as follows :
TN, .\//11-]“ // //// 7 z)/zu/ﬂ//,(ﬁt%»r
/a»?‘“/%/ l/»‘///(/r/ f/rﬁ]‘;v/dzy % 5
I y ASr 72 3% A/—ﬁ‘n///(‘ af
4 (/[‘,,y\‘ // // 2L ¢ 7 / /ff"fﬂﬁzﬂ‘]“/ St
Coceidd 7LeHt ﬁ/‘/A

Deponent makes application I:&/&wcnwun to which he is entitled for che yeag
ending tu(nb/r 24th, l‘Nh I h;\vc/\ht‘rdnfﬂrc. under said law, as a resident of
{///{/( 7 Couunty, been allowed an invalid pension of

oo L Dollars, for the year 1906

Swn?u to and subscribed before me, this lhr)

S dayot ,f)/"/ ’ 1907, C( 7 /7 g L
/‘ /)’/5/#// sri lore &) 74{/’(4//:/‘ )Pmmmce po2irsich esdle fi

Nork —State fully the nature of the wound ur charncter of disease whish causes the disability, and erploin
weuln dy the exrent of the disability resulting from the wound or disease

State of Georgia, |

&/ /7;\ County. "

I s //o/(éjﬂ /m,_nnimmy of said County,
g 7 [
b certiy that 1 s wel ‘Caquainsedwith. L7 f? Frepleg

the applicant in the foregoing affidavit, and am well satféfied that fe stat€ments made
o himoan s sand atidavit wree true, and 1 know he is the individual e represents himself
to be,an that be resudes in thiy Count
y . 7
Given under my official signature and seal this

4 // Y
( )rdm‘\ry_f._a/ Mli f;{?oun\)

Note.—Fill all blanks and of Company and Regiment.
Note.--All vouohers and affidavits mast bear date after January lst, 1007

(]
. AFF|DAVIT OF WITNESSES.
THE STATE OF

sy o K0l b |

[ p(!d //}17/% . do solemnly wwear that [ am |m:wunll\ nequainted with
9 /7_%4 . whose

mm I know uf my own me dge that the said l( (4 //‘f é/// did

name iy signed to the foregoing applteation, and

serve as

set forth in the application, and that he did not desert the servico, hut was honorably dis

churged therofrom

pﬁf‘;/ Tiece,
/Hoe”
Sworn to nnd subscribed Tefore mo this the //,571' day of //Z/ZV A

woud Devrtify that tho atliantis personally known to me, and ho is & person of veracity und

Ll oo
<<¢//71 %?n/(’(

A
In and for shid State and County

truth




the apphicant in the foregoig affidavit, and am well satf§fied that fhie stat€ments wade
by himoan s sand atiidavit are trae, and T know he is the individual he represents himself

to be, anid that he résides in ths County.

Vsl

(yiven uuder my official signature and seal thns
o
S s rdlory

%oumy.
i1l all blanks and of Company and Regiment.

~All vouohers and affidavits must bear date afver January lst, 1907,
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Application for Pension by a Widow Under Act of 1910 --Questiohs
for Applicant.

STATE OF GEORGIA,
M—% County.

Personally before me comes. ,/[Av iﬂ/"»’%l said State and County

and after being duly sworn, on oath says that rh"(pt;/:?:pplv Oeaension allowed unier the Act

1910, 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 mmc)/ /@wjff/ (éwwwzv/é “:@

2 h'we you mm/n tinuffg residesst ol tfe State of Georgia?_

R / ’// Z

e, i ¥ 45 g
). When, where mu(J whotn ivere you mn:?n!/ﬁ A

4 \\'ﬁm where and in 6nl Company and Regiment did your hushand | enlist as a soldier i

Confaderate Army or Cenryia Millig? (State the arins mu! clumw o1 Servige mr(/f[g :

. M;A» tat F4. /éet Aheg e g cTide
Wiien and where did the Commandaf your hsband sirrender 6 disehrge (rom the irmy ?
<t [Red” .

o Was vour husband persopally pr gt the time of the surrender or discharge of this Com

mand? _ Mt b2 7 atadane

o

{
AND \

7 PR

i AN
I he was not present state clearly where he was? sog S Hecwainz .

>~ Where was his command when he left?

>
3]
=N
I
=

f

a. Tor what cause did he leave his Commani

b, Iy whose anthority did he leave his Command

e For how long was he grantell leave of absence?

e Wlhat was his physical comlition when he left his Command ?

4 2540

w,,,f
UO!
7 et

~
£ What effort did he make th return to his Command?
In what way was he prevented fron going back to Command?

[ §
ho Was lie captured by the enemy at any time?
i

i If w0, when and where captured and where held ps a prifoner, n‘\n when and for what cause
(Ars r/‘.érror{‘)/‘éﬁf‘ G one

When and where did vour husband m.-?@-fw]"_ &mWé’?’?fzf

Were vou resiling together when he died ?

1 ot e s had you resided apart? . - .
What property af any deseription did you own, hold or control for your use and its cash
FOI00S T State same by items, |

100 What property ul any kHu] huvv you nmd or given away since Nov. ., 10087 What was re-

ceived for it and what did you do with the proceeds thereof? (Give items and cash value,)

1. What property of any description of any value have you now?. _
Give list and cash value___

12

Have you heretofore been paid a pension by the &
If 50, when and for what cause were you struck from the Roll?._

Sworn to and subscribed before me this !hc

Iy o0 2




« AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GE@REA, <.

STATE OF _GEORGIA,
st Ll County, '

SOOI, - ol ot 7 m County.
-
( 6 (2 € who after Personally before“me e uuu.{é[Mf//‘/fxg""‘ﬁw aivoatliaaysihar they
ite fredliolders ‘of said County &ni that they Kinw 2 4\’/,«9/ 'é,///ﬂ‘)/

T / ] f ﬁﬁry/o 44_( ofsaid Gotnty dnil kndw Whaypropecty She owiied wi 111 INGV TRORGI 115 cash Lalfie 1o lie 5% set

K by Schedule (A) as follows Var4
W known applicant?f 8B i,._ Drtsorial piperty 2
4 eenoiial prop
J\[, " / e awhen e s ntinonely resided fothis Stafe? u ive date ) N . \ /»ﬂ
f ik of nien anil accatints e
 Acan /u,“).&s Sm AL rc_.d,”.-‘.e_ /4-»-8’-4

. "ol /7
ﬁ.—,\.mv“/\!“, wars e mrried 220 bes 4}1&7%\” you k.y.\w L SN P Schedule (1)
How long e

and since when did you kiow her We know the property sold or glven away shice Nov 1, 1008, in canly vidie o be an (ol
ﬂhﬂ}l—?‘ﬁ‘ e f—f %—‘ Personal property rr ¢
A
ﬁrﬁ‘ﬂ - <
/r?a, Fo.

Money, Notes and Accounts & - s

the following questghns, ams

Schedute 1
know what property she has now in 1 ntrol to wit
ther as hushand and wiie at the date of Kis A
Hlarses aml Mules
Cows and 1ogs
Other Property

el \uwxu Mt L(‘

¢ _cnlist? Tncome and Earnings

ﬂ-i’ ‘\(1 A / # -—929»_ v Total Value

o f all praperts

¢ 2
y/ M Srfelic e
Swaorn and subsenibed hefore me this the

P~ A ey o /4%/%/4 gt
t personal kiowledge dul e peeform &l Military service with hia j 7 ,QW_ Gieliinary
s 00 4 L lnry LA . oy
iten i [ it murrgnder, aml was olisehatged? %;_,“ 1964~ =
[‘; ey Mo /m ) b P ORDINARY'S CERTIFICATE.
bere o pesomally s Sl saRTRIAA ,‘*} Bl A b iévs STATE OF GEORGIA,

it e B ‘% ,/,7/‘ AT Counl
D f ; Ml\ s $ | Q K’*/@’F 3 Ordinary ni said County do certify

-

gl oo _igipbicant persemalle i il Sueraler ~ it that, 1 know ,/W e the applicant for pension
/ 1

s the person she represents hersdto We and shods & Dona fide continuing resident citizen
v when where anid

; : : i sl
1or what
(2 ms County and was o the 1th Nov, 1908
By«
/
4

.'--—@of /L lv‘n /»

She

a hose

Ihat 1 alsa know the witness who swears

i 1o the service of hushand, and d//[ody/aﬁ”//“% bppretiase < ), are
How

| frecholders. That all of them are now residents of said County and were duly sworn by me hefore
. \p z)—ﬁ 3 signing the foregoing affidavits and that they all are truthful. trustworthy, and their <tatements are
'; - t
entitled to full faith and credit 2w ),
That the Tax Returns. . LA ZATYE 2% R ctoried for Tixis for

W vonr own knowledge, wag he pgevented from returning o T 1010
/IW " y R

Swarn under my hand and official seal of office this
return 1o his Commanid antl how Mo vou know/this?  OF your “/2 SN amy
—

72
1.\)‘:1\\"\ Z 7 rdinary

e this the - » memh
. anf 29 La

(SBAL) ‘

NOTES 1. Bofore nuy ruestions are nuawerod the Ordinary shall pvonr applicant i tho witnas in Uo following worfs
“"You do nolomnly awoar that you will trua anwwara make to anch of the ieations wakqu you and the eidencs
you shall give will ba tho triath. 8o help you (io
Additionnl afidavite may be attached if m’.’mk .p..q... are Insufefont
All affidavita muat bo mado bofors tho Ordinas
Only widows who marrled prior o first January 1870, ara ontitie:!
Attach certified coplos of marringe license If obtainablo. If not, prove marringe, by some porson, or by gen-
oral reputation

County




Ko of your o Knowled vented from returuing to isons. A 67 191078 ) o . )
M Ayt xR wunder my hand and offcial seal of office thix M dav

; / /
return to his Command antl how Mo vou know/this?  Of your Ry

// 25 (it
re me this the |
‘1 M ) (SEAL.)

NOTES 1. Refors auy questions aro anawarad the Ordinary ahll awenr wpplioant aid tho witnem in the foilow e wur
ou do toloinnly swonr that you will truo anawora mako to onch of the quostionn akad you and the v ilenre

ahiall givo will bo the truth. 8o help you God.?
Add hhmnI nffidavita may bo attached if binnk apoos aro inaufficiont
davits must bo mado bofore the Ordinas
umy widows who married prior to first January 1870, are entitied
County Attach certified copies of marriago license (f obiainable. [f not, prove marriage, by some porson. o hy gen
HOUEN oral roputation




ACT DEC. 16, 1901,
/

K Fov O |

No

WIDOW'S PENSION,

190

w1 Dreen
County of . (‘/.’N,‘ /;'/ /7:‘_—7771

Widow of /%é/%j‘mx
t insued .

Warrant issu 190 s

and handed to

"AANYOLLV 40 ¥amMod

J. W. LINDSEY,
. Commissioner of Pensions,
T ey e ]

7/3/05

2 (




POWER OF ATTORNEY.
STATE OF GEORGIA
; %”th NTV. }
Vi Y 2
/f_/ }\ (&2 /’
1o recelve and receipfor the penalon allowed and request that he n;nll ..2‘" /7' (4
“L;ﬂ{;%;mm(&.byy
Witnes miy hand ani seal, this /*// day of. _‘;Z'Ji.‘% 24
09/ /N

) o /(/{’L

Executed in presence of

"‘,A//’/I\Lﬁfc
Vot o ravs o,

Ve

/

/

o J‘( /{L

74
e
[§

WIDOW'S PENSION,

County of
Widow of

ACT DEx

<
190 /

[HEaL)

J. W. LINDSEY,

hereby authorize

of . f/!¢ ?14&@ 4

Ges W Harrison, Satec Printer, Aunat, Ga

[IDOW'S AFFIDAVIT.
Personally came Mrs. /%4 /7/ r\ét/(,/tg

——who aays on oath she is the

STATE OF GEORGIA,
CouNTY OF.. o
widow of. //(/,/Ld(/dt /,)f [/l{/g

;WI}/&; Jutoor. ,‘[aﬁ‘(«/ 7 (. (L. ., sho was marrled on the
f day ur_M/J/L// (8.4 thint ok rosuained his wlfe up ti the ﬁf/?f
day of /:;Z/L #71 (/Alé//, 190 ’:, , at which time he died, and that she has not since married.
'Zi”;/z ATFFP L County, in aaid Btate of

Georgln, and wan on the uJ L/z.%,mi ponslon rall of the Btate of Georgin, ».mm“ beon allowed

to whom, In the County of

At the time of his death he was a resident of

per annum on account of befag a soldier in Company . ¢ :_ﬂ -

A peusion of 51(0.
/,;Z /&d, Rogiment,

What affliction have you and bow does it A(Teu you? ;j

—C m/éf/? L
u/’z(z_f(%é(_,ﬂﬁifgt/ij ‘Qcé{« i MZ/ N

Volunteers or Biate -

A2l &L« h{c M/% Skt WLV;M«/”
What have you bean dolng to earn o support slnce 1at of January, 19007 / ie L /’/—ﬂ'//,
Aecro .t Ll Lo He-irr LIF7! i ‘-
Wiat i ety or ffots had you on Tat lnn‘lﬁry 10007 //&‘%7 > /;/ 7 47

. ~AMertae M&/ Wfddff/
‘\thl hnve you ...‘.,v..’mi i, il whai Fcoiie Hava ‘joia e /1417;/247 KZ’ML
A& Azt ot drzel .
What dispition have you e of any property since lat January, 1000, and at what price nud r what
i Toret JtorT e ,/wxz/c@)}/;

i / /fLr 7.4

Deponent furthor saya that sho Is now a resident of /éﬁwt‘,ﬂ{wmw and has contln
uously resided in the State of Georgin since the // ||uy urﬁ.ﬂf//’/‘% 1»137

She applies for the pension provided by Act of the Genorgl Assembly, approved Deceniber M_ 1901

ﬁ,{/i,; o ,|w)7
2P Rt sralor
Ordinary {2;{4//% OLL gy,

7.
Sworn to amd subseribed before me, this " day of

¢

Norw - All blank spaces muat bo fllled before slgning




ARFIDAVIT FOR THREE WITNBESES.

STATE GHEQRGIA, } Personally etm *
CounTy or-22 00 o [ (S and

ful person, who rays

wha made the rﬂry ip n 4 .
who died in. - County and State of. - g .on the

dny of H1C /Vﬂ?  and that she han not sinco marrlod ; that sho becamo his
\ —

wife on the sZM-...... and w0 remajped up to tho time of his death,

1825

1
and that she has resided in this State mmimmry sieg thyo ,Z_Au
With what affliction does she suffer %
What propefty or i."».;%m(l nz\'(w, 19007
W ~ A0 ?/V)lf
Whay, has she Jp her possggsion and control now ?
\ 1 -
h o e b5 e W05

How wan she supporfpd ip 1000 and 19017 -

I have no personal interest in the pension asked for

Hwor (o and subecribed before s, this .. Z.day of L5, , Anm}’
o( > .
: ,)’r 72 L2 7 ad 7 €
Ordinary . ‘% ﬂmﬂcnunq, Goorgia.

 PRYSICIANS' AFFIDAVIT.
e ) T G

T S 7 s 7 g .. both of fifm are known to mé fg by reputable
'
Jhysicinus, who say on oath that they personally k,.(.\.ﬂ(w, ‘ i / A_ﬁ(éﬁ_ v

mentioned in the hvrvuull? affidayjt, that she is J-rrmnunnn_v afflioted with (state diseaso and how it prevents her

earning n support) @rm ‘Mﬂ Q(/ %ﬂ
Sotraio. ol

gLkl M.%,
/7\]7 VE kil €4

Bworn 10 and subsoribed before me, this. /M, oL 7 ¢ 0057
VDS Dt g 26 ZF2

Ordinary ofe....

H

CERTIPICATE OF ORDINARY OF THE COUNTY O APPLICANT'S RESIDENCE.

STATE OF GEORGIA, }

CounTy oF..L. S in and for said County of, CER A

Btato of Georgia, hereby certify that I am acquainted with Mrs... /@( 4

the applicant for a pension in this case, and know from my own knowledge (or from positive proof presented to
me by reputable witnesses) that she resides h3 this County, and that she has resided in the Btate of Georgia con-
tinuously since the "/"r dny u{....%‘ A BT, apd han mgt lived out
of the Btato since that date. 1 also certlfy that the witnesses, to-wit: (‘Qd ﬁj

(IR RSN - | .

whose testimony she presents to sustain her claim, are known to me to be truthful witnesses, ontitled to full faith
and credit ns such, and that the full text of the affidavit was read to and understood by them before same wns
sigued. I am fully satisfied that this claim is made in good faith, and I have caused the applicant and the
witnesses to read or hear read the proofs they sign

In Witness Whereof, 1 have hereunto sot my hand and afixed the seal of my uifice, this the. ... /25

day of ﬁjt«..l M2 S _wu/'

NoTES.

The Pension Is only payable to those widows whose husbands were on Pension Roll at the time of death. Th
Ingo must have exiated at the time husband wae & soldier, and the wid h 'sirion the
o ex ‘,‘x:“r'l‘.q ; uoml;l.lnd ler, "'h"‘"r“:“:"h'mm ave romained unmarried sinoe the
0 physioians w Aooepted when [t ls shown that the same oannot be furnished,
mvlrl:hﬂw y e po":‘zroo nooensible will be required, and I¢ Ia Inoumbent on the applioant to make out n olear onse

dnvita must be made In presanae of the Ordinary.




(C Ararnt. (DrvwnchiLn %o Chine

earning & support) -

Loctratlio ol @M %@gm
PRl l

NoTES.

The l‘ﬂulnn Is nnly payable to those widows whose husbands were on Pcn-lnl Roll nt the time of death, The
m-rm mu isted at the time husband was a soldler, and the widow must linve remained unmarried sinoe the
Late of mmlm In essontial and must be submisi ud
[ 8'|yllulnn| will be sooepted when It hown that the same oannot be furnished,
b.?lt':m' nooessible will be required, -nd 18 1a inoumbent on the applioant to make out a olear onse
n
dnvite m p?bo made In presence of the Ordinary,
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INDIGENT PENSION
1SOS. .

Name «

County, -
& Ao

Approved

RICHARD JOHNSON;
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STATE OF

bl T, 5NN

1,

/_*77' 4

POWER OF ATTORNEY.

GEORGIA,
A oy
v L e &£

T | LA A

3 7 »,I(-/&

o)

COUNT,

Gt s~

o CEF e ZEX

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

Witnens iy

Fxeented

Sala i

~

ey

2l

s |

fofelegtiod Comnl
Q«W««i{ za 2 p
»u? 1Vliin: i agy

%:4-«
otz

%\
o

Frececin,
ad

/B0y

A

k4

INDIGENT PENSION

" waﬁ/w;,

hand and weal this® /

in presen

A
P ‘ég =

I by
e

aﬁ‘/m!...
71"4:}4/“

SA~

Uiy 22
Pyspn e

Cr

_‘??

N~ Lze
p A

4
%J.

/))z oS- Ccocl

Af A il
",

Qryloss |

/T2 1«1)%44‘7- "'/"'
e
(Litiiing 7F

T2

by.

s
2 dny of _,( ru/

e
*.

* RICHARD JOHNSON~

3

 hereby authorize
Z
LA

e yied

!, 2 //L/l /Il(l/j, %i%i.< ..8.)

6 o lu.bem,

o~

QUESTIONS%OR WITNESS.
STATE OF GEORGIA, \

{

Yied - _COUN¥y, | } e e B

g 51‘ e T B nml/('numy, lving been prosenfed /
2T e tut R IIN

under the Act approved Docomber 16th, 1894, and after being duly aworn trie answer to make to the

s 0 witness in support of the application of for pension
following questions, deposes and anmwars as follows ; .

'
R : .
i \\(m in your name and where do you rwide?. /=) Ty 0 ¢l v, Loy, —

Ll
/%‘M“L ,m. n| lioant ; if o
P .)zm c« /r*,u.

