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POWER OF ATTORNEY. POWER OF ATTORNEY.

Binte of Soonan. } STATE OF GEORGIA, }
G a/ow;ﬁul ....... -@ounty. j St

.. Mz Mf/mﬂd‘«&———he"by authorize. M2 . MCr g BT~ . : i,_.ﬂa'gﬂa:—ﬂza&afd.é__hmby nuthofla_m M. hoz ,317“
Y (R ) 7 Sy /) ‘é‘l . of AL Lz o

to receive and .receipt for the penlwn paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and r!qlult AHat Is remit same to

IN WITNESS WHEREOF, I have herennto set my hand and seal, this.. 2224~

7 VERRIEEL
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2250
day of_. ﬂ(a«,‘z&} SR 1899. (ily e Vo

m’w

Executed in presence of -

ey _r

Executed in presence of
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Ferm Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, l Personally Comes Mrs.
County of ' sdoruties. i) el A £

who, being -w;m, saye on oath, that she is a bona fide resident of said county of

: __Btate of Georgis, and that she has RESIDED in said State

continuously ever since.. ; 1843 Thatsheis the Widow of
/M /,vnl{d I enss g _who was a soldier in Company

4 of the.... A8 Sl SES—— 7T oL..éaJ RN S RS (s

Volunteers, that he enlisted in said regiment on or about the month of. /1‘(//

186.2.__and served in the Army up to. /.;ty 18644. That he lost his
life on the.... " day oOf.... ‘//’f S ... 18@& . (State here
Jfull particulars of the husband's death, when, where and from what cause.)..........

&ln,u 1/,.“_4 PO P ,.)( MO ante [BG R

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£5 .

I have been allowed a pension as a resident of....... Mﬂﬁ_”{;}w ...County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,

Sworn to and subscribed before me, this ] _Z
] — -~ .
Lt L g // . 180; [r /cﬂ‘a_m;}.‘fgﬂéxz SHEatel
Post-Office.

= (_9/ g,ls‘ﬂ.,‘tm/t . Ordinary.

|
J
State of Georgia, I

ﬂna"?fa.u oCounty, Ordinary of said County, certify that I am well acquainted

with Mru.,ﬂ(ﬂmf@‘ 4-;7_/4/’;4& oo

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

e Who made the above uffidavit and am satis-

ARy Of 1882
Given under my official signature and seal this the_.. 2d <% dsy of_/‘-aﬂ/ .. 1899,

Ordinary of.... 4,‘.4,.,4’{:.9) 5 ..County.

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

{Olﬂ i 1}
cial
Seal.

e

~
Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } " Bursdahlyi ot U,

County of IS i) M@M

who, being sworn, -ylvnodh,thub.ohnbonldcrddcntdnld county of
State of Georgia, and that she has RESIOED in said Btate

ly ever since 1855 That she is the Widow of
17 Laezt s ZM/A who was a moldier in Company
8 ..m., i A ent of _ A2,

Volunteers, that he enlisted in said regiment on or about the month oleJ-
ISG.L.._And served in the A.nly up to-.o......

lifs on m__%.__\____d-yof,%m_"_.__?__

particulars of the husband’s death, when, where and from what cause)
& Vi 4 /4 7

A2 2 (-l A
gy

Deponent swears that she was the wife of sid deceased soldier, during his service in the army as & soldier, and that
sho has never married since his death aforesaid, and that she becgme his wife in the year 187~ .
T have-been allowed a pension as a resident of_i‘émm.__(knnty for t.he year ending
February 16th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1800.
Sworn to and subscribed before me, this : ﬁ
_...xi_::._d-yof_/w.s-__ 7&&4‘4_ S

Post Oﬁm

H.._Q@.,_ﬁ,...éamm_.___ommuy.

State of Georgia, :
__.Mz'aﬂﬁu./_“__County

} L. A blovoaiz

Ordinary of said County, certify that Iam well acquainted
with Mrs. , who made the above afidavit and am satis-
fled that the facts therein stated are !rn‘e, llld: T know llla‘n the individual she represents herself to be, and that she

bas continuously resided in thia State since the..._—.... -\ day of 1822
Given under my official llinltm and seal, this Ihm,_,Llﬁ,A-._dﬁy of;ﬂ/"ﬂ_ ......... o190,

(=

N
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STATE OF GEORGIA, ¢ s
COUNTY

T,

to receive and receiph for the pension allowed and request that he remit SAME 0............uibummcsiier

at by.

Witness my hand and seal, this............

Execluled in presence of | | ' g § T \ ; ’ hinb ” ‘g “ E’;m_@:ﬁ&}

5 How l( did you mmnin in such oompuny and ndmonu %% 4 ﬂr / ( ‘ ﬁ_\

2 Whn and where wi j ‘* dn;n;’a m

7 Wun you present with your company and lulmcnz when It was lumndond! %
8, If not present, state specifically and olearly where you were, when you left youl ‘sommand, for what
' enuse and by whose authority?,

9, How much can you earn (gross) per annum by yaur ow; xemon' or labor?., an
10, What has been your ocoupation since 18657,
11, Upon which of the following grounds do you Base your npp‘l(omon for pondon( vis: first, "m nnd

- poverty,” second, “infirmity and poverty,” or third, “blindness and poverty?”’.
i . 12, If upon the first ground, state how long you have been in such condition that you oould not onrn yaur
s i ey e o g -uppon- ) [ upon the second, give a full and comiplete history of the infirmity and its extent, If:upon the

dw:e?yo lonyoul? kPt
." a-»éﬁ‘ "

13. Whlt pnpeny, real md pemnnl or! ome,
14 Whu pmperty. nnl or pqnonsl did you in 1903,
dispom{on, if lny, by sale or gm, have you made of same?

A& nle .. %A/i’m

: S by $ fou resig ‘vgtho‘nvye qdwhntpmpért d you then re
n”” “ m vax *HUTTT ; W v ¥ ot { B [ P .‘ 1008, 1004, 1005, 1906, 1007, 1968 and 1
03 i st o Vi 3 ¢ 4 Wt W Do ¥

wave 39u3 gons
4 tmiu Foduy asa

' s e 3
18, ‘What was your emplo ont uring 1008, ION 1905 1000 1007 1908 and 1909? Whlt pny dld you
receive in each year? ¢ AN K :
19. l!lva you afamily? ' If 0, who composes such Iumily?» Give thdr means of support. Have they a

bnd, or nd how employad e
o 7 V) 5 3 %‘.‘."“ ................ _

. 1 4 { o
-/Are you nulv&g any persion? ‘If so, what lmuqu'md‘/ér what disability?....




ion 1254, Code, and almbdngdulymrl\ e
and answers as follows: !

How long did he perform regular mﬂlhry duty?.....
he:: and where was his cummz surrendered?...

present?.

If he was not present, where was he?.
When did helesve his d?. - For what ehuse?........c. v
By what authority he left?. How do you know all of lhis’

onnt- pi 0Bsess in 1903, 4

and what disposition, if any, did he make of ume?

13. Has he conveyed away any of his ars; if 80, what was'it, and to whom?
i ant’s occupation and z ym i :
Is the appllcnnt unable to su ort

16, How wash%upporwd during the,ye: zﬂoﬂ 1004, lmjﬂ 1907, 1908 lud 10097

s S 27 By Ordi i
certify that the applicant.. A( %Y g 12: said (,%unty, and has

beana bona ﬁde lvln nt of this State g

aracter; and that thel ,u.m.d nﬂgu.ma and credit.
I !unlur eeﬁlfy that before answering the foregeing questions the applicant and each witness took the
oath hmmﬁbed, and that the full text of the mhﬂbw&rﬂﬁhupﬁml and witness before

same was llpnl.

1 further een‘.l!y that the tax digut of. Ly f‘mmty shows that appli-
cant fetarned fot taxation in his name in 1901 ki Dollars of
property, andinl i Dollars of property; in 1904

‘% 3 Dollars of property; in 1905
/’J ) e F A Dollars of property; in-1906

Dollarsof property; in 1907

Dollats of property; {.um

.Dollars 'o(_
Dollafs - of

ha pnu‘pppllunt, aiid the wnne-uin the
W nl you; and the -vid.’u you
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§ Soldier’s Application.

UNDER ACT 1910.
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APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910. «

i Questions for Applicants to Ansters
STATE GEORGIA,

«{ (2 Coupty. sl
W‘%Z?éaﬁl—“m of said State and County, hereby spplies
for 16 Peflivti provided by Aot of 1910, to Confederats Soldlers, and submits his swotn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions -

propountled, answers as follows, to wit:
1. Whn is yoys name and yhere do you mldo‘l (Give County nnd Pon-omo- g
Fe % ,& Al é

Lonrflia. Gon.
2. Bow long and sinbe whon have you been a con! inuous nddcnt cltinen of this Btater e
72 ‘7¢c~o R i ereers IR rooreee
8. Did you onlm in the Army of the Con{odcnh States or of the Orglnh;d Militia of this State
from 1861 to 18661, by Zzctcd
4, When and where, and if what Company and Redmen' did you enlist? (GlVa the afm and class
of Bervi Q""EI/V/- (p‘)~a~s¢, a2 /&o;z,—z g&fq., %
5. How loh‘ did you remain in the ac unl Military Service with said Company and Raglmenn
(Give date of diseh 7 Loy

6. When nnd where wu your mplny and Reliment lzxdsred ar dl arged from the Borvlue?
M

7. Weré you Aotullly present wlth your Command when it was meud or dllcblrlodf
8. If you were fiot actually present, state specifidally and dlearly Where you were...

3

8. Where was your Command when you left it?...

. When did you leave the C d?.
. For whint caise did ybu leava?
. By whose authority did you leave?.

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

Why did you not return to your Coniimahd After leavé expired?
. In what way were you p ?.

What effort did you make to return?.

