STATE OF v#GEO'RGIA, CHEROKEE CO.

I, Jacob Massey, Ordinary of said County,certify that I have known
- E.A.Fincher tw_enty five years,and thut' he is honest,truthful and

trultlorihy and that his statesments are entitled to full faith

and oredit. 4. " )rdinary.

-/ %WCQ:{ County.

STarr OF GEORGIE CHEROKEE COUNTY.

WE the undersigned oitizens of saild County,do hereby certify
that we are personally acquainted with E A Fincher and have known
him for several years,and that he is the man he represents
himself to be,he is tmthful trusworthy, honorable and
is known and honorod as an 014 Confedeate Soldier and

| & Staunch demoorat and a type of man that is proud
his record . J

Améndment to application of E.A.Fincher for Confederate Pension.
Georgia, Cherokee County. ;

I was p;reloa lt l.rrubnr Ky. the ne;i day after I was ol.ptu:ed

in the fall of _ ol.n remember the exaot date but think it

was in lcn-bn oo o r. I returned to my oommand the day I was

paroled, and camé out of Harrisburg Ky. with our u-nyn on train,

and came with them to a little station on railroad. I was sick and they

sent me on the train to the hospital at Knoxville, where I stayed in

the hospital until I was exohanged. I then went to my command then

stationed at chiemugl. and stayed there with them until we were or-

dered to Knoxvil'e. We then marohed to Athens, Tenn. I was taken

sick on this march to Athens, Tenn, and was sent to hospital at

Dalton, Ga., in Nov. 1863. I stayed there for a few days, and as

T 1ived 6 miles from Dalton before I entered the service, I wrote

to my captian , asking him to see if he could get an order to-allow

me to go home. He and the Colonel sent an order to the hospital to

send me to my father's home., 6 miles east of Dalton to stay\until.I was

able for service. I was a physiocal wreck and never got able for service

any more during the war, and was never ordered bgok to service. While

we were at Athens, Longstreet relieved us, and our army ~as sent

back to Chicamauga, and they then oame from Chicamauga to Dalton, and

went into winter quafters, and while they were there I saw my cap-

tun and oolonel several times but they are both dead now, and my
nﬁer brother, mother and father who were at home when I wns sick are

511 ead, and I'have bsen unable to find any of my company, exeept

Mr. Borker that are alive. I find seme of them went out west after the

war, but I have been uhable to locate where any of them are; or whether

they are alive or.dead.

Georgia, Ojerokee Oounty.

Pononnny appeared before me, Ordinary of cfuroku County Ga.
Findher, who on oath deposes and uy- the facts stated

in the abov. statement are true.
é‘_ ﬂ, f Wr— GA./)"'

Sworn to and subsoribed before
me this June 9th 1920,

Ordinary.
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T AJ(ZA g Ordinary of said County, do oertify that I

know rs.é:m& the applicant for this pension, and that she is the

person she represents herself to be, and that she is & bona fide continuing resident of said County and was
on the. i<
witness as to marriage, and I also know

; that both of the foreguing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy and their statements

are ontitlod to full faith and credit. .
Sworn under my hand aud official seal of office lhiu.../&’ OI-M.\...ID-Z/

Ordinary,
- County.

« Before any questions are answered tho Ordinary shall swear applicant and the witness in the following words:
“‘You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
ivo will be the truth. ‘8o help you God."’
affidavits may be attached if blank spaces are insufficient.
its must be made before the Ordinary of the county of residence.
. Only widows who married prior to first January, 1881, are entitled,
5. Attach certified copies of marriage license if obtainable. If not, Pprove marriage, by some porson, or by general
reputation,
. Widows of Disabled Pensioners must use the Blue Application Blank and state and/prove full term of husband’s
service—because ho made no proof of service and was mot required to do so. 3

July 11, 1910—
of 1919,

Amended by Act of

e

Put on Under Act of
AL

-

. Husband Way on the Indigent Roll or

Company BRI xR

"numhmﬁnﬁnm@

: Begiment .-_,_.,-.-..--__._._____:..._-__-_

3 Appmved@j.%.\..szc;._z?. :




the applicant for this pension, and that she is the

person she represents herself to bé, and that she is & bona fide continuing resident of said County and was
on the. ;

witness as to marriage, and I also know

3 that both of the foreguing were duly sworn by . me
before signing the respective affidavits, und that they are truthful and trustworthy and their statements
are ontitlod to full faith and credit.

- Bofore any questions are answered tho Ordinary shall swear applicant and the witness in the following words:
““You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. ‘So help you God."’

2, Additionlf affidavits may be attached if blank spaces are insuffieient.

. All affidavits must be made before the Ordinary of the county of residence.

. Only widows who married prior to first January, 1881, are entitled,

. Attach certified copies of marriago license if obfainablo. If not, prove marriage, by somie porson, or by general
reputation,

i W?dnn of Disabled Pensioners must use tho Blue Application Blank and state and prove full term ‘of husband’s
service—because he made no proof of service and was mot required to do so.

When
or

of 1919.
925

/

July 11, 1910—

on Under Aot of
Mbym

-
(-]
B
%
2.
<
:g

o Fut
AL

. Husband Was on the Indigent Roll
] Appmvedqz&_‘_

gt Ay S BN % Y XY

%o Be Put én Roll in Her Own Right

3 Wegiment .. ...z - G BN




STAT OF GEORGIA, -

Personally before me comes -
who, after being duly sworn, says that she is the widow
to whom, in the County of. flee. . i
u;g__e?:.r y 01_0.6%_4_ .lS‘..ﬁnd thatjshe remained his wife, and resided: with him to the
date of his death i;l 19.__.and that sho has not since his death remarried. At :

the time (;( his death he was & resident of ... L7 AN 0 :---County, in said State :

of Georgla,'and he was on m-..-laaﬁaéa‘r&:;...rmmu Roll of the State and paid & pension
(=

of MAS....mM

Company -

t of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

STATE OF GEORGIA,

COUNTY. }

Personally before me comes. - known to be

. L < SNy
responsible and truthful persons, :\uidiug in wq County,* who al haping heen duly sworn, say: that
of their own personal knowledge Mrs. 'y who made the foregoing

affidavit, is the lawful widow of. who died i




Obis Certifies tl)o.tv

and___X.

On the_2:th dap of 0cw02 in the pear of our Lord ¥9¥2x 1868
as appears of record in my office in Marriage Necord, book »,4,,

page 317 . Ohis. 11th _ dap of 0CT IR 192
> ’

MARSHALL & BAUCE €O., NASHVILLE
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AND HANDED TO
Geo. W. Harrison, State Pririter Atianta,

8200.00.
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Form No. 5.

POWER OF ATTORNEY."

STATE OF GEORGIA, }
ilsit,; County.
Know all Mgn by these Presents, That I, .. M?[d 2@&{44’
of. d?aﬁ: wlle. Mo . .M‘wm
County, in said State, do hereby appomt__./ ad—%Mnﬂég
of Bolmanitlsa B00.._Lodsyoten. Mﬁm ........ .my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may

be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid,

IN - WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
3yl ... @y ... Qs 1894.....

7 ok Bt Ogh . 2.3e Pacti...............[Ls]

Executed in the presence of us:

Sl il

: Dmmuorions.
If allowed, send amount by.

“me at 4 ~ S— L

61 QG30NVH aNV
PaNSs| JuBLBAA

-
-

Affidavit to be Made by the Wldow ke

STATE OF GEORGIA,

1 / ;
i In penon came before me, 'the undersigned Ordinary
‘County of_‘éélo . ) _in and for the County of W

Mrs...
oath that she is the widow of. -» who was'a soldier in
WoEs -y of the
\
- 4% Reg
service on or about the....... /. : M A x86& nnd was in the
. Army up to.. /#w W w1862, That while in the
Army, he was on the‘° / 7 MW!HG!«, (See Note No, 1)
Hop. ateces @A(Z @M«t
e Lo s Ll

s ) - ¢
Deponent further swears that she was the wife of said deceased soldier during his term‘of service in
the Army, and that she has never married since his death; lhlt she became his wife on the (g th
leae td... 18..Z., and that she has resided in Georgia contumoualy since the

J-day of..... M .18, 117.'_,,' that (;:)'r is her ?o;mnd Wt sneh { k/

on the 23d day of December, 1890, and since said date she has riot lived in any other State or locality.
Deponent, as the widow of said aecened soldier hulblnd, applies for the pension ‘provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to recelve the Qllgwance granted by said Act.

Sworn to and subscribed before me; Ms the

,.,........._n./d.........mday ot chpite.. et | M‘J_& Aﬁ“‘éﬁﬁ

\;n': 1. State h ve the date of fhe de: the husband, and how, and when, and where he died. \And in case his
deapgemidedifroh di howythe disegpdis M tively to have resulted from the service of the soldier in the Army
and not from any other, cang, >




-

AEZdavit for Three Witnesses.

STATE OF QEGRQAIA,

In person came before me, the undersigned Ordinary

..(each known to said Attesting Officer as truthful,

nndba a%ﬂm«ﬂé

reliable and reputable citizens), who severall say under oath, that, from th perloml knowl
Mrs.... Z(Q((ﬂyaféljgi ..y of the Counl of... z L}

State of Georgia, is the widow oLMMuﬂ ¢£4.a .» who was a soldier in
Company PO of the. YUy Regi of... J.&W Volunteers,

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the..... /.2 ..day of Zee ‘4 1862.( t while in smd service, or by

reasgn of said service in the Army, he Idl1ﬁs h follows:..x.
&%M L gqupéjﬁ Pz
-~ (@ /VC « £ GA, %}

4444{1«1——» ”’/ {m

o»-( Pl b it e

/(//bm/ D Hwgheo % nzm ﬁﬂmg\z%mo Clarpcl. ,367’/27 %7/
srcar Jhal ﬂarmual,ﬂ’mmﬁuhﬂ Pizthor. sio. e awictam. %@wﬁ/@w& ol
Y7 ez P }«mﬁ/ﬁmm@ e & fpletesy i M é:rwi Qarcl Jreyev

B a7 ‘..’/" 2z 17275 /_‘%n /W,ﬂw%«/
/;zerm ) rrzete Hlil 2/iny,

We further swear that Mrs, Z/&a" J G. UJ%U/ -was the wife of said

soldier dunzg the service, nnd that she has not intermarried since his death, and that she resides in

//

.County of the State of Georgia.

Swurn to and subscribed ht'fzrc me, this, the } é J % t! ; Z

"’ da )

g &7 ) P
~ fﬁ"""“ e

(Lln.  JoH, b Jlocghoar
O Pt o, Sz Az W

J

'orm Ne. 3,

Certifisate-of Ordindry of th -Goiﬁty of Applicad’s Residence,

STATE OF GEORGIA' ....... 6_” mm.mOrdmny
County of.. —AL&W in.and for said County of. _é_du_m i
State of Georgia, hereby certify that I am acquainted with Mrs.. M.ﬂ é j’—“.‘tz

the applicant. for a pension in this case, and know, from my own knowledge, or from ponldve proof
presented to me by reputable witnesses, that she resides in this County, and' that shé, resided in the
State of Georgia on December 23d, 1890, and_has not lived ont of mw date, T-also
certify. that the witri whose testimony she p to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. Iam lully satisfied that this claim is made in
#ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have hereunto set my hand and aﬂixed,‘the seal of my office, this, the

L0 o A

=]

NOTES.

The pension is only payable to certain classes of widows.'

Those whose husbands were killed in service,

Those whose husbands died /n t4e army of wounds or disense contracted in the service,

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

Those whose husbands were wounded in the army and have since died lrom the direct effects
of the wounds,

Those whose husbands contracted disease in the serwn:, and who after the war, died of the disease
caused by the service. The disease directly causing the death, b

No widow is entitled unless she was the wife of the soldier durlnu the war, and has never
remarried.

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

The facts to establish a claim must' be aub:uumiuled by -the (e&muny of three witnesses

who nr-enllly/lmnw of the enlistment of the husband and his death and the iImmediate cause
of the death, ¥
Widows who have married since the service of their hushnnds in the army are not entitled,

There is no need of employing a lawyer or other agent “to ‘attend to these- clatms: The
Department will furnish /ull and specific instructions, and give 4mple opportunity to every claimant.

I witnesses live in another* County from that in agphcant resides, they must go /:cforc }
the Ordinary and testify., The attestation of a Justice eabe or Notary will not answer.

Fill out Power of Attorney authorizing some .one who can c.ﬂl ntﬁ’reasurcr ’s office in Atlanta and
receive the money, to receipt for same, .

Fill out the “directions” below Power of Attorney, so that your:Agent will know where and how
to send the money. /

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

See, Ex, Department,




Form Neo. 9,

Gertificate of Ordlnm of the connty of Applimnt’u Ruldnoe.

STATE OF GEORGIA, County of. (// Wl
R .A//./dd, é MZ/ -Ordinary in nnd for said County of
&, :l/ﬁ ot L) State of Georgla, hercby certify that I am acquainted with Mrs;
L F e the appli
know, from my own knowledge, (or from positive proof présented to me by reputable witnesses), .
that she resides in this County, and that she resided in the State of Georgia on December 2g; o
1890, and has not lived out of the State since that date, That she is the widow of
/ ,4/,/;’ s, /r_// L. deceased, and as such has heretofore been allowed &
pcnslon for the year ending February xslh 1892,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
IELE day of .. /A,;,,z«lm i 1808}

- ’
{L‘L‘g : MR /17//4)/,//}, berrzed ..Ordinary.

for a pension in this case, and

Ferm No. 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, /. Ae (/ Count

KNow ALL MEN by THEsE PREsENTs, That I, 1"/ 7., (.J Ly ; i
A e b e ﬂ////c// sl lbesy. byl
County, in md Sme, do hrreby appomt E ‘r«/&uxm 2. Heaq Z##/ﬁ
of ///J// AL £ r//// £/, Jy $Gaz...my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgla as a_widow of a Conl

davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
: issued b the Governor, or for any sum of money which may be coming to me for the reason

aforesaid. _ i é IO /Jf}

IN WrtNess WHEREOF, 1 have hereunto set my hand and seal, this _

day of ¥ 2= 189,3.

M_,/J'////C’/'J,(?/ﬁw,éd Aoi— . _[Ls]

Exe;uted in the e presence of us: Pl
il B e sl

AL 22! /u/a/k//u(u

/@»/) % J/«:/’/»},’e S,z DIRECTIONS.

Send amount by """ 77 T T
meat : i s o1 @0 ObligE

€6g1 ‘qS1 Arenigag Surpus seak 105

(or from
i 1 ol %‘“n&ﬁﬁr i
December. NMM he mt(llmhmakﬁm State since that,
widow of. o105,

v the w« qﬂm .hbmry rsth, 1803, "',

Wlbived
e, '\Yb‘mf 1. have
thlh.ﬁg:- /

1 1ot :}I

e Saw g roma 1 4 Tt 3 ’“ i Vi :
o R mwuk OF Anm:sm. AR ey

STATE OF QEOROIA,  _UAssadiy) ) . g c RAL AP

M‘

Sl w_.q,.qy

240 IR ’t{

me at. .

uObRgs waiaes sids stf-babisr oaa b Sural 1ol b1




Form Neo. 1. _

For Widows' Heretofore Allowed Pensions.

B

STATE OF GEORGIA, Personally comes Mrs
/ GJW S ol
County of . /4c.otfsd :

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

// 222774 /J State of Georgia, and that she has resided in said State

continuously ever since ' . . 2.4l e Lidipinn o 18304, That she is the Widow of
Lloohodoer Sl 0 adei.....
of the us’ L% of_oltls /d 2212

Volunteers, that he enlisted in said Regiment on or about the month of _4.//./‘7;;( e

~Who was a Soldier in Company

1862, and served in the Army up to / ,///////* [ %...1862/ That he lost his

life on the__ 2/ /[ AAMJ day of 2z st 18, ... (State here

Jull particulars of the Im:bamt’ s death, when, where and from whal cause.) (

«/4 m/) Aecs /w»ztf/)@ recl. 202! 745 )s‘z?.// L) -l osarernit
Lkttt it /o e Brill 2z ! o fo limn. b a 526 2 )
Mo GAL S areT p/l.jz_}/” k@0 Krrrrsels Y Boanso sl
szl Lot g2, Lo Moz R sompnnts s Her Gl df
////u b 2oz! A/;é/ L8l '):»a"f/réé x// /;7.5;7}4 .2 64»/9162»,»
i '_ Foto 48 L8 ollir Lozl Lhg....s000. 0. ST tnes covrcaract)

Lot R 7 WPP ,‘/\, - Kon 1l L G g v Q‘,u’fl/d PV YRR £ ('.Alo(.««},.; azid..
(fu wha L) 124 A Laad et bl i)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 277 ; that Georgia is her home and she resided in this State 23d day of December,
1890;and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1893¢ and now apply for the allowance provided by
law for the year ending February 15th, 1893. o,

éworn to and subscribed before me, this

LT s S

$
Vet 1 day of mwa/j, 1893. seisrivg
/)/////)}/ G Rl Ordmary Postoffice- ;. .o . .

U'H O 111 Sepd’
i %ﬁn

m mmmhmum:
Lwho'wid'a Séfdier ‘Tu’ Goﬂpmy

RS

Volunteers, that he. n!hhd in,ﬁd thmu on or about the month oL,,lg Gl

.&‘;@hwmwwqm That He lst s
/r

- i ‘
Tt 41(idl#i RSN lﬂ’l MO UG RS

; r‘/'()!l )lﬂ e
Deponent nnm ﬂm shie was. tko wi& nid dunud nldiu during R ‘Lm"’.‘,’.‘.,l}‘ the

never uurrlod since his death aforesaid, that she became
; Mﬁm‘h is her lpmumhlu reaided in this State 23d day




Yorm Noa

Py

Gt o Ordory of the Gonty o Applan’s R,

STATE OF GEORGIA, County of 4 Aoiratbss) * 3
L. Abboon .. e Ordinary in and for said County of
i J,X,aam@dws(ne of Georgia, hereby gertify ehat 1 am acquainted wigh M

\,Albﬁgy‘o). P VN the appli for a pension in this case, lnd_

know from my “own knowledge (or from positive proof presented to me by rqum*w
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow of. %M/J/M) ‘_10, :r“io.; Bom.... _ .deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1864,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the. e day of__J.co abancs : 1895,

{:?‘i} B I I)A bocrera Ordinary.

POWER OF ATTORNEY.

/ STATE OF GEORGIA, c’/} il o - County. ., -
KNow ALL MEN BY THESE PRESENTS, That I, i /(-é t*/»f/é o

T i i i L o Cfé{ f/{/jc T
County in said State, do heregr appoint. //‘?‘ etovrod, )2"{“ gt
of. z Vi

Lzt Lo my true and lawful attorney in fact, for

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

IN WirNgss WHEREOF, I have hereunto set my hand and seal, this.... ... . -

) ‘1895;... ‘/./t!' ”7. “Z é’:(:;;{ Z'—— S——, o |

sie s> 7y

day of. .915117.

. Executed in the presence of us:
B/ ( P ¢

p N ’
il & olsyrri Badleriad
2 HCTIONS, ,
Send amount by. . ‘9/(5 2 oAl 6, ﬁamxd’/r.:/dma ;

o Coseirs Rl Lo /27 ﬂlg/ , and oblige

' 4B

,7_7}"

e

qINSSI -LNHYYEM
— 30—
—OL1 aivéd—

i er)
NOISNEd S.ROQIM

“fyunoy————

-S6g1
()

e of Ordnay of he Couny of Applsnt’s Reidnes,

STATE OF GEORGIA, County of... ,Mmzﬁ,ez L
1,500 Qo. é.,. ém RRET L Bt ....in‘inlryv in“and for said Couty of
2. ﬁulpe/ «...State of Georgia, hereby certify that T am soquainted with Mrs,

: wama'a;_ Dﬂ, 3, 5"4.’4/00 '

know from my own knowledge (or from positive proof presenied to me by

-the applicant for a .pension in- this case,-and

1i

) that she
resides in this County, and that she resided in the State of Georgia on December 53, 1890, and has not lived
out of the State since that date. That she is the widow of.... /2 S, Seobon

deceased, and as such has herctofore been allowed a pension for the year ending F&nunry 15th, 1895,

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

the }’ﬂ day of,/évm.a};kw oasted el AREGE

S .30;, éngm ————Ordinary.
£l Y

s T i s e

\

)
POWER OF ATTORNEY.
STATE OF GEORGIA, & focsdhe . _County.
’ 4 ’
I, Q12200 ,90, Z.:z’u foa -hereby authorize. M//la.am MAMJ;E-
... O Y2002 jd to receive and receipt for the pension paid hereon and request

that e reit e o) B Bomns ] azﬁ ,az,ém V2 .44_,4_5./44A_

IN Wirsess WHEREOF, I have hereunto set my hand and seal, this.....J7..

da of‘%Mﬂ a1 B8
Y é f‘r{an )

?/Tamng.y,op, SpHralon

Exeonted In the presonce of l '/”7"‘4’,

,",\/, b, benvoes, sudain ) 1

o1 aivd

PNOISNEd SHOQIA

“0ivd 34040




1o girun’) i 1o} b o

U'I"ATB"'GP*

Line oo ard) it
county of

8 .nhn wedazadnt ol prly lmnh

jé?ing swom, snys on oath, that she is ‘a bond fidé residenit'of said omybf dingahL .

Stnte of G‘E’b‘?g‘:.,'““ﬁ“ ‘&ﬁ‘fﬁi,,'}'.‘"?

¥

continuously eyer Since ... .. ... ... i i

_/41%‘.;4@4.

of the:

Volunteers, that he enlisted in said Regiment on or about the month of,_. %7,.._._.
186.2—and served in the ‘A¢my up to. A2 J%¢i /i 862, ‘Thathelost his
life on the /Y dayof &;é/z‘ 186 Z (Stale here
ﬁ:ll particulars of the husband's death, when, where and from what cause.) (__.il._.*_.

)({( el / b W
TR (/ -

i

g ra
GiiheaIot

Deponent swears that she was the wife of md deceased soldier, during his- service in the
ariny as a soldier, and that she has never married-sinice his death aforesaid; m:ﬁé’&éme

his wife in the year 1840, that Georgia is her home and she resided in this State’ ajti day

of December, 1890, and has not lived in any other State or locality since that date. I have

been allowed & pension for the year endisig Pébiary 15th, 1893, 4kd How apply for the’

allowative provided by law for: thyur ending Febraary x;th. :093.
!me tos lnd Subsetibed MEK e, this

i J dp u%?mm,, &wfy(ﬁ_

..O'i'dlury. ’MOI”

luL..nd urvod in the Army up

life on the. g :
Sl partioulars of the husband’s death, sohen;.swhere and from what oause) (
: EIAAL T O 40 W ey Y.

