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

‘Witness my hand and seal, this

Executed in presence of

1904
h% r/{ /édjxf-ﬂnz/’ 1
ogu Olecgfive
‘Widow of ﬁ/ %HA'MA 1/

WIDOW'S PENSION,

.

RIS TR, 400 VAR

Wrs AgNDAviT
STATE OF GEORGIA, - M_M.,ﬁ_
; . 3 % >

A L2, who -y- on oath she is the

to 'Imn, ilﬂu Connly of

.lhewumnmedlql‘dm

< N et
4 Gl
his wife up w du_i___

At the time of his death he was a resident of. : - County, in -id.Sute of

’

. Georgia, and was on the. pennon roll of the State tql Goorgll, luvlng been allowed

a pension of G:ﬁ__.__._.__per annum on account of bemg a soldier in Company ...\ e oo RIRe

A 4¢ }
Vol or Sl..ta
What affliction have you and how dou it affect you? WM M

Mﬂ%%

What have you been doing to earn a support llnoe 1st of January, 19001

ol 14/ Jlmm o /?ﬂ)" KM/C e o ooy zly
What property or eﬂ'eun had you on 1st Jmulry, 19007 ')d/fM —

What disposition have you made of any property since lst January, 1900, and at what price and r what

i Lz

[}

/

Deponent further says that she Lo now & realdeht or»mmmg_“mum, and has contin.

uously resided In the -Btate o!ﬂmlh #inoe the.

N

Sworn to and subscriped before me, thh__lﬁ:_..._day o

AU KA 20971
R g o v Ny Onimiof Mﬁmnm

Nors.—All blank spaces must be filled before signing.




on oath that from his own personal knowledge Mrs. ¢ 41 / 2
who made the for g affidavjt, is the widow of. “s
who died h_M;__;._-Oonnq and Btate of.cLled 2 Fcl A
v )  and that she has n:)t llno- married; that she became his

'l‘%_.. and 00 néd g to the time of his death,
and that she hab mhlod in this State continu Ill'l] slnoe th.‘...z...:t....-_d.y of...

PHYSICIANS' AFFIDAVIT.

STATE OF GEORGIA, } Personally came before me

COUNTY OF.

w L 0. (it

g { e
bo! olfx known to me to be reputable
physicians, who say on oath that they personally know M W
mentioned n the foregoing n|‘|. that she Is mdmm how It pnnnu her
earnlug o support) -/le{ bt M A

el inoly

STATI OF floz } s
CouNnTY OF.. lo and m Oouny of

State of Georgla, hereby certify that I am aoquainted with Mr, k
the applicant for a p‘luiu‘n In this case, and know from my own knowlsdge (or from positive proof presented to

‘me by reputable’ witnesses) that she resides in l.hil County, and that she has resided in the State o!Gooqll con-

tinuously since uu_.‘Z_.?__d., of.

of zh;p\uu since QZQ date. I also certify that the witnesses, to-wit:
’ .

whose testimony she pﬁnm to sustaln her olalim, are Anown (o me to be truthful w)umﬁ. entitled to full faith

18448 and has not lived out

and oredit as such, and that the full text of the afidavit was read to and understood by them before eame was
signed, I am fully satisfled that this olaim is made In good faith, and I have u‘un«l the applicant and the
‘witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have hereunto set my hand and affixell the seal of my office, this lhe...é..au_‘.._

d.,of,gZ%_ML ) / 0 oh L

Ordinary. -

TOTWS.
' The Pcn-lon isonly wlh!o to umo widows wlmn were on Penslon Roll at the time of death. The
marriage must have llhkd—

the ti
death oPn:ouf‘Qh “M .‘. of m:l.m -" the widow must have remained unmarried since the

wﬁ : g fhown that the oann farnished
but in all cases; thc b- wm be nqnlnd, and it Is incumbent on the .ppllunug.mlh ::;b: n?::r case
conrlnm above polnh

ivits must lunud.lhpnumo“homnlry

'8 TINeAemr oL Lewe®




Dug in sl oases the Dest prool sooessible Will be required, aud it is noumbent on the applicant to make out & clear cass
covering the al

ints,
Al nm: mnﬁ,;‘ made in presence of the On‘unlryv.

; ol ABL P
i 00 4aneIWLY 38
£ %4 AR WO R

ESTABLISHED 1 EARS AND MORE AT CANTON INCORPORATED
Gl : : s : : il
5 - B le

COTTON AND FERTILIZERS

foo- EANTIN, A,

7 ) %
GHR.YT)ONJ MAO}?}Q&) : »
Fnr-.chéé_&n/._Com Mr. L,E, Howell,

Woods tock Ga,

lQﬂ » Rt. 2

Application for Pension-
Due Deceased Pensioner i
(UNDER ACT 1804) ; Account Renoereo

(To bay expuiee of lax’ llwies A funagel) To FMuneral Expenses for MpsM.AGorman

TO PAY-

1930, g/¢ " W JAVA Ao L.
Cig. & G. Tax.$ Date of Dutuﬁw-?yilw
TOTAI— A ts 70 7 /O.l/ o)
o Approved and ordered paid

[
The above and rorogoinginccount is rendered for funeral exppnses

of Mrs.M.A,Gorman,who

ed without owning sufficient property to
pay this bill, “*

Sworn to and subscribed before me,
Th:

lst day of July 1933,
Ordinary 77‘2 1;

& 74

FUND FROM WHICH PAID
Ce¢ @
d Kst /P30

TOTAL. /oo

WE APPRECIATE YOUR BUSINESS




s_adett;i_o.‘oo

RECEIVED OF JACOB MASSEY, ORDINARY, CHEROKEE COUNTY, GEORGIA
Ten & no/100

CANTON, GA.,__Feb.

T RTINS " — ———DOLLARS

Funeral Expemses Mrs,M.A% o
IN FULL SETTLEMENT omoomﬁmm PENSION FOR

28 1935

WITNESS:

193

THE ACCOMPANYING CHECK WILL NOT BE PAID UNLESS THIS VOUCHER T
AND REMAINS ATTACHED TO cu

Y NED AND WITNESSED,
Cashiar

="
RECEIVED OF JACOB MASSEY, ORDINARY: CHEROKEE COUNTY, GEORGIA
Nimety

CANTON, GA.,

BRIRBEN AnDV /' ——— — — — — —— ——— 1 | ARS

On Fumeral expemses Mrs.M.A.Gorman

1935 |

193.

4 FLSLASTTHENENT AR ARYFRRERATR s RV HON AR —
WITNESS: PAYEE SIGN HERE

unne

aiay Con

MereaiDlo Go
}/aé&ﬁﬂ LA
(

THE ACCOMPANYING CHEGK WILL NOT BE PAID UNLESS THIS VOUCHER
AND REMAINS ATTACHED TO GMECK

'ERLY SIGNED AND WITNESSED,

e A @ertificate
SPATE OF GEORGIA, County of E A A
IN RE: Expenses last illness and funeral ﬂu%y// ém»w»/

This is to certify that from an examination of the records in my office, and from personal

knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufficient to pay these expenses,

This the ) .day of. NS, ]

(SEAL) ﬂﬂ
(Ordinary will please complete and return immediately to A. L. ., Director, Veterans Serviee Office,

ﬁ

0
Vo . .

Application for Pension Due to a Deceased Pensioner
mqwummfimumumm)
MMAMMM_IS.W)

GEORGIA, ................. ..Chierokee
.Pcmullybotulymo.tMOIdhsryofllHConty, comes
-of said County, who, after being sworn, on dath
says that he knew...... . NrsaMoAsGOrman......... ... " of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which i _Oherokes
County, in this State, on the....2%. .. . _dayof - SRR B
and that'pensioner left no widow lumm.mdnouhhotwvﬂuluﬂcio;ttomthmﬁmuﬂ
expenses, which amounted to the sum of $-$08388100,00per sworn statements fully and completely

Ordinary of said County, do certify
that I Luther Howell who is & resid
citizen of sald County, and that sald person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew......Mpgs..M. AL Gorman. while in life and that this was
the same person whose name appears on the Pension Roll of Cherokee
was paid a Pension of. Thirty

County, and
ot ($30400..) Dollars
in said County 101:110..3.9....‘., and I now believe said p'endonar to be dead; and that the instructions at
the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto. g j: Ve

cmnundm;yhhdmmmm
(Seal of Ordinary) ’

INSTRUCTIONS:

Ist, ire th of last d , to make out
“mﬂo&%w‘n“&m“‘m e out their accounts in fully itemised form,

2nd. lleh.eemtnmbonmbbdmthmﬂury,udlnmfaﬂovlujorm:.
%Mmlmcmmhm{ﬂmhmhnmmi(u{ormmuﬁamw
be) of. wbﬂdﬂwmh‘mmum%m

Srd. The must ses to it that each bill is
s 2 B B e et et s

The voucher—this bills—must Pension Department for approval .
_.f."sm»mm_mum.'&?,::‘mmﬁ‘m&m e e
* Sth." Return this application, and attached bills, properly receipted, to the Pension Department.
Oth, Ordinary should see that the back of this blank, when folded, is filled out.
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Power of Attorney.
STATE OF GEORGIA,

’§. County. M

4

_hereby authorize Eﬁ

- Z % to receive and receipt for the pension allowed and
request that he remit same hkgﬁ_ﬁ}&ﬁ
-h'g)"i\ =

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thi = :
sy o.l%k@llx 1900. wN\\L \& /
: I\%&Lﬁgl? 83
Executed in the presence of

' 4




Power of Attorney.

STAE OF GEORGIA, }
< County.

I.w.méz@mz&‘é—_.hcnby authorize —M:S"ZL

(74
IN WITNESS WHEREOF, I have hereunto set my hand and seal, (AT Ja R SR

day of. ‘j/ {,}'/ : 1900. "’WO /% ;
. & Pelaagpa  [L.s)

Executed in the presence of

/X/f' A e

Themh&ucumsuatmtmmowmmtustbecm-

~“For Use of Applicants Who Have Not Heretore Drawn,
|STATE OF GEORGIA, % ;

éMez___Connty.

‘Pm appears.. #"‘fz,w‘z

s Bokaspdih
Onunly.ﬂhhdﬂﬂﬂn,whhhlddynm-puubﬁnh-mhnon&o‘_.élﬂ_'y*’__mﬁ
CMfaarphe 1842, thetbelss bona Ade oifisen and reeident of Georgls, nad has been
'Vuﬁnwﬂydmth_b_'_hynl 1842, lbuhu’lhndin
oo lliary seevion of the infedérste Btites (dr the Bhateist_ el e g R
V7, K day of L2l 2o, 1865, amgmw;bum&suu,m .
..".di.;r p ’ 7 of L2 th Regi; of. j@ R Vol
—Moadcaca . Brigade, and washosorsbly discharged on the . day of
— Mgy, 1886 ; that whilst engaged in such military servios, and in line of duty,fn the
Bratect Poraszze cioer  onthe . aay oAl 1862

.

hemthdwqunfoﬂon:——;@%MMM‘%‘;jL_
Lot L2 s, TaFeser, Fvoloar coibend cloZZ750 o

W_d_wm___

v s ’
A el s bt S Piaiea i e Dl A
= 17

‘ ’ b

Deponent desires to partioipate in the benefits of Seotion 1250 of the Code, and the Acts amendatory thereof, S
and makes applioation for the pension to which he s entitled for the year thereunder, ending October 26th, 1000.

Smhﬂnbdbedbefenmo.thhm $ :sz 2 Z é
e S8 yof‘%le} :
A bE rumd%.a{ém#‘_&___/
‘ Ordinary,

Nors—State fully nature of wound or character of disease which causes the disability, and esplain partioularly the extent
of the disability. If claim is based on disease, give full and connseted history of disease; tracing it directly to the service,

Nors—Do not trouble to mention wounds whith do not disable. A

Norn—The Ordinary will see that el blank spaces are llled when the afidavits are signed,

P




Form Ne: 8, ) ‘ ‘- 3 Porm No. 8,
Affidavit for Three Witneuea.
STATE OF GEORGIA,
S _Igjz’/u‘ Hnel _County. } :
PERSONALLY appears before me, the undersigned Ordinary in and for said County, e S S 1L ey " PERSONALLY comes before me. = : Ordinary of -id County,
Ata2zin I Covetin) ard SR ) B s /m% S
personally known to me to be trustworthy ocitizens, each of whom, being duly sworn acoording to law, severally - { me as reputable phynhhnlof said County, who belng severally sworn, say on oath, that they have cu'efully examined
say, under oath, that they are lly and well aoquainted wlth._% vt Z"—- L 2. : w Af lﬁmmt. s Bfter suchi personal examination, say thatthe Ppresent
fon s h h d for a pension, that he has resided in this Btate continudusly since the ; condition of applioant is as follows:............... : ’ ;

P

day of. 1882, that be served in compnny_z ......... of the
ment oLﬁd«‘.&«? __Brlndc and from nnr‘ penonal knowledge,

ha, while in line of dnty, was injured by the nervice {:l‘l atatement, and tell in your own language
when, where and Aow the injury Aappened, or the disease 1as contracted, and el extent applicant s du-llrd[mm work as g
direct result thereof. 1f Ao does any labor, or can do any, state \ohat,)

m%{mﬂmﬂ/ Jrﬂ‘é%m__
SR PN, PR 4 AW/, W Oy av)) P 4” o !
L 227 B e s it nry gt R il Haidl et oar B o fgmnocks ! and that such conditi

7 @nyé%‘,_—iu Anﬂiua&«ar?@eu@ujw leceracr ‘ _Za.a{_.% /44 e éeczm/_ (ke Z i

/ z'zvlv o et Vi K G s sk, Ll MD‘ Aeazeo \ C { : 2 lé: 4 1/23/ /s > So

t /JA«L‘ ._/léd«m}mﬁ.&u._ Z—Zﬂ) Lu_:ét_tf_/é._@l,mwéfﬂ
MW& /J"’:LM,/Z "‘ /14131-444~ Lo P ~

We have treated appli fessionally for. 29 ’ __years, and his condition, as above stated,

doe._m_—— ariss from hereditary or oon‘emul causes, or fgm vidious or intemperate h-hlu.
Bworn to and subscribed before me, this ._.__.é_é.
B Py ot fax ? e 1000, } /a
] Ordinary,

Notm 1. State the AM%MWIM tent of disadil It disadili M wound
in}u:yd‘:l;::diu lou‘llou.,.udzm g and present condition, Jrom M‘,”l:u :u nlﬁmm,ud ,hcr-lor," .-’3-. :ou mﬂo:,

Norx 2. The physicians will be careful to fill every blank space in mh

STATE OF GEORGIA, }

_éa_/ ﬁgz.zé_gz_._ County.

‘We personally know above stated facts. We were with him in the army and have known him ever since. M

1
é A2 Z & Ordinary of eaid County,

He was honorably discha or retired from the service on. day of.. 2.

! i = do certify that I am well quainted wlthJ J///é/tﬂ) % the
18655  Applicant is permanently disabled as stated and has been 0 to our certain knowledge ever since 18 &4 applicant in the foregolag dfidavit, and am wall stlefied that the siataments m““ by bim in hi seid adavig are
A8 npolulasont doithe mpovery of  Tooean by i, ’/ Z ) >y, e . true, and M to dladied, as o laims, ¢id X know he i he Individual b spreseats bt to b, and hat be
Cas ¢ ; T Fesides in this Oounty Snd Bas'been-s bona fide *CM‘__.W W—Ml%

Sworn to and subscribed before me, this :
X alaq certify that the witaesses, towit:... 3 (5. DL oo Y-

A e 41/ 1900, 1‘7‘ ; : i
A dl’ st s i md;WW.um of respectability, that ‘their statements are worthy of
BRI A0 5 S full credit and belief and. that the full teat of the aidavit was read to and umien!wd By them before they

! Ordinary. signed the same, ot iy
Notx 1.~The Ordinary will soe that the full text of the Affdavit is understood by the witnesses, and that they, are legally Given under my official signature and ml mh_éa__d.y\%__woo.

ualified to the same,
3 2. Witnesses are asked to make theirstatements full and expliclt, tracing disability to its true cause, ; )/ é é %

8. All blank spaoes must be filled when signed, ! 3 ;
4. Threo wiinesses are required, ou z z it

All amending proofs must be executed with the same huullv e origiaal pmi,m the ( Olllnry must 80 certify,




i SRS TYL

e

Affidavit for Three Witnesses,
F GEORGIA,

County, }

> g~ ]
Z the undersigned Ordinary in.and for said Oonnty.—Mﬂc?‘
S W

and. SRR S L 5

.pnmnllly known to me to be trustworthy citizens, each of whom, being duly sw according to law, severally
. #F.
eay, under oath, that they are personally and well acquainted with._._.. 5 =k

whose application is herewith presented for a pension, that he has resided in this Btate continuously since the

2 184620, that he served in l::c‘mpuny_dz~
'*_;..hlmmul_‘w.&_x_mpdc. and from our personal knowledge,
he, whife in line of dm"‘{'.”;n injund"ba‘ 0 service as follows: (give {w atatement, and toll in your own /

sohen, where and Aow the s contrmeted, and to what estent applicant ) g
direct thereaf. If Ao dosa any labor, or can do any :‘2..:1"..‘, pud o b o T
/ . L) /.

We personally know above stated facts. We were with him in the army and have known him ever since,
z
He was honorably discharged or retired from the service on_____ /_é —day of .

186..5 Applicant is permanently disabled as stated and has been #0 to our certain knowledge ever since lB‘.ﬁ “E

We have no interest in the recovery of a pension by him. ) _;

Bworn to and subscribed before me, this

Norz 1,—~The Ordinary will see that the full text of the Afidavit is understood by the witnesses, and that they are legally
qualified to the same, 3 ¥

2. Witnesses aro asked to make their statementa full and explicit, tracing disability to its true cause,

8. All blank spaoes must be filled when signed,

4, Three witne




POWER OF ATTORNEY,

STATE OF GEORGIA, o
Chnertet ,c°...,{y.}

T, ,k’/bg&,d 04 Q—MM—\ hereby authorize.

s 5/,‘—,:)_'7 Sk ,l"

to receive and receipt for the pension paid hereon and request that he remit same to
; P T S : by
at_zé&@/// e &

IN jTNESS WHEREOF, I have hereunto set my hand and seal this__. . ?

ey M U )
/ ~@ZI/3’®V “g N4 5]

Executed in presence of

day of..

Z

Commissioner of Penions.
—

WARRANT HANDED TO

Harrison, State Pripfer, Atlanta,

DISABLED
SOLDIER’S PENSION

%
ey

( FOR THOSE ALREADY ENROLLED.)

Amonnt, $ 7

%

POWER OF ATTORNEY.

STATE OF GEORGIA, : i

G e }

E : hereby authorize =~

WSy I a2 Y 5
to receive and receipt for the pension paid hereon and request that he remit same to
_M_é,_ézzz}_af 2y . by 24, oA

sl il : :

day of __ flzs 1903
ay o ygﬁ

Executed in presence of

R/ A beseoe fr;’r‘/;):/

—

.

e
K.
stsa0sl Dorobin, lerzrn
JOHN W. LINDSEY,

_ Disability

Commissioner of Pensions.

DY,

CODE SECTION 1as0.

23/
DISABLED
SOLDIER'S PENSION

Lpien

2

190

Geo. W. Harrison State Printer, Atlanta

Co._.,ﬁ___ Regiment £,

Name _Z S B
County. ‘/i;} wohe o/

Amount, $£2 2o

1
|
|
I
|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Chsrslias... Countys
Personally appears. A 2.4L. 4. Jc5 QM14\-‘-A—'\.. of... (0/ /( o

County, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuonsly ever since the.....

(3] A N 1842_; that he enlisted in the military service of the Con-

federate States (or of. the Stnte of
States, and served as a..e- - " _in p , of. 92 Regiment

i%[ V2 S thnteers da(:&k“‘:, efortle] ) Bngade that whilst engaged
in such military service in the State of /f-/»-. + on the day

. he was wounded, injured or diseased as follows :

) during the war between the

Deponeut makes application for the pension to which he is entitled for the.year
ending é))?ber 26th, 1902, I have heretofore, under said law, as a resident of
L C,ﬂ/( e e GOUTLEY, Deen allowed an invalid pension of
.,,'1:4 a/m aeias &5 4 scrlak. L5y Dollars, for the year 1901.
Sworn to and subscribed before me, this the
c/ .v..,day of ,2(4/ ety i, 1909, }Post office___.

TE.—State fully the nature of the wour.d or chafacter of disease which causes the disability, and explain
pumrulurlv the extent of the disability resulting from the wound or disease.

STATF OF yEORGIA, }
CeN County.
) 68 o s (‘_\ ao——'rr ST «.Ordinary of said County,
do certify that I am well acquainted thh.ﬁ%v 6{ AVaL e B 2 T S,
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 uudewml signature and seal, this_____ ? SRR SN T
g day of. )72 5
Amx / 7 ~
your
4 iy
" Ordinary - — County.

Norr.~Fill all blanks and of Company and Regimen
. Nore.—All vouchers and uffidavits must bear date lfulr January 1, 1902,

BIAT

FOR APPLICKNTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

l/wmm_County.

Personally ‘appears &7, airaatik.. . .
County, State of Georgia, who being duly sworn, says on oath that he‘isa doma fide citizen
and resident of said State, and has resided therein continuously ever since theéx

day of 184{ _; that he enlisted in the military service of the Con-
federate States (or of the State/of ) during the war between the
States, and served as a__anza/a L2 o in Company <7, ofi{:2 . th Regiment
of. Volunteers, M 's Brigade; that whilst engaged
in such military service in the State of__ 2222 ¢ _,on the day
of. : 1862.__, he was wounded , injured or di d as follows :
/&n lnaloch laae an A{%uoj @b ,,,,A/
& /l/‘dﬂm‘/ﬂr 7S n//rn/l‘) Sz o /;—.,.

Deponent makes application for thé pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of
2ac 2o s County, been allowed an invalid pension of
%l/ﬁ Dollars, for the year 1902,
Sworn to 3(117d subscribed before me, this the } ey 6 ,/ Lgadan

2. day of. &(ﬁ . 1903, | Post-office
7 5 3

2

Nors.—S8tate fully the nature of the wound(o aracter of disease which causes the disability,and explain
particularly the extent of the disabllity resulting from the wound or disease.

STATE OF GEORGIA, } '
J County.
1 iR ; Ordinary of said County,

do certify that T am well acqu d with
the appli 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 mgnuture and senl this

dayof .o 1908,

' Ordinary.

~ Nora.~Fill all blanks and of Company and Regiment.
Nors—All vouchers and afidavita must bear date after January 1, 1908,
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BAD COPY:-=:OR:4LIGHT PRINT

STATE OF GEORGIA
Al

{
—County. }

PEnspNALLv appears éﬁfr»'/m_____of /f%ﬂflfs&a "1:.county,
Sﬁate of Georgia, who, bei uiy sworn, says on oath that he is a bana ﬁde citizen and resi-
dent of said State, and has been such continyously since the. 4‘ A oz day cvil
e %@4 5 .~1828; that he enlisted in the military servlce of th,e Confederate
States (qxj[ f the Stnte of Tt B) d\mng the war beétween the States, and
served gs a . ﬁa/(/avt 2 % mCompnny ', of 2 % Regiment of

nlge‘n- PO Volunteers}%é angade,( thnt whxlst engnged
in such military servxce, at the battle of. ;“ ) ‘the
State of . Z’fﬂ/{y land. ,on the /. 7 day of .~ //Zl;u £oep 1862, he was
wounded'as folléws:. SAat~. A% fu"/tL .ﬂ P gl il Fian A

Areadliap- Forie . 2bent~ liw sinehis blbur Hif Fnt—:

S saren Fong, Horees roan . Haic . /m.an /= J/Mx_m "7"
adrtut- Mo spuishes. 4?1‘;4, b ateiillig 5
L > L/& 4:1/ M/a///. s /‘ dand., ”ma&dn‘

Deponent desu'es to partxmpate in the benefits of the Act, approved October 24, 1887,
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and the Act amendatory the}'eof approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 1889.