Were you captured during the war?.
. 1f so, when, and where? In'what prison were you held and when were you released? ................ 7

9. What property of every description was owned, in the un, possession and eontrol of yourld!
and its au]l;:due on the 4 Nov. 19087 (Make list by items and value,)
o —

10. Wh-e property of any kind have you disposed of and for whn purpose llnue 4 Nov
1008. To whom and for what price?.

ll. What property of any desori 5““ of any kind, and .of any value now owned and in the use,

nd oontro ol youmll and its cash value? (Make itemised

lhtb, .47.. T
R Bl . &u{-ﬁ SN 2574 A 5"‘! Lamr
x,émgffi%’_:_ b o=

12. an snnual or monthly income or urnlnp o{ yoursell and the source derived have
you?. Lo, o oA~ 2 ’;-—a-s ‘s.

e 7
13 Are you drawing a pension of sny t from this or the Unifed ML_ZZJ,.M
14. Have you ever applied for the Gm‘h Pension a; d it refused? and for what cause it was
not allowed?. /7” /

lwﬁmh'ndmbioﬂbodbdonm,thlltﬁ (L() 2: @ T.\ ) ,{ )
? ﬂ hadd :

e Besd....day o, IO

5




« - QUESTIONES FOR WITNESS AS TO SERVICE.

STA/Tg 2 GEORGIA, ]
R .. i

88 & witness in sﬂi)pcrt of the ion of. M‘«‘._’.‘:\.—.fcr the pension provided

of said State and County is hereby presented

by the Act of 1910, in said State, and after being sworn true answers to make to the quudonl propounded
answers as follows:

/&Vh t is your name zziowhem do@) reside?. /d ZL /’eg"“/c

2. How long and since when have you known. )‘-‘&-—- ¢ J’%“"h

At }-vé, L./

3. Where does Zhe now mlde, dguce when has he beenabonn fide, continuing resident in this

State and how do you know?. /ZM‘“— 04 L Ol o &
e 1s 2

4. When, where and in what Company and Regiment did... -
war from 1861 to 18652  (Give date and place) U)—w?; /[5¢/ 4

5. /ﬂov} did you obtain your inlorqntlon of this Service?. ‘9' = < Lol L —

PV, & B G h

6. How long within your own personal knouﬂ{dge did he perform actual military service with

this Company and Regiment? (give date) s wo! Zide '//1... /5 kS~
7. When and where was his C disch d (give date and place)................. s
A 565 7/%—147 i Vi,

8. Were you penonn-lly present at the S der?. 780

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

10.. Was the applicant personally present with his Gommand at surrender?..

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

12. When did he leave his € d?. Where was his Command

when he left it?. : for what cause did he 1eave? ..o

RO oL 2 e ) By whose authority did he leave. and how

long was he granted leave?. How do you know

all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)
]

13. In What way was he p d from r ing to his C d?

How do you know?

14. What effort did he make to return to his Command and how do you know?.............ceouevunnce.

15. Was appli p d a8 & pri lze If 80, when and where?.........cooeuresssces o

........ wnerssesnen 1D What prison wes he held? and whoi feleased

Sworn to and subsoribed before me, this tho\ _y ,_‘9 V“/’éél ,(
........ Z3...dey ol LT AR ]
/7

Ordi
A L4
of. "é 4“"/&“’ «meenCounty,

AFFIDAVIT OF TWO FREEHOLDERS. f
STATE OF GEORGIA.

r

Coun!y.}
Personally before me comes.

who on oath
says that they are freeholders residing in said County and we know

the lpplinml for pension and we know the property that is now in the use; po-lon and control of himself
and of its cash value to wit: (Make List by items and value.)

1. What property, If any, has been sold or given away by the .ppuun since Nov. 4, 1008?
(Btate it fully by items.)

2. Whenand to whom was it sold or given to?.
3. What was the price paid or stated to be paid?.
4. What relation is the party to spplicant?.

6. What disposition was made of the p ds of the sale?.

6. Was the disposition of this property made in 'good faith and full values?.........
or was it made to obtain a pension? :

8worn to and subscribed before me, this the
day of. 101,

of. : County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA }

e~ CoUnty,

I /} /7’7 &4«“1—» Ordinary of said County, certify that I know

the appli rx(a el !

said County. Thst T also know. the witness ing to the

for Pension is th'e person he represents himself to be and resides in

service and i who are freehold that

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

Tax Returns of .......... _ﬁt smo'_ shows that. :
value for tax is in 1908 S.@ for 1909 §. for 1910 $.
for10118 ... __. for19128........_. for 1913 §........._. for1014 §..___..... for- 1915 §______.___

Sworn under my hand-sad official seal of office this. S day n! /<) (O et 1014,
) Sr7 I ,\ 3
4 »é //u—.//éga

NOTES 1. Bolmdl:.y qmnlon- are umuml ﬂn Ord.lnry dull ar lppllnnt and all witnesses in a following words
s

County.

uestion asked yor eviden
Mh;hwhﬂumh:uw yuuuod." e Ty ey
2. A affidavits may lt
3, i nmbomdou
4. Ihypuunl nupropnnynnulnhh olnu fid of freeheld

a




Ordinary’s Certificate
STATE OF GEORGIA, )
/é Yee. COUNTY. }
1 //} W //"-/W Ordinary of said County, certify that I know
the npplicant__; for pension is the person he represents himself to be and

resides in said county. That I also know. / ‘z s /ﬁM 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 end trustworthy and their statements are entitled to full faith and

credit.

V4 ;
Sworn under my hand official seal of office this. 7 day of. %g s 1927,

) W NateFZikl orginary }

&7 0
of / 44””” é‘ County.

Application for Soldier’s Pension Under Act ;191,0 >
~ Amended by Act 1919

—_—
Questions For Applicants to Answer

STATE OF GEORGIA,

lon cotm'nr.}

O /& ) ﬁm of said State and County, hereby applies

for th%sion 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 being duly 'sworn lruel answers to
make to the questions propounded, 4 as follows, to-wit:
1. What is your name and where do you reside? (Give County and qut-ofﬁce)_.
2g0+C = o 4’ LO.

Z{iow long and since when have you been a continuous residént. citizen of this State!.
2 > %
8. Did you enlist in the Army of the Confederate States or in the organized militia of this State from

(SEAL) ; 1861 to 18651 A9,

4. When and wher( and in what Company and Regiment did you melish? (Give the arm and class of

NOTES: 1. Before any questions are wvaud';hu Ordinary shall swear applicant and witnesses in the following words: - - oy
7 i You do Tolemaly swear that you will truo anaiers maks (o R o7t e tana aaken Jou uitne amidonse : Service) O—é el 1 41-4—«’?&. He. bR 20" e JZg,
you'give shall be'the whole truth. So help you God.
2, AQditional affidavits may be, attached if blank spaces are insufficlent. 7 4 o Nmel : ; ;
3 Al nefdavits must 1o made bofore the Ordinary of the county in’ which the applicant of w:taess resides and 5. How {ong did you remain in the actual military service with said Company and Regiment! (Give

must be certified by such Ordinary. g date of discharge) ?)—m~ W S ¢/~ L A2 57 /5¢5C
6. When and where was your Company and Regiment surrendered or discharged from the Service?
Al GULEES s M Abhrrrntlen Comdlotftonae. (Fr
a4 7/ 7
7. Were you actually present with your command. when it was surrendered or discharged? -_/mk
8. If you were not actually present, state specifically and clearly where you were.

&

a. Where was your command when you left it?

b. When did you leave the d?

c. For what cause did you leave?

t

Soldier’s Appli

d. By whose authority did you leave?

J. W. LINDSEY,
Commissioner of Pensions.

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

f. Why did you not return to your command after leave expired?
g. In what way were you p d?
h. What effort did you make to returnt

i Were you captured during the war?

Confedera

Byrd Printing Co., State Printers, Atlanta.

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

Under Act 1910—As Amended by Aft of 1919.

9. Are you drawing a pension of any amount from this State or the United States? ..

“10. Have you ever applied for the Georgia Pgnsion and had it refused? and for what cause it was

not allowed? 7}‘ 2 /'; e i A\r

Sworn to and subscribed before me, this the
1972,

'7// day of s,

”a

far2 %

Ordinary

<
S

ot odeee
i /g@a

(SEAL)

{, (L
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! 'J-’Ndsmmdcwntyhhnbypmnud
a8 & witness in support of the spplication of... ? A for the pension proyided
by the Act of 1910, as amended by the Act of 19% i

n‘said hu. and, after beinc sworn true nnnen to

make to the questi as follows :

--l-lw-;:zs and where do you/Zdn% —i _#‘M

2. How long and since when have you known . d{ o] o the

i Ot B S GBS /
W Gliah P
3. Where does helfow re%nd since when has he beerf a bona fide, continuing resident in this State,

and how do you know!

e %
wn#:;m 18%«» 18651 Agivadn?:l; ph}e.).-.[é‘.'yé_ ._/;"".;;3- ;_u, “. ‘.:z.;m‘

w did you obmn your inférmation of this Service? ... Ll P mee

#: Lo He dfy@%v—/ﬂc— ,.444 “‘_M,‘_A{b’%
o>

6. vHow long within your own 1 knowledge did he perfq actual military servioe with this

Company and Regiment?. (Give date) Vi e d—-]’f LTE/ /‘kﬁ’ s /552
7. When and where was his command surrendered or duchlrged (give dnte and pldce)
/ﬁ 77 L5685 = /M--—-/éx 4‘../ Ftrrvac: Lorpeaty

1,

8. Were you personally present at the | B

9. If not, where were you and how came you therof.

10. Was the applicant personally present with his command atisurrender? -%
11. If not where was he and how came him there?___2 N

12. When did he leave his d? : ‘Where was his.command

when he left it1 For what cause did he leave!

and how

long:was he granted leave! L How do you know

all that you have stated to be true? If of your own knowledge, tell clearly and specifically

18. In what way was he p d from ing to his d?
How do you know ! - (-
14. What effort did he make to retum to his command and how do you know_! S N SRR

16. Was applicant captured as a prisoner.

In what prison Wli\l\le held
\

when released

Bworn to and subsoribed bc!ou mo, this the } % @ M ol
/ R

....f..”:'...duy ofu.n -2 S | ) 5 B
e s
(ol w,.}




= g,

FAE Johnson, Je Os YEAR 1920 COUNTY  gherokee.