Lt (a
2. "Are you .u.,‘.u.[m Wil Clel u&

frieete

how Jong hnve you know L * V/m

(Y

1,
does lw runh and how lnng nm sinee when has he heen a resident of V]!/ State
lkw((, ,\, A 1(,., .. Ried Lo 1w ¢

(6cceeds
O 7t «“”/:‘4.' /
PR TS and it 78 “...,,..m and, regiment i T enlint, nnd how do yon know » 77 ¢
o Ce griicy

%
RURE R 7 S YT o /n’ z%‘m i / (.’,,..(/u,.,f a
\?.n(‘w(ﬁ Rttt o ~|\n\v “CENPRES wud rogiment s S (e o

6. How long did he perform regular military duty, and what do you know of his serviee s o Confudernte

soldier, anl the time agd cireumstuneen of Lis disgharge from the sorviee? /0 L0 5 oues A

Lala
./Ln \\

pldirak o

vl feve e ]:t

clem Ly €f(ta
) ( i
lov [EL s

(Giive your means of knowledge.)

c A

B What property, effects o ineon®Qlid the applicant possess in 1896 and 1887, nd what disposition, if
[

any, did he make of same? s

b y,u(erv Il Ly '(\~(~, /iy
el yrol deCden
atl i Cleee o e coan

T What property, eflects op ..u/.. b the applicnn ?

u_/‘,.; 1a //

g o R

e ooy

. Uan he conveyed away any of hix property in the Inst threo yeers, if s, what win 1t, nndl to whom ®
.
w fgeet /[u‘u;ﬁ
Whiat is the applivant's oceupation and physical condition ®

\(fnl Toes td /

Ix the applicant unable to support himself by labor of any sort, if so, why ?

oA Ao N2

Cen\
How was he wapported during the years 1800 and 1897 7
colecct Sroce
13, What portion of hix support for these two years wan derived from hin own labor or income
) koA
14, Give a full and complete statement of llu'n|vl1)i--un‘[‘~< phmiv-/u[ :‘unyn‘m that entitles him o a peusion

under the Aot of December 15th, 18047 0 g

What fnterost lave you T the rovovary of o pansion by m ooy e wiligend

3
)7);?.“( LR

Hworn to ud -ulnm} od before mo, (hlu} , ( (o -
(¢ day o(,. ./t( Hete du 18of,

T

' [ o

Witness
N ¥

A/A('L(,,’

ety 'xfd;"?"/d/?-%/“w-\ o Moo b v

q. G ‘J‘N / doxd ;‘u.h iy (tar Hos ﬂ&l,}
BN e v - A
QER A de L fe acd Ll o i et o oo 0

9




AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, l

[
COUNTY. |
' /
Personully came hefore me P 2 ‘ and
| ¢ #-, both known to me s reputable physicians
of said Connty, who, being severnlly sworn, say on oath that they have cxamined carefully .. 2%

’

SRR I, LI 7 YO applicant for pengion under the Act of 1894, and after

steh personnl examinntion sy that hix precise physieal condition in aa follows:

PR [CRETR R 5 O S (R ORPRDOY Y < S DT O
v

s/

e et o
{1
7( I

wiesew / * ’V,,,xL srr 1€ Ceand

irther say ot nth that e physical condition of ”,]m At rendie “)ﬁ‘uu unable to labor at any

sork o falling sufficient 60 ear w support for fims

allowed

Suorn to and suhseribied before me this (h.-l

J ey ol PO, Haws, |

& Ordinary

ORDINARY’S CERTIFICATE.
I'AXTE OF GEORGIA,
’ P
COUNTY

s Ordinary i and for waid Connly, Jierehy certify

it the applicent . s Ak g s - ———rexides in il County, and has
fide residdent of this St sinee the S~ duy of e s 1802
. o pl
O - -~

Withessos, vie: @ 6 e s e Gl

WNoaiidhe o i - -
ttrstwerthy chigeter, and that their statements are entitled o full faith and eredit

vertily that before answering the foregoing questions the applicant and eaeh witness took

wopredtribed and that the full text of the affidavits was read 10 the applicant and witness

betore < fwns signed

Voo :
Ftarther certine that the tax ligests of 42 Lol 72 2 e County show that applicant

Vs
tnntion e his name in 1806 / R s - Dollara

o property, ndd in 1ANT X' 5K . DoMlara of praperty.

T s apinian the foregaing claim is made in good faith,
3 3

—dny of "Z.V‘H.‘.,».r\ M/

L e . R N Ordinary

s<my Land nod wenl of office, thin

PR County,

NOTE.
wwarad. the Dedinary «iall swonr appllcant and the witnosson in the folluwing worda:  You
none kol of 3 v, Al tho ovidenca You shall givy will L the whols truth, sa belp
Adilitional athdavits may bo attachod if blank apaces aro ineuficlant
Frmvery casoghe Ondinary must cartify to the charsotar of the witnoss, and ns to nh nxm'nl\ 0 81 the proof as bove

Every Question MUST be Answered

Questlons'#or Applicant.

ST}TE OF GEORGQIA, }
(,L.. \‘4:1.( 9, S Copnty,

S0 S5 S5 04 5 S 20 S A A T of mid State and County, desiring
to avail himsell of the Pension Act approved December 15th, 1894, hereby submits hix proofs, and alter
being duly eworn true anawers to make to the following queations, deposes and anawers aa follows

1. What is your name umi where do you reside ? (zive State, County an'! _post office.)
AL, 7 Liek, Do, NEI2S o A ¢ e Lo N\
2. How long and since when have you et u resident of thiv Stato

Lired ooy ~/S As52 "
3. Whdfh and where were you born ? Con 1.2 ({k
A When and where and In ww abpipany pug regimont did you culiat or serve ? < "CEEL /.

/’7..g R S Cisl At il s i 0 A it o bt

. How long did you remain in such oompuny and vegimont v 2/ £ L2 C Cef 22 C Vieres

6. Forhow long a period did vou discharge regnlae military duty? 4, 274 (Zeg |
When, where and under what cireuwstunces were you dischgrged from service ¥
bv.,..‘c»k e e aineg EL g *‘&,/1‘;%5\
LTS e Et s e T o Zuf‘:lx o S AT P AL

K. What in your present necupagion ? _", L€l 1 C At

9. How muoch can you earn (grows) per aunum by your own exerffons or Inbor ? ,7/1/?.22«-
10, What hna been your oeenpation sinoe 1865 ¥ ‘T EAT 1((,'¥

1L Upon which of the following grounds do you bawe vour appliontion for feusion, vie ; fiest, *age and

poverty,” wecond, *infirmity unil poverty,” ar third, “blindness and povert

12, IF wpon the first ground, state how long you have been in sucl condition that you could wot eara
your support 2 I upon the acoond, give n full and complete history_of the infirmity and its extent? If
upon the third, state whether vou are totally blind and when and where you lost your sight ?

g gl T2 e I PR S T D
5 .

13 What property, effects or incame do you possess, nod its gross value?

1. What proporty, eftoata or income did you' pomsess in 1804, 1805, 1890 aad 1807, and “l..mh.,.w«.”n.
it wny, did yon mako of e ¢ i 5 Sphetl i it PoTs oS4 Wi Jl‘. LLSP LT
g

AT ,,4,::7/ si T Lo St sy J@ﬂ
edt £ K g “,..h)/.n//, L/Al/ﬂ—{( ,z;.-?‘é?a-/ o Lkl 20 s
15, In what County did you reside during thove years, and what prnpmv did you then n-mrn for taxation?

A ;

. Al b S22 e ulér{ 4 zxw(ﬁﬁrmo(;u
T e u.,»,.m.-'l during tho years 1896 and 1897 ,é//// // 17.1074&///

.'*_...,.'f—rﬁ7l~ %
17

LIRS

How muoh did your support cost for each of those years, nud what portion did you contribute (h('rnlu

x
by your awn labor or income ¥ 232 - 2 NIV

e

Cla s
14 What wan your smployment during 1806 and 187 2 “')\pny did you ceceive in cnch year?

ke o DY Y77 WA PN,

L TN 4 7 R VAR .
10 Have youn family 2 16 wo, who composes swob family ¥ Give their means of mupport t Have they
nhomentend ? g £C _ ,1 = /a 4,2}

- T s '(L -t MchZV_ t_!-&?) > ‘/(\4.—41.4 %

ele LJZ2irzisg c IS T zase o7 <

If 8o, what amount, and for wirat dirability *

Sworn to and subseribed before we thin the | 7 ¢ / “Aitig
X /rm el lohial B tates
L' day of. \—Mu wu/ ‘ Applicant.
2/ L2z wtif. (AL E }L Ordinary
ol 2 8 Lo '7“;4_. .County,

(

Ptk Fe



QUESTIONS FOR WITNESS.

STATE OF GEORGIA,
. -COUNTY. o
/7/21 b 19 Stpgp and iatingig " & A 1 o skt State il Connty, hasing boen prosvated
ada , of sal a having been puunh a . 7 o 8,
jcati Y/, XM fa‘w d o sitness T xnpport o e appliontion of .. DL 0L < L2 for peoxion
penlb. b sy e o mEE - er Seetion 12501 Code, wned after et duly sworn e answers o make to the fullowing questions,

under Section 1254, Code, and after being duly sworn true answers to make to the following questions, e
depases el anssers I .

llr]xm‘n and nawezs as follows ; / // 1:{« ] L P g
What 1= o wowhere dovan reside IR

L WAt in your samo wad whorgdo you reside . (2L £/ 4l M o/ LA} ot e gl el =

Lo Locads faog . . "Pesisln Lzas S [:‘, :

1 2o Are v aequainted with 5 el SPdzr the applicant ; il so
2. Are you ncquainted wih 4('- Zo@a ., the appHoant ; Af 1t el 7 R
o o lave you kiown himt G Lz e (==

how lopg have, you kuown bim?_t /L €t L lucns i ot it Pecees i oty ‘

el Lt b Where dues Lo reside, uned bow oo nnd sinee when has be been o resident of this State
Mlen‘ does he' reside, and how and sinoe when has he lmeu 3 reeldunt of

bl A . A 2
.ZJ %A«/ 1 COT e b LS~ T2 g S

L When, where aid inowhnt company and regiment did he enlist, ghd how do you know *

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

Sl counTy. |

.F {L,uu $ W//
Whon W Imro nnd || compsny, mglmen( ﬁo anhlt, and how do you know ?..f‘ {!”-’/“ \f
v ,L,t . (Orefoaresy 5‘

e same company il vegiment ?
Wil n"monﬂw‘{ of 15 mme company: and regiment .o ! .
- i e gt o ailisaes duty, and whatdo you know of his serviceas 8 Confederate

6. How long did he perform regular military duty, and what do you know of hia servlce as Cunfbden(n
: / e ek civeumstanes ol his divelarge from the servie

soldier, and the time and circumstances of his discharge from the service .. #¢. 27
Sy Aem »lwﬂ% /44/;«, 4 .1/;1[/,4,‘,/&15‘4 Veefolln &, wee
P IRVSENC I AV S elel i 228 el

tacd 2 s oe £,
red e f e Aot VAl A,,.?J;-.‘,..j’". b,

7. What Poperts, effects or jncome han the applicant ?  (Give your means of knowledge.).. . Lol .
3 : i) - e A tt) Air?zirz
/ o Pl o ,.,116\ y ('z,,‘ Iz

P g
2] (=27 T~
A el Moo dkailoe LeSY LaTDD e ZEllen
S What praperty s efforts nr incane aid e applicant possess in 18896, 1597 Wm and 1890, and what
J
ST F et e I K u,;/;/,

7 o e Cd—= 22 .l).//‘ w sty e ae fox AT

Fhin pregefty i the Tt four years, i s, what was ity and (0 whom ?

s e ot
ARTT L Lt Eeres K o File vip SR
depleant’s cocupntion and physienl eondivion . G 2T
) ¢ 14

What preperty, clects or iseeme haw the nyy m ant /Am. your meann of knowledge.)

A

H. What property, cffects or income did the applicant possess in 1896, 1897, 1898 and 1899, and what

disposition, if any, did be make of same? A

% Han ho conveyed nway any of, his property In the Jast four years, If so, what was It, and to whom ?
Lori ! e gl
10 What in the appliegnt’s nun]m(lun/nd phynlcal conditlon ?

Uiy

Tt tw) A

g ITRIAPRTINETY

e Q’ L;Qﬁ

1 Is vln/nm licant unabye to support bimelf by labor of avy sott, if so, why?-_
I Aa

{ i
: licBie
12 1w s e suppotiod during s ISUN and 180y /n L V55§ iz s e

TR N [H S Jre s iz 7 Loy Ty oray

12, How was he supported during the years 1598 and 1899 7

PLL
v these twa years wae derived frofi s own labor or income

Ortion ot

. 1 Wl
What portion of his wppory for these two years wan 1 derived ffom hin own labor o incomo ? ) ! o )
Lmal A‘::/f‘ AZL(/H/\H C o Jir Ak g 155 )

b Gigen adband complons stntoment of the appldivnn "Ll weienl gnndition thatentitles him to n penmion

inghar Scetion 1250, Coale “‘"a e La G2 e 46 ./k{<
Lo kbl p 3 ) petati el Ay G (T u’x.‘"/‘]'l

-~ ' —p— -
~git eleny VA x¢,7/A ,:z,“./“‘r; i s fz/(/l-url/v—.r

4. Givon full and complote statemeng of the applicapt’s physioal condition that entitles him to ponsion
under Beotion 1204, Code ? .. Lo B

P What st Lave o in e renvers o pensivg by this applicont * 4 37 e

15, What intercst. bave you i the recovery of a pemsion by thin appleant?, /Lo Wuhiceilin 1 w
Swa ot subsorhed Tietore 1 ~ ) 4
8worn, 1o aid subscribed before me, mi.} g///’ Zpg A R H e Celeg

L thé f ”/i_m.} ol WJ«,“, L T | Witness.

Witness. i
4 Y

f////{/,/m O frin T

6—(41‘/0

/. _day of_t
77
R7 //

Ordinary




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, |

£ e U T AL COUNTY, |

. of wald Btate and County, having been presented
it i milppitt ol honppliontionsf W ovie ot @ Cos FPFAl e r for pension
aher Seetion 1251, Code,and after being duly sworn true answers (0 make to the following questions,

<o wwers e follows

What i« your name and where do you reside? € 07
€ ae . S ) N
winiel i, 222 Fele € v"}\{,t'z:"/ \ . the applicant ; il so

/5
B Jome Lave you known him ¥ FZ 27 e //J’;/' ==
Wihere ddoes b sl and how Tong - sinee when haw he heen n venident of this Btate
T s e _44.‘:9{__/,1 ,h/\— 2 ek

When, where amdin whnt company and regimont did he enlist, #hd how do you know

cral ahe same compuny wud regiment ?
et did b pertirn rogular military duty, nud what do you know of Lis service as a Confederate

sk the time and cireamstanees of his divcharge from the service

What propery, oleets or income las e Sipplicant 2 Give your means of knowledge.)

A A
Lze N~ Zeva 77232
~ ~— T %

[¥3

08 and 1899, and what
g o
wake of e Fe N pp ™ e I ',);)/f;/,
4o ceee Cf — 22 Co AL e T S
1-hie property inothe Jast four yenrs, if so, what was it, and to whom ?

C T L Eres & CY it v 1//1.&4/‘;('1(:

phennt’s cecnpation and physical condition . 4ot _of Z <z Ao

(. <~
Lite; 1\_,.}‘* (&% pa s 22 g/ A 1,‘;: B

I e g st wmabde o suppent bt by Jalr of any sort, i s, why

. t{.‘i( & Frtsiids 77
s n// :

2 e  Z > g Lo T
uppottal durivge the yeare 1898 wnd 18092 o 2 "7 §5 8 #2e derndri,
L
— 7
[ITS — J7°2 Py 5 T thaag
bis support for these two years was derived frof his awn labor or income *
.- 7
NP . Jiza A g )7}
o Gigea b and complete sitement of the ay |\\H|\|.l':#|n_\~|"n|v5'unvhlmn that entitles him to a pension

e Sction 1204, Cp AL 22t el T L
(el Aoy Gl AT (‘22"'/'

- o . =
ey Ll R/ vrz..‘.fL-‘.r",,x,"u‘ru/ L»/yﬁ/ o>
J
What interest Luve you i the recovery of o pension by this applicant ? #2
Swory 1o and subseribed |

/
e [} “,f_‘z.g o dlre 100, J

4 Ordinary.




QUESTIONS FOR WITNESS.

OF GEORGIA, ]
COUNT

qy/zv, having been presented

as o witness in support of the application of CAln, for pension

under Beotlon 1264, Code, and after heing duly sworn truo nnswers to make to the followlng queations,
dv\]mlm and nnawor an follown
1 W tn your siamo and whorgdo you resido »

7 4 )
74
Valelo . et tbine
Sy
. ‘ y i
9 Aro you moqualnted with /& /I WA el den,  the applioant j It

) 4,
how |u‘r have you known him ¥/ (conie Aua it M LCLLEL0

ﬂwl.m doen e renlde, and how Lowg and sinve \\1.2 han o boen o renldent of this g.lu =
S %4% q, {..6(2 ’k 4 Lar G tes

“hun where indTa u{.n“&fu.'.;.ﬁy “Imoul e enllll ‘2ad how do you kaow?._ 7§
; 1'.'_ s Bt ooy (o m—t\(ﬂ’(-\_ /i-é«mﬂt
B o St o S mmmu company and regiment? . d
0. How loug did he perform regular military duty, and what do you know of hisacryloo as p Confidorate
roldier, nnd the timo and oiroumstances of hin discharge from tho ervice ? o A AL ek
/‘111,/ v 11 /111u /u/hv s /((,!( Moo e Al
/€

Cec :(".(,- ,{‘,, < @uecd

i
To What pgoperty, effects or Jncome han tho applicant 7 (Give your meann of knowledge)
!

ol < Lo

g

Ao What property, effects or income did the applicant posscss in 1890, 1897, 1808 and 1899, and what

dikposition, if any, did be make of same? !k

% Haw ho conveyed away any ol his property in the last four years, if' so, what was it, and to whom ?

Lao,

1 What iu the applicant’s occupation pnd physical condition ?

He Tothe apy livant wnalde o support bismgelf by Inber of auy sott, if s, why *

12, How wan ho supported during the years 1888 and 1899
L ’
What portion of hin wopport for thero two years wan derived from hin own labor or income
' / i
{ X 7

[ Lep

I Givea full and complete statemen of the applicapt's physical condition that entitles him to a pensic
{ /o -

under Section 1254, Code

15, Wlhat interest bave yon in the reco ol a peosion by (hin applicant ?
Sworn (0 and subscribed before me, thin) .

the ./ [/ _day of....: 1000,

4.0.° Ordinasy,
I sl & { v (44 - v"n,’

« . Y (A / Aac
‘l\z( Lo /J/f/6 puixccd




POWER OF ATTORNEY.
STATE OF QEORQIA,
o T TR | Bomaky ) ‘ STATE OF GEORGIA,
; ,f/,é‘f/rc 7.4 7 e/es— hereby aythorize e 7 A & T CouNtYs

> e 7
of (A7 M/%QZ‘L R <
il Wt P A H el hereby authorize
v oreceive dnd receipt for the pension allowed and. request that he remit same to ’ — o
b Sy 2 7 7 sl ~—
NG esre S PP P I T IPNE > L S
to receive and receipt for the pension allowed and request that he remit same te

POWER OF ATTORNEY.

L -

g &
=~ b} & b il Mg llz 2122200 2'cC 0N\ g 7T

by ._l.-.',z(/&
A7 veee (us) Witness my hand and seal, this 2=  day of & 1

) ex ~
Excented in presence of , /‘ '/Z‘Z( Iy

&
Witness my haind and seal, this 2 day of . L= £ ¢

Exccuted in presence of

A7

oA
N ARIIAR T

12 - 2l S !

Regiment

—

(FOR THOSE ALREADY ENROLLED |

7
L ]
(pé/\‘{:

ISSUED
l

Commixsoner of F'ensms

ANT HANDEL

WARRANT H

SOLDIER'S PENSION

WARRANT ISSUED

WARE

INDIGENT

SOLDIER'S PENSION
1903

/-
li.
JOHN W. LINDSEY,

\J‘
4/.

1ot s
(FOR THOSE ALREADY ENROLLED.)

Nar
Couuty




FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
s 4 Y County)

-

/ 7
Personally appears /. . /.. ¢l g /./A../ — _of LB
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide €itizen
and resident :9’ said County and State, and has resided in said State continuously ever
()
since the day of Ho L o 182/ ; tifat he is _yearsold and
by occupationa .. ."v ¢ £ 02 <> that he enlisted in the military service of the Con.
federate States ( or of the State of ) during the wnr};cmccg t]]
States, and served for the term u!’/,/, y¢ec~ inCompany € , of/2 th Regiment
- i B <
7z g e e i that his physical condition is as
~ . — &
/.,,"2_q1/,'rg # P «“ogr
e , /s A,
.11-- bl w74 LT T~ 0w~ Moo
/( C( ~
that his property consists of the following items: . 7 L s /ﬂ\

of the value of Dollars, that by reason of his physical
conditien 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 benefitn of the Act, approved December ifth,
IS0 and the Acts amendatory thereof, I;ul makes application for the pension to which he
sentitled for the year 1903, T have feretofore as a resident of o . e - /755 g
county heen allowed a pension for the year 1

Sworn o and subscribed before we, this mus ' 7/// 7{/%’

/ - .day of 1903,

1/ 27 A Ordinary

|

o Sl T E Ll L " nnlmm of said County,
docertify that 1 am well acquainted with . /i/vi%e . u 7 2ot . e O
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

him in Wis 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 —_—
day of o ; 1608,

. - ’ .
Lot 2 s ol O 27t
Ordinary ., 4 o r Pipn. “\ County.

Nutw ~The hiank apaons munt he filled
Norw —AMdavit should not be attested botore January lat, 1000,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
o cidtlte T County.

/ K ) & ;
Personally appears (/). il il e, of. ,.fm’v/\,
la fide citizen

County, Btate of Georgia, who, being duly sworn, sayn on oath that he is a bo

and resident of said County and State, and has renided in waid State continuously ever
since the day of 9& 1 Lty 184, that he is (51 g years old and
by occupation a "2/ vix szt /" that he enlisted in the military service of the Con
federate States (or of the State of ) during the war betwge
States, and served for the term of /“~ }-v“." in Company € ,of ,111 }gcglm(‘nl
of e, ,s,ZT(,,.‘ ‘

follows ; : <'(/ S iiia, Lo laaridi ..':z(..;;,a__ cee €

i that his physical condition is as

7210 b CBind Lt Blitn i s nandit L2

F 75 s
Zovr . @ /71.//%7 > ey €0 ———
that his property consists of the following items: /% .u,/,:nf,\

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

Deponent deniren to participate in the benefitn of the Act, approved December 15th,
1804, and the Acts amendatory Mreof, and makes application for the pennion to w]\(ch e
ix entitled for the year 1804, I have heretofore as a resident of i ic (77
County been allowed a pension for the year 1273 //' [,/, Z, 7//4/ 1

Swn]:p to and subscribed before me, this the

,\ . dayof _ yd’/tutwf/’\ 1904 }

N

STATE OF GEORGIA,
s ,‘l‘]/?”/N = County.
kzZizze K il e

do Lmify that T am well acquainted with 7z,zr Zetred  yiradelor

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

Ordinary.