Sworn to and subscribed before me, thls ’% /é/(‘ AW ‘/‘”L
2~

Prveell oo _2c
Yot
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Y t2eecoled e Ao
Cted 4ttertve Edbe

the //7" day ;)f%}ﬁmya/m 18
a//ulr 2/
[;(_ Z/%%%/MW f], Jmmzm a¢- b-LW/?&?
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lf nature of wound or ch mmr nf dlm-e which:causes th ,and ezplain p
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the extent of the disabil
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STATE OF GEORGIA }
& w10 fce .. ..County. ;
PERSONALLY comes I_Jefor-e me (AL //( /’ (Zexts Ordinary of said
county,... 5 ?"{Z'u’t[ﬂ( and. AL Y 12/ ?Z.._, both known to
meureputable physicians of said o\m;y 0, being severally sworn, say on oath that they
have carefullyexamined. (U 2 i e %A .. .and after such examination
say that the nppli/unt hasbeen injured as follows:.. / s 0 ter b OO ALY
5!1!:( (oo, ok L2000 et nent /I/’l Lk / G RRURT A
SO oM Adauaterue Gk Ll . ~...(A...mvft /{ru'
,ZLLH///M S e Dt T eee /a
/IL/I/[‘¢‘ : I'w 2t g0t \'n\!/(l S/unf' //fu\
S /’A:L /z/ D irtes odadein @
sl 4 \{/r(‘/[ ecil
L n/lul// L@ rscl.. //f'c‘/(/w'( 2
Sworn to and subscribed before me, tlus} o /;

/ ¢
LK dayof Dbyt . . 1889 %{{;,_% M // (@
st (Do Lot ) Prutiidiin:

o Fias
W Z Wy /n«uuqu/ IRbI
Norr.—The pl 'gllohnl will state fully I-M umt of the mnd. and then give facts to show the extent of the

bility resulting; M’ rm’a&M
i -a,;@wzm«e?
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. STATE OF GEORG!A } { A
s hil) __County, }- LEA T 4‘ W ]
Udra/w/ @i (7} e i m
do certlfy that'T am well acquamtedl “th.m/ 2 {j 3 ?"’E S0n6a0 )ﬂ" ',‘
apphcant in the foregomg aﬂidavlt, and atiwat sa'hsﬁeﬂ At the dtatimentd Taite w ok
in his said a&idavlt are true, and IImI he is s disabled 1o !Iu ez/?l jc clazm& and: I\k\u!w e is
the individual he represeuts hlmself to be %llat he reside ﬁﬁ \(nt{vr 4 hﬂocer‘ﬂfy

that the foregoing wit es) to-wit ;- et /Z‘ % - M .

are persons of respectablhty. and that thexr stat:ment‘é dre wprthy of full c;eﬂxt}qd, Plell, f
I further certify that { . -before whom the foregging

affidavits were made,and power of attorney was signed, is Qi

of said county, and that the said affidavits and signatures tho;;etq are geﬂmnc

Gngn under my-official sigmature and seal, this- // day omevaw/ 1887

i RN RO &/7“71/#(%4,%@( IRV ¥ U8 CE
e \.\\ Ry
Qrdmury Mrﬂ) % i {éo};ney.
(% : NI[’, berdian gah ol
i il
POWER OF ’ATTORNI:;Y.

STATE OF GEORGIA, Vi

Q, 24 Lo ’/ﬂlﬂ County. }

KNOoW ALL.MEN BY. THESE PRESENTS, 'lhml

Sz u;mz/ Mo /@/M///’W

county, in said/State, dn hereb, .\ppulnt\
of A]Z Cleile ﬂ g uﬁmml ntto ey in fact; for

me and in my name, to receive uml recéipt for bvhuu.vur nmdunt J)f‘mnn:y’l n‘dybe'en{i‘de’d

to from the State of Georgia by reason of the mljnrywecéivcd a8 aforesaid in the military ger-

vice of the Confederate States (or of lhls State), as stated Ain the foregoing affidavit ;. hereby

authorizing my said attorney to teceipt in my name for any Warrant that may be issyed by,

the Governor, or for any sum of;money whi¢h may bé - soming: to,me.for. the reason afaresaid,
In witness whereof I hawe\hereunto set my hand and seal this,

day of. %@ :
Deoron ¥

Executed in the presence of. us:

$(° \\4\
DIRECTION: "”“’" e ey
Send money to'me as follows, by.ﬂw{dééé fw@(ﬂ m
. to .' W 4 r P O
//ﬂ/mﬁ/exd ¥ :

toiid s

No'r:ae.

1 (,nn npphcant Has bten wounded edmn tion of the wonnd shiould“bé carefully "
cnd fully setforth by a applicant and h cl follow b[y n.Fldn statement of fact .
ing theaz/ent of | c dis, ;mtuy cw claims disebility fromdi contracted
injthe setyice, a'fiill an ry of the diseage should begiven, trmng)li
ﬂx,gb 146 by posmve proofs to the. x
t el ‘e Taw malkes no allowance for an arm’ or leg, unless the a nnn or/Teg hn been ren- -
Igdq«d :m/an‘lmlly and, e:.mllmlly useless.. ) g
F 1€ will not answer to that an arm is “subsmntmﬂy useless for' ordqnary pursuits
of life, etc.” ‘There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “‘substantially add-éssentially useless.” :
4. If the application is for @ wounded leg, it'would seem to be a fair constriction of the-
Act, and the words above uoted; to that unless the injury is such as to requiré the con-
stant use of:crutch.or mc% that the leg is not “substantially and esséntially uselésl.”, b

g! lication is.for loss’ of ﬁngem or ‘tdés the proofs mugt be made' tonahow the
ol
s

where amputated.
are returned for correctiou, and amendmenty ate alﬂ'lm’ to any of the affi-
dnviu.‘t}f amendments must be' made undey aalA beforc an oﬁcet. and the, pq;o(l must
show'that-the amendments have been duly sworti'to. oy b
application must b;*v:ertiﬂed by the Ordinary of the & 5 of }hw id y

" pf the nppii?aut. 'I‘he cetdﬁcq;; of my other yill uot,b?ffégi&e g snm ! W

Chia? 3 e




comigh! (forBig

STATE OF GEORGIA, !}
fesyotel County,

v Oinso/ Y Dollao?

do certify that I am well acquainted with_/

Ordinary of said county,
2| /%WW the
applicant in the foregoing affidavit, and am well satisfied ¢Hat the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and that he resides i in this county. '

I further certify that — before

whom the foregomg affidavits were made 'and power of nttorney was signed, is a

e I 1 of said county; and the said affidavits and
signatures thereto are genuine,

Given under my official signature and seal, this / Ea day ofﬁ!/ﬁzy/kn/r/ 1892

Cltiins W PiZiored
Ordinary _/é%)/f){z(/ County.

O

o

Der,
£

/4

STATE OF GEORGIA %

. c,,,..;, !

I, Lodn ,/M/W 7’\3 < T ..Ordinary of said County,
do cerm'y that I am well acqyainted Mﬂluﬂw f. V9% the
”" m the foregoing affidavit, and am well {sfied that the statements made by ‘him
in hls sald aﬂidawt are true, ‘and that he is disabled, to the extent ke claims, and 1 know he. is
the individual he represenl_v. himself to be, and that he resides in this County

[ further certify that "/ ucliaadl. : ;
beforé: whom the' foregoing aFﬁdav ts” were made and power of attorney was signed, is a

M%%Wﬁmcﬂ i OF s2id Coum.,y, and the/said affidavits and

signatures thereto are genuine’
Given undér my official signature and seal, thl%f,&./‘_ day of.. @_&ﬂy Ayr-/ 1891,
Lu’mm/ﬁ,&_@mﬂm) 2T
Ordinary,r..f,:.zz./[/%u/

¥

2.

et -
W

on for Allowance

eati

U8 TEE YRAZ TNDONG OCTOREE 36, 1091,
FOR -

{ A
Ji& aets

,\’/en. Ww. n.nfm/.u Printer, A‘W

County,
Entered om record

A
4 = Date of Warrant,




For Applicants Heretofore Allowed Pensiois.

STATE OF GEORGIA, }
/é).é//y&éa’/ County.

PERSONALLY appears_/7( i vosot/ of. ‘Mwﬁ/uﬂ county,
State of Georgia, who, beingCduly sworn, says on oath that he is a bona Jfide citizen and
resident of said State, and has been such continually since the « . L4 g day of

Do/ .. . .1825 ; that he enlisted in the military service of the Con-
federate States (or of the State of . : .) during the war between the
States, and served as a, ;00 laziy 4in Compnn)@_., of s _th Regiment
of 4 Y, loiay/.-....Volunteers. éMM ’s Brigade; that whilst engaged
in such military service, at the battle of in the State
of G @444[/ ., on the z day of / 1862, he was

_ wounded’ as follows Ppen V,%rﬁ ﬂf%ﬂ/ Wm; lﬂ;
el

Lt #ee, Loy /

% Diatcd /}/7,/" %g-j,dofd/wo e wma )
Lol piriid Lo “/a&,m» &M&M ol W/ﬁiﬂy/wz&o
2028102 703 JUE. Cira /:M!/% v //4%«/ 2 2 y?”m,n 5
- / 3
/ | ¢ e EERL.

+ Deponent desires to pﬁucl?ate in the beneﬁts of the Act, approved October 24, 1887,
and thle acts amqndatory the and makes application for the allowance to which he i
entitled for ’}hﬁear ending October 26, 18g0. I have heretofore been allowed a pepsion

eoww

dollars.

&
Sworfi to 4nd subscribed before me, ‘this the } / ,ﬂ
7’/ 77;/" day of M/y//yfryz 1892 %

Ot &, Fr1lpi2
Note.—State fully nature of wound or character of dlnm which causes the disability, and explain particularly the extent of
the disability.

POWER OF ATTORNEY.
STATE OF GEORGIA }

\Gb/é/a}/ County.
ROOW AL NEN BY THSE PRESENTS, That I, /7 %wm f  Mowmiarad

county, in said State, do hereby appoint ., c M’W Ar 77

of W/‘M/ Ohertteelio b, my trité and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in:the military
service of the Confederate States (or of this State), as stated in the foregoing affidayit.;
hereby authorizing my said attorney to receipt in my name: for any Warrant that may be
lssuedy by the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid. :
[N WITNESS WHEREOF, 1 have hereunto set my hand and seal this

Jm/ G e day of @WMM»/ _ 189a— :
~ [/]Wpu.a [r. s.]

Executed in the presence of us:
) Dttt Poa ;
(OZ‘W #W Snlimors, /

DIRNMOTION.

D4 e j
Send money to me as follows by....
-..to

-

.. County, Georgia.

For Applieanﬁs Heretofore Allowed Pensions

STATE OF GEORGIA,

i ; Bt ;,,;_mm__

County, ‘State of Georgia; w! bemg duly sworn, slys on oath that he is a bml de citizen and
resident of uid State, and has resided therein continuously ever since the _‘/4/ :

day of . e 18 Q8. ; that he enlisted in the military service of the Con-

federate States (or of the State of. 5 : ) during the war between the

States, and served as ‘a“ﬁ' aannd . ._in Co'mpany_ﬂ, of ?‘f_m Regintent

--_.'s Brigade ; whilst\ngaged

-~ in the State

5, 1862, he was

parti iﬂL’ftht beneﬁu of thd Act, approved October 24, 1887,
thereof ‘and makes for the e'to which he is entitled
for the year ending October 26, 1891, I have heretofore been all, d a pension of.

ol ﬂ' m dollars, for .55z b =0 ) s
™ to and subscnbed before me, this, the} %; g ;
P, -J ﬁ" - SO

& day of -uyf? font 1891.
bazais . Uialo .o @O 4 A :

— State fully nature of wound or cluncl of d A i ie
o d.umu,, resulting rom che weod or character of discase which causes the disability, and explain farticularly the exterit of

STATE OF GEORGIA,
lwﬁ%li/ County.
Know all Men by thoac Presents, That I ¥/, (. £lnrecal,

of. /’74-r B0 . Lidurler County, State of Georgia, "do hereby appoint
. 711.Jmm :
of gf 0. e true and lawful attorney in fact,
me and in mg nlme. to rece M receipt for whnmver zmount of monuey.l ::‘n‘;yb: :::I'd:cll-
to from the State of by‘reason of the injury received as aforesaid in the military service
of the Confederate Si tes or of this:State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-

nor, or for any sum'of money which may:be coming to me for the reason aforesaid,
IN WI TNESS WHEREOF I have hereunto set my hand and  seal, this

A i, - dayof L/Lu 1891,

L M

Y
\lwv‘, Nl (.21r (:«

E:gecuted in the presence of us:

‘/ ”)My/" il Lt %
INWOTION.

Send money to me as follows, by




STATE OF GEORGIA,
1, ([7 @/7'7’;/;5 7 Ordinary of said county,
do certify that 1am well acquainted with.. /7/-‘/4 Sl ﬂl/ﬂf"“”‘ % :
applicant in the foregoing affidavit, and am well satisfied thatthe made by him in his

said affidavit are true, and that /e is disabled, (o the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county;

Given under my official signature and seal, thisj«yar day of . %ﬁw%«z/ 1892 «
O Bty

Ordinary_.....,%mz]/a.l/ = NS -County.

720220, ....
sre Dupartment.

v 7
2/, .(,,!;'éﬁl&‘

1892

FOR THE YEAR ENDING OCTOBER 3. 1592,

/

Lt
IR 14_144
u?
W. H. HARRISON,

D

W”ﬁ!
o ¥4
Geo. W. Harrison, State Printer, Atiasta. Ga.

SOLDIER'S PENSION,

Entered op record
Y a4

Name/ [’%
Disability2 o lodict -
Amount, $. 50 =

...the
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
Dhiiotocd............Comt }

. /
Pxnsouu.u pp 5 L Vedasminde [} Hrvwrsocn
of... . Ad2briwbtoeer..... ..County, State of &orgia, who, being duly sworn, says
on oath that he is a Ma fide citizen and resident of Georgia, and has been such continuously

since the Ve day of. % m/ 1828 _; that he enlisted

in the military service of the Confederate Smtes (or of the State of ............... o)
during the war between the States, and served as a.,.J@ lagod....................iR Company@
of 24 _thR gi

Brigade ; that whilst engaged i

in the State of__ 0;74@ i

W) %mMW 869, he ,:/:s/ wounded as follows :
., A/-M A/ casevanag Gl (/m.z/ Mcé
o ﬁ f /zﬁa{f i 7 cldoodiLoct
W/;M,;fu] /,7" //2»«(10 AAAIL?G 'WW&@@M
G patalllicarg, Logiais peiabey. ittt adibe ﬁ/l/}lﬂ
,ZJ.»:SL e, /dﬂwé/,zyzuwm / Diels  pofrrzs9a0ls.

Deponent desires to participate in the benefits of the Act approved October 24, 1887, and
the acts amendatory thereof, and makes application for the all e to which he is entitled for
the )ear ending October 26, 1892. 1 have heretofore been allowed a pension of .. : -

z_q}/f,,. ok Dollars for_ 4292/

Sworn ‘{o and subscnbed before me this the 7 4 #
;. ¢ C" Jariedrz2ea

_day of Dcwrcdis. 1892,
) > o
Sothiend. . .. .. Ordinary.

“tate,fully nature of wound or character of disease which causes the disability, and ezplain particularly the
extent ol the (luuy,ﬂm

TONRER OF ATTORINIEY.
STATE OF GEORGIA, |

' Connty. 5 y,
Know all Men by these Presents, That I, '/,‘ "mm /( Kl 'r)v o/
of / 120 v&ice /‘
County, in said State, do hereby appoint... 7}’2"& /[& 2LAD..

At Y n//xw/’ sty Hore. /. ..my true and lawful attorney in fact, for
me and in° my name, to receive and reﬁzpt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the 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,] have hereunto set my hand aud seal this /Zaxal"...

day ot L Prrcestodtoe. o ~1892. /y i
A

Executed in the presence of us:
0” C@’/{Mm— ZWW:«/-‘;}..... it
DIRBECTION.
Send money to ;11e as follows, by y

...~County, Georgia.

mwmmwummmwum

Loanet 1‘lU‘L% .

hior




POWER OF ATTORNEY.

STATE OF GEORGIA,_
w.b

ﬂ/lﬂlﬁlﬂ COUN ;
Know all Men by these Presents, That J;=. A /ﬁ?aalJlﬂ/ ;
TR ot L. B hondlNsll
y (s
County, State of Georgia, do hereby appoint... N.‘
o M2 0le k2. ... .
me and in my name, to receive and receipt for whatever amount of money I may be entitled to fyom the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money

which may be coming to me for the reason gforesaid. ’
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. i /7 7Y AT

duy of...... Mt f 1804,

Executed in the presence of us )

rrweTy true and lawful attorney in fact, for

L,(/} Z{' é/' Wm,[ﬂ/lo/of;fogy '

)

 DIRECTIONS,

Send money to me as follows, by

W/ yor g
4 ST (30"“,".":; ;ﬁf&m [fﬂﬁ éaxw P. 0.
.Z/%:«—‘}WM -------- =

FANLLVY

Secretury Erecutive Department.

Sl
A l/f/l/

WARRANT HANDED TO

1SOX%.

(For Those Already Enrolled.)

Soldier's  Pension.

Name _,ﬂ
County .j

; ¢
| Disability A‘L’ ﬂ_@

Amount, § ..

POWER OF ATTORNEY,
STATE OF GEORGIA,
j Mﬁa.p County, }

5 1
KNow ALL MEN BY THRSK PRRSENTS, That I,.» ‘-aédmnum
o e s Oy ;

i v L
County, State of Georgia, do hereby appoint. Lone am-(l,/ P hrinaris 548, 2 s Do AT
Jq,"ia e 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
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this Btate) s stated in the foregoing affidavit ; hereby authorizing my said Attorngy to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid. : il

IN WITNESS WHEREOF, T have hereunto set my hand and seal, thix. 2%
day or?%_wa‘z@t:/ i 1808,

4‘4 . -~
& \_ﬁr Jdﬂﬂlﬁdﬂ/ w1 8]
Executed in presence of us b
b L

- A Azémnuﬁm//u’naﬁ/ '
,f/l_(?!, ok, //_ W . 5

IRECT]IONS.
Send money to me as follows, by,.j;; 2. /.;j— J é s éw,/f%ﬂ/f! &
e ; e to Lo R0 M. i PO,
..... -County, Georgia,

Amount,"$ 6’[’) 770 w
: —7 ’/ 1895.
HARD JOHNSON,

’
(B2 077 ..

Secretary Ezecutive’ Department.

$%% ﬂ’/Q _Wﬁumod S

1SO55S.
g
5 e

WARRANT HANDED TO

RI

(For These Already Enrolled.)
County
Disability

SOLDIER'S PENSION.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,}
n}#}ﬂ County

PERSONALLY appears / ﬁann.o;m/ ol j /lﬂ‘#l\/
County, State of Georgia, who{ being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of E ; 1821 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a - in Company & , of 3 #th Regiment
of bg(ﬂcj’p,} \'olumecm ,éﬂ-/ }T 's Brigade; that whilst engaged in
such military service at the battle of /L//an/,/) //,ﬂ,g .. ..in the State
of Mo .Im/amaﬁ, on the /% day of ﬂlﬁ'maby 1802, he wan
wounded as follows: 0/77.0 ﬂ m é/ ”— ,( m‘z""”
At m’N/ Gan Nop JorT Y. 044140;/ Sornd, g:mi
AI Some Tlase Im0hss LA0it

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of

V.73 ) dollars, for the year 189

Sworn to and Subscribed before me, this, the .
Frosl” day of. .ﬂonaj 1894,
b, berrrv

Nore—State fully the nature of wound or character of disease which causes the disability, and explain particulurly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA,
j{ﬁm}/ﬂld County.
I, )5 é,JM ; Ordinary of said County,
do certify that T am well acquainted with W A@anuan/ AR S 11
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 seal, this %n 7
dayof  _MHassh 1894,

Ordinary... [ﬂﬂ/ Zé )/aalp County

F_or Applicants Heretofore -Allowed Pensions.

STATE OF GEORGIA, }

domettsd) . County.
pmonallw appears.. Jf 0/ Lot osnd'.. of ,Z LM/qu

County, State of Georgia, who bemg duly sworn, says on oath that he isa bana\ﬁde citizen
and resident of said State, and has resided therein continuously ever since the o
day of... b S0 - Bl 16 ; that he enlisted in the }mhtﬂry gervice of the Con-
federate States (or of the St; te cf )durm'g the war between the
States, and served asa.. d hdaor.. .in Company@ ; of 2 Sth Regiment

of _,/4,,«;‘.; s ,_Volun&eera, él% A8 Brignde that whilst engaged in
luch military nrvice at the battle of. 0/44) :in the State

D, : Jon the )P’ day of, 7 43 1862/, he was
wounded as follows:. ﬁa j.mmw »(&-/ o /}f@ ﬁma[om ﬁom/
. q/ax/ Vo ixra B 3 ;

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts aniendatory thereof, and makes application for the allowance to which he is
entitled for the yeur ending October 26th, 1895. I have heretofore been allowed a pension

of. 3“ dollars, for the year 18
Sworn to al d subscribed before me, this, the 9
RARDLZ.

1895

Norz—State lully the nature of wound or character of disease which causes the diability, and ezplain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
. _bhdzrtn) . County.
e b g

do certify that T am well acquainted with. \ﬂr ,40]/7/)/2.40’}?} _the

applicant in the foregomg affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the mdxvndual he represents himself to be

Ordinary of said County,

and that he resides in this County.
Given under my. offiicial signature and seal, this_ 2%,

day of7/ de/{/__wgs

B] ' Ut b




bt POWER OF ATTOMEY
STATE OF GEORGIA, }

b B A

'42.....County.

g m’\ f.lamumL__hereby anthmu.&&é..dmm____
ﬁfnﬂ’ldm ; MMP__

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

il , e

at

IN WITNESS WHEREOF, I have herennto set my hand snd sal, this 2"
COTEIEA” 1808,

RE ) = SR
)
i

day of;:z@é_.- ST

Exectited in presence of us e

1896
Secretary Executive Depariment.
HANDED TO

1S906.

ACT OF 24 OCT., 1887,
(For Those Already Enrolled.)

Disability ‘%LML
od
- \3/9
RICHARD JOHNSON,

Amount, §

Name _Wﬂzﬁaantlﬂm_- 1
County _. ,jﬁnd)/aﬂ

SOLDIER'S PENSION.

GrUBE” o

POWER OF ATTORNEY.
STATE OF GEORGIA,
.awm’n.( -County. }
,~@F ﬁ( e geazl . . —hereby amhoﬂhﬂ.ﬁb&ndzm
Shiiakleite. Ao
to recéive and receipt for the pension paid hereon and request that he remit same to
iid bbbz ra d;._«la.'mo_z___by n/m/ ;
-t,.-éawﬁ'-» ) : : S

"IN WITNESS WHEREOF I have hereunto set ‘my hand and ual, this (Pmme

kars %é/

. Executed in presence of

Z

0/2(,///‘/ el
County /MMLL/_,_
Disability. 2042 2 e

Commissioner. of Pensions.

1SO~7.
L

(For Those Aiready Enrolied.)
— INVALID
~ SOLDIER’S PENSION.
=5
RICHAIRD JOHNSON,

N‘ame
Amount, $ 56X

6 T]j0M6q peuaroie:




For Applicants Heretofore A

STATE OF GEORGIA,
__JZL@M_...*County. }
Personally apmauww ofm

County, State of Georgia, who being duly sworn, says on oath that he is a fona Jfide citizen
and resident of said State, and has resided therein continuously ever since the .
dayof..... o188 ; that he enlisted in the military service of the Con-
federate States (or of the S te of .. ) during the war between the
States, and served as 4.. aZ?SIEz o ynndn Company. @, of 2840 Regiment
of...._ x(fap.z_.,_leunteem,' w8 Brigade ; that whilst engngd
in such military service in the State of ., 27. , on the /% 47
18(1’q he was wounded, injured or diseued ‘as follows :

,,L‘a.{z‘._ma ,A«.lmb’%/mﬁmk’

Deponent desires to participate in the benefits of the Act, approved Octoberwﬂth, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of

£ J/MJZA_;,_._._,.county been allowed a pensi of Fuay
dollars, for'the year 189.6~, ~ J
Sworn to and subscribed before me, this, the } Aoty

VU a0 R
—day of_.ﬂ_aé e 1806, Gk,

ora—Suat m natare of wound o ehluml( lch causos the disability, and explain partioularly the extent
of lh disability, mn{h. from tho wound or diseas [ explain pan ly X

" STATE OF GEORGIA, }
ma)éui_County.

I ). 4.2 o T R h_Ordmnry of said County,
do certify that I am well acquainted with 9/)" Lol /,. PP IY the
applicant in the foregoing affidavit, and am well satisfied that the 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, tlm._&G___
day of 2 d‘/ 1896,

: ol g i
] Ord| ny__lém&u_ﬂ._-._m:y.

LOBUE A

For Rpplicants ﬂmbefm Miow Pensions.

STATE OF GEORGIA, }
County.

. : ! s *
Personally m"%%ofwﬁ_;_
County, State of Georgia, who being duly sworn, says on oath that he is a dona. fide citizen

and resident of said State, and has resided therei ly ever sincethe.. . . ..
day of. 182.4_; that he enlisted in the military service of the Con-

federate States (or of the §tate of. ) during the war between the
States, agd served as & i in Company.dl._, 6f. 24 th Regiment
s Vol balparal ... s Brigade; that whilst engaged

in such military service in the Beataof_- Ad ...... —yonthe.lK..day
___..__IBOZL he was wounded, injured or di‘leued of follows :

Ju,./—ﬂgl/ax/)djﬂ?// ,./ /”_

s

Di desires to participate in the benefits of the Act, approved October 24th, 1887,

4

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

entitled for the year ending October 26th, 1897. I have heretofore under said lawas a

ident of.......0420042.2.4 y been allowed an invalid pension of
?A/f Dollass, for the year 180.6:.

Sworn o and subscribed before me, this, the } 2h¢ &MW‘VL ’
e of..&*ﬁé/ 1897

e lm—&h full; tho uhu! of wound or character m which causes the disability, and esplain partioularly the extent

of the disabllity, resul the wound or disease,
STATE OF GEORGIA, }
— adood#se  County.