WHEN AND WHERE BORN? A resident of Georgia all my 11ge.

ENLISTED WHEN AND WHERE?  guly 1st, 1861, Orange, Georgia.
RANK:

COMPANY AND REGIMENT? Company F, 20th Georgia Regiment .
NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WEEN AND WHERE?

WHEN AND WHERE SURRENDERED? April 9, 1865, Appopattox Court
House, Virginia.

IF NOT PRESENT AT SURRENDER, WFERE WERE YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES: 8. De Allred same command = = = No data.

sB.







POWER OF ATTORNEY.
~ STATE OF GEORGIA, >
County. “v

e e Bl i M R hereby authorize
of . .\ County, to receive and receipt for the pension allowed and that he
remit thesmetomeat ... ° . by hischeck or registered mail

Witness my hand this___ = day erlll[lxs Ll
) . .
doiige o o b o e ey, e e B BT

)

SCEEN I e [ o

Executed In presence of

WIDOW'’S
JOHN W. LINDSEY,
Commissioner of Pensions. " § "'

WARRANT HANDED TO

=
—_
)
=
=
a
ey
=
==
=
=)
=
]

Approved ...




POWER OF ATTORNEY.
STATE OF GEORGIA, }
County.

hereby

iy Gl nmmC0UDLY, to receive and receipt for the pension allowed and that he

g

remit the same to memt. by his check or registered mail.

Witness my hand this. 190,

Executed In presence of )

)

Ordinary,

Cc;umy.)

WIDOW'S |
INDIGENT PENSION. 4

; year?

QUESTIONS FOR APPLICANT
STATE OF EORGIA, } 5

of said State and County, desiring to
ige: idows of Confederato Boldiers, under Act of General Asse
1900, hereby submits hll pm&, and after being duly sworn true answers to make to d{.
ollovln‘ quudon-. deposes and answers as follow

Elth?lmdoyaumldﬂ (2% z Z.z rz'44

2. How long and since when have you been a resident of this State 1..._6.4....

8. When and where were you born 1__%‘&#—&&%—44———— ;
‘

"4, When and where was your husband born—state his full mmo, and whcn were you m% married ?
4

(Attach copy marviage lipense ip every case. ) Z
wﬁwjizg 2

d serve in said Company and Regi f
Dot Lt

d your husband’s Company and Reglment surrender and wndlnhuledr
W 7l
and Ihulmun lummhnlrf t
ILM }Z )

ly where ha wag, when he left

10. l ‘When {n;l where E your Inuzdd die? ¢ 4
11 Which of the following grounds your application for Penaion, viz.: Ejrst—Age

Jou d
Poverty;_Becond—Infirmity and Poverty, or Third—Blindne- and Poverty TWM

% 12, If upon the first ground, state how Iong you have been in such a condition that you'cannot earn
your support. })o upon the second, give a full and complete history of the infirmity and its extent, . If upon the

third, state whether you are totally blind, and when and where you lost your nghn._/

13. What has been your occupation since your husband’s duthh_%.‘%

14. How much can you earn gross, by your own exertion or labor?.. sl
15. What property, real or personal, or income do you have or possess, and its gross value ?

A
16. Whal Bmpcrty, real or personal, did you possess at death of husband or he left you, and of the
years 1899, 1900, 1891, and what %po-lﬁo if any, by sale or gi have you madg of the game?
____W 28
7. "In wh J-é ou mlde in 1809, 1000, 1801 an: 2, an whn pmpmy did you return for
taxation ? :
18. How hnn you g h baud peoially for 1899, 1900, 1001 and 1002°?

A
19. Hbw muoh did y ur s

own labor or income?

What was your emplozcn dnrlng 1899, 460 b1 .nd l%ﬂ—‘ﬁow much did you receive for each

21, Have you a fumily? If s, who oompon- such ﬁ ll;! Gln thelr means of support ? Hlve they
any lands or other property ? .. jtgpdn. () §lahee. 8. M.&Jtmm&

22, Have you evor made applioation for penslon before ’M "/ e

28, How many applioatiohs have you made fnr () PonllJn. and undor what olass?




QUESTIONS FOR WITNESSES.
TATE OF GEORGIA,

é/ 2022 /6,(, County. }
f 7 /L gmﬁ- of mid Btate and County, baving

; been presented as a witness in support of the Application of M, A2 .
for & Pension under,the Act of 1900, and safter being duly sworn tfue answers to make to the

follomn uestions, deposes and-answers as followa:
gl‘l What. iy your name and where do you reside? ... J/,&"Aa _/ 4

c

TV A —— .

éM

2, Are you aoquainted with the applicant, M. M A (
ot
4f so, how long have you. known her _4&‘@4_\1#&__
3 fmn dou she reslde, and how ong and since when b
. MM» Ccrzitd Lo W
3 Whan and whsn was sh
Were you over acquainted with her hushand !, ,/ /
Where did she reside in 18611 YY.
-When and to whom was he married ? &
When and where was he born ?__dm,&_é
How 1long have you known him ?_dcagel 4 &‘;/// e,
10, When and where did dbet.. 2 enlist in the war between

" the States, and in what Company and qumem did he enlist, and l:)zdo ou know this?.. W 2
sheacthoe %Z‘n.w/}e A2 la oullscan
Were you a memher 6f the'

11 ‘same Company and Regi v L oclnag

A

Be

onC {f Ao [P B,
{®2 27

v

liezy

12 How long did he perform regular military duty?... %.&MP (Lyel2a

MLU 2220

{&,

13. When-dnd where was his Company and Regi dered and discharged from service ?

M__@MWMLW
4 Were you with the Command whenit surréldered ?-...,.2al&a 2204
the husband of applicant present ?

. Was M%Mmm.
Wy 12/ R Poaear vk 4 yZﬂ,tLb [ﬁﬂﬂ/t’ /n/o')—rrla I
If not present, where was he?. fm Lol

17. When and where did he leave his d?.

2Ceed,

\ For what cause?
By whoee authority he left?.
How do you know all this? * (State fully and clearly.)

2 el
Z%MM ﬁé J f Jz/mmzafm

18, When and “hm did /MJ_/ D, Y pboreacne

Breazy
Sl

sert:
7. 2.

>

P

&

Hezey /O ¢
2 pp~ O

" P

o)zt
@,

. { 26,6 b
19, id he reside at hl- th and how long bad he been  resident of Georgia at his death ?

&
%

20. Doyou of your own knowledge krow that applicant ia the lawful widow of. WW
» ﬂ e o,
21. Has she remained unmarried since bul’aldm busband's death, and is now hid widow?
¢
hld . 222 2zuai oo geteiAeact
22. What propeny, effects or incam/eZu the applicant, if any, and how do you know this of yonr own
knowledge ?._ <2242 £. AR 2 /A,;jlja/n\.l T Lirte eV, 7Y

23. What property, eﬂecu or income dld applicant possess in 1899, 1900, 1901 and 1902, and what dilpo

sition did she make of it ?

I deial B e cani - <

24. Has applicant oonveyed any property in last two yun or givan any away, if so, what was it, and to
whom? PR, D W] P czite Loicanle

25.  What is applicant’s physical uonditlon and her chances and ability to earn a support?

Aoiid Zmsrt Ao st G Bl ed Lt L. o izl

®

Jptiss

28, How much did spplicant contribute to her support for last two

29. Give a full and complote statement of applioant’s physioal mmr%
__%MJ&«MMAW G

-day of a///ﬁ/ 1900

J’ 4/1_1&/3444 0B rae et Canrilon Y4 @MW;«@@WW

——_ﬂhnown to me to be npnuhlo.
ing severally sworn, say on oath that'they have examined oarefully Mrs,

ww
DALl AR nglon under Aot of 1900, nd after

it Ekis
.and we have no interéat in said pennon if allowed.

Sworn to and subscribed before me this.

Ordinary,

County.

ORDINARY’S CERTIFICATE

STATE OF GEORGIA,
/'/1’141 Sk County.
I d bbovzeer:
‘that the applicant, Mrs.
.and has been u bona fide resident of this State llnon
18, , and dnt the witnesses, Mr.

Ordinary, in and for said County, hereby certify
resides in said County,

s o el f itk apd st
I do further certify that the fc licant and said wi took the
oath hereln presoribed, and the lhll uxl of iho affidavits’ mmd to thuppl[unt and witnesses before the same

‘was signed and subsoribed. .
I further oertify that the tax digest 3f_m_-coumy shows that applicant

returned for taxation in her own name in 1899. dollars worth

-of property, and in 1900, &Tak;fi dollars worth of property,
“in 1901 22l pot Midddgan dollars worth of property, and in 1902

: \_dollars worth of property.
‘Witness my hand and official seal this - .

i
{8EAL, }
——
“Norzs,~1, Before uny"quutlnm are lmwared%. applicant and the witnesses in the following
".

words: to nnh f th bl ked of

and the lvldanu,{ml lhl“ uht wi | whok th § Bo ﬂ“ i b o i \
. Additional ta may be . it bl are insul

All nﬂdlﬁu muat be -u{l

, Only widows who were t| mol ﬂn while the; soldi —‘nd
wlﬂZVu. "Th :urrlod sinoe D{ﬂI A*rﬂ, [p.l.é.m e B8y e soidts uged vy il

and two Physlol $0 make out olaims,
. Attach unlﬂod oopy nurlm license in avery show why 1t cannot be obtained.
1/




POWER OF ATTORNEY. .

STATE OF GEORGIA, STATE OF GEORGIA, }
L hdrd ot _Counry. } Ll eadlit e Covnry.) .
i Hloadba Wé/l-lr&/m‘ Hiekqby autherise V) /4 %@éff/ﬂd/' 3 , hereby authorize
Sz M- /fm:)’f—‘ﬂ- ot 2ol Loa of....
lo> recoive and receipt for the pension paid hereon, and request that he remit same to i to receive and receipt for the pension paid hereon, and request that he remit same to

A e Lo “""@"’",_’“ Bﬁ_&,ﬂ%_zéé. e e o

; o
In WirNEss WHEREOF, I have hereunto set my hand and seal, T R T

day of._/M e e (1
7

POWER OF ATTORNEY.