Ordinary of said County,

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County -~
s N
Given under my official signature and seal, this o

day of it i Luildn d7) 1004,

VI PP )

—

Ordinary. L4 Jiee .7 %0 O County.

Note ~The blank sproes muat be fllled
Nor AMdavit should not be attestod bafors January iat, 104




" W/j/i)!// ){(:,'/Z-'/«/iy/

— 4

(‘/5.(, «‘”/»._4”9 A

POWER OF ATTORNEY.

STATE OF GEORGIA,

./({r M"‘ "7 County },
L o el
1w lles ¢ f/la’/dlﬂ;'z Lt

to receive and fe &éulu for the pension allowed, and request that he re}mt same to
SNSRI at. ALt ///,///l[(,{//A “%Z

, , hereby authorize

. "y ,0 4
il ot adiT 4] of .

1

day of / ws 2 ( 1905,
f )
. /// Lid v 4L 8.

Wirness my hand and seal, this 7

FExecuted in the presence of

)
o FrAicatn
A

" .

INDIGENT
SOLDIER'S PENSION
Regiment
WARRANT ISSUED
WARRANT HANDED TO

(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

STATE OF GEORGIA
C[,z /ﬂmﬂ{__ COUNTV
) PY—— AL {L J/ML( % /&L hereb) authorize

st @MWW w7k it

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

L s s il iy

) Kﬂny of (’,jﬂ 7 C o1,

) P25
C,/.7L Lo e L:/.,, //1_‘/.A'(»L,,[|. s.)

WirTNEss my hand and seal, this

5 Eucutﬁin presence of
PP R T, —
/ Q}A/// ) A ;//Z

Lt L

4

—

INDIGENT

Commissioner of Pensgions.

e AAch'iment/Lz, .{ll
JOHN W. LINDSEY,

Cooz Becrson 1254
(FOR THOSE ALREADY ENROLLED)
1907.
WARRANT ISSUED
WARRANT HANDED TO
Ous. W Hixxmow, STATE PRONRS, ATLANTA.

2o
- SOLDIER’S PENSION

l
|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, l
AT County.]

1

Personally appears, dace TN v 4

;
of .. ////1%
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day ur/'rf/ ¢ 1847 ; Uit hie 58/ years old and
by occupation a ORIl , that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war bcn;fjleful h
States, and served for the termof / “21%¢ i Company
of Ll L8 i ! . that his ].\wm.ﬂpmximm is as

) Al
follows” . @« R R AR R LR ~/1I/( 1/4(( /1/(

that his property consists of the toliowing 1oy

" , s i
of the value of 4 PO Dollars. I am now earning,

by oy dabor, VOO REe X

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

Dollars per month,  That by reason 6f his

and Uit he receives 1o pension but the one #eretn applied for. '
Deponent desires to participate in the benefits of the Act approved December 16th,

IS0l the Acts amendatory thereof, and makes application for !hcywinn to which he

/;‘//W
Connty been allowed a pension for the year 1904, )
Sworn jo and subscribed before me, this th'} W, T e

s entitled tor the year 1095 1 have heretofore as a resident of . (e

7 & ¢ 10005,
g ey

o ,
Nt ¢ et s - Ordimary.

STATE OF GEORGIA, |

‘ ’/’ /1L County,

I Y ”"/ i Ordinary of said County,
do certify that T am well acquainted with /j// // / /f// v
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. WL
Given under my official signature and seal, this
dayof /oo /L 1905,

Ordinary. . /. /.. e County.

Nors.—The blank spaces muat be filled.
Nore —Aflldavit should not be attested before January 1st, 1006,

cof /2 Regiment s

<

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georg‘ia, }

o vdjéf/ @(County.
Personally appears__ /(,/ t’//;( // L(aéz ofd_z//[/‘ VT4
County, State of Georgia, who, teing duly sworn, says cn oath toat be is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
= 18&&‘; that he is {P,/f years old

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

since the day of.

and by occupation a )717// //zz(
federate States (or of the State of . .) during the war betweey, th
States, nnd served for the term ot’r?/z‘/md in Company / y of /2 lhﬂM
of. L1

. s K ; that his physical condition is as
follows: 2 ;a9 Ipipedrrel A/

/i .[4 S 4 oy AL,
that his property cousists of the following items; SLBr L

of the value of Dollars. I am now earning

by my labor, K Dollars per month. That by reason of hiy
physical condition and poverty he is nuﬁ(lc(m support himself by his own exertion or
labor, and that he receives no pension but the one herein Appli:d‘fur.

Deponent desires to participate in the beuefits of the Act approved Do -mber 1511
1894, and the Acts amendatory Wgreo, and makes application for the pension to which
1 entitled for the vear 1007, [ have heretofore, as a resident of /‘:7/(//'/‘ /’/; ’

County, been allowed a pennion for the year 1H00
' ’
Swar : bef: i . ;
ﬁn to and nulmnb}cd/)etur: me, lhl: the \ 4/‘-«‘ Sod  IadAiy
o« day of _, 27 L 1807
<D 7]/ "¢ 4 e 2777 Ordinary
State of Georgia,

A4 ///77"“';?% Quunu ;
I, {)/"//’/,/-/f,
/,/,,//4(( //(///(

the apphicant o the foregolug afliduvit, wid wm well natinfied thit the atatemen maae

Ordinary of qaid County,

do certify that T am well acquainted with

by him in his suid afidavit are true, and [ koow he is the individual he represents hiwmsel
to be, and that he resides in this County.
Given under my official signature and seal this___
day of___t" oA b o,
AP S
: /L\ 7 -7
Ordinary /A Sl

e
."%?ouulv

Nora.—The blank spaces must be filled
Norx.—Afidavit should Dot be attested before January lst, 1907




GEORGIA,.

<y aid was on
county, and was
paid a Pensfon from. /4
of his death on the J A - 7 , there was
due to him and unpaid his Pension of. dollars from the State
of Georgia, and I know____ . = ____, the within
wi?x’less, and he is of a truthful and trustwortlg{y%@cter and entitled to full credit.

Given under my hand and seal this_.
<

1681 PV 2pu

>
he]
=2
a
»
=g
o
3
-
(=}
S
-
]
=]
2,
S
3

preg pue paaoiddy

‘AFASANIT M [

“SuosURg Jo 12uoisSITITON

JAIP[oS Paseadd(] an(]

o/ .
GRORGIA, __ (L ! A T00, <;oum
1 hereby authorise and constitute //‘ Lo 4% P///?/ MA{M sald sounty, my

S
Iawtul atiorny to ofisct and receipt for me In myfyu the Penslon dus me for uo/ thrnn.hr’ decensed husband

///(lﬂﬂ‘é[ (. . who was on . P LA LAL . Panaion
Roll and pald from //2‘/1 ; ..tor 190.4e.

Witness my hand this a., of.. ,k[/!? ¢% 1907
Py ol A dtin




APPLICATION FOR PENSIONS DUE DECEASED
UNDER ACT APPROVED OCTOBER 9, 1891.

TE OF GEORGIA, m County,
/
Personally before me comes Mra W /?/— AL

after being duly sworn, on oath says that she is the widow uf”/
!
who was duly enrolled as a -Peusioner from the county
§

of and was paid a Pension of W
“Dollars from /e 0Ll county for 190{4., and that the said

Wmdicd in Wmumy on
A7
the / day of death a

Pension of %l was due him Wmumy

o 1 uupr% A plm,m further swears lh.u married the said ;
/ /’; :Z/Mm the day of M

1807, in %W%L‘ county and State of. W and

; / " 3 :
resided with him from date of marriage to his death as his lawful wife, and is now his

dependent widow, and she asks that the Pension N»;\:ﬁm unpaid be paid o her.
Sworn to and subscribed before me this day of %‘Lg/(/ l!)(l///

WRDNM:\ Mﬂ/ dﬁ 7&% (1. 8]
oun Y.

v AFFIDAVIT OF WITNESS.
GEORGIA, Lﬂ/WL/f/A Coum\

Personally before me comes _, who
on oath says that he knew /%p&ZLO( M while in life
and that hie knows Mrs %@ Wﬂ/ﬂ'{ v
the above applicant; that he knows that the said %WM

9
and % / +Z_were in due form of law married in the county
t

of ¢ /‘z/ in the State of /&UW on
7

the day of 18 , and that they resided

ln?c(l‘cl as husband and wife from date of marriage to the day of his death on the_ ”

day of f%u( Il'“y,nml 1 uu\\ oW th:u she is his dependentjwidow.

Sworn“to and mbqgnbcf before me this dn} nf L7 lf)ll/ly
ORDINARY,

/; /&~ g‘ﬂ/’}”ﬂounly

Noma Iat, —Tiis form oan bo used by guardian o minor ohildron whors thore Is
2nd,— Ordinary must send in all cases certifled copy of marriage license bl g




the 'day of 18 , and that they resided

tofether as husband and wife from date of marriage to the day of his death on the__ ZZ,A

day of W lm)y,nud .I;{%ow that she is his dependentjwidow.

Sworn“to and subscribed before me this —day of % £ 4 100/./y

¢ T OKDINARY, \,’1 = / ' ,L(j
L P S

Nors lat.—This form oan be used by gunrdian of minor ohildren whors there Is 1o widow
2nd.— Ordinary must send n all cases certifled copy of marriage license attached

Lﬂ#o}/i{j’/“/“‘, u/zjl/(«.m-7¢ (i"(~r-‘-(7
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D i ’r
State of Georgia, % '{ County.

ORDINARY'S OIFIF]CH—ss

A
Zf/d? ’/ Ordinary
T
) g tdg1t (f e pl- QA 1_4{2
g e o

/luwa L & Lo“m»(qw/ d Ged Nn),

/
with the criginal record theeof

el ex officia Clerk of the Court of

HOW remaiy
transeript t rom.and of the whole of

In Testimony Whereof, Hm[ herennt.

rt ol Ordinary. this the
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COWN ko, W ellcineee D7,

( FOR THOSE ALREADY ENROLLED.)

. A

jo aomasaid ur pajudaxy

#

No. & 3 3 /
.
SOLDIER'S PENSION

1902=2.

I~ 7 Vg R
Name // VU v )0 Aar N\

pUE 2amaxa: oy

13031

‘VIDIOAD 40 FALVIS

"AANYOLLV A0 ¥aAMOd

b

f g
“w

%)

~—7
{ Kyanop

1} ‘[eas pue puey Km ssomIrp

County L. . L

Co, chimemﬁ)
A ey

WARRANT ISSUED

s
/ J 1902,

e

2257 IE

JOHN W. LIND

WARKANT HARDED TO

"3) >y

0} swes mar Ay leqy jsanba: pue pamopre morsmo:

I {f; 7 QW‘MIJM Tné Aqaaq-




‘ POWER OF ATTORNEY,
STATE OF GEORGIA, }

‘ ,""1n>/),\<_ County.

R

WL ‘//’P/I('/A—\ hereby aushorice_ 7221 7 A
T e & - AL X
| SV T T~ of 2 20wl e
(

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

L ol ht e ()/>n~.

1 Ty . rel
I Witness my hand and seal, this duy of 1002,

A

[ 5]

Fixeuted in presence of

=
g —
= o2 :
| 2 = I
| 1l [« ] | @ a <
I > a ) ¥
‘ 1 e zlis lle
(] | ¥
! s & e O S Iy
| 2 =i A
| ) = o g
| 2 —_— L | .
e = —_ = f
I o ]
| 2 D
; - [ 5>)




FOR APPLICANTS HERETOFORE ALLOWED PENSION

STATE OF GEORGIA,

i )

<

Personally apgears //"/";1 PP~
County, Stete of Geoogin, who being duly sworn, says on oath that he is a bowa
and resident of said County i} hlnl( and has resided in said State continnously ever
since the /k day of ;[,C’/’Z L 1~}~$’,‘ that he is /v/f years old and
hyweeupation a /G223 that he enlisted in the military service of the Con
federate States (or of the State of . ) during the war hetween the
States, and served for the tergpf /r ///(41/&;m Com i ¢ th Regiment
of _5 ,1‘( 2 T /WJ St akgondition is as
Wlow. JFE & Al Cr Gl ,JLAZ 2l aaa-,m(‘
//zr_;w 4W . e ar Frael Apr

X B seacll ek

7y oC
his property consists of the following items o’z/ /Jac%/; ?

it c Bl p (B (.A/m

/Z
af the value of /}/}/p Dollars, that by reason of his physical

condition and poverty he is nnable to support himself by his own excrtion or labor, and
that e receives no pension but thetine herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
INOE and the Acts amendatory thereof, and makes application for the pension to which 1\::“
is entitled for the year 1902, T have heretofore as a resident of /&%L_
connty heen allowed a pension for the year 1 F4 Lln-vf’v “/14‘7"1('7& “o k)

Sworn to and subscribed b e me, his the '
A

}‘71 e |
. Ordinary

S}ATE OF GEORGIA, |
7 LS County. |

i Qg//z/' T, ¢ /[/; Ordinary of said County
docentfy that™T ] m‘ Aequainzed with ,//‘/r»'l $U L //u\

the applicant in the foregoing affidavit, and am well satsfied that the stiatements made by

/- [, .t

i his said affidavit are true, and 1 know he is te individual he represents himself to
in this Connty
g A

Given unde fficial sig re av g 5§ x —
n m}u my official signature and seal, thi &

day of v}g-t
& gz'z S e i////l',‘

«
COrdinary ¢, : { 7+ & County.
il
Wlestnd ofore Tanunry Tai, 100

N K
Norw A st







~ winows
Indigent Pcnsion.

I e

Approved
JOHN W. LINDSEY,
Commianioner of Pensions.

WARRANT HANDED TO

VIDIOAH 40 ALVLS
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POWER OF ATTORNEY. ! Questions for Applicant.
’ g 3 STATE OF GEORGIA, }

STATE OF GEORGIA. .
(7 7 T — County. . e A__i/]z;‘é(‘/tyuui —.of said Btate and County, desiring to
vail berself of the Petision allowed to Indigent Widows of Confederate Soldiers, under Act of General Assembly,
Ft RIS et sty s Brt B Pricgoa B F e et W, et a e S o L Ser Aty

wh. questions, deposes and answers as followa :

County, to receive and receipt for the pension allowed and that he y What is your name and whers do you reside ? (G«n aau, dx,sx I >
) _.Mdl P22l lrcianntt . ATk J I/Z( -
2

remit the same to me at " by his oheck or reglstered mail. 9. How long and since when have you been a n-m.m »r «m. Buate? (A Yoce

Vi n i s v o >~ 90/
Witness my a1 “ ‘ _{ 5. Wheawod whors were yoo vorar_ Feco (B S YA fud IM
/

, . Executed in presence o / v b. . ; h“ l A
5ot i 7 Mttt ccisen S Lllmmin. s g and whore was your husband, born—state hin full na
\pdfael o wet. i b Onlinnry v ol

. County.

O ) . - i 7% B 27 W z.uy,(_
5. When and whore, and in what Company a

tween the Btates? : f1_/Li6i,
W7 a2l & clecrnts, ot ﬁﬂuyﬂ,

; fA
6. How long did your m..n,.m] %erve in said Compofly and Regiment . W
St ass
When end where did your burbands (umplny and Regiment surrender and was discharged ?
%A

0. /5008 Ltara 4 _?7"@
8 your husband present at the time and when his Company and Reg‘munl. surrendered ?

W;)ML&A 2 e Mot
If not with bis cdun 1 d at runender, niate uml, and specifically wherg be wab, when b Teft com-
mand, for what cause, and by what authority ? Z,/‘W 2cd. . I .

— ",'1; Whan nd where gid your h...b.mW @ "-f
n. which

of th followlig grosadd’ do! yus' bave, Yo applieatfin for Pension, vi }'u-\—Agemd

Poverty ; Becond—Infirmity gnd Poverty, or Third—Blindness and Poverty?____

12, if upon the first groum sate how Imng you have been in such a condition that you cannot earn
your support. If upon the econd, give a full and complete bistory of the infirmity and ite extent. If ugpn

the third, state whother you nre totally blind, and when and where you lost your gight.
(/' 18. What hay been ypur occupation since your husband'n death ? ZulH A
\

O 4 &a‘LWaly 22 JHptoal G 17+

14, How mueh can you enrn groms, by your own exertion or labor?_. P L sty £ A

16, What property, real or personal, or incume do you have or possese, qud itelgrbm value !,

10 What property, real or pervonnl, did“yuu poasess at death of husband or he left you, and ofthe year

1890- 1800, gnd what disposltion, if any, L..}-.- or gift, have you made of the umu_Aﬁi‘:ok
gn what counties did ym.,mm\ 1899 and 1900, -ml what pmpmy did you return for n‘-;?;;
m, How Euo;ynu boga su purl«l ince death of Inub-ml and elpoulnlly for 1809 and nﬁr-

Moﬂ YA fary, Lisee X Clotin m

1 How much did ypur 1upjory ¢bt fur enh of those yearr, and bow much did you cont Ihule by your
own Iabor or Income ? M ot ~é11

, 20. What was your pmployment during 1899 lnl] 1900—how much did ynn recelve for eaoh y /4'
A AT, ) pe ) P it ™,

. 1t m, wlm composn such flmlly' Ulve th
any lands [l nz'. yfé.@ "’74‘ ,h/;a 2
29, Hln you ever o an lppllullon for péfision bofore?_

Sworn to and .utmnud bafore mo thin £ /5 )

ay of. 1004 f
#u, Ordinary,
MW‘—QNML

nsion.

No.___

WIDOW'S

‘Indigent Pe

1901.

‘/4ﬂa utét ]_z// /‘m)

JOHN W. LINDSEY,
WARRANT HANDED TO




Questions for Witnesses.

STATE OF GBORGIA, }” .

/.7 ‘ .
el 57 #~ , County. .
ol i N Cdtas. L of said Btate and County, having 38 How much did applioant contribate to far support I last two yu-nl
A Count

beén presented aa n witness in supportof the Application of Mn.é)é L% 4 7 basrd 29. Give s full .W:A'? of applicant’s physical conditiop 3

for a Pension under the Act of 1900, and after having been duly sworn true answers to make to the

lnllowln[ questions, deposes and answers as follows

80, What Intorest have you In tho recovary of this panslon by the appileant 1. M

,.\v». (i y i.\.r name ...a whego d you resde? : - "
s ; 7 : 2220 gnon Bworn to and subsaribed bofore me this fl‘, )

2 /m you un|unl|non| with: e afilioant, Mpn ‘...
1£00, how long have you known her ! §f 4~ (Lgfur i 2 ; f 214«./ N wo/

1 “”“Zl“" -hnkldp and"how long and sinoe when lias she beon n resident of this Btate ? ) . a z y‘. /,/ r‘,‘ /‘ Ordinary,

/1/44 Jad 124154 ‘:««éf: v e L MIMM

When anwhere wan she born? ~ % < /zn?,/n« L S5 . M% ~County. )

Were you ever ncquainted with hnhﬂn:lmml‘ ) ) -

Where did he reside in 18617, @21 % éq

When and to whom was he married? « S 'ﬁv/«dhah{. M/,g,p{y AffldaVItS Of Ph YSICIa n S.
., When and where was he born 7. STATE OF GEORGIA,

How long bave: yon: Kngwp: liln? Aﬁ ’ f P &

o (DA oniTr ounty, 1
10, When and where did_. A
) and wh 4 ':7?&4—

the Nu(u, and inwh l(umpll\v wnd Regimony did ho opl i and huw du uu Know thin? Porsonally before fne comes M/«VY“’] . Y|
n,é, M (1774 . ‘,d_ éé s/ /»o«-»e /A/Df both known to me te be raputable
11 ‘ ore you ,“"“,K, hn samo Compdiy and Rluhmlhﬂ phyllullnl 1! sald county, whn, vnnlly awarn, say on onth that they have examindd carefully Mrs.

DA rre TAL.........applioant for o Penslon undor Aot of 1000, and after

\

2 “4m \....,, did he perform regular milary dury 7 ¢ wﬂ'__mr-unnl -nminw that her phy-icnl ocondition n th % /vrw e/”'"zn_
lw o Vi of yre v e
= % ARt
al.’.:/« 2 (/4/\0 Vi1 W . Q 4‘.‘ ot~ ,,é//ﬁ—-‘ ‘#.L ..,.,./1 :
d /104 ;

Were you with v)u- command wlwn if surrend

:(H When and \\Iurl‘ ww his Company ﬂml Rrumunl wurrendered nnd discharged from service

and we have no in\grest in said pension if allowed.
15 Was POPLIN 7 '/ Oseea e hisband of applicant present ! pe

(%u Bworn to and sNgeriled before me (Ma,,,/
16,10 not present, where wan he? /2L % oy of.. L %4" ; mo/
17, Vs .kr«w‘.\ biv Command ? (MM W@ / W Ordinary,

For what cause?