I it Ordinary of said County,

y - : ; b .
do certify that I am well acquainted with 2 i the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said .ﬁd;vxt are true, and I know he is the mdxv:dnnl he represents himself to be )

and that he resides in this Connty. A
Given under my official signature and seal, tl{i: ol e
day of... 22, 24 1807,

E_:p - 74, A /SR
=) Ordinary. 2.4 onai®oe

POST OFFIOE




POWER OF ATTORNEY.

STATE OF GEORGIA,
___.,JMAMD.CO\mty. }

i Wm&wz) ...... hereby authorise. 22222 .. 2B a B T

: of. Gl Z e

to receive and receipt for the pension paid hereon and request that he remit same to
MOJ,_é,K T e e A by m/ 2@ 4
nL%ﬁ%&a‘é@ %

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ 248>
day of. /M ) 1898,

Executed in presence of

1898.
Commissioner of Pensions.

- L

INVALID
SORDIER’S PENSION.
1SOS.,
a2
yA
RICHARD JOHNSON,
| ;:n;;:Aunan

ACT OF 24 OCT., 188
(For Those Already Enrolled.)

Disability % Mm:ﬁ__

Amount, § § D cad

Name¢
County __

vAudizex(

1889.

COMPTROLLER-GENERAL.

IMaimed. Seldiers,
Voucher .Na.g//. 2—

Amount § W};

b@ai‘d to ‘% [/WZMN

For % mw W

(A € es 2¢ 1889

Included in warrant No.

issued lo Treasurer.
1889

WARRANT CLERK.

W. J. Campbell, State Printer, Constitution Joh Office,

a2,




For Applieants Heretofore Allowed Pensions.

STATE QF GEORGIA, 3 }
pre 1//411) County

Personally appears< /7,

County, State'of Georgia, wllo eing duly sworn, says on onth that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever sincethe.. ... ..
dayiafiz - - -.182¢& ; that he enlisted in the military service of the Con-
federate States (or of the Stn e of. ) during the war between the
States, gnd served asa__ ?,2:?‘— wooin Company D, , of Z4~th Regiment
of.. /Za:: Volunteers /gzﬁ/- ‘ﬁ .’s Brigade ; that whilst engaged
in such military service in the State of / . , on the . 2% = day
of _M;Z‘_f— e 186.2-. he was wounded, injured or diseased as follows:

/141 ‘1/,./2 /4397 f;? ”;1 (/Qa/lanamug
S '/ fJfﬂA/ad 2/4// /‘V

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the peusion to which he is
entitled for the year ending October 20th, 1868, I have heretofore under said law as a
resident of..... .. d bt AR ...county been allowed an invalid pension of
ST ‘:/" . Dolhrs, for the year 1892~

Sworn to and éu scnbed before me, this, the} k0. & : ‘.

28 ,,/iday of(//f/l/vbf 1898.
o/ / / S W /A 4

Notr—Btate fully the nature of wound or clur-cm of disease mm the disability, and ezplain particularly the extent
of the dlub"h.y, resulting from the wound or diseas

STATE OF GEORGIA, }
) County.

| M,,.é ,é’wz-'}_—g " Ordmnry of said County,
do certify that I am well acquainted with_____| (7 .mm_me
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

POST-OFFICE.

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 ,Z;d’“
day of. Pz 1898.

Ordiunryﬂ___deeéw ..... —.County,

Wl Sl
STATE OF GEORGIA, } Gttt . ¢ Q N i

EXECUTIVE DEPARTMENT.

Mr. l//% /éw . 7 of the County

of (2)) having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

Dec. 1888, and the sa;ne havmg been allowed for

He is entitled to receive the sum of % ﬂ 2 > Dollars

for such disability, the same being the allowance due for the year ending October 24, {889.
The Treasurer will pay the same and hold his ipt on thig voucher, and return same

to hxccmn’c Department for wnrrnnt

JOVERNOR,

By the Governor,

CLERK EXECUTIVE DEPARTMENT.

6 s Js R .
$ \42\\«\ ok ;

RECKIVED OF S'x'A'n‘h‘ TREASURER, R U, HARDEMAN,

‘ )
- W - 15 Dollars,
per ubove voucher, this gé)}( qf /ﬁﬁ,ﬁ/ 1889.

QW‘%&’ /(



e

O\ N )
~yLaimea ooldiers,

1i891.

J\ain)z@f (SofJiepg.
Voucher No. /\ 67 Aé K/

Amount s X 5 ﬂ

/ " - v
Paid/a//.‘ / »’&ﬁ)/&f{_&

For (9(4(149 6 7%

4
o,

Ineluded in warvant No,

issued to Treasurer,

WARRANT-CLERK.

Groo. W Harrison, State Printer, Atlanta,

////«4’ LS ns .

/ b )/ 7 1891.

ORBROKEE COUNTY.

A. C. CONN, Ordinary. N

y ety *
Canfon,’ga. W o 61890

Wa v7 Cgu .,«/14««/ %/&ML!(W/
Q({’A,WZL’/(?

Rsin i . ey
fw %&,M¢<f 5 7/ 7/W/ A /t,‘w‘_,&\,,, ) ST
f'r» g Cofe be o vl i rinde ot
7% 22ce L‘,/orw, 7(<r—w_,4« . .7/ ; d«z;ut? //tz,,/
L ith 7».._ ' SR, Casy alto Lelencs

/ /Ll et P 4»4- » c./{, erla loere «Ted A /w-uww
mZélztt/f ﬁAc

E‘Mz/rm ’é4 B ey M)& /

F

ceecd Qup-’

’1/ ¢ 4/)/) //J’//)ﬂ/
//‘/M/A/ A/»T

N



NP H- S
~JyjLaimeda oaolaiers.

@N\ain]ecf (50Miepg.
Voucher No. / g <2 \/
Amount § X} / /)

/am{/u/// //))A//K’

lor ! 174

4-,/
Yot

Ineluded in warrant No.

wssued to Treasurer,

WARRANT-CLERK

’/ ) P 1891.

770~ (/Zz~c Y @’Lok ‘_,._\_\

M%‘A\.

7&/, o — /4”‘”\ /37
Y 7 N.A) y& 4~ O AW%-\/(/\,Jr;W

5'0‘4*‘*"7—/6 k[kw—/

) ,"'.)
Ly /(15247.

R " .
E —np
- SHGEE. S




STATE OF GEORGIA, 4 ;
: @//énfa, =7 7 7{”\
EXECUTIVE DEPARTMENT.

T
Mr. (/\ ~ ,M of the County
M/ having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

approyed, Dec. 24, 1888, and the same having been examined and allowed for

He is entitled to receive the sum of ﬁ y o / Dollars

for such disability, the same bein, ngi:‘é{{e for the year ending October 24, 1& «
e

e

The Treasurer will pay ti ﬁ'mn alu dghjs receipt on this voucher, and return same

to Exelitive Departinent for w d)\m
. ]‘E 0

By the Gouxegnor, ;
%W%%ﬁ/

CLERK EXECUTIVE DEPARTMENT.

GOVERNOR,

RECEIVED oF STATE TREASURER, R. U HARDEMAN,

t
/. Dollars,

per above voucher, tlns of % 18;’5

1891.

w3 3L
Aot B _CQ;

STATE OF GEORGIA,
ExEcUTIVE DEPARTMENT.

Mr. 3 / c Q (é/kﬂ iaiai__/ v of the County

e AR havisg. led.his application'in Bie E
Pt
Department for an allowance. under the Act approved October 24, 1887, as amended by Acts

apprbg?Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
e g A ;
He s enﬁam receive the sum of.

Dollars

for such disability, the same being the allo

The Treasurer will pay the same and hold Ipi on this voucher and return same to

S M

Govxmlon

Executive Department for warrant.

By the Governor, |
7

Sec'y EXECUTIVE DEPARTMENT.

;‘f_d ....... 3

Recewvep of R, U, HARDEMAN, Treasurer of the State of Georgia.

= /é 7o ’/ o -

per above vouchcr. this.







Ordinary’s Certificate

Ordinary o.n said County, do certify
AAow e -—-the applicant for peasion. She
* i the person she represents horsel? to be and she is a bona fid o resident citizen of said County
and was on the 4th November 1908; that I -..h!.u.:ﬁ -\R.-.Am
the witness I._-.e.ulo-m- to the service _cn husband; Eh. both of .them are now residents of said County and
were duly sworn by me _x?w.n En:En p—l foregoing affidavits and that they both are truthful, trust-
worthy, and their statements .:.,M m,amn& to ?= faith and credit.

, Sworn under my hand and ..n.m.mE,L-_ of office this -2/ _day &.R.A.mm.\
s i g.&..%&m&r ........... Ordinary,
: 1/
B m&?h.ﬁt&hfﬁ\

shall swear ".W:E» and the witness in the follo
wers make to of the questions asked you and

i
!
i
i

ension

J. W. LINDSEY,

Commigsioner of Pensions.
Byrd Printing Co., State Printers, Atianta.

Under Act 1010—as Amended by Aot of 10190,

— Widow’s P




Ordinary’s Certificate
STATE OF GEORGIA, ‘
T ,,('Q\ar/ Whonde e on i G N
that { know ‘)f/‘ Jj £y Q{L(ﬁ‘am Jo 9 the applicant for pension. - She
is the person she represents herself to be and she is'a bon?ide continuing resident citizen of said County.

7 ﬁ (—4«4 ?a#

the witness who swears to the service of husband; that both of them are now residents of said County and

and was on the 4th November 1908 ; that I also know

were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and credit.

(SEAL) a0t Mo ane.

/fﬂ////:,z' ﬁ,-u"/ < '4/\

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

. Additional affidavits may be attached if blank spaces are insufficient.

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

. All affidavits must be made before the Ordinary of the residence of the person to be sworn and certified by
such Ordinary.

. Attach certiffed copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation.

nsion
Q é, £ p.l Iy
J. W. LINDSEY,
Commissioner of Pensions.
Byrd Printing Co., State Printers, Atlanta.

7/7_ o—~72d

Widow’s Pe
Under Act 18610—as Amended by Ast of*1919.

Name %

‘Widow of

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE. OF GEQRGIA,
zad1lee COUNTY.

P lly hefore me comes )a/ ﬂ Méf‘{l/ of said State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under thé Act

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true nnsweQ makes to

the following questions to-wit :

1. What is your name, and where do you reside ! % ﬂ l/ I«Z‘D&&/&/ . /G «/g] /gMVVIAI/( La;'-td

2. How long and since when have you been a continuing resident of the State of 'Georgiu &
Ll ey - P, o

f en, wi Z whom were you marrie: /éM o :éﬂ fﬁ‘”
/Zil';i D it s Ve Y Zilidsin

a. Have you married since the death of first and soldier hush dr 27z

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

; '
fZentP,Arm,y or (eorgia Militia? (Isme the arms and class of Service.) @Pf &/ ﬁ/}/m/vw/vm L/f 7
. /L 2 P G %p&vz

e

g 5. When and where did the commands of your husband surrender or discharge from the army? ______

(6.7 A trzrgarat. _ré«) : N

a8 your husband personally present at the time of the sdffrender or discharge of this command?.___

9
s
=7

1%
. If he was not present state clearly where he)z?l

. Where was his command when he left? =

. For what cause did he leave his L
. By whose authority did he leave his N sl el DOB e (O,’(/’ tesd
. For how long was he granted leave of absence ! y

.. What was his physical condition when he left his d? = i/_ll L1y 7
. What effort did he make to return to his n Horee tonled onol conlh
- In what way was he prevented from going back to Ci d = deedin ", )

- Was he captured by the enemy at any time? o I

i If so, when and where captured and where held as a prisoner, and when and for what cause released?

j. When and where did your first- husband die.
k. Were you residing together when he died? .77/,
1 If not, how long had you resided &part?

A
m. Are you now a widow? -2 d) &

9. Have you or your husband heretofore been paid 4 pension’ by the' State? _.

If 5o, when and for what cause were you or your husband placed on the roll? _




Questions for Witnesses as to Service of Husband and Marriage
BTATE OF GEORGIA, s J v

,(/W'd—s.— _______

V'l"éilohilly before me comnes
being duly sworn, true o mnike to the followi answers as_follows:
l What is your name and where do you mdol Q /g MM
=2/

-8 How long and since, hr‘n has she continuously resided in this State! (Give date.)-.__.._ Agmmm e

£ g BT,

AT
4. When'and to whom fwux she marric 1705, How uc you/ know!,

5. How long and since when did you hiiow. % Q¢ é»fj/.l/&,aﬂ\

husband Hadadc LT bl
6. When and where did .. //J //.__ [ZA Ld//f %\4

the husband of applicant, duL.}kﬁ‘Aff-.,_t, {21 JM,&I)M A/A )

7.. Were the applicant and her husband living together as husbnnd and wife at-the date of his death?
2]

8 If not, how long did they live apart before his death?

Regi did 69/ Jéﬂb&@/ .nii;ﬂ

jhen, where gpd in what C
_.. L—V"J&f._. Zew), __77....; « =

Sy T
10. Were you a member of the same C | . " Zey) I

Were they d dt

11. How long within your p 1 knowledge did he perf actual military service with his Mmpﬁy
and Regiment? M..@J:/YQA_E.~W 156 7
12."When and where did his Command surrender, and was“di dt ’67 4/""“"’“44/ é )
Ceo, L5 G2
22
13. Were you personally present when it was dered ! = If not, where

were you and how came you theref. ... SEN

14..Was the h d of appli P lly present at mnenderfﬂfﬁrte R /' If not
where was he? [7‘ 2 d When, where and for what
cause did he leave Command? (Give dnta)/ b L2 /(fdl /67 By whose
authority did he leave his Command '::& t % ---And how

long_was he gnnud/ luvel..-?maqf. o oadnd LT How do you know all thist
oo P 2 24 AﬁM_MA:/_f /IMlt A Ao,
i i

IS.Fnrwltgluuifyonknawu!yom'own‘ ledge, was he p d from ing to his Com-
St MM{ A el

%m Tef to his Command and how do you know this?! Of your own
A Aot

knowledge or how?,

Sworn to and subseribed before me this the




> ¥
RT.ANESPrEaoEnT

FORTY YEARS AND MORE AT CANTON €8 Sy Manaann

EsTAasLISHED 1879

INCORPORATED 1807
oimecToRs:

rerenences
BRADSTAEETS AGENCY
ANY BANK OR BUBINESE
CONCEAN WHO KNOW UB"

STORE BUILOING. = FLOOR SPAGE OVEW BDGO0 Seuams Taen
DEPARTMENT STORE <~ A RCHANDIS X
COTTON AND FERTILIZERS
CANTON, A

Oot, 3, 1932

Mr P M Gilstrap,

Funeral $110,00

For Mrs Mary J Gilstrap

Georgia Cherokee County.”

‘1'? above and foregoing account id rendered for funeral expenses

Mrs.M.J.Gilstrap,who died without ming sufficient property
to pay this bill,

Sworn to and mbaoribod before me,
This 8 day of otobor,1932.

S/ @mz:, ordtnary - ° Wgﬁ_




S 9% 110,00 CANTON, GA..__Feb, 28 1938

RECEIVED OF JACOB MASSEY, ORDINARY; CHEROKEE COUNTY, GEORGIA
One Hundred & Ten Dollars & no/100

THIRRY Ao " = e =

Funeral Expenses l(uél..‘r Gillh‘lp
IN FULL SETTLEMENT OF CK$RREDS! PENSI

WITNESS/ PAYEE 810 lP‘TP Co.
it s 0 ANIs

THE ACCOMPANYING CHECK WILL NOT BE PAID UNLESS THIS VOUCHER l()r Ly glanen ano wITNERER o
AND REMAINS ATTACNED TO GHEGK

__DOLLARS

193

A @ertificate

STATE OF GEGRGIA, County of ... /é/:m_fztu.
IN RE: Expenses last illness and funeral Y j/ fﬂ/ﬁﬂ/

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

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufficient to pay these expenses.

This the D day of 22

(SEAL) “ mﬁ% , Ordinary
(Ordiniary will please complete and return immediately to A. L. Henson, Director, Veterans Service OMIEE, Btate Capitol, Atlanta, Ga.)

s

GBORGIA, . Gharokes

.......... wensOf ulll County, and that said Pensioner
wuonthol’mdonnollo!uldcwntyutthﬂmo!du&.wm mrndh.....m..
County, in tlh Btate, on the. ..day of - » 1088,
and that pensioner left no widow surviving, and no estate of any value suffelent to pay these funeral
expenses, which amounted to the sum of $110.00...... wwmmﬂtﬂnﬁhﬁymﬂmﬂm
ITEMIZED hereto attached.

fzz .mdﬁm!’“:'h "M??"\mz’:""'" %x VW/WM‘

/.J

CERTIFICATE OF OKDINARY

GEORGIA, Gharok County.,
I, 2 , Ordinary of said Connty, do certify

that I p lly know. Paul-Gilstrap , Who is a resid
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew.....MaJ.G11atrap. -.....While in life and that this was
the same person whose name appears on the Pension Roll of.........Charokes........... Cou‘nt-y, and
was paid a Pension of......: Thirty. ($.82409 Dollars
in said County for 10. .32, and T now believe said pensioner to be desd; aad that the Instruotidns
at the foot of this voue)er have been carefully observed irl making up this voucher and the bills
which are attached hlreh

Given under my hu‘d and official seal, this.......5..

(Seal of Ordinary)

Require of last :
dk”h‘hﬁh&wﬂ#.dhﬂtﬁh.&hﬂ“mﬁhhﬂyh&dhﬂ,

2nd. um-mhmhhﬁnthmih’ﬂhhmhul
ﬂummmmm—mmmhuummmm-h—u
be) of. muﬁmmwmumum

e LT S M e i s s ey e

th.  The M
e oo b o S oo o e S s B, oo for e nd

Sth, | huwuwmmmhum—m
oth, omtnumuumduu when folded, ta illed out.
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-WIDOW’

7 Indigent Pension. }
1901.
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‘Question fo? Apprieant

snu*s OF éBORGIA, }

STATE OF GEORGIA. } : Fra . County.
Count o : ;

zg/onﬂ?/on/ wic 4; i ’MﬂMmM.dﬁ.u
dvall berself Mh?odmullomd Indigent Widows of Confodarate Soldiers, under Act of General Asembly,
Lo L a2t mﬁj/m hereby .mm_ﬂmzz qu 5 hereby Sorlarnaeds proofs, :nd after being duly sworn true answers to make to the

answers as follows :
of Zllaer l /4- o Gounty, (0 receive and receipt for the pénsion allowed and that he What is your name and whers do you reside? ‘(Give State, ounty and. Post o )M‘-Z@gm
B¢ 27, Lo &, 05 4

remit the same to mm.l J,AWY ﬂxfg lml ea.by his check or registered mail. . . How long and since when have you been a resident of this State? ‘JAM, o [ESES

Witness my hand Tl day of.. Bl 1904
= . When and where were you born PWZ)_MM
Execut ed in presence of } o & 3
éi/.i/é?a&{k"z X /4&9___14. 8. . - When and whn was your husband bon—ohn his full name, and when .were you -%w

.___A/..(E#MLL__Onﬂnary p2iy O
4‘(11‘211‘(&.:_ ...... e County,

POWER OF ATTORNEY.

b. Whn ‘and where, and in whlt Company and Begimont did your busband enlln or serve durh‘ the
war between dn Shhf ¢
A f‘\/’

6. How long did your lmihnd serve in eaid Company and Regimnnﬂmw

% 77 xz%% 222 L84S " :
hen l.nd whefe'did your hushand's Compun;_md Regil d disch
Eovtor? QN cn AR SIS B Dl

8, our hushand present at the time and place whgn his Company and Regiment surrendered ?

Lol BB,
9. If‘not with his commard.at surrender, state rburly and specifically where he was, when he left com-

mand, for what opuss, ¢ and hy what authority ? L. A&/afl At Lol G,
| e 728 Akt o caancl  aiiat ﬂg‘é’. 2 e rogenadal i C,

10. When and where did your husband die Plfil-m.l‘_“aaa%:za__

11. - Which of the following groundd do you base your application for Pension, viz; Fist—Ageand
Poverty ; Second—Infirmity and Poverty, or Third—Blindness and Poverty ?. A-dﬁ%_——

12. If uxpon the first ground, state how lopg you have been in such & condition that you cannot earn
your eupport. If ‘upon the second, give a full and compléte history of the infirmity and its extent. If upon

the third, state whegher you are totally blipd, and when and where you lost your sight.
Xz 2 B loae. Lear %ﬂ/t_ beperd a2ad~ B 7. Lo
Blisann 222 N7 o, 444 I > R
13, What has bn?y‘our muptlon llll; your hu:gnd’ aum_ﬁzamm,m

azal Lo . actcard

14, How much.oan you earn gioss, by your own exertion or labor?_.. DL L ABRLY. .5 x
10, What property, real or personal, or income do you' have or possese, and lu gross vall

20 S slg
16.  ‘What property, real or personal, did ydu po-’ﬁ death of husband or he left you, and of the year }\

1899 1900 and wht dilpoulhon, if lny, by sale or gift, hlvd yon made of lha same?.

17. In wh.t fmuﬁﬁu tud you mlde in 1899 and 1900, Whd what propm.y did you return for
2Ll 4 2L '- Az n/1
18. Hnw hnvg you been lupporhd since of lnubund, and especially for 1899 and woor-
> 2 A Y

19. How much did your tupport cost for ¢ach of tkoee years, and hew much did you coniribute by your
own labor or income ? et f X 2484 Ao Pl poa ;
20. What was your employment during 1899 and 1900—how much'did you receive for each ym?

Nezati . 220 po zig,‘m £
‘21, Have you a family? If so, who compoaea nuh family? Give their means of support. Have they
any laads or other property t_ Yz ixe. KNC4y Lot vi it ﬂ,e/ b rct
22. Have you ever made an application for pension before?__ 32 2 /-

28. How many applications have you made for a Pension, and under what clam? 2222 Vp0-. .
Gl Kl brar’

Bworn to and subscribed bofoumethh.—_ZL._u—
e 0,_%@/__ }Mm%
ﬁ‘ f ﬁzﬁ g an




‘1'

Questions for Witnesses.
STATE OF GEORGIA, }

— County.

; ' _of said Btate -n% County, hlvlnx 28, How much did applicant n.ont.rllmh to her support for, last two years 1 7 P
resented us a witness in support of the Applioation of Mrs. 2 Give a full and complete statement of applicant’s physical condition ? : :
3% 2 % i 4 Oy <

for a Pension under the Act of 1900, and after baving been duly sworn mu answers to make o the

following questions, deposes and answers as follows :
80, What interest bave you in the recovery of this pension by the appli

, L What is your name and :l;zdn you reside?.

2. Argfou uqlininled with the applicapt, Mr!.__é_l/ - ’ Bworn to and subscribed before me ‘hh—%ﬁ«—w 6 SO TR
If e0, how long have you known her ? et 2l G 1 day of M ,,,,, 100/ % }:-J’}Wﬂ\a

3. Where does she reside, and hoy long and since when hn@ been a resident of this State Y,,‘f,./_&....__ ¥ =
- S Ondinary,

A il e Dottt : 7 Z ' ~ g
: % 2 olinit L 4 L ?2 =2 County. ./ Witnesses. '
Were you ever acquainted with her husband? .27 %
T

. e : LeirDre &4 :
Where did he reside in 1861°? s 2 G [ .
‘When and to whom was he married?.... . } W‘/Mﬂ) B e Aff.davlts Of PhySIClanS-
When and where was he born ?. e old20] = fEadd 2e) ' STAT. OF GEORGIA, ;

9. "How long have you known him PA&.A(?AA&'—J_%Q_.W ;
10, When and where did__Z- = Tt lag o eolist_in the war between Count; % M
72 4

_, the States, nnd in whlt Compmy and Regiment did he enlist and how do you know thu' M‘_ and

=
,,[)’6 e et ’ 1144;4 P )ﬂ 7% .1 a%?%«-z el Ll GFALLAMY............... ..both known to me te be reputable
Lo Were you a member of the same Company and Regiment ?_.. Z ly #worn, say on oath that they have examined carefully Mrs.

. pp licant for a Pension under Act of 1900, and’ after
12. How long_did he perform regulu mlllury duty ?.. ;77‘41/11,4 %M/’ -z.__.
Qaatal iZee. dasrrtesolltd LFGE = ... Hamie

13. When and where was his Company and Regiment nurremlmsd and dhrhurted ﬁ-om -ervlon?

—/-gll an; you/%.j 2{ dered ? %

15. Wi Z@‘M -the husband of applicant present ?

2o airaa .
16. If not present, where was he? ,%{ W%?’!{
17. When and where did he leave his C d?

. For what cause?.