In Witness Whereof, I have hereunto set my hand and geal, this...Z2 i

L iR ..Jg%ém:w L

Executed in presence of ‘
u . pr Execnted jin presence of
A T o ;

£ \D, obbed

{

PAIPp TO

2

30

TO THOSE HERETOFORE PAID.

INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 31, 1904

(V4
1%%;44;:4 M

or
&ﬂ/./m / ) 4~ County,
’éaa@zﬁ&_ Regiment.

£

Widow of Jzaacty.

mfé ,é(:.a
o ¥ _d

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT ISSUED

Geo. W. Harrison, State Printes] Atlazta

1

INDIGENT
- WIDOW'S PENSION,

For year ending Dec. 31, 1905

' To Those Heretofore Paid.

ohrtdsry

_é.é_(__‘_Connty,
X,

Widow o

OF

Commissioner of Pensions.

JOHN W. LINDSEY,




FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, } PERSONALLY COMES Mns,
County of. z.m—dé*a, T Ha ’M"*"W“%‘“ e

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

2Lrabtio State of Georgis, and that she has RESIDED in ssid State
That she is the Widow of

ly ever since &I

/4/14/1 2 O(/ Vi S who was a soldier in Company

% .otthe (1~— ,é/r Regi o%’[__
Vv s, that he enlisted in said regi on or about the month a(_%._____.__

1862......, and served in the Army up to 1865)..... That he died
on tha.....4¢ day of (ﬂc/c_( c el

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 1855¢
- I have been allowed an Indigent pension as a resident ofﬁl/ﬁ&mﬂ. Q.Zam,g/ﬁl
Gl poviocl /303
Cuumy, 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, *

this_ /4" day of%sz e 1904,
/" 3

A o

2 il fﬂ,a%d’n

s Post Office. ..

) .
State of Georg{a‘ } Led b orossx
I% £. /er 2 County. Ordinary of said County, certify that I am well
acquainted with Mrs._%ﬂmﬁf mflldfaz&m.__ who made the above affidavit, and

am satisfled that the facts therein stated are true, and 1 know she is the individual she ’repreuenn

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

“

Given under my offioial signature and seal, this the../5."... _day o%#/a — Y
(’/ . (ﬂ .Jm &L

Officlal
{:—a} At Ordinary of_délmm .......... .County

NOTE.—AIl blanks must be filled.
Vouchers and Affidavits must bear date after January 1st, 1904,

day of. : HiJ;y

Forx N, 2

‘FOR INDIGENT WIDOWS HERETOFORE ALLOWED PB“SIONS

STATE .OF GEORGIA, : PERSONALLY COMES MRs.
County of.. AlPlc1crrte e “} : %) K/Mzu 2.

who, being sworn suys on oath, that sho is o bona fido resident of sald County of

. a/ﬁe«c State of Georgin, and that she has RESIDED in said State
That she is the Widow of

~r-Who was a soldier in Company
i of . ;& é acelio,

Volunteers, that he enlisted in said regiment on or aboht the month of__;ffﬁyw

186.2—., and served in the Army up to.... i . That he died on

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

I have been allowed an Indigent pension as a resident nfjﬁgg/% ______
County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the
year ending December 31, 1905. :

Sworn to and subscribed before me,

~.1905.

%’ [Q 77' M .» Ordinary. J Post-Office

State of Georgia,

} ) /Q. Ve AL
e (20 . County. Ordinary of said County, certify that I am well

acquainted with Mrl.l.oé%d

gReZ ..oy Who made the above affidavit and
am satisfied that the facts therein stated are truf, and I know she is the individual she represents

herself to be, and that she has continuously resided 1!1 this State since the..

\

day of 18.1.7) s

Given under my nﬂlolal signature and seal, this 1?9 ..... / ,7
f Offioial } . [ Fall }7///)(
Seal. - [
_f“,___; Ordin{n‘y of__fg}_gkl 0/4{

NOTE.—All blanks must be filled, !
Vouchers and Affidavits must h?r date after January xst, 1905.

L/ 13




wrl tHL LS VIS JRUAwRl n. n\a(-

POWER OF ATTQRNEY

STATE OF GEORE&IA, }

M% éa Couu’rv

o WLM (.0

to receive and receipt for the pension pl.id hereon, and request that he remit ,sgr,ueb A9,

AT

at = PSR .
In Witness Whereof, 1 have hereunta set my hand and seal,thu__l..s_
day of__ ‘R 1906, .

E:ecute in 7e ;ce of
z 2 ;

_County,
¢ Regiment.

'(‘AJ\ (Pd’é

. Commixgioner of Pensions.

PAID TO

e

For year ending Dec. 31, 1906.
JOHN W. LINDSEY,
WARRANT ISSUED

b}

&

2

v

3

o

o

S

T .9

=

°

>

g 0
4

o

R =
B

o

&

INDIGENT

WIDOW'S PENSION,

. Widow of

;uI_J }‘1 "’Lﬁ\.U LLlu}.”;‘{f;‘}.

FOXN 3o o

Tronughs

“rare

% ; e 2, hereby  authorize

STATE 21* GEORGIA,

POWER OF ATTORNEY.

Couyry. }

I, 4 % /MI/V/‘WL‘ hereby authorize
W Q. WM nf LR R

to receive l( d receipt for the pennon pmd hereon, and request that be remlt same to

In Wilness Whua/, I have hereunto set my hand and seal, thls__472__~

day of

1907.

/ ' " 72 Q/%’Lg—éa&;u. 8]

AV "’;.’/'l’iif'//' S

To Those Heretofore Paid.

-

I%Mo——r/

County,

Y5
T .

OF
Q,( 2
Commissioner of Pénsions.

WARRANT ISSUED

AND mxnz{
A
=,

For yt‘mx'- ending Dec. 31, 1907.
PAID TO

./%w.

7 i
-
Gro. W, Hinnisox| S7ATE PRINTER, ATLANTS,

INDIGENT
. WIDOW’S PENSION,
' -JOH(}YI‘ W. LINDSEY,

@/e 227




¢ Mltl.

FOR INDIGENT WIDOWS HERETORORR ALLOWED PENSIONS.

STATE OF GEORGIA, } PrnsoxaiLY cours Mas.

County of_.
Who, being sworn says on oath, that she is a bona fide resident of said County of
@L% State of Georgis, and that she has RESIDED in said State
1V evee afube /f«)’ 7 That she is the Widow of

7 (
who was a soldier in Company
g 7% : é—g
of the. Regi f

Vol s, that he enlisted in sald regiment on or about the month of h{a,«;

186.Z-_, and served in the Army up to. 1&.6_... That he died on

the. 2-\{\” day of. /Mﬁl : 186

/7

Deponent swears that she was the wife of said deceased soldier, during hh service in the Army as &
noldnar, and that she has never'married since his death aforesaid, and thnt she became his wife in

the year 18455

I have been allowed an Indigent pension as » resident _M&.—

County, under Act 1800, for the year.1805, and now apply for the pension provided by law for the
year ending December 81, 1906,

Sworn to and subscribed before mo 7 L 4
o Ve iHe E8rtnsn

this__ -—day o

@9%“ il B e

State fﬁe?;gxéaé o /%/VM
3{ 'y of sald County, certify that I am well

soquainted with Mrs,

y» Who made the above affidavit, and
am satisflod that the facts therein stated are §¥ue, and I know she is the individual llu uprnu\l
hersel to be, and that she has continuously resided in thls State since :

dv of. = 18. 27

. ¥ : 7
‘  Given under my official signature and seal, this ﬂu_éil._dqy 7&2&;“06
- 47974
LT@M__&MM

= o

NOTE.—AIll blanks must be filled.
¥ouchers and Afidavits must bear date after Jannary xst, 1906,

Form No, 3

FOR INDIGENTWIDWS HERETI)PORE ALLOWED PENSIONS

ST, A’I'E OFE ;Gz ZRG[ A' : L P.nsouuu coMis Mrs.
County of Ll a T } 4 ; ‘

5 who, being sworn says on oath, that she is a bona ﬂnie resfdent of said County/ot ;

_‘ML&_&MG of Georgia, md that .sh'a has RESIDED in said State

ly exer since, /f 1.?7 That she is the Widow of

£ i ’ 22— _who was f soldier in Company
;\C the ? 3 of. _/ﬁ.—.

Volounteers, that heenlisted in ssid regiment on or about.the month of .- %’ e,

188./#, and served in the Army up to. \ 186.5> That he died on

the day of .

0
Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &

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

the year 1848 ™

I have been

County, under Act 1000, for the year 1006, and now apply for the pemlm:1 provided by law for the

b

year ending December 81, 1907,

Sworn to and subscribed before me j
this... ./

..day of. % 1907,

~, Ordinary. Post Offiee. ” M M{: (/ﬁ
TR

Ordinaty of sald County, certify that I am well

noquaintad with Mrs, ... f oot 70 . o ».fﬂymwhn mado Jhoubove afdavit, and
wm satisflod that the faots thoreln stated are trug lel I knov‘ sho (s the Individunl sho ropresonts
heraelf to be, and that she has continuously resided In\thll State since the..
day of. f .

g Gwen under my official signature” and seal, this tﬁe// dsy of . == 2o B X

o L, 2~

" Official }

__b:i_, Ordinn.r of. ‘Mg& V/Q’..M-Louuty

NOTE.—All blanks must be filled.
Vouchers and Affidavits mustbear date after January Ist, 1907,
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POWER OF ATTORNEY.
STATE OF GEORGIA, :
Oo,:sn!.“

L hereby authorize \
of e County, to receive and receipt for the E -allowed -...a‘ thathe N

remit thessmetomeat—__ " by hischeckor registered ‘mail.
» -
‘Witness my hand this deylofc o TSR

Execated in presence of

ner of Pensions,

WIDOW’S
JOHN W. LINDSEY,
Commissiol
WARRANT HANDED TO

=
(—
p—
o
=
<2
(—
B
=
<=
=
—
=
-
y—t

Approved ... :




POWER OF"ATTORNEY.