0 Her . B
By whose authority be lefi? Wﬁ;«,p{ Ceral titd flreillond A7, unty.
'%w" ko ll this? - (Singp fully n.-«.hzﬁ Pt orf QL OR INARY S CERTIFICATE
o 5 sk Fac STATE OF GEORGIA, :

(277% f
1% wn.u. and where did | m,ﬂj ”{L«' die? = ounty

wvm. did .pl...»({ hin death ...“1 how Jong had he heen n refident of mw., at his doath ? , Ordinary o and for sald county, hereby
27 \ AT S ¢ %\ oerl“'y o pplicant, Meng Mm v v roslden In sald

20, Do you of u own ..w\..l,(n know (at np]annul in the lawfol widow, . caucty, and has béeo & bous Ad resilegof this
/1‘7914 " ’d[’/l t the witnesses, Mr.,
,, ||,«..1w # ........4 \mmnrrlm( wince hor sddier h...h.mr. .|«Qv and A. now his widow ? T g “d‘;:‘d'&k
4; th2 7 o'« K _Jfrar > oleectb do further oertify that before answering the forugohu[ questions, the a pplioant and said witnesses took the

2'1 W!ml proporly, eflects or income has _the applicant, Il any, nml how do you know this of your oath herein presoribed, and the full text of the affidavita was read to the applicant and witneeses before the same

omn_knowledge 1 7116 Lo BT pranra . },W_ Za#d™ 2o /5 i was aigned and subsoribed.
7211—1-” T further certify that the tax digest of 24 ~ county shows that applicant

returned for taxation in her own name In 1899, ..dollars worth

24 Wiy property, effcty or fngome did Appll(nul p«mm in 1899 and mm» and what disposition did she
Uéw(/ VT 10 der 7 2 7 s of property, aud in 1900_. A% Qr "'L'“‘ of p property.
O 7 /’" : Witnoss my hand and offcial seal, ¢ 45, of 00

24 Haa Elvp)lﬂnm conveyed any property in laat two years or given any away, If so what wan It and to .Ordinary,

whomt__ 1729 o e { F.E& } County,

ey W'l y. Nowne—1, Refol "'lf“" Irml ln 0 Ordinj wonr u“m-nl [l d m-r in the lnu’wlnl
at Is applicanys physleal condition and her chances and abjjity rn a support ... i A’ " %wl | v T mike to Lo gagh n-o qnestions asked of you,
/kum X2 b dallr d iAo #% 4.«-,. H Ad‘%1 i ln‘ilyunlulnm“ e,
Mﬁ / dramend S L e san.. . Ca.. ﬂfm./f(f VA . b ) husbasds while shey wore soldiers need apply--and are fow
LIRS TN ‘11: 1 .'.-nq»ubnuwh ‘

make of it7_ 4 .




POWER OF ATTORNEY.

STATE, OF GEORGIA
A
{ b Xy, pe
’ /
2 L00ll P er vy hereby authoriz

I St ol
///J/ // /‘///7’/’1’7}& /prr,//(\ ;c(\
[ERGINI | ' ‘!y I 1,\lu et sie
! /}.I/ 171 ./7/{'/(/1 /((
Al

~19022.
INDIGENT
WIDOW'S PENSION,

POWER OF ATTORNEY.

STATE OF GEORGIA,

L

I,A;L Azl s (R )‘/ ////«r; s, hcrchy authorize

P’ SR o~ g T of L/Mz ey 4&( ~

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

>
— SO At O at ,%a?( L.«"?ff'cc"/éa Dae

In Witkiess Whereof, 1 have hercunto set my hand and seal, this_ /“"
day of _- —»JM P | _ 1903

//// ‘i 5// X/%/ 7L

Exceuted in the presence of

oAy N L o —

County,
,/
/
£LF

\

Jerry
== _Regiment

LINDSEY,
ED TO

- 7.

1
T

Lo (7 g
2t
)‘

PAID TO
. WARRANT ISSUED
5 ;/
AND HAN

For year ending Dec. 31. 1903,
JOHN W.

INDIGENT
- WIDOW'S PENSION,

.él;zlﬁf[
AT

Widow of ..

! @111&41

i




STATE OF GEORGIA, |

State of Georgia,

Forwe Noo |

POR INDIGENT WIDOWS HBRETORORB ALLOWED PENSIONS.

PERSONALLY COMES Mnus

Comnty o/ 4 X I PP ARPE T LT P

renm s worn s snys ononth, that she ixon bonan ide resident of said County of

State of Georgin and that she hias RESIDED i1 said State

Phiet <heeos the Widow of

= Who wps asoldier in Compuny
Regiment o1

ctlisted e smad vesiment on e whont the et o

Ve Ay

7t

snddveensed saldier during lis serviee incthe Army us a

vis et b atoresind oml than sl becaine his wife

X Sl nen s
[ i ’ )
Mt e o S LB Jer g Pres

‘. Wl e 1 et o
v stuted wre e, wnd T oknow s is the o epresenis
and that she hins contimuonsly resided in this State simee thie
Gy 19/
Lo h
stthenl signatove wnd senl this the o~ - V] /« 100y

COMen Lo o a s

Seal
Ordinury of ¥ o County

NOTE. All blanks must be filled,
Vouchers and afidavits must bear date after January rat, 1902.

7 State of Ceorgia,

Form No. 1

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

S’I‘ATF, OF GEORGIA. PERSONALLY 0OMES Mups.
/
County of _ ///177?’7///’« ) Yo7 “@ ﬁ/\///;i .
who, buing sworn, sags on oath, that she is a bona ido resident of aaid County of

é/acﬂb*;’ ~—Btate of Georgla, and that sho has RESIDED in said State
umlluuuuﬂly evor #ing j“mq /)4/ . . That sho is tho Widow of
7« ———_who was a soldier in Company

é{ of the S Regiment of _1{;2{/ e
Volunteers, that he enlisted in said rogimont on or about the month of A7/ 5 5 ¢ (

; ‘

146 /~.. and served in the Army up to . _ € 1564 Y. That he died
et

[1 g
on the__ - dny of < .‘.,.,( WEF
g gy m;(/, g Z

L TRV Wt

~ / 4
= .—A‘{r"- “*d & 2 N N Prler e
21 Cziy oot Y

///ff“st,/ ,!;f
(20 s st - n/ :/( céﬂ_
S /ﬂ//ﬂ/t

I)r\]mnnn( swoars uuu shoAwas the wifo of said doceasod woldier, during his service in the Army as o
soldier, and that she has never married sinca his death aforesaid, and that she bocame his wifo in
the year 18, 4

I have beon allowed an Indigent ponsion as a rosident of € ¥ e ZF%
County. ander ActL00, for the yoar 1903, and now apply for the pension provided by law for the
your ending Decowber 31, 1608,

Sworn to and subsexibed before me, . L Y
'/%7// I /54//,/,‘& C X D0 e s

duy of./ 1008, 3 5 )
T Py | Ponomen D2y ,//a:;a/f v

d/ﬁ%ﬁ%y' 7L County. Orfifhary of waid County, cortify that T am woll
i . .
wequuintod with Mrs 274 oo Al ﬁ?,/_,//a....,.wnu made the abovo aflidavit and

am satistied that the facts therein stated are true, and 1 know sho is the individual she reprosonts

—_— J
horsolf to be, and that sho has continuously resided in this State since the_ C

day of [N 185£& .
: / o7 )

Given under my oficinl signature and soul, this the . £ day of 1908,

- ., , W
g’ N DS A5 i1 7 B B
Offiojal L -
Ordinary of. £ £7 tec /& e~ a g _County

—~——d

NOTH.—All blanks mugst be filled.
Voucherd and afMdavits must bear date after January Ast, 1903.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATEAE GEORGIA, STATE OF GEORGIA,

(’L):,AZ%TMM\_, lnwrv % - @p//;ﬂ/%"ﬂ‘;?ﬂ_ CouNTY. }
s

\ PYPENTE i,'i/."» %}/ (. ke 1/&1 horoby authorize I - /), // (ot 2t ‘{—/L. ? //‘1. //?/4[ "y , hereby authorize
g T ) j
1oL 1 D of 44 /l“'f?’L é*\ C\ﬁﬁ) a / 72N 175"&/{ o Ler Ulese G wfy L ms.

sl rocmpt t"‘ the  penslon gkl “"“"";\‘““‘\ "”‘”‘“;};"'{" "y"”'”" ENIE: 1Y to receive and roceipt for th:v ponkion paid hereen, and request that l:u romit kume to
d > .1 &1 D fro
- Mo (LI F (L LETET Aa 100 RILAIC R W Llemsera vt 719 12 12Lrwrldn
‘ o Wt EIEO )y hore ot my hand and sgal, this . =/ ; 5
I Wirness Wikitkor 1 tinvo horounto selny hund and "“ o In Witness Whereof, 1 have hereunto set my hand and seal, this é

A
of e, el b 1904 ~ - >
= Pl — g duy of 7 ¢ 1905.
A A Al L* Z /Ju- 1d s ’
AT /

Executed i prosence o
v g Execnted in presence of

o 4 fl 2 rall Yy RS ; ) v /@/[,ldﬁ J/A"/”””’i'

/;//7////;/\’//1‘///”«:7{! 5

////

“f
INDIGENT

WIDOW'S PENSION,

5
County,
g

—
C

,
To Those Heretofore Paid.

Tt >
11804
IZ.M

—
31, 190.

7/*/1»4,,

'

Widow of N 77 F ddions rea

/

.

ofh

4;-
1

F

:%//lz eoga.

(ommissioner of Pensions,

o
W. LINDSEY,

PAID TO .
%Mﬂ nbwumﬁ}?ﬁ(@u 7
Jl KLza.  Regiment.

AND HANDED T(

)

WARRANT ISSUED

JOHN W
WARRANT ISSUED
M3 7
AND H.@ED TO
&

0.

190S.

JOHN

INDIGENT

WIDOW'S PENSION

TO THOSE HERETOFORE PAID.

For year ending Dec.

FOR YEAR ENDING DECEMBER

Lfedleizrmg, B
Co. A




Fomx No. 3.

FOR INDIGENT WIDOWS HERETOORE ALLOWED PENSIONS.

STATE OF GEORGIA, __, PRERONMALLY, CUMES Mes.
County of ", .77 A\ _cﬁ,‘,’{.’:«_u/(g{, 9}9:72.151;,4

who, being sworn, ways on oath that she is a bona fide resident of sald County of

& I N Stato of Goorgin, and that ahe has RESIDED In sald Btate

/ . )
continuousty oyor siggo. & C s (4TS L— That sho In the Widow of
s
AN AT (QZL;« who was p aoldler In Company
A /A
k(j 2

>
of the _Raglmont of 2 Epdor e

Volunteors. that he enlisted in said rogiment on or about tho month of s (PR o
M6 A and servedyw e Army up o PF4 M5 S That he died
an the duy of (7 (YT e WES

N s Ca 1 \74‘1-?(;1";/'

Deponent swears that she was the wife of said deceased soldier, during his service in the Army ns ud
soldier, and that she has never marriod since his death aforessid, and that she bocame his wife in
the year xm"q

I have been allowod an Indigont ponsion ax o reatdent of [;u»t’??",’j’tp
County . undor Aet 1000, for the yeur 1008, and now spply for the penalon provided by law for the
venr ending Decomber 81, 1604

Sworn Lo and subseribed bofore me
L

S

)
" ot
J— duy of Mcin g

Post Oftice
” o e Ordinary

State, of Georgia,

. !
b it LW O County, l Ordinary of said County, certify that [ am well

. g . / Xp 200y
aequainted with Mrs Vleitele (L /L deee e0d L who made the above afidavit, and

am satistied that the fucts therein stated are true, and 1 know she is the individual she represents

(o
Bherself 1o be, end that she has continuously resided in this State sinee the Sz
0
duy of Nt~ 18§45 ~
g2 L
Given under my oficinl wignaturn and seal, this the  J e _day of . . ¥7i1d L A3y — 1004
/

S
Omaiat | KL y2ii it N
weal |

b )
P " Ordinary of o070 YT County

MNOTH,-All blanks must be filled.
Vouchers and AfMdavits must bear date after J-nn-ry/ul. 1904,

Fomx No. 2

FOR INDIGENT WIDOWS HEREBTORORE ALLOWED PENSIONS.

STATE OF GEQRGIA, | PERSONALLY CoMES Mis
County of ////774:77/( 117t anAn /’ Irellesee oo

who, being aworn suyn on oath, that sho fs a hona fido rosidont of

‘ (;1 Il TTP Prd State of Goorgln

swinid Connly of

and that shin has wesingn I wnul Stnto

wontinuously avar affion %’1- ,W¢;¢r'///z«/w« That whar In tho Widow of

NS r PP who wan & woldlor I Courmony

A ofthe ... X Rogimont of . e

Joluntoors, that ho enlisted fn sald roglment on or about the month of //{/V////

100 and served in the Army up o /1 J/;(Z 12

e/ ;" duy of A tgcs!” wff
A A /,)‘/ NMewhl . )-,/91,"(4(‘/‘/(

v

That b died on

Deponent swears that she was the wife of said deconsod soldioer during his service in the Army as

soldier, and that she has never married sinee his death aforesaid

the yonr Myf/ g

v b wllawed i Tndigent. ponsion ws n vosidont of 21 A/l & .

County, under Act 1000, for the your |

and that she boeame his wife in

SO0 now wpply for tha pension provided by Inw for the

your onding Docombor 31, 1605

] e
Giv 4 iy 'y” PR s, VZoRe: I:ﬂ////(l e _//(/r trev

) < / — |
/ ‘;/)/’/’///14/;&. - Ordinury. | PostOffice 5,’( CHr( A

Sworn to and subseribod boforo mo, ’

. - i ; D 1> § -
State of Georgia, | L ARt s radore
@//La/i County ‘ Ordinary of said County, cortify that I nm well
'
/
sequainted with Mrs. /2 4 1muu6{? Scdlesretd . who made tho above afidavit and

am satisfiod that the facts therein stated wro true, and 1 know she is the individunl she repre

herselfl ta be, and that she has continuously residod in this State sinee the /W{
day ot A0CE€ (100l 97

sonts

Given under my ofieinl signature and seal, this the ¢ g of (MA I 1005

- — ) A &
_;kll‘\!m"x\: ,l/ / “r/¢ LitdlrsC
Soal / 7
g Ordinnry of 7/ f/;/l //;’ﬂ//[ County

NOTH.—All blanks must be filled,
ers and Afdavits must bear date after January rat, 1903,




' oy (TR gera wiges Aemiteor Te V0o
POWER OF ATTORNEY..

STATE OF GEORGIA,
Tohuey g

: &;/Z&z M-{( CouNTy. L2
L AL Arfaecdlor P IPeddemn #LY _, hereby authorise

A Gt Gt A G Ll Yone s BT
to receive and receipt for the pension gtid hercon, and requeat that he rem}'t -Bame, to.,
.. //‘L e wtlit 111'““%

/n Witmess Whereof, 1 have hereunto sét my hand and seal, thip____. 7.

day of /’/ﬂ 7. ( 1908, - A
e
Executed in presence of

//LMMQW@M b
7
/‘Z,‘ji’, DSt r A7l

A2l ot

County,
p2d

For year ending Dec. 31, 1906
’ 42
x5
Al
N Prelte
JOHN W. LINDSEY,

“,/é -

o

s
L A

__Regiment.
Commirsioner of Pensions.

c

| rHE rRanRUN rmTING amn mummeme 5. ATLMNTA A

PAID TO

74‘1." //‘/} 172 /(é

JAN 27

/72’:

AND HANDED TO

WARRANT ISSUED

INDIGENT

“WIDOW'S PENSION,

Widow of./?%

(o

v

_ N\
SO i:i‘jéiil«‘l‘.f/‘\ \

10w R0

POWER OF ATTORNEY,

STATE OF GEOROGIA, ' !
——W Comﬂ'v.} .
M‘ (a_ /27’;//‘;’4[‘1 hereby authorize

1
Y o, /ﬂd./{#;{_of_ ZZ’ZZ&/:EZ La

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

it ot dt r g ceiteidlle Conp

\

v ()
In Witness Whereof, 1 have hereunto set my hand and secal, this . 1 /
dayof A Z2. 2L . ...
& 5 8

o07. C
ot A, ///MM,&M@:,. s
&144,{

" . Executed in\presence of
( it 97 ﬂ//r-
z//\

WIDOW'S PENSION,
JQHN W. Ll};[EEAY,M -
Commissioner of Pensions.
WAYREANI ISSUED ]
A 5DZD 1'04 ) A

To Those Heretofore Paid.

S

INDIGENT

For year ending Dec. 31, 1907.




Toax Mo 2.

FOR INDIGENT WIDOWS HBRETOFORE ALLOWED PENSIONS.
STATE OF GEORG;\, Fansonatiy conss Mus. ,
County of _ ./ /(/%L' l__} 111207 72

who, hul}nunrn says on oath, that she (s a bona fid

/977, //
continuously ever since_ / é// That she is the Widow of
// b 4 %L{/ L "J__who was a soldler in Company

74 of the .‘ ,A‘kﬂsglmnnlnl _,/L(_CL__"/_L
Voluntoera, that bo enlistod in anid rogiment on or about the month of ate
m!‘l wnd morved In the Army up to . &L, o / 13020 That he died on
the /’ 4 dny ot L2 UL Lttt J/ Wiy’
A cdd 23y Ko 1/ et /N‘/ &
P

/}7”( State of Georgia, and that she hss RESIDED in sald State

Deponout swonra that she was the wife of said decoased soldier, during his service in the Army as a "

soldier. and n..u never married since his death aforesaid, and that she became his wife in
the yoar mé%

I have been allowed an Indigent pension as & resident of. 4 -
County, under Act 1900, for the year l‘.ﬁ&ml 00w apply for the pension provided by lsw for the

year ending December 81, 1906
Hwnrn;g and subscribed before ms}

7/
4 /11/ £ 19000,

/Ll U?Eﬁrdlnuy.

/ . - - ) 2>
State of Gcorgla, } 1-7}“1——/91///’1f\
(L /147721' Z( _County. ()rdln.ry of said County, certify that I am well
acquainted with Mrs, £ {27 LA ’///IL} M (Zauai, who made the above afdavit, and

am satisticd that the facts therein stated are true, and 1 know she is the individual phe represents _

hersol to bo, and that aho has continuously rewided In this State since the__ /S /72 .

day of _ 1

: #
Given under my official signature and seal, this the__ ,dhduy OL#Lle.

'y
/ T

Ordinary of. & '/LfL;.pJ.‘fM _County,

NOTE.—All blanks must be filled.
Vouchers and ASidavits must bear date after January 1st, 21906,

Forin Nq. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF EORGIA' _ PRRSONALLY comus Mgs.
County of /. (,’///rm/b’( } ﬁ//(l)/ Ay 17 /A ('//u'u/ﬂ
who, bolng sworn suys on oath, that she Is a bonn fide rosident of sald County of
& ///}7/‘4(/{ Stato of Georght, and that sbe has KESIDED in suld Stute
continuously ever since /E472, That she is the Widow of
AL TP IRe 8L vty rre s who was u soldier in Company
/// of the lfé‘ Regimentof . X €€ ) Y /‘/Z
Vebaterss, it b enlistedinsaid veiment on or whyat e month of St b
i erved i Army ap o d/é? el i Tt b i on
e F R4S T XA P
/{(/ (4(/:} (/’/‘J' ./1/01.( IPRLE /x?lt/ Vaviiis

Deponent swenrs thit she was the wife of suid deconsed soldier, during his serviee in the Army ws o
soldier.and that she hus never wmarried shice his doath aforesaid, and that she beeame his wife in
the your 18 4 g 5 o

[ lve e allowed an Dndigent pension as a resident of . <0 /& 277 /A~ P4
Vounty under Act 10, for the year 1906, and now apply  for the pension provided h\'/;n-. fur the
ot ending December 31, 1907

Rworn (o and subseribed befors me ek

s /” \\:\yuv"/ A0 ! /////7/[//§ 7< /z v //14////‘/
()’ /3 )/’ /1,1#%7( Ordinnry st Ofleo, l/l‘N/ IRV rl/ //,

7/ 7
State of Georgia, )U) )ﬁ// ”"//—Z
OS2 T &t County | ummm of said County, eertify that Lo well
nequamtd with Mes // ///Y//A/ //t/l/l//ld who made the above affidavit, and
it sutistiod that the fuets therein statsd are teae, and 1 know sheoas the ndividunl sl represents
Berself to be, and thit she has continuouply resided in this State sinee tu
day uf =gl o
Glvon undor my offeinl stgnuturo nud sond, this the / day of . 'jﬂ 7 o7
%
| Ofcint | ‘ j’/’/’f‘// LT
L Ordinary of 157////77- County

NOTE, -All blanks must be filled
Vouchers and Aflidavits must bear date after Jauuary Int, 1907,







e U//[&

Z*?’

2 sk




BAD _COPY:HH1OR#LIGHT PRINT

STATE OF GEORGIA.

Personnlly apperred before mv/ At ovis M ecmsitloalonsv

the connty of .. AR N el < 0 TPSU Rtate of Georyin, who, heing duly sworn, deposes

und mye vlm! e wus on ylm ﬂmh duy of 'Nup(mnlwr‘ 1870, a bonn fide residont of this State: that ho

enlisted in tho miligary sorvicoe of tho Confoderato Statos, or of this Btato, aa nacdeci, M d.

I Conpany n’«‘m ‘ v Roghimont of

thint whilo ongaged fn ol military sorvioe, to wit s nt the battlo or ongagemont of.

in the Stato of T e veveveim the, i cnersibenisgtlay nf
AN he was wounded fn theaa...

that the same was nnputatod . . B T T TSR I R P 1l .
that Tie Tia not received the payment allowoed him for sueh lrmh undor an Act ontitlod an Act to carry into

effeet tho last cluase of Paragrapl 1, Soction 1, Artielo 7of the Constitutionof 1877, approved Septeniher
2oth, 18T that ho hns, coemippliod himaelf withoan artitloinl, oot or that, not bnving
dane o, ho profors to snpply Timaolf with an artifieln]

Swaorn to and subserlibod hoforo mo this.,

.dny of.