By whose authority he left?

llow do you know all this?  (Btate fully nml%j R A % _W( 0RD|NARY’S C E

(irrisy Clirnrmaole s Gt L) Pt 2 hkrs s ,
JZI&M:*?’;MV (ot R Lok, A/um cath, XY S pAAASA, STATE OF GHRORGIA, 2

18, When and. where did /f’”" dle? ———— y M’J// - County,

Ut flare oy e ﬂf/\f" Gt Low Ga i :
.?’ here did he realda fhis death and how Iong had he been a resident of Georgia At his death ! l'————‘i»—éw » Ordinary in and for sid county, hereby

I%,;K/’_ {‘459;4. {aﬂu a4 Lnw Liirees ton B corify tha the appljosst, Mov.,...d Mcatathac. D ronidos (0 nid
0. Do you of your own % A e e

—— ~~~~~~~~ county, and has been s bona fide resident of this tate since..... /&Y.

owledge know_ that lpplloant is the lawful widow of.. %
, and that the witnesses, M,

_.are of tr hy ch and that their statements

2\:

SN, T are entitled to full faith and bredit. F A
oy £ : i T'do further eertify that before answering the foregolng questions, tie 's pplicant and said witnesses took the
22.“What property, eﬂ}/gu or income has the applicant, y, nnd how do you know this of your oath herein presoribed, and the full text of the affidavits was' read to the lpp]hnl and witnesses before the same )

own knowledge?... .,4‘,7“ S < L. was signed and subsoribed.
72«:‘;” / '% ; . T further certify that the tax digest “M ~~~~~~~ ‘county shows that spplhn

+ 28, What pmpeny. ollbcu or income did applicant possess in 1899 and 1900 and what disposition did she
* make of it? e it of property, and in 1900,
Witaew my hand and oficlal seal, dah__,___/‘_,_,_

24. Has applicant conveyed any property in last two years or given any away, if so what was it and to {

whom ?

v

25.  What is applicant’s phyeical condition and her chances and ability to earn a support ...

Z 7




POWER OF ATTORNEY. : _ : POWER OF ATTORNEY." "

STATE OF GEORGIA, STATE OF GEORGIA, }
/./r/;mjﬂ@p Co'umy. } ”A&MML‘L‘__._..County.
BLporty sl Motnes ; .y hereby authorize - I foLopedens o Mlsea ., hereby -nthorizt :
: i B ey e AN 2227 ., Mo J’n/r* of 247 lieaz oo

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, and request that he remit saime to

S R e ) B ey R B Carre ”"""’/’y"z’ at barlorz L.

4 " : e kol
In Witness Whereof, 1 have hereunto set my hand and seal, this__ /2 AE In Witness Whereof, 1 have hereunto set my hand and Sfalv 'ih‘ﬁ—-&~5—.~—-~———
day of__Jlosrazp 1908.
%  F

day of . /gz 1902, Lo
” 0 srl e 1//(;; me (L. 8] o L0o2 Al s ‘4 ‘ laed. - [L.S.]
2 7Yy 4

Exccuted in presence of i ; Executed in the presence of

,)J 6 U A R N R ,/,-)_—'

: /é,(f‘; 2 re - )‘(../(2

/

=

hose Heretofore Paid
County,

AL a
County,
Regiment
Regiment

\

Commissioner of Pensions.

D24,

GEQ. W. HARNISON. sTATE PmnTen, ATLANTA, Oa

OF

//ﬁm{) ny
Widow of M.}‘x’: Z/M

Co.._

PAID TO

PAID TO

es. Elpacdoe o ltues
D 1902
AND H:L\'DE"]/{

MI/P‘ G/M/ 2
Widow of 2222 % 4 Laer

INDIGENT
WIDOW’S PENSION,
JbH‘I\} \V: LINDSEY

| WARRANT ISSUED
For year ending Dec. 31, 1903.
JOHN W. LINDSEY,

For year ending Dec. 31, 1902,

INDIGENT
- WIDOW'S PENSION,




s Forx No. 1.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

' PERSONALLY COMES MRs.

| Etvoaittm, Q@Z/u&
« who, being sworn, says on oath, that she is a bona fide resident of said County of -
é{/rmdﬂ[f,u
continnously ever since. (,/,jw/‘/f‘f'd
V225 Lfpas
2 of the . Z{(’”_ Regiment of_ 4& =3 D LI

Volunteers, that he enlisted in said regiment on or about the month of /,%/r‘&é

STATE OF GEORGIA,
County of ,/I’]/rd{}i/

~State of Georgia, and that she has RESIDED in said State
That she is the Widow of

who was a soldier in Company

- .
1864, . and served in the Army up to ,J,g/,r‘/r(,%/:.ny 222 1865 That he died

s
i the il duy of .?;ﬁi 1n54

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

soldicr,and that she has never marrvied sinee his death aforesaid, and that she beeame his wife in \

the year I‘fﬁ" !1
I have heen allowed i Indigent pension as @ residont ul/?a/t @ Ao J.Aaal/ &L(M(’//MWL

Comity. under Aet 1900, for the year 1902, and now apply [ the pension provided by law for the

fyer ending Decomber G1. 1902,
Sworn 1o and snbseribed betore me, )
o ) ‘zZ
this & day of %/u/ 14902, g[ﬂ/”"/;/'/):@é{_ (red
4.4, &ar)rl' ordinary] ) PstOfice o o

l I .,v/g,fm/y

2 lexﬂ%}y Culmly. ' Ordinary of said County, cortify that I am woll
heduied Wit Mbs Bl s andras. M vma s

wm satistied that the faets therein stated ave true,and I know she is the individual she reprosents

State of Georgia,

. who made the above afidavit and

hereself to be, and that she has ('lllllillllrl!‘l,\l)‘ resided in this State since the
day of 1542
2 % a
Given under my ofticial signature and seal. this the_. /2. day '.rm 1902,
“\ Ofticiul 1 : Al rra e
( Seal. < §
Ordinury of 4&/)3)6_2, County.

NOTE.— All blanks must be filled,
Vouchers and affidavits must bear date after January int, 1902,

Gor hnlo.l.

FOR- INDIGENT WIDOWS HERBWORB ALWWBD PENSIONS.

STATE OF GEORGIA,
County of. oA s o/

Pnsomm.r ooum Mgs,

A e Llaes
who, being sworn, says on oath, that she is a bona fide resident of said County of
,Z/ iMM 2.8

ly ever since__{'d oo/

:”M }‘5%4 who was & wldler\in Company
P2 S = Regi ot_2Za

State of Georgis, and that she has RESIDED in said State
5 'I‘hn‘t she is the Widow of

Vol s, that he enlisted in saidl regi on or about the month ot____.:. _______

186.2._, and served in the Army up to. 1865 That he died
e
on the. Z : day of_Z X 1854
=

Deponent swears that she was the wife of said deceased soldier, during his service in the Army a.s a
soldier, and that she has never married since his death nforesniii, and that she became his wife in
the year 18 : :

I have been allowed an Indigent pension as a resident of. /jfm Mf f/

County, under Act 1900, for the year 1901 and now -apply for the pension provided by law for the
year ending December 81, 1908.

Sworn to and subscribed ‘before me, ]
this__ 27 aay or/gy,_ ....... 1008 |

State of Georgia,

Liloiiods i Ordinary of sald County; certify that I am well
acquainted with Mr&-&&ﬂﬁam__qwho made the above affidavit and
am satisfied that thé facts therein' stated are true, and I know -he: h the individual she represents
herself to be, and that she has continuously resided in this State sinoe hi%(_zatw__ A

day of. 18. . X

)

: .
Given under my official signature and seal, this the £ - day d%_l%&

\?,//ﬁl )

_m.. Ondinary ot 4 2antdes I Counsy
N cuchers e Mot kbt o aate'abis fabudrs 1o, 03,
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/Z»L/ /Z M/W %’ 4/‘

A/a «J//M/m/« M—&«L‘ZM&( ,4//&4,&/
Berdjl, Fnr~IR zorinicac Lattol  Z22,
Y A 7P /M{ﬂw/z/ozk %/49»(

e ot foro /4. s (Besat i %%-LM

/M«( Qe et
Hrar st Py

/éumﬂ el
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74/‘1 /.414/‘1’&

N A

/ %7 Py o1

e

POWER 'OF-ATTORNEY.

STATE OF GEORGIA,

1 7 PN ‘/é/kﬂd . : . hereby authorize
=25y m,,a;zf- CW /7= - A 2

to receive and Treceipt for the pension paid ‘hereon, @nd request that he remit same to

J.j.;é ém ﬁ‘az% at _-ééM s Do M
IN WirNess WHEREOF, I have hereunto set my hand and seal, thia_.&—L'x.......,..

day of_%(_‘ e 51904
-z é/ﬂmﬁm% s

Executed in presence of

M@mwﬁ

f ..
|

'TO THOSE HERETOFORE PAID.
INDIGENT
PAID TO

-WIDOW’S PENSION

Rz 2.
Co_&l_.z_é.géﬁ.— Regiment.
JOHN W. LINDSEY, |
Commissioner of Pensions. |
WARRANT ISSUED f
= F _EBJ.&__J_WM i
AND HANDED TO i
7
Geo. W. Harrison, State Pri; / I

dm_% County. |

FOR YEAR ENDING DECEMBER 81, 1904.

Widow of _#222Z

]
!
!
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FOR IRDIGBIIT WIDOWS HERETOFORE ALLOWBD PENSIONS.

STATE OF GEORGIA, }
* County of.

PERSONALLY COMES MRs,
who, being sworn, says on oath that she is s bona fide uild_ent of sald County of.
State of Georgia, and that she has RESIDED in gaid State

continuously ever since /&Yl Zn /Pl . That she is the Widow of

')2."_’&-” 14/44/1 who was a seldier™in Company
_b of the JJ[—Q uL,zq.z.aZ&e.Lw
Vol that he enlisted in said regi on or about the month of_/#2e-84,
186.!...., and served in the Army up tokfecscaclaroffa.......1885.L.... That he died
V4 z OBy Of ,#_I

on the.........4

Deponent swears that she was the wife of said deceased soldier, during his service-in the Army ias a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year IBM;_

I have been allowed an Indj ion as a resident of /%ﬂ/ud//ﬁ_z/

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1904. } 3

Sworn to and subsoribed before me,

this_ 2% aay nf/fy e 1904, _.é//_nm/pm»ﬁ x{é/d-d-d

Rost Office.

d;..é;...ézm.u_w_..___Ordhury.

LJ,ﬁ.«.émr_;: ........... h

County. } - Ordinary of said County, certify that I am well

scquainted with Mrn _é/_/,l,aayz/_t

am sotisfled th.t the facts therein stated are true, and I know Qhe is the individual she repreuantu

hersel? to be, and that she has comlnnoully roslded In thin State 81nce the .. L5 ..o
day of. 18 e

Given under my official signature and seal, this the. ,_,.._...dv of. gy, 1804,

ol 4. ¢ :
Ordinary of_@m ......... —County
NOTE.—All blanks must be .ll“.

Veuchers and Amﬂh must bear date uﬂu lm-r, 18t, 1904,

!
State of Georgia,

who made the above afidavit, and -
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POWER QF ATTORNE¥, & QUESI‘IONS FOR: APPLIC*AM
STATE OF GEORGIA, : STATE OF GEORGIA,

Counrty. }

ofsaid State and County, desiring
to avail himeelf of the Pension Act (8ection 1254, Code), hereby -nbmu hu proofs, and after being duly sworn
m-mm- to make to the followin 5 questions, deposes and answers ax follows

“What is your name und 0 you reside T (give Bma Cnnmy and pqu-oﬂge)

: ; pio. BopIlllnauint. o
to receive and receipt for the pension allowed and request.that he remit sama to- ] 2. How long and since when have you been's resident of this State ?_s/Z27 0 0 (P21 /P L5, =

at by. ;
Wit haniandiseal; (hise i day of ! v 8 When and where were you born 15222 LERS D2 B o onthirriz... % _44_,
itness m and seal, et O g
e T 4. When and’ where and in whiat company and regiment did you enlist or serve? M.&Eﬂ - iy
/'m/ . 43 [a_ 0:}/-’2_

of

Executed in the presence of 7
5. How long did you remain in such company and regiment ?MZ&; WA a4
.

\.V“hnu lllll. o wn your somp i 4 gl 1 and divclinrg ‘?mfu‘r s
VA .: . o ;!‘}\ “ o

¥ Wm you present with y lment wherMls was lored VA0t el 7K. vfmmm
8, If not present, state -pw\aully and olnrly ‘where you were, when you left your command, for what cause

and by whose authority ?

9. How much can you earn (gross) per annum by your own ions or labor t &2 Can Hg O “9

10. What has been your vcoupation since 1865 ? . PO b
11, Upon which of the following grounds do you base your ap; ation for penllon viz: first, ** age and poverty,”

second, **infirmity and poverty,” or third, *blindness and poverty*?
12, If upon the first ground, state how long you have been in such cofdition that y9u could not earn’ your
support? * If upon the second, give a full and complete history of the infirmity and its extent? It upon the. third,

state whether you ‘lmlly blind and when and where you lost your sight?.
d/ﬂa&k Z;@E Z&;:‘A&'k&ﬁél‘“ Lactorns A2 raeandy...
Dovealiod. 2D P : p

-

IR T

<

mpany

Joined some

way and’
Y he 1&ft co

Gg Regimient and

434 Oa
ble true by-olie

13, What property, real and personal, or income, do you: possess, aud its gross value?..az822ld. ...

company

sand who au—

»it was his duty

mpany in

0f Pensions

14, "What property, real or personal, 6id you possess in 1804, 1605, 1806, 1897, 1808, 1899, 1900; 1901 and
1902, and what dilpolmun, if any, by sale or gift, hlve you made of ume’ Qezlatocls 2.

f MM‘M ChA.. A/ﬁx%
22064 AR ool Yire ote Ai g/‘dﬂm,u, Zete vfl

16." In what f}ount( did yBu reside during those years, and what property did you then return for taxation ?. :
\ =
ngwmww. 4,[
;. : , 1900, 1902 t.nfZe.Bire B2 =7
16.. How wete you jsupported d,unng the years 1899, 1900, 1901 and 1902 ?. .&%_ %

R/” <.l 2 Zaazsl. )
17. Hew much your supfi¥r’ cost for each of those years, and what portion did you contribute thereto by

your own labor or income?
18. What was your employment; d\lring 1898, 1809, 180 and 19027 What pay did you receive fn‘each yur?

Qa2 l’lﬂ/
10, Havk you ily? If soOfbo composes such family? Give their means of aupporl.? Have they a

homestead, or other propertyf Their ages nnd how employed 2.
%

J.W, Lindsey

con,

i

lanta-0a 9/13/03

Hust state in what
with ao

whose authorit:

ery fact to

caompny,State what
d Pegiment he joined

0
0
g
8
b1
0
i
G
;
p
H

ot

prizer. suehiaction

- Enov

Tem
ve

20. Are you receiving any pension ?  If so, what amount and for what disability? 27ce2e,

Have you ever made an application for pension before ?. Ve 2 DA
How many applications have you' ever made and’ under what class? aglacactl

Bworn to and subsctibed before me this t.he} ﬂ %}é’lé ;
2 P,

e e T
_____._QL » . Ordinary,

of. , County.

IGENT PENSION.
1903,

)
J




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, |
¢ /é/ 22980 & CouNTY. }

f Q/ Jop oz of said State and County, haviiig been presented .
as a witness in support of the af lication of: ﬁ .. Lk for pension
under section 1254, Code, and after belng duly sworn true answers to make to the following questions, deposes and
answers as follows : £

1. What is your name and where do you reside ? 7, \g‘/ gz

/1//,44/\ 4,)»:/1(,[ s ,é

2. Are you acquainted with o A, » the applicant ; if so, how

long have you known him? S A Z222 0 4(5\44 V)
8. 'Where does he reside, apd how long and since whe% he been a resident of this State ?

v 3 .
W29V %mmz&/ém Mm@&%& 4
s, When, where and in what compsiny dnd regiment did he enlist, and how do you know ? ¥

\gff)v L2 4 Zu_. 'yaof 26l

.
5. Were you a member of the same compnny and regiment 9@4_@%&%
. :

6. How long did he perform regular military duty ? ')/ﬂ;
[y

7 '\Vhan and where was his command l\lrrondared?
Nearzod, B b La.ol el s, it oL i s diokecs Mna:@én« La.,
8. Were you pmem. when it Warrendered ? 1o Saalad izl

Lz ning mdn /MT(DA'I/I/)A.-A vl

9. Waa appli Ppresent?
10. If ho was not present, wherowashe? WW 7,
When did he leave his command ?)Lﬁ_ .(A:L. Mf?ﬂ.‘t’"ﬁ‘%t otuu? 'ﬁé{m \EIZ

By whnl h he left ?. How do you know all nf this ?

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

el Mgt A e cae
12, What property, effects or income did the lppllnlnl pouo- in 1896, 1897, 1898, 1899, 1000, 1801 and 1902,
and whlt dupolTllon. if any, did he make of same ?. a1l l /' Garizesq: 22, /

a2 Bk aadR. aiiikeci bl Zum&(&% Lduitt, A__?(

Has he eonvayad away any of his property in the last four years, if so, what was it, to whomT
R k.

What is the applicant’s i nud physical condition ?..2fA L2 ik /7/‘: Oz

.. v 22, '/;/ (106l @ronditins o QRad,
3 : 7 Z
Is the applicant unable to support himself by labor of any sort, if so, why 7_../_ﬁ 24 {..:'

. How was he supported during the years 1898, 1899, 1900 1801 and 1902%&44@9{‘_._
Ve CLAY fdnan sl
What poruon of his lnp{orc for thes® four | years was derived from his own labor or inoome!
p lfu,4//\-a, tar e fonz a2 el
Give a full and pl of the fpplicant’s phyllul dition that entitles him to a pension under
Section 1254, Code ?.. doir 42 Gdacaamock ) ﬂaJ ad. 228

T80 o0 | LT e e fern Lo fo Soad—
19. Who composes fumnily? Whul propérty have «ey? Childrer’s age and their earning capacity ?

//a/; oris pllo it ap 5‘MM07;7AAWPWJ e
A‘;_ i/' A 2 L [ MM
. 20. What interest have you in the recovery of a pension by this appli V2222 L >4

8worn to and subscribed before me, this tha} '%( £

bl dayof _ Lzl [ 1903, ¢ i

Qj 47i I/M/l’ Ordinary.

AFFIDAVIT OF PHYSICIANS,

ST; I EORGIA, }
Counry.

Personally came before me (7] diare and
221 Mlew

,» both known to me as reputable phyllchnl

:

‘of said County, who, bging severally sworn, say on oath that they have

P ool licant for pension under Section 1264, Code, and after

such personal examination say that his precise ph: condition is as follows ¢ ¢

Q’égﬁé &gj///' pt&/{ Lcu{épt/
/vm L-/-—‘zzZ/ //,.4 ven Ll /:.(4/ A;/

and that we hln 0 inurut in said pcnllon belng -.I.luvud
Lt 6‘( 2
Swopn to and subsoribed betore me, this the } ' (/7// 228,
v 3 @a«éu,
Ordlinary.

ORDINARY’'S CERTIFICATE.

STATE OF GEORGIA,
A.Al ﬂﬁ%f_ﬁ CoUNTY.

I, . (A2 = S Ordinary, in and for said County, hereby certify
that the appli V4 A Y. B - - resides in said County, and has
been & bons fide resident of this State .1nmwchynh 169
and that the witnesses, vis.: -—/—‘l&&l W —le-

VAR IS P
-are of trustworthy character, and that their statements are entitled to fll_ll faith and credit.
1 further certify that before ing the foregoing questions the appl ‘aud each witness took the oath

hereon prescribed, and that the full text of the affidavits was npad to the applicant and witness before same was signed.
I further certify that the tax digest of. @MM___C“W show that applicant
rotirned for tabatloh ta/ba nasme b 1399%&%@4& ............ ~Dollars of
property, and in 1900. : ‘/[” Cad Dollars of property, in 1901
Lol Rles £2— Dollars of property, in 1902 #
M%‘ ~Dollars of property. i 8
In my opinion the foregoing claim is : made in good faith.
Witness my hand and seal of offics, m.__L_____d., of. 1003,
R ke Ordinary,

or_né,g&u' At —County.

WOTE,.

1. Before an; wear applicant and the witnesses in the !olluwln
1 "Yonnlnl{ lummhh unhotmqmﬂmluhdo(m,ndm evidence you shall give will ‘
the whole truth, so hel, God.”

2. Additional vl may be attached if blank m insufficient.

3. In‘cv:‘qnu Ordluqnmuxﬁlywﬂu ter of the witness, and as to the execution of the proof
as above set out.”




oo 8 wbd MJ&.@ Wy
WWO(,L/&A/\U (/'A)C’/Ovv@xl) M%,oémm%/
r,ém ol lr-vdl Wi (e A ,







POWER OF ATTORNEY.
STATE OF GEORGIA, w

ey 1&% COUNTY.

* Executed in presence of

Commissioner of Pensions.

RICHARD JOHNSON,

Approved

WARRANT HANDED TO




}

®

/577
62?/;—

amernvy

.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

) A/L ua//éﬂ . COUNTY.
ol okl 125 svepzm,,

, bereby authori

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

7 2
Witness my hand and seal this. ./ day of g?ﬁ% wnn- 1888, 2

Executed in presence of ~5

"In%«"z’-// DP-LRJ?L

i

RICHARD JOHNSON,
Commissioner of Pensions.
SEQ. W. MammESON, STATE PRINTER, ATLANTA.

INDIGENT PENSION
1S99.

-
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0
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0
3
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B y

i o?;,t,«:sst'ons for App'ucaat.

County,

2] P of daid Btate and County, desiring
to avail himeelf of !ho Pension Aot (Seotion. 1254, Code), huby -nbmih his proofs, sod after being duly
swora true mm to make to the following questi us followa s

‘g/ ur pame and when do you reside ? (gln!hh, bon}ty and post offloe, )_&.,.Z:.

AW, PO S enchog) o

2. How long and since when have you been a resident of thisBtate 7%,.404/»%4&1&“&!}

3 Wh-n nnd whcm were you born f,m .J/,{,.u-b /2. —ﬁw) Loas.®

4. When and where and in what oompany and regiment did you.enlist or mvﬂ.-a"ov ;
A ,“7- A2, 5 RN P /).*."'7"

5. How long did you remain in such oomp-ny and regi ? /\
AR ol o 3]/ P> el

6. For how lnng 8 penod dxd you duwhuge mgul-r mllltu-y duly ‘,é,a/‘,‘a IM&W

7. Whep, wbe?e and undewhas.ci f wexe you disch
G w7 sl J“#w/,ru_.‘v&

Rt Rt et MﬂW Bzen 2.

B:. ant is your pregent ¢ dogup i / - e e e L

9.  Hown mnch can you earn (gross) per annum by your own exertions or labor ?_"Vm.w et
10, What has heen your occupation since 1865 2 f% S
N. . Upon which of the following grounds do you b our, application for penkmn, viz: ﬁrst "-ge nnd
poverty,” second, “infirmity and\ \poverty,” or third, “blmdnm and poverty”?______

12, If upon the first ground, state how long yon have been in such condition that you could not earn
your support? If upon the second, give a full lnd complete history of the infirmity and its extent? ‘If

upon the third, state whether you are mnlly blmd and when and where you lost your sight ?.
WA; e /MW 5 g <

13,

d from service?i i :y .
2 Mwa&.,.

14 Whnt pmperty, eﬂecu or income d|d you possexs in 1894, 1895 1898 1897 nnd 1898, and whnt dm-
position, if any, did'you make of same ?.zur. S€= 20 }"J'G. f

15, " In what County did you mlde durln

AN DN el o ettoor e S R
16, How were yolf sup )o:led during the years 1897 lud wssv.a/m.:.. O/W/ﬂwl/
Y Rovssinel Kugpt ol
17, How muoh dld your nnpplm uut Por noh thoso yenrs, aifd what purtlou dld you eomrlhuu llurew
by your awn Iabor or Incomio t Ced . eleamne M4 ., Glrncnr.a . wWearpe ML)
18, What was your lmploymom durlog 1807 and 18089 What pay did yon recelve in ouh yoar?
o . o ma el cy Lo
Huva you a family? If 50, who,wu such“fumily len ch-r meanp of nuppbr;? Buvt lluy
a homenmdf . A2 /—u AT PE WMNM.‘-‘_‘M

20 Are you reoewmg lnyrenulon ? If 80, whn amount, and tor whut diubil ty ‘L
g BBl f_}m,‘m

Bworn toand subsdribed bolou mé thl- the : J é
2270y ofdlrtaly........, mo;} % % L

Ol & \
M .................. nOounty.




AFFIDAVIT OF PH?Blcfos
STATE OF GEORGIA,

,.%W..m-...._I__COUﬁTY. e » : ; MATRLY.

,_Mxﬁ. /a&}vdaaﬂ . A said State and County, having beon presented
as a witness in support of the application of. Ot . OB pel;sion

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

bo'.h knuwn to the as repnnble phynomnl

q

, being severally sworn, say on olth that {hey have

-, licant for pension under Bection 1284; Code, and after

deposes and answers as follows :

What is your umm and where du you rcnlde? m,_}z/’m : such perwnnl examination say that his preoise physical cont‘itinn is as follows: .
2. Aro_you noquainted with / ”“{M s ol ,lho applioant ; if so _,_44_%{ M %,( W £ “‘%7 Mm‘ ARG
..

il e e "‘"l“‘""’l i (b""‘" °l5""'] ' m/s ‘:' " : Ml lﬁ.« s Loatth Vi Bitlen o
3. here does he‘reside, and how long and since when has he boen a reaid ent o! 1|8 State Z 4,
a7 yeﬁ—uv/{:ya_z) ra I hrare.ar SRR ) s Y /5 0N 7: 7 M M*&Mé

St >

L&

how long have you known him ?.