STATE OF GEORGIA,
County.

hereby authori;

County, to receive and receipt for the pension allowed and that he

remit the same to me at by his check or registered mail,

Witness my hand this day of. 190

Executed in presence of

e CounLy,

1
....... Ordinary, J}

Commissioner of Pessioms.

WIDOW’S
 INDIGENT PENSION.

'JOHN W. LINDSEY,

QUESTIONS' Fo xmnw
STATE Of GEORGIA
of -inl Btate and County, desiring to

avail lmnllof hé pension allowed)fo nt ‘Widows of Confederate Soldiers, under Act of General Astem
;mud 19800, hergh ts her proofs, and after being duly sworn true answers to'make to &go
ollowing qnuﬂonl. depo.u and i

;m/l aud ghen were yoy and hw ?
: ﬁ‘ a:‘é«déa;. 5

d where $d In what Ooupnnyz &Em [} your nd nll wng the
#ae betwesn the Btates}: . L . SAC

[/

/ 6. oW lonz did your husband setve in said Company and Regiment ? /#4425, m__.%fl_,.

ll]d where dlE your husband’s bogy and unl. lum and was discharged ? /5 & 6
f 8. W; %

four husband present at the time gnd place when his' Company and Regiment surrendered ?

f not with his command at surrender, state clearly ln‘d specificglly where he was, vh:l:);lo:t gom-
mand, for what cause, and by what authority ?...Zl4 .__&!:!_M...A 2 _,_._@M—“ s R

10 When and where did your husband die M—M

Which of the following grounds do you base your application for Pension, 'l&
nd-—l,nﬂmny and Poverty, o Third—Blindness and Poverty ?

pon ty und, state ﬂw long you have been in such a condition that you cannot earn your
|uppon. If upon thé second, give a full and oum%u history of the infirmity. its extent. Ifﬂpon the third,

te whether you afe totally blind, aud whnn an ere you lut your nighﬂ
- Ml

18, Whlt hu

‘ 14, much can you earn gruss, by your own tion or labor ?.

16, What properiy, real or pomnnl or income do you have or posscss, Bod its .ro- v

lﬂ What property, real or personal, did you possess at death of husband or he left you, and of the years
1899, 1900, 1901, 1902, 1808, 1904, 1805, 1906, and, what dhpuldon, if nny by sale or gift, have you made of

the eame?,
17. hat counties did yon reside in 1907, 1902 3 ln‘ {804, and what property did you return for
m-n»M’ ...);za:ua..a%..a.ﬁéu o
18, How you been suppol sinoé dedth of husband, an ly for lBDD, 1800, 1901, 1902
1903 aud” 1904 .42 Btmay... M«- A
18, How muol W coat for -3 o{ those years, aud how miuoh did you contribute by your
own labor or Ihoome 1.4 (o l P:

20, . What was your em m' lll'lll' 100! 100 1008, W04, 1003 and 1006—how much did you
recelve for emch year ... it 22 ~ ‘444

21, Have you a famil,

22. Have you ever Application for pension. be
28. How many npplk-donl b D




. QUESTlONS FOR WITNESSES
STAT,E OF GEORGIA

been presented as a witneas ln lnpporl of the application of Mrs.
for a Pension under ghe Act of 1900, ayd after boln¢ uly
following questions, deposes and aunswers as follows : 7)) 23

What is your nyme and where d ou
J:lg..,& ?ﬁﬂ :
2. Are you ac unwd with the lpphclnt, Mrs. ...

If 8o, how long have you known her?. 50 )1 coa

\Vhere does she de, and Jow, since whej o been a resident of this State ?
/4» r&ﬂ/m s M G ,Z, Zh
o

4. When and where was *;llmrn?

5. Were you ever acquaint wlthje
Where did she reside in 1801 P, £000L 9

()
7. When and to whom was he married .
8.

When and where was he born ?,

9. How long have you knownghim ?
10.. When and” where did.a%d ea
the s, and in whyt Company and Regiment did_
il Ly Lo )

11. Were you a member of the same Company and Reg

12, How long did he perform regular military duty? j}[ﬂljvf ol

13.» When and where wag his,Company -(Z Regi dered and discharged from service ? /564‘

W 1ar A
Were he O on it dered - j'{:ﬂ e,
\Vul #.‘_ M&.....u.._q.wtha husband of applicant present ?

: WM -
17, \Vheuwera did he leave his .Y Lionrresithir = Ya_
., @r”—w/ e uz&«,j .
5

For what cause ?.
./ iy
YAz e il bl lonim

By whoze authority he left? )\ = =N
How do you know all this? (Statefully andiclearly.). <5
= A ) Jpc AL

L. d
£)
//:
20. Do, you of y%wnﬂwleq know thll applicant is the lawful widow ofM

e 21. Wumed unmarried since her soldier husband's denth and nq

16. If not present, where was ha?

When and whuro(hd A/

re |Iu| he reside m,gm death and’ huwuong had he been a rgldam of Georgia at his du\h?

widow 1

fin s, B

22, Vhat property, effects or income has the applicant, if an
property - P!
-

we A7 a2

V4

95, Whatis npphcnnls physical condition and her chances and ubity to earn a support? | X

-

)

6. Is applicant able to
éLAA__é!i?L S 4

i K ! j : ; 4
earn & support at lskor of way sort, if not, why ? %" IAM
Ureedeloy — "

’

Va

Ordinary,

4_%‘ - ; i COUDLYS

AFFIDAVITS OF PHYSICIANS.

day of.

ST%Ti OF GEORGIA,
Yeo_. Coynty. - -
K iacomts v & [ 4(96 a4 : and

#lh known to me to be reputable
wnty who, being severally sworn, say on oath that™They bave examined carefully Mrs.

e 1l

and we have no interest m said pension if nllowod

Swoen toand subscribed before me this... ‘P..ZP

7
S Koy & Leczee ////\’7‘
0 W&/‘A Ordinary,

2. TP W

ORDINARY’S CERTlFlCATE
STATE,OF GEORGIA,

that the lppllulnt, Mn (sl P
and has heen a boua fide mhhm nf this Ghl lln

%.‘,Z »m the wltnum. lh.

are eutited o ull uth and mdu 7 .
Ido further certify that before the fc and said wi took the
oath herein prescribed, and the full text of the affidavits was uld to the -ppllc-nt -nd witnesses before the -same

was signed and 8ul
mounty shows that applicant

becribed.
I farther nerdly that the tax digest o
dollars worth
".ud in 1900 e
+

returned for taxation in her own name in 1899
ho L. fm_;._

:: :xa ."S o= )W """"

Ordinary, in and for said County, hereby certify

Hire of !rullwoilhy character, and that théir statements

...... .«dollars worth of property,

dollars worth of propgrl) ¥

Witness my hand and official seal this...... %‘4& day of g TR g 190...
{ SEAL } Ordinary,
G . G —l‘a%,w/ County.
Norzs.—1. Before any questions are answered, the hall swear

Ordl and t!
words: * You do wlnmnlﬁ swear that you wll( @ answers mln to nch nf the qnutlom uked of you, )
and the evidence you shail give will be ’th: u God.”

whole truth ; 8o hnﬂr

2. Addmonll lﬂdl 1!- mly he nuolud if blank insufficient.

8. All affidavits before Ordinarg. -

4. ()nly widows who wen tha wives of the déead huybands whlle they were soldiers need lpp_l:l—und are now
widows. Those married since the 9th of Aprll. ot entl

b, .. .. Witnesses and two Physicians aré n mlko out olnlm

(] h oertified copy marriage licénse in every. case, or lhow why it cannot be obtained.

.




POWER OF ATTORNEY.

STATE OF GEORGIA,
M@%—Co Ty, : i Fe

I W-M.é%ﬂ Z 244 m.‘_'_:____._. I;erehy authorize
‘ﬁ/i@‘% ._of_'__":éf?f_ézt‘._ma___., b Ly
to recef¢e and receipt for the pension paid hereon, and (req\uest thaﬁ he remit same to

& S e R A T s utWLf_—: 2

In Witness Whereof, I have hereunto set my hand and seal, this_._47L_
day of __ . ?

Executed in presence of

22 2* ¢
Commissioner of Pensions.
AUG 29
sy v.m-m;x.um PaixTis, ATLANTA,

AKD HANDED TO

s A

_To Those Heretofore Paid.
No.
JOHN W. LINDSEY,
WARRANT ISSUED

INDIGENT

E
o
L
e
g:
]
&

=
)
o2
=
[< 2=
-
]
é




Form Mo, 9

 FOR INDIGENT WIDOWS HERBTORORB ALLOWED PENSIONS. :

STATE OFGORGIA,
County of }
who, being sworn says'on oath, that she is 8 bona fide resident of said County.of
ﬁm_,__s 10 of Georgis, aud that she has RESIDED fn ssid State
Aér (%—L._. That she s the Widow of
__& —Who wos & soldior In Company
Regiment of.
Volounteers, that he enlisted in said regiment on or about the month of

1BBL. and served in the Army up to...

the St w —day of .

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

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

the year 184/6..\v

I have been allowed an Indigent pension as a resident of_:é L—&.,_

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1907.

Sworn to and subsecribed before me

Ordinary of said County, certify that I am well
acquainted with Mrs. .. h /. 22##H02L.., who made the-above affidavit, and

am satisfled that the facts therein

tated ura//true. and I know she is the individual she represents

hérself to be, and that she hu/conhlnuously resided in tﬁln State since the...<A
(1} §l v S SRS SR SR 2l | )
* Given under my official signature and seal, this the...