" Doponent swears that she was the wifb of sild deceased soldier, duringhis serviceit the army atia soldier,

and that she hes never married since his death -!m-m that she became his wife in the year 18.522..,
that om.a.nlmhmmmmxm in this State 250 day of Decsmber, 1890, and han ot
llndm sy, nllutﬂhh or hnl&ydnu that date. Ihwbd-dhwndnmﬂuunldmﬂ
,__.,.oa--typ' ;ntnndln‘l‘ebmny 16th, 1895, and. now. apply for :
lhimlnspn by law for the yedr eiiding Febiuary tm.uh '

m, this }




Certiflcate of Ordinary of-the County of Appll_elnt‘;ll_uld_am.

STATE OF GEORGIA, County of _2lsnutbre i

= _V{_.é,,&"‘/ 7 e U e OVAiDATY in and for eaid County of

: L2 /t‘/w/z’b ..Btate of Georgia, hereby certify that I am acquainted with Mrs,

\//// 2. . / &, /(/ Hao= o applicant for a pension iu this case, and

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

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not

lived out of the State ~i|\vevthnt date. That she is the widow of. %A?//_Ld »//, ./l?/,g;b/arr‘
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

In \‘;ilnoss Whereof, I have hereunto set my hand and- affixed the seal of my office, this

74 .,
LG ety nf,/df;y LR T

’M-J\I \/ /" ey S Ordinary.,

POWER OF ATTORNEY
STATE OF GEORGIA, /,/;'/Lz/ﬂ/fﬁ -.County.
H///'/...'»’(fz;; ST A08 A hereby authorize. 27772 _x) ,/'JG,[./: sZ

>0 Ay AR/ : - . ;
of ceXlleania s -to receive and receipt for the pension paid hereon and request

@ ’ »
that he remit same to v} .4,6/'« 222 (/)’j g —" _.é(a/) 2lcaa. Ko
(& rZ
Vi 4

I Wresess Waereor, I have hereunto sot my haud and seal, this

day of S s
’ Q\’/ l)//z /1191 7/ 2xz;u/ay

2P FY

Exccuted in the presence of

as ety o

40
i w”f"’{lg}ﬂ@yg@”r
Ol aivd
°2681 ‘eI Liwniqog Sarpuo 1vaf a0
¢ ;
NOISN3d S./ogIm

aanss1 INHYYHM

‘NOSNHO[ QIVHOIY
Mﬁ 7)’,%‘ '” " ’71/)7?/ ]0 A\'ul!!A\

SUOWUI fo IuomwTINUMO)

*Kyano;y

- POWER OF ATTORNEY.

Stato of Georgia ‘{ 2/ County.

LW’ honby lnﬂlnrha mwa
: A%__—wnulwndmelptfwthmdonpﬂdhmnudnqnut
that be remit sme to_ . £ Bc aacay.. . boiklom-La

In Wrrnmss Wazrsor, I have hereunto et my band and seal, this 2 lf%‘ :
day of..,,, L. 1898,

7 ) />

~Lopz

Executed in the presence of

ot b, L

L]
i
|
|
{
!

Cominissioner of Pensions.

PAID TO
RICHARD JOgNSON,
GEC. W. HARRISON, STATE PRINTER, ATLANTA

For year ending February 15th, 1898.

For Those :Heretofore Paid.

- [WIDOW'S PENSION,
Abuu 122




/

Form Ne. 1.

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.
M‘WL’

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

Y Y,

continnously ever since ...

A«//M A, Fna R
..of the.. f/dy/ < -.Regiment of-.... CG/Q—AM@

STATE OF GEORGIA,
County of_.;/ézﬁw. foc

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

184/..... 'That she is the Widow of

-~ who was a Soldier in Company

Volunteérs, that eulisted in said regiment on or about the month or,///(gL b
186 42___and served in the Army up to.... 'x/% 48 ...1862.... That he lost his
# dey or,J:Z//;f[ e 1862 (State here
JSull par Iwularu of the husband’s death, whtn, where and from what cauu)
l‘tjr(/ ,1/ WM/ //'
e /A.: 24 Ay, af AT L.

life on the.

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18.5.%2..,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of
d{_’!’/lt/é’“{_i i CoUNty for the year ending February 15th, 1896, and now apply for

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

suorn to and subscribed before me, this

dny of -1897. 1: %”5, Jp ‘%);( -kﬂzl{orf i
_)/ [/2)7 -Ordinary. } Post-office. ..

For Widows Heretofore Aﬂowod Pensians

STATE OF GEORGIA i
County of }

Personally Comes Mrs;
who, being sworn, says on onh, that she is a bona fide resident of said ouun/t\y of
aheppe)
ever since. 1847 That she\is the Widow of
7

Y/ 4 ‘%4‘[ who was. s Soldier in Company

7 ‘

of the.. s Regiment of . . V72 _

State of Georgia, and that she bas RESIDED in'said State
¢

Volunteers, that he enlisted in said regiment on or about the month of..... .%f/
(&

1862 and served in the Army up to ... -‘%ZZ—_ T
SRSSESE— S of.....% A

i 186.2..._, That he lost his

lifo on the... . /e ~%
ife on the L. --18C.X_.. (State here

. Jull particulars of the husband’s death, when, where and fﬁ)m what cause. ) ..

:%r‘auwn«sdadaad LoV i X ,..4 y YDy ...1327
M_{;‘a‘«‘c} “.Jﬂ"‘&“z‘m e
L o) @f //,.Laa)ﬂ/—' WM 7;&%@%

Deponent swears that she was the wife of said deceased soldier; during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that sho became his wife in the year 184,

I have been allowed a pension as a resident of. M.ﬁ) e County for the year ending
Fobruary 16th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,
Bworn to and subscribed before me, this

“olyon
L pz%,_,,..,..lsss. "@"‘ff"m‘; oy Fradoo
_A_.._.@/,é.%zzﬂ:a_,_ommq.) Post-Office...._ ’”f

State of soigi ;
e of Georgia, } Tl gt s
e AA - ~——County. ] Ordinary of mid County, certify that Tam well acquainted

with Mn..k.ﬂaaﬂ? .9( W \Tw.wlm made the above affidavit and am satis-

fied that the facts therein statod are true, and I know she is the individual lll\‘ npn;onu herself to he, and that she’

has continuously resided in this State since the 2 184¢.

A i,

Officiul
{ Beal. }
e




POWER OF ATTORNEY. . | . POWER OF ATTORNEY.

State of Qeorgia, } BTATE OF GEORGIA, }
DY R 2 .County. : County.
N, Mbezy H.L.5.5 % Narab ‘
I v/)&ng_yJ.:!‘,.?,’r.‘_l Wi o .. hereby authorize. 2222 _xf l# ra. -7 o ) Z Ul B2l y authorize 227 o7, mrf“””“—
of. a‘/ﬂfwf) Lau of .ol Zile. Le. . 5
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paxd hereon and request that he remit same to

,J,z‘a’,ém..ﬁrﬁﬁg’z R at. gmkméo ; e At 8 ——M@%_ At LGerdoan /Z
IN WITNESS 'WHEREOF, I have hereunto set my hand and seal, this_c2. __ IN WITNESS WHEREOF, I have hereunto set my hand and seg, this_a-<=

day of_ O 1899, e " day of_]/ 1900,
Mieros3 A, By FoutBoome . [L.S] e ;//g,,ﬁM T
(2] o ) ]
P 4 [ i L

AP 7,

Executed in presence of ; Executed in presence of

...z/@,é’umo’(f.//_’efaoiz/ L?//g 4/nﬂf/18(¢//

. County
1900,

Lo

R
5
75

s
ANDED TO

Commissioner of Pensions,

PAID TO
Commissioner of Pensions-
PAID TO
T ISSUED

%{é. %ﬂﬂ? ,54

OF

e onebor
Widow of Lasgrcs .o . 2.

AND HANDED TO

RICHARD JOHNSON,
WARRANT ISSUED

JNO. W. LINDSEY,
0. W. Harrison, Btate Printer, Atlanta.

WARRAN

>

For year ending February 15th, 1900,

For year ending February 15th, 1899,

WIDOW'S PENSION,

*,_.%M_Q_M__Connty,

Widow of

 WIDOW'S PENSIO,




Ferm Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ? Person;lly Comes Mrs.
County Of, ﬂv/zkv’/L(}’;:;’_e) b \ _%n’ﬁ,,,./ .2,“4'64'

who, being sworn, says on oath, that she is a bona fide resident of said county of
(34/(1(/ To.eo .....State of Georgia, and that she has RESIDED in said Sluto
continuously evessines. 242 /o ﬂ«/.u B0 0fil cart pyom. 180/ . Thatsheis the Widow of

1457 %Af"}.-/{; Fer b

-who was a soldier in Company

o
Y of the..., . <& ; Regi ofn M s

Volunteers, that he enlisted in enid regiment on or about the month of. A sy

186Z __and served in the Army up to_.._ V(’/;r[ i e 1862¢... That he lost his
life on the... .. /& day of MeAA T 18G6L..  (State here
Jull particulars of the husband's death, when, where and from what cause. ) S TR R

i ¢£¢_¢ @l gz Rt fia Lo 270 o it @My cacz b, R . 20 TES
g ‘/1/4‘0‘7 BV 7 A TNy /-« PP

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

8hie has never mdftried since his death aforesaid, and that she became his wife in the year 185.0. .
I have been allowed a pension as a resident of.... G‘II.QM_ED wr’County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,
Sworn to and subscribed before me, this ]

L
S S day of/m&_j 1899. ‘I? //Enﬂ@\ J/ix@iit-f@n,y:
J‘/ S o— _ Ordinary. J Post-Office. ...,

State of Georgia, LB Ceaoaz
20 ptt7p 2) County, Ordinary of said County, certify that T am well acquainted
with Mrs. ./}2.'@{; AL el

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

—.who made the above uffidavit and am eatis-

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

Given under my official signature and seal this the. . /& e day OTM 3

o786 Eeam—a—1

i,
3 ial
{OS'I,‘:;“ )’ Ordinary of Mon.o’/;.n..u

—————

Form l-l.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } ' Perlonaily Comes Mrs,

Countyof_ Lu. .Aellice 7290 VIO A I F9

who, being sworn, says on oath, that she is & bona fide resident of said county o'f‘\

Btate of Georgia, and thatshe hng II;IDID in said State
ever since. - 1847 That she is the Widow of
ﬁu;),w Z @J/am who was a n‘o.ldier in Company
of the : E- Regi of Lcr.: J
Volunteers, that he enlisted in said regiment on or about the month of. jgp
188A._aad served in the Army up to. /2 A7 1862, ‘That he lost his

lifo on the & day o=/ 2 ; 1862, (State here

particulars of the husband’s death, when, where and from what‘ cause). i
’ , =4 Y ; 3

b o) 5 o TT L2,
&7 7

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she bécame his wife in the year 185¢ .
I have been lilowed & pension as a resident of. —County for the year ending
February 16th, 1892 ., and now apply for the pension provided b;hw for the year ending February 1‘5ui, 1900.
Swo{l;n‘ to and subscribed before me, this s 9/— )%' /} ./ A%
&£ dayof. ﬂM 1900. i 2

oL Lo Ordinary. iz

State of Geérgia

with Mrs,_ O/ 2242 %’éz A L Moo

fied that the facts d:enln stated are true, and I know she is the individual she npruanh herself to be, and that she

L }I/ £ / e o
y. Onrdinary of said County, certify that Iam well acquainted
who made the above affidavit and am satis-

has continuoualy resided in this State since the.... day of. : 1847

Given under my official signature and seal, this the. . ~day ofv?u.cz.n_. 1000,

{oma) A b hccacaet
\-.s:l»..-« tasFieod County.




POWER OF ATTORNEY.

STATE OF GEORGIA, 2
g/,‘ uﬁ o) COuniy.g
T e Al hereby authorize

J,..,ﬁ,.ém~%.~of4@£ﬂ beaaazf.., -

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

22z R L. at, Ao”?z/yl ./éo
IN WITNES;S: WHEREOF, I have hereunto set my hand and seal, this_/8 "< _

901. .
W_[L. 8]
7y
Executed in presence of 1

day of .. Jitazn 1
Yote S

County.

y
Commissioner of Pensions.
.
72— 1901,
AND HA{J;ED TO
Geo. W. Harrlson, State Printer, Atlants, Ga.

PAID TO

m-ﬁ_/‘zf?.d z;mﬁl
OoF
%2
Widow ofﬂ,«/mﬂ Leadonr

3
WARRANT ISSUED

For year ending February 15th, 1901.
,

To Those Heretofore Paid.
" JOHN W. LINDSEY,

WIDOW'S PENSION,

POWER 'OF ATTORNEY.

" STATE OF GEORGIA, }

s A&MAJQD._N*CounW.

; 1, ¢l 2z, / M,&,xéj.wy‘ s = , hereby authorize
i ,gmf g of LoBop2 R0 z

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

222 L S LRI 1 b 7/ 4244

6 ;
In Witness'Whereof, 1 have hereunto set my hand and seu], thisL_Lk_J:,‘ S

day offgb/' e 1902,

Executed in presence of

: /;/cn/m.‘.ufh__,,,. 3

%M 7
Wﬁ‘é{.%u%_m/ L8]

WIDOW'S PENSION,

Commissionér of Pensions.

PAID TO
AND HANDE]

19022.
ME Pt
g%/mé@ — County,

JOHN W. LINDSEY,

QEO. W. HARRISON. #7A1E Prmeiin, Aruamta, Ga.

WARRANT ISSUED

To Those Heretofore Paid \
For year ending Dec. 31, 1902.

V27
Widow of.
Co.__

&




For Widows Heretofore Allowed Penslons.
STATE OF GEORGIA, Pursoailly Stk Moy
County of j/,,,m ol } %«%../Jﬁém.m

who, being sworn, says on oath, that she is a bona fide resident of mid County of
bodlei st Btate of Georgla, and that she has REMDED in said Btate
ever since 2 LY.

cssiniwness ' That she is the Widow of

”AALAJ -/ "“J[‘M who was & soldler In Company

Voluateers, that he enlisted in said regiment on or about the month nf_.%.._,.. s S Tl
1862,...and served in the Army up to 1/0,/-7 1862, That he lost his

life on the.... V9 di e lny of 2 AT 1844 . (State here
particulars of the husband's death, when, where and from what cause) — ...
/:/aldlé WMAJWJ 51:’ L. 2ze . 7293

A Gl S LR

-

Deponent swears ‘h.‘r shie was the wife of said deceased soldier, during his service in the army as.a soldier, nnd that
she has never mnmad sinoe his ¢ death aforesaid, and that she became his wife in the year 18.5'c/
T have been allowed a pension as a resident of_.uwﬁ_x_z___(kunly for the year ending
February 16th, 1 344..., and now apply for the pension provided by law for the year ending February 15th, 1901,
Bworn to and subscribed before me, this

_..._.c/f&mmé,?.

Ordinary. .| Post Office

State of Georgia, LAl biaran

/ /AM‘U __County. } Ordinary of said County, certify that Iam well acquainted
with Mn‘-...._.Zt.J_u%.,.4,&..32«;/‘«.. .......... ey Who made the above afidavit and am setisfied
that the facts therein stated are true, and I know she is the Individual she represents herself to be, and that she

has continuously resided in this State since the....._..__. .. ~day of. 1844

Given under my official signature andseal, this the_.. /7. ‘%_“.._Jhy oftﬂz.,;l__lﬂm.

Official
{ Seal. } Ordinary of__aéj‘a.dﬁd_.___(}ounty.

RS2l TSI

4

Foru No. 1.

For Widows Heretofore Allowed Pensions

STATE OF GEORGIA. ++ PRRBONALLY coMis Muns, '
County nfM,odfé-LZ %4,&?&.«1’ (20
who, being sworn, says on oath, that she is a bona fide resirlent, of said County of

SR e Georgia, and that she has RESIDED in said Stato

continuously ever since.... L2V . That ghe is the Widow of
o R, Frihlon

of tho..... ff s ybiian i v ROgIMent of ..1&._.,( U
Vol %, that ho Hatod in sald regl on or about the month of.#P2 ; »
1804, and served in the Army up m,ﬁﬂ' MR e 1862Z... 'That he loat his
lifeon the......... . A4 L ‘ S— T of_‘gffﬂf__ : .;...__..JH‘t . (State leve

-who was & soldier inNCompany

particulars of the husband’s death, when, where and fram what cause) ...
.

o Broasazoma- V270 9% /M\QJ

Deponent swears that' she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 185'¢

I have been paid a pension as a resident of_Aé_Mt@_. —County for the
year ending December 81, 1901, and now apply for the pension provided by law for the year endmg
December 81, 1902,

Sworn to and subscribed before me, é

this . /%™ _day of. /w 1902,
ok u/ .& W ., Ordinary. S

} )/KKW,/

L/}amgg/xc 19 00 SO

Post-Office .,

State of Georgia,
Mmd_ﬁw_;(:oumy Ordinary of said County, certify that § am well
» who made the above affidavit and
am satisfled that the facts therein stated are true, and I know nhq is the individual she répresents
hereself to be, and that she has continuously resided in this State u]lnce the..
dayiof s e 18/ ‘

Given under my official signature and seal, this the . /ﬁ ........ —.day of_ g_/}, 21902,

Ordinary of _%W e CoUNty.

NOTE.— All blank spaces must be filled, i
Voucher and affidavit must bear date after January ast, 1902,




PO’WER o# ATTORN'

STATE OF GEORGIA,
/p/; w2 le 2’ 'Coum}

Il y/ﬂpu d. 8 B K : = hereby authorize
e M&ngi&____of—w____
to receive and receipt for the pension paid hereon, and request that he ramlt same to
ﬂ// / gﬂbk? /A-Jd' i at. 4‘4/1 Zn
In Witness Whereof, I have hereunto set my hand and seal, this -.Zf:__
day of (ﬁ‘ft/u 1908, s
wkd e, [L.8.]

G

Executed in presence of

_(2/’(’" %/»r ete Do iﬂj

!
i
i
{
]
i
{

e

do T

To Those Heretofore Paid

74
\/

E ik ©

W

Commissioner of Pensions.
vmywr ISSUED
¢ 103,

PAID TO

I e
Py

V. PRI
0. . makmiacw, STATE. mmTER, ATLANTA OA-

OF
Widow of Peafoss ) Fodsh s
Regiment A& L
JOHN W. LINDSEY,

For year ending D;c. 31, 1903.

WIDOW'S PENSION,

POWER OF ATTORNEY.

STATE OF GEORGIA,

Couxry. }

) ..MJ;&:-?"’A‘IQ{ £ . hereby authorize
222 4.5 )k Y &4 of m—______ =

to receive and receipt for the pennlon paid hereon, ‘and request that he remit same to

sl lobbc Z o orails Aa

day of. /ﬂmv . 1004,
(o

Hxeouted In prosenco of

M.Jn.v.é..té o e e L d ’
Lo o B N L 2% ())L/

: N\
3406

County, |

Y P
48 L& a

Commissioner of Pensions.

FEB 18

PAND HANDED TO
( ﬂ b /J 4

7

PAID TO
JOEN W. LINDSEY,
WARRANT ISSUED
Geo. W. Harrison, Hh’e Printer, Atlanta.

TO THOSE HERETOFORE PAID.

FOR
YEAR ENDING DECEMBER 31, 1904.

‘WIDOW'S PENSION

Widow of ﬂu/m.{.&.ﬁ;

Co

e
f A D M 2




Fomru No, 1.

For Widows Heretofore Alowed Pensions

STATE OF GEORGIA, PERsONALLY comzs Mas.
County OFMMA:{_LM."_ 2N mgy Al Flokea.

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

ebea-2he s,

continuously ever since L83/ . That she is the Widow of

v ’
ﬂu}/p 2. .»4 K attean who was a soldier in Company

ch
of the 4E. Regi ot

Vol s, that'he enlisted in said regi on or about the month of /6/7 a5
186A.,<., and served in the Aruy up to L4 ;(/1'/7’ 186.4...... That he lost his

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

life on the day of .

( State here

particulars of the husband's deuth, when, where and Jrom what cause, )
’

,_“@;MWmnﬂfﬂmmdm

T

Deponont swonrs that sho was l.\hn wife of snld decensod soldlor, during his service in the Army ns n
soldler, and that sho has never marrled sinco his death aforesald, and that sho beoame his wite in
the year 18§'@..... iy

I have been paid a pension as a resident of... 2t 0 afoc.e /.

County for the
):enr ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 31, 1908, h b

Sworn to and subscribed before me, 2

-..1008:

A
m/ny i. ﬁx Tkt

Ordinary. s Poat:OfH00..c..oiouc

} Q// 4.4, P e 4
ez County. Ordinary of said County, certifiy that I am well
acquainted with Mrs.-.ﬂ@ﬂ?ég,%,.&.&wm_m_,who wmade the above affidavit and

State of Georgla \

am satisfled that the facts therein stated are tru‘nnd I know sheis the individual she represents
herself to be, and that she has continuously resided in this State since the......

day of. 1821

Ve
Given under my official signature and seal, this the_L____day of @/ :

O Bk o o e
Ordinary nf..@é/m).{t.&l

OTE.—All bla mﬁ# be L
B e .-cl:-“-dA it must bes

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } - PERSONALLY COMES MRS,
County of Lhrabdos. 2.

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

Sa o A e gl of Ghoraia ang thab s e b b el Blits

i ly ever since £2 . That she is the w:aQw of
— Maaglacs 1) Fs il b
of the ___4& Regimentot Lz T

Vol that he eniisted in said regi on or about the month of.”%/_.
186.%......, and served in the Army up to /I,ﬂ That he lost his

who was a soldier ln\Compauy

life on the.../d....cconcc....dBy OF JJZWF 1842 (State here

particulars of the hushand's ﬁa{l&, when, where and from what cause.)........ .

Deponent swears that she waa the wife of sald deceased soldler, during his service in the Army as o
soldler, and that she has never married since his death aforesald, and that she became his wife in
the year 18.4%

I have been paid a pension as a resident oL,_,A&AkML.. ...... ~County for the
year ending December 81, 1808, and now apply for the pen,lon provided by law for the year gndlnu
December 81, 1904, ;

Sworn to and subscribed before me,

this— & day nff%f(y;z‘ 1904,
d é é[/-krkuu__Ordlnnry

4,
Mﬂgﬁgd %J&mﬁm

Post Office. ...

State of Georgia, } 1ol b bimrc........

BBt 20 Bt ... _._'_,_.County Ordinary of sald Oouney. certify that' I am well
acquainted with Mrn-&hﬂlﬂ J &,:‘?441441_._. who made the above afidavit and
am satisfled that the facts therein stated are true, and 1 know she,is the individual she represents _
hersﬁf to be, and that she has continuously resided in this State since the _Z&JL.‘

day of. 18

Y
Given under my official signature and seal, this the.._&_.dny of

/BT S
Ordinary of..léz,«é&cz__ ....... County

NOTE.—AIll blank spaces must be filled.
Voucher and Afidavit must bear date after Junr, 1st, X1904.