-l.‘ When, ~where and in what company and reg"nent did he enlist, and how do you know?...
prred “’l“rf /&% ¢ /4/8.-4/_44.7 P~ VISR {DM/ oY &« lf.z‘au,d‘d
5. Were you amember of the same company aud ‘regiment 2. 2 IR 1 S
6. - How 1 did | it 1 ilitary dut; d what di know of his service as a Confederate allowee. /\
5. - How long did he perform regular military duty, and what do you kno rvic 5
d ; ¢ 4 Sworn to and subscribed belore me this the ‘/ /M%]%/k&
soldier, and the time and circumstances of his discharge from the service ?.4 7o/, ﬁ/w, )ﬁ-—m 2 7 7 } M
._9(,9:; 256 Zele V,M,ryv—:lmaf.n,f ‘Q’W'./rcx L eclaa... ?J/V £ 3“'&"
0/4.4045..« J.-rl/ =) dz/‘r‘um.a q - _waé“ P = = /2 R— ; (1,717

7. What property, effects or income has the applicant?  (Give your means of knowledge.).........ccouee ORDINARY S CERTIFICATE

.x,f/“,; i unjl.ﬁ%A(AFm./v Y‘an,ad ﬂm .................. e STATE OF GEORGIA X ‘
/ / in 1896, 1897 and 1898, and what dispo- L‘éMﬁ;ﬂj _COUNTY. J
sition, if any, did he ma nke of same?.#z. A . “J«f‘k/ X AN % 0. S
: 2 ‘/ (’i .M&W._ +eiy Ordinary in and for said County, bereby cerﬁfy
3 4 ; that the appli /Q/ Qog,w . resides in amd Co anty, and hmx

!L Has he conveyed away any of his property in the last three years, if so, what was it, and to whom?

& = 5 been a bona fide resldent of this State since the. day of. D *IB‘L
4/]_‘_4 Lirad fo/;n] T Kot cc? i QAIJ? P4 S i y ;
and that the witnesses, viz: %JW%WJ i

We further say on oath that the physical condition of applicant renders him unable to Jabor at any

Joreesr /

work or calling sufficient to earn a cupport for himself, and ythat we have no interest in said pension helng

—
cet s

day of. 4/&4/% 1899.

o

8. What property, (ﬂ"olls or income did the applicant, possess

What s the upplunnt'u oce upmmn and physical condition 2. dw/a;laof/m

,L/ @ezzcH M Z Ld K ... i N e e
are of trustworthy character, and that their statements lre entitled to full faith and credit. ¢

f— I further certily that before answering the f X questions the appli and eachgwitness took
11. Is the |p||lu‘:ml unable to support himself by labor of any sort, if so, \\h’ y A"f m«{ o d’ %

the oath hereon presorlbed and that the full text of the affidavits was read to the applicant and witness
Lo po-able.. ,Cg&'amé«a W/w? Tl e ¥

| I further certify that the tax. digests ol weeCouNty show thal iypllcant
I‘.’. How was he uuppnrrml during the years 1897 and ISOG?WM e, i - returned for taxation in his name in 1807......, m &Eﬂ 7o o [)ollurs

AM pray u - : of property, and in 1898, sl a Dollars of property.
W lml portion of i support for lhuno o yoearw win d(\rlvo(l ﬁ'um hlu own lnbm‘ or Income ?

> E G In my oplinion the foregolng olaim In..... .._..muln in good faith.
%d"‘dl ‘/o' ’ ‘?”’m 9 fu © ' Witnoss my hand and soal of offioo, thi .. dm.:f. .......... s— Y ”"“—‘ .. 1800,

14. « Give a full aud complet of the ap ‘" ’s phyaical conditionthat outltlu him to a penllun N
< under Section 1254, Code . éu,u ﬂ WM/“ ﬂ&‘mfa%f B _ﬂmm-ommry.
caanke. ,449I azfﬂ_u . aadd *..County.

NOTE.

1. Before any.queitions are smswered, the Ordinar; ! shall swear applicant and the witnesses in the rallnwlni words: . “You
shall trie answor make to each of thbd quesiions asked of you, and the evidence you shall give will be the wholu truth, so help
k] /

q 0 ou God,”
H s“"r—",—“’ g sidbed b"""‘ e iy ﬂ Va7 D 794 79" Adiviona afidavita may be atiached if Viank spaces are irpufiicient,
; / At g Ly g — 8 In every case the Ordlnuynun ocertify to the charaoter of the witness, and as to the execution of the proof as above
the. S set out, s

15.  What interest have you in the recovery of a pension by this appli

€




POWER OF ATTORNEY.. B : wwm OF A*I“I‘GRNEY

STATE OF GEORGIA, } . : M‘A’l‘n OF Gpomm,
45’../494,0/»’?1/ . County. R (? L/bk Counity.}‘

I ﬂ///éw 5 _hereby authorize _ Wil s ; . AI — - /V ‘ _Hereby authorize
% é,éﬂ?ﬂ//. (E‘/V% R A i Maaj/if)_z/ gm@ _ | 5 M - Al

to receive and receipt for the pension allowed and request that he remit same to to mﬁv§>md receipt for. the pension allowed ‘and request tﬁlt he remit ‘llme- to

N B y
¥R e A

\‘

Wm:eu my hnnd md seal, this_ 2— </ day of )‘-‘—-———.
S 9 mm

Witness my hand and seal, this . &'~ . day of/%
Executed in presence of

L B i e
> i

" Executed in presence of

i

A
1902.

VxR [320
-

PR

Commissioner of Pensions.

:/Z&/_/;
f[‘_&
o
AA\N‘DED TO
R/
JOHN W. LINDSEY,
Commissioner of Pensions.

Geeo. W Harrison, State Printer, Atianta

FELE L

1901.

Ve

Y
;

,
-
Z s

N DAL OB L

Name
County
p AR,

INDIGENT
SOLDIER’S PENSION.
WARRANT ISSUED
JOHN W. LINDSEY,
WARRANT ISSUED

sz celios 2,

e

Goa. W. Harrison, State Printer, Atlanta.

(For These Already Enrolied.)

- (FOR THOSE ALREADY ENROLLED.)




For Applicants Heretofors Allowed Pensions,

B

STATE OF GEORGIA,

(LN Bl hi..........

e COUNLY. }

Personally appears. (V. L aa L

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 1844 ; that he is..6.£.....years old and
by occupation a....... ~—that he enlisted in the military service of the Con-

federate States (or of the State of__ i) QUTING the war between the

States, and served for the term ofﬁ%u_m Company &/ .., of 4&__th Regiment

of. /4‘(:, 25l vnellora ; that his physical condition is as

/ . ot
follows ™™ _ Az 0 270 2ccer cMboer ,710(?&//7»40'”44

that his property consists of the following items 2w TrAR, tal ,a’lzﬁ

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 fof the year-1901. I have heretofore as a resident of/f!z‘-; /’,I’ﬂ,-'»-pwa./ 5

ﬂ///mv//;ob/»% ¢i4d
Sworn to and subscribed before me, this the % J 7
_day of /”"’Z _1901. I

- ﬂy,é > gm 7T - Ordinary.

STATE OF GEORGIA, }
BAve v’%:‘_.r,.» County.
) (54 o, €.,bo—wsse Ordinary of said County,

do certify that I am well acqainted with 4,.~/'/éA.A.J .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 he

county been allowed a pension for the year 1.

and that he resides in this County.
Given under my official signature and seal, this f"L’
day of /ﬂ/uoi/ -.-1901.
;s .9“,4{,.%//—777( i
Ordinary @/fﬂ/u/’(;‘ﬂ,/ County.

Novw ="The blank rprecs i ust he fited
Nork = Afdavie should not bhe attestnd hefore January I, 1001

-ﬁ

FOR APPLICANTS HEREORORE AWy PRASIONS,

STATE OF GEORGIA,

M oynty.
Personally appears 2 of. %‘/ 21

County, State of Geoogia, who belng duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of .. 1830 ; that he is..4a O years old and
by ooénplmam.-_-..—thlt he enlhud lu the military ufv{ee of the Con-
federate States (or of the State of. ) during the war between the
States, pnd served for the term °f——7§a"“——i“ Compnnyz4~_, of 4 3 th Regiment
ofilt Bl B Oaa s G ; that his physical condition is as
follows: u-w u—-—d/aA =3 2.7 81

(/(/z/-«g\ WV'/JM -/:A'\;

1Y

that his property congists of.the fallowing items.

of the value of. i)ollnrs, that by reason of his physxcnl
condition and poverty he is unnble 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 Deceniber 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident ofm_ j
county been allowed a pension for the year 1 ﬁ S A

Swom to and subscribed before me, this the )

___.‘__o__day of. 1902,
M—C./e/ﬂ—— e Ordinary.

STATE OF GEORGIA, } vy
Gt adloen - _County.

1 O G e s
do certify that I am well acquainted with M G ) 1
the applicant in the foregoing afidavit, and atm well satisfied that the ts made by

him in his said affidavit are true, and I know he is the individual he represents himself. to -
be and. that he resides in this County,

Given under my official signature and seal, this
day of Jecens - - 1902 :
EE 7d ety R
ore o
Ordinary, ClLv«-A—//L A County,

k must be filled,
;uu.-— ‘:‘v.l': .ﬁou not be mna before January 1at, 1009,

Ordinary of said County,

&

214




POWER OF ATTORNEY. ) - POWER OF ATTORNEY.

STATE OF GEORGIA,

L, ode County.} STATE OF GEORGIA, }
I, %4 /4{, ,/6 Lochid.z < n€TEDY AUthOTizZE —ML/H Counry.

e, ///'/;);k,;c_ 2 o ot ol laa s Ln, ’ I, A o lna hereby authorize.
to receive and receipt for the pension allowed and request that he remit same to 2222 /ma‘)éZT of Al 2ol Kow

. b, berere. -r'nh/:, at. Bdatdea ca ném ¢ - : to receive and receipt for the pension allowed and request that'he remit same to

s o G e e s oacre cBacitog v Boraitliar doa. . .
: by ohee 4 < '

Witness my hand and seal, this day of_ 47, Za,

Witness my hand and seal, this_...-& £~ day of L2z j 1004,

e a7 i
/Z Foeil e f’)

P yol

A

Executed in presence of

c. lrrclins, : Executed in presence of

@f (9, é&?’)ﬂ'( ﬁm//yire
—Z

1904,

§

JOHN W. LINDSEY,

Commissioner of Pensions.
WARRANT Hypﬁn TO

Geo. W. Harrison, State Printer, Atlanta.

Commissioner of Pensimms,
.

Name g//,\/f/é&-( 4

' INDIGENT
SOLDIER’S PENSION

WARRANT ISSUI

INDIGENT
SOLDIER’S PENSION

JOHN W. LINDSEY,

Geo. Harrlson, State Printer, Atlanta.

WARRANT ISSUED
e

(FOR THOSE ALREADY ENROLLED.)

County é/ﬁm%zl-/

Co._ 24 . —Regiment 42 L.




FOR APPLICANTS HERETOFORE ALLOWED PERSIONS.

STATE OF GEORGIA,

e ,‘...__._Cc;unty.
Personally appears _ &/ o/ Lpe, . e A

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

and resident of said County and State, and has resided in said State continuously ever
since the day of. 18£% ; that he is. 4G __yearsold and
by occupation a._..Fzaacuize, s ., that he enlisted in the military service of the Con.
federate States ( or of the State of. ) during the een the

States, and served for the term oij«_oM it Company. , of giment
» <
. of. YRy ) ; that 'his physical conditfon is as

follows : Pes Puihbonas

that his property cousists of the following items:__._22.0 /74 /.

of ithevaltigof.c.. i ; -.Dollars, that by reason of his physical
condition and poverty he is nnable to support h\muelf 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 Aets amendatory thereof, and makes application for the pension to which he
is entitled for thé year 1903. I have heretofore as a resident ofMj/ré‘%(&_.
county. been allowed a pension for the year 154

+ Sworn to and subscribed before me, this the
2. day.of /r:/w 1903,
etd B i trevin ... e OTA DALY
STATE OF GEORGIA, } % J gyﬂ?

Z L0084 00 County.

I ed At ba 2t Ordinary of said County,
do certify that I am well acquainted with_.. 2% Lpes
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 mdwxdual he represents hlmself to
be and that he resides in this County.

Given under my official signature and seal tlns__.[é_
day of. / /MA/ 1903,

¢ Wb AN
Ordinary-.&éjﬁc&_{d_a.: St

Note.—The blank spaces must he filled.
Norz.—Affidavit should not be attested before January lst, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, \
Aé.éj/rﬂ%_z/ __County.
Personally appears_<7Y/ L hpes. of .ahpsSbon s .

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and hag resided in said State continuously ever
since the day of lﬁjk.; that he is é/) yearg old and
by occupation a /0/;44,:4,- S . that he enlisted in the military service of the Con-
federate States (or of the 8tate of ) d\\rmg the war between the
States, and served for the term of doyﬂa—»/ in Cnmpauypv’. ,uf #3 th Regiment

of. ; that his physical condition is as

toltows B Bercke ducstorm s Y oHlii Mo htss otT P hpns

‘

that his ‘property consists.of the following items: ﬂ/Ld o Haeimts

of the value of. B w— I’)O“m‘!i. that by reason of his physi:n!
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of.. 222 cnBLuti............
County been allowed a pension for the year 1828 j wﬁ

Sworn to and subscribed before me, this the }

g . _day of../m(\zf../,, 1904,
A, .é...ém—m 2 i S SR Ordinary.

STATE OF GEORGIA, }

20 Bl County.

‘W é éV‘rk i : Ordinary of said County,

: “do certlfy that T am well acq_uamled with __9(//{ 444‘4

the applicant in the foregoing aﬁdaul, and am well satisfied that the statements made
by him-in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County. 2

Given under my official slgnalure and seal this_. .8 oRrieT

day of__/ﬂ.?; S e
& R ,1,/ 45, ém : AT
Ordinary.. Jiﬂw&g@/ County.

Notg.—The blank spaces must be filled.
.\'nn.-‘-Mﬂdnviz should pot be attesteds before January 1st, 1004.
LA D VT B A

v




POWER OF ATTORNEY. : R POWER OF ATTORNEY.

STATE OF ZORGIA, : ! ; ORGIA,
1;1.&./2:4&...._0011"7\(. ,

1, RS Gaes hereby authorize B I "'
27 Q. 2% 44 e - - 27 Vel o

11 I

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

at (22 o 2/

— (
Wikt my Band and seal, Wiis 2 dsyions 447 1905, : Wirngss my hand and seal, uus__é__day
Oz@ ‘/5 (/(4 sl | . M/J M [r.s.]

Executed in the presence of ; Executed in the pregence of /g{ o 2 ;
Vi ey 2 0. W %ﬁ : . :

by

DED TO
WA
v_rw;m-:nmm.m/nuim or.

Commissioner of Pensions.

Commissioner of Pensions.

WARRA}KQNDED TO

- Regiment,_é{.si.‘._‘....

CODE BECTION 1254,
JOHN W. LINDSEY,

(FOR THOSE ALREADY ENROLLED.)

Vi
ALY e;

/

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

INDIGENT

- SOLDIER’S PENSION
1905.
INDIGENT

| SOLDIER’S PENSION

1

- 1906.

_WARRANT

Copx Szorion 1354,
(FOR THOSE ALREADY ENROLLED.)

3

|
|
{

é
Tog bl

e




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
= @ZM A ee—__ County.
Personally appears )Z/\// é(»d/ of. —%p%f,‘z

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

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

—~1822..; that he is..€.£.....years old and
by occupation a / that he enlisted in the military service of the Con-
federate States (or of the State of.....~ ;/Léx. ) during the war between the
States, and served for the term of..... &L -.in Company... &Z, of #4. ‘ﬁ Regiment
; that his xyslcal/condltlon is as

follows : ﬁ/d/’ &. %ﬂ-’ %1’1. Gt o/uL

i /é/z?zxi/ Ll bl Al v
N

’that his property consists of the followmg items: . )7 ﬂ £

of the value of........ }7 %ﬁ Dollars. I am now earning,
by my labor,.... % / . DOllars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponeat 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 1905. I have heretofore as a resident of. '/ﬂ A 2od iz 4

, County been allowed a pension for the year 1904,
cszom to and subscribed before me., this the} ) f{; J [/jd}o

Ordinary.

STATE OF GEORGIA, }

_/@L//Afu/ % County

I, W JZ X Ordinary of said County,
do certify that I g\vell acquainted with M \/ ’o?
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. S
Given under my official signature and seal, this Z —

Nove.—The blank spaces must be filled.
Note.—Affidavit should not be attested before January 1st, 1005,

FOR APPLIGARTS HERETORORE ALL()WBD PENSI()NS

State. of Georg'ia,
M%ﬁ}’% County.

o
Personally appears £ of OrZesesEee
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide cltl;el‘l
and resident of said County and State, and ‘has resided in said State: continuously ever

s
since &e_.% IBQ,L that he is_ & /2__,yeu1 old and
by occupation a 2: he enlisted in the miliury service of the Con-
federate States (or of the State of. ) dunng the war between: the

States, and served for th"é‘b{m of___b‘_.*_m VCompanyL, of_ﬂglth Regiment
of o _‘% _/z":zié ; that his physical condition is as
follows: T A< 2 M— &M ;

that his property consists of the following items :..7

of the anue of. \?\W Dollars. I am'now earning
by my-labor, ,/_LML%_DOHIH per month, That by reason of his
physical condition and goverty he i€ unable to su})port 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 pensjon to which he
is entitled for the year 1906. I have heretofore, as a resident of. Wm

County, been allowed a pension for the year 1906

Sworn to and suZ ribed before me, this the @ J %&Zé
_._Q_dny of. 908, }
};b &/K Ordinary. ‘

Sta  of Georgia,
J,OV?//O( unty:}
I e K
do certify that I am well ng d with %‘/ )(f /'11
the applicant in the foregoing affidavit, and am: well latllﬁed that the statements made
by him in his an,d affidavit are true, and I know he is the mdlvldual he represents himself
to be, and that he resides in this County,

Ordlnnry of said -County,

y official signature and s@ this




' ‘POWER OF ATTORNEY.
il sl L

STATE OF GEORGIA,
/{2«
. y \

—-  Executed in presence of

rred

ety 0Mecirice

9
3
R

_—
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=
=
| Z e
'l © em
ln'éz
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Cooz Becrsow 1354,

No.
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J_Regiment s 3

8
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H
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, hereby authorize




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georg'ia, o

%z[% ....County, }
Personally appears.. y. 4 M AR or._@@wt/ s

Counly, State of Georgia, who, being duly sworn, says on oath that be fs s bona fide citizen
and resident of said County and State, lud has resided in said State continuously ever
sincethe_.. . dayof . 18 . ; that he is._ 2 O _years old
and by occupation Lf s that he enlisted in the military service of the Con-
federate States (or of the State of_%' .) during the war between ‘the
States, and gerved for the term of. Z _gﬁompany d.-, of 447 th Regiment
of _ ’éﬂg

follows :

s tl,mt his physical condition is as
;

of the valueof .. .. P < Dollars. I‘am now earning
‘by my labor,....... 0%/ .Dollars per month. That by reason of his
physical condition and poverty he is inable 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 benefitsof 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 1907. I have heretofore, as a resident of__- ol Tt

County, been allowed a pension for the year 1906. \Z/ / VQ
11( A ~

Sworn to and subsgribed before me, this the
1807,

" .__Ordinlry‘ “w

State of Georgla,

(_ﬂ / £ ’/v/ ‘2L _Coun
) S ! 4’&_ grdxnary éf said County,
do certify that I am well avﬁlted with_.. _79(;..)%:_@__,;

the applicant in the foregoing affidavit, and am well satisfied that ‘the statements inade
by him in his sgid affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. :

Given undery official signature and seal this_,42

day of. 7

O?&inaryL, = _.444’/ Q%County

Nors.—The bl-nk spaces must be filled.
Norz.—Affidavit should not be attested before January lst, 1807,
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Application for ension

Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

Date of Death.m.../é. 2

Amount $/° . 102:00

JOHN W. CLARK,
Commissioner of Pensions.

Ordinary: Fill out above in full and send
this blank to Pension t for ap-
proval. Do not Imy out the money until the
approved blank is in your hands giving you
Bl:tlm-lty t: :o’ :’? Send bn‘ek to the PCﬁ:il:n.

partmen your receipted 0

permanently filed with them, not keep
xl- application in your office.

B

1 3
CHEROKEE COUNTY,

Conton, o, S Peod 5= 1000

/ﬁm_/ma/@ Cgeore) Bofue sore) ARotscorrotion-
A frrocn. P rifengy 2o Gor e o Arcer Lo~
b8l rey o o BoZR Moy i SHaT 7o
4///;4..,«7* Vosto s o s RA
Ao Barerr Aok N BTV A o) el /V,«//a/ﬁ'(
e PR Worarrar W oo srsimtesacs Mot B
Ao M5 ek o000 P, L)
Uerifp2b00) [T Mgatecont anss #5200 a0
Gl Ao M7 P S Jm’?«fﬂzg
//WW’Z_;"/MZ«M/”QM
%f/eu- 2e7e) Wik ¢ G0
T80 602 A

M,@KW,@M@
‘ _ @/IA—'/%J) K%Z@




R.T.JONES, Presioent

INCORPORATED 1807

v

,Ew
BRADSTREETS AGENCY
ANY BANK OR BUBINERR
CONCERN WHO KNOW L8

STORE BUILDING — FLOOR
DEPARTMENT STORE wmcmnn.-:
COTTON AND FERTILIZERS

EANTON, A,
MAR 11TH 1929

MR ™ 8 GOSS - FOR HIS ESTATE

CASKET 125700 suIT 27 50 EMBALMING 20 00 $ 172 50

The above and foregoing account is rendered for funeral expenses
of’/H.S.Goss,'ho died without owning sufficient property to pay

this bill,.
Sworn t; and subsoribed before me, Eié

This 15th day of March,1929.

Canton's Big Department Store

JONES MERCANTILE COMPANY
QUALITY MERCHANDISE—COTTON—C-F-C ' TILIZERS

No. 9756 Canton, Ga.,.

Received from:. BMM = =
s PR .l LLARS
L AN, YRR O >

JONE§ MERCANTILE COMPANY
Thanks ‘??é&—f

[ ==

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Ewnfl‘menlmdﬂstlllne-)
(Under Act Approved August 15, 1904)

GEORGIA, .Ma/m County,

Porloully before me, the Ordinary of said County, comes
....of sald County, who, after being sworn, on oath.

.................. s 0f BRI County, Wmnlonor
was on the Pension Roll of said County at the time of death, which occurred in. A7CeC .. ...

County, in this State, on the /dx sy of ... J2AR

and that pensioner left no widow surviving, and no e%nte of any value nutﬂuent to pay these funeral
expenses, which amounted to the sum of S/) & -7o3’ per sworn stntements fully and completely
ITEMIZED hereto attached.
Sworn to and subscribed before me, 2 '
A7, Ordinary '7 /K XéM)
/%M(Zf ....................... County V: v

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEOl‘mlA. P AR County,

S o iy Ordinary of suld County, do certity
that I personally know ssieriire s Mo ‘ iy WHO I8 & redldent
citinen of sald County, and that sald per ytrut ul and trustworthy chavacter, entitled -to full

faith and credit; that I also knew... ..A, ...while in life and that this was

the same person whose name app;:a on the Pension Roll of..... M ................... Cuunty, and
was paid a Pension of... / 71/4 2 A‘é@l«c‘/ (sze.lzu) Dollars

in said County for 192. , and I now believe said pensioner to be dead; and that the instructions at the

foot of this youcher have been carefully observed in makin;; up this voucher and the bills which are at-

tached hereto.

Given under my hlnd and official seal, this... / \5 mdgy of.,

(Seal of Ordinary) %

INSTRUCTIONS:

Require those claiming expenses of.last lllneu and funeral, to make out then- accounts in fully itemized form,.
mvlnz n:h item and the value of it, and each date.

h account must be sworn to before the Ordinary; lml in the following.form. (Do not use the terms: “just,
true, dm, unplld " ete.)

““The above and foregoing account is rendered for services in the last illness (orfor !un’enl expenses, as the case may
be) of. who died without owning sufficient property to pay this bill,

'he Ordinary must see to it that each bill is lectly I clmlhlnmryn- t, and properly sworn to, and all
attachod neaty o (hi lank after thi lak bab boon ety logitimate in gvery respect, and properly

leted voucher—this blank and the bills—must be sent to the Pensi Department for approval and n
mon:%mn be p&'ﬁ out until it is returned to you as your authority to make the mm::t. i i

Sth. Return this application, and attached bills, with your final settlement, to the Pension Department,
6th, Ordinary should see that the back of this blank, when folded, is filled out.

)







: Ordinary of said County,
“n,&bn..@n!—ﬁl_!.iuﬁ_ss /R the

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

BE!anagaanF!&\;a%nmu&ﬁ‘ he extent he claims, and 1 know he is
nﬁ_a&g_ﬁggnsvn and that he resides in nﬁnoca.