Py
Official
Seal
(o SRR
NOTE.—AJl blanks must he filled. L
VYouchers and Aflidavits must bear date after January Ist, 1907,
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Form No, 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, %
Know all Mén by these Presents, That 1,/7@4/&? MMM/ A
.. Sl oty /of%@‘@ﬂ A MMI/

County, in said State, do hereby appoi Y 7% /{)l:{?l/ﬂ

(e WMW Srac.l.......~Lmy tiue and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
e dayiof /] 189/

AV o AL Wosscen/, 1.5
Exetuted in the presence of us :

L {j‘;,zﬁ_fa;«:z/ uymzmma/

If ailowed, send amount by

meat....... i i , and oblige,

WO UL OV ‘ONLTE * “0D)
°  OL Q3aNVH aNV

pehSS| JUBLBAA

~

.

Affidavit to be Made bi' the Widow, "=** :

STATE OF GEORGIA, ; !
; v In person came before me, the undersigned Ordinary
/
County ofJuzﬂw~ ......... - ) in and for the County of Oeswatone
Mrl.ﬂ/m»myj, du‘zm/ y who being sworn according to law, says under

oath that she is the widow ofﬂmg?/ﬁ ALl o WhG WS WibOIIGR IR

the service of the Confederate States, and lnrécd ns o member of Company. wiy Of the

...;,.‘..,Kl: Regl ol Mt e Volunteers; that he ‘enlisted In sald

service on or about the.......4ail..c........day of.v%.hmumry oo 1868......y and was in the

e ﬁ%&a@a& Army up to...... /%&ndlt 1868.... That while in'the

Army, he wason the....: day of > 1865...., (See Note No, 1)
Lo ot s Rty 0T 2 s il S oo
d%ama’ ,;am %ﬁu/‘m;au/. A Lellzzs. vy oo Jo, D 147/ o
,..‘A;AM A ,r,’l‘.«.:u‘,a ‘AJM&Z:.«J(.&(.. ILOA,‘;'/A" A& VLG 1A //Lﬁ (‘omst}; %’ytwl“.'n
.,&././t;)/m.w N Ao, Laddh.. cdefeinnsadl. .‘ija/muza. . S
/{/méfnm& Q... ilebiaide.... Wm&;é,’a«o -Aa.n/ /,41‘4 ceeibs. hiine: Koo
s o, ; :

a7

..th
day of 1844...., and that she has resided in Georgia continuously since the

day of. t&}f:”.v.,....; that Georgia is her home, and was such "
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier huubar;d, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension );ear ending February
15th, 1892, and herewith tenders the proof of hef rig}\n to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the ?

B ..dny of D prnl........ 1801 g ,ﬁ?@’?&@d@“’m]»— = o
Ohlirans Wl Pz o

/7

- Ordinary. / :
¥ [ »
Note 1. State in blank above the date of the death of the hn-bd‘id, and how, and when, and where hé dled. Andin case his |
death resulied from disease, state how the disease is Anown positively fo have resulted from the service of the soldier in the Army 4
and not from any other caue. ¥ooX / ’ /‘

7 5

e



Form No. 2.

Affidavit for Three Witnesses.
STATE OF.GEORGIA,

In person came before me, the undersigned Ordinary
County "of.... Mwa/m in an or said County,
i, 4 é[{(h/ el @

M ~.(each knpwn to said Attesting Officer as truthful,
e and rcpumble citize ), who severally say under oath, that, from their own personal knowledge,

Mrs.. ﬂauw d/m&ama/ -y Of the County of... #2721 ¢ M“ >
State of Georgia, is the Widow of Lﬂ i ﬂ Loty % who was a soldier in
Company........— .of the....... 3 Hz ol o Vol

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the e day of; ,Am‘mec(xf/. ........... 186¢..... That while in said service, or by
/14100441/%27"’ ..........

Lseagivw Bpllationw //u/% ﬁm%zmwb ,g—%’e/awv%{/m E

% )’k/n// Mm%/m/%iz) Latlew ,«7% 4865, 2l
Lotials: /ufz///y Sewl . Lcoyel o pcact: Fnletszy Fov /l;z,‘/
,\4,’/1:7« o P Jrne

reason of said service in the Al‘l;\lf)/, he lost his life as follows:..

.-was the wife of said

We further swear that Mrs. ﬁ/m»; ﬁw

soldier during the service, and that she has not iftérmarrieéd since his death, and that she resides in

Slhet County of the State of Georgia.

.S\\'orn to and subscribed before me, this, the
Famg — 3 z %’. A~ % /‘
ZE 5 day ofc_Aaromi 1891. W
Lotiorwth &y ..
: 5 Ordinary. W % 2; ; ﬁ’z

+~

“ State of Georgia, hereby certify that I am acquainted with Muﬂ—‘ L

Form Ne: 3,

certmcato of 0rd1nuy of the Gounty of Appllmt‘s Residence.
STATE OF GEORGIA, . OM%/@ e e

ry

) in and for said Cbunly ofmmw._“..._;

‘County of.

\the applicant for a pension in this case, and know, from my own k.nowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not llved out of the'State since that date. I ‘ho
certify that the witnesses whose testimony she prelentl to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in’
&ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

287 day pf---(/%’:j G i @~

el . Ot WS Trmns

—— g Ordinary.

NOTES.,

The pension is only payable to certain classes of widows."
Those whose husbands were killed in service.

Form No. 4.

Those whose husbands died in e army of wounds or diszase contracted'in the service,

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

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

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

No widow Is entitied uniess she was the wife of the soldier during the war, and has never
remarried,

+Ihe law does not provide for any one living out of the Siate of Georgin, or who did not live in the
State at the date of the Act,

The facts to establish a claim must be substantiated by the testimony of three witnesses

who personally know of the enlistment of the husband and his death and tﬁo immediate cause
of the death. 3

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

There is no need of employing a lawyer or olher) agent to attend to these claims. The
Department will furnish /w// and specific instructions, and give ample opportunity o every claimant.

If witnesses live in another County from thatxwherein applicant resides, they must go éfore
the Ordinary and testify. The attestation of a Justice ;Sfxlhe Peace or Notary will not answer,

Fill out Power of Attorney authorizing some one whu/cnn call at Treasurer’s office in Atlanta and
receive the money, to receipt for same. »/

Fill out the “directions” below Power of Anorney’/so that your Agent will know where and how
to send the money. 4 _ f

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

/; Sec. Ex. Depariment.
{ ) :
A
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Ordinary's Certificate

STATE OF cm%
: “e COUNTY.

: ’7 v/ «fg/w Ordinary of said County, certify that T know
/ - .
the appli /0_7 /7t Q"""M for pension is the person he represents himself to be and

resides in said county. That I also know. 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.

4 ! -
' Sworn under my hand gnd official seal of office this. s day of /d‘ﬂ/- 19¢7.

(;) 77 albztl o

of
i
(SEAL)

. NOTES: 1. Ba!on any questions are answered the Ordinary shall swear npcllcant and witnesses in the following words:
o solemnly swear that you \ﬂll lma lmnn make to of the questions asked you and the evidence
ynu glvo lhl" be the whole truth,
Additional. affidavits may be At!ulu paces are insuffleient,
3. Al affidavits must bo made before tho Or linkry of the eounty in which the applicant or witness nddu and
must be certified by such Ordinary,

.1 Confederate
Soldier’s Application
Under Act 1910—As Amended by Act of 1919.

County -

Application for Soldier’s Pensign Under Act 1910
Am.mhd by Act 1919

Questions For Applicants to Answer

STATE oiﬂg%u.
: /e arr covn'rv.}

; 5’7—. /71/ (42 DEED) of said State and County, hereby applies
fér the pension providn(by Act of 1910, as amended by Aect of 1919, to Confed Soldiers, and submit
his'sworn statement, with his testimony to make out the same, and after being duly lw;)m true answers to
make to the p ded as follows, to-wit:

1, What is your ‘name apd where do you reside? (@ive County and Po-bo!ﬁoe).-.-el'
(lrmnes éﬂ/‘-./m AT Eo ol 4‘-»/"
2. How long and sinoce yhen have you been a continuous resident citizen of this Slntﬂ
Y ) Cte 28 _z€4=
8. Did'you enlist in the Army of the Confederate States or in the orghnized militia of this State from
1861 to 18651 - L1747
4. When and where, and in what Company and Regiment dnd you elr (Give the arm and class o 37 v
Service) e 4}(«—-—-» 7 He#, . LA .z--/? ';Jf- Fine u"——é 29, i“
5. How long did you remain in the actual military service with said dompuny and Regiment? (Gﬁt‘ "3

date of discharge) A L Az»—/d P s /G SR ks

6.'When and where was your C y and t d or di '_ d from the Service!
P77 ;} 4 Ao Stk SGES
7. Were you actually present with your command . when it was dered or dischargedy 272
8, If you wm not actuall; preunt, state specifically and clearly where you mn.-.\(a ’[. ’4"“' Ao
yaxe peni 4

R h? Cirras T
8. Where was your et i Yok ISR T -,M,é«.-‘&l-— AZ5

b. When did you leave the d? Frlm-cf /T es

o. For what %MLIQ“Q ['—: JzzWﬁ«:/ Vs Gl ML A e d
d, By whose nuthorlty did you leave? 2‘1;31 --;A»- L ot

bl v
o. For how long wan your loave granted! In wlm way! Pevaon avlyg A Cave

el 4 (/= (R ok fol, ATk A /—»-457 Boionte

/7&9 Lrrns sl
f. Why did !oz nﬁ return E yogr Lommand :itg::ve explrﬂ;’ ¢ J -
ey it AR & A i

g In what wnyzmﬂ yevg w gt
h. Whl(7etfo dld;z‘p;k% 5,’.“"" ‘vv-c_.?( o t‘?‘—v 2. 9 __Entl [t~

i Were you tured during the war? }z
j If so, when, and where? In what prison were you held and when were you released

.