POWER OF ATTORNEY,

STATE OF GEzRGIA, }
= COUNTY.

I h Kz2z &r/ :.// /,, pz.A/ e hereby authorize

Wﬁ %M. nf.@ﬁm-“ L2 .--..-—‘

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

at.....
In Witness Whereof, I have hereunto set my hand and seal, this,;{l.

@_J_gj%’f&_ [ s.]

dayof (22 2m—........190b.

Exgclllted in pr;ence of

V) See Afona—

1

¢ /’l‘l
E's)

g 4
Chirotece Ch
—_—
. To Those Heretofore Pail,

Commissioner of Pensions.

7

JOHN W. LINDSEY,

For year ending Dec. 31, 1905.
PAID To

WIDOW'S PENSION

ez

i A Yy A RS Sl et

to recelve and de: for the pension paid hereon, and _request that he remit same to
“ By
\l—‘

igess mm/.mmmn,« b o sl his F
MW 4 %ﬁ/)/ (L8]

at.

Het’nom Pda—

To Those

For year ending Dec. 31, 1906.
PAID TO
g f “i
JOHN W. LINDSEY,
Vs Prssacm PemTins Axo Pusiummms Op . Gss. W. Masmaon, Mos.

7




Foru No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, - } PERSONALLY COMES Mrs.

Nt
County of = 4 Jd—g%.___

who, being sworn says on oath, that she is a bona fide resident of said County of
v/ﬁ MI/C/Z State of Georgin, and that she has RESIDED in said State
y ever since /K N4 . 'That she is the Widow of
l/¢ -.24414_ " ot A T .-who was a soldier in Company
«0f the # f G Regl of,

Voluntoors, that ho onlisted h| snid regimont on or about the month of.... %ﬁ'y
; ]80% ard served In the Army up to....... M 3 180.Zwm. Thut ho loat his
lifoon the...... Z4&” Al ...oopornnB R (Slate here

Deponént swears that she was the wife of snid deceased soldier, during his service in the Army as a
soldier, and that s'h.e has never married since his death aforesaid, and that she became his wife in
the year 18 $74....

T have been paid a pension as a resident of _ =NAZZLLA7( L4 — .. .. . ... County for the
yc'mr ending December 31, 1904, and now apply for the pension provided by law for the year ending
December 31, 1905, §

L
Sworn to and subscribed before me, ’//M,
/ 2 =S

this._ /2. dey of {2 2—— 1905,

//p }77/%‘— Ordinary. J Post-Office

State of Georgia, } v 2V V817,28
County.

Dtrerotiee.
acquainted with Mrs... )7&/}47 (/f g

am satisfied that the facts therein stated are true, and I know she is the individual she represents

Ordlnnry of snhl%umy. certify that I am well
.+ Who made the above affidavit and

herself to be, and that shé has continuously resided in this State since the.......

day of . B [

. Given under my oﬂicml signature and seal, this the_.,

=
jomem| }7/ L )2z tn
_s.;_'ia Ordinary nf_W%(

NOTE.—All blank spaces must be filled.
Voucher and Affidavit muét bedr date after Jauuary zet, 1908,

STATE OF OR Plu\onua coMES Mis,

‘County o mw&ét

S ho, being sworn, says o oath that she is &bona fide resident of said: County of

'Z%l ! s

20/l State of Georgla, and that she has AEstomp fn said State

inuously ever ainos 28 3/' That shé is ths Widow of

._-—*&4& e & : s M,______who was s sfldier in Company

¥ * of the # ?— G 3‘!"‘?‘“ of. :

Volunhorl. that ho onlm ald mlum on or lboil the month o:_}%ﬁgz ok

‘leﬂﬂ_.. and served ln%Army P 0. S5 186.2= That he lost his

iite odetho_./. m o ot et 1842 (Siate hore

7

fmw@? of the nd’: daaM. when, where and from what aause )

Deponent swears that she was the wife of sald dmued soldier, during¥iis service in the Army as a
soldier, and that lfm has never married since hll death aforesaid, aud that she became his wife in

the year 18.5°3
T have boen paid a pension as a resident of. %MW County, for the

year ending December 81, 1005, and now apply for the peniion provided by law. for the year 'andlng
December 81, 1906. .

Bworn to and subscribed befors me
. Post Office. oot
%;Q W

7 opldd colmty. oertify that I am well
" whu made the above affidavit, and

‘ sm. utllM tlm tha 1 hnu thcre(n nmdm trn, snd I kmw llu h tln lndlvldunl -hs re?relontl
2 homl! to be, and that she hu nontlnuouly mhhd in’this smo sinoe ﬂu__..._._.__~_.__

day of. : L1186 24 T,
b Glm under my oﬂch\ sigunature inh seal, thh ﬁa_@v o%kf_;_mae




Zrr0iin Z. ‘é[gw r94

::“J’A/M'mz;«y g
>/
Z










sy Ry aws ‘q

the

e

(Give date of discharge)...
J 6. Whon d whrevn out

A Wm you ut\ullp/prmnt with your Comlmnd iheh it wi
8.1t You wgre not actually present, state cally and clearly,
ékm w1 G Mf( F- > Z

Where was your Command when you leh, i

When did you leave the C: 12 3. o 3“’"*
. For what dause did you leave?... et

By whose authority did you leav %

Fy\ow long was your leave granted? In vhat way

(ra s
Why did yﬁ‘oe Tel mmund tq lenve exp

In whnt W8y were you prevented?........<s
What effort did you mnke to return?..... Mr M ﬂ/{’{( E—AAZ;:
Were you onptnred during the war?, p

If so, when, and where? In what prison were you held and when were you released? ...

What property of every description was owned, in the use, possession and oontrol of ‘yourself

and wife, and ita oash value on the 4, Nov, 1008?
i Rl 7P M' Lol AR

".’./

a6
10. ' What pmﬁeny o{ any Hlni have on or your wife md of for wwpo since 4 Nov .
To_who: and lor whnz price?. %

4/ 25
At property of any deampuon of any kind, and of any wlue now owned and in the uoe,
-yourself and wifo and m or.eb value? (Make it

you?.

13, Are; you dr wing a pension of my smount fmm  State or the Uniud shh-?....m..‘_.-- 5
14, H.vo you ever lppliod lor Hlo-ﬁmﬁl l'dllou md bad it rolnlodf and far wlut os\m it was
no' 11, a9




by the Aot of 1910, in asid State, and afte
answers as follows:

%: i: 3?: name and where ? you reside?. M

State and how._do you know?,

ual military service with

this Company and Regiment? (give date)A 2300 no..
: When and wZe was his 2 mmand surrende or dmchuged (give date and place) £

Were you personally present at tite Surrender?,

9. If'not, where-were you and how came you there?./2

Was the applicant personslly present with hlsI mmand at surrender?. ££¢" fbﬂt—
Q:’h::nj he undl:w came him thete?. M- A
hn:d.n\ AR Y

12, . When dj
en heleft it?... 0.

%&\WxBy whose ayghori; e leaye)
long was he granted leave?.! -~

13. In what wgy was he preven
How do you know? M

16 Was applicant enptund asa pmoner
T B In what prison was he held?.

bscribed before me, this' the Y’
M e 191 d;_.-,

Whntwu thc price pmd or stated to be pudr

Whnt mluﬁqn is'the party to

Wlut duponhon was, mado of '.be proceeds of the nlo?..tM

Was tha disposition of ‘this property made in good fnch and full values?.

or was it made to obtain & pension?, =
-

warn to and subscribed ‘before me, this the

........... Gy gy
A

R

~Ordinary of said County, certify that I know

*..for  Pension is the person he Tepresents lnmlelf to be and resides in

the witness swearing to the

uﬂmﬂw"w who -are freeholders, .that
and were duly sworn b'y‘me %N ugmng the foregoing affidavit and-—y
and their statements are entitled to full faith and credit. ‘That the




endeg by Act of
Agendment

of 1920.

~JOHN J.FLANAGIN. . . .. .~

o OBEROKEE. oo S

SOLDIER'S APPLICATION
1919, and Constitutional

Under Act of 1910—As Am

County...

ﬁ?r being duly sworn true answers to mlke

Ordinary’s Certificate

STATE OF GEORGIA, A CITIZEN. OF CMEROXEE
COUNTY aAmD

' CHEROXEE COUNTY.
I FRANK P.BURTZ =~--==-- A Ordinary of s#id County, certify that I know

JOBN J.FLANAGIN. ....the applicant for pension; that he is the person

he xepresents himself to be, and that he has been, continuously, a bona fide resident tllen of :ing
?
J‘ l‘l. e
ANAGIN I8
. Y g

me before signing the foregoing affidavits, and they are truthful and trustworthy and,their
O FAR A T KNOW,

statements are entitled to full faith and credit.

Sworn under my hand and official seal of oﬁ'xce %\ig IgTuday of, MAY 19_26'
MR.FLANAGIN ‘IS VERY DEAF (MARDP TO MA ;
HIM wm:ns'uma)mn HIS RE‘C_QLL!:CTIGL..M... T O ) o A

NOT T ALL GO
AL OF ORDINARY )

Instructions:

1. Before any questiona are answered the Ordinary n}mll swear ap] eKllt:m\?. and the witness in the following words:
"\nu do solemnly swear that you will true nnswan make to each of the questions asked you and the evidence
ou give shall be the whole truth. So hel you God.
2 Addntionnl affidavits may be attached if blank lpuu are insufficient.
affidavits must be made before the Ordinary of the County in which the#pplcant or witness resides and
munt be certified by such Ordinary.
4. Fill out the back of the application carefully.

APPLICATION FOR PENSION BY A SOLDIER

Under’Act of 1910, as Amended by Act of 1919, and con-utuuon-l
Amendment of 1920,

QUESTIONS FOR APPLICANT TO ANSWER

STATE OF GEORGIA,
CHEROKEE : COUNTY.

{
Personally nppun before me,........JQHN..da. wnm
County, hereby applies for the: pcnllon allowed by the A cndod b
1919 and the' Constitutional Amendment of 1920, nm{ submits u-ﬂmon;/ to support

lk follows, to-

il ¥, & bona fide resident citizen of the State
BORN. NOVEMBER 3RR,T&N44, :
8. Did you enlist in the Army of the Confederate Stabes, or in the organized niilitia, of this State
from 1861 to 1865?. YES
4. When and where, and in what Company and Regiment did you enlist? (State the arm and |
class of service, and give name of Colonel and Captain.) .. IN_I864,ROME, GEORGIA._ INFANTRY.
JESSE LANGSTON,CAPTAIN, JAMES F,RUSK, COLONEL. COMPANY "B". RYSK's
5. How long did you remain in the actual military service with said Company and Regim ‘?‘YI MENT.
(Give date of discharge.).....AS. WELL_AS ; ABOUT THREE MONTHS.
6. When and where was yonr l‘ d or discharged from the Semce?
~IN-1865-4T--RO TA
7 Were you personally present with your Command when it was surrendered or discharged?
NO..

8. If you were not actually present, state specifically and. clearly where' you were_ AT. MOME.......

ROME, GEORGT A+
(laop.

. When did you leave the Command 7......ABO.!II..IE§RHABYJ
. For what cause did you leave?... ] WAS SIC

. Where was your Command when you leﬁ it?.

. For how long was your leave of abunu granted? In what way?... . TILL 1 R"COVEHED. SUFFICI-:
_.ENTLY AND WAS ABLE FOR DUTY. :
. Why did you not return to your Command after leave expired? COMMANG- SURRENDERED BEFORE
. In what way were you prevented?... SICK. I WAS ARLE TO RETURN.

What effort did you make to return? e
. Were you u:’tuml by the enemy at any time? . NO, -
. If so, when, and where? In what prllon were you held and whan were you roland?

ol any £rom thia Stata.or the United Statea?. N0+
10. Have you ever nppliod for the Georgia Pension and had it refused? 1If so, for wlut cause was_ -
it not allowed?._ MY RECOLLEGTION I8  THAT.T. _MADT_ONE_APPLICATION. IF £0,T DO NOT
KNOW WHY PENSION:WAS NOT ALLOWED, S
JOMN J.5A ‘FLANAGIN.
MARK

Sworn to and subscribed before me, this the'
 I9TH y of. p WA 6 Applicant.
of CHEROKEE' 4 County
(SEAL OF ORDINARY.) :




Questions of Witness as to Service
STATE OF GEORGIA,

.on _.COUNTY.

.uml_adnnnm _MILTON COUNTY, . #€ said StatedMSSWINN is hereby presented
as & witness in support of the application of.......JOMN. JaFLANAGIN........... ....for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment _of
1920, in said State, who, after being sworn true answers to make to the q(uutlon. propounded

answers as follows, to-wit: ¢/ %%l;?l NY ng® ."ILLIAI
1, What Is your name and where do you reside? JAOOI A. STROUPY DA, CAPTATN.

e RO SWEL Ly GPORGT Ay ROVTE. 425 o- (HILTON (‘OUNTY) . X
2. How long and since when have you known........ % AN ANA . the applicant ?
............ 1.MAVE.XNOWN.BIN.ALL MY _LIFEx I WAR BORN ) )
8. Where oea he now reside, and since when has he been, continuously, a bona fide renldont ol’
this State, ahd how'do you know?.... . NEAR _CANTON,IN CHERO! "' COVNTY,GEORGIA
ME_MAR RESIDED TN SATR CQUNTY. ALL WIS LIFE
4. When, where and in what C and Regi did Jo i H-'AN“'IH enllst"

(Give date and place). Emalﬂﬂn AT_CANTON, GEORGIA, IN 156“- .1.DO NOT KNOW
MPAN RE NOT S“E AS TO__NAHE oF" CA”Am- HAY HAVE

P BEEN CAPTR
5. How did you obtain your information of this Qel‘uce? SEE._AROVE..

6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (Give dates.)... SIX. MONTHS.. .THAT I8 MY RECOLLFOYFON--FAS
BEEN..A.LONG TIME AGQ. - s
7. When and where was his Command surrendered ox dm:h:ugcd7 (Give date and place.).....
—IN..I865, AT ROME s@EORGIAe. e
8. Were you personally present when it was sur endered'l YES..
9. If not, where were you?. and how
came you theré'l /

10. Was the applicant personally present with his Command when it was surrendered?.....
11. If not, where was hel.........ccommnm.dDd how came him there?

12. When, where and for what cause did he leave his:Command? (Give date.)........
ARMY..SURRENDERED=m==NAR..CLOSED.. ..
By whose authority did he leave his Command?.
and how long was he ted leave? . How do you

know all that you have stated to be true? If of your own kno“ledge, state clearly and specifically
L...ua...zmvoa.nuz.,muww AT THE.SURRENDER

18. In what way, if you know of your own knowledge, was he prevented from returning to his

Command? (State clearly and specifically.)..........c..
14. What effort did he make to return to his Command and how do you know this?... ...

15. Was applicant captured as a prisoner?.... YESe. . .. if 80, when and where?... . IN.. 1865,

. ROME,GEORGIAs.............il What prison was'he held?.. UNDER. GUARD.............and
when released?.. IN SPHING OF 1865. 2
I

Sworn to and subscribed before me, this the ] '5" ‘ ‘,D- 0

Ordmary 1

OCMEROKEE

County

(SEAL OF ORDINARY.)




AN P.MY} <oy Ordinary
ONEROKEE \V ity

(SEAL OF ORDINARY.)

" Frank P. Burts, X \

Ordinary
\COURT OF ORDINARY
CHEROKEE COUNTY
Canton, Georgia
NAY 20TH,1926.

HON.JOMN W,CLARK, .-
COMMTSSTONER ,0F PERSIONS,
ATLANTA, GEORGIA.
MY DEAR SIm:

I MAND YOU,NEREVITH,MR.JOMN J.FLANAGIN'S APPLICATION FOR A PEN-
SION. YIOV WILL NOTE THAT,A8 TO SOME POINTS,ME AND THE WITNESS DID NOT AGREE«"
MR<FLANAGIN WAS NOT PRESENT WNEN MR.STROUP'S AFFIDAVIT WAS MADE. MR.STROUP
RESIDES IN MILDGN COUNTY,AND I MET MIM FOR THE FIRST TIME YESTERDAY. ME IS
SAID TO BE A GOOD CITIZEN. AND WELL-TO-DO. HIS MEMORY,HOWEVER,IS VERY POOR,
AND WHEN TOLD THAT MR.FLANAGIN CLAIMED TMAT ME RETUSNED MOME,ACCOUNT SICK-
NESS,BEFORE THE SURRENDER,ME(MR.STROVP)RECALLED THAT NIS ANSWER TO QUESTION
I5,WA8 NOT CORRECT---THAT MR.FLANAGIN BID RETURN MOME WITH,AS HE WNDERSTOOD,
BRAIN FEVER, AND SAID QUITE A NUABER OF SOLDIEAS DIED IN RONE WITH THAT DIS-
EASEs MRJSTROUP AND MR.FLANAGIN ARE BROTHERS=IN=LAW,AND DUE TO THAT FACT,
THEY MAVE KNOWN EACH OTNER FOR MANY YEARS.

ORDIN:RY,







Ogbwnd nmw..—.:.._n)._.m

STATE OF GEORGIA,

) L e Frank P, Burte oo oo pu Ordinary of said:County, do certify that T
* know Mrs. __Sarsh _Ja.._ 2 the applicant for this pension, and that she is the
g an-o.— she represents herself to be, and that she is a bona fide continuing resident of said County and was

on the EATSS. day of._January

_ duly sworn mw. me
l-n?r&* and that he' 18 truthful and trustworthy and hj gstatements
are entitled to full faith and credit. 3

Sworn under my hand and official seal of office this___ 2

EEF-I’.FEE!I?"
of the questions asked you and the evidence

n Blank and state and prove full term of husband's
ot reguired to do so.

f

n |

;o

As Amended by Aot of 1919,
Joda Fluni -
1D - AN
N/

Regiment /2-25
. /

Right
Indigent Roll or
Commissioner of Pensions.

v

OhenokRe .. . ... i
Mrs. Sarah Je

Name ..2200

Put on Under Aot of July 11, 1010—

Husband Was on the

| &
| 8
E
2.
<
»

3
=
2

To Be Put on Roll in Her Own
Byrd Printing Co.,. State Printers, Atlanta.

Appmye‘ﬂ

Widow of .._.Jds.Ja_Flund
Company

County ...

|
]
§ _
f




Ordinary of said County, do certify that I
know Mrs. __Sexrsh_J._ Flanigen,.. the applicant for this pension, and that she is the
person she represents herself to be,and that she is'a bona fide continuing resident of said County and was
on the.F.iI“ﬁt..dsy of__Jdanusxry. ____ ai e 1900.

That I also know. Ta_As_Doss, the witness

--and_he_was. gems) luly sworn by me
Lefore signing the muga— nlﬁdavi# and that hev &8 truthful and trustworthy and .hi"ssuu-enh
are entitled to full faith and credit. 7

Sworn under my hand and official seal of office th:
(SEAL.) 66 Wﬁ

NOTES: 1, Bu(nm any questions are auswered tho Ordinary shall swear up{lunt and the witnem in the fellowing words:
““You do solemnly swear that you will true answers make to of the questions asked you and the evidence
u shall give will be the truth, Bo hllp you God.’’
A||du‘nn|f affidavits may be attached If blank spaces are iusuffielent.
.l. All uffiduvits must be mi bo!ou m- Ordinary .of the ounnly of residonce.
4, Only widows who marr! «l prior to firat January, 1881, aro on!
8, Attach mm«l ocoplos of mnrrlqo lluom i# obtainable, 1f wt, pmu wurrlugo, by some porson, or by geueral

6, Wrdnw of Disabled Penslonors must uso the Blue Application Blunk lud m!a aud prove full term of husband's
sorvico—bocause he made no proof of service and was mot reguired to d

|

1z

F

lenigan

irs.Sarah Je

As Amended by Act of 1919.

1.

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910—

:
i
£
:
:
:é
&
&

County ....Cherckee ___________________

2
g
‘e
e
<
]
g
=
=

Widow of - ds._do_

Name ...




To ) State of Georgia,Cherokee County.

Sarah Stroup
To any Minister of the Gospel, Judge

0f Superior Court,Justice of Inferior

Court,or Justice of the Peace,to Celebrate.

You are hereby authorized to join in the Honorable State of Matrimony,
John Flanmegin and Sarah Stroup,according to the rites of your Church,
provided there be no lawful Cause to obstruct the same,according to the
CONSTITUTION AND LAWS O6f this Statejand for so doing this shall be your
Sufiicient License.

Given under my hend and seal,this 23rd day of November,Eighteen Hundred
and Sixty Six.

WeReDs Moss, Ordinary, (L.S.)

I hereby Certify that John Flannagin and Sarah Stroup were joined to-gether
in the Holy Bans of Matrimony,on the Z5th day of November, I866,by le.

Ve L. Deavenport, M. G.

Jeorgin—cherokeechunty.

'I,Jrunk PeBurtz,Ordinury,and Ex-officio Clerk of the Court of Ordinary,
Lor sauld Stute nnd County,do hereby Certify thut the above und foregoing
One-hulf page of Typevritten matter,is a full,true und Correct Copy of
the llurriage License granted to John Flannagin and Sarah Stroup as the
sume appears of record and file in this offiée.

In witness whereof,I have hereunto Set my hand,and affixed the SEAL of
the Court of Ordinary,at Canton,Georgia,this the Twentieth day of JULY
Nineteen Hundred ong Twenty Seven.
Ordinary,
And Zx-officio Clerk of the Court Ordinary,

Cherokee County,Georgiad

FTAGEIT 10 2YS. Mg
WIDOW’S AFFIDAVIT

STATE OF GEORGIA,

Cherqkee

Personally before me comes Mrs Sepah-Fe-Flentis of said County,

who, after being duly sworn, says that she is'the widow of -Ja_Ja.Flanigan

to whom, in the Couhty of...Cherokee State of _-Geopm;......‘.lhe was m-nio&m
the.25.th...dl_;y of.llovemher...18.66., and thatjshe remgined his wife, and resided with him to the
date of his death in-_July-I3th 1927 -and that she has not since his death mmsrl.-ied. At
the time of his death he was a :csident 6‘--_Chwo‘k“.n'.vszz_==>—_=n=r.-’=l:..--.COIIII'.; in said State_ o
of Georgia, and he was on the._. Sold ---Pension Roll of the Su"a and paid a pension

of $.100, County for 19.27 on account of being a soldier in

oy Reoi (Volung or State Militin)

That she is now a bona fido resident citizen of #did County of _-Cherokae.

has 8o continuoualy resided sinco...ILthiay of.... NOVEMbGP---£866s--M--{Date of her birth)

of Cherokee County. | 7
(SEAL)

Sworn to and subscribed before me, this the

dinary

Affidavit of Witnesses .tp Prove Marriage and to Whom.
Date of Death of Husband

STATE OF GEORGIA,
Cherokee

Personally before me comes.
renpu}l:ljl.blo and truthful persons, residing in said County, who ‘ufter having been duly sworn, say: that
8 5
u%wn personal knowledge Mrs, .. Soxeh. L. Blanlgen. awnzs., who made the foregoing
f

affidavit, is the lawful widow of---Jue-le-Flanigan. ~r==n=n=_who died in... Charokee ..