1 furthes cectity that \§

: Eonairesnrn affidavits were made and ‘power of attorney was signed, is a

A 7 %. __ofsaid Cou unty, and the said affidavits and
A B
gg&ﬂwoﬁ&é and seal, n..m'Fln_Nw ..5.@2.

fg&g 2

|
=
5|
g
&
5




STATE OF GEORGIA, . S e
0@{_ v Connty. } ? ' #
L «-ﬁmmjﬁéﬁwﬂ : Ondinary of said County,
do certify that I am well acquainted with %ZAM@M
applicant in the foregoing affidavit, and am well satisfied that the made by him.
in his said affidavit are true, and ¢that ke is disabled, to the extent he clasms, and 1 know he is
the individual he rebmems himself to be, and that he resides in this County.

I further certify that D) 1B
before whom the fo g affidavits were made and 'power of attorney was signed, is a

2 el 694.&4,33(294 %m 7@ __________ .of said County; and the said affidavits and

signatures thereto are genuine.

Given under my official signature and seal, this__ /2-""_ day DfM 1891.

il
7/8
1894

riﬂ@—f 7
= £
[2514

L L

an

o

'W,Aiuﬁnﬂuu.nm )
P& )
YA 22z

Application for Allowance
/L7 00
C3
%4 2 AP

.@ML

Date of Warrant, _ 7?&47 7 F

Entered on

Applicant,
County,
Amount,

. Ordinary of said county,
do certify that T am well acquai ’-m-/%@)//_w/ﬁ—‘ e the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said aHfidavit are true, and that he is disabled, (o the exlent ke claims, and 1 know he is the
individual he rep himself to be, and that he resides in this county. * ;

._Give,r\\ under my official signature and seal, this_$7. _day of_%%c_\:,-_ 1892

.County.

]

SOLDIERS PENSION.

N,

Yy Zrr=——4

)

W. H. HARRI

~
FOR THE YEAR ENDING OCTOBER 26, 1392.

County... 3./&414’.’9/’41/; b

Amount, $.55 2. -
Entered on reco

|
|
|

HeuRIILa!




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, | )
MA‘/M County. |
PERSONALLY appears,”ﬂbw &, 3/ R 137, Y S =

County, State of Georgia, who, being duly sworn, says on oath that he i§ a dona fide citizen and

resident of said’ State, and has resided thérein continuously ever since! the
day of,%zawa/A/ .18%8¢"; that he enlisted in ‘the military service of the Con-
federate States (or of the State of e ) during the war between the

States, and served as a m walc... e in Comp yﬁ_, of .2a”_th Regiment "

of 4 % /%) S Vol s. Donandlb -..'s Brigade ; that whilst engaged
in such military service at the battle of g4 m/ Koy in the State

4
of %) ___,on ,the,y.ﬂmuﬁﬂ(lfﬂ. day of.?ﬂ{u L1862, he VYas

wounded as-follows :_ .
; / 2 7 Lo Cor iy Q.
iy 'ﬂézf““@ . Zwu vy e

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereol, and makes application for the allowance to which he is entitled
for:the year ending October 26; 1891. I have héretofore been allowed a pension of

R W/‘ud X dollars, for.£g5%.7- L& e
Sworn t6°and sfibscribed before me, this, the } /,/, /‘,7‘;\1'/,{ 2 /_(/Z
Yo s 153,29 4
R _/Zr, S ft!ay ol; (ﬁ/téa’@u(mzz/ 1 %39 1.
S Do YA FR L R i A

Norx.— Stage fully nature of wound or character of disease’which causes the disabllity, and explain particularly the extent of
the disabllity, resuiting froni te wound or disease,

POWER OF ATTORNEY.
STATE OF GEORGIA, l
Larirtite Counly.s

Know all Men by these Presents, That I, Mﬁéﬂa@%,_-._

County, State of Georgia, do hereby appoint

L el my true and 'lawful attorney in fact, for
me and in my name, to receive and. receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHERLEOL 1 have hereunto set my hand and seal, this

day of ﬁléyﬂw o oy

(VAL e 2 4 z‘[é/ L8]

Executed in the presence of us: | e

Send money to me as follows, by.

DIRWBOTION.

- $0.

ik TR

County, Georgia.

L

For A

v»S'T OF GEORGIA, | Py
3 %di%llf M/Z/WZAM ’ﬁ——

: rise..............County, State of Georgia, who, being duly aworn, says
on oathithat he is a dona fide citizen and resident of ‘Georgia, and has been ‘such continuously
since the 222 day of Dzawedt..... 1857 ; that he enlisted
in the military service of the Confederate States (or of the/State of 4 )
duﬁng the ‘war between the States, and served as'a.. (Dsuadz. f....in Comp: ,&,
6!'____\2_0‘..._.331 Regi of /ry;a’m Vol (O %

Brigade; that whilst éngaged in such military service at the battle ol}%@ﬁg:ﬁ&ay
in the St?'ue ofi. i . g - on the_/ﬂwwm-’ ST
bz 140 s
s \tdesires to participate in'the benefits of the A;:t. app}ov;wed Oétober z;,nl.8.87, and

' Den
the acts amendatory thereof, and makes apﬁlucaﬁon for the allowance to which he is entitled for
th%'ending October 26, 1892. I have heretofore ‘been allowed a pension of ...
7

& 42? o ~Dollars for_z#8% . [690-1%9).... ... Y. ..
A o 4 ¢m
Swe _.?yd subscribed before me this the g @4 @ Lot "
S day OI;W. 1892, e - A
/OMrQMFJ 29, s O liNATY, 8

Norx.—State fully natare of wound or charcter of ‘disease which causes the disabllity, and explain particularly the
oxtent of the disability.

FPOWEER OF ATTORINEY.

STATE OF GEORGIA, l
it .,4»/.‘1(}/0/{4‘1/ ) .Cmmly.s

Enow all Men by these Presents,. That I, 74&//@0% 3
of... @A«{yﬁ/zd i

County, in said State, do hereby appoint., %%W X

o SR SN T 25 1 3 ﬂ htaoldll L2 baraillay .. ~my true and lawful attorney in fact, for
me and in my fame, to receive and receipt for whatever amount of money I may be entitled to
from the State oz‘ Georgia by reason of the‘injury received as aforesaid in ‘the mi itary service of
the Confederate States (of of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be jssued by the Governor,

or for any sum of money which’ may be coming to me for the reason aforesaid:

IN WITNESS WHEREQF, | have hereunto set my hand and seal this ﬁkj;ﬂ:»

day of..Dptawidic........ o g : ‘ ‘
A i It ﬁ# 4;,;”%:_4&40% e e [y )

E:éejcu_?ed'inv the preleml:e'os us

Send moﬁey to me 2s follows, by b
LI QISR 23] ¥ 40

County, Georgh\.




GE R‘%IMF?G ‘ &WW '

291 FIRQUAIL GG [LAE G UL §

T .&Mﬂd n ﬂl&Pl'r_ ,.Ygfz?ﬂ.j,,;, Y G IfiPHe FIE (G HSICGTE eGe P g I
w—o—f‘d_‘ﬂ’-%!ﬂv'ﬁr b : ;
; Mv«-\

/ mmoﬂ -

Send money to me as folloWs, ‘hyL

a: /\v’\L'\-\ to

County, Georgia.

{1 L O RV a1 £ i - §oo Yatem i g6 GRS 63 (i

K R‘m 1y My cuRaReaty
1 cowbgud v oty freBiwei
) gl gie Mt peemesy 1
(PS5 GURRISG (U EPE DNpICILA AGLAICG. O e o
ieq I!'(,l"!" C (‘Uf!l”l\i"*}k GACT, Z!’H(G [pﬁ s i %
conutk: arrte of Rist sy peinfl gaph 20ty 252 00 S TIIE I6 12 8 gova RS £{16H :w:r:r
FERZORYTT) eﬁ bar AR i %

: o)
2LViLE OL.CE UP(‘IV' )

0 qbbpcsu;a

"POWER OF ATTORNEY.
S’I‘AT OF GEORGIA,

/In)’w” COUNTY. ‘
Know all Men by these Presents, That J; el mlﬂf
adbsd . .

County, State of Georgia, do hergby appoint - sty
(1Y — 48 JnMJJJ )224/22. my true and lawfial attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I thay be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of ‘the Confederate
States, ‘(or of this State), ag stated in the  foregoing affidavit; hereby  suthorising my ssid Attor-
ney to reeelpt in my name for any Warrant that may be iscued by the Guvernnr, or/for any sum of money
which may be coming to me for the reason gforesaid.

IN WITNESS WHEREOF, I haye hereunto set my hand and aenl thls_.. @/an]z_w_...__
day of........., Hoaoh........... 18%4.

L e K

Executed in the presence of us )
Ao/ J, Jnm ””/’;””,’;27 )

" DIRECTIQNS.

Send money to me as follows, by

to

County, Georgiﬁ.

=

loso7Cep

Seeretary Executive Department.

W. H. .HARRISON,

1SOA.
WZQK Z/ 1894,

(For These Alr'-Iy Enrolled.)
Soldigr's Pension.

oy g
-

Disrbtitry
Amount, $ dja‘-\ 3

Name




Conly,

Seveed o G

County, worwwhbﬁgdﬂymmhuhchbcmﬁdﬁuw" o

mldmornldSma,mdhnmlddeueuﬁWymdnuh

day of. 1882 ; uﬂd in &,
federate States (or of the

States, served asa._.

; De nent desifes to pra thebueﬁgoﬁheAct.lypmed 1887, and
m‘m ‘aincadatony thereol, for the allowance to which aﬁmmﬁ P

thé yeag ending Ocfober 26, 1ffff3. T have heretofore been allowed a pension

PIARE M’( | dn!hn, for. L)rux-« %:-
/t6 and sbscribed ﬂom me, thll,ﬁez “ 2;(
S rf;.‘.ic ik

L4
Sworn

2.4 day of. HWorr. 4 1893
WO lleaed é élad'ﬂ%.,—.u AN i

dwwnd dwm- hich the
nw-—sn‘mmn or ‘\I‘;-'“‘ causes the disabllity, and enplain particularly the extent of the

STATE OF GEORGIA,
Ol (AL 0 Y }

I cAllee € B2l Ordinary of said County,
do certify that I am well acquaiated with Holi . Zydih he
apph“mmthqfomxglﬁd%vik»gndmweﬂ disfied that the made by him in his
mdlﬂidawtmmﬂlﬁdhnéu&»‘bthmh dphn\md I kwrhu i the in}
dividual he répresents hiatéelito be, and that he resideghithis County.

}Wﬂ“ﬂ\_znl\[’\'"‘ by i ".d . P(.ql’f BGL UAI IJ 0g ’!Ui d‘J’ $,L‘

/"1 u’lm’ m%mm %57 mﬂ,“mp"w mo{.“‘

2 : rj, ry‘l ‘.VII‘I: \' ‘ 11 .m CHingy ik {'! " ot
r p i ket :.,'v.l‘\(‘j)v{:“uAv.ur pe run.;(,qm
\\u ae\&g’ " rﬂ[
; Quu:v“ m by
Ok GHOBCIN g, \
H")N\% B O!: v ””\HMEA

For Applicants- Heretofore Allowed* Pensions,

STATE OF GEORGIA, }
Lmlu/ County.
PERSONALLY appears_m.’ljl;an/.ﬂ,ﬁm.lﬂ—of 44, ;al/'ll/

County, State of Georgia, who, being duly sworn, says on oath that heisa bona {lde citizen
and resident of said State, and has resided therein continuously ever since the.
day of. O 1844 ; that he enlisted in the mlhtary segvice of the Con-
federate States (or of the State of. ) duiring the war between the
States, and served as a, ﬂdlﬂaT in Company¥ ., of,ag th Regiment
of /e]ltfl’ﬂ Volunteers B“M_Ao ’s Brigade; that whilst engaged in
such military serviceat the battle of #/,4/;.; e 2 < —.d the State

o lon /m& ,on the /& d'ty of [/aﬁi‘/mh 1862, he was
wuunded as follows % .4.&/)9.4 ﬂ ”IJ’P”' ,‘ 4. /7“

(77

b0.0.00 /o2d) 743 Lo fanarmnp m / f: s
Q2 h00 ﬂ/ é/MMz/ /Imofld 2 d/f 0. %20

Deponent desires to participate in the benefits of the Act, approved Octeber 24th, 1887,
aud the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year endmg October 26, 1894, T have heretofore been allowed a pension of
l]?' ‘S’J.d.l/ .dollars, for the year 1894,

Sworn to and subscribed before me, this, the j
} W/J@mﬂ MMJJW
@ﬂomﬂday of. _MHaneh .. 1894, 2k

/////D’J /mo’)’ ﬂfuflm‘gz ;

Norz—State fully the nature of wound or character of disease which causes the disability, and explain particularly the extent
of the disability, resulting from the wound or disease.

]

STATE OF GEORGIA, }
Jnl/l.l/ . County.
J/jl/ﬂ( A j-m i Ordinary of said County.
do cernfy that I am well acquainted with ”l//lﬂ/)ﬂ’ d? 4‘4.074/ s ..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 individial he represents himself to be
and that he resides in this County.

Given under my oﬂicml signature and seal, this.. ”l‘l 74
dayof . _Mameh | 1804,

"’7 ; I//Af{d,_é.émé ~~~~~ A
%2 On‘iinhry_,.;:.,_,:;JIMMMA._,..m....,cOumy.

L.




POWER OF ATTORNEY.'

STATE OF GEORGIA, }

. County,
KNow ALL MEN BY THESE PRESENTS, That I

b e MRl S e N SO
County, State of Georgia, do hereby appoint.

ofhr ol S i o S S <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 Georgin by reason of an injury received as aforesaid in. the military service of the Confederate
States (or of thisState) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant 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, T have hereunto set my hand and seal, this.......

day of. 1895,

Executed in presence of us

DIRECTIONS.
Send money to me as follows, by . .
RSN, 1

..... -County, Georgia,

rza.

72

-

-~
7 7

i éjﬁ/)—d%ﬂb
Disability ijﬂmpz/ L
M

RICHARD JOHNSON,

Jr

-~
(For Those Already Enrolled.)

SOLDIER’S PENSION.
RS Ay ALY ;

Amount,$ s{g

County .

Secretary Erecutive

WARRANT HANDED TO

"' _ POWER OF ATTORNEY,
STATE OF GEORGIA, ‘ :
__..,‘.ﬂw_d_mimty.

1, 28R Alaaﬂ_—' hereby authorize 227 22 /F0 22000)
obndodonitive) s
to” réceive ‘and' véceipt for the 'pension paid hereon; and request that he remit samie to

v Bty Al ) i
.. Itra-aidint, Ly s

IN WITNESS WHEREOF, T have hereunto set my hand and séa, this /4"
day of. :E;J A Ol 1896,

LV.LE \le U (1Y W”@tdda/ﬁ [L. 8]

Executed in presence of us \ ) e

’
M,_é,ézjm ooz .
oA

1y

3

] ¥ ACT OF 24 OCT., 1887,
(For Thoss Already Enrelied.)

WARRANT H,
Geo. W, Harri

Name _ h/: ﬁpZM&Iﬂ:__

County .;@AM&L_ S0
DisabimyzZl/ ;

2LV.LE Ok CEOBOIY
3 hBvi/m e trit deakn R s,
KOL YRDJICYTI2 HeLafo10n HOMGT Lel2ioua

v

Amount, Sﬁiﬁ%‘d
RICHARD JOHNSON,
D]
m/&-umma.m-—.

720 Asty



For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )

Ll . County. /
Personally appears 4. Lbnassll . of bl siikis)

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

and resident of said State, and has resided therein continuously ever since the.....
day. of deatl 184 ; that he enlisted in the military service of the Con-
federate States'(or of the State of

) 2 i
States, and slerved asa ﬂnua/,/ in Company A of,};y th Regiment

...) during the war between the

of é{'pﬂ‘d‘l (D Volunteers,\\,’fwmo ’s Brigade; that whilst engaged in
such military service at the battleof . 4/ M. wmf ) Ain the State
of M@, ,sonthe / g day of._ &/i[/ ; 186.24 he was
,wounded as follows: . //7? ﬂ/l///) e /dk(’ff > /A:)‘, and). 2l/22

TLaeo ¥ o) ./ﬁ.fl‘{fu[

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts #inendatory thereof, and makes application for the.allowance to which he is
entitled for the'year ending October 26th, 1895. I have heretofore been allowed a pension
of . ThfE s dollars, for the year 189./ =2 :\’/:7‘

3 S\\-o}n to and subfc‘nbed before me, this, the } 27, m /M_Z.a_// =

4 4 day of /fﬂf . , .1895. oorovk

Myl i lo o) lriray

Nore—State fully the nuture of wound or characterof disense which causes the disability, and ezplain particularly the extent
of the dissbility, resulting from the wound or disease.

STATE OF GEORGIA, }
/
b hoatthio County.
I,. J/ _é Lé/'ry/y. 3 . b
do certify that T am well acquainted with. ... 27, L sdosoaddl o 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. i
Given under my offiicial signature and seal, this. .« 74
day of.. V//’f(é ¥ -1895.

= i goden )
[] o:ainnry_%.._z.jﬁuéﬁd.;..,.  County.

Tor Applicants Henetofore Allowed Pensions.
STATE OF GEORGIA, 4 i
M..;.M__«County. }

Peveonally appears_ 22 L. Laaosdl~ . of j
County, State of Georgia, who being duly sworn, says omoath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever gince the o2, .
duy of...laaed......... . 184L; that he enlisted in the military service of. the Con-
federate States (or of the State of. . ) during the war b the
States, and served ap-g:s.. Loarvade... ... -in Company3%.., of 4/&th Regiment
Of,,élﬁq.tl' X Yz, 's Brigade; that whilst engaged
in such military uer;i;an' the State of. .ol Bi ..., onthe. /¥ Y

J.I.ﬁt.-«_.;_:l%he was wounded, injured or diseased as foflows :
2 2 222 2t fetbtc. ﬁ;& Wy Jw‘y L50)

3

on

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896, I have heretofore as a resident of
Jéﬂﬁﬂd‘w“ﬂt}' been allowed a pension of,.}?@/%lﬂmé/.d ;
dollars, for the year 189..._,

Sworn to and subscribed before me, this, the %

.................. —day of. 1896,

el el

Norn—State fully the nature of wound or characte: [soaso which causes the disability, and explain particularly the extent
of the disability, resulting from tho wound or disease.

STATE OF GEORGIA, }
. bloaetkoes _County.

I,___.Iﬂ._.é_a_é@aﬂa i Ordinary of said County,

do certify that I am well acquainted with__MM _____ 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. qan
Given under my official ‘signature and seal, this._. /5" 7

R e .

‘ Ordi: AR LN O ¢
K Ok, TLLOBURK" i3S




POWER OF ATTORNEY ; : . POWER OF ATTORNEY.
STATE OF GEORGIA } ; . STATE OF GEORGIA, }

____»éZm.tL’Z/;AZCounw.

suhereby quthorige. v o o0 0 i L I"——‘Kﬂ‘é‘*"‘“-//-z """"""""" —hereby authorize_ W Mﬁww

Chon ptec e .County.

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

% M , . e g
at . Coodidsek. 4(0_, : at :

e 7 X ~c
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this....47..... IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. 26 .

day of = )a,f;aum e 180, 4‘7 2 N} 5
w. /BXJWL,R:“ o [Ls)] 27 44.4.;// L8]

Ntaqs. z . P 2

Executed in presence of Executed in,presence of

G e S

[

7

(For Those Already Enrolled.)