9. Are you drawing a pension of any amount from this State or the United Statest . Z%2 .
10 Have you ever applied for the Georgia Pensfon knd. had it refused? and for what cause it was
not allowed? ~..222

Sworn to and subscribed before me, this the / }) /’ &4 ”""’V/\
g 1922 /
2 E ;




Questions for Witsiass 86 to Servics

STATE OF GEORGIA, r

... Fultan comvn.}

1.3 2ndd0 —--of said State and County js hereby presented
a8 witne- in npport o( the application of....&.M.Janas
by the Ac'. of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to -
ml/ke to the ions propounded : as follows : i
inctilyonrnmmdwhmdonnrddpl_ .
JA_B_Maddox, 37. MMS!M._S.EM._AEL‘B&'.;-QQ: ____________________ Ll
2. How long and since when have yon known .. .G M Jones ' : the applicant?
2 Sinoa. 1863 Mog
8. Where does h.e now reside, and since when has he been n' bons {fide, continuing resident in this' State,

and how do you know#

4. When, where and in what C

1864
war from 1861 to 18651 (Give date and place.) - .GL.-

5. How did you obtdin ‘your information of this Service?
1 _was_memher. of. _same..CONPRADY._....

6. How long within your own 1 knowledge did he perf actual military service with this
Company and Regiment! (Give dm)__-Pmm_hb_;_lﬁéﬁ._m-m.u..}&éi

7. When and where was his d surrendered or disch d (give date and place)
... Gompany. routed at_Columbus, April 16, 1865

8. Were you personally ;n-uent at the dert .._.Yas.

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

10. Was the applicant personally present with his d at dert .. No.

11. If not where was he and how came him them',-.megﬁed 1%&%%&,'

12. When did he leave his command? Maroh 1865 > . Where was his command
illedgeville G
when he left it?.
% By whose hority  did he leave and how
long was he granted leave! -..2 .d.w.o -XA8..NeY. ?. I‘.Ajnuxﬂnw do you know
and o sooount m s positions
all that you have stated to be mlai I! of yuur own klwwledge. ull clelrly and specifically. .
--1was_membex. of. RRNE. 0QMPEY. AUA AeX_him.conatantly in sarvice ...
13. In what way was he prevented from returning to his command? mmnm.xmnt-md.
enemy blocked him off
How do you know?! ¢ J
14. What etfort did he make to return to his command and how do you know? SRR
-Ixied. to_ut-.m..mmmmm far _as Macan
16. Was li ptured as a p No. \' If 80, when and where?

In.what prison was he }\oldt

1 a

when
Sworn to and lubm-ibed befora me, this the,




e

Jones, G. M. YEAR 1920 COUNTY Cherokee.

WHEN AND WEERE BORN? A resident of Georgia all my life,
75 years.

ENLISTED WHEN AND WHERE? In the spring of 1864, Camp Rough,
: Fulton County, Ga.

RANK:

COMPANY AND REGIMENT? Company G, 2nd Georgile Ro%riment'stnte
00pS o

NAME OF CAPTAIN AND COLONEL?
WOUNDED?

CAPTURED, WHEN AND WHERE?
RELEASED:

WHEN AND WHERE SURRENDERED? Command disbanded near Columbus, Ga.,
March, 1865.

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU? I had been home on a g
furlough a*d had started back to my command- had reached Cuthbert,Ga.,
and learned that my command had disbanded. Had been detailed to take *
goods to soldiers' families superior
DIED, WHEN AND WHERE? (officers. Left my command at Milledg
(ville, Ga., March,1866., Furlough w
( for seven (7) days. TUnable to me=
( Join my company. .

WITNESSES: Je E. Maddox seme company - = - = = No data.

SBe.







{UNDER ACT 1910,

3




“BIUBHV INUES MS ‘QMAH ‘d SVHD

SUOUag O JPVOINW®O)

‘AESANTIT ‘M T

i

‘0161 LDV

Rddy

UG

! i of sald State and Coynty, hereby Applhl
, 4o Confederate Bcldir, nd bt b svora statement, with
M bduduly Srue anbwers to make to the questions

ow %ong and sifce whon hnva you bm 8 onnunuoul rendent citisen of this Scnh?
[L4.0

3. DK you enln/x’n the Army of the Confederate States or of the Orgamled Militia of this State
from 1861 to 18657,

4. When and ?ﬁu, -Z in ;m Coi and Regiment di nlist? (Give the arm and class
of Service) Z‘&M W i” Mw@,
and

5. Bow lou did ygu mmln in the actusl Military Service with d Co pany.

(Give date of discharge). Ll ﬂ 3. M W.&( LR

nm the Eanrluf

6,  When and whére was ynur C
D2 ? L2l B4
7. - Were you actually pmenf. with your Com und when it wmendcud or diuhnrgedf

8. If you wefe not: sctually present, state specifically snd nlurly where you were.

b9 Ml"y 0.
7 :

Where was your Command when you la{t it?,

When did you leave the C
For what cause did you leave?.

By whose authority did you leave?.

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

Why did you not return to your Command nhnr leave expired?... ..,

In what way were you p d?,

What effort did you makeé to return?

Were you captured during the war?. 21

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

9. What property of every dhorlpﬁon was owned, in the use, possession and control of yourself

and wife, and its owgm o?‘ the 4. Nov. 10087 (Make list by itemw ARG VRINE.Y. . ohe T it

L
10. - What property of any kind have you or your wife dixposod.ot and for what purpose since 4 Nov.,
1908. To whom and for what price?..

11. What property of any discription of any kind; ard of any value now owned and in the use,
possession and control of yourself and wife md its cash value? - (Make itomized list).

—

-.
&R

12, What annual ir hly inoome or ing u!",S if and wife and the source derived hive
ymn?

13. Are you drawing & pnudon of any nmount fro  Btate of the United States?.. ..Zd .......
14, Havye you ever uppliod the Gnrll Ponnlol,\r d had 1t nlund? and for what cause it was
not allowed? - Vil

Bworn to and -ub-Onbod b-lon m Qlﬁl Qh




i i) tion of 474
by the Act of 1910, in said State, nndlltu hiuuvo
answers as followg:

‘ Where doel he now d lln when, hc Pun bonafide, ogatin
State and how do you know?,. L~2€E22 ﬁl %ﬂ)ﬂ '2 %
4, When, where and in what Compm) angd Regiment d!d.Q..y .

war from 1861 to 188567 (Give dnte and place) A%£€ e
5. ,How dis u obtain your information of thll Bervice?.s
@ Lacof « M

6.. How lo thin your own personal knowldge did h
this Company and Regiment? (give dm)/i‘ aden 87 Ceslnd. /F

/47/; /Wlmn nmom deted or disch

Were you persdhally present at the 8
If not, where were you and how came you th

Was the applicant personally present with his Command at surrendpr?. <=5
*If not where was he and how came him there?. /¥ L2 220

When did he leave his Ci d?. w Where was his Command

when he left it?. s ) for what cause did he'leave? .... =
thority did he leave by oo ryor gy g and how

By whose
How do you know

long yas he irunwd leave?.
all that you ha have lumd Lo be true’ 1f of your own knowledge (Tell clearly and specifioally)

S e

—

“13. In what way was he p! d from ing to his O de
How do you know? S==... S graE Ty
14. - What effort did he make to return to his Command and how do you KnOW?.... S s %
A /l/' S i k

1At oantired wa s prisohs 2 If 80, when and where?... == o

15. Was app p
...Tn ‘what prison-was he héld?, and when

the f\ppliom

Sn};p to and subscribed before me, this the} // ( @

1010. .........

AFFIDAVIT OF TWO FREEHOLDERS.

SWEORGIA.

Personally before me conu

spys that they are free holders residing in said County nd we know ndl
the applicant for pension and we know the property thAHl nowln che me, ¢

and wife and of {who to wlt

omnl« upmopuw o bo nuhodd- in
; ...ﬂ(. w}m u(hﬂn‘ to' tho

,'aumt"‘un 8 00 thitc.. e i Y O
P N
, 55
: d all I
wm ey vy b gy 'u‘.‘#",ﬁ.‘ﬁﬁ."i‘w""’"‘;'é’:
g ﬁﬂdl :‘%.\?:a y’z?momﬁﬁohn s
o 13 n:m u.r ’ o 030 oF o A yu‘.,q'jd.-gﬁdmw.‘u

G‘.l‘m l--ch”.k. Omty

i

b 0 5 wm;,

- 2T X tu- pmafon .'m the pn-un he
x-opwoaonu hiu 601: to(_o, m ruidoa ln uid otunf-y, tmt I aln

'lmcw thl wi‘&nuu& H.L.quqru and F i Blmokwdu wh. u'o bo. Hdlda

» that t.hcy are all ns:ldtma nr tm: osunty, and nz-. duly swern
. i
y me ‘nmfo'umh; tHe rongom a.rt;.d:.vif.u, .M t’hoy are a.11
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the applicant for pension. She
sl N

; " is the person she nuu.i.ﬂw herself to be and she is a bona fide eontinuing #

the witness who swears to the service of husband ; that both of them are now ihﬂfﬁnlﬁ?@\ﬂh

. ere duly sworn by me before signing the foregoing affdavits and thst they both arc truthful, trust-

worthy, and their statements are entitled to full faith and nﬂ&n.

v :
&Ri""&ﬁr
i rior to January lst, 1881, are emtitled.

ore the Ordinary of the residence of the person to be sworn amd eertified by

pd,copies of marriags:Jicense if obtaimable. ‘If not, prove marriage, by some person, or by general

J. W, LINDS%

Commissioner of Pénsions.
Byra Printing Co., State Printers, Atiants, « -

g3
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_STATE OF GEORGIA,
oK
/54»«4
ik /W/\é/ 5

that T know . 226 ,, . the applicant for pension, She

Ordinary of said County, do certify

i5 the person she represents herself to be and she is a bona fide continning resident citizen of said County

and was on the 4th-November 1908; that I also know s ’74 /z“"‘““""’
the witness who swears to the service of husband; that both of them are now residents of said County and
were duly sworn by me before signing the 1orngoing.nfﬂduvits and that they both are truthful, trust-
worthy, ‘and their statements are entitled to full faith and crgdit.

Sworn under my hand and official seal of offive this

(SEAL) : Ordinary,

County.