County in said State of ___Gaorgia on.. XAtk . day of July. 19.82

and
and that she has not since remarried. That mﬂﬁ)—.l._.h.mmigan I
, " resided together as man and .

wife eontinuouxl;’ since-../.._-_day of., c...18@0., and that t.ht:‘__.l)eaeaﬁe‘1 oo WBS-,

the same man who was on the pension roll of said State

County '_when he died.

Sworn to and subscribed before me, this the

-RQ%h. : day of./.a-lw ........ o;:z % QL 2 £/ oy

County.
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STATE OF GEORGIA, . ;
A/n‘/r,ﬂjt 2 v s ; s ) ’ ’ v ;
I, i‘ ’ x 4 m r Wik 3 i v 5 ; i ¢ “ ¥ by \‘ . g
P ;f . ;; LT % y i i A o : and County, baving been presented
to receive and receipt for the pension allawed, and request that he umll__.n?i M-Aw.____ ’ : y £ jn'nion

Cod ooz st ez Lo by. olnd S the: following. questions;
Wimm::d andseal, this._ 2& > day ni_mw 190! : deposes and answers as follows : o
Y . % %

wows MM‘ f (L. s,i 1. What is your name Pnil wz do you ryes
Executed in presence of B et 3 ,.__.

_ﬂ v v ’ e o s ¢ ,!!10 lpplimnt; if 80,
4 TS e : g s 2 -
¢ Z% : -, Jbass does lig res ‘ : r thi

list, and how

,
5 MRS

-

A, 5l

1Y

Were you present when it eprren: redj#d;
Was applicant pment?_.zr. z 2 feore Sruoder
If he was not present, where was he PM

5

When did ke leave his command ?‘_M-m_l‘or what cause?,

By what lnthorii; he left? . ow do you Know all of this?

.11, What property, effects or income has the applicant ? (Give your means of knowledge.). ... .

T
. What property, effects or. incote did tha.npplicln"pbmu in 1896, 1897, 1808 and EE%, and what )
disposition, if any, did he make of same ?‘mmw&w%d
pclta Lobilenr LELE Y for : WW
43, *Hag ho conveyed away any of his propery in the last four yours, lfw( what ’v:n t, aud to whom?

=

)

£

R e T TR R A A R R R
G

{i
v B
:

o)
Sattackcilsf ol -

14, What ia the nppllul » ocoupation and phystoal conditlon?

A4,

Crrort
4Wl.
o777,

15, Is the applitant unnblmmppnrt himself by labor of any wort, if lo; why ?M—
16. How was he "anppyrtad during the years 1899 and ﬂm,aa‘zm}'_z{u_&dgam&,«mw

17, What portion of hjs support f ;;!‘hm wo'yun“vu derived frop his own labor or inoome ?

%

Tt
ﬂl/éy A

U8 Give o full'sad comlete atatement of the appliosat's physical condltion that entitle hini to's pension”

tunder Section 1304; Ooaa PIJJ_AA‘_.‘WM

X
221e

19, What interest have you in the recovery of a pension by thia r;." ?.

Sworn to and subscribegd hefure me, this : A
T -
€ syt et 1oy (e

itness,

GN 2
/4 %

VZ~

. INDIGENT PENSION, §

j!l./‘




AFFIDAVIT OF PHYSICIANS.

/e COUNTY, }

of said State .xldCon\:,:t dulrln‘
/ A A a in dul;
-ﬁ_/ e = P o ;_-&L.‘ / , both known to me as .reputlbl ysicians 8 y
id Countys who, Kding eevepallySwarn, say on oath that they have examined carefully. jzelha o
: ﬁ A >
{8 M 3 , applicant for pension under Bection 1264, Code, and after
rsonal examination say that his precise phzliml condition is as follows :

When and where nnd in whnt company and nxn bt did you enlist or serve TW

5. How long dld‘y:u remain in such company and nglmenlfww.kf;__

6, When and whero was your company and regi dered and disck 'L_lm m
anidiacd~ To [
#

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

being allowed. 5 % 48" . 7. Were you present witli your company and regiment when it was surrendered ?. s Amig
Sworn to aud subsoribed before me, this the : 8. If not present, state specifically lnd olurly where ybu were, when yml leh your, gom
\ oA and by whose -uthomy? a2 ot h . 43 7

9. Ho' muoh can you earn (gmu) annum by your own exertions or I-bnr\?

10.  What has been your occupation since 1865 2. Q. forsant. cabatle ot -&ﬁz‘:‘_wﬁ
ORDINARY’S CERTI FICATE. ] 11.  Upon which of the foHowing grounds do you base yodr application for pension, viz: first, “age and

poverty,” eecond, "lnﬂrmlty and poverty,” or third; “blln’dnén nd poverty” ?.. IH__ o
STATE OF GEORGIA } i 12. 1f upon the first ground, atate how long you have been in such condition tha you could not earn
)

your support ? It upon the nonnd, give a full and oomplm bistory of the infirmity and its extent? If
vy _,é M«Mg_ﬂ/ e COUNTY. upon the third, state whotlur you'are totally bllnd and when and wh!n you lost  your sight ?L.J.l.ti."
I:W——Jﬁ‘[r ﬁ_,j e 2T AT Ly , Ordinary in and for said County, hereby certify Credon i y

that the applicant_w; M:_gﬂi”nx)/’vz resides in eaid County, and bas
7( ) -
been a bona fide resident of this State since the____ (77 day of__Daesnadber. 18662, 13, What property, real or personal, or income, do ydn Po and its grom valoe?

Lok alat Ko
8L mrianz. Hoona M2, Leanris _‘lkncuuﬁr.w_
ot itha tho ;;;ems';f W\f é / O/ 14.  What property, real or personal, did you possess in l~894 1896, 1896, 1897, 1898.and 1899 and
Gr28) 2o 22 4/;//

what dlspomﬁon, if any, by eale or gift, have yon made ol same

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

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

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness sl ) wlutCounty did you reside during those ye'“v“‘d what pwperty did you then return for taxation ?
7T Vo7 Ly | e Sy e r‘;._‘.i.'r.‘_,J
before same was signed.

; 2 ' 16 Howw upported during th 1898 and 1 ’*%%MW
I further certify that the tax digests of. Lhialcr é.lv(; ‘..County show that applicant Aiskey );P“ ) A i 899

returned for taxation in his name in 18984 A5, Dollars %7 How m did gour support mt‘b‘:&on of zhmvyur-, and what rtlon did you thsmto i
of property, and in 1999 /S22 /5> Dollars of property i y your own labor or inoome AT S B Eﬂ“ i

* : 1
going claim is made in good faith. e 8

In my opinion the fc

1907 " 10, Have you a. mvlyf If so,
JJ A &; L. Ordinary, : a homestead ?.__Ariefs
MMJ&) —Couaty.

NoTH.
‘1, B usstions are answered, the Ordinary shall swesr applioant and the witnesses in the following words: **You
*ohall true :nﬁl'.:"i.‘.'u. to each of the questions uh’d of you, nmﬂ’h evidence you shall give will the whole truth, so belp
u God,”

7o 78" Adaitiona) amdevita may bo sttached it blank spross aré {nsuflclent, g 21.

3. In overy case the Orlinary must cortify to the character of the witness, and as to the execution of the proof ms above
set out.

Haye you ever made an application for pension before ?._.sArp.
How muny applieations have you ever made and under what clm‘?m‘&_
\ :

Bwarn to wud subseribed before me this the W '

A pplionnt;




STATE OF GEORGIA, . }
—M,a:w County.
Ll 2 L
e B 7 75— e 4
to receive and receipt for the pension allowed, and request that he remit same to. X L., T i
e S .-——by—w.d;_,_' 8
y baud and seal, thu__._z_L___dny O'W*_.—.__IW 2

”Q:&Ma}__, R Ay

Witn

Executed in pruenoe of

=

:4, ﬁ/%&/&m 4

M%dm

R, MRS

N
§
N
I

e

O
ﬁ:/& 6/‘%;/»4{;""-

mmeﬁm PENSIOH, 1

,ﬂlitnm in support of the application of.

ander Section 1264, Uode, and afler. being duly sworn,| mu auswers . to' make -
dcpom and answers as - follows :

for ponion
the: following questions,

Were you present when it ¢

3o A

If he was not present, where was he?.
"When did ke leave his commany 2.
_(:_f'h“ authorl ho left?

1L

Was applicant present?.

¥ bas property, effeots or Inwl\o hu the | Ilolnt! Glve your menny of knowledge.

L
What property, effects or incote did the applicant posyess In ll“. 1807, 1808 and ﬁﬂﬂ. and wlul

dhpolltlnn, if any, did he

make of same ?MWLMMMWM
dlea Lobfhear 012
*Has he oonvayod away any of his properfy in the last fmlr rears, if 80, what was it, and to whom ?
&

14, Wht is the -pplicl ‘s ocoupation ll'ld phycinll ocondition ?.

runder Section 1264, Code ?

AP

19. What interest have you in the recovery of a pension by this appl
efure me, lbil}

Sworn to and subscribeg

vz &,
—QWTi;n:u._







- INDIGENT

- 190.

Approved,

JOHN W. LINDSEY,
“Commissioney of Perisions.

{WARRANT HANDED TO




10 receive and receipt for the pension allowed ‘and rﬁn@ that e rémi

at.

Witness my hand and seal, this

Executed in presence of

st wher uiu. nmod-u
yro yoR were, when w your, mmmnd, for what cause and

10.; W'ht bosn ur qeoupﬂqn dnu 18651...

11;" Upon vll!ch of l-hl Mkwine grotinds do you base your npplionlon

second, "ln‘lnlly and povmy, or third, *! blindness cnr! . poverty .

l ! m;on the first _ground, state how long you ‘have been in such condj that you could mot earn your sup-

the -eond gfve & full"and ‘complete b‘hlory of the !hﬁrmlty and t % 1f upon the third,
y bllnd-ndwhenh" t gt L& :

18; -

reoeivalnmhyur' -
' 19, Have'you a family? ’IL




G -w,
5. Wm yoh . mhx ot ﬁn

9. Was nyphou\s pl-nt 4

< A
10. If fe mnp t, Where was he¥
When dld ho leave his cominand ?-

What property, efféck ur lnooma hul.ha Apylluntl (B yonr moans| klowhd‘. )

ol aad~Bonaad..
12.. What_proparty, aﬂ'enu_ of income dﬁl the applicas!







Ve,
Jrw ui;ds
(Oon: or o::rlons.

‘liriadon orgdog’ «-9—94—1901. ‘

It 19 as mport.am for lppli—

nt to amend hin applicasdon in rQ g

onse to gom, note 6--15-1901 and
¢ sar to it as it 1!! to supmit tea—

‘Indsey {‘ Y R
om. Qg Penaions.

Co oA — s o/

" Approved.__.. . .
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p AFFIDAVIT OF PHglClANS.
STATE OF GEORGIA
i AR A

COUNTY.
Personally came befofe me. A / iy 2L .6, and
v 7 ; ~
L Lo Gzl & » both known to ‘me as reputable. physicians
of said County, who,being severally sworn, say on oath that they have ined fully

&

Fren Lo Ze.

» appli for pension under the Act of 1894, and after
such personal examination say that his Bmm&phzaieal condition is as follows:

‘ i L il AT
AQ/-"L?r {nn P 7 W L

a SF R
P

22z I 4/$ S e e

pie i
1./_1/ Zia v

22 ANme i 2l gl ,u./}p Y G e

all K aru/i/!/ Dbz @l Lazaa il & 74,;,.4 -

Wefurther say on oath that the physical condition of applicant renders him unable to. labor ntz‘ﬁ
- work or calling sufficient to earn a support for himself, aud that we have no interest in said pension being

allowed.
Sworn to and subsonbed before me this che} Q /}/ f//fV(}/ﬂ( (///}/ D
024
/,/ /// e [k ////f’

dny [ (_r SR
Ordmlry

ORDINARY’S CERTIFICATE.

P
W/ Ij/ﬁ el (‘OUNTY,J
Y AV 4 Loz

boen a bona fide resident of this State since the

Ordinary in and for said County, hereby certify Fve

resides in said County,and has

day of-....... 1 8‘({.«
iy bl DitnnfBr V.

that the appli

and that the \ntueases,‘\u
(A SMorlr

ard of trpstworthy character, and that their statoments are untlllnd to full faith and credit,

1 the appli

g9 ¥

and each witness took

T further certify that before answering the foregol
the oath hereon presoribed, and that the full text of the affidavits was read to_the applicant and witness

before same was aiEnsd.

1 further certify that the tax digests of ..WAM&_ ..... — County show that applicant

Dollars

returned for taxation in his name in 189r .

m. LR .t.ui{Lm. w2 —Dpllars of_property,

In my opinion the foreg: made in good faith.

Witness my hand and seal of office, this—Zelc —day of%_.—_m Poo
WLz Ordinary

or,..A{aMm'é;..el..-.._County-

NOTE.
1. Before any questions are answered, the Ordinary shall swear applicant and the witnesses in the following words: “You
shall true answer make to each of the questions asked of you, and the evidence you shall give will be the whole truth, so help
you

STy

g claim is.

2." Additional afidavits may be attached if blank s are fnsufficient.
8. In every case the Ordinary must certify to the character of the witness, and as to the execution of the proof as above
set qut,

/5 Cresecn, 30

bz

 Teredf7ie
vk
ﬁ/l/

iy :
QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
COUNTY.

, of said State and County, having been presented
‘as'a witness in support of“the application of_._ﬁléz._ for pension

under the Act approved December 15th, 1894, and after being_ duly sworn true-answer to make to the
following questions, deposes and answers as follows :

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

2. Are you acquainted with.... wﬁ .
how long have you known him ?. %M

3. Wherpsoes he reside, and how Jong and since when has he been a residént of this State ?

4. When, where and in what oompany and regiment did he nlist, and how do- you knnw"

CANN ettt
5. Were you a member of the same company and e' 2.
6. How long did he perform regular military duty, and what do you know of his service as a Confederate
soldier, and the time and cir}:umulapeel of his’discharge from the service ?

L ppcran Kapeol. __W_dﬁam

—-&-71414 /)4//1/4“.

&;Z;Z\

I/urélf/
(

A& Bz

Vi
B hooles % -
S e /27T,

ﬁo,?y

" ¥. What property, effects or income has the appligant ? iﬁwe your means of knowledge)

_Wz_z‘azaz & f'zaw/mc,meMq y

/IILI.‘ B2 K il B L.

8 What property, effects or Inooma did the lppllnlnt poueu in 1896 and ISD'IA lnd w%nc':f(pomlon if

oo honzediie /ﬂ/ z2cack Mgl e Baze /3/
9. Has he conveyed away any of his property in the lnst three years, if so, what was it, and to whom ?
il g2 7
10, What Ia the lpphmnt’n ocoupation and physical condition ?__ﬂlf,&az .. ﬂa/

- B BT et e a2 iy ”MJ@A&MM%

e Lad.

l Is the lppllonnt unable to support himeelf b, labot of any sort, if o, why ? z{ﬂ//‘.‘ﬂ
Lo Lok “am&z‘ b2 Aet Gl LG et o

o Bl Lo corca
12. How was he supported during.the years m.,na 18972 w[_lﬂﬁffﬁ.éjﬁmmo'

uppor m;m%m‘.m‘w, i
J3. What portion of %m ‘support for these two years was derlved from his own labor or income ? ;
Ao oz /J—‘,ﬂb

14, Give a full and of the 78 vhyeical condith

P 8 phy S
under the Aot of Dmmber 15th, 1894 ? / >
_,zza[ L T

15. What interest have you in tho recovery of a pension by this applicant L__.Mz_.z._/
Sworn to and subscribed before me, thl}

th-t entitles him to a pension

“See

/M“"-" ﬁ




g <

POWER OF ATTORNEY. ‘ § Questlons for Appllcant

STATE OF GEORGIA,
STATE OF GEORGIA,
/ i 3 s _County.
tbovacibocs _COUNTY. ; A % of said' State and County, desiring

. . L]
LM Fand ) > hereby authori to avail himself of the Pension Act approved December lbth ~1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and suswers as follows :

= 3 AT D
Lol ///}_ﬁﬂ s of il L 0T e Ca 1, What is your name and where do you mlde (give Shu, County and post office. )MQ,
to recelve and n'uulpt for the pension allowed, and request that he remit same wﬂ.f,&wz‘_ _.w..mM A22 . . a2
5 4 2 ;- 5 Vsl 2Pt 84S
Va2 Z % "/ﬁi Y, o 2z e ; e by 2. 4& PP 4‘ 2, How long and nlnoc when have you beew a resident of this State Wars

“

: 1 it /! i 2
Witness my hand and seal this....,L6. aday °f//(&'_’/4‘ -&’ : 8. When and where were you born v%&%m%%

di ¢ 3 (. ) _ 4. When and where and {n what conipany apd, regiment did you enlist or serve?
Exeonts ,m i J 1)% O{WV ’ Mb M&( _/1“64, Ban, ! /"/B'A? parZ ) ,‘41‘.- Baz. /14’ Pt
0/166/7’77? Z ! TRl

O 2
5. How long did you remlin in such company and regi ?. /J)Mﬂ-ﬂé;« Zr= )

d

For how long a period did you discharge regular military. duty ? e, gb 23
. Whep, where and under what of were you discharged from service ? .7 i,
&. o
P AT oW A‘M{.ﬁéﬂ,«my a2, )f-é!"‘, A

%, MM
ﬁﬁo&- pruom oooupulon g ﬁ Lol i lh et (
How much can you earn (gross) per annum by your own exertions or labor ?MM

10.  What has been your pation since 1865 ? /2 Ciirbaar Lo 0. <

11. Upon which of the followlug grounds do yod base your application for pension, Vll ﬂm “age and
poverty,” second, “infirmity and poverty,” or third, ¢ bllnheu ‘and poverty " AMW#E%
12. If upon the first ground, state how long you have been in such condition that you cotild not earn

your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third, state whether you are totally blind and when and where you lost your sight ?__..

42;; MR e il b2rea D

o A P Rl

13.  What property, effects or income do you poasess, and its gross v-lue?_w
L. 2.

Aoz p2izaz?. Pleeese 4,4 ’
14. What property, effects or income  did you possess in lsﬂ-(’lﬂ% 1896 and 1897 and wbu!. dxupommn,
if any, did you make of same? . .2 L2z 224 L2t 42z 22, w2ze.,

2 ln B2 Ao 2020l ”W&MZ‘V‘@"
St

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

20
o£.4 AKNER
Ariswe!

»p L_

ST be

r
on

#/¥F/
i’901 o

s 1

J' W. Lindsey,

#,

, E
i 14

sand that
a8

t swhere w

’
9
Ques

ty , Lo

sfor what Bm

“-“ oause,by ‘whose authori

¢
0f Pensions.

vortant for appli-

tant to amend his applicatddon in re

&

\Com, Of Pensions.

J.¥.lindsey,
comni.

L/./1pj l.e 227, >3
=

Must state and prove where
command surrendered
Pension Office —-9-24-190
7K KT,
07
very

6—15--1901,

onse to Com. note 6-—15-1901 and
ear to it as it is to submit tes—

deng,and prove all thi
It is as im

Office Com, Of Pensions
clearly.
”

he was present. If no
he,when d1d he leave

by your own labor or igcome ? 3
18, What was your ployment during IB¥Enad 18977 Whﬂ pay did you receive in each ye-r? Qﬂ E

Qzﬁo/émf 2l Aelics M ﬂa/}/mw; Lol Yoas Lidt
19. Have you a fdmily ? If so, wlm composes mch fumlly? Give' their munu of support ! Have they

a homestead T.M (a2l WY PPy ‘
" wﬁéz@mg&/m
il J,A— xad. }“JA{A tAdz::.Lf/ > 7

)

his

5

!0. Are you recelving any pension? If so, whn lmount, and for what disability ﬂd/uumﬂ()

Bworn to and subsoribed before me this the } ! Z :Z é &
~ P L/ o —
A e 4 :
W sl y




POWER OF ATTORNEY.
STATE OF GEORGIA, ;
é/a ond /JJ/ County, } :
ﬁ MM _______ hereby authorize
JJJ&;%ZZ' of_ Zhlzaz M

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

-ul »é é&m@ ‘éﬂﬁf Qatm 4,- -
by n//m% A

Wltness my hand and seal, thxs._Lf_______dny of.

4 A

EXxecited in/presénee of

Jﬂé__,._zém_,ﬂ@;ﬂd;ft

INDIGENT
SOLDIER’S PENSION
1903.
Name oF 04 %0 o
ﬂ/ﬂ D ‘/; 2
WARRANT 1SSUED
y 7

Commissioner of Pensions.
Geo. Harrison, State Prister, Atissta

CODE SECTION 1254.
(FOR THOSE ALREADY ENROLLED.)
JOHN W. LINDSEY,

Co.MRegimeﬁt 44

. County

'POWER- OF ATTORNEY.

STATE OF GEORGIA, }
. Counry.

" i 1 r
I,JZA%L____—hereby -n'thorize,h_’?"_..aﬂ.m:fﬂ:‘

of

to receive and receipt for ‘the pension allowed and request that he t_emit\ume to

y__w

b;

Witness my hand and seal, this. _L_____day of.

Lo o ~ (L. 8]

' Executed in presence of

@/ AN e @,&

INDIGENT P
SOLDIBR'S PENSION




J

“of the value of.

5

FOR APPLICANTS HERRTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
oy County,

Personally appears J l/ %’WVI 9
County, State of Georgia, who, being duly sworn, says on oath that heis a bona fide citizen
and resident of said County and State, and has resided in said State continuonsly ever

184/ ; that heis. (& yearsold and
, that he' enlisted in the military service of the Con.
) during the war between the

sincethe _______ day ?f
by occupation ,
federate States ( or of the State of.

States, and served for the term of_ﬂ:a.—t#tg.m Compnuy,l,._, of £'4 th Regiment
of L _2/it ; that his physical condition is as

follows : “MMMQIMX.W el

that his property consista of the following items MMM ;

_%M_zf&w/ B s 7 s

522 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,
ion for the p to which he

1894, and th; Acts amendatory thereof, and makes appli
is entitled for the year 1908, I have heretofore as a resident of
county been allowed a pension for the year 1.

Bw;)rn to and subscribed before me, this the !
_____(!.N.,-___dny of, / 1808, 1

?)] é : Ordinnry ‘& D/Lf %M/

1

STATE OF GEORGIA }
= M/M,&{L: b: : County:
I A g . éw AOrdinary of said Cotrnty,
do certify that I am well inted with nfdl il ?
the applicant in-the foregoing afiidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this.....3J.
day of. /ﬂmﬂ ..... i 908
i WAl

Ordinarym ............ County.