GEO. W. HARRISON, STATE PRINTER, AT'ANTA.
~~~_

Commissioner of Pensions.

Amount, § S{Q:d
2/2

’.{7;-!_4‘;4 1

~ACT OF 4 OCT., 1587.

vv/

;fﬁw t, P48
A,
1SO~7.

Name €U 3. ,plw o

County MI/L e

No. 36
INVALID
1SOS,

SOLDIER’S PENSION.

INVALID
‘SOLDIER’S PENSION.
4
RICHARD JOHNSON,

2%
Il

ACT OF 2¢ OCT., 1887,
(For Those Already Enrolled.)

RICHARD JOHNSON,

i sHets

Disabilityga ’é ,L(/aaﬂaéf____._

Amount, $ s‘f.

Disability ...

' County _‘%A.ﬂ-éf_ﬂj_ e

|




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County.
Personallp wmrsﬂl«d,fmzm_.__of Mz/u/ca,

County, State of Georgia, who being duly sworn, says on oath that he is a bowa Jfide citizen
and resident of said State, and has resided therein conti ly ever since the.. 2.2 .
day of Plonehhe ... 1844).; that he enlisted in the military service of the Con. °
federate States (or of the State of. ? ) during the war between the
States, and served as a Lot TR in CompnnyE of..2.¢ th Regiment
ofiti e Vol } JM ’s Brigade; that whilst engaged

in suc mllnnry service in the State of...Z% Ay s , on the...Z2. day
of % ..186.2.., he was wqunded ju or disessad of follows :

Deponent desires to participate in the benefits of the Act, approved October 34th, 1887,

and the acts amendatory thereof, and makes application for the penslon to which he is
entitled for the year ending October 26th, 1807, I have heretofore under said law as a
resident of..,. @éMﬂ‘* Ar y been allowed an invalid pension of
.{% .7 A -Dollars, for the year 189.2.

Sworn to and subscnbed before me, this, the }.LU /3 x o e

7 nf/gw 1897.

J(’ leie b lorree Oarolicear

orTs—Btate fully the nature of wound or ehlmhr of disense which causés the disabllity, and explain particularly the extent
of u.. disabllity, murllng from the wound or disease.

STATE OF GEORGIA, }
e OFee County.
1, Al b loprece Ordinary of said County,

do certify that I am well acquainted with “. 5 Za the
ppli 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 seal, this.....Z

Ordinary OLisnetee

Pitak —
POST OFFICE______ W%

For Applieants Heretofore Hllomed Pensions.

STATE OF GEORGIA, }
it e o0 00 County.

Pevsonally appears 2, Bl su sslt of 220 erns
County, State of Georgia, who being duly sworn, says on oath that he is atona fide cmzen
and resident of said State, and has resided therein continuously ever since the .22 <<
day of el . 1842 _; that he enlisted in the mxlltary service of the Con-
federate States (or of the State of... = ; -.) during the war between the
States, and served as o Loeabl 2L —in Companyz ©f A2 th Regiment
of..., jer(f/é!.. i ..‘,_.Volunteers,x%’m _'s Brigdde ; that whilst engaged
in such military service in the State of..__ZZ. b.. ey O the_ g8 .day
of'%/ 218624, he was wounded, anured or diseased,as follows:

Z ztd/a/—'m ool P a n&’/‘/{)n zarcld cavel

fw 2 B LDD... f/f”ﬂ/aﬂ@

Depottent desires to participate in the benefits of the Act, npproved October 24th, 1887,
and the acts amendatory thereof, and maken application for the pension to which he in
entitled for the year ending October llﬂth. 1868, T have heretofore under waid law as a
reaident of. ,,,,,,, 414»,»4/41 L. ~county been allowed an invalid pension of
REREL / 22 M-{/ Dollars, for the year 1897

Sworn Yo and subscribed before me, this, the }

) ore/%ﬁj
O/ / / »—r/‘ma )

orr—iate fully the nature of woind or ch-urlnr of didadbr-¥hich causes th disnbility, and ezpliin particularly the extent
of \hn disability, resulting from the wound or dise

STATE OF GEORGIA, }
i 44,1_17{14) ... COUNtY.
I Al

do certify that I am well acquainted with__
applicant in the foregoing affidavit, and am well satlsﬁed that the statements made by him .

‘POST-OFFICE.

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 mgnnture and seal, this__2¢

day of. 74/&.,:(\ ——— 1898:

2 s
Ordinary._.,.aeé.a.e‘é:.uﬁ_ﬁm_ﬁcounty.

L




POWER OF ATTORNEY,

STATE OF GEORGIA,

&"5’.‘6‘/(.&%_&? County}

AR ZNA&W: ,,,,,,,, _hereby authorize_ 2z 2. Ko ez tcaz.
i e N SR S AR ) ofMTM%@
to receive and receipt for the pension paid hereon and request that he remit same to
=2 2272 = Y @2t B
at M/‘z—ﬂm z_i/

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_zg7%%

day of__. (:ﬂazw/,«e@; ot 1899,

Ly
Y A/&'s é&—&/ﬂ]/— 18]

P
Executed in presence of

B A rm%é'

1899.

¥ 2 '/'MJ-a -

Commissioner of Pensions.

T HANDED TO

WARRANT

CODE SECTION 1250,
(Fer Thosé Already Enrolled.)
3356

No.

INVALID
. SOLDIER’S PENSION.
1S09.
Neme 200,08 Bnaosll
T

County ._M_% e
GEU. W. HARRISON, STATE PRINTER, ATLANTA

Disability ?:6, eilenzard.

IR -/

Amount, $J%-.

#*
£

POWER OF ATTORNEY.
STATE OF GEORQIA, !
County.}

hereby authorize.

of

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

4

by. {

&

X

IN WITNESS WHEREOF, I have hereunto set my hand and sedl, this___ -
day of. 1800,

[r. 8]

Executed in presence of

[/

x

JOHN. W. LINDSEY;
Commissioner of Feasions,

1 INVALID |
 SOGDIER’S PENSIOY.

1900.

, $fs =2

Dissbility.

Name




For Applicants Heretofore Allomed Pensions.

STATE OF GEORGIA, }
o Chaited  County.
Personally appears_ 2, &.-Grsisolli

County, State of Georgia, who being duly sworn, says on oath that he is a dona Jfide citizen
and resident of said State, and has resided therein continuously ever since the 2%

day of.. ol -.1842...; that he enlisted in the military service of the Con.

federate States (or of the State o{ snmes) QUEINE the war between the

States, and served as a.. l'ru dadar in CompanynZ. ., 0f24...th Regiment
AR Volunteeu,_\.zfxxré 's Brigade; that whilst engaged

in sucb mlhtary service in the State of ... #Z. $.. . on the_ /}L day
2 o 7/ 186;(/ he was wounded mjured or dxseased as follows:

-_}V/J/i/ldc Loas

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of
@/fpn_ﬂzz_q) S— County been allowed an invalid pension of
57,?’20/2—4,7;/,4}1/ .Dollars, for the year 1895~ .
Sworn %o and subscribed before me, this, the }
L

/7 day -of.. /@“*’%/ ...1899,

’
N B, Bersrat, Ot o
Nore—State fully the nature of wound or character of dhem whlch causes the disability, and ezplain particularly the
extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
Ll opctonD ....County.

i _%&ﬂ—l/-»/—’/—t Ordinary of said County,
do certify that I am well acquainted with.. . 20004 o0 2577 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.

P27
POST-OEFICE ...

Given under my-official signature and seal, this.__ /2 =
day of. / 22Zf..)

seal
here

Ordinnry.,,..,.w.Mw%.a.D L. CoOUMLY,

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
,.,;.._._..é.lzad_ﬁ.u County.

Personally appears.2 43, Losoi?t - of /é/,; R ) -
County, :State of Georgia, who being duly sworn, says on oath that he is a dona Jide citizen
and resident of said State and County, and has resided therein continuously ever since the

day of. 18« J; that he enlisted in t‘he military service of
the Confederate States (or of the-State of... sy QUTING the war be.
tween the States, and served as a..... M,ud'7~ ..in Company. 22, of 44, th
Regiment of ... &.c.. .Volunturl,‘d‘mA. <o’ Brigade; that whilst
engaged in such military service in the State of... .. 5. . . onthe /4
day of.__aﬁﬁ' 186,45 he was wotnded, injured or diseased as follows:
0 e Sy ﬂgﬁﬁgj GPid cae Ve
Jze‘*_%.szd L6 Q&Tm _/M cf A

Deponent makes application for the penlion to which heis entitled for the.year
ending October 26th, 1900, I have heretofore under said law as.a resident of
a/au?fo) County been allowed an invalid pension of
% f(?" Eoare.
Sworn to and subscribed before me, this, the W ) _pﬁ—"
L4 day of 224 19(”.%

A b ovaaz—t

. —Slate fully the nature of wound or character of dissase which causes the dissbillty, and explain particularly the
extent ol lho disability resulting from the wound or disease,

STATE OF GEORGIA, }
W Oss County.

I ot L Crmaiaz Ordinary of said County,
do certify that I am well acquainted with.. 2. 48, 4o 2 270 the

ot
POST OFFICE _

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

in his said affidavit are true, and I know he is the mdi\ndunl he represents himself to be
and that he resides in this County,

Given under my official lignnturé and seal, this .. /& *
day of. .m&uﬁ'g 1800,

/A
Ordinary.  (®£0.2 P P




Maimed Soldices.

Voucher No. J/L4f
Amount § 5K
Puid zo//Z( 7%#«4&?
- Fw%/ Lot 8l reg

Included in warrant No.

" dssued to Treasurer,

‘Geo. W. Harrison, State Printer, Atlanta. -

‘ /j‘/z/ ) A )/W/Q




STATE OF GEORGIA,
EXECUTIVE DEPARTMENT. . < ——II 74.

..of the County
having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Acts

apyro'cd Dec. 24, 1888 and Nov. 11, 1889, and the same having heen examined and allowed for
o/ ) :

tled to receive the sum of......] Zz = —Dollars

",.A%K.//d O Up Ly

for such disability, the same being the allowance due for the year ending October 24, 1891.

The Treasurer will pay the same and hold his receipt on this voucher and return same to

Executive Department for warrant.
; z . :

By the Governor,

A Hfozonaten —_

Sec’v' EXecuTiVE DEPARTMENT.







POWER OF ATTORNEY.

STATE OF omOwo; . w
County.

E&L‘Eﬁkﬁl{ ]5 anthorize
- ° . 73 / e -

é .hku\R\ of 2L L Fu
to receive and z&x for the pension allowed and request that'he remit same to”.. > & beorer
'lﬁul L) By e Ry Al

Witness my band and seal this__ \$9 - day of. &) Deleirt 1897,

Executed in presence of \.\Q&Q@N}@xrﬁ\hﬂﬂ

L A N\\mm\\%

—_—
(]
]
o2
=
(=
et
=
p—
—
1
b,

County.. @b el




POWER OF ATTORNEY.

STATE OF. GEORGIA, }
by vitoo/ County. |’

1.5 222, a/ O i LY L hereby

_.-..._..‘Z.tix:.//‘;;u..z;...&&j/ﬁ.iq;qé/t._:____of ) S AT, D)

to receive and receipt for the pension allowed and request that he remit same tup._}e..&“é(zﬁz&w

& ﬂ/é{f at__:é;‘rzzm_ﬁ,ém———by koot

Witness my hand and seal (his_._sf_&._,___day of. 0”9: 1897.

Executed in presence of éaoz .,< é/ 2 o e (L\'.;
e :__/ 19 AT 44/ } g

S

g
0
Q2
:
A
g
§
&
E
i

H

INDIGENT PENSION -

22 £ ’)55 i

L

1S9~Z.

iju]ﬁﬁ)%/ j éﬂr

Questions for Appllcant
STATE OF GEORGIA, }

¢t f T /ulll}'.
6/14/14 4 Lo, osames of said State and County, desiring

to avail himeelf of the Pension Act approved Deoember 15th; 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the folluwing questions, deposes and answers as folhnn 3 /
1, JW hat is your nz and where do you mlda ive State, County and post office)... <257 )/’ ek

7 0es TS Pl - /,\ /1,.,“‘-/54\

2, )Jhere dl ou reside on January llt, 1894, and how long have you been a resident of this State ?
ﬂj e e

’l
When and where were you born ?_/5"/(' /A ; %{0‘7«/:‘« % s -«4 (7
When and where and in what company and regunent2 you enligt or serve_L_m_,/LZ e L s
i A L

(2 2 ﬁ'.ﬂl-:n ‘7 Oeey

LK . " 7z

How longz you in such company and regi e /r /s LZ—N

e L W A IRAY > AWl AT For)
N Zh& (o Fome
For how long a period did you discharge regular military: duty ? Oﬂ oK aic ‘)“——- Ses /0 ("’7
When, whe: nd under what, ciroumstances where you discharged from service ? 7 29 é 23

/rr.&/ LN O S 0,4‘7?% o 7"—"‘0‘14‘“"—‘“;‘
e e NN ZH 7o % O e
14 YZos e =7 (L‘,/éut
. 7 7 7 7
How much can you earn (gross) per anoum by your own ﬂor labor ? // T Z:T\
What has been your occupation since 1865 ?. ey i e }<&’“ el

11.  Upon which of the following grounds do you base your appllutlon for penmon, viz.: first “agg and
‘2,

What is your present

poverty,” second “infirmity and poverty” or third “blindness ,nd poverty” ?
12.  If upon the first ground, state how long you have been in such condition that you could not earn
your support ? If upon the second, give a full and complete history of the infirmity and its extent ¥ If

upon the third state whether you are totally blind and when gnd where you lost your sight ?. S
WA el rj&. ARleiit Ao i~ .zzfruw,-
[ 572  7bees /.. & sl i, . 5 q«.”.L.M
/rl'f{ ,vr;p«,' Orr K277 e, TRAZ.. N y
13. Whnt proper'.y, effects or income,do you possess and.its gross value ? R Lite> /" = /"/"\ "
-C/ sy y Zl" - ? AotV i/ Do g Lra . /47‘%‘
St property, eﬁ‘eots or mcome did you poéeﬂﬂ in 1894, 1895 dnd 1896 and what disposition, if any,
did you niake of same?.Z zzs ’5"4/"‘? te UN A Ik frretl Prriow
Olee S oS N s /..7’// PR ldﬁ).z Lo /N }lr,-
P 2 A V7 % o .
15, In what County did you reside during Ihou yun and what ’zmperty did you then refurn for taxation ?
. Lo foere [4« ZlA Gz oeidoirl

18. How were you/suppdrted during the years s 1895 and 1896 ?ﬁ‘ }[' o L ol /{‘*Q

A e ._4»2

17. How much did your nuppoloouc\/or each of thon yena and whlt rtion did you oonmbube thereto
/tw-u A o /‘7/

by your own labor or income?, /?‘
18. 'What was your empl ment dnrlng 18956 and 1890? Whnt pay_did you receive in each year?
oy 25,«., o~} o ﬂ)‘(‘M Lty (Bl Do /ji :

19. Have you a fj m:]y ? If so, who composes such family ? (Give &eir means of support?  Have they-
19 ‘LP“ P LI N o[ 4

%mr\ A ol s
fd——-A«—- P g pr Lo #do<n

20 Are you reoewmg any penslon, if so what amount and for what dlmblhty?

Sworn to and subacribed before me this the élt»u{ Z%H il /‘;
\j % S N gy of_w_ls 9‘(} WL, Applicant,
) ,Z AT Ordi )

ripsl
of_-.MlL._..___._ — County,




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
/é/( # —1’/11 — : County }
/0,'[ //{I Iy g W

a8 a witness in support of the application of. (””" £ // E Sl crdicid £, %>......for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

following questions, deposes and answers as follows : A
1. What is your name and where do you reside ?2.Z. //a’ st /A{‘ fiv aer 5

, of said State and County, having been, presented

2. Are you acquainted with @d’ 4 [/ Sy —— /— , the
how long have you known him?. 2 7”4’ o AA ZPZ/ ; > {' L an i
3. Where does he reside, aind how long has he been a resident of this State ?,.2.2.%. Z‘J [7/, w
7~ — 4;,:;‘ _;“/ah& /{;_ ‘”“M
14
4. Do you know of his having served in the Loufedﬁmw‘/{lrmy or the Georgia militia? How do you
know thigt % Lo aee N @l A /’MA,/,,/;.// B

‘/*\’ ~ 0t DN ((ﬂ’4 AA /\ loay /“ﬂ—il Y4 éd?’{t/d(/‘
T Zvq LPofild M Fl® oo~
5. When, where and fo what ¢ pany and regiment duM? “‘/ £ /5C/ Zew ///M»\K

(o Oeovn foy, N 5 Ga /ché

. A
s 6. Were you a member of the same company and regiment . ‘/ bt oy /)W "'Ir\ Crry %/%

7. How long did he' perform regular military duty, and what do you know of his service as a Confed-

P¥

erate soldier, and the time ag{t_i. cire 5(2\@5 of his discharge from the service ?.. S Leree . ']n\

Dh i o L EAE . A Sfoi A orBs Lt
SEEAE e Al 2 rs T B aiﬂ,.,ﬂb‘%h..ﬂ

8. What property, effects or income has the applicant? (Give your means of knowledge)
Ate powns Jeio~ Dr ol 2ol VBw ™ ﬂn o, Leiled /4-1¢-L(

_4 cfet iy =gl [ Laltl foieoy, Fo o _4[% /7 Ao [Gpro
\{lmt proparty, effects or income did the uppllcant possess in 1895 and 189!and what dls sition, if
S
f\ //ZA Auv (l/’ﬁ_* 4u11 '///z{,. ’4{““" ;/——(-v Z‘;l«.;/r\‘
7 i

any dldhenmkeofsame"’qz‘ lesoy 7“— oo s e @ Wp,kﬁ-.. ./ru

‘-

Vel
10. Wi lmt is the applicant’s uccuputmn nnd physicial dition ?.... - L, L7 ﬂ% 4
IS e J™ /uf‘.' 7 ‘_//(:.ﬁ :(7/‘ //ﬂ,,'./'g o
/, A Ao /7 P 2 A ey (L“,//. YL, ARoa
/

11. Is the applicant unable to xuplmrt himself by labor of nny sort, if ao, why ?. K A’ Lt
ol Y

)Zo‘.. Al (Rt e~ = Afl{/)'u‘

//4 o //f' 4

12. How was he supported durmgthe years 1895 and 1896 ?. Af /k ‘ /7 ,,,\( @,,\
LWs Fhr o o . T By L

13. What portion of his support for these &o years was derived from his own labor or mcome?

_ﬂ/r.ﬂ&/ﬂ"/#\— L% Closenry /L(r/rJ/.Ac ///CJ/Q\

14, " Givé a full and pl of the applicant’s physical condition that entitles him to a pension
L
~
under the Act of December 15th, 18942 A e T i e N
e gl L Ol W A
Vo ol L -

15. What interest have you in the recovery of a |5«i1!ion by this appll ?. %’k} (o S R

Sworn to and subscribed igefure me, this
o2 7 aay of s 1890

(V/ -{2’ 2220 Ordinary.

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, 3 }

[’ c2lle o County. 3
Personally came jbefore me...../ /”L' /7 £ -// %77*//7/ i
LU= (o L diiat)

both known to me as reputable physicians

-:‘200!““%, who being severally sworn, say on oath that they. have ined fully (2-/ r e ’(

ATy 1i

¥ e
such personal examination say that his precise physical condition is as follows: |

L N T A S s oSN forr M
//a Fivo 25 (g, 200 A2 Po r AL e N
/JWJ, Ltr o Kl Ax s /ﬂ’/@fu.ﬁ/é,ﬂ,\
Lo 2o oy Prr L R P //"AA /ég,,/,,//&
AT 2L s .//H S—e frﬁ\ o ¢ 4:ka~ o A A

d

& "

for pension under the Aot ‘of 1894, and nfm-

We further say on onh that the physical dition of appli rendérs him unable to labor at any

PP

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

: . v,
tlloned { ;l[ fore, JE. ////\ » %/'// 5 //{éd Y
Sworn to gnd subicribed before me, this ﬁ / X)‘é /}4 Z
6} ) e e, /76,
189

sthe B0 gay of Lz e
X ooz Ordisary. +
r

ORDINARY’S CERTIFICATE.

‘STATE OF GEORGIA,
;/@,, oo County-}
LY / Lorzrre , Ordinary in and for said County, hereby certify that
the appli 2 s /ﬁ,/,,,/ o/

PP

resides in said County, and was a bona

fide resident of this State on the first day of January, 1894, and that the wi viz:

:are of trustworthy character and that their statements sre. entitled to full faith and credit.
I further oertify that before answering the foregoi ions, the

'8OIDE PP

'the oath hereon pl‘éﬂ)ﬂbed and that the full text of the affidavits was read to the applicant and witnesses

and each witness took

‘before same was signed.

I further oertify that the tax digests oL...ﬁZML[a.&/. i CBW show that applicant

returned for taxation in his name in 1895 Vo S n/ﬁ/mv?d/xrm dollars

-of property, and in 1898,... £Z8 r; axz 2 dollars of property.

In my opinion the foregoing clain is.

made in good faith.

AR
Witness my hand and seal of office, this....\\? 7 ey OF: low )

_._...mu*lawl_& ....... Ordinary
of..,,....é_.t{an.l%;..z/ : ~County.

_WoTHE. et
lunurod the Ordiniry m.n swoar applicant and the witnesses in the following words:. “ You shall ¢~
tde ."“an*d of the ques! Ill of you, and the evidenoe you shall give will be the whole l.ruﬂn.n lmp you God.":
avits may be attec] apaces are insufficiont.




POWER OF ATTORNEY.

Stato of Georgia, } 43 g
———Mu_eountg

1, ZMPA/Z . M/E-(: Loﬁ ¥y asthorize 22227 JWZ

i O 2z Wi

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

.9/' é, 'é a2 T m«a/,q})g] _..by‘,;“'a/(
at. P tiwe Ma .. ...
IN WITNESS WHEREOF, I have hereunto set my hand and'seat; this. /2. "

day of_Zﬁ/ész. b S oy D ) )2
= [Zerek e A"{g, s]
M‘.

A, Vs R l)r‘dl«u‘f@

- Executed in presence of %

£
Enrelled.)

Comamissioner of Pemsions.

1

AOT OF 15 DI

!(For Those Al

INDIGENT
mQHARp IQHNSON,

"POWER OF ATTORNEY.
STATE QOF GEORGIA, : i)
: .MCoun(y.} i e i
0§ &e_/ ~ W_AM : ; hereby. mthonze
—.—M.ZL‘,__ : : of Zd‘y e, é’

to yeceive aud receipt f6r the pension allowed, and request thiat he remit same to
4 ;

by. ‘ ~
Witneu my hand and seal this.______.___day of.

Executed in presence of éﬂ; @
ﬂﬂmﬁ W TN g [éz—yc b

<

=i

Commissioner of Pensions.

ANT HANDED TO
Geo, W. Harrison, State Printer, Atlsata. -
i

/06

G
¢ RICHARD JOHNSON,

T

INDIGENT
SOLDIER'S PESION,

‘ 1899.
j Name_ & 4 .
Py

©ODE sEO. 1284,
(For These Already Earelled.)
WARRANT ISSUED

. County

3
3
SO,
3
I




For Appllcants Herstofore Allowed Pmim

STATE OF QEORGIA, }
:.County.

Personally app _ééa/ Z ﬁ.«af é%

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe T 7 RS R e _la.ﬁl that he u__zlﬂ_._ynrs old and
by occupation &3~ Ewvom ; that 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 Zera~ Z /ﬂ“‘*)_m Compmy ,of_247th R gi of

A {70 that his physical condition irj's

that his property consists of the following items
A =)

of -the value of_.. ) j .. Dollars, that by reason of his physical

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

Dep desires to participate in the benefits of the Act, approved December 16th,

1894, and the acts amendatory thereof, and makes pplication for the p to which he

is entitled for the year 1898. I have heretoforeasa resident of.... %W )

county been allowed a pension for the year 189, Tt

Sworn to and subscribed before me, this, the } 2 »{ Z z £

/ z day of ...

Qf’ ém e Ordinary,

=

State of Georgia, }
S E ... County.

I At L L Ordinary of said County,

do certify that I am well acquainted mth__gu_anz A the

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

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

and that he resides in this County. 5
Given under my official signature and seal, this 22, A

day o(ﬁ/w 2 e 1898,

= A EE -
: Ordinary. oMo adbr e, . County,

Norz.—The blank spaces must be filled,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
; bt edllet ou'}}y

Y/
Personally nppunM Y& i
County, State of Georgia, who being duly sworn, sayson oath that he'is a hma Jfide citizen

and resident of said County and State, and has resided in said State continuously ever
since the. day of. 1846 ; ; that he i 1! years old and
by occupation ; that he enlisted in the military service of the Confed-
erate States (or of the State of. ) d rin Lhe war/ between the States,

and served for the term nf_,éd'm _a:zr.sm Company oLLE_ﬁegxment of
L. 28R / Mu’.‘fﬂ . 2l ; that hls ysical condition is as

follows : v&u—y a
o A Z,, L

¥
that his property consists of the following itemsM{bL LN
L Zs leoee, /o4
7

of the value of._.. 2 .«Dollars, that by reason of his p}lylicnl
condition and poverty he is unlble 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 t which he
is entitled for the year 1899. I have heretofore as a resident of. [7 tl e L.

county been allowed a pension for the year 189
Sworn to and subscribed before me, this, the é‘ & M
% é ——day of. %ta %__.
YA 2.4 P o Ordmﬂry

State of Georgia, }
A/ % 2/ q«:unty.

I b oot

Ordinary of said County,

’

do certify that I am well acquainted with__ 23 &, & g e the -

~J
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. S g
Given under my oﬂiclnl sxgnnture and seal, this_ & %@ arcl”
day of__ V4772 2] 1899,
(T :

_.Mﬁ‘zﬂm

Oniinnry_M_aé ~County.

Notz.—The blank spaces must be filled.
Noze.—Affidavit should not b attested befors January 1st, 1809,

't
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Ordinary’s Certificate

STATE OF GEORGIA,

A et conm.}
T5 ZZ/K/M 4 Ordinary of said County, certify that T know
the applwant@w VA

for pension is the person he represents himself to be and

resides in said county. That I also know..é!’.‘.’.?.tz_g.éﬂ_ﬁ—_—::é‘ the witness swearing to the

service; that they are both residents of said county and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

credit.

(SEAL)

NOTES: 1. Beforo any questions aro answered tho Ordinary shall swear applicant and witnesses in tho following words:
““You do solemnly swear \gnl ou will true answors make to each of the questions asked you and the evidence
you give shall be the wlmlu trutl holp you God.”
£,.Additional affidavits may be attached if blank spaces aro insufflclent,
3, All affidavits must bo mado bofore tho Ordinary of tho county in which the applieant or witness resides and
must be certified by such Ordinary,

[~

Confederate. .
Ildier’s Application
Act 1610—As Amended by Act of 1919,

i

~
» 0

~

" Vi
A AR
5

Co 71>

Appllcahon for So!dler s Pcn:ion Under Act 1910
Amended by Act 1919 -

Questions For Applicants to Answer -
STATE OFf’s}m) A, 5
of said State and Cotnty, hereby applies

for the ;enmon provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits’
his sworn statement, with his testimony to make out the same, and" after bemg dnly sworn' true answers to

make to the questions propounded, answers as follows, to-wit:

1. What uy\mr name nnd where do you ruidn! (Give Cvnnty lndet-o!ﬁu)_

Pl P’ M e 2

2. How long and since when lmve you been a oox:/mm resident citizen of this Bhu =<

73 g e ) s s [T ke -

3. Did you enl.ut in the Army-of the Coniederum Sum or in the orgnmzed mlhtm of this State from
1861 to 18651 AR,

4. When and where, and'in what Company and Regimant did you enlist? (Give the arm and clua of

Sarviee) . L20AT A L(E LK. A=Y

2 /?Wﬂ.“..&_

6. How long did you remain in the actusl military service with said Company and Regiment? (Give
date of discharge) LB 22t AL L HES T

6. When and where was your Company and R ged from the Service?

Al LEE5 ﬂ' 44'-..\ /‘71_