Note —The above aflidavit mus™ made beforo somo officer nuthorized 1o administer oaths, n Judge of the Buperior
o County Court, Justice ot the Peace, Clork of the Superior Court, or Ordinary

i

d04d NOILVOITddv

&

COMMISSIONED OFFICER'S AFFIDAVIT,

STATE OF GEORGIA.

v

AN BOTHEY, OF sosmmvomeincs anssabarnin «, State of (eorgia, who, being duly sworn, depose

and wgn that he was Ssnad e, in Company .t { oo, PO s Regiment

and that... 4. f RGP +the above deponent, was nuessioe .
in mnid Company, and that thin deponent knows that said,..ee. i,

lost n . Cipeve in tho military servico aa maid In tho nhove affidavit

Kworn to and subsoribod boforo mo thin......... .

oy of
NoTr 1t the afdavit of tie comminsloned o@;&(. notabtalnahle, tho followlig aMduvit of th¥e responsible cltizens
must he furnished




BAD COPYiHHOR#:LIGHT PRINT

STATE OF GEORGIA,

|
County. )

AN ACT

Foearry fnte eftect the Tnet clanse of Parageaph 1, Seetion 1, Article 7 of the Conntitu fon of 1877

Peronlly enmie..enros

SECTION T e (et by the Generl Assembly of the State of Georgln, That any person now & bone Ade

who, being duly sworn, depose nnd sy they are acquninted with
resient of this State, whie enlisted I the tibitary sevviee of e Confadernte States, or of this State, who, whil

woves coeveatmd Knew that e lost o, <in the military serviee during the late war
emniged 1 said st ey Tost Ay fuenid e the Governoe of Hhils State proof that <uel wppl

ennt B supplied Bimsel6 witl sueh el i I

v

o lit wnl theggd wernor, o reesptlon of suel proof, s that s g v i putated that e e ona tide

hered ¢ t twstate e fwvor of mueknppliennt for'either st here citizen vt thie Stutes ] we e well satiadied that the faets stated by him o the above affidayit are tru
nafe, « extending st e el atlare e g ot extrding niove the
Bwarn teaml aubmeribed betore e s
aves ~oventy e dallne, fi Wt ity dallnrs e ai et extendie alove i
iy o
P et sl wmount= on ey may e wllowid Gy ane enthilal o e enetits of s

PN prefer Losuppt s e with e wand wetitelnd 1ot

R B R Arthen et By e sl inthonity . Pl mpp i shall st gmat of suc applonte

SR ik ivenamgaror o s s i, 16 i STATE OF GEORGIA,

Shether extenig sbove e ks ae ot winl e Gocerio <hall

ety ot s o <abanif i y ’ County, |

SR LIS [P T TN

betne entitled to the el of 1 i

S e st hority . Fant mec applicunt shnll vecelve e s adinswed wioker (e

T ——— E ST N . o w0 Onlinary of,

PN et et by e nattun iy whiresnid, Tt ol nwe ai et o baws i cnnttion with this @ comntyy avretifythng Laniowel) gersstatd with, .o
e e ety gl e wpphientit or aen e woll satiflod that the
iy B Gwrorn
retury Houne Liepcons e e ik ,‘//,',,'..,"),3,',” s aftida it are g and that 1 waneuminted with,.,, .,
) AHIN, Heves K Lesrin
W Preaiddnt Senit's ; <

e
WA

ACvRER W Catgui, fier the citineme sl koS thoir ittt they wre respeetable citiz

tted Ly vhem are truc

ety

Given wieder my hand and otficial seal, this

day




STATE OF GEORGIA, }
County.

- (24
PERSQNALLY nppzl%%r/flyl‘fi& S of €eee 7/raz g county,
State of Ga;;rgia, who, Béiug duly sworn, says on oath Lhal }n is a bona fde citizen nnd
resident of said State, and has been such continually since &he = #e —. .. day of

mffthat he enlisted in the military seryice of the CmL
federate States (or of the State of G fr gt ) during the war between the
States, gnd served as a 2 in Compnu‘y:;é(, of ff th Regiment
of Frrprec “Volunteers IS e 's Brigade; that whilst engaged
in sucl n(nrv service, at the battle of // ‘,73(‘ in the State

“r

of /f(/},/c-\ coy the day of (‘/n 1864/, hie was
o] 1l \

wopnded ,.4 ///l%;,t;c/ Lol fecor hé‘/z-x
f (%(.zu/,/_(‘« & [’1‘,/ O e
Koer A’,

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1885, and makes “application for

the allowance to which he s entitled for the year ending October 26, 188g

Sw uy,, and subscribed before me, this mc' ,/¢/ /é’}/ A
Y A 7 bei ST Ll mne
/.)/, day of %‘/ f
LY Irre S /;/'\Lk(: .
Notr State fully nnun of wound or chammetae of dlsense which \'nA e iy, wnel eeplin purtivntinly
e xtont af (e dim bty y
~

|

{ rr 75

,,93/

,4/

i

STATE OF GEORGIA, |

County |

&

7
V2

%
S/

Are (lélﬂi

s
SONALLY comes hefore me Q Ordinary of said county,

Tp.

/
(ST 4X.¥ ¢
‘\/¢

WarrantC /(ﬁ/l_ £~
. "
LA

SEoRrT ARy EXRCOCTIVE DERssTHENT

md ) both known to
me s reputable physivins of Sad county. whao, heing sevpmlly sworn, sav on oath that

they Jine carefully exantined \ and after such

AP S

A

APPLICATION FOR ALLOWANGE
1ppitcan* ’/ﬁ

Entered

7,

/L

exmmmation say that the ..mvh‘.mx\yu been myured as follogs

\

sty —-Qﬁvwx-mw—-qq

Sworn toand subserthed hetore me (h\s"

day of s |

ORBINARY

WD NOTE Tl phasdelnns il =t iy the extent of e wommd, wod o o fes e show the extent of
the dimability resilting ther




STATE OF GEORGIA, s 0 a0 JTAT
' (/17/75——((., (County l | \
W

1. o XL f':;'f _ Ordjnary of qitid cotmy,
do ceftify thal T am well aequatnted with "%m"'/ X// G A Ot 3
dApphicant in the foregoimyg affidvit, and frt el satinficd that the stateinentk made by Wit
in his said affidavit ave teae, an that he 0 dicabled to the cveont he clarms, and T know he is
the individual he represents himsell to be,and that he resides in this cotnty. [ dlso certify

that the fhregoing witnesses, to-wit

are persons of respectability 4151'! that theit, statements®re worthy of full credit and belief.

I fusther certify thar #£7€77 T hcfgg whom the foregoing

Affida s were made and power of avtorney was signed. is 070 (FLecir s te sz,

o1 I eonnty, and the said affidavits and signatures tiereto e genuine

wnder my officral signature and seal. this /) day of ‘///\ 188 €

g,

ey & Yo 7 oy NOTES.

1o dean applieant has been wounded, the deseription of the wound <hould be carelully and fully <t

forth by applicant and physician, and followed by a plain statement of facts showing the extent of the
POWER OF ATTORNEY dinability. 11 applicant elaims disability from disease contraeted in the serviee, u full and earctully <tated
history ol the discase should be given, teing the disability by positive proofs to the seryiec.
\T}TE OF GEORGIA i " (/;‘.-H\,.\'\ml.;nkm no allowanes e an arnor leg, nnless the arm or leg hns been rendered substntiodly
; ) ) anil ensentially waelews
—

tinlly aseloss for ordinars puesnits of lite, ote.*

There ixwo qualifieation ta the elanse of the Aet i reference to the nem or leg, bt the lmb must for 11l

purposes be ** substantinlly and essentiolly el

L1 will not answer to say that o arn i
! / C x

41t the application’is tor w wounded e, it woulil seem 10 he a faie construetion of the
words above quoted, to say that inless the injury is sugh
that the leg is not substantinlly and essentially useless,”
i (Lo .'u///‘*/// 2 B LC application is frdoss oMy
p; . where amputated,
Lattorney i faet, fon

Act,and the
ns (o require the constant nse of ernteh o stick,

gers o es the proofs must be made to dhow the wumbor, and jaint-
G It papers are returned for carreetion, and nmendménts are added to Ay of the affdavits, the apend-
_ wet ts must be made wader oath betore un officer, and  the proofs must show that the amendments have
it of money T may be entated been duly swoen to

7 ¥ upplication must be cortified by the Ordinary bt the county

) 7
vresand e the militao ; 4 )
trresind s the mili Pl eertificaie of any other will not be recived in ey case,

ot the residonce ot the applicant
i toregomg affidavit creh

vrant that may he s

to e for the teason ator

) Yz
Nand ol this /S

s

/ /;?,/'////./:é’.,}




STATE OF GEORGIA,
/‘, i TP County
,
Lo Pe s Sohee TOeF , ‘
dogertfly that T am well acquainted with /2700 Ji¢ 0/ Cr €t ey the
applicant in the foregoing affidavit, and dm well satisfied that the statements made by him

Qrdinary of said county,
JBRD

in his said affidavit are true, and that he 1s disabled, to the extent he claims, and I know
he ip the individual he represents himself to be, and that hf resides in this county
1 further certify that /.’//‘1;/ S ,; rt/;e)( belore
whom the foregoing affidavits were made and power of attorney was signed, is a-#
3 .

il reteea. of said county, and the said affidavits and

signatures thereto .4,{“1\”(10

74 s
. . /) 7
Given under my official signature and seal, this /" dayof ' 7 2/~ 1890
/l/ . ‘/‘. (

Ordinary . ( / ra County

o)

Y7/4 M&«,

APPLICATION FOR ALLOWANGE.
4
a

c

£7;
.
T A

Applicany
County

STATE OF GEORGIA, )
eV 2k Commty.

s - R sl
| e L P TOI = A o2 . Ordinary of said County,
¢ . S
do certify that I am well acquainted with o« - ws a2 g o uw o 772l . L the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and | know he is
the individual he represents himself to be, and that he resides in this County
I further certify that .~ W20 o Wil oL M
hefore. whom the foregoing affidavits were made and power of attorney was signed, is a
I I of said County, and the said athdavits and

signatures thereto are genuine

Given under my official signature and scal, this o~ « =~ day of | 7.’ 18g1
L el br il

Ordinary . ¢ DT County

a—

(

/é 189 P

27K
SEGEPRT TXECUTIVE DEPARTRENT.

Vi

%
7, ;/'/,g P

7Y cactc o

{?#fﬂ

7. /7

i

P22 A

%
Date of Warrant, 220 £) /&

WarraNT Haxoen To

753 THER TRAZ EWDING 0CTIBER 35, 1391
o

Rl

& & 2 ﬂ

",//(
Applicant
County, |

Gewr W. Harriaon <y Printer. Atlanta 1

724

Application for Allowafice

Entered on record

A




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, ]

l Lo €Cs 7 ounty
PERSONALLY ,W(./} 22 /// Voiis of L6700 .Zr«u/q county

State of Georgia, whe b(-vn)( duly sworn, says on oath that he is a bona fide citizen and
N ~ALE
resident of said State, and has been such continually since the day of
a e . R S
C el r 18)G;,that he enlisted in the military service of the Con

federate States (or of the State of F 2, o , 7 EC ) during the war between the

States, and seryed as 4 / 1y Le in (.'Hl\},hlll)/é( u(}f " th Regiment
of Joset patee Vilunteers. 7o i eiiiisd s s Brigade; thaywhilstengaged
w such mffitary service, at the battle of 2% 1T in the State
of £y 0 on the, 4 «I.n of /‘/rr/ <o/ Nv// he was
E S L e Fre e
Aoz vind™ (f/:.,,',.'/ Eevey //(/}.7 e o TCer e s €
r

wounded as follows - 2 Tl

S
£ S e ¥lecs /, Fav s

c

; ¥

Deponent desires to participate in the benefits of the Act, approved October 24, 1857
and the acts amendatory thereaf, and makes application for the allowance to which he is
entitled for the year euding ()\(nlm 26, 1800, | have heretofore been allowed a pension
of 4 ¢ treg €L ( dollars

Sworn o sl etors e, this the |/ / / ),

/ A
£

‘e

‘ '+
; e

/s day, of A

JETTN (\Q(f
tSE (77151 (f "/"(,‘cl;‘.

POWER OF ATTORNEY.
.STATE OF GEORGIA |
(. A /Y, I AT Connty l ; , 7 ¢
KN[]W ALL MEN ﬂ{ THESE PRESENTS, That I, ” / ; 230 P
o LT ey T

/

vy T
/ PN W) .
comts g said State, do bereby apgoint 0 ¢ C T 2 BT e oSy

i ¢ ) cole 7 Cop my true apd lawful attorney in fact, for
e and JA my e, to receve um(rcuypt for what ever amountof money I may be entitled
to fromAhe State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), 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 tor any sum of money which may be coming to me for the reason
afuresaid

IN N PNESS WHEREOK, 1T have hu(untn set my hand and  seal, this
cree S day of S5/ % 1 ¢ & 18 ¢

RN R Y VAN
i

Exccuted in the presence of us

3 i ——— 7 »
s ‘/Q'.’r;/u)LC”/(4 ke
DIRMOTION.

Seud moncy to me as follows, by 1/ /4" rv

S/ rer e ;,7)/?/ &

Count;

Georgiaf
’4«7/ ‘%( ///(’//fa:‘--u

7

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA |

FEX; (;uun.')r '~ "
PERSONALLY np]vl’{rﬁ L g b o /(‘/.2“.7.. s of (4

County, State of Georgfa, who, being duly sworn, says on oath that he iy a Awa fidevcitizen, and
resident of sajd State, and has resided thercin continuously ever sinee the S '~ €
m}7 that he enlisted in the military seevice of the Con

) during the war between the

Vo et
dayof &' Q'@ ZTzp >
federate States (or of the State of

States, angl served as asy L0 el g Srenas Crm\]nmy 5 of 2677t Regiment

4
of gL et Voluntears (7L ./1_ sosaeig s Brigade o thar whilst engaged
in such puh(a/y service at the battle of = in the State
on the ay of L&ec g cor, 7 1860 he wan
/., 7R~ p . avas hio

//’/ ‘2 4 R AP PR

Deponent desires to partiapate in the henefits of the Act, approved October 24, 1857
and the acts amendatory thereol, and makes application for the allowance to-which he is entitled
for the vear ending October 26, 1891 1 have heretofore been .nllrnwvl.\ pension of

¢, aeirels reC dollars, for (’rv/(( // PR

vanm to and subecrihed Vefore me, tis, the | }f// ‘ / /////’/,« .

, (
Gt day o R 1891, )

, P

€ 5w ,,/,z, //"y G

i (> St
POWER OF ATTORNEY.

STATE OF GEORGIA, )

@ . T s County. ) .
Nnow all Men by these Presents, That |, « L o0 227 .0 iz
o Tz £y . .. County, State of Georgia, do hereby appoint
vt i ST O e gty Ll e

of e, . },‘ my troe and lawful attorney in fact, for
me and in g nanie, W receve and receipt for whatever amount of money 1 may he entitled
o frome the State of Georgia by reason ol the injury received as aforesaid in the military serviee
of the Confederate States (or of this State as stated in the foregoing affidavit ; hereby authoriz
ngmy said attorney to receipt in my pame forany Warrant that may be issued by the Gover
nor, or for any sum of money which may he coming to me for the reason aforesaid

IN MINESS WHERZOF T have hereounto set my  hand and - seal, this

o Vi day of, ] 1891

%/ ‘ /d,/]?./;}/‘,,[l 8]

Executed in the |u.u-n. e ol s

; :
/ /
//,,.,,4(”‘ i

£

o
nxn-cwxa&
Send money to me as follows, by /f/( [ 2 ('1&'
to_ /0 Crna " (7'_ I o

County, Gegrgi
},% ; i ”7////% Cere s




STATE OF GEORGIA,
‘ e 5 County,

| il y ‘ 7‘V -Ordinary of said county,

P _
do certfy that Tam well acquainted with . il i Ae o & (Fucricv the

applicant in the toregoing atfidavit, and am well satisfied that the statements made by him in his
said athdavit arc weae, and that he is disabicd, to e exient he clasms, and 1 know he is the

individual he repesents himself 1o be, and that he resides in this county,

Given wnder my official signature and ~eal, the, 7 day of 77" ¢ ¢ 18
nen m ia \l\l‘ul n \ y € 9/\

Ordinary (7o >~ "(( County

fer < e
H HARRISON

[~ il

//;’;Z[

(’:// el

W

/,'/f“ Jir Wiidea sesy

/17 A

POWER OF ATTORNEY.
STATE QF GEORGIA,
& ": R d P e 4 T Cmb} = <
Know all Men by these Presents, That L= s v wiird. BTN 3 p

of e Lfn . (RS $ 29 ”. »--County, State of Georgia, do hereby appoint
- __,m...,.?‘!y.._ SNy 351 ettt T e
of. & Ll bccodor. < ».my true and lawful attorney in fact, for
me and lin my-name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the Injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoirig ‘affidivit; herebly Wutheiizihg
my said attorney to recejpt in m; g:me for any Warrant that, may, be Issued by the Governor, or
for any sum of money which ml& coming to nte for the reason, #foresaid,

2

)}V’W:ff&ff IVHEREdﬁ 1 have hereunto set my hand and seal, this
o 0Ny of wﬂc;/\u S 1898, 12 g ,
v i S Py AR TP (/',ﬁ,.'s}' )

Execut}:d in the presence of us :

7

Send money to me as follows, by L. €<% . Cp.

SO fgbebacn i W | o 5 A

G T T

a

) TPl s

Applicant, "+ /7
Amosnt,

o

(e o
a

<

»
A
7

(L ta?7s
g

WarzaNT HaxoEs 1o
A

V8

/
N

For the Y ear Eading Octaber 26, 1993,
FoR

Hd -

T P S
> il

-Application for
blta of Warrant, _
Entered on record,

)Y

'
|

i

\

(UL Y DbIGYIEx HeL6(0j0Ms [[JOM6Y Lola1op:
»




For Applicants Heretofore Allowed. Pensions.
STATE OF GEORGIA, |

- EESLN County I

Prsosatis gppears : .
of (. 2Ly "X County, State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Georyia

)
since the s = day ol

and has been such continuously

N 187/ _: that he enlisted
in the military service of the Confederate States (or of the State of . )
) — .

A o» ;e lc, in Company . ¥
of th Regiment of L2 Volunteers ¢ . / 'S
Hrigade  that whilst engagedd in sucd military service at the bagtleofs € « 4Y ¢ « -, ¢ ((\
in the State of :

during the war between the Siates. and served as

. on the y & day of

1807/, he was \vrmmh d as Iullrm\

"‘/4 ((‘

Deponent desires toparticipate in the heachts of the Ace approved October 24, 1887, and
acts amendatory thereol amd makes a ation for the alow e s entitled for

the year ending October 26, 18¢ 1 e hererofor noadlowed

y , 2 g Dyollirs e i
Sworn to and subscribed before e this the ) - /7
8/, /r
* 1892 )

O denary

/ LAY
Di4l) oo o

]
#

FOWER OF ATIORITEY.
STATE OF GEORGIA /
~
‘ et ity \
Know ali Men by these Presents, [hat |
P
County., in sanl Star 1u wereby appomt . L 70,

my true and lawful attorney in fact, for

e recept lor whatever amount of money 1 may b+ entitled to
el as atoresad i the military service of

the forey ¢ atfidavit hereby authorizing

tant that may b issued by the Governor,

v o the reasan aforesaild 7
; : ~&
wUmy hand and seal this 2™

ol T ritte. s

Exeautefliin the presence of us
}] el 4y

> ¢

! I}

"
VA
DIRBCTION,

Send money to me as follows, by ¢ /7 ..

)
meds fol R 1
O g ot Y /'/ My to 72 F i PO,
/ A~
/ v XL “t County, Georgia

/0/ 7 7)//’/“,.,\,

For Applicaﬁts Herétf)fore Kllowed Pensions.
STATE OF GEORGIA, }

oot K ALTY 1 ST . County. - x
PERSONALLY RPPERIS. ... [ aki'vccnt L «./t. caes..Of. (/ Ll

County, State of Georgia, who, being duly sworn, says on oath that he is a sona }fdc cld:en and
resident of said State, and has resided therein continuously ever since the.
day of |8ﬂ' that he enlisted in the mlllmg service of the Con
federate States (or of the State of . w cusid) dunng‘ﬁe war between the
States, and served as a.. ¢ ciiw o A in Complny =0, of / dﬂ}cgl.ﬂlcnl
of e Volunteers. (. -4 4w 's Brigade ; that whilst engaged in
such military service at the battle of (¢ 7 6; ?‘\ in the State
of - A ,on the _/ day of..L Lere 186// he was
wounded as follows TLRRPONGF_ b .. 5. L [XZL PR
Ao L : s e c,”!};' - /z(\
« ol T " - S i TR T ,a,,__,,\ {

Deponent desires to praticipate in the benefits of the Act, approved October 24th, 1887, and
the acts amendatory thereof, amfmakcﬂ application for the allowance to which he is entitled for
the year cndlng October 26, 1893. 1 have heretofore been allowed a pension of

s Rl (o dollars, for. .z B =T
Sworn to nnd dubscribed hcfor , this, the S /.a Tay N
‘ 128

,t—T’ day of #7¢ ce t 1893.

o LT o i ; 7;:(‘ : PRY

5 Stato fully nature of wounty character of dseasc which causcs tse disaBilty, and enplain gar icalarly the extent of the
du-bﬂlly‘ resulting from the wound or dise:

STATE OF GEORGIA, 2
T
t/ﬁ’_,:,{, - County. o
¥ S sl g

[ . A
do certify that [ am well acquainted with._. . =2 «r ¢ S 60 b i wd s it nmm thE

}

Ordinary of said County,

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and thil he is disabled, to the extent he claims, and 1 know he is the in-
dividual he represents himself to be, and that he resides in this County.

1 further certify that _- =2 RSP a;_;.jé&z —
before whom the foregoiag affiddvits were made and power of attorney was signed, is ar,

J_iﬁi(; R P ,of said County, and the said affidavits and

signatures thereto are genuine. ' )

Given under my official signature and seal, this /f = .day of )//’/L 1893.