Norz—The blank spaces must he filled.

Nors. —Awm should not be m-orl‘h-lrrt gw ,u /\w&

(B

of—MﬂL_ :

?‘/rroi//c( Sl oo

FOR APPLICANTS HERETOFOI@LL'OWED PENSIONS.

STATE OF GEORGIA,
.,.“__ééég@z ___County.

Personally appears_c? /. %20 of 8L02 0 ).
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 continuoﬁsly ever
since the...........dayof . 184 _; that heis &\J.__ years old and
: .-, that he enlisted in the military service of the Con-
fedmte States (or of thie Slnle of R s
States, and served for the term of. sf L. in Companv..ﬂ of-f{f ..th Regiment
.o M R 2062 il ; that his physical condition is as

follows /,U@mx//om/ %{ @(a«/«ua, ozzrr., Gatih.

Ay

by pation a

o i) dUTiNg the war between the

A(,( Lt n L.

B

that his property consists of the following items:...«Zaza ZlL.02 azzcariil —

_;__4,/ Bovear. Sstl En e

of the value of. /5‘ . Dollars, that by reason of his physical
condition and povertyh Ia unable to, support himself by his own exertion or labor, and
that he receives no pensfon butithe 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 pensiog to which he
is entitled for the year 1904, T have heretofore as a resident of_agl/rﬂi
County been allowed a pension for the year 1593 o2l

S\(vzjn to and subscribed before me, this the } 7’/ ){

‘.:-_day of. / ol 1004,

STATE OF GEORGIA, } '
_.z.”émdﬁ&_g_

County.

Ordinary.

I; 0/ / / V o ot
do certify that I am’ well acquainted with &, M Feril
the applicant in the foregomg affidavit, and am well satisfied that the statements made
by him in his said affidavit ave trife; and I kiiow e i8'the individual he represents himself
to be, and that he resides in this County.
Given under my official llgnllure and -enl thu 25 QL’
day ofd/w 1804,

i éi"’ = SR *J‘Mm—y—yy
t:'* Ordinary_0Lraehbe | . County.
! ‘Work.—Aflidgvig should ;:9& balgn,qg ,ginr_-l 7m¢ry 1st, 1904.

Ordinary 'of said County,

Nore.—The blank spaces must be filled.

o




POWER OF ATTORNEY.

STATE OF GEORGIA,

C\A 2. fe < f‘nuurv.}
ey 0
chy L K ot (2hserfle e

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

hereby authorize

at

by.

WiTNESS my hand and seal, this o day of. g*‘ -1

L = 7%1/%

;Z:’ejmg:he pres:e)nce of
/ / 2 Y
o

1
'
!
|
|
|
}

g,

t
-Regiment_4
Commissioner of Pensions.

INDIGENT ;
SOLDIER’S PENSION

WARRANT ISSUED

/

WARRANT nfrﬂm TO
L /

GEO. W. HARRISON, MANAGER, FOR STATH PRINTER, ATLANTA.

’

1908.
Name‘Z:{% ..//\m%

JOHN W. LINDSEY,

Co. _-/V[ B
G
// 4
"4

220 Aate

POWER OF AwﬁhNEY

ﬂ;l‘ ; GEORGIA,
" bl b s
)/‘ZQ )W 7 _‘MMW

to md/ 354 roselpt’ for the pension sllowed, and request that be remit same to
0272 .

L
Wirngss my hand and seal, this__ /" day of.
g .l A s ard’

by

Y

Executed in the presence of -

e ..

dove.

0of Pensions:

WARRANT ISSUED
FEB 1
JOHN W. 3 NDSEY.

2 Ooon Szcrion 1354. .
(FOR THOSE ALREADY ENROLLED.)
INDIGENT

“r




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
2 ///(f <. County.

Personallyv appears. ‘-“/"/VL ﬁz” ’( of. ﬂfeﬂ a7 % s, 8

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 of. 184/ ; that he is...C.%. . years old and

by occupation a.iZ <#a.s-#:t ..., that he enlisted in the military service of the Con-

federate States (or of the State of.
States,!/and served for the term of._x% ;FW in Company. e , of.9% th Regiment
oftn.  Yale. Cooo X ; that his physical condition is as
follows :.... / \ZZe /)n.a.zr- 4;!4_.,/ = At -&

) during the war between the

T

J

that his property consists of the following items:

et

of the value of. — Dollars. Iam now earning,
by my labor,........... f2E2: ‘%Ae ;/ i Dollars per month. That by reason of his
u

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.
Deponeit desiresto participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the ension to which he
is entitled for the year 1905. I have heretofore as a resident of .75+
‘County been allowed a pension for the year 1904.
Sworn to and subscribed before me, this the \L ,_.)\_//g //%d i
& day of. /y—\'- 1905. }

;// / /%LM Ordinary.
STATE OF GEORGIA, }

L’%“ Ll County.
I; /% / M /5 - Ordinary of said County,
do certify that (am well acquainted with LA / Vo3 )\

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

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. ¥
Given under nzz official signature and seal, this Z
1906,

o 2L ). Yoedtin,
Ordinary;. ,W._/.—C«(

Norz.—The blank spaces must be filled.
Nore.—Affidayit should not be attested before January 1at, 1806,

day of.

FOR APPLICANTS ﬂzmom_ JWED PENSIONS.

State of Georgié,
Personally appears o{ A v//?a{ _@_4/,4/{&4_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, nnd{-has resided in said State continuously ever
since the day of. 184/ ; that he is._€J " years old and

by ';:.E*PW— s that he enlisted in the military service'of the Con-

s

federate States (or of the State of. e ) during thg war between the
States, and seryed for thetarm of ks in Company A of.rf_ZLth Regiment-~
of. i o : ; that his physical condition is as

follows: W e /1/’0 .

7 / g
that his property consists of the following items :L._% _________________ s
of the value of.___m%L—Dollam I am now eagning
by my labor, &%ﬁ__

Dollars per month. That by reason of his
physical condition aud.@:verty heHs 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 1906. I have heretofore, as a resident of. ﬁZu»/ Lt e

County, been allowed a pension for the year 1905. J" y/ %
i : } @l

§wom to and subscribed before me, this the

_ /T _dayol 19086,

Stgtz of georgia, }'
ey / County.

1 w Vd'c M g Ordinary of said County,
do certify that 1 am 1 acqhainted with__ 7 A Froel

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 hé i is the mdmdual he represents himself -,
to be, and that he resides in this County. 2 Z ,

Given under my ofieial signature and seal, this 7 A T
day of. ‘ ;

Ordinary.

Ordinary.

L) Al y ~ i ’ AT
o T Ha‘.ﬂ'%'.‘.m"t'ﬁédn January 1at; 1008,




'POWER OF ATTORNEY.

= : oo, hereby authorize

ik >
to reeee and receipt for the pension allowed,' gsd request that ‘he remit same to -
m at—é&d_@_

WiTNESS my hand and seal, this#ﬂi_da%tm’l.
i ollv.fi - vt [L.s]

by.

Executed in presence of

I 224

i
4
!
f

Cos .

(FOR THOSE ALREADY ENROLLED)
ro. bOoT L

_—
-
o2
1
Z o
O em
Q o=
=
=

! .

g RS

cTetd 7/
E £
O




FOR APPLIGANTS HERETORORE ALLOWED PRNSIONS

State of Georgila, }

2 Coun: o
Personally appears 4 S of@@

County, State of Georgia, who, being duly sworn, says cn oath that be is a hnaﬁdc citizen
and resident of said County and State, and has resided in said State continuously ever
since the_éﬂ_dny of, 1840 ; that he is _.é_Lyenn old
and by occupation a../ 242 , that he enlisted in the military service of the Con-
federate States (or of the State of. i) during the war between the
States, and served for the term of_._.;?m._ in Complnyma...of.ﬁix_th Regiment
of . : 2 - ; that hig physical condition_is as

that hjs proper

of the value of __ o - 2o Dollars. - I am now earning
by my labor,.. Dollars per month. - That by reason of his
physical condition and povert 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 whxch he
is entitled for the year 1907. I have heretofore, as a resident of jé B

County, been allowed a pension for the year 1906. (Q /
Sworn to and subscribed before me, this the @X V& Z/ =
' W

1907,
b __Ordinary.

1

do certify that I am 1 acquainted with .. .CX
the applicant in the foregoing affidavit, and am well satisfied that the statemnents’ made
by him in his said affidavit are true, and I know he is the individual he’ rep‘reuntrhxmulf
to be, and that he resides in this County.
Given under my official signature and seal tliil.[i%i
TR
day of.

<t County.

: Norz.—The blank must be filled.
N::: ~Affidavit ll:g:‘l’;lnol be attested before January lst, 1807,
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e

INDIGENT PENSION,
‘ 190_

L Coum_@w%ﬁ

Co. Saee XA Regt,

Jo soussd uy pejnoexyy

‘VIDHO0HD 40 ALVLS

bR ey ——— oy
{ ALNNOD
: 'AZNHO.LLV 40 33A0d

Approved ...\ ____190__

JOHN W, LINDSEY,
Commissioner of Pensiona,

4q

 ——
WARRANT HANDED TO

Ordinary will write name of Applicant, Company
and Regiment on back as indleated above,

T I T R T
{ Frsnklin Prioung and ‘Pnu:nh:'lh Oo.,l.l'hu. W. Harrison, Mgr,,

é/é ~/80 >
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POWER OF ATTORNEY. g - ~ QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, STATE OF GFORGIA, }

} e Ve I :

CO?NTY. ULl of said Btate and Count: ddﬂng
* g to avail himeelf of the Pension Act (S.otion 1254, Code), hereby submits his proofs, and after being nly sworn

true answers to make to the following questions, depooal and answers as follows :

1. Il your name and whel e?  (Givy, Btate, County,

of

to receive and receipt for the pension allowed and request that he remit same to. 2. How long nnd l|nol when hgve you been a

by, 2247
8, When and where were yau born?.
4.  When ang where and in whlt compan

at

Witness my hand and eeal, this

Executed in presence of

6. Whu&-?ﬂ%%x‘:r p :;2;;;(

7. Were you present with your company and regi when if was

8. If not present, state lpemﬂmlly -,- cleuly where yml were, whep
i .

and by whose authority ?_sep—fot

10. What has been your occupation since 1865 ?
11. Upon which of the following grounds do you base your lpﬂlutl i

B & e ..-..',T R s T
second, *‘infirmity and poverty,” or third, ‘‘blindness and poverty”?.

12. If upon the first ground, state how long you have been in such éo
support? If upon the second, give a full and complete history of the inﬁrmity and its extent? . If &

18, What property, real and personal, or income, do you possess, and its gross value 1__ZL‘%‘—_.__+.

14, What property, real or personal, did you poesess in 1901, 902 1903, 1904’ and 1905 ay d uhle dieposition,
if lny, by sale pr gift, _h}va you made of mme?. Qe U wridmrad 2oz i frop 2
/. F
T — P VAl s " A £ A 550

’ eSS rty 'm £AY)
15 In whn Coy t d you o ide Ourlng thp o years { and wlu ymporty did you Lhan retjrn for taxation?

‘,_,_ L= 2 ,,__ Lo-‘ /e

16. How n you supported during the years 1001; 1902. 908, 1904 nd 1905 77 22>

_J:zmﬁui__m_& 2 D2 2ALY ~ 2 /’_,i
17.  How much did your support cost ty each of those y-n, and what pordou did Toup8 ntﬂbu 0 lh b} rér
own labor or Inmmslwyﬂﬁ%&/ Rosi it %
18,  What was your employment durfug 1901, 1902, 1908, 1904 afd 1805? Wha y didfyou ml\vf#h‘:mhyur
- . !
; 4 e
Lo

}
:
4
l(ﬂ
;
3
:
§
E

19. 'Have you s fimily?
-uud or other pmpaﬂ. ?

-

[/ 0
20. Are you moelving any penl[on? If 50, what" amoudt and for what. disability ?

21. Have you ever made an application for pension before ?. Y o
22. How many applioations have you ever made and under what class?. 117259 3

cribed before me this the Wﬂ-}?ﬂj\(

190
WARRANT HANDED TO

GENT PENSION.

1B wijia mame of Ayglidiot, Company|.
jinent oo back s indicated above, L




QUESTIONS FOR WITNESS,
STATE OF GEORGIA,

Covunry. }

‘2 & N .
ﬁL&:&_‘:&_%id State and County, having heen presented
a8 a witness in support of the application of. J_ZZA.QJ_.M for pension

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

answers as follows: / 0( 9\' e

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

C/ \ S
2. Areyou inted: with @ Z') the appli if 80 how

long bave you known him?_gasecar 44 & Sl
8. Where does he reside, and how long and sifoe when has he been a resident of this State? M 44'_

&L.o/(—l e A S s R
4. When .where and in what company -nd reglme‘t dld ¥ enlist, and how do you know?

/

5. Were you & member of the same company and

6. Howlong did he pefrorm regular military duty ?

q dered ?

7. When and where was his

8. Were you present when it dered ! b lm
9. Was applicant present? Ale tarDp lf&l‘
10, If he was not present, where was ha?m /0
‘When did he leave his d?.L & 2 s 4 aFor what cause?.
/ How do you kow all of thig?

By what authority he le&?Ax._ 3

P ESTIC el el L B s

7. Lot AP

11. What property, eﬁecu or igcome bas the ﬂpphcantf (Give your means of knowledge)

7 S P .
12 What properly, effects or income did the npphunt possess in 1901, 1902, 1903, 1904 and 1905, and what

disposition, if any, did he Toake of same?. P4 £

18. Has he conveyed away any. of his property in the last four years; if so, what was it, and to whom ? e

TR U Sy )

15. Is the applicant unable to support himeelf by labor of any sort; lf €0, Why’—&s—‘&m
adi 5 ot .af. ot SR 1

16. How was he supported during the. years 1901, 1902, 1903 1904 and 19057_4-.—35‘;7::-“
What pdrtion of his support for these fou€years was dorlvod lmm his own labor or income ?

18." Give a full and o \! of v.h'}‘ ppli '8 Ph{llzl dition that entitles him v::/pcnll)n ?ndu
Bection 1254 Code For s PR Z 00 G~ et Rt

¥yt R R v b it s

19. Who compmes fumnly! an property bnve they ? Chdbnn s ages and their earning capacity 7

o A T i g
/

°20. What interest have you in the recovery of a pension by this appl! ? d £ --.,4/
Sworn to and subscribed before me, this the

1'<

A M____:z,\,—é/

AFFIDAVI’I' OF PHYSICIANS.
STATE OF GEORGIA,

ﬁ;;zi lidon A S

, both known to me as reputable phylhh.u
County, who, being severally worn, say on oath that they lnve ined carefully.

&Q/"V‘- { - h'%l) pli l‘or pension under Seetion 1254, Code, and l?hr

-anoh personal examination say that his g physical condition i; alf follows :
72/ /

Jnd that we have “‘ interest in menlion being lllawm!.
Bworn to and subsgribed before me, this the}
r

% Y Z /‘-/ﬁ); Ordinary.
ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, . }
I.= Ordinary, in and for said County, hereby certify
that the appli (72 E ides in said County, and has

‘been a bona fide re‘lidant of this Sutg?oa ;77%
and that the wil vi
Cond N H. Liots

are of trustworthy nh-n#, and that their statements are entitled to full faith and credit.
I further certify‘that before, ing the foregoing questione the appli and each witness took the oath

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

I further certify that the tax digest of. County shows that applicant

1
returned for hnﬁon in his name in 1901 Dollars of

property, and in 1992 YA, W
Wop Pl oo
B A
In my opinion the ft ing olaim is. ;
Witness my band and seal of office, thi > 1007

Dollars of property; .in 1908

Dollars of property; in 1904

Dollars of property; in 1905

Dollars of property.

smade in good faith,

nty.

wOoTHE. | L
1. Before ln{ questions are answered, the Ordinary shall swear and the
ml;ol:ltr:m LS umnn‘mnh to each of tquum-md of you,and the wldano‘yomhl!l 'ivuvnl be

y o

Additional vt be attached if blank mlnnlmn.
. 'I”niq oﬂlnry“w must oertify to the and as to the of the proof
a8 above




U

47494 7

A T e

Lo o vron Gl T ittty S ety e it
that Ipersomallykmow____ . =~~~ =~ =~ the -E.E and that
she is the lawful widow of oo e TNT e TN T e

i r E..[LE Roll of n!rlllgq and was

EnggllllIguqn 190___, and at the time

o T T T G

hﬂn??—!ﬂa%mrﬁwglqroplllm llars from the State
&.08-.!-.-!_ Tknow =~~~ == thewithin

Eanvnﬁanuﬂunr?_gmﬂgwgnnm ntitled to full credit.

“Given under my hand and sealthis _  dayof 190
_County.

190
J. W. LINDSEY,
Commissioner of Pensions,

Approved and Paid

g
§
:
g

o
£3
2@
5%
g $
© v
B O
3Aa
Me

=
AD_@

Widow of \//_

GEORGIA, _——___ Coanty.

L hereby authorizeandconstitute —~ of ssid county, my
lawful attorney to collect and receipt for me in my name the Pension due me for 190, through my
deceasedhusband === whowason
Pension Rollandpaidfrom— = forigo .

Witnessmy hand this _ dayof 190
Attested before me : A M




Application for Pension i
| “UNDER At APPROVED OGTOBER Y, 1991,

STATE OF aeoteau.ﬁ‘&m@_cwnm

sl oy J
Personally before me comes Mrs, 22 of 'nid county,

after being duly sworn, on ontlf says that she is the widow of.

who was duly enrolled as a : ‘

of.

Dollars from

county

and unpaid for 190_f_. Applicant further swears that she married the said
- P =

on the_.zaz‘(_du of M- RIS

resided with him from the date of marriage to his death as his fwhul wife, and is\now

his dependent widow, and she asks that the Pension so due and unpaid be paid to her.

Sworn to and subscribed before.me this —.2 7 day 0?2?__
Q § ; ,
i Ordinary, <, : : § , Z f
-

7

County. ;
AFFIDAVIT OF WITNESS.

GEORGIA, = County.

Personally before me comes _— e s N W

oft oath says that he knew______ ¥ ";._;,____,whfl( in life

and that he knows, s Mrs,

the above applicant ; that he knows that the ql'd .......______..._ H
ond e were Indue form of fiv r/rlbd in the oo\lm'v
of e pe e s duncheSiateial 2 _ioh
the____ = dayof 18___, and that they resided
together as husband and wife from date of miarriage to the day of his death on the.
dayof = 180__, and I'nowknow that she is his dependénit Widsw.
Sworn to and subscribed beforeme this - - dag'6f 1
Ordinary,

County.

Nor 1at,—This be used by guardia or i Idren there fs o widow
50 Ordhrary maetsond 1 ol ase ourihed copy of Baupe e a2 ¢







0 receive and receipt for the pension allowed and request that he remif smeto. 222.c
- -FEFSI\FKFF

Witieh oy bind acf saal thi. 7/ g &IQ@EI:S.‘
: 7

Executed in presence of K &_\_a\-\n ~
v r\%o& \,EMN\,

WARRANT HANDED TO

_=
=
8=
(=5
=
=
=
e




POWER OF ATTORNEY.

STATE F'OEQROIA.
oL 207t

County.}
([/ V222006 . ,7(fV z/r

/// /f/’l(/ L2 of &i@;d&__m

to receive and receipt for the pension allowed and request that he remit same (Yo 7 B e

Heealoloeds

by ‘e Ib%é cr .

Witness my hand and seal this // day of. (/QL/Z 2L Lb(i/’;/ 1897.

L
welin
} /M/}WZZ@/L

(

Executed in presence of

//a/ / «*d%’(f?l e

1S9~Z.

INDIGENT PENSION

%
%
4
|

Questions for Amﬁ)ant

STZTE OF GEORGIA, }
) County. Hate

‘ adlag of uld ‘Btate and Onunty, desiring
to avall hifnself of the 0 Aot uppnmd December 18th, 1894, hereby submits his proofs, and after
boln' duly aworn true answers to make to the followlng questions, deposes and answers as follows

1, What Is your name and where do you ;uldﬂ ve Btate, County and post office)

Wlun and whare and in what company snd regiment did you enlist or urve.,AZLﬂ‘_l._._
s

5. How long did you remain in such company and ngiment?,@zimmt_

ZoZ Lo a2

6.  For how long a period did yon discharge regnllr mlhhry duty ?.ﬂ_'&dz_\f_am__

7. Whax,:, where and under what ci where you disch d from HWIN?M
LEvvav bl o Ai/ Foes 2arry

8.  What is your present p L. 2ol 2

9. How much can you earn (gmu) per annum by your own exertions or labor ? %W? 1
10. What has been your occupation since 1865 ?. /’MD)M 1
11. Upon which of the following grounds do you base your application for pension, vis.: first “agg and

7
poverty,” second “mﬁrmltylnd poverty” or third “blindness pnd poverty” ?fdlﬂﬁm
12. If upon. the first ground, state how long you have been in such condition thatyou could not earn
your support ? Ifupon the second, give a full and complete history of the infirmity and itsextent 7 If

upon the third state whe!her Jou kre lohlly blind and when and where you lost your sight ?.

13. 'What property, effeots or income do you possess and its gross value ? 2le2te2 .

14, What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if any,
2.

did you make of umt?__.,aé’zm W_ﬂ_zﬁ‘_g,«;m/c/nif?{m
Bl el Mot font e .

16, In whn County did you reside during those yoars and what Pproperty did you then return for taxation ?
= 26l =

16, How were yop supported during the years 1805 and 1806?.
’

17.” How much did y(;nr support cost for each of those years, and '.,It portion did you contribute thereto
by your own labor or income TWWWA M”Ve
18. What was your employment during 1895 and 1896? What pay did you recelve in  ead year ?

19, Have you a family ? If so, who oomponl such ﬁmllyf Give'their means of support? Have thqr
o homestead ?...... L L.

W‘Wml& PR

20.  Are you receiving any pension, if so what amount and for what disability ?- c2ex2a... ..

Bworn to and subsoribed before me this the el ;
_Z__/f__a.y of%__,_ls 97.} 7 % <5 Applicant,

3” é lm Ordi
or___w__ County.

¥




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, ot
CZJ,NVI A County. } !
#/ m__zm%é_\_« y Of said Bite llﬂl: County, having been '[nn;anhd

a8 & witness in support of the application of.wwﬁwmwwwm pension
under the Aot approved Devember 18th, 180% aud after belng duly sworn true answers to make to the
following queations,. deposes and as fullows » ‘e /

1, Whatis your uname aud where do Eou reslde? Ml’n ...... . H..........
Qu Cam) Mﬂ

2. Are you acquainted whh%t:’.dﬂﬂ f" , the is of

how long have you known him ?. &v9

3. ; Where does he reside, and how long has he been a resident of this Ehmfw

[t L
4. Do you know of his having served in the Confederate army or fhe Georgia militia? How do you

i _know this Tw y Mﬁ

'

5. When, “here and in what company nnd regiment did he enlm?wﬂh e
”

F . e
6. Were you a member of the same company and regiment MMA/,_
7. How long did he perform regular military duty, and what do you know of his service as a Confed-

ent;f soldier, and the time and ciroumstances of his discharge from the ?rviee ?_MH!?_JQM,

8. “What property, effects or income has the applicant? ive your means of knowledge.)