7. Were you actually present with your oomlnuld whcn 1} was: surrendered or discharged? .5

8, If yon were not actually present, state apecifically and eleuly where you were.

8. Where was your command when you left it?

b. When did you leave the d?
o, For what cause did you leave?

d. By whoase authority did you leave?

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

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

g. In what way were you prevented !
h. What effort did you make to return?
i Were you captured during the wart

j If so, when, and where! In what prison were you held and when were you released?
3 3

9 Are you drawing a penmun of any amount from this State or the Umted States? _Jfﬂ. ..........
10 Have you ever applied for the Georgia-Pension and had it refused? and for'what cause it was -
not allowed?

Sworn to and subscribed before me, this the I 4" )
¢7 aay of ,/d'ﬂ/— 19/%. } W"-
D )K’Wdordmu-y

of 7 Yo A ‘ Cunnty.}

(SEAL)




Qnu!iou for' Witdess as ﬁ Sorvleo

STATE ig >
COUNTY. }

L F /éM ---0f said Btate aii County is hereby presented
u-wltnmiqlupportuf!he licati Q‘“W/’Z/é—“—e;_bwthepm-hn, vided

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to ;
make to the questions propounded, answers as follows : ~

1. What is your name and where do you reside? Ly # /644“‘4-0
’(_égy/rn: 4 Y~/ oo vt 2 (

2. How long and since when hnve you known ... ’ﬁz"‘*%tke applicant?

I - R Mm Vo ot R S
8. Where does-he now ‘nfe,é;nd since when has he been a bona fide, continuing resident in this State,

and how do you know? N/ e M o LI 25 e, 4—-_—4._
& L 2.7 T 7 T B e 27, Y20 A ,4-\._..._ 4~4( -
4, When, where and in wh-c Company and Regiment did. .fr:.’%-.enlnt during
war from 1861 to 18651 (Gwe date and place. ),ﬂ;(m—r £y W 1. e /2 W /Z—rl
5. How did you obtain your information of this Servxce\ VQ dvag <o '04»*-(—

o qvne ptB— 0L di/vﬂ(—-ﬁw

lod

6. How long within your own 1 kn ge did-he perfe actual rmhury service with this
Company and Regiment? (Give date) §_ Lo "'41 «ﬂ‘,ﬂ"" 276 /“%‘/ yEs T
7. When and where was his Sommand surrendered or dpchurged (give date and place)

LG58 [ rmaie .
L2222 5.2

8. Were you personally present at the der? .. 7”

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

10. Was the applicnnt personally present with his command at surrendert -.?.‘.‘!‘ ................

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

12. When did he leave his 11. i Where was his tommand

when he loft it1.. ~=For what cnuse did he loavo?

By whose authority did he leave i e : and how

long was he granted leave! How do you know

all that you have stnted to be true? If of your own knnwledge, tell clearly and upeclﬂl.nlly

J

13. In what way was le p d from ing to his d?,

How do you know? - o 1

14. What effort did he miake to return to his command and how do you know? -_

16. Was appli i P20 1t w0, wiaen and wheref..

In what prison was he held? ..

when released .

Sworn to and subscribed befove me, this the M éy
1942




Z

County




. WIDOW'S

 Indigent Pension.

1901.

| Name _&/Mm/ o{/
County MMM

| deow of.Zv 4 /é,afwjta

35&&&

JOHN W. LINDSEY,

Commissioner of Pensions. i~

WARRANT HANDED TO

1 @eo. W. Harrison, State Printer, Au. Ge. :
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POWER OF ATTORNEY.

STATE OF GEORGIA,
/ b b pnky o County. }
,Yzéz‘mﬂ[(/:fﬁ_!___beuby mv.hariuW___
14 County, o receive and.receipt for the ponson alowed and that he.
remit the same mm/é boaaer, .o boaas Aoz by his check or registered mail.
Witness my hand this_______day of. ﬁ/{ 2 190,/

Execut ed in presence of
Ml ... Onlinary,

... County.

WIDOW’S
| Indigent Pcnsion.
1901. :

A YA )( Iéfm«%h_&

1‘390— 1900, lnd wlm dupoduon, if any, by sale or

STATE OF GBORGIA, .

¢Od'upty.'
smid State and - duitiog o

= -
iﬁﬁ:ﬂ 1900, unby nbmm"'u pma nd mbdngdulym m.mmﬁm
q

nuﬁou.dﬁpm-ndmnblh

umdwhmdoyo\lnddl? (Gim&a!q Ommw u"d zt Offoe) e .

2." How long and since ‘when have you ‘been a resident of this State?. =
L¥ %D

4 L.

8. When and where were you born? J“'—‘%&d&‘-ﬁ,..%__a— ’ (]

4. When and vhm WAS your quhnd born—ol.nto his full name, and when were yon uh he married ?

war between the States?

6, How long did your husband serve in said Company and Regiment?
M&MM&&M__;

7. Wl:en and where did your hushand’s Company and Regi
. (Y PR TSN Do

8. Was your blsband Ppresent at the time and place when his Company and Roglment surrendered ?

). 2 "\Mv%., P 7
9. If not with his commard at surfender, state clenly and lpsclﬁully vlhere he was, when he left com-

mgnd, for what un:? and by what authority ? J

'y < g b

10 When and where did your husband die 1_.1_5%_&_;&%—:5/_017

11. Which of the following grounds do you base your lyphcmon for Peneion, viz: Fm(—A;e and
Poverty ; Beeond—l'nﬂlmty d Poverty, or Third—Bhndnm and Poverty.?.
I el 2 X

12. If ull}an the ﬁm ground, state how long you have been in such a condition that you cannot earn
your support, upon the eecond, give a full and complete history of the infirmity and its extent. ‘If wpon
the third, state whether you are totally blind, and whep and when you lost your sight.

o : "

B £l Pl Jponn 1) oue
18, blht has been yonr(eeupndnn :ﬁmo %\n husband's'death ?
RPN &

14. How much can you earn gioss, by your own exertion or IIWV,_DAIL;“.X, ................ Lol
16, “What property, real or personal, or income do you have or possese, and-its gross value?
Naith i,

16, What property, ndor pereonal, did you possess at duth of husband or he left yau, and of the year

Oy dld‘,on reside in 1670
av;
J8 How lun you been luppqn.d since death of husbadd, and especially for 1899 and 1900
”Vv-... Yo A o9

19, How. much did your mppan eol(for each of thoee years, and how much did you contribute by your -

own Iabor or income? WM?,_MMWLL
20, What was your employment dnr!n. 1899 and 1900—how much did you récelve for eqch yoar? 5
L._MMMMM&?_.“

21, Have you s family? If so, who composts ¢uch family? Give lheir means of support. Have they
any lands or other property ! o) Litoe s Ol L.. W)

22. Have you ommldolntpplluliﬁhpmdon bol'onl M

23, How many applications have you made for a Pension, and under what class?._ W\ uaa. &

Sworn to And subssribed before me thia j.(ﬂ.f,
j dl’uf...%__. "ol_._ Qﬁ:lhl? ‘L,(‘ M?




POWER OF ATTORNEY.

STATE OF GEORGIA, }
’ P

B

VZ
= (Zd‘ﬂ,'m/.t/’)f ...........herehy numorm%myﬂ::

e iCoULY, 10 receive and receipt for ‘the pension allowed and that he
remit the same wm;éé,{zzm. @Agn.;ém.l.«us..by his check or registered mail.
Witness my hand this._Z day of ﬂ/{" z e 190,/

/“//{_xﬁ%ﬂ%zﬂ zﬂ%h 8. :
o <

Execut ed in presence of
RN A7 o L Ordinary,
—L#RL oo £ ... County.

of Pensions.

1

1901.

WIDOW’S

' Indigent  Pension.
JOHN W. LIN]?:SEY,

4

Quesﬂons for Appl ieaht
STATB OF GBORGIA,
(’l IJI{U Oounty. } i

Gotl, /(1«‘ L x ‘d-u&.&.mo:.uqumw
vail herself of the Pension allowed to Ind t Widoy f Confederate Soldiers, under Act of Genersl Asembly,
: & lmnhcuby nhmluh!b:r pmf:':nd after being duly sworn true n:umhmlh t{.

uestions, deposes and answers as follows

- P 5 V&:yamymomdwhmdnyonrddar (Gﬁn&ou,anmnv& }Zlom) Vol RS

L G Tais Clioiafat
2 How long and nm/whon have %Qn been a resident of this State?
S L¥ “«

»

3. Whmmdwhmwenyan ot Sa 2k Cholein . 1510

4. When and where wuyour hmhnd born—state his full name, and vhmmyon -%h married ?
R R G I VIR S i VR TR
Das 0 Marnsiid sai Bpeloiidnesy JC Loi 153

6. Whé and where, and in yhat Compcny and Regmun( did your husband enlist or serve during the
war between (he samv%ﬂ%ﬂw

Eow long did yonr hmhml serve in sald Company and Regiment ? hfw

e st ) L.

7. When and whon did. yunr hu-hnnd'l Company nndn" { urren discharged ?
M« bt ) [ e o S B O 1/‘&:
8. Was your htfsband present at the time and place when bis Company and Regiment surrendered ?
£ N Nty comys o
9. If not with his commard.at ﬂnﬁndcr, slate clearly and rpeclﬂully where he was, when he left com-
mand, for what cause, and by what authorit; s .
A e, ‘];‘,.44’74“ U nede ,.,._.(wm
CAEIE ST ;
10, When and where did your husband die? p ) /

11, Which of the following grounds do you base your lppllmlnnv for Pension, viz: th—Agi and
Ponrly; Etoond— nﬂxmlly :{d Poverty, or Third—Blindness and Poverty?.

ﬂ. Il “ﬁ“ the llm ground, state how long you have been in such a condition that you canmot earn
your support, upon the second, give a lull and compléte bistory of the infirmity and its extent. If upon

the third, state whether you are totally blind, a hsp and where.you lost your sight.
300 Na et ‘&#AW_&?A
_%T—]L'é‘ £/ 90 Yo /l O

18. ‘th has béen your %ccupnunn since /\u- luulund’l death?
Vo 2,

14. How much can you earn gioss, by your own exertion or labor?___1n ATIZ ket
15. "What property. real or personal, or income do you have or possese, and lh gross valifo ?

16. What property, ndor pereonal, did you possess at death of husband or he left you, and of the year

18991900, and what disposition, if any, by sale or gift, havk you made of the same?. .

0 0.9 . , P AT BT

17. In whnfoonnllu did }DII reside in 18Y9 and 1900, and what property did you return for taxation
uM‘iu e llicecy

18. How have you been lupported since death of husbafd, and upocully for 1899 and 1900
P Ltsietle e  Baan G a

7
19. How much did your tupgort cn(for each of thoee yeare, and how much did you contribute by your

own lsbor or income.? WM?*M&M)@&LLJ M
o, 30.. What was your employment during 1899 and 1900—ho much did yon receive for ueh year? i

-‘L ) o 7, N D Vi AAAL PPN
21, Have you a family? If so, who compose such fnmly? Give their means of support. Have they

any lands or other property? oY [iina 4 cina ‘.“ S5
22. Have you ever made an application for p'uhn b.ﬁm/ N.a
28. How many applications have you made for a Pension, and under what olu-?_“_hm_m

Sworn to and luhul})od before me thia_...J =
day "'—%—.———_—— I.WL } ——-—- *@-_&

Ordinary,
of.




Questions for Witnesses.
STATE OF GEBORGIA, )

of gaid State and Coflnty, having

been presented as & ‘Kmu in support of the gpp!elﬁon of Mrs. ._%_
for a Pension under the Act of "1900, and after baving been duly sworn true answers to make to the
following q\leltlonl. deposes and answers as follows :

Wlnt f. your name and whWa 7__;4:&,-/‘-» f‘/“%&‘"‘—_

2. Are you wéulml.ed with the applicant, Mrs.
If 80, how long have you known her 7. 22—~
Z.‘ Wh\c;re does she reside, and how long and since when has

s tara feanr Donen

4. When and where wasshe born?_. J L L9 U
Were you ever acquainted with her husband? _ 3
\thy did be m?de in 18617 ‘fJ«_ T P e o
When and to whom was he married?..... # 90 ’M\& lownirrne

8. When and where was he born ?. S oo et Kewns JA—'—/?M‘- e J E,

9. How long have you known him P—é G0 Lo Y D Jeenn

10. When and where did. 2l » enlu;l in the be?w
the States, and in what Company and ment did he anhlt and huw do yow'know thla? LLL CA/
tin Ueay (5C/ N 285 Ta.

11., Were ycu a member of the same Company and Regiment ?
< O

12. How long did he perform ménlsr military duty?. Lxbupane. 12 Y15

13. When and where was his (ompnny and Regi ur and di

,_Di_(é:_&:j’_._b\g_uﬂ-/‘» Zi,,7 L <

14, Were you with tlle
15, Wa o9
B
16. If.not precent, where was he?. ,%
17. When and where did he leave his Commnnd’

d from service?

For what cause?.S0a.:.. 080

By whose authority he left? . A ¢ /W-'Q 5% Vé bt lyrey “;AA.
How do you know all this? (State fully and clearly.) J a2t /( VNS /P
Lo ieiacod erﬁ«v« L«, J—A—&;/w A

0D Dbt s st
Y Taces ¥ 2

' 18, When and whe d)d
..JJ:LA 44,—_"_“:6‘«95 gﬁ
19. Whem did he reside at his death/and how long had he been n resident of Georgln at his death ?

Wt B
29 What_property, effects or incpme has the applicant, if any, and how do you kppw this of yo
ledge? é,j‘ 144_,1,/«,«7 N K ’24_., JM

23.  What property, effects or income did applicant possess in 1899 and 1900 and what dikposition did she
- make of it ? N M b L can oy
R 7

24, Has applicant conveyed any property in last two years or given any away, if so what was it and to
whom ?

: ! What is npphctnn phyalul condition and her glneu and l?l.“l’ ?rn a luppon g R A T

any sor, if not glyv;..:hd_4;
A Bo".‘ulunppmdm:mnnooov'_é.? _/’44-«55, i\ 2z
28, How mush did applickot contribute to hee support for last two years v_l\agzé—-l_»"}_.__'_
- 20, leumu.mi 1 of applicant’s physical condition ? :
AR /m??..uw 7z 0—5,( bone b okl
3 s

Co e th! 0 figed TUY Fpoedn .
80. What interest bave you in the recovery of this pension by the -ppllcnnt?._....._}ﬂ-ma.os_____

Bworn 10 and subscribed before me this._.

i 7 _m[ ......................
A o orrrn [Z 4 % st —

Ondinary,

Ly {&éﬁ,ﬂﬁjf 22 Q........County. T Witnesses.

Affidavits of Physmans

srg 01= GEORGIA, .
/25 }

—(* — _ Co . : »
nally before me ool m« 27’1/ SZ‘/MG : and
WV =Y M both known to me'te be reputable

, 88y on oath that they have examined carefully Mrs.
applicant fo; 8 Pensiop under Act of 1900, nd after

and we have no interest in said pension if nllowed

Sworn to and subecribed before me this___ Zr_ﬁ
day Of__\'ﬁcéa.s.ﬂ-f) .................... e 180f
A/ A / WA T e | Ordinary,
.._.._zéj_e/m&_y, ....County.,

ORDINARY’S CERTIFICATE.
STATE OF GEBORGIA, ;

_.__é_{gm%.x_ -.County.
I o/ / & 27 Ordinary io and for said county, hereby
certify that the applicant, Mrs -.Z'M/ /ézﬂ/zz ,éz .......... .Tesides in eaid

ocouuty, and has a bona fide mldm this State since

day of.

are entitled a Ell faith” and

Idahzﬁumﬁfylhﬁhbn swering the fo the applicant and said witnesses took the -
oath herein prescribed, and the full text ol the lﬂdnih was read to the' applicant and witnesses before the same
was signed and subscribed.

I further certify that the tax digestiof. ,é 4]4_&&_@,__‘__‘@““] shows that applicant
returned for taxation in her own name in 1899__ . \RLL. WY T — T R T )
of property, and in 1900, P I S e dollars' worth of property. |

Witnees my hand and official seal, this___ J.J R diy 6!__&.1;5 1904

184452, and that the witneses, m.&AM%MM 7
2 _%F.M_..,.____m of trustworthy character, and that their statements -

{&)

yitosmss in the folowing

Norzs—1. Bclan An(l ; dnlol . i
u i i
< lm hol G m: qumn-uhdoly
D oA Y

Brbmocile . iy




POWER OF ATTORNEY.

STATE OF GEORGIA,
e ‘é,/j/yzd-/b(L Cd\lnty.}

303 s M./ ,g,r\w ,y;, , hereby authorize.

- / -él‘gﬂrz v T of e eaT za

to receive and receipt for the pension paid hereon, and request that he remit same to
Lt SR A o B ¢ .._,__at.éa.o//l»};r' Za‘_

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

day of._ 47 _..1902.

: v//rk_ ,”/Z/}/’ééﬁ‘ '7“*&" S.]

%

Executed in presence of

o A

|
i

I
T?L,w__ 1902 |
£224,

GEO. W. HARRISON, 87AVE paTen, ATLANTA, Ga.

e ) §/ e
County,

o
Regiment

L
7
407
Widow of % 4 4///4%
Cob. 28 L

<,

AND HANDED

WARRANT ISSUED

Commissioner of Pensions.

PAID TO
7 g
o
g/\g/

7
JOHN W. LINDSEY,

INDIGENT
WIDOW'S PENSION,

To Those Heretofore Pai

s, ﬁ/A 2.
VA

LU FOWER OF ATTORNEY.
STATE OF GEORGIA, :
£ County. * }

i)y iy A A : ‘hereby -uthoriz&
Lzt oMt mgatte L

" to receive and receipt for the pension paid hereon, and request that he remit satne to

at .@';.,.: N

In Wiiness Whereof, I have hereunto set my hand and seal, thin.’f_l_ré__

day of. , ARt [ ) )
ik = ﬁ R Al 5

[L.S.]

Executed in the presence of

QL i v

Commissioner of Pensions.

WARRANVGSUED
z,
e 1903

o Wf %
e

To Those Heretofore P‘Jd
For year ending Dec. 31, 1903,
PAID TO
JOHN W, LINDSEY,

INDIGENT
WIDOW'S PENSION,

Widow of




Iown No. 1,

'FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, i
County of ﬂ//\" N I J"/[1-_«, /Z//y POeer L.

PERSONALLY COMES MRS,

P

2 who, being sworn, suys on outh, that she is & bona fide resident of said County of

i U

continuously ever since. V. 9o
P ?
2 e o .’3< 4 o el S P

of the ; ‘-Zé ;

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

-y —~ That she is the Widow of
B, 3 -who was a 5‘nldier in Company

Regiment of TSl o

Volunteers, that e enlistod in said regiment on or.about the month of ]'4‘4 5

l*li/ - and served in the Army up to /‘ & 186 T That he died

on the 0;?7 A '.""'l'. duy of /k% ]H?; 5%

Deponent swears that sio was the wife of suid deceased soldijer, during his servico in the A rmy as a

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

the year ISZE/L.
Ihave been allowed an Indigent pension s u vesident of 4 Aov~ s *‘L’/Ma/;/m’@/w/

Comniy, under At 1900, for the yeir 1902, and now apply 1 the pension provided by law for the
‘

year ending Decomber 31, 1902,

SwWorn 1o and subseribed before me,

this 23 ay ot fary - nul-_‘.) \///”" ﬂd’r? e mor ';
a// £t(§f’>/r7:?/ L » Ordinary. ) Post-Ottice 0{

State of Georgia, | V..ol b.8e222c
i 141/);/%{, County. | Ordinary of siid Connty, cortify that T am woll

acquainted with Mys, A//k/ 4"%»’/”%

am satistied that the facts therein stated aye true, and I know she is the individua! she represents

- who made the above affidavit and

hereself to be, and that she has continuously resided in this State since the 4

day of__, 18465
s

Given under my official signature and seal, this the__{¥__ e ABY u&/’gz 1902,
\ Ofticial .o/g ///7791/

( Seal.
—— Ordinary of _. 4/40«4[44}, County.
NOTE.—All blanks must be filled. £ :
Vouchers and afidavits must bear date nllcr'_l-num 18t, 1902,

STATE OF GEORGIA,

s .. . Punsonatry COMES Mps.
County of.

LA r o
: oo e restant o
who, being sworn, eays on oath, tha she is & bona fide resident uld County of
SIS AN ? State of Georgis, and that she has RESIDED in said State
ly ever since. fei That she is the Widow of
AL A z Who was a soldier'tn Company

v C 1 o
o T P T s =% R

Volunteers, that ho enlisted in 8 regiment on or about the month of..
3 1 v Gz &
186./..., and served in the ArPy up to —

V%

1864 . That he died

on the. 74 < d.ynfy/ e m/,‘r

BuLy R A

Deponent swears that she was the wife of said decensed soldier, during his service in the Army as a
soldier, m;d that she has never marriad since his death. aforesaid, and that she became his wife in
the year 18.0.4 G 4o

Ihaveb.eanallowedqu"’ ion as & resid ofj,/l Lba sy

County, under Act 1900, for the year 1908, and now ‘apply for the pension provided by law, for the
year ending December 81, 1908.

Sworn to and subscribed before me,

“ Laeny 0l
this__2 day of.&__ o 1008 ; o == Vé
_Mk%_.mﬁmy. 1|+ Post-Office:

State of Gedrgia,
M County.
acquainted with Mrs.

am satisfled that the facts therein stated are true, and‘Tknow she'is the individual she represents.
herself to be, and that she has continuously resided In this State since the, T P

VAR fo A A D,
Ordinary of said County, certify that I am well
z who made the above afidavit and

day of. 1845
L
Given under my official signature and seal, ghlll the_ 2~ day

@ Y . L L =z

: Ordinary of. &b acPC e £ . . County.
S TR Sl etk YA e, mes




POWER OF ATTORNEY. .

STATE OF GEORGIA, }
_ 2hpnMan . Cousry.

/Aj/}/% ,é/y’aﬂ’%,/ﬁrdgb E— 1 ) 4 authorize’ " 3 "i;{ :

m :/1//)»:)93’7 oer Jéa.c« el
to receive and receipt for the pension paid hereon, and request that he remit same to

IN WITNESS WHERIK)P I have h eunto set my hand and seal, thigoemgaene T

day DI_J% G g !
| S f%ﬂm&@@ [L. 8]

Executed in presence of

/A 4 éﬂﬁ’M

L
ﬂf_j z_
County,
’

JOBN W. LINDSEY,

3
|
|

0

AND7 g/
el A A
Al % ]

277

TO THOSE HERETOFORE PAID.
[2)

Commissioner of Pensions.
V)

or
NDE!

Widow of é /é . /égz/t

Co.s dl Jé

PAID TO

9 .u!md%%

WARRANT ISSUED

Geo. W. Harrlson, State anlfr. Atlants.

Mtwe 0522,

FOR YEAR ENDING DECEMBER 31, 1904.

INDIGENT

. WIDOW'S PENSION

!
I
|
|
i
|
i
i
|

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Coum‘v 3

‘_% hereby "authorize
2 of / O idten

to receive and receipt for the pension paid hereon, and request that he remit same to
Ve e A at /éW

In Witness Whereof, 1 have hereunto set my hand and seal, tlns\é/
day of ﬂW 1905. iy

Execnted in presence of
A A

.

/?@%lﬂﬂd&(ﬂ%\[n s.]

%

County,

£

A
7
egiment.

Commissioner of Pensions.
JLs A

323 g 190,

FAID TO
OF
AND HANDED TO

%

WARRANT ISSUED

To Those Heretofore Ps:ﬂ/.
JOHN W. LINDSEY,

THE FRAwKLIN PRINTING AND PUBLISHING 00., ATLAXTA,
. OtO. W. HARRISON, MANAGER, FOR BTATE PAINTER,

INDIGENT

.WIDOW'S PENSION,

For year ending Dec. 31, 1905.

Crort

codl. RF' L Reg:

Widow ofg.,g é/”

|




Foax No, 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF G ORGIA, _ } PERSONALLY COMES MRS,
County of. émé’&‘{,,-_ W7, 4 .

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

Lhvaakes State of Georgla, and that she has RESIDED in sald State

continuously ever since LLS N + That she is the Widow of
o hﬂ%«% = who was a soldier in Company
i
& of the _ 2% Regiment ot &2 -
Vol s, that he enlisted in sald regi on or about the month ofm_ ........ VAR

186/, and served in the Army up to ///f/ 1860..... That he died
« F*
on the..._.../7. ~day of _ /unz, LS i 18158

= LIl %f!‘&/m ’f—a Mi&%ﬂ_ﬂ—/ w,—g ;«.
toci /Wl/i LPK_.. cg: ;

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 wite in

the year 18:7%.a~ K2

I have been allowed an Indj pension as a resident of . M
County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1904.

Sworn to and subscribed before me,

. ,
thls_.};day of%f% ..._190442 »;,/j Z%WW?Z«@ .
Lj[ ZP‘V:W e OTAINATY. 08| 08, — i T A GRS

State of Georgia,

.

I j g P gm‘z
} Ordinary of said County, certify that I am well
acquainted with Mrs. [ BLA D/ mﬁ&,éb__, who made the above afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State sincethe .
day of. 185N

oo
Given under my official signature and seal, this the..Z-——.—day OW@Y,K_.,,M 1804,

st @) b boacar
{—’:‘i} ; Ordinary o!“MmM

+ NOTE.-All blanks must be filled, ;
Vouchers and Aflidavite must bear date afier Japuary 18t, 1904,

lm No. 2

FOR INDIGEN'I‘ WIDOWS HERETORORE ALLOWED PBHSIONS

STATE OF GEORGIA, o M
County of.._'ézzaﬂ{éfx. i

who, being sworn suys on oath, that she is s bona fide resident of said County of
State of Georgia, and that she has RESIDED in said Smm
continuously ever since...... / f &’ f‘ = That she is the Widow of

é)ﬁfl‘ﬁ{/ f f/(m
T

Volunteers, that he’enlisted in sald regiment on or about tha month of... -

s WHO WOS 8 Folde in Company

xeal____. and served in the Army up to___J~

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 18.39..;m 470

I have been allowed an Indigent pension as a resident ot_;%@f%/l&m R
County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the
year ending December 81, 1905,

Sworn to and subscribed before me, /
i P=E; f Aaatl o2t 2

Ordinary. J , Post-Office /m{/}’l S

State of Géorgla, g } 1 7?// e
_;.égmfd%,w_t_._County

acquainted with Ml‘l.___: > { ; ., Who made the above afidavit and

Ordinary of said County, certify that I am well

am satisfled that the facts therein stated are true, and I.know ‘she is the individual she represents
herself to be, and that she has continuously resided in this State since the ’
dayof....

Given under my official signature and seal, this the___ k.:_.__dny of, ‘

——t——

; Officlal
Seal,

N g

NOTE.~All blanks must be filled,
Vouohers and AMday|




“’l’f/l

4
&’Vﬁ/ %—v- 47‘»111, 14:) i .)77 ;-»uu

e . DA
‘gl..,..,éh;. .,wyé, 76"/ %07 p /.

+ STATE OF SOUTH CAROLINA, [V
ounty of Spartanburg. (

I, TUR TRI\(.‘[IER, Clerk of the Circuit Court in nn ;: the

Co and State aforesaid, .do hereby certify that A .M
&M.% whose genuine uignumre appears
to the foregothg instrument hereto attached was a$ the time of

signing the same, u_," - (Pt A—‘ duly
commissioied under the laws of ¢! tate, and that his official

acts a3 such are entitled to full faith and credit. s
Witness my hand and Seal of said Coypd at Sp
Court IHouse, South Carolina, thig / f ay of

A. D, ¥/,







‘&nnty ol

of .o,

2. Lcanc: 1.1.‘__.“.“.‘..4"
Approved

JOHN W. LINDSEY,
Commissioner of anla(l\a.

WARRANT HANDED TO

finte and prove oloan
6o be true,

M VN.me‘ ’m//fémea)éﬁ -

brgart, &

Molon Vftloe 9 41,4408
IPPLiont ' n huoba A
8th Ga,What othen oomnand if
1d he joing In what dld he me
out of ammy for:
ly evary f’zgt

J.W . Lindsey
Com. Of Pensiong

48 not an '@
& mand aftor hin Algoharcge from *

balance of warsl .
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