Bt g

Ordinary ¢ // ’ Q/A\K ‘ County.




POWER OF ATTORNEY.
STATE OF GEORGIA, |

- .
G, et COUNTY ) ) L <
Know all Men by these Presents, That §, ..~ /4 g{'/’ (ree e
T
of (L o€t & 7 v
i 4 -
Comnty, St . lierehy mwppoint A PP Qe W (T2 4 edad

( ey my tene and lawful attorney in faet, for

e ad iy e G reei e and reeript for whistever amount of money 1y beentitled to from the

Stare af Georgin Ty reasen o wninguey received e aforesaid in the militry serviee of - the Confederate
States oo of thiso Stater, s stated in the for we affidevits hereby wothorizing my eid - Attor-
Wt reeeipt i e e for any Warrant that may bee isned by tlge Governor, or for any sumof money
wWhieh s be coming to me bor the reason afiresaid R4

‘

IN WITYESS WHEREOF, 1 lave hereunt st my hund and senl, this. | D~
IR a, 2 sy

5 74 / g -

A v V7 /}/,,,,,{“‘[]\]

g 10 e prosenee ol e

’
’

Cotder oy
BIRECTLONS
iy 2 o

t. &,

Connty, Georgin

oA

(For Those Already Enrolled.:

POWER OF ATTORNEY.
STATE OF GEORGIA,
¢ 2¢4 ’//,‘\,/ o County, E N
Kyow Att. MEN BY THESE PRESENTS, That 1, .~ .
of

County, Btate of Georgin, do hereby x’z‘ #
ounty S&n/t‘; );u rum,wnn 3 € PR ¢
of At.” % oo P my troe and tnwfal attarney in fact, for

me and in my name, to receive and receipt for whatever amount of money 1 may be eotitled o from the
State of Georgin by reason of an injury received ax afiresnid in the military service of the Confedernte
States (o of thisState) as stated in the foregoing affidavit ; hereby anthorizing my sid Attorney 10 receipt
in my name for nny Warernut that may b issued by the Governor, o for wny sim of money_which may
be coming to me for the reason aforesaid.

e
IN W 3 WHEREOF, 1 have hereunto set my hand and seal, this //,’

day of. ’ 180 //[/:4_ Tter Are '//u-'..,[. ]

Executed in presence of us

/‘/‘_-u 7] I llctft

_"v AR L ,‘/ /(/)/

DIRECTIQNS.
Kend money to me nx follows, by C

ro

}

10

NSON,
ru Erecutive Department.

WARRANT HANDED
State Printer, Atlanta

Geo. W Harm

County (/'




'
For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
< : I ("unty
( .

PRRSONALLY appenrs rily ‘ of -
Connty, State of Georgia, who, being duly sworn, says on onth that he is a hona Ade citigen
i residentg? said State and has resided therein continuonsly ever since the 4y
day of 7, ~— 1N 9 that he enlisted in®he military service of the Con-

federate States (or of the State of ) duringathe war between the
States, e seryed ann el - Company &, 0f 4 J th Regiment
if ~-( \alimteeis 7¢ 2 s S Brigades that whilst engaged in

el ity serviee st the battle of in the State

" Loy ¥ , Moo Covexs I/ e v

congiled as ol 2 R ; < //( Forve A5
Celvame o
ot y

vit'd

Deponent desires o participate in the benefits of the Act, approved October z4th, 1847

md the acts amendaton thereof, and makes application for the allowance to which e 1s

entitled for the yeawr endimyg October 26184 1 have heretofore been allowed a pension of

el «Stepgd e € dollars, for the year 189 )

o and subscrihed before e, this, the | 7/ 74
; o/ 3

/2

day of e 1894. )

VE GEORGIA,
b8

7 TN
y 7
s o S— ‘

b P . P Ordinary of said County

doceertify that Tam well acquanted with the
ipphicant i the foregoing affidavit, and am well satisfied that the statements made by him

whis sand affidinit are traes and T kuow e is the individual he represents himself to be

wd that he resides o this Connty S
. ; o
Given under my official signature and sead, this (TR S~

day of /[ rl "

- . . LA W

. =
Ordinary CC7o e /(,

v L County,
/ <

For Applicants Heretofore Allowed Pensions.

ST TE OF GEORGIA, |

é ,/( ( '15 ¥
pcroonnlw/ppcnry////a //9)/(?//}(. wsg o Ot lirs o o et

County, State of 1‘.cm~gid, who being duly sworn, says on oath that he is a Am{_/a:/r ('i}_iu‘n
and resideng of said State, and has resided therein continuously ever since the 7 l// =
day of , % ¥/ ~—_ 187 % ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war lietween the
States, and werved awags ¢ l/, /i rdsit, ,/’,,‘,/ Lin Company 4/, of 2y th Regiment
of l,"/‘ o 2, .L( Volunteers, % ‘,:/‘n/’,,:uy w Brigade; that whilst engaged in
wuch military wervice at the battle of e n inthe State
of Dt . "(g , on the ‘ 4 duy of Coeo A mo// ]n wan
wougded as foflows: £ L s ; i T ARy fas s i ,{;&-

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

of Ol (UAisiicrsef dollurs, for the year 189 4f

\\\mu Ln and u\lmnbﬂhgﬁm me, this, the }A_//V/ '7/1 7//, //' :
<\ FP

/
S\ day of, g 1/~ _ 1895

Vi PO AL s

Nove State Gty Ui nutare of wounid or chaeneter of disense which e Whllity. wnd explain

entitled for 1lxc¢)(-.\r gnding Ggtober 26th, 1895, T have heretofore been allowed a pension

irfiendarfy the extent
i lianbality. rwsnlting from the wiind or dlsensa,

STATE OF GEORGIA,
Ch ﬁ County.

1, 4 )-— Sk T L &x "/L)(“.j _ ()rd}ur) ufxml County,
do certify that T am well acquainted with I w i s //,,, <y 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 N

Given uw offiicial wignature and seal, this I
day of 7 // 1895.
) - % o
L SELTF e \

~

S
()rdinnry__(zzf/r/",’/r e -County

/




POWER OFxATfORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, SJ'ATE OF GEORGIA, |
{Zr« _,Z},' “{_ County. }

/ vl o 77~ e County.[
3 P . 7 P ) Ay .
I s ST ST s s ¢ e szzhereby nulhnn/(\% 0 A7 e /’7%4 v 4/ s wr L A5 sew s hiereby authorize,  fea s
‘> - Y #
of, O Y e ¢ g L' ot S B

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

E o]

s

e . 2 .t by @ Bl
at ./}4'—:—7 i/’\/'(/,()/ /,"."// ‘e I = 1o \

/

3 Ao
IN WITNESS \\'IHH(IE(YI-" [ have hereunto se®my hand and seal, this ,// . IN WITNESS WHERROF, I huve herennto set my hand and weal, thin

v

dayof .+ (77 1890 / day of ‘ . 1807

. ; e ) M e
('[.n //ﬂ ’//4,’//,’..”,[‘ 8. ) Voo /71 /’A’u/'u,.

Excented in presence of ns Exccuted in presence of

Al et Tofl e

7. T TR G

INVALID
SOLDIER’S PENSION.

1227 =202 SN

RICHARD JOHNSON,
WARRANT HANDEL

2
1897,
WARRANT HANDED T

(For Those Already Enrolled.)
RICHARD JOHNSON,

G0 W WARAISON ITATE PRINTER, AT wuTa

&l
/1

4

\ {

SOLDIER'S PENSION.

Disability

——




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
T County.

Personally appears, J77 77+ /// G A e of (e /5% e
County, State of Georgia,“Cho being duly sworn, says on oath that he is a bofta fide cm/cn(‘
and resideng of said State, and has resided therein contimuously ever since the A
day of /(/ ¥ 1845 that he eulisted in the military service of the Con-

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

States, and served as az /20, o n Lmnpnn\/y. n(// th chlmus
of  Ao¢ Volunteers, /.,),m/ 's Brigade; that whilst cugng:d
in such military service in the State of -~ , on the S/,_ day

lmf he was \um\du injured or discased as follows :

g //r, /1. 2 i Mg € ven
AE s oA )‘ ['17- . L‘Zifs//
Z 5 s ,// P4 //Z/tnc //z

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is*
entitled for the year ending October 26th, 1896 T have heretofore as a resident of

- 5 ey / "
(0 r R county been allowed a pension of F77¢  _Prrcririv

dollars, for the year 189 ¢ ),
Sworn to a bscribed before me, this, the )} . 5 3 .
\\m/)uylr and subscribed before nie, this, the | “// e /I«,“
/{ £ day of S ) v s 1896 s

Nute —State fully the natire of wounl the disnbality. and e

of tho disability, resufting from the wouni ar

STATE OF GEORGIA,
/n/-% .. . County.

Ty ,'/A,/ LT Ty ()xd!um) of aaid Conn
do cortify that Tam well acquainted with. 7, 7257 - / P /v Ceaa ._/.!
applicant in the foregoing affidavit, andafi well satisfied that the statements made by him
in his said affidavit are true, and T koow he is the individual he represents himself to be
and that he resides in this County y
Given under my official siguature and seal, this Sl
day of _ Jev o 1896,

County.

For Applicants Heretofore Rllowed Pensions.
STATE OF GEORGIA, |

b
L L tin Ly L County !
Personady appears ., iile e aaia OF 16 v T AL
County, State of Georgia, who being duly sworn, savs on oath that he is a bona fide (ln/cu
wd n'\nlcm‘ul said State, and has resided therein continnously ever since the
day of % 1857 that he enlisted in the military service of the Con
federate States (or of the State of . )} during the war between the
.\'Lm> and served as acs s 'y J{H\ Company J" , of. ’} th Regiment
Tis 2 owden Volunteers,g 7 se o < fe s s ot 's Brigade; that whilst engaged

4
sneh military service i the Stateof 7z, ’ Jouthe Y day

ol vre 1N/ e was wonnded, injured or diseased of follows
iy e

/Ter /4{ -

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory tiereof, and makes application for the pension to which he is

entitled for the yvear ending October 26th, IN07. T have herctofore under said law as a

resident of ¢ . ra h iﬂ\

AT 2l Dallars, for the year lH‘vg/
Sworn o and subseriied Defore e, this, the | 2T ot/
] { e

conuty been allowed an invalid pension of

¢

day of / e 1807 ‘l’”"l WKFICR o ) w s 3

VA

tor of dimoase which Panes tho disnbiliey and copdai partienlorty the axtent

STATE OF GEORGIA,
% . County.
Pl o Ordinary of waid County,

5 : 2y
do cerHfy that Tam well acquainted with . P PO SR ¥ P W the
apphicant in the foregoing affidavit, and.aoe well satisfied that the statements made by him
i his said affidavit are true, and T know he is the individual he represents himself to be

aud that he resides in this County =
) o
Given under my official signature and seal, this —

bl =
day of Sk 18497

¢

Ordinary ¥ i 2. wo( . County.

(XTI

”




POWER OF ATTORNEY. POWER OF ATTORNEY,
STATE OF QEORQGIA, ST%OF GEORGQIA, }
é/éu)d, & } g County.

Coumy

/(ﬂ»faw hereby ml(hnrizc\ﬁa/n (2/,/" // j %W/‘/;‘&:\‘:/ O;ij"byénmh;uﬂn‘ 5

fh...{/l . o Cleclin Z 2
; t iv i . ion pai
to receive and receipt for the pension paid hereon and requegy”that he remit same to o receive and receipt for the pension paid hmm‘g‘z request that he . S—_—
Zaik b e % ¢ B, <
3, at / 71 /1/( 1277 ﬁz
at /ﬂ’//;,‘/‘y/}/ Py o
= v . ¥ /é\
IN WITNESS \\'HI‘HI(/)I/‘ I have hiereunto set my hand and seal, this /522 IN WITNESS WHEREOF. I bave hereunto set my haod and seal, this /4"

"
day (% < 1498 day U/L/72§/ﬁl( PTE ; —— 1899,

}M L 4/1 'M':’(’l'dfx".-s.] 4 \ /l’ L 7" At Mlaxenf |y s.]

N _—

Executed in presence of 7 Executed in presence of
b oecar ;/W%z /%W‘%é@(x r&pi
// //2:4 //M/ 23 e 4 Vﬂ »
T (

/

roiled.
o

: L
([P lrresz

/

72
/
Commissioner of Peasions.

TE PRINTER,

WARRANT HANDED TO

3

1SO8S.

x'//;.—,

Name
Coydty {, /

WARRANT HANDED T

2 e

INVALID
SOLDIER’S PENSION.
coe sekhtox =a
(For Thuf Already Enrolled.)
INVALID
SOLDIER’S PENSION.
RICHAED _]OH‘NSON,

GEO W HARRISON, STA

Amount, $ /<DCj
Amount, § /o(.)

Disability




For Applicants Heretofore Allowed Pensions.

STATE*QF GEORGIA, }
i A Cat ";! G x| County.
pcroonal{v Appears /. 2000V pmemgof. ClecdlPtn

County, State of Georgin, who h(m;( duly wworn, says on oath that he in n tond fide clllnn
and residapt of said State, and has resided therein continuously ever since the =
day of { 18 S 4 | that he enlisted in the military service of the Con-
federate States (or of the Sme of ) during the war between the
States, and served as agz 7‘/(4 2 J%fm (.unmauw. of £§ th Regiment
of e Volunteers, /7

>
Sn such’ military service in the State of , on the 4 day

's Brigade ; that whilst engaged

of Cty Mﬁ lmnl{. he was \wundmL meud or diseased as follows:

/} B2 //'u% Lo 22 sl 2 ] ‘,,A A«
P/ 3

s & ?%7’52\‘ v

Alaldc, , /, X s A,

.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

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

ciftitled for the year ending October 26th, 1898, I have heretofore under said law as a

residentof (¢ Ooo®Y s Loy
'/h"z w1 g

SSworn to and subscribed before me, this, (hc} ] T 1)

county been allowed an invalid pension of

Dollars, for the year 1H9/

Yl ) / y -4

/) . day of )‘,‘4 sgan 1898. ) posT-or¥ICE 7 v s 0 / Z/'

1;// /

x—Ntate fully the nm
Pt rosulting from the

STATE OF GEORGIA, |
Ol Y ¢ ,\EJounty.]

1.,42 ,"j.' /(;‘L o)

> e ,()rfiinﬂrPy of said County,
do certify that 1 am well acquaiited withi. £/ % £ /C// Sl Cla s we the

applicant in the foregoing affidavit, and am well satis

£l dirense which causes (e diswbility, and espiain partientarty the extant

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. o
Given under my official signature and seal, this P
1

day of )L,l Lositi ] 1 1808,

)

(

{ y > Ay

PR 7 R D _,.Qu.w 4 5
Orflinary (s ool 'Y County.

For Rpplicants Heretofore Allowed Pensions.

STQ’I{'E OF GEORGIA, |
(pr L 77 cA7e_  County. f

Vi N s

Personallf appears S0t f Yl i ot (O 27
County, State of Georgia{xho being duly aworn, says on oath that he in a bmp(ﬁvlr cm#n
and resident of said State, and has resided therein continuously ever since the 25
day of - (/\ lﬂ/’ff ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, an served as a (‘/;1,;( o /( in Qnmpnnyﬂ ,of #& _th Regiment
of . et . Volurfleers, L-cee... 2 's Brigade; that whilst engaged
in such military service in the ita\c of_ /}4 (.( ,on the £ I' day
of [1,« » u‘\ 84‘,4/\ he was wourffied, injured or diseased as follows:

Cie 74 f L /‘(

PP snse et s 1/( RTTOP AT -
/’M xf e é/v S /IM J‘/‘/:/g,./ e §

;e
oy  donmg?ar SR o K org L o

7
4
Deponent makes application for the pension to which he is entitled for the year end-
ing ctober 20th, 1889. 1 have heretofore under said law as a resident of

>

7 #A County been allowed an invalid pension of

777 “HrE p& Dollars, for the year 189,57

Sworn lo and subscribed before me, this, the ,/.L %, /. ¢ (/, read

/J ——dﬂy;Z 72?4«./1 w1996 [ ourimsicn S udue %4 z»f}iﬁ,&

,/z(¢ s &Jt

hm( Stato fully the nature of wmmd or cRaracker of disesse whichy the dianbility, and explain particutarly th
/extent ot the disability rpsulting from the wound or disen

STATE OF GEORGIA, }
&7(/% ('777‘/& _County.

1 //W

do derpify that I am well acquainted with,

Ordmnry of said County,
S Pl drna e
applicant in the foregoing affidavit, and anfwell satisfied that the statements made by him
in his said affidavit are true, and I know Pc is the individual he represents himself to be

hat he resi in this Coun.
and t he resides in Counggn y

Given under my official signature and seal, this /J-i‘;‘
e ¢ day of. At e .. 1889,
i Y ' Tarr PR TN
fary (f‘/' u,/"/./y/"gk County.
7




FOWER OF ATTORNEY.
STATE OF GEORGIA, }
A (’/((»%“;:/Ld Couqty‘ .

5 A % 27/ i > "
I,&f/,ﬁ/,% //f/é/t/&hcreby autho %;/7 %K
C/A}TZ/Z:/%# of uﬁ;ﬂ ‘;M

7 ]
to receive and g’/(‘((‘lpl for the pension paid bereon and request that he remit same to
S 5 7 .
Z 5 by, « FL A .
- -
w7 Fph 2 (TR TED mg N~ A~
: v
IN WITNESS WHEREOQOF, T have hereunto set my hand and seal, thiné =
‘_‘/(y_\ 1600,

I‘E/x,ecntcd in presence of
’ 2, X
-~ ,,{ AL Yo

Commzsmoner of Penaions.

INVALID
SOLDIER’S PENSION.

JOHN W. LINDSEY,
‘“'ARRA.\:T HANDED TO

(For Those Already Enrolled.)

Warrant issued ‘/ff

Disability
Amount,

POWER OF ATTORNEY.
STATE OF GEORGIA, }

AL L A‘Z?fbr SwiMo . County,
. Sy ¢ \
{ 2L )’/J_A Lyphtrnd ‘hereby guy.\hoxizc

firaws - SIS AP ( //’ ',/‘A\ R ¢ A.L/’\."._u.,i(L P

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

1771 by: o 208 il
\ -
B A0 S0 Lt T2 ,{"l\

‘ i Al
IN WITNESS WHEREOF, I have hereunto set my hand and seal this 7\//,-
)

day of L/ ¢ __lpol.

I Yy Ty -
Nl r///’7/(1tx red (1. 5.

Executed in jresence of i
Mo i L
J/U”H [ LZ‘QTLV} kS ]k{{

I
1901,

f()’
'y

4
¥ B T A

225
,

ANDED
4

/ /}/&‘

i

JOHN W. LINDSEY.

DISABLED

~ SOLDIER’S PENSION.

[

1901.

WARR L\V(
0)

T ‘
L e f L

(For Those Already Enrolled.)
No__ /[

Name

Amount, $ /20




For Applicants Heretofore Allowed Pensions.
STATE OE GEORGIA, |

e . County. |

Vs S S /. o
g y
y 7 , 3 # )
Personally appears. 7 Vit S v, of o 72 72807 T 7 A
State of Georgda, who bemng duly sworn, says on oath that he is a égnta nde citizen
aid Skate and County, and has resided therein continuously ever since the
o A E Fe 187§ . that he culisted in the military service of

Confederate States (ortof the Sgte of ) during the war be.

tween the States, and served s w7777/ Jgy ayes/ > in L'um]mny/{"/ ,‘.W/

Regiment o /£ ; L?‘/ & \olunteers, (e Lerr P ina gy s Brigade; that whilst
78

engaged in ~mh milfs iry service in the State of /7‘ -(/\ , on the

<
dav of &

L.2’74 L "(Lr; A T — y/\-(‘(/ /1*777776{%

%/ 1/11//”7~ L la wr,.. “’/17/( ),/)77(;,7\
)ﬁ et LD, (/‘411%11.."‘21/4 //1\ (/Q;/dz&w/k&_
A PN \{4/[;/( o

cor 7N NG, hie wits wounded, injdred or.diseased as follows

Deponent makes application for the pension to which he is entitled for the year

af

(.ce (7,\;,‘;.\ County been allowed an invalid pension of

cormereel £ 7e Dollars, for the year 189 &

> T 0 i bseribed before t S 3 i » ,

Sworn to and subseribed before me, this, the ,/{,/W//,\ , 7/17’/10”“
z

.
TOON) Muwu”(.» p’(/ Tt 7 WA\L;{,/

ending  October 26th, 1900, T have heretofore under said law as a resident

riien MR
Stor b o disabitiny rosilting fron

ST}TI: OF GEORGIA, |

< 4 t‘:v. 7+ '?*‘Coun£y7‘_7
1/"“ :Zf 7y /'fﬁi / / (gld nary of said County,
! W7z ////// () 3 S

do aexify that T am well acquainted with

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

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

and that lie resides i this County N
) 2

" o s 4

Givem under my official signature and seal, this = ("

duy of ll/’W & 1600,
e

Ordinary z- ¥ 3 5 County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA 2
[ ther . County.