\Vhst Ppro rtj, eﬂecm or income dld the applicant possess in 1895 and 1896, nnd what dlspoaltlon, if

any did he make of same ?@
'

10. What is the appli icial WMA" ﬁ&ﬂ%”‘

1. Is tho npphcuut unable to support himself by Iabor of any sort, if 80, why? 4"

12. How was he uupported during the years 1895 and 1896 ?#

13, at ‘portion of his support for tese two years was derived from his own labor or inco!

foawe ho jdia 3¢ gl ans

14. Give a full and compl, of the applicant’s physical condition'¥hiat entitles him to a pension

under the ‘Act of December 15th, 1894 ?.

Gaed, "(J 'n?/ -104'.../4’
15. What interest have you in the recovery of a pension by this applicant ?‘1@.—

, Bworn ”to and subscribed- before me, this

the_.__.Br_..__dny of,, 1897,

~J L.

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,
Pomnllly \befbre me
u)r)/ Tl lhal 2Ll

UL S

both known to me aa r,pnublo physiolans

of ald va. who Iﬂlu severally sworn, say on oath that they have examined carefully,
.&Z«T‘* spplioant for penslon under the' Aot of 1804, and after
/

5 e Tl o FaE
i L;V f:r:h‘r :ly on olth thn tha ﬁydul oondldo’z of -pplmnt nndor- hlm unable to labor at any

work or calling sufficient to earn a support for himself, and that we have no interest in said pension being
allowed.
e, MY
Sworn to and subsoribed before me, this
the_.ZL_____dAy of

it

ORDINARY'S CERTIFICATE.

STATE Oi GEORGIA, }
—-County.

I J ‘4 é e e S 2 Ordinery in and for said County, hereby certify that

the Appliuanwdw in said County, and was a bona

fide resident of this State on the first day of January, 1894, and that the wil vig:.
) 2

24
are of trustworthy charaqter and that thelr stateraents are entitled to full faith and credit.

I further oor\l$ that before g the foregoing questions, the appli and each witness took
the oath hereon presoribed, and chlt tho n.u text of the affidavits was read to the applicant and witnesses
before same was signed.

I farther certify that the tax digests of—_ﬁ_w ................ :County show that applicant

returned for knﬁnn in his name in 1895, - / 2 S dollars

of property, and in 1898, 222 - o 4. 3 ; dollars of

@, & 4ind / it
In my opinion the forngomg olain in' m:da in good g

Witness my hand and seal of office, this...£L.0 . _day of—, ; 1807,
+#wmwy
ot adonclilons . Couty.

AOTIE.
uestions are answered lhOnlln -hllunu lioant an '-hvhnmhmfollowll wordd:  “ You shall
~m-nmul- un“" a? and the m-ldl;ln'nlhthcvhoum‘ﬁ,uwpywad 5
Additionsl a Ihvlumbowu“ukw are insuffiolent. s

 satid it £




POWER OF ATTORNEY.

Stato of Georgia, }
M.Meoumu <)
IV/N{.«QJ 2 Faalen ... herehy sushorize. L2 22/ o lPbnt tc e

] B L 7.7 X Tl

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

i 2 ’ Mby..ﬁ’&ti TR S

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2 ““—

doy of Adeozse . 18%. i
i / ~F A —_—
3 < L/’lgﬁ//);/d_j)( ﬁal/;‘ [L. S.]

Ry »f

Executed in presence of

‘3/, é, éﬁ(l/f Z<, &f/é//yézj

Commissioner of Pensions.

7
RICHARD JOHNSON,

‘WARRANT HANDED TO

..

INDIGENT
SOLDIER’S PENSION,

1SOS.

WARRANT ISSUED
I i

ACT OF 15 DEC., 1804.
'(For Those Already Enrolled.)

CODE SKO. 1284,

h

(For Those Already Enrolled.)

~PQWER OF ATTORNEY.

. STATE OF GEORGIA, }

__Léa;;éz_a___(:ounly.

I [/M/ cGe J:.Hﬁ,r _, hereby authorize

s, I, of L rodlillanh Lo

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

o i at _m}z&é_pg ........... 2

g e i

Witness my hand and seal this_.f?iL'__dny ofM_.mlm.

Executed in presence of E
(

el 8 Geczent Gty

T p
Josdtbon a‘f‘/ﬂ G (1.s.)

PN e

o

i

7

ISSUED

WARRAN!
VLA

o

Commissioner of Pensions.

-

Name. {M}:u(p‘ %

1899.

INDIGENT

LPloon

RICHARD JOHNSON,
‘WARRANT HANDED TO
Geo. W. Harrison, State Printer, A tanta.

g [ 7S

County

[

 SOLDIER’S PENSION,

|




For Applicants Herstofore Allowed Pensions.

STATE OF GEORGIA, }
o S, County.

Personnll)} appears _IrvtsirarFa il of

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

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

sincethe__. __ dayof_ __ fdéx 185 ; that he is_4 €= years old and
by pationa___ C/t—hat he enlisted in the military service of the Confed-
erate States (or of theStateof ) during the war between the States,
and served for the term of _U'Jﬁm e Compnnyig......_, of <4 __th Regimentof
; . 226> . —; that his physical condition is as
follows:_._ Wé‘.}d MM 7 s 5‘/{‘&_!&[&4 }7\' j/n;é)/’&) a /ta o

: 2zl 2Bl ) AT, zereal ¥ i . kL

that his property consists of the following items..._ 2zor /;’r%a il

of thevalneof . - 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 aggs amendatory thereof, and makes application for the pension to whichw he

is entitled for the year 1898. I have heretofore asa resident of __ afp 1202 . . .

7 -
Sworn to and subscribed before me, this, the /4/,;,4
2 ' } ﬂ/dw//{,ofﬁ 4 J‘?MZ&M
Z day of;&/a/}'\ N) .. 1898, . /)ﬂmf

<7 ¥, é a é,m B Wi OB IREY,

county been allowed a pension for the year 189.2°

State of Georgia, }

CtoiprelZler 2. County.

I L oot Ordinary of said County,
do certify that I am well acquainted wit! &Mm_ the
applicant in the foregoing affidavit, and an-tell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this___//_
&
1

d f. E22y.inen 1898,
&y 0 77/ 29

- 9/ 4 4 Vo 2 ol &
Norx.—The blank spaces must be flled,

Ordinary__ 24 0. n//fj_p D County,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } 5 ]
A/an/% Z County.

Personally appears_#z0£.c0r Fu o 1o of kst :"Z

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

and resident of said County and State, and has resided in said State continuously ever
1852 ; that he is 22 yearsiold and
by occupation a 5 that he enlisted in the military service of the Confed-
erate States (or of the ‘State of. ¢

since the day of.

) during_ the war lietwéen the States;
and served for the term of%wm!‘_’ﬁml__ in Company..:fl_.‘,i of,z%;_'th Regiment of
e Sl ; that his physical condition is as
follows: Plnas Voo bes e Zm» ol m/ﬂ/ﬂ Z, il
Mook LD 5y i NI

that his property consists of the following items

N
Dollgrs, that by’ reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

of the value of. <

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident of_%g,axﬁ_a)._____. :
county been allowed a pension for the year 1892~ -

Sworn to and subscribed before me, this, the} 5 ’4:/;

Sadloeoer Xz ollo

r%  day of ez 1899.) 7

ol C 2, z

P

State of Georgia, }
PO W County.

I M/g[g/m/r

:.Ordinary of said County,

do certify that I am well acquaint'eél with /M’ﬁuﬂ: Foolo the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit dre true, and I know he is the individual he represents himself to be
and that he resides in this County. 2
‘ Given under my official signature and seal, this,
day of. Al acg 1899,

AL B beaaaz

Ordinary. Vo A AW — County.

Norz.—The blank spaces must be filled. A
Norz.—Aflidavit should not be attested before January Tst, 1899,




POWER -GF ATTORNEY. : . POWER OF ATTORNEY.

STATE OF GEORGIA,
.é/’r},u)/fﬁ,.u . County.

STATE OF GEORGIA
fﬁz cazkece’ (‘m_mty,}

I - Vo 2hacine 250 o 4 hereby authorize 1, fosbseots Faollor, _hereby authorize .....
1R iat aian Lt s P aT L . ool A @a@‘_._mgof 4/}4_/.&} &m’r'&_/

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

to receive and receipt for ‘the pension allowed, and request that he remit same to
ot L zztlolial, L PPTR_ tt _Maei o Ja.,‘
byt ;

| 2 ks 5 il
Witness my hand and seal, this_<* - -day of. ‘f,;n 1900. Witness my ‘hand and seal, this .4 day of /
£, 2 a.‘//,am .%JF
Loadeeay FraaZas [L.S] Az $nir)

soren &
Executed in presence of bxecutcd in_presence uf

o R 5 e
Y6 LD, PJ/AV
0~

1t

Commissioner of Pensions.

Commissioner of Pensions.

HANDED
7

V5
290 L

//ZL/KE/ :ﬁm/,Z'rr‘
g, o)

(%
A

(For Those Already Enrolled.)

&

INDIGENT
SOLDIER’S PENSION,
INDIGENT
SOLDIER’S PENSION.
1901.

WARRANT ISSUED

2
JOHN W. LINDSEY,

éz.??/ac/
Geo. W, Harrison, Siat= Printer, Atiant:

1900.

Name 4804 06 ZFaslen.
County _ B.hrnur
I 4

JOHN. W. LINDSEY,

WARRANT ISSUED

TOoDE 8EC, 1284,
(For Tliese Already Enrolled.)

Name %

County ~.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
it County.

pergona[[p. appears_.//a 2l et B ilin ol i
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 of. 1847 ; that he is.2/ years old and
by occupation a_Ziuza®. . ;that he enlisted in the military service of the Confed-
erate States (or of the Stateof .. ) during the war between the States,
and served for the term of .8 s raat .. in Company.(3\ _, ofz«__th Regiment of
S L ot -

V4

follows : . : 2ttt Lo bt st 220 V/ 0Bt s AraT Gtoc...
-

e that his physical condition is as

/ that his property consists of the following items.__ 222248 22 & 26 Letatn

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

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the,Acts amendatory thereof, and makes application for the pension to which he

is entitled forithe year 1800, I have heretofore as a resident of ...z .elfd@mlt.....
county been allowed a pension for the year 1895

2

,'/‘/«/(

Sworn to and subscribed before me, this, the} > (';‘{”ff 7 oo

g day of_Zzzx. 1900.
o oy fovzzr T Ordinary.

State of Georgia, }
fen k.ol County,

b W L, boaoz Ordinary of said County,
do certify that I am well acquainted with_ﬂm;»‘uafz.&::_mthe

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

in his said affidayit 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__ %% 0=

(T,,Q day of——tisrt 1600,
(_:"‘J ME oz

. /-
Ordmn.ry__é_éc el s County.
Nors.—The blank spaces must be filled,

Norz.—Affidavit should not be attested before January 1st, 1900,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
IS e S

Personallp appeuu/./&-d/iua Hos oo . -of ZA‘;M&[&U'

County, State of Georgia, who being duly sworn, says on oath that he is a dona Jide citizen
and resident of said County and State, and has resided'in said State continuously ever
since the......._._day of... e 1852 ; that he is Y& years old and
by occupation amijﬂm,/am‘gthat he enlisted in the military service of'the Con-
federate States (or of the State of.

) during the war between the

States, and servéd for the term ofqu#m_in Companyhé‘ r..y of £&...th Regiment

of.. . alcrsslliona ; that his physical condition is as

follows : (,4?0‘&%.1' (/aw //yml gt @rrt /;/J/faff_z.'
//;L‘ (,f/k/w{ é s

:
that his property consists of the following items.. 222,44/ ot d. s bbominoe.

of the value of ... . g —Dallars, that by reason of his physfeal
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,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1001, I have heretofore as a resident of, Lok, c/Foc
county been allowed a pension for the year 124¢/

Sworn to and subscribed before me, this the - 7 J_); - %
} 3 /&afi,a(bya,// 4' A~

45 ey of/ﬂj 1901, ) &7 i v
T b brsai e .. =Ordinary.

STATE OF GEORGIA, }
,(_{ Lo s ot County.
I, [RE————— .QV é,gm"r)’t.

do certify that I am well acqainted with Indtcrcs. B oo ... the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

Ordinary of said County,

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.

cr

Given under my official signature and seal, this. .4

day of . _(fitosy . 0 e 1801,
i .ol e : :
ﬁ‘v Y Ao Coiemcrt
here O
Ordinary Llone 7?00 County.

Norr —The blank spaces m ust be filled.
Nore.—Affldavit should not be attested before January lat, 1901,




POWER OF ATTORNEY. 0 . POWER OF ATTORNEY.

STATE OF GEORGIA, ° > STATE OF GEORGIA, :
) g é‘/pmﬂa e/ County,

. hereby authorize : vI,kAﬁ%..XL.%ﬂ 7t hereby authorize___
// A Py g 40;7—~ 4 ; Y, e j‘l//n‘;,/?‘ of .ol lorilae. lc

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

A Gy it BasiH e Bk
o4

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

e at éf.‘jm ZQ ¢ : : =
: A s " by. otoa X

by.

Witness my hand and seal, this___/ 7 day of. ‘LA«-,-, 1902, : Witness my hand and seal, this day of.

Uliasl ! —HuS "y
_WMgﬁ_xégé;_[n. s] Ao ;?7@4/1'57
6 fb»/)f(__, /| Exeruted in ipreserice of| i oe 4

Executed in presence of *

KL O

Commissioner of Peasions.

2()
2
A

Tactir, lort
Charoeid 0,
INDIGENT
SOLDIER’S PENSION
190=2.
'SOLDIER’S PENSION

WARRANT HANDED TO

INDIGENT

Commissioner of Pensions.
Geo. Harrison, State Printer, Atlants

JOHN W. LINDSEY,
WARRANT ISSUED
2~
7e
JOHN W. LINDSEY,

( FOR THOSE ALREADY ENROLLED.)

CODESECTION 1254.
(FOR THOSE ALREADY ENROLLED.)

¢ * County




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
_ bbsaslea. _County.
Personally appea ) Bs il of_mel@.ef,.uw

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

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

since the. day of.
by occupation a Ay that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served for the term of. in Compuny_z_ of__é.i(_th Regiment
of. “zé\ Al . LT ; that his physical dondition is as

follows: Qe M‘S‘ VL«/X—&

7

that his property censists ¢f 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 amendntory thereof, and makes npp]ication for the ension

county beem ullowed a pension for the year 17¢4./........
Sworn to and subscribed before me, this the } (
o f g

Ordinary of said County,

do certify that I am well acquainted with

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

Given undeﬂny official signature and seal, this..._.. oy A i
) 1902, :

= day o) =

e el L ;
Ordinary (’[ 1&(/’%& County.

+ Norr.—The blank spaces must be filled
Nore.—Affidavit should not be attested before January 1st, 1902,

18572; that heis 2§, years old and_

FOR APPLIGANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA,
Elvits, County.

Personally appears 7&.1&?:»7:77 of ehraahees .
County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and resident of said County and State, and has resided in said Stn?e continuously ever

1854 ; that he illﬁ_.._’_)Qll‘l old and
, that he enlisted in the military service of the Con.

since the day of £

by pation a. L a
fedefute States (orof the Shte of.
States, and served for thé téfm of .\J. g pbte —in Company_©. _, of /& th Regiment
of. L, avak ; that his physical condition is as

follows : Lorvadie //M)/t /" ﬂ‘)ﬂu

) during thé war between the

that his property consists of the following items: zd.. 2o ler ez

of the value of. ke ’Dpllnrs, that by reason of his ph;sical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

1804, and the Acts amendatory thereof, and makes Application for the pension to which he

county been allowed a penlion for the year 15248,

Sworn to and subscribed before me, thh the / }’ ?M//f,q/, :
V day of. /ﬂ.z«l

/A /4/—1/37 7. Ordinary.
STATE OF GEORGIA, } :

ﬂ//)/./,ffjaa/ County.

I'

"do certify that I am well acquainted thh.,__. CoFical e an.

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

Given under my official signature and Eenl, this__&_*
Y
day of. A . 1903_. ;
{:'" ; ed & ,g . >
Ordmary__Mx.acéée_:J ..County.

Nore—The blank spaces must he filled.
Nm- ~—Affidayit hbwld not !p -mmd! hn,ure Jr;uf? lat, }m




POWER OF ATTORNEY.

POWER OF ATTORNEY.

7 o STATE OF GEORGIA, . _ ‘
tohronble L. Couwry. ; . 3
L tsBazR Fesd7 2 _ hereby anthorize

¢ g i I ; - . hereby authorize
b oo 4 //‘”"/)"/ij 7 of 272277 “44 St M& 42 (P4 ; by
> o
% ; (23
to receive and recelpt for the pcnston allowed and request that he remit same to ¥ Ié Foigit 3
; ive and receipt ‘for the pension allowed, and request that he remit same to

_s.l_g at _éﬂzvt Pz /44( ; - L T
by LL 18- 5

Witness my hand and seal, this._5.'=""__day of.. _Z%/

_%l ’/@JJ.( )‘(3’ u[t/am

7?7

STATE OF GEORGIA, }

by.

WrrnEss my hand and seal, this ... o

" Executed in presence of

) E d in th ce of
(] / ("/" é(;~—,) 2 Lz {.(A;( H R:/Tfuteg mit/eyen 8
£

lr

Regiment /4~ —

K
1904.

ady
4
JOHN W. LINDSEY,

WARRANT ISSi

Commissioner of Pensions.

2.4 LK

Commissioner of Pensions.

INDIGENT
SOLDIER'S PENSION '

190X%.

Name %%&M_ i
County . @4414/ Z
Co @D

INDIGENT
SOLDIER’S PENSION

WARRANT ISSUED

WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlhata.

- Yiw falas

1908.

CODE 8ECTION 1254,
(FOR THOSE ALREADY ENROLLED.)
GBO. W, HARRISON, MANAGER, FOR STATS PRINTER, ATLANTA.

CODE sECTION 1254.
(FOR THOSE ALREADY ENROLLED.)

-

|
}
{
|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
_ feiet, __County.
Personally appear%@é/ﬂ@ Ka o = ‘_ofﬂwﬂ%,z___;

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of..... 2 ... 185% ; that he ls/{ \ . _years old and
by occupation a Wd}f jf[/y& M,hat he enlisted in the military service of the Con-
federate States (or of the" Sﬁ\e of . L - ) during the war between the
Statés, and served for theterm of J/IM -.in Company. é ,of /4...th Regiment

of. .t ..y that his physical condition is as

follows : ﬂ?wf IJJ&/ ﬁ/ n.{tz/ %ﬁl R

that his property consists of the ?nllowing items: WW‘/}—M SR

of the value of.... B S— -Dollars, that by reason of his physical
condition and poverty he 4s unable to support himself by his own exertion or labor, and
that he reccives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1004, I have heretofore as a resident of. 2af 4.
County been allowed a pension for the year 123

Swuru to and subscribed before me, this the } /d/ //’;Q;Z( wd//ﬂ/l,.
; 2

.Ordinary.

STATE OF GEORGIA, }
MJ/A«KEJ_/ ... County.

1, M. 6 . 6%1_ «Ordinary of said County,
do certify that I am well acquainted with .| WXA/bﬁa 4,/4/3:"
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and [ know hé is the individual he represents Timself

to be, and that he resides in this County. &
Given under my official signature and seal, this_.. .4

day of. i e 1904,

L:TU 4 Ordmary._[%&ﬂ!kﬂ.—(/, el County.

Note.—The blank spaces must be filled.
S Nore. = AMdavit should not Be abséathd-Helorebansary 1st, 1904,

STATE OF GEORGIA,
Caunty.

Pemnally nppean Q.,-.pﬁ....c_ ’Z’Z— M&

‘County, State of Georgm, who, being duly sworn, says on oath thlt he is a bona fode citizen

and resident of said County and State, and has resided in said Shteeo tinuously ever
sinige th - day of. 1832 ; that he js_ 23~ years old and "
by occupation 8 Xac —, that he enlisted in the militarff service of the Con-
federate States (or of i.i}%tate of LinEtE ) during the war between the
States, gnd served for. ﬂ:'p term of..‘_%__in Company.L, of_ééth Regiment
of MG Tt j that' his physical condition is as

folttn . L2, by ?P- i Dovans £ ool

*

tha his property, eonﬁl"ﬁéf f#Hle following items :
o

~

of the value of. : o Dollars. I am now earning,

by my labor,........ LRZ ¥ Zwarp...............Dollats per month, That by reason of his
physical condition and poverty € is unable to support himself by his own exertion or
labor, and that he receives no pension bat the one herein applied for.

Deponent desires to participate in the benefita of the Act approved December 16th, -
1804, and the Acts amendatory thereof, and makes -Ppli'mlon for the
in entitled for the year 1005, I have heretofore as a resident of...&

County been allowed a pension for the year 1004 *% .7[ Z

Sworn to and subscribed before me, this the
day of A 1805,

17@%

sT‘%‘TE 2# GEORGIA,

Coungy.
};‘ j ;; f said County.

{ amwyme 1 ﬁ/mmmﬂ QMM;
the applicant in the foregoing affidavit, am’ well satisfied that the statements mnde\

by him in his said affidavit are true, and I kuow he is the individial he represents hxmself

to be, and that he resides in this’ County. >
Given under my offiefal n&nnmre and seal, this...
dayof o Qens

b
JHAS 3 (Hoxdﬁd»x

Nore.~The hhnk spaces must be filled.
Norz.—Affidavit should not be attested m- Jumq Iat, 1005,




POWER OF ATTORNEY.

STATE OE/ GEORGIA, - }
2 COZJZNTY. =

=7 o

and ipt for the p

at.

MW M hereby autl;orize'

allowed, and request that he remit same to

1806

/M /
WiTNESs my hand and seal, thisﬁw % 2
¢, . S,

T (=
Executed in the presence of

0,

J

> PENSION -

19086.
[ et

JOHN W. LINDSEY,

WARRANT ISSUED

- INDIGENT

SOLDIER

Copx Section 1254.
(FOR THOSE ALREADY ENROLLED.)

County
Co.

Commissioner of Pensions.

HAXNDED TO

WARRA!
'l
D ———— Syep———

POWER OF ATTORNEY.

STAT] GEORGIA, } \ Y 'f S tel g
= -~ Counry. ) = bR
! N L M _ —, hereby nnthonze

AR )L
P by N R N &

Elve an| E t for the- penlion allowed, and fequm thlt he ren\m same ‘to

Executed in presence of

Cons Secvmox 1254,
(FOR THOSE ALREADY ENROLLED)
INDIGENT

SOLDIER'S PENSION
1907%.

e g o e — e




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,

Personally appears.

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

and resident of said County and State, and has resided in said State continuously ever
since the..... day of. 1853; that he il,Z% ....... years old and
by occupation a —mny thap he enlisted in the military service of the Con-
federate States (or of the State of. : A ) duril;g the war between the
States, and seryed for the term of ¥4 in Company. d of%th Regiment
of. 4. . 2 - ; that his physi¢al condition is as
Coe <

follows: -

of tHeivalne of L vl - Dollars. I am now enrning
by my labor,......... A
physical condition and poverty he nable 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 pcnsiou to which he
is entitled for, the year 1906. I have heretofore, as a resident of
County, been allowed a pension for the year 1905, )Q’%

Sworn to and subscribed before me, this the

£ / day of. Q/ L e 1906.

W/ /7’5%’\ Ordinary.

Sta te of Georg‘ia. }
L 10762 County.

1 /k JZ ”CM rdinary of said County,
4wk o

do certify that I am well acquanKed with QMM”
the applicant i the foregoing affidavit, nn(nm 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.
8 7
Given under my official signature and seal, this 27

day of. 210 —— 906. /
Q7
Ordinarym&mmy.

Nors.—The blank spaces must be fil!
Ng:: —Aﬂ?dulz nhsuld not be nmud ‘before January 1st, 1900,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia, )

County. } o

Personally appears. : : _é Acees4c
County, State of Georgia, who, being duly swort, says on oath that he isa bona fide citizen
and resident of said Connty and State, and has resided in said State continuously ever
since the day of. 18573 ; that he is years old
and by occupation 1}%&" hat he enlisted in the military service of the Con-
federate States (or of the State of. e

.

) during the war between the
—in Compmy!_@ .,of_/%( th Regiment
—-; thyt his physicdl condition is as

follows.: Q/@L yo . & r—a@/}

that his property cousists of the following items:.

ofcthieivalneiof ool NT T .._,_.ﬂDollnrs I am now earmng
by my labor,... : Dollnfa per month. That by reason of his
physical condition and poverty he is unable to lupport 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 thereol, and wakes application for the enslon to wluch he

is entitled for the year 1907. I have heretofore, as a resident of.
County, been allowed a pension for the year 1908, %)?‘Q
/)wom to and suhscribed before me, this the } s Ma

-..1807.°

b0 )

State pf fGeorgia,

7z 4L_Count
Kot ety .‘_.. Ll Ordin: of said County,
do certify that I am well ncquamted with . } /’7/&—./

the applicant in"the foremdnvn, and al
by him in his wd affidavit are true, and I know he is the individual he represents himself

to be, and that he resides’in this County.
my oﬁcml slgnature and seal thxs_. L,7

Y /94
Ordmry j '. v é/,(, st Lounty.

Nore.—The blank lpuu must be filled.
Norz.—Affidavit lhollld not be attested before January lst, 1007,

well satuﬁed that the statemeuts made
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
COUNTY.

of

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

at by.

‘Witnese my hand and seal, this.

Executed in presence of

5

‘INDIGENT PENSION,
: 19

4
E ,
f
B
;
g
?1
£

lﬁt f M
QUMONS FOR APPLICANT

lnn Bimself @Fthe Pension A (Sood 264, Code); hereby submi h[l“ nl!‘l Bl;(o.':::l b.::mxul ;
‘to 5 jon Aot on 1! ), hereby submits (8, an ulom
1o make to the following questions, depo‘n:u -.)n‘d tllwym as follows : i s
is your md'luu V- 4Give, Btaje, Cougyy and Pnnoﬂ)

7. Were you present with your comp: gl when it wad dered ?.
8. If not present, atate speoifical ly where you wgre, when you left your command, for what cause ~
and by whose suthority 2,47 L & Lenecladl | W\ gt Lo
Yppiod T ‘ (2
9. How much can you earn (gross) per annum by yo;u- n ions or labor?. 74
10. What has been your occupation since 1865 ? é et

11. Upon which of the followiiig grounds do you base your spplication for, pensign, vu first, “Aga d poverty,”
second, *‘infirmity and poverty,” or third, ““blindnees and poverty”?. et
12. If upon the first ground, state how long you have been in such'condition that y6u could not your

support? If upon the second, give a full and complete history of-the infirmity and its extent? If upon the third,

state whether you gre totally blind and when and where you lost your sight?.
A : L 2 iz

i

13, What property, real and personal, or income, do you possess, and its gross value 1 e =128

14, What property, real or personal, did you possess in 1901, 1902, 1008, 1904 and 1905, and what disposition,
if any, by eale or gift, have you made of same? ..

16. In what County did you reside during those years, and what property did you then return for taxation ?
Q&z‘ éﬁ e t;{‘_: &MM#

16, yw were you s pbrﬁéi/uﬂn the years 1901, 1902, 1903, 1004 afid 100572 (227
Zed

24411 bbbkl

17. How much did your support cost for each of thpse years, and what portion did you contribute theretg, by your

own Iabor or income r_gm‘e{%wi :
5 your amplnrvmuit daring 1901, 1902, 19'-0;, 1004 and 10067 What gy did you receive in each year?
Cpr e :

! - : ==
20, Are you recefving any pension? If so, what amount and for what di-billtyL_/_ZLu_

Have you ever made an'application for pension before ?. 5 6/ £
. applications, have you ever made and under what clas?. L py—7)




QUESTIONS FOR WITNESS
TE OF GEORGIA,
g/ LE— Counry. } :
}/// &/ ;/?/’7'7 7L . of id State and County, lll"hl‘ beén prc:lnl;l

as & witness in support of the applicatidd of
under section 1254, Code, and after being dulfworn trup auswera to make 1o the following questions, deposes And
anlwer- a8 follows: 7

hat js your na/) and where do you reside?

Ul ? L L.

2. Are you acquainted with

long have you known him?

8., Where doga hgreside, lnpi how lru;g and since when has he baen a resident of his State? ,
7 57 t
\L{ e {e2.0704(. Lﬂ—n»ﬂ é(LC =) M
f\Vhen d in what company and ugﬁnent dld lkranlllt 2 how do you know?

LM?‘(/ 4Ll z 9. M

5. Were you a member of thesame company and 5'7 ? /JM ﬂW

6. How.long did he pefrorm regular military dnlyf
7. When and where was his d a /) / trzy e

8, Were you present when it dersd ? ny = Y e
9. Was applicant present? AL, & VYZ’O }L pF—

10, If he wan not present, whero w;u lmL“}}tﬂfﬁﬂ ek TR, 5‘?—#,. W)‘
When did he leave his command?. -.LQ “tt NF. & (35,). COC T iR Nl e

By-what nulh()\r;)y lie lem_& _@“.Z M,_CL %= How do you know all of this?
nns ol il I oLap oy
o A

11. What property, effects :r/lyume bas the applicant? (Give‘y eans of knowledge.)
7.

I as. MO~ St fretos

12 What property, effects or income did the nyplf}l. posses ip 1901, 1902, 1903, 1904 and 1905, ahd what
2 { bt —

disposition, if shy, dul he_make of same?..

TN
18, Has be convey,él away any of his property in the last four years; if so, what was it, and to whom?
/D I ——

' 14, What is the pplicant’s occupati and physical condition ? 52@‘/144;/1 z2¢, '/24‘,
L / ; 2 /»-(,47/ el &

15. Is the applicant unable to support bimself_by labor of any eort; if so, why? N 2o

P Crrz s et 2"/ 7 ’4@(/ Coeed, /&WW
16. H) was he qu ported dunm the yeara 1901, 1902, 1903, 1904 and 1905 )////04’225/

i 1,4; L2
17. Whét portion of his support for these four years was derived from his own labor or income?

o (XTI
18. Givea full and oump{i?&ment of Lhe applicant’s physical copdition ¢! ntitles him to & pension under

Bection 12a~!, bode
e A Ziera trzzrilolret -

/
19. Who composes ‘Tnmlﬂ What property have lhey? Children's ages and their wyp&hy ?
: HAhrinte 2 A e Z elopen .

- 20. What interest have you in the recovery of a pnnllon by this lppllunth_,,.
Sworn to and subgoribed before me, this the
f"- day, of ﬁ/‘ 1006
) Vi :
VAL IV 2 fel Ordinary,

B s

ABHDAVIT OF PHYSICIANS

STATE OF GEORGIA, ,
%M———A , Cou 3 Lty it
MM___M

s both known to me as reputable physicians

¢ Tl

ty, who, being severally sworn, -y on ollla that they have

applicant for pension unrde n HM. Codo snd
fon say that his precise physical condition is'as. follows: / % f /t &W Lc

h,

ORDINARV'S CERTIFICATE.
STATE OF GEORGIA, }

I A Ordinary, in and for said County, hereby certify

that the lppuun\__%m_me%ﬁwu in eaid County, and has
‘been a bona fide resident of thi State since the___L.._.__duy of%
and that the wnn-u, viz,: % y .

) 25

are of trunwoﬂ,by oharacter, and that their statements are entitled to full faith and credit.
I further oertify that before ing the foregoing q ations the ppli and each witness took the oath
hereon presoribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

I further oertify that the tax digest of.

Teturned for taxation in his name in 1901 M 2 dZV&M/V"A Dollars of
Vil

Connty shows that applicant

property, and in 1902 Dollars of property; in 1902

Jl\s s 2o Dollars of property ; in.1904
,gz == - : Dnllm of property; in 1905
P L= . Dollagof

In my dpinion the foregoing olaim is. : ~_made in good faith.

Witnees my hand and seal of office, &hh__%dny of) W 1005
Q W &M Ordinary.

o County.

NoTH.

1 nuﬂan are answited, the shall s in_ the
o hAI] thae mlhbnuhnf the questions siked of you, and ‘e %ﬁmm aball :Iu will be

u w be M :'bhnl m are insuffiolent,
lnr; mus bl oter of the witness, and as o the éxeaution of the proof




POWER OF ATTORNEY.
STATE QF GEORGIA, :
-(ﬂ_l/b’lu’ e Y Couu'rv.}
; Frta ity _*, hereby authorize

A _&'f;’ A L, of. i dn s Rt 0 A NS ADS NPT,

/ :
and receipt for the pension allowed, and request that he remit same ‘to

= 5]
i MR G p e R e LG
WiTNEss my hand and seal,

s~ Executed in presence of

[ UGS " Ll

A et o L TN

g
|

&
|

:
:
B
:

| INDIGENT
- SOLDIER'S PENSION

3
K
E

]
\:\!
‘g‘i
N

(FOR THOSE ALREADY ENROLLED)
1907Z.

WARRANT HANDED TO
Gue. W. HaRmow, STATE PXINTRS, ATLANY,




FOR APPLIGANTS HERETORORE ALLOWED PENSIONS

State of Georgia, |

@Qu&z_ __County, }
Personally appearsﬁ/ 7/\ ¢22(Peay of.é”/{(/ le

County, State of Georgia, 0, being duly sworn, says cn oath that he is'a donaﬁa’: citizen

and resident of said County and State, and has resided in said State continuously ever
sincethe .. g e 184487 that he is_ o Z Z— years old
and by occupation a . <2zt }—_, that he enlisted in the military service of the Con-
federate States (or of the State of. —.—) during the war b&_‘een the
Stnle:/;md served for the  term of. ’ in z!m‘npdhy of_[_ —_thRegiment .
f S0 7‘114 é /;-\ I/ %y | ; that his phyuLcnl condition is as

follows: .. D‘Z—L ’ /

of the valueof .. 7 —==———..—Dollars. Iam now et;rning
by my labor, : —-Dollars per month. That by reason of his
physical condition and poverty he isfinable 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 penswn to \vhlch he
is entitled for the year 1907. I have heretofore, as a resident of (Lot .5 <2
County, been allowed a pension for the year 1906. ,/ / 2

Sworn to and subscx)’ibed before me, this the} ( g 7

(% _dayof. (/4. 1807
%/T% 7fﬁ i ernn e OFdinary.

State of Georgia,

.y Lo dJb44 Couuty
p Bl / / Ordinary of said County,

/ 7
do certify that I am well acquainted with % //?_/ M...«

the applicant in the foregoing affidavit, and am wefl satisfied that the Statemeuts -‘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 mgnature and seal thm_lé

dayof .  \/ 22V .. ... _._190‘7/
Ordinary____ 7

“Tho blank spaces miust be filled.
Norl —Aﬂd.nvn should not be attested b-tora January lst, 1907,
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POWER OF ATTORNEY.
STATE OF GEORGIA

COUNTY. K
Know all Men by These Presents, That I,..... % 4 C%/z/&éﬁ
Cuuuty, in said State, do hereby nppomt_&ﬁj

of . iy true and lawful attorney in fact, for
me nnd in my name, to receive and receifft for whlwver amount of money I may be entitled to from the
State of Georgia as & widow: of a Confederate Soldier, as stated in the foregoing affidavit; hereby author-
izing my said Attorney to receipt in my name for any Warrant that may be issued by the Governor, or for
any sum of money which may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. J%

day of.. %‘7& h 1896, é}["ﬁd[wjz [/‘1;20’1‘(_14‘%_['"&]

Executed in the presence of us ?

.((/...t,'ﬂ 2 TS TN SR DR 2 s

0 ., 1Y 47 0 O

DIRECTIONS,
Jllowed, send amount by. % %

EM

1z
Bl

Vel s b hEr—
40: . -

sy P goR gy
Ol dIvd
'g681 ‘g1 Awnigay Surpss rwas 204 i
"10ISU3g S.mopiD

Ol d39dNVH ANV

‘panssj }3

 Amdavit fo be lude by the Widow

STATE OF GEORGIA,
, - In person came before ‘g unders} Ordinary

in and for the County of. &‘/‘, i

4 gy Who 'belng aworn according to law, says under
onth that she is the widow o r ¥ ; vy WhO WS & soldler In

the nrvlo‘i of the Confederate Btates, and served as a , of the
é Regi of. (, Volunteerl, that he el;]uled in said

service on or, lbant the, . /5 ....day of. .Z{M 2 ....JBO#J__, and was in- the
&( - ,.%. wiArmy up to. é?(d/ 18012,__.. That. while in the

Army, he was on the......... ... .....day of = 18624/ ..., (Bee Note No, 1)

Deponent further swears that she was the.wife of said deceased soldier during his term of service in the
Army, and that she has never married since his death; that she became his wife on the.... /4“' i

day of..... S _AIO#] ., and that she has resided in Georgia continuously since the
P ‘ZM__dny of_. LA S lﬂﬁﬂ ; ‘that Georgia is her home, and was such on
the 23d day of I?eoember, 1890, ‘and since said date she has not lived in any other Btate or locality.
Deponent, as the widow of eaid deceased soldier husband, applies for the pension provided by Act of the
General Assembly of Georgia, r’r o Deoessb 23d, 1890, for the pension yesr ending February 15th,

1896, and herewith tenders'the proof of her right to receive the allowance granted by said Act.

Sworn to and. subsoribed before me, this the X J/M
VL T, }

1805,

.ﬁ é émo??/ e ONT OPYIOR,. 7
Ordhury.

Nors 1. State in blank above thc dato of the doath of the husband, and how, and ‘when, and where ho died, And In case his
desth resulted from disease, state how the disease is known positively to have resulted from the service of the soldier to the Army
and not from any other cause.




Affidavit for

STATE OF GEORGIA, }

Count, M ounty, wi / 4% (it ...

%Zﬂm % - b (esch known to said Attesting Officer as trathful,
reliable and repytable citizens), who severally say undsr oath, that, FROM THEIR OWN PERSONAL KNOWL~
EDGE, Mrs. % % = -, of the County of_~ - ;
State of Georgia, is the widow M 44 M S who was a soldier in
Company. 5‘ - of the ﬁ" .....Regiment ofﬁ)’jw. .Volunteers.
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the .. 4‘# day of_. z 186, . That while in said service or by

reason of said service in the Army, he lost his life as follows:

= 5 Mﬁ: ze dff&” 7
AR Thn 4

nd 7

.was the wife of said
soldier during theservice, and that she has not intermarried since his death, and that she resides in
——— 111 8 State of Geofgia.

We fyrther swear that we have no personal interest in the pension asked for.

=3 e
4 day of. 1896, ) 2,
_‘f{'s/,é / ’//;/ é/«/\ 14 6~

e
Norx. Witnesses must not testify about things they may believe, but confine their statements to such facts as they personally

kg 2. If the husband died after the war of wounds or disease, state fully and particularly how you, as witnesses, know the service
asy soldier was the immediate cause’of his death.

Sworn to and subscribed before me, this, (he}

Form Ne. 8.

Gertificate of Ordinary of the County: of Applicant’s Residence.

STATE OF GEORGIA,} 1
County of. AL
State of Georgia, hereby certify that I am acquainted with Mrs..._\

in and for said County of____.

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

P d to me by rep i that she resides in this County, and that she resided ih the State
of Georgia on December 23d, 1890, and has not lived out of the Btate since that date. T also certify that

the witnesses whose testimony she presents to sustain her claim are knowi fo 1he to be truthful witnesses,
entitled to full faith and credit as such. T am fully satisfied that this claim is made in good faith, and that
T have caused the applicant and the witnesses to read or hear read the proofs they sign. _
In Witness Whereof, I have hereunto set my hand and affixed the’seal of my office, this, the
day o.ff 3 SIS TN . 1],

1Y
\ SEAL
—— Ordinary.

~—
=

NOTES. RS

The pension is only payable to certain classes of widows. ’

Those whose husbands were killed in service.

Those whose husbands died in the army of wounds or disease contracted in the service.

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

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

No pension can be paid for previous years.

Those whose husbands contracted disease. in the service, and who after the war, died of the disease
caused by the service. T'he disease direotly causing the d&ith.

No widow is entitied unless she was the wife of the soldierduring the war, nnu has never remarried.

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

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

If the husband died since the war testimony by physicians must be produced.

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

There is no need of employing a lawyer or other afgent to attend to these claims. The Department
will furnish full and specific instructions, and give ample oppottunity to every claimant.

If witnesses lig: in another County from that wherein applicaut resides, they must go before. the
Ordinary of their County and testify. The atlestation of a Justice of the Peace or Notary will not answer,
in any case. P

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

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

Fill out the “directions” below Power of Attorney, so thlt your, Agent will know where and how to
send the money.

Widows whose husbands enlisted from another State or served in other Commands than Georgia
Commands are not entitled to pensions unless they weré born in Georgia and can make proof of that fact.

By order of the Governor. RICH’D JOHNSON,

8eo. E. Department.




Form Ne.8,

Gerﬂneq,to o O o e oy ) ‘_ 1 lTW
ol of i, of Tt S o :

:\q
U

STATE OF GEORGIA, County of._j&zulzli__.,____ ;

........ - At CLOndinary) in“gud for said County of
...State of Georgia, hereby certify that I am ngnalnud wll.h Mrs.

Z/ Fzeer oz oienmninnnnt® Mpplicant for a pension in “thia oue, ad

know from my own knowledge (or from positive proof p d to me by ble wil ) that she

P

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived
out of the State since that date. That she is the widow of... / m ‘%Z'e‘l//ﬁ/f'
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1895.

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

274 day oﬁy&m.«}__ﬁ ......................... 1896,
) A SRR Loz Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,_ ///ﬁ/w(uj.. ............. __County.

g ﬁ M/}n s ..hc.;eby anthoﬂn_%jﬁmm_

of a’ m?o /@ -to receive and pt for the pension paid hereon and request
that he remit saife (o.._.')d;. 4 44 <272, (Ié

INx Wrrness WHEREOF, I have hercunto sot my han

day of. (D_a2. ..1896.
'

‘ Execated in the presence of
%’J lonsboe Lewnind

Ol ailvd
*9681 ‘ot L1wniqey Jurpuo awaf o8

' 3NSSI INHYYHM
"’“00_“ 4“——-—”7;%/' Ar #R
40 I

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

STATE OF GEORGIA, County of @ /0. wfss’

Of’ /4 P2 e o ) Ordinary in ‘and for said County of

/L/;/m%ﬂ 2 Btate of Georgia, hereby certify that I am acquainted with Mrs,

VA
“_g//tgd_m% Ft o __the applicant for a pension i this case, and

,) that she

koow from my own knowledge (or from positive proof p d'to me by
resides in this County, and that she resided in the ‘State of Georgia on December 23, 1890, \ind bus not
lived out of the Blate sinoe hat date. ~That she is the widow of—o o2 Fneattor— . .
deceased, and as su;h has heretofore been allowed a pension for the )"e:r ending February 15th; 1896.

In Witness Whereof, I have hereunto set my hand and affixed the ne-l of my office, this

)""t : Asv .,r/. 2. L1897,
{;A:L = _9,«4 444/7‘(\.) ,.()lidinury.

—

POWER OF ATTORNEY,

STATE OF GEORGIA._ atopatou __County.
m,%d// 2. ... hereby nuthorim..m..j«.%méz

ﬂdM?@ /ﬁf -to receive and receipt for the pension paid hereon and request

that he nmh. same to... ..Q[ g émn ml.!ﬂ/é’?}
P

IN Wirxess WHEREOF, I have hereunto set my hand and seal, this...

day of-. ﬂ/agL 1807, 5 M&g jZ M

El‘(ted in the presence of )
\

/e /?%/7{/5 2/ |

(

)

Ol aivd

’ “2681 ‘WgI Lrvniqoy Suipud 1wak dop

o
q3nSST INHYYHM
‘NOSNHO[ aQiVHOII

‘NOISNAd S./moqgIim




For Widows erotoure Al

. STATE OF GEORGIA, } Personally Comes Mrs.

County of_jﬁm&zi_____ f Gnitlor

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

_‘.._..,.Zfﬁn_n(ﬁu_«-.___sme of Georgia, and that she has RESIDED in said Biate

contiuuously ever sinoe... A pr ot - . 1827 That'sheis'the Widow of

. A Freetocr....... o who wan & Boldlerta Company
% of the. XL Regl nt.«'{ﬂr A 5.

\'nlunu-cru, that he enlisted in said regiment on or about tho month of.... jﬂn&(
s 186.€.. That he lost his
(=4

186..and seryed in the Army up to
day of. 18....... (State here

liftonthe—— - %
,

Jull partiewdars of the husband’s death, when, where and JSrom what cause.) (- W= ) RS

Juaé Soangs e avcn. ,M?Z Desven .fmm
s /)7 __,//)m ofln g

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has néver married sinoe his death ‘aforesaid, that she became his wife in the year 18454,
that, Georgia is her home and she resided in this State 23 day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of

J /).’ﬂal/ﬂﬂ/ e Coumty for the year ending February 16th, 1895, and now apply for

the pension provided by law for the year ending February 10th, 1806,

Sworn® to and subseribed before me, this
O
£ o m/a .10

DQ Aa ém, e OFdiNARY Post-office....

Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } Personally Comes Mrs.

County of_atsnuhsel I o A S

who being sworu, says on oath, that she is a bona fide resident of said county of
- A.ﬁ..@én_lfé.u.._. 2 wormnState of Georgia, and that she has RESIDEDNin said State

ever since i 1843 That she is the Widow of

A C/,_.le G e SRR L s Who was 5. Soldier. in Company
>4
% cf the..... M, d‘ . 9 ; ... Regiment ol‘,/z. t'a/y'lz i)

Volunteers, that enlisted in sald regiment on or about the month of... .ﬂ«m«u{

186.2......and served in the Army up to........ ﬂ,w‘/v,‘uz 18622, That he lost his

1Y
life on the. dly of-’j]lm&é‘ X 1898 (State here

full particulars of the hucband'l death, when, where and from what OBUIL) .o

‘:7;;«& NMM M Q'mzm.[r' i dd /m?z_dluw«u_..,..

Deponent swears that she was the wife of said deceased soldier, during his servioe in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18455,
that Georgia is her home and she resided in this S:ne 23d day of December, 1890, and has not
lived in any other /State or locality since that date. I have been allowed a pension as a resident of

a,/m. ujﬂ 2 County for the year ending February 15th, 1896, and now apply for

the pension provltied by law for the year ending February 16th, 1897,

4 Bworn to lnd wibsoribed bofore me, thin 4
")’ £500 ndly nm : 1897, léj&ﬁd’/‘w J (%ozafé’ef
..... -Ondinary, ' Post-office.......c....... T —"




POWER OF ATTORNEY. ' . POWER OF ATTORNEY.

State of Goorg!u,__.__M AR @County. State of Georgia,

g g , ;
I,Wmhuﬁy authorize ....%?!L,.u?(l%ffzz_m.__ __meountu. }
of. xxum‘ZUMw receive and receipt for the pension paid hereon and request : I,__M_M& e ___hereby Iuthoﬁze—m_ﬂl,m.‘élm

that he remit same to 9( /; (nlf at gf& A
P2
In Wrrness WaEreor, I have hereunto set my hand and seal, this... <

of.

to receive and receipt for the pension paid hereon and request that he remit same to
day of. Z, 222f. 1898,

& / : : M_&Jé_.__,.at_m@_hm_w_

IN WITNESS WHEREOF, I have hereunto set my hand aud geal, this.£ea=

1 ; day nf_.,...Wﬁﬂ,_., S— ) ®

Tl j‘, é/é’h{d e s e o &Agg‘M,aE’o?Oud{L 8]
_ _,/,’%Mé// Executed in presence of ; :

Exocuted in the presence of

—F—

For Those Heretofore Paid.

Zos

RICHARD JOHNSON,
Commissioner of Pensions.

Commissioner of Pensions.

7/:411/@

'S DENSION,

For year ending February 15th, 1899.
PAID TO
OF
SonesBo ol

M.

PAID TO

/\ I‘M/ ﬂZfl?fyﬁﬁZWém

AND HANDED TO
AND HANDED TO

GEC. W. HARRISON, STATE PRINTER, ATLANTA

WARRANT ISSUED
o el

WARRANT ISSUED
_2y

’

RICHARD JOHNSON, .

For year ending Februsry 15th, 1898.

GEO, W. HARRISON, STATE PRINTER, ATLANTA.

WIDOW'S PENSION,

2y crbn, ELra b ).




For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, Personally Comes Mrs.
County of s eifece) }é’/ﬁémﬁﬁﬂ/ Feertoa—

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

Q/.a.«z,a.%ﬂ_u .State of Georgis, and that she has RESIDED in sid State
ly ever since 18 2. That she is the Widow of
o//d/ml A = A who was a Boldier in Company
) G A
L e e giment of o). .ea k.

. 186.2=... and served in the Army up to A e >y 4 186.2..... That he lost his

life on the = 18 (State here

Jull particulars of the husband's death, when, where ANA frOM WRAAL CAUSL. ) v smsssiis
' /
%‘4&@{1'_44/@!20@ Srtact).. m W iy = 2 4 B
> . ’ 4 /
e s @enillinaalloilD) b tield aane SLomare o)

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

shc has never married since his death aforesaid, and that she became his wife in the year 184R2.

1 have been allowed a pension as a resident of...... L/ﬂﬂ_a%l.ﬂ-) County for the year ending

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

Sworn to and subscribed before me, this
.day of.,

Post-Office.

State of Georgia, } L s s
. md.@;l/__ County. Ordinary of said County, certify that I am well acquainted

with Mrs. __éa/ 6(.&‘ W .\k’/&t// ’2.......who ‘made the above affidavit and am satis-
fied that the facts therein stated are true, and I know she is the individual she represents herself to e, and that she
dayof o eas s Dl 18245
(4
A .day o%&J -1898.
()/ / / 2.
e
{ Oficel } ’ Ondinary of._@koneene) _ Comty.

B S

has contintiously resided in this State since the.

Given nnder my official signature and seal this the.....<

For Widows

STATE OF GEORGIA, " Peraonally Comes Mss.
County °f—44~«1n3 ~~~~~~~~~~~~~ -_.-} BLgpalaZ B f Socnwrlp...

“who, being sworn, says on oath, that she is a8 bona fide resident of ssid county of

RS ahoaw#oD  Biste of Georgia, and that she hay REsrDED in sid State
continuously ever linou.JL‘[ 18L& That she is the \Widow of

who was'a l?ld.ler in Company
- Regi L,Au_ Maw ,,,,,,, 2

Volunteers, that he enlisted in said mglpont ol.: or about the month of...

186.£—_and served'in the Army up to. JA:) P :.1862a.> That he lost his

life on the : day ot : 2 18 (State here

Jull particulars of the husband's deqlh, when, where and froM yhat cause.)
. ) 2, i .. :
,“zéju A S

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 184 4.

I have been allowed & pension as a resident of...... _G&MIJ), ................ County for the year ending
February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,
Bworn to and subscribed before me, dm
g ) } & &%@M% & D“Lf-é/!/

A8 8¢ ~1 Ordinary. PostOffioo_.. ..

State of Georg:a, } B A I

e M_.County.
with MII.__WM “a

Ordinary of said County, certify that I am well acquainted
who made the above uffidavit and am eatis-

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

has continuously resided in this Btate since the. A day of. ? 182

Given under my official s and seal this the___/&—% day of%

VN Dy e o

Ondivary of. Lo ret#Bn o). .




POWER OF ATTORNEY.

STATE OF GEORGIA,
MCounw }
I,_g &(Auéﬂfﬂ,xwﬂ_naf _hereby authorize 2222 . ,M;r‘ﬁ-/ﬁ' L
of AL Vst lee. /

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

A 4 nﬁ z228.. L S Aoy sy é’a
o

day of Az 1900,

% /(} ot [L.S]

Executed in presence of

: -@ﬁi(/; Foze Z/e e

County,
W)
(= sng

)

o0/

Commissioner of Pensions.

OF
>

_Zde /,:3(4,(/.&—/—_ K

PAID TO
AND HANDED TO

s,

2
O
/

Widow of

JNO. W. LINDSEY,

. W. Harrisde, State Printer, Atlanta.

To Those Heretofore Paid. O
1900.

For year ending February 15th, 1900.

WIDOW’S PENSION,

POWER OF ATTORNEY.

'STATE OF GEORGIA, v
__M_County.i : -' : i : !

: I_WMA-_—_._ Bereby authorize
M%_ _of “Mﬂu%—‘———

to receive aud receipt for the pension paid hereon aud gequest that he remit same to

BT L. M______Atmn._m_w
IN WITNESS WHEREOF, “I have hereunto set my hand and ual thh}m .................

e N .é;%wﬂ% ﬁm

Executed in presence of

Commissioner of Penions.

PAID TO
A
'WARRANT ISSUED

'

-

dow of /2 4
JOHN W. LINDSEY,

£z

To Those Heretofore Paid.
For year ending February 16th, 1901.
AND Haf0ED TO .

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

Pee.
Wi

WIDOW'S PENSION,

H6160[0k6 g;mmq heneIone




Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA Personally Comes Mrs.
Countyof b hractiocs } Jﬂ%&@f@w_n____

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

.:._'1,',1.',u:’/:;zi...(.’.j v State of Gleorgia, and that she has RESIDED in said State

continuously ever since.... \:'ff.fm A . i o8Bl 'That she Is the Widow of
4 \
= sty I catlf Bren...

{ 4
."r" Of the . ‘.,//anL‘!

Volunteers, that h@ enlisted in said regiment on or about the month of. o

wwaWhO waa & soldler In Company

.. Reglment of _.da_., LOBLLEL oo

and servéd in the Army up to... ..2?.4'{5» o188 4. That he loat his
;
lifo fon the_ P25 ? dayof & 0@ 18%% . (State here

particulars of the husband’s death, when, where and from what cause). AN
.__‘-J_uAL 173’4_1.1.5,4(442/ .)Mﬂ.l‘e_d.a_aﬂf,‘w{ag/__,
sa B L2 r}J//an‘ P @J////4 2

»

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 1844 .
I have been allowed a pension as a resident of__éjlﬁ-agz‘a'_q:_ County for the year ending

February 15th, 189.%..._., and now apply for the pension provided by law for the year ending February 15th, 1900.

Sworn to and subscribed before me, thial f} ‘[ ;7{”’2,1_“/&/)

21900, )
Post Office___ /

State of Georgia, } L A B bz
///77 A éf el County. Ordinary of said County, certify that Iam well acquainted
Bl s A‘ 22 2w et 0 who made the above affidavit and am satis-

fied that the facts thgin stated are true, and I know she is the individual she represents herself to be, and that she
»
1828

_7;// é ,ém?/ 2o OPAiDATY .

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

2

Given under my official signature and seal, this the... . Z/= . _day of.[./.‘ém—l.J ,,,,,,, a1 900

i e
Official |
{fal' §

R

. lifeomthe. .. ... . \ ! 18

..+~ Personally Comes Mrs.
vho, being aworn, ssys on oath, that sko i & bons 8de fesideat of mid County of
fate of Georgid, udm.&h’.mm;ﬂsm

Tlntllull% Widow of
who was .a soldler in Company

gl -AL 1&4&&4/ ............

Volunteers, that he onlllud In -ldn.lmut on or about the month of, M__.
186.% . and mnd in the Army ip,to. 4. et} 864.es That he lost his

...... - (State here
particulars of the husband’'s dantb. when, where and Jrom what cause) ... Heon)

- /54. 2/ Or8) £ shiny /M é‘ll’lu @, 7-449744),».;
> sSSP

Deponent swears that she was the wife of said deceased lol.dlar, daring his servios in the army asa soldier, aad that
she has never married since his desth aforesaid, and that she became his wife in the year 18404~ _
T bave been allowed s pension as a resident of—M%nnq for the year ending
February 15th, 1£42_, and now apply for the pension provided by law for the year ending February 15tk, 1901.
Bworn to and subscribed before me, this
_L’:L_dny of Far, 1901, é%@%—m

ol il bocerna Ordivary. | Post Office. _

v

LY RB nnus

State of Géorgia,

.p,x.c[ﬁ.e) County, } 0"’""‘7 of said Connty, certify.that Iam well loqluhﬂed

mmun—Mm ,vhomdcﬂullnnlﬁd“itlnd am satisfied

that the facts tlmnln sfated are true, and I know she ia the individual she npremm herself to be, and that she

o

has continuously resided in this State since the. i Ay of. 1825

Given under my official signature and seal, lhbl-in_‘f."_;__._chy nfM—__lWl

BTl ME e ersr
Ordinary of_2Mpn e/ 790/ Gounty.

BUEA"




i

POWER OF ATTORNEY: : A 53'3'-&-'%&“«\%%'"

STATE OF GEORGIA, g | BTATEOF GEORGIA,

__.é/ucd@c“nty / L “—"_/_'4{ — Coum.} i

e W ' Feid Do g hereby mthoriz.e ; I,——SZA#‘ZWMAH i ;- , _ : : hereby authorize -
)/ {/, ) ﬂ/»/ézézz M&lz%—; { a¥ %—Wﬁ.ﬁ-—m‘d‘%—a

to receive and receipt for the pension paid hereon and request that he remit same to } to receive and receipt for the' ‘pension paid hereon, afid requeatthut he remit same to

222l e T : . _MMMA%___“W 9

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_Z«2 < - ; In Wiiness Whereof, I have herennto set my hand and seal, thlo_z_..._

day of... /4% st 1O % @,_4 : \“’ of-#’n(;&_*._*nm 6 [ % W

Executed in presence of Executed in presence of

 H.A (;;‘),M_;,»«Jg» : (4 Dev (o :
: ' Rl G, borrrc, il

County.

1ok
ofore Paid, ()

Geo. W, Harrlson, State Printer, Atlants, Ga.

=3
-
s

PAID TO
AND HANDED TO
PAID TO

JOHN W. LINDSEY,
WARRANT ISSUED

bhprontn )
Widow of fpuersa M. Brucsl0ae
For year endingADee. 31, 1908. -

To Those Heretofore Paid.
For fear ending February 15th, 190

To Those Here,(

No LB &
- WIDOW’S PENSION,

: ~ oF :
__Mwm_&mnty,
| JOHN W. LINDSEY, :

-~ Widow of

111 P 2




i
Mlo.l.

For Widows Heretofore Allowed PMm

STATE OF GEORGIA, }

Personally Comes Mrs,
County of éﬁmd ﬂJ

who, being sworn, saya on oath, that she fs a bona fide resident of sald County of
S O AR i Georgla, and that she has ResioRD (n seld State
continuously ever aince.............. L E&d .. wower  That shoe ls the Widow of

i /@am M«g.’w/m ........ ~-Who was & soldier In Company
f of the.... A" == ‘2/ Regi of.

-
Volunteers, that he enlisted in said regiment on or about the month of 22,0l

186.2...and_eerved in the Army up to_. _,/,4»4 L 186 L. That hz lost his

life on the e .day of. rﬁn) 1824 (State here

particulars of the husband's deagh, when, where and fmm what cause)

Beocrr /m Ocovas Z,.T/?‘Lm,..lu LEL

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never marridil since his death aforesaid, and that she became his wife in the year 184 %
I have been allowed a pension as a resident of_%ﬂﬁ ..... ———County for the year ending

February 15th, 1......._., and now apply for the pension provided by law for the year ending February 15th, 190§

Sworn to and subscribed before me, this ]

T ~—day of_ %/ ........ 1902 ‘
il B

e Ordinary, J Post Office

State of Georgia,
ep/ //}m&&? e
with Mo 2 220 Zodls /;?ada: wemy Who minde the above afidavit and am satisfied

that the fucts therein stated are true, and I know she is the individual she represenfs herself to be, and that she

Ordinary of said County, certify that Iam well soquainted

} IJ[/ Z.

has continuouly resided in this State since the__" ,,,__dny of. 1828

Given under my official signature and seal, this the_/é’ e, __dny ofy%% — 1008,
e e Ay
Ordinary uf_ﬁé/méﬁ;)_. ....... — County,

{ °:;:‘,f‘ t

————

L

3

PERSONALLY COMES MAs.

who, being sworn saysn oath, that she is & bona tid fesident of sald County of o
,__Mwsuu of Goorgle, and Uhat sho has WestDED fn enid Siate
/f Z 2. + That lh' In_the Widow of
who was & soldler in Company
_Z % of the .. £ v ’L —‘f of. -y
Volunteers, tlu't he enlhtoa";ud reglmezn{"im or .bt;nt the month of ....27

Ppevon §
18@.-2...., and served in thdAT®y up to Lo 186.2___. That he lost his

life:on the, S/ S day o(/ ,g-l—r_ ; 182;,2_~~ ( State here

=

STATE OF GEORG]JA,

County of. Chiou

ly ever since

par!iculin 9f the husband's 4eath when, where and from what cauaa.) 2

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aloresaid, and that she became his wife in

the year 18 .ﬁm?

I have been paid a pension as a resident of__%e@________._(kmnty for the

year ending December 81, 1902, and now apply for the pension provided by law for the year ending

S-zrn to and subscribed before me, 2 6[ { W
this-...:i ..... e By oﬁﬂ?—-lmﬂ. C ;
"‘4-—(' C ;-s Post-Office (Q\-HA——«LJ-.

December 81, 1908.

Ordi g
/ ‘ J
State of Georgia, Gt } B A i
; j el nty. ) Ordinaty of ssia Cotinty, sertiy hat I am woll
fe.34—,who made (ha sbove afidavit and”

aoqualited with Ms..? Z
am satisfled that thé facts therein stated are true, and I'know she la)'ﬁn individual she represents
herself to be, and that she hu continuously relﬂeﬁ in’this State since the—.......

day of. 1844

Given under my official signature and seal, thln tha_f__..___dqy of%m__lm

: RS
row} y m d..‘ﬂllm-——.w -~County.




STATE OF GEORGIA,
4 Vi J/Z 2/ Counry. %

. _,%_%4///44 hereby authori
Y27 ,/;%:)2,77- ot 2l 7 Voo ar

to receive and receipt for the pension paid hereon, and request that he remit same to
J é é : _édaf
L By LW T S s 5

IN WiTNEss WHEREOF, I have hureunto sot my hand and 8eal, this.....0 o

day ol_/ﬁ,_um d/( l % W_[st]

Executed in presence of

) Blnnscs bl )
, .

2222

... County,
Commissioner of Pensions.

JOHN W. LINDSEY,

WARRANT ISSUED
Geo. W. Harrison, State P\nler. Atlanta,

TO THOSE HERETOFORE PAID.

YEAR ENDING DECEMBER 31, 1904.
PAID TO

Widow 0%44«”4.4 L et Lo s

MM%/J/

WIDOW'S PENSION

Co__ﬂ“gl . Regiment

To. Those Heretofore

TRV St

.. . -POWER OF ATTORNEY. . ...

STATE OF GEORGIA,

to receive and receipt for the pension paid h , and request that he remit same to ‘

at £

In Wo’tncﬁ Whereof, I have hareunh; set my hand and seal, this...
day of. r

7

o LCoun h,

. Commissioner of Pensions.

JOHN W. LINDSEY,
WARRANT ISSUED
FEB 23

For year ending Dec. 31, 1905.
PAID 0

Widow of

THE Framciin PAIRTING ARD PUGLISHING CO.. ATLANTA
O10. W. HARMISON, MANAGIR, FON BTATE PRINTER,




Fomu No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ; PRRSONATLY o)W Mea.
County of%f&'m,_ } I#MM—[M__
who, 'belng sworn says on oath, that she is a bona fide resident .ot said County of
2405 0c State of Georgia, and that she has RESIDED in said State

ly ever since___ /£4 3 . That she is the Widow of
st QA a0l rn e —who was a soldier in Compauy

2
of the (33 Regi

Vol s, that he eniisted in sald regi on or about the month of 224 ..

g 188’1. ., and served in the Army up to Jme 188.4...... That he lost his

lifo'on the. 7 — dayot Boorased, 824 (State here

particulars of the husband’s death, when, where and from what cause.).. e
Drsct //»ﬂn.—r Blovow vcriloao o ane M?A///I&Z/

Deponent swears that she was the wife of said deceased soldier, during his service in the Arniy as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 4% 2 )

I have been paid a pension as a resident or_.ﬁ!{lm%i&_'. i COUNEY fOT the
year ending December 31, 1908, and now apply for the pension provided by law for the year ending

December 81, 1904.
Sworn to and subscribed before me, 2 6’ g QK{W
this_é.—_day of. ;ég / ..1904. ﬂ S A i f

Post Office. ...
el & é d/.mb.._\_.OrdinaryS

State of Georgia, tal B lins

/Im%ﬂ_ﬂ County. } Ordinary of said County, certify that I am well

who made the above affidavit and
am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State since the e e

day of.... 18443
' o
Given under my official signature and seal, this the A day of
{“"“ogﬂ 5! el 6.4
—— s Ordinary nf.%%&(

‘ NOTE.—All blank spaces must be filled.
Voucher and Aflidavit must bear date after January 1st, 1904.

 Fomx No. 1

‘For Widows Heretofore Aﬂmd Pensms

STATE OF GEORGIA, } - Prmsowatiy couss My,
County of. R {

who, boln‘ sworn says on oath, that she is a bona fide resident of said County of®
/%t// (B DD State of Georgia, and that she has RESIDED in said State

ly ever since LETZ3 . That she is the Widow of

J_MZ:_ who was a loldhx' ln Company

of the. of..o7

Vol s, that he enlisted ln sald regl on or about the month of. _...?1{
18672=.., and served In the Army up to..... oL t(g(/f 1802 Thnt he loat his

* life on fhe g day nt%aﬂa _18,272_..___.. (Btate here

parliculars of the %d’n death when, where and from what cause. )

ivinads (it zaZ‘,{ AN

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his déath aforesaid, and that she became his wife in
the year 18#}“-_

I have been paid a pension as a resident of "é% .41)/&@{_“ _______ County for the

'year ending December 81, 1904, and now apply for the pension provided by law for the year ending

December 81, 1905,

Sworn to and subscribed before me, % M 7'2
=D
: J,é pels
4

this_/6.___day of ... 1905,
lﬂ /Q 2 2 Ordinary. Post-Office

State'of Ge rgia,

County.} Ordinary of said County, certify that I am well
acquainted with Mrs. ;g‘\ MLy ..., Whomade the above afidavit and

am satisfied that the facts therein stated are true, and I know she {3 the individual she represents .

herself to be, and that she has continuously resided in this State since the....... SR S
day of. 1827
Given under my official signature and seal, this the_,.,/é,:_day of.

A ——
{ Official }
_‘___,' *  Ordinary of.

NOTE.—All bia
Vouch: :: ":mm nm bear ate/after January st, 1905.




POWER OF ATTORNEY. .

STATE OF GEORGIA,

, hereby authorise '

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

at.

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

’ 1906. _@4/@47 % WL}]
‘ 71 xecutﬁl}%ence of =

day of___

- i

’

To Those Heretofore Pa;

Commissioner of Pensions.

PAID TO
s,

For year ending Dec. 31, 19086,
JOHN W. LINDSEY,

oot Passmn. o P = Pem i 00 , GEo. W, Hammgon, Son.

WIDOW’S PENSION

. Cla,

|
|
|
|

e 27 e ’

T 7 T . r T T e - "
" tafseceive and vecsipt for the, pension paid hereop, and sequest shat',be. camis. ans to
v g ¢ o

At ”
S St g g ¥ i e MR

In Witnses Wiereo, Vvave mmmmtoyset i madnnd s shin. Ll . ..

doyof. 1907,
; _%M e e 5

Do

|
i

JOHN W. LINDSEY,

For Year ending Dec. 31, 1907.
;- ;.nu-.-mrnnm. Al

WIDOW'S PENSION

‘\‘.’
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