Y g \ A ' >r—
P.rlonnlly appears.c /70 )L 7/ 7 Jiiinng of (L8 /oS
County, State of Georgia, who being duly sworn, says on oath (hat he is a bona Z/w

and resident of said State, and has resided therein continuously ever since the

day of ETh 18)7 ; that he calisted in the military service of the Con-
federate States (or of the ;S)uu- of ) during the war between the
States, and served asa .77 710N in Company ¥ ,ofc'” th Regiment
of DRy ses. Nolunteers, Xi/ezizseiiuy s Brigade; that whilst engaged
in such nli‘liu:’ry service in the State of /J[J' }.(‘;'g ., on the 57 day
of ((‘J calS IH64f ., he was wounded, injured or diseased as follows

PO ER ,'., FETAN /7 ‘,-',.W«L’/.P(rk/)»{

Deponent mukes application for the pension to which he is entitled for year end-
ing  October  26th, 1801, 1 have heretofore under anid- law as a resident of
/ County been allowed an invalid pension of

1007 1< Dollars, for the year 1800,

Sworn to and subseribed before me, this Ihc} e vryidlhaiows
4 .«

/6“5 day of +_,. (s p 1901,
s %tt Wy Q,éWCQE[‘%

Norw.Htate fully the natura of the wound nr\')mrm"xvl dineane which onnaes v ot innbility, amd copdain puertic
bty (he axtent of i disabillty resulting from the wound or disease

STATE OF GEORGIA, }
4 hmj A Cpunty.

, /v@c(

Postoffice . r47 WrEe s ;\;-_.‘(,44.
p

L ~ L2y Ve "__‘ 2 &7 inary of said County,

. 22, e
dp certdfy thac I am well acqainted with & 747 /7 ( ;s & (it en the

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

in his said affilavit 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 g7 crluc,

County.




POWER OF ATTORNEY.

STATE OF GEORGIA, }
sl ety Yok County,
e " :
hadaie oo L /0 lieazsn . hereby authorize 4722 1 L2l l~
19 ¢ , ) A -
( IV a p Sy — of .. ilfetzerd L gézrc—

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

0o Lde ) by, . ~'{c(/L,
;nC\iJﬁ.;: (el ,):’ £ u’fl 1“?_ Prad RS M

IN WITNESS WHEREOF, I have hereunto set my hand and seal this /’-/L-:
dayof o= ZC 0 )~ 1602,

e / / //7(///1'///)0-“1 (L8]

Exccuted in presence of

> il ik B LJ”’//;\ s
o —t
A | :

: —J I TR

NN - B I
g = o : favle i
ST PR
'3 P N o f \“51\2 i
e amO‘ : ‘\3 3 '_I ‘:&é
g p . =2 0z i
‘g g%a e fE
=] > P o & | | & [ |[#
= "L 3 Py 24 23 = “ \[i
= =8 ) N

5‘/ > REER i
- | (=] z S8 8 A < I

/ N !

# v //tfi/'

GEORGIA, é‘//ﬁ%ZZ 9

I, €
that I gefsonally know

-County.
ﬁ' , Ordinary of said county, do certify
«

// P Z 22 PP _, theapplicant, and that
she is the lawful widow of 7z e /;’( 7‘/ (‘/{)c‘, exe-s _ ,and was on
the frceindt' el PenSion Roll of said 7722 »5 4
paid a Pension from é'ﬁcg‘Wr/\ . _couity for 190/~ and at the time
of his death on the.  J 7% 190 2, there was
due to him and unpaid his Pension of ﬂl(' /(/tt'(j{—'(v /" dollars from the State

p 4 p [{
of Georgia, and I know A A 2

witness, and hic is of a truthful and trustworthy character and eutitled to full credit.
D

county, and was
y of Al oo

v

,,,,, , the within

Given under my hand and seal this LO% duy of ive. ... s 190 4
AL )1/ P //":L/Lz(,’ Ordinay
EHLtd®7 s County.

o o = > —
° = p
| e § 2 3 c
| 5 .3 | a E
. g =) E’.
. | —
£z ‘\.\‘K\ N ¢ o § z ‘
, g NS c
\ SRR N & ° 3 2
| g > o, N \ - = 2 \ % !
4 = i § =y ¥ N o
‘ o] & e ‘ N = 2 3 4
8 EI68Y EE: X[
| =8 N NI - >
§ 2 ! NI ¢ ¢
i % < } & = E‘F =3
o & ] (\]L '?
e g - ~
GEORGIA Vel lZEFA. ... —.._County.

, ™

‘

Heellly,

of sk county, my

1 hereby authorize and enn-mm.,%u y a2~ /f//"( cr«(

.
Inwfal attorney to collect and teceipt for me In iny name the Pension due me for 190 7. through my deceased husband

1/7;/( //( Sl Pnnnna.., .. whowanon S crefse

Hofl and paid trom ”ﬂﬂ@ﬁ«..z@lﬂa for 1609,
Witnom my hand this. ... A /4’7 \: dny n:.z:‘m P r%
- s N
} ST Hici o,

Pension

aw L
Attested before me:

/%ﬂ VA (%/i

“7.



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
L. e mina County.

4 ). A o u :
Personally appears .«.”. . Pl s 207 by Of | Lot kT ~
County, State of Georgia, who being duly sworn, says on oath that he is a boma ﬁmim

and resident of said State, and has resided therein continuously ever since the 2¢5

day of K 12l ‘;r\lH,' ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during zhs war between the
States, and served as a_ €55 ¢ ( o/ ey, m\L‘nmp:m’);(,; yof 2 ]ﬂh Regiment

Je __ - Volunteers, ﬁ}tﬂ//,'x/ "‘u‘ 's Brigade ; that whi}sl engaged
in such milftary service in the State of 72, yonthe 573 — day

of e 186//~ | he was wounded, injured or diseased as follows
i Vbt ot B iy Cpues o

IR M T Fss iS5l it

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1902, T have heretofore, under said law, as a resident of
/

Covien 7% Vea _County, been allowed an invalid pension of a

it Lol lemiseacsaas Dollars, for the year 1901,

4 -
. 7
Sworn 1o aud subscribed before methis the | 7. TE )Y et ares
b | -

) - . o
_ L day of e 1902, [ Fostoffice 1) tumn o L orer e g S
., o - /'5 e -, ’ »
PO, I - 2t gLk e
¥ State fully the nnture of the wourd or charnegér of disease which cnoses the disability, and ceplain
perestculicly the extent of the disability rewilting from the woufnd or disense

STATE OF GEORGIA, | 71/,4&"-%7#&%:';*’7

/ & V7 o Counly.l F
I 2 Fa'au e R s~>~\X.

do ccr‘!v('\'/ﬂmt U am well acquainted with. (2 lz.0 7 ( o/ 208 05000 U

Ordinary of said County,
the applifant in the foregoing affidavit, afd am well satisfied that the statements made by
i i his said affidavit are true, and I know e is the individual he represents himself to
be and tha sides his County.
se and that he resides in this County P

Given under my official signature and seal, this " Z—
day of o FV I 1902,
g e .
WS
3 Ordimary_. 5.0 s T70 2 County.,

Nota.—~Fill all bianks apd of Gompany and Regiment
Nova. ~All vouchers and aflidavite must bear dnte after Januarg, 1902

[

APPLICATION FOR PENSIONS DUE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA, _ 7/ vl e e County.
4 % s
G pJ Ll sy 7 of said county,
" « St
iumne Fol APV shain

Personally before me come Mrs. 27 7,
after being duly sworn, on oath says that she is the widow of
who was duly enrolled as acs  Hu' v 2 (/70

of Al/,am-‘an

Pensioner from the connty
and was paida Pension of £ /¢ Jessriipis /(
Dollars from 4.4, iZP%- 2+ a, county for 1902, and that the said
#/,,,, _ //{ /Q”r ‘///('/,‘ - died in //2”4<( county on
the f//’j dayiol Feg perel v 1904, and at the time of his death a
Pension of ///?‘/‘l/

was due him from 70, 2o " -
p ’
and unpaid for 1907 . Applicant further swears that she farried the said

//{;/ Jo Bty s onthe B day of (7 ¢ e

IH]/ Lin 1‘1//1/2‘»'/ “q

resided with him from date of marriage to his death as his lawful wife, and is now his

county and State of_ _ P and

dependant widow, and she asks that the Pension so due and unpaid be paid.to her.
S
. . %
Sworn to and subscribed before me this A& 2 day of. or 1905

gl S Ve V4 INARY S A .
” i ”"”m‘} ST K et s
(77 Z??\*y;, A County 7

AFF.l‘DAVIT OF WITNESS.

GEORGIA, &t /d e v ra County,

o A —
on oath says that le kuew /( /144 A’( //:(,///:,( ,e while in life
and that he knows ) Mis.of SZC M‘/-‘//Z‘-‘ e
the ;\lm\vc applicant; that he knows that the ~;|id/1/2711 //f //(./'(7:"{, s
nmhj/'/')( ////(.'.//’..'c 150 were in due form of law married in the county
of d /;ﬂJ:A /7:'( in the State of /£ 2 2 g~ g0 on
the /(‘Q day of 0fﬁ //II IN//,, and that they rcaidc‘xl

together as husband and wife from date of marriage to the day of his death on the J 7%

Personally before me

day ot A 7 190d  and T now know that she s his dependant widos.
S
Sworn ta and subscribed before me this 2 ¢ % day of fsires 190 4
o il o, - s /
L»-. O W (L* ORDINARY ? /, { V' /’(

/ot
/ -

B A VIRV County.

. /

NOTIC I Plids form ean he used by guanbinn of minor children where there {s 1 widow
and - Orlinary must send i all cases certified copy of marriage lcense atiached




the applicant in the foregoing affidavit, afd am well satisfied that the statements made by of € /}/‘ﬁ/ﬂ et . in the State of }.’ P2 )/7 7ot ot

~
him in his said affidavit are true, and I know he is the individual he represents himself to - the 2 day of. & )‘ / v 18/, and that they rr-«\r\ul
be and that he resides in this County. R together as husband and wife from date of marriage to the day of his death on the J 4]

Given under my official signature and seal, this ==

day of & cpapi Fer 190 . and I now knnow that sheis his dependant widow

day of _ . €722 27. 1902, =

§ame ) . / i ,/:;:/ i ol Sworn to and subscribed hefore me this 2 ¢ % day of /_L, Py T,
=) (RELZ2 8 el TN ; ! =
?‘*".Nt'j i Ordinary. IHRT TR, (il County. Liiy A \"R\L* ORDINARY ( /, // %’, /’ «

>
11 all blanks apd of Uompany and Regiment <% B :
1'vouchers and affidavits must bear date after JanuargT, 1902 M L7/ /T County S
/

T

NoTHC 1t ik form can be uned by guardinn of minor children where there i 1 s widow
Ordinary mustsend 1n A1l cases certified eapy of marriage loenme atiached

= [ :
Maimed Soldiers. Hlaimed SOL&QA
Audited / /}?c{ T2 Ji 1889 1 Vowchar No //’7./ Vowcher No WV
22y 07

g s g SO Awiini 70 WPR w3 O G

s e W . s Q%f‘%“’

.
Included i Warrani No

1ssued to Treasurer

WARKANT C1LKRK

Cnmphell. Riate Printer tomiiing




No. /0
State or Groraia, | M tllens te, (S y*ﬂéf’// ///‘fdy

EXFCUTIVE DEPARTMENT ‘

////("“ ,‘//1 A Q//////r % of the County

of ‘ 4/{? //ﬂ rzaA Boving filed hin application in the Execentive

Depurtment forun allownnee nnder the At approved October 24, T8, n winended by Act

Dec 24, 1888 aned the same having been ullowed for

vV /(/r -

B
m”lm(n\ the i uq//////%'é(/”(d( ¥ 2% Lt

T

b dimability . the same Twing the allowane dug For whu*n (-au.“ October 2

The Treasurer will pay thee s amd hobl iy 9/\“.,{.;1'./% e ueud veturn same 1o
V l]l - =

Fxerutive Depuretment for warrant

GovErNor

By the Goverpor .
,/;’ %/,4/// AV,

Crrs Execr ove DErawisest

Recriven oF Srare Torsen, R U HARDEMAN
y . ¥,
(" e / L pd il Daolbrs

18RO

$ozs n /J‘/,/((M/:/z/g

of

per above voucher, this

fry dm/w’n/v//&

s =

: No.
STATE OF GEORGIA, ) - 4/ “ ;
} (Fllanta, B, w0
EXECUTIVE DEPARTMENT

_

MW of the County
Mﬂ having filed his application in the Executive

Department fyr an ullmvun under the Act approved October 24, 1887, an amended by Act,

fﬂ Dec 24, 1888, and the same having been examined and allosved [<)|
a s q %
He is entitled to receive the sum of Mﬁﬂ% / %f\

fore witeh ‘disaibilivn, thesaie befing dve allowiiiee Gielfor die year siding Oetober gy, 87 &7

The Treasurer will pay the same undAold his !Lul|ll on this voucher, and returfy same
to Executive Department for warran /
MZ\(»H
By the Governor,

/ﬂfﬂm/’%///ﬂ P

CLERK EXECUTIVE DEpaRTMENT

s /OO

RECEIVED oF StTATE TrEASURER, RO UL HARDEMAN,

m W///%%/ //’é}/ Dollars,

per nbove voucher, this / of }/@4 'ya/’
/./%/ N ///Z///W}l

e e




( A

/ Fe ° .
S dm/’)/n')///ﬁ /O/),/ M [l carsrn
’ e s o e

! Maimed Soldiesy.
AUD’TED \ained Soldiery

Aundited 207

NACRTE Towwent §

MPTOL L)

//ﬁ”ff%%//(
0

Lmd

)
Lor V€ o

Ducluded 1n warrant N

tssued o Treavurer

WOAKRANT (1 Eis




1891
No. 2 OO v

STATE OF GEORGIA, )
l N //,* P /v:/’,/: o
XECUTIVE. DEPARTMENT, ) Chtesria, . 1 -

4 ¥
o)) HF
) 7 .
i (/. WAL E LN WP of the County
of CALlt 2 » pa—  having fled his application in the Executive
Y
Department for an allowance wndgr the Act approved October 24, 187, as amended by Acts

approved Dec ving been examined and allowed for

¢ ,
¢ .~

P 7 s
dive the i of &7 e L = — Dollars

He is entitled to re
for such disability, the same Tu the allowance due for the year ending October 24. 1891
The Treasurer will pay the same and hold his receipt on this voucher and return same to

cutive Department for wa

(JOVERNOK

By the Goverr

/ { s
2o i,
Sec'y Exrcvrng Deracedia

Receiven or ROV HARDEMAN, Treasurer of the State ol Georgia

A et . 3 - Dollars,

per above voucher, this -~ ? 18y

// ;o ’
SO //bc//.uw,w;







INDIGENT PENSION |
1S90, '
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Q
m
o
A
g
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_ A
Nante C}. ) z/t 'L,é‘,‘aw
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POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, |
Ldv”/ eon N County. '
(38 . - LA County § 7 (24 / //1/['('1 LN g of suid State nnd County «Imring'

to avail himeell of the Pension Act approved December 15th, 1894, hereby submits hix proofs, and after
being duly sworn true nnswers to make to the following questions, deposes und answers s folows

STATE OF GEORGIA, (

hereby authorize Y,
= 1 \\ hat is your name and where \l o you reside ? (give State, County u\{(l post office) S L2 00
\ - g b /
(& st " R R ARSI - (ian,, /1.‘{/4(}1 o ‘mn YowRyY oy
2. Where «|H| you reside on Jannary 1at, 1894, and nm» long l/«u yol been a fesident of this State ?

to roceive e roeeipt e the pension allowed amd request that be remit same o 1 e Mn  heatle g4 (o ‘adf ¢

y

B When and where were you horn? //¢~ . // AT N v lo va
Kovaniton ; o 2 Did you volunteer in the Confedernte A “3 or u} teprein Yijip %' - Z{ﬁ(_h 4'&,1,13 Vg
\\ ol 5 < ) 5. When and where did you cnlist ? e F
In what company and regiment il you entivt?. Lo A/ Rty Ce 1y televa G ot
Sea— , iz, g How long did you remain in that company and re s ML TR X! /‘/ S oy 1) v

I you were discharged from same and joined another, or if you were transferred to another, give nn

///).///(', LY > - e o accannt of such discharge nr tmnsfer? v e sl

1
For how long a period did you discharge regulae militry duty? € 4¢ £ "ok Lot wflay
10 When, where and wnder what cireumatanees were you discharged from service !
Peni b ol Cleyct ia, I/fv%c-/lfk/t/
‘,gf«,é/ A ‘
L What by your present ocenution 2 /e hosy /1 At L CXTIV I AT N & ,
12 How mueh enn yon earn (gros) per annum by vour own oxertions or labor? Cevri/on ./. ity e i,
B Wht D een your oeeupution sinee 19057 Coiovy oonig dhzoy Mhad oMy foalth ol ot
The What swm swould be neeessary for your support for this pension vear, and how nieh are you able to

contribute theroto cither in Jabar or ineones €66 % ¢ olallis

15, Whiit ix vour frecentophysienl condition nnd haw long have vou be e condition ?
e x A TRYER /I:-‘-‘l il dinr ool pa
Llaes 00 4ol Heedo s vet ol Lwilté iy A il [./’/S(./«
s hiod ey hw Cig b fron
B U pon whilel of the follow g gronnds o nm e yone wpplonthon foe ponaton, vieg flrat g nid
preverty,™ second infirmity wnd poverty” or il wWindwos il poverty™ s P00 (0 f g .

17 1 wpon the fient ground, stato how Jong you have heen in el condition thet yon sould not saen
s support T upan the seeond, give s full and complete history of the infirmity and it extent?  1f

apon the lhml state whether you s totally blind and when r\ml where you Tost yd
G /o L erii, At s g l”.‘/ oy '“] 4
(,“b" f‘nl.'u aa T o MWaor oot f taudd vl
(s /5 ?l// O/ g dinag o en v sl o

15, What property, efficts or income do you possess nnd e value ?

e

H What property, effeats o fncome did you possess - TN and Tn T804 and what disposttion, i any,

AL o ke of samo? D ad a7 findy s ae readed

20, Tnowhat Connty .Inl you ronide ||H|“||)(]mll wmnumlulmv property did you then return for taxation ?
Fogel au 6 liall coya Jevun (
21, How were you supported during the vears 1803 and 18047« [la (/0 ¢ fi g,

b

How muoh did your support sost for each of those yenrs, nnd what portion did you contribute thereto

by your owii labor orincome? & 60 8% ve Lo Sovdiot b L lfivne,

23, What was your employment Jduring 1803 and 18947 W Iml pay did you receive in ench year?
Zp //A.,- lial 9 Casdd Le . I Jad b it

/ /L//\w[ /l1n./t( Lid

2. aryou narsiod and have youn family ?  If no, in your wife living and bow many ohildren have you ?
Give age and sex of obildren and their means of support ? '_'J 2.0 Lo M N Lt
A /41», //'_l n //"( Y Lo N a. ) ag
/ / lw‘m-/ Y N Aa A /xx ﬂn ae (g
Cinp loy Thea,

)

Secretary Executive Department.

Gea. W. Harrtaon. deate Priter, Avianta.

RICHARD JOHNSON,




26, Are you reeciving n pension under any Inw of this State, ift 50 what amount and for what disability ?
«

Sworg o nnd subweribed beore e this the

. ¥

C L iy Applicant

T

QUESTIONS FOR WITNESS

STATE OF GEORGIA, ',
yry” i . County. |

77 7 // el F o0 g Sl Sty hving beon jresented
7 /M -

wf e wHness i support of the applicatiin
wnfief e At approved December 1, 180 )/ ,.4 atter bl duly =worn trae answers t make o the
Yo residly

folliwing questions, dep
What isgyoup nnme s where g
‘ /I7“{’/*,)Z¢f/¢[( VLewenle /™~ Aé’ég;(
/)“[[tt bv///z[ﬂkg% the applicant, if o
Z/,a oz ece "%/xru:zo?L L %W
B e L pesident of 114 Stute Zfoc W&n—,u%

W mn daes e resitde i o b )
i .mm”.' o ooy

o b g served o the Confedernte npmy Be 1l

i iy »/44%» A,
Coasge vernle ¢2op

b When, shereand in what compung iy \ repciipent did e en
I NFCT Tecrirnec %% o
/

mpany fd regiment ?

< ik answers as fdlow

> Ao acquainted winl

Bow Do have you known b

11‘\ e knoy

Were voua member of the s
mfed

Tow T dlied b perborm regdar military duty, and what do vor ko L(uj‘ werviee us u (4
1
h roand the tme and cirenmstinees of his diseharge from th service) 01l dvﬂwwaﬁu!kb g
/L/ﬁ/mlﬂé Ll O ///uoté “L: 4A¢
SOWha preperty, Anm.

d z Ze /
o Y TICN = Wy Wi P
S A el e~

ineome s
-
0 Whan properte el v meome did the npplivant posses in 1803 gnd 1894, ind what disposis

T
weenputiog and phiveical condition
M % £t Cxeoe Fo Cmwel S
‘(‘fﬁ.{ applicand DTt ippart Tonwel T 1"ﬁ’.m wort, Tae, why
Ay e AAte %4_

{Va G 2ec OK 2 aBPeesaT” a;( M
P2 Hhow wom b sipgonted during the yenrn 1803 gnd THO 1Y

N

ved fram hin own luhor or income ?

F Whnt pertinge ol Digp support for thesy nm/y. » win de
F P S AN

T Givea tulband complete statement of thy applicant’s physigal condigion that entitles him to n pe pmion
yrder the et of Decenber 10th, 18942 ;A r¢¢24’?. aclipzoe Z.,

.ﬁf"ﬁ Ceen <y Ty
infefest have you in the n‘co\cry of | i

pengon hy this ..,,,,l.mm' 722 e
// duy of 1805, )

it any, «

W ot 15t applioant

// P Pty

Witness,

4 '?,,,‘/l.lb} Thion

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
(o/tr Lee ~2> 1
a (o

(
Personally canae before me /) 2 i

Cour’\ty‘ }

s LA LL 3, {,/2{2 eals and

» both known to me & reputable physicians

of said county, who being severally sworn, say on onth that they have examined enrefully

AT s W St it e N

applicant for pension under the Aot of 1804, and after

snch permonal examination sy that his precise physieal condition is ax fillows: == esr emops 7

T /,,A/, vion 27 { /4/

(r;/ @i ol ///(c-—dm ‘/117/& //( ‘;",w/; u/,‘.ﬁ/ A

dn K A« Mu-{/*p({ 7 /4_,»/«4«&« ;}//AQM o escabinid
rist Crse A 0 :27(d }.l’)}»ub

sl Lize A" el S e, . ke y
e o P wer )~ i syt olinl
((ﬂﬂ/,, /nrl(‘,u.l vy A ’/‘_‘,Q “e o 0//4’7

Clrrerm 7 € "ut;:.,./

RO [ wTerle -
Vr Y7V /R Z‘
We further say on oath that the phsical condition of applicant renders him unable oalor at

any work or calling sutfioient o enrin sapport for himself, and that we have o interest in said pension

being allowed
Swarn to_and wubscribed before me, this ) B

bR 1845, )

oy of

ORDINARY'S CERTIFICATE

-~

STATE OF GEORGIA, ’
(4B gy County, |'
1,{,,/; ) 2/5/47 ,
Vitee P O i

h}h erdunLﬂf this State on the hrnl day of January, 1894, and that the witnesses, viz :

+ Ordinary in and for sid Connty, hereby certify that

rewicles in waid County, and was a buan

the hm{li(-am

S L R Ceand T t,},, Zret

arc of trastworthy character and that their statements are entitled to full faith and eredit.
I further certify that before anawering the foregoing questions, the applicant and each witness ook

the onth hereon presoribed, and that the full text of the affidavite wan read to the applieant and witnesscs

Lafore anme wore afgned

I further cortify that the tax digoatn of Conaty show that applicant

SadTly A
, ~

dollara

[T LIS e ,/ ™

Z. 2. 1;%

made itf good fuith.

s ‘A
S doy of LR o 1895,
o —
G BT <% _Ordinary

returnod for tnxation fn his nnme
of property, and fn 1804, dollars of property.

Tn my opinion the foregoing claim is

Witnews my hand and seal of office, this.
-

nfb‘f,‘;_c./:_;L7‘/ s .- County.

J

WOoTm,
Bofors any questiont & Mnm the Ondinary shall swear applioant and the witnesses in the following words: - ¥ou shall
truo anawers make 10 each of the questions sked of you, and the evidence you shall give will be the whole truth, so h-lp you God

4




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, Sél;le of Georgia,

/Z«“'/‘x/f,"li( County. )

EERN Cnunly )

' 5% :

o // Y/ s e hereby authorize. /// ‘—6 % ‘/‘(%////a,y hereby authorize ﬂ‘fr 4 (/s 21
G obacatirs ot CCS S ene 25 l}" Cecretler ot Clfilndes Fouy

o . st that he remit same to )
receive and receipt for the pension paid hereon and request t to receive and receipt for the pension paid hereon and request that he remit same to

-
o0 by Ce -, ’( e by  Llcc oK

t )(k;«,/// at. /(//.'

IN \\/u*~ 1SS WHEREOF, [ have herennto set my haud and seal, this /¢ R WITN x WHEREOF, I have hereunto set my haud and seal, this éfé

duy of P 1807 day of,. “rsrir o , 1898,
v ,

A ia g

Exceuted in presence of . Exccuted in prescence of
5

/ / i

,
=

—
1 ‘9.
rolled.)
3
°

'

-1
J

do.

'(For These Already En
NO.

OEQ W HARRISON_ STATE PRINTER, ATLANTA

4
Commusioner of Pensions

e
Yy

,
=
{
-

7

i
AcT or 15D

INDIGENT
SOLDIER’S PENSION,
1SOS

INDIGENT
WARRANT ISSUED
RICHARD JOHNSON,

WARRANT i

Fon

ina
e e

RICHARD JOHNSON,

(For These Already Enrolled

N




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. . L CoLu‘nty

. e
Personally appears. - . ceincof G CAve L e
County, State of Georgia, who being duly sworn, says on oath that he is a bonta fide citizen

and resident of said County and State, and has resided in said State continously ever since

)
the ,: day of 18 ',’. that he is & __years old and

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

crate States (or of the State f{ dnrmg l]lc war bclw‘cc’r: Ll'lti S‘t!\(’cu,
and served for the term of .7

. that his physical umdmnn is as

o

74 Py v

G /,,.7/

that his property consists of the following items .- = /7 . ///”/,,\

follows:

of the value ol Dollars, that by reason of his physical
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,
IN04, and the acts amendatory thercof, and makes application for the pension to which he

is entitled for the year 1897, T have heretofore as a residentof ¢ 7 (/27 1.

/\4 *
X

connty been allowed a pension for the year Iw’é
Sworn to and subscribed pefore me, this, the l
S v
< day of  { ¢ ¢ |.~m1}

— [\
% Ordinary.

. A

STATE OF GEORGIA, |
N County. f
I, 3 N \‘/Ordiu\nry of said County,

do certify that T am well ncquainted with 7/ ae s v the

appheant 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 represeuts himself to be

and that he resides in this County -

i 7
Given under my official signature and seal, this .~ ¢ —

dayof ~L (. 1894

Ordinary. (o ezt ..\Couu(y.

NoTE—The blanks spacos must be flled

<
in anp‘my f ) of |h ch\mcm of

L nnap.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
([/7:;‘177 S County

p

Personally s Ksre o ﬁ(///(/{h«of (/16( 778
County, State of Georgila, pho being duly sworn, says on oath that he is a lmm:/llzcn
and resident of said County and State, and has resided in said State continuously ever
since the . /2~ day of «A’/? 1853, that heis 6§ ° years old and

by occupation a_£ 11 'sea > & iat he enlisted in the military service of the Confed-
crate States (or of the State of ) during the wnr bxecu the bmlc-«

wler ac T

and served for the term of z‘ /(w in Cmnpnny/g , o /d J ’xl{lq{&

G et v/_»m))(, >4 i that his physical conflition is as
follows : Diiva T Vs ‘«/f. C v CorX (
R A R R
LTS

that his property comsists of the following items - /7.2¢ 4

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, und
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act; approved December 16th,
184, and the acts amendatory thereof, snd makes application for the pension to which he
in entitled for the year 1808, L&uve heretofore as a resident of € (/e 772N, ¢ [\
county been allowed a pension for the year 180/ At

A
}./,2.2’1“/ R ettt Seeses
L

Swom to and subscribed before me, this, the
~

{7 ,—-dnyuf—f (zh...'/u/r 1808,

) ////1‘ . (g_ L7 L K Ordinary,

Stgte of Georgia, }
(L Ze cm\;‘ 7 LA_- - County,
I, Llec. ,/Z'MN/

/ - P
do certify that T am well acquainted with_ fZrrz, . 4 (( Ll oy the

Ord{unry of waid County,

applicant in the foregoing affidavit, and afn well satisfied thnt 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 aud seal, this & Q

day nf/ﬁl:y Lt e P 1898.
:j ////J ’(//r ///,{

rdllmry z Lf z

P

County,
Nors.—Tha blank spaces must be lied.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE QF GEORGIA, } STATiE OF GEORGIA,

~
A LotV > i L(Counly

Ly /f/1l1 /,/ /ﬁ & ./‘5«/) hereby authorize g . 7 M 5{ rpre” 1|ereby amhornc
T S S e /724/ E%\ ﬁ - / ff@% Zo

ension allowed, nnd request that he remit sanmte t
to receive and receipt for the peusion allowed, and request that he remit same to P q e

72z C at 02<}(,;/,(.¢., ” ’;q 3
S Ve /o
T A R
7
Witness my hand and seal this /,, "~ day of V/L%/‘, 1860,

Executed in prescuce of I DA — (‘//, z2
7 3 Sz ,/.,,..//,;Zny,,s) | S
) F e,

Executed in presence of

Dt BT

Liv o7

1
(%

Etzrry
-

A’d/tﬂy(’
-4 W

T 5

7

D/lj‘ro

HANDED TO
Gea W. Harrizon, State Printer, Ataata.

iy

Thod

CODE SEC. 1284,
(For These Already Enrelled.)

no /737

INDIGENT
SOLDIER’S PENSION.
18090
WARRA/N&IS‘,S./UED

i
INDIGENT
SOLDIER'S PENSJON,
1990.

JOHN. W, LINDSEY,

/

RICHARD JOF
WARRANT H2
AALN

conE'sEc 1284
(For These Already Enrolled )

Name ’_Z/‘_L,,;ﬁ,t/
Cotmty(. ¢ ___ -

1
Namex 72+

oudly L’““““" P
We
—_—

C




For Applicants Heretofqre Allowed Pensions.

STATE OF GEORGIA, )
PAERY - P St County. [

~
Pcrsm{nl]y :era(_,f/C/m 7 //4/://4&*-'« of L/%Wk
County, State of Georgia, who being duly sworn, says on oath that he is a boda fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the e day of /2% 1877 ; that he is ((' ? years old and
by vecupation a ,"-:1,', el | (){h?culmlcd 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 :] g/?_(‘(;ru i Company L of S Z Regiment of

Ceze)eetcs 411\/@( Z

at his physical condition is as

ollowhs . /724 ey SO P 2

) g (/,((,/,;7{ 4{).&,/ - o //1&(‘.(
»"'f“a Ze i aut— 4/(/(5(4»% _zz (cm(/
S Lap /fL( ,,‘/7 ,M(‘ﬂu %I-A_Wd}&

7
that hss property cousists of the tollowing items ,(1: I/Q‘.

of the value of ., &

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

Dollars, that by reason of hig physical

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

IN0H, and the acts amendatory thereof, and makes application for the pension to which hr

is entitled for the year 1890, 1 have heretofore as a resident of Pé“%ﬂ(/‘h
ounty been allowed a pension for the year 1898 <
Sworn to and subscribed before me, this, the
-

! }w% T A

LI day o 7 1896

Z¢

Vet

Xt s ,,(;(-. ‘., Vt/L_ Ordifiary.
State of Georgia, }

L ,\,//llygk (.oun(y
I; (,7;' 4 ﬂt/ Zﬂ
do u-m/ @HatT am well acquainted with (ilags J /7;:///“4"""«0 __the

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

()rdmur) of said County,

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

Given upder my official signature and seal, this // é

day of 1899,

= .

Ll [owalig
- p

¢ Ordinary (J:‘L._(:A",‘,;_(_C()umy

NoTE — The blank spacos must be filled
NoTe. Atfidayit ahould not be attested boforo January Tat, 1890,

For Applicants Heretofore Allowed Pensions.

S'EATE OF GEORGIA, }
Lled ,_':7:7,,. i ..,L.._;A County,\ .

4 n " P SO P () 5 7?‘
Personal)y appears.sicic l w 2Ll iliiised of VA ENAL

County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and S!n(e, and has resided ir said State continuously ever
since lhci// day of. // (22 1857 . that he is 66 years old and
by occupation a " ,/’“. that he enlisted in the military service of the Confed-
erate States (or of the State of o) during the war between the §:2ssﬂ{k
ang, served for the term of /Az'z’ f‘q/ l (.‘ompnnyg of/ﬂhfkeg!mcut of

g 223 o Z‘*I/“{’M»iﬁLM —; that his physical condition is as
fol :f

// 7‘1!1/L/_L£,{447 V7 at/"?‘z”"(_ /2
_oJAJ/\ Y %/MML @1

e
,/%{c Cor vee e w/y/

/
4
t]ml his _property consists of the (o]]owmg items o 2 &( Py Q,};_//Z “

IEAC “ f;

of the value of ﬂ Dollars, that by reason of his physical
condition and poverty he is 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 application” for the pension to which he
is entitled for the year 1900, I have heretofore as a resident of £ /zﬂt 'z 9“&1
county been allowed a pcnm“fur the year 189? )

e
yt‘b;org\to and subscribed before me, tln7 t L"}%{/f . X /Mé{{y

ey 7
.Ordinlry.

State of Georgia,

~-Ordinary of said County,
y WMN

npplicnnt in the foregoing affidavit, and g “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 hie resides in this County.
//3‘*
Givepyunder my officjal sign ture and seal, this
day of< (_ﬂé(%/lfz £

. ~y 2 o
s‘-;/‘, Gl e e f ke T L :L -
v P

‘ Ordinary. (. Zzzz 77 2 & Qcoumx
Nore —The blank spaces munt be fllled,
Note.—AMdavit should not be attested butonJ-mur’ 1at, 1000,

’




POWER OF ATTORNEY POWER OF ATTORNEY,
STATE OF GEORGIA | STATE OF GEORGIA,
AL Y&m\n | é,(// ,;/ 2V el County.}
fierehiy st lioriag . ,7/,4/1" ik TN hereby .\»mgrize*&z.;,gj,L
G TS clam AT &, » T D g of (27T 7& Ll
owerl \u\m-w‘m‘ll he remit same to receive and receipt for the pension allowed avd request that he remit same fo
N : L2ac b AL e ray 2 DE LT
by Ellecs b

1400, Witness my hand and seal, this 3 = dny of j <, 1902,
(1. % . . ~;%77 { ﬁ/‘whw

F{:gmtcd in pr:senLc of

///f TG RCits

— N
W/ Pa TN X D

5
SSUED
222

Commissioner of Pensions

a

4é¢f&/

1901.
JA/ //(///11»-4

WARRANT IS

1902.
T

JOHN W. LINDSEY,
WARRANT HANDED TO

INDIGENT
SOLDIER'S PENSION.

oo W. Harrison, State Printer, Atlanta.

( FOR THOSE ALREADY ENROLLED.)
INDIGENT

County L Lee e pte g

Name géﬁl

- SOLDIER'S PENSION




For Applicants Heretofore Allowed Pensions.

OF GEORGIA, )
ACnunly |

S T

Pereonally appears « | ... . it ] of SOl s (L

County, State of Georgia, who heing duly sworn, savs on oath that he {s a bona fide citizen
wd resident ofsaid Connty and State, and has resided in said State continnously ever
sinee the day of ‘o 8K s thathe is () years old and

that he enlisted in the military service of the Con-

i the State of ».hmng the war hc(wccu the

Statew, and nerved for the term af.iy . in Company r2 Jof A2 th chhucm
o that his physical mm]nmn in an

e ) Sl e ™S
7 g €8 '—_T

L i
aperty consists ot the following stems

8] T—

f the s.due ot Dollavs that by reason of his physical
o and poverty lie s nnable o sipport himself by his own exertion or labor, and

that he recerves no pensien but the one herein apphied for
Deponent desires to participate i the benefits of the Act, approved December 10th,
Acts amendatory thereof, and makes application for the pension to which he

he vear TOL T have heretofore as a resident of ..~ P

feoatil
C
diy P X g 1og |

Ordinary

STATE OF GEORGIA, |
hesiia « County, |
[ S W L] g R /YT[ Ordinary ol said Connty,
~ g

. L P
Leert %‘.m o well acguinted with o o2 7 s eeu the

gpheant e the foregamg atfidavit, and am well satisfied that the statements made by him

N ohs sand affidav it are trae, amd T koow he 1w the individaal he represents himselt ta be

that he resides e this Cannty
signatnre and seal, this

I,

County

v ntieatid Tefare

Wlowed a pension for the vear 155 ' g N
subscribed before e, this the | - f N (LT

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
Y i County§

Personally a(penrs_ o Fien . /’ LG of (e
County, State of Geoogfa, who being duly sworn, says ou oath that he is a bona file citizen
and resident of said County and State, and has resided in said State continuously ever
aince the J/ dn of @]l!ﬁ, o lP\b’; that he in f |4 years old and
by occupation a__ WA R WET TA _that he enlisted in the military service of the Con-

federate Staten (or of the State of ) duripg the wnr hetween the

States, and served for the term n%}a e w7 in Company J yof / ~th Regiment

of w2 //,xﬂ(/f\ct

follows: . i »( LDt i a2 M g i 4
— (r—z - ./, '« 7 ‘)&}/1‘7 .

\» A ; that his physical cnu(lmnn is as

"‘ /1 ;
z 2 b Bt 0 / VTIIVUS SR Ir Ty
,,,. A P e R ez o A e (

Reace “
that '(H property congists nf the fnllowmg items - / ¢ /4;,_/,44;4

of the value of. Dollars, that by reasou 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 onc herein applied for.

Deponent desires to participate in the henefits of the Act, approved Dcccnﬂ)cr‘lf)th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident of « trec [7’/;/’\’»*(.
county been allowed a peusion for the year 1&// X /7 =iz

Sworn to and subscribed before me, this the Py 5 \ 7/-4‘//‘ S

/ . Srg

£ o day of _x £ 1902, /‘L

= p

B fLE v F LK Ordinary.

STATE OF GEORGIA,
(o /f ‘//‘ ( ,Counly. |
I, Ap YLEV (L k,/Z— Ordhmry of maid County,
do cengdfly that I am well mqunlmell with.. \,//‘ L7 S AL Sl
the applicant in the foregolng affidavit, atd am well nnnnﬁul that the statements made by
him in his said afidavit are true, and T know he {s the individual he represents himself to
be and that he resides in this County. 5. ¢
Given under mx official signature and seal, this )' =
day of ,‘5‘ <. 1902,
Y A
s L0
Ordinary. o+ we. /% 2 &KL . County.

‘mvn{Tlu‘ lank apaces muat be filled,
Note.—Affidavit should not ba attested botora fanuary lat, 1002




POWER OF ATTORNEY.
STATE OF GEORGIA, ,
l78P%ea AL County. ‘
1_//4)";;, / G LA ety hereby authorize 92 2 A2Z7EA
TN ot Lo K s
( / hereby awhorize

to receive and receipt for the wn allowed _and request that e remit same o P ’ ) ' L
. 7277 ¥k ) ok ( ‘ e U |
, ¥ / /L / ‘ “d
g S at

to recenve and receipt Jor the peasio
‘C

oo/ ae—

POWER OF ATTORNEY.

STATE QF GEORGLA, |

COUNTY |

Iy J/ra/‘\ s
-
4 , '
Witness my band and seal, this //i, day of 1003 ot

P
Witness my hand and seal, this /&7 i B 101
.

Exceuted i presence of
Y o . .4 e s 2

o .
Executed in presence of

¢

LINDSEY

19033.
WARRANT ISSUED

JOHNW. LIND
190%.»
WAKRANT ISSLED
TOHN W

w \HH‘\\'I‘
(FOR THOSE ALRZADY ENROLLED.
INDIGENT

SOLDIER'S PENSION
SOLDIER'S PENSION

i




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

& s ltTn County.)
N A N
Personally appears =) o7 U0 e s of & Ve oA
County, State of Georgia, who, heing duly sworn, says on oath that he isa bona fide citizen
wnd resident of said County and State, and has resided in said State continuously ever
g . y
since the 0 & WKIM of s LK 1825, that he is 2z’ __yearsold and
by occupationa 225" iee B that he enlisted in ghe military service of the Can.

federate States ( or of the State of ) during the \mr bcnvecn the

States, and served for the term of = . . =< in Company.”2 | nf/ ’\h Regiment

et T .  that his physical condition is as
4 /,,;/“» £ 4'1/‘/}/ Sret Tt wrteced %\
/( P Lrimienil = e oy </f vy
() Len, iz s ..'zec. ,,/-L 4’
that his property cansists of the following items: 27z / v /Wé\

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

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th
1N and the Aets amendatory thereof, and makes application for the pension to which he
cntitled for the year 1903, T have heretofore as aresident of £ 2% e 2755
1 ofore as i o oo T7 et
ZEAN

been allowed a pension for the year 17 £

7 N

county

Sworn toand subscribed hefore me, this the
200 ‘R
/€ day of _ r#oq 1603

SL sl e je-Cd X . Ordinary,

FATE OF GEORGIA, }

EAR PN & Count
1 X

.y e Uiy ) e \ ()nQu.\r\ of said County,

el bam well acquainted with 00T T CCaiE iy
applivant i the foregoing affidavit, and am well satisfied that the statements made by
Paidavit are true, aud [ know he is the individual he represents himself to

md that he resides in this County

Given undermy official signature and seal, this

day of L, &0« 1903,

Prep
-
Ordinary _ 0.7 Lo 27 270 \L County.
Nork —The blank spaces must be filled
Notk —Athdasit should not be attested before Janaary tat, 1003

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
(o 4d77. .~ County.
N

1
Personally appears _ .. . y ! of
County, State of Georgia, who, being duly sworn, says on oath tiat he is a doma jide citizen
and resident of said County and State, and has resided iu said State continuously ever
since the 2 dayof st 185 ; thatheis /  years old and

by occupation a “es . that he enlisted in the military service of the Con

federate States (or of the State of ) during the war between the
States, ayd served for the term of ) w0 70 0y, in Company ) of / w Regiment
of i 20 & /4/{:.."_///,// €, that his physical condition is as

follows 1 e : A A

that his property consists of the following items

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, Igdgave heretofore as a resident of . co'e @720 "N
)

County been allowed a pension for the year 10, ,

Sworn to and subscribed before me, this the }

£A day of . 2' ¢ 1804,
/ o
Ordinary

STATE OF GEORGIA, }
¢ C'T,*/ LA - County.
I, ; ol s (LN .

do certify that i am well acquainted with .0 sz . wsc/ oo

1

\()nhn;\r:\' of said County,
)
the applicant in the foregoing affidavit, and am well satisfied that the statemcnts 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
£ L 4 . 1804.

Ordinary. +-, : County

Note —The blank apncen muat be fHled
Novw —AMdavic should not be attested before Tanuary 1at, 104
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