NOTES: 1. Balnu any questions are answered the Ordinary shall swear applicant and the witness in the lnllawhg words:
““You do solemnly swear that you will tru- anawors make to each of the questions asked you and the evidence
you shall give will be the truth, 8o help
2, Additional affidavits may be attached (( bllnl 'puu are insufficient,
3, Only widows who married Frlnr to January 1st, 1881, ate entitled,
4, Al l‘ﬁl.lll::ll must be made before the On.lhnry of the residence of the person to be sworn and ecertified by
such Ordi
5. Attach Mrtlﬂy!d‘cnplm of warriage license if u\mmbu If not, prove marringe, by some person, or by general
reputation,

g

ension
&

/0+3 [+ 19/

A

y

Byrd Printing Co., State Printers, Atlanta.

Widow’s P
' Under Act 1010—as Amended by Aot of 1919.

‘Widow of ;’%"/Z M"

C

1
}

v

Application for Pension by a Wﬁbw Unﬂor Act of 1910
As Amended by Act of 1919

Questions for Appliaﬁt

STATE OF GEORGIA,

el bt oommr.} _ s
Personally before me comes. Vs A“- O'-"A“'" of said State and County,

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

the following questions to-wit:
1. What is your name, and wheére do you reside? _ JA““‘- C ? ‘:"" /%!% '4"‘/

2. How long and since when have you been a continuing resident of ﬂle State o! Georgial ...
QU o Aoe.. . 63 Sem

4 (4 7
8, When, where and to whom were you fed ? ,)/f" 42 ."71
Ky v Frenotl. N X
a. Have you married since the death of first and soldier husband{ ..
4, When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Army or Georgia lﬂln.lll (suw the arms llld class of Servide,)-. Foate ,'4’./ -.-.Z‘Z-M r~ ’y

oA oy daf?ﬂ.l;mm/z-;

5. When and where did the d of your husband disch from the army?
Btz LA LT [l e :
6. Was your husband personally present at '.hg time of the sutrender or discharge of this command?.___
2bf: ¢

7018 hu, Was not prosont state olearly where he wan?
8, Where was his command when he left!
a, For what cause. did he leave his df ----
b. By whose authority did he leave his dt
¢. For how long.was he granted leave of absence !
e. What was his physical condition when he left his
£. What effort did'he make to return to his dt
g. In what way was he prevented from going back to C

h. Was he captured by the enemy at any time? W]

i If 80, when and where captured and where held as a prisoner, and when and for what cause released?

.. When and where did your first husbsnd diet L2427 44“'4‘ '4*‘,4’ I
k. Were you residing together when he died? ... 222"

1 If not, how long had you resided apart? -

m. Are you now a widow? 7” :

dly ofﬂof .......... .-1922. }




STATE OF GEORGIA, i ‘ 4
A COUNTY. ; :
Personally before me comes m’ O' ’z"""""" j who, after

bemgdulynworn.tmnmnentomlkemthe !nllowmg quelﬁou,mwmu!ollnm
1. What is your name and where do you reside? 4"' 0 F o M/&-—wdh

2.

P L '@" 43774000
8. How long and since when has she eontininously resided in this State? (G:ve dnh AT L S ©
ol fm Mpr s Glees. . )
4. When and to whom was she marri ’Viﬂp{ L2 /573

5. How long and since when did you know. Pt . her
husband? . kisae e A .

6. When and where did

the busband of applicant, dit..... ZZ4 Y [354E Frrmel #In. Efiretle Loti=

7. Were the appli and her husband living her as hush irile at the date of his death?

744 -
7
8. If not, how long did they live apart before his death?

‘Were they divorced !

9. When, where and in what Company and R i did 7;,..\..4( ’Q”“‘ enlist 1 e
Fose_ g /by, (gl Ot ﬁﬁ.‘.ﬂ. Gtz LA Tl LR ,4,(,«7,'.5._.;

10. Were you a member of the same Comp 7"' i
11. How long within-your p 1 knowledge did he form aotual military service with his Company :
and Rogiment! .. 0. 3 Moralfo” 2. Frome Fll [F1Y BME frnoy 0/ L/5#57
12. When and where dfd his Command -umnder. and was discharged? M:’ A" (563
8

18. Were you personally present when it was surrendered " 24, If not, where

i 7
were you and how came you there!

14. Was the husband of i lly present at surrender? 749,
where was he? 2 = ‘When, where and for what
cause did he leave Command? (Give date.) By whose
authority did he leave his o d?. And how
long was he granted leave! 4 Howdo you lmow all this?

\

T

185, Fol; what cause, if yuu‘know of your own k ledge, was he p d from ing to his Com:

mand1 . = A
16. What effort did he make to return to his (Xmmlpd and how do you know this? Of your own

knowledge or how?

7
ey : [ iR
; me to and subscribed before me this the i m 2 Z
227 aay ot ﬂy'" 1007 }, T
S (

/
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‘POWER OF ATTORNEY.

STATE OF GEORGIA,

g \&\&\C\N\@ b ‘Oo_._:?“v
LG 0 e (\\%Q\~ loadirt .. 0 bereby anthorize-
7 D) _9ee4f 3Tt FoasTl5 Lornid

- - NG N
to receive and receipt for the pension allowed and request that be remit saie to (\%.KR#EL

(&.N%Q&vwﬁ%.‘ihl at gﬁ \b _by .&\b& Stiie
i ‘a. ceal this 2. . waf&.&\ £ Sl .m. ‘
Witness .:Ex_-.a 1 thi &Q\\@\ Xﬁw&g:ﬁ

V gnork

% . S22

(74
County ///J'/LW/(&LE_//

CHARD JOHNSON
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POWER OF ATTORNEY. Y 'QUESTIONS FOR APPLICANT
STATE OF GEORGIA," ]

ot

STATE OF GEORGIA, g :  Counity, }

LRUID. i } a4 /' Wﬂﬂi/ -of sald Btate and County, desirin
j County to avail himself of the Pension “Aot approved December 15th, 1894, hereby submits his mﬁ{'lnd -ch

£ ; 1 ) Wﬂ / ) /’ld/dw hereby authorixe: being duly sworn true answers to make to the following quutlonl, deposes and answers as follows :
2ok, BES 5

- i —— . s yoyr name and where do you reside ? ve )y un nd offloe;
7)" ) %n;{f of . Ferlon m/sz l%“y :4!:0:1 yf/”m G Stm rﬂt b:m ﬂk: seond Set

J > . é Wheye did ydu reside on J nuary 1st, 1894, |nd ho 1on¢ ave
to receive and receipt for the pension allowed and request that he remit same to \/0 ,40'7717/ . [g‘ rM 4 A 4 d 4,;0’ ‘;
‘ e . Vo7 ... Cltre, /é
7 £ . When and where were you born?
Jﬁr&'ﬁa)u?}s. e s A _éé/a :

Did you volunteer in the Confederate Army}h the Georgh M\lml?..
day of... // . When and where did you enlist ?-

Witness my hand and seal this a o i & f /s /
: Cﬂ@’ In what company and regiment did you enlist ?... ed ﬁg .. M ..
. How long did you remain in that company and mglment?/ﬂ’?&d /f‘/ Vi _ﬁa o
If you were' duoharged from same n:dgomed another, or i yon were w to lnother, glve an

account of such discl or. tmnﬂﬁar 2

B on /mfpy Mm 4’ mda .

9. For how long a perlod did you discharge gn|nr military duty ? ... Z. ,@ zm_
10. When, where and under what ci were you di erme.’ 222 Aléﬁ

Executed in presence of 2

D, (39, 8773, ey

11. What is your present occupation ?..... (ﬂw S )

12. How much can you earn per annum by your own exemons or Iabor ; -2 4

13. What has been your occupation since 1865 ?:

14, What sum would be necessary for your support for this penulon yen 4 and hnw much are you nh]e lo
contribute thereto either in labor or income?. . &

15.  What is your ;reaeut h; swal umulmnn and how Inng hnve on been in such condition °4’ﬁ

16, Upon w! oh o#the following groun%you buse your npplluutlnn for ponsion, vin:  first,

poverty,” second “infirmity and poverty” or third “blindness and poverty” ? dﬁ 40? omﬁ’M
17. If upon the first ground, state how long you have been in such oondlﬂon that you cotild not

9our support? If upon the second, give a full and complete history of the infirmity and its extent

tte third state whether you are totally blind and when and where you lost your sight? . &2

18. What property, effeots or income do you possess ? M 2
10. What property, effeots or income dld.you possess in 1893 and in 1894 and what disposition, if nn):,
did you make of same? e/ 5 & 53

20. hu%unty did you reside durlng those years an whuproperty did you'then return for taxation ?

a'okw@a—u/n? < M MZ‘A?/%

21, How ;eyou supported during the )em 1893 and 189‘4" /%

22. How much did your support cost, ior g those yearr and whn( portlon d|d you contribute thereto el

by your own labor or income?.. /—-—- fMt« J 2 Zerre IM)W

23, - What was your employment during 1883 and 18947 = What pay did you receive in each year? bl
. = :

JOHNSON,
Secretary Execulive Department.

M/K/,e/ :

-
— !

24, Aro you murrled and have yun ) fnmlly? If lo, In yZur wH? living and how mnn children have Enur
z ! _— () - =

ulz ago and sex of children and thelr m

ol

WARRAST HANDED TO
Goo. W Harries, State Printer, Atianta.

County .. ////J
HA

INDIGENT PENSION
Name Q/IZW{ /mﬂ/ﬁd




Sworn to and subsoribed before me this the

j LS dly of. d;/ M 1895,
SNETE R .._ Z v Ordinary
of-.e é ﬂ/ : County.

QUESTIONS FOR WITNESS.

STATE OF, GEORGIA, s
County.

oyl ,.@Z ‘ 27-2¢. ..., ofsaid State and County, having been presented

as a witness in support of the application of: 2 3 ~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 : ‘

L. What is your name agd where do you resideﬁ". % %fﬂ)

2. Are you acquainted with. //dd— W -, the applicant, if so
how long have you known him?.. W 222l / 84 é

3. Wlws does he.reside, apd ho?ng has he l)eon o resident of thipAState ? M
|Ié

Lt A vread) V.

Do you k e ok ¥ in milltla?  How d

4./ Do you know of hpving sorved, in the Confoderate army or the rgln militin) ow do you

knaw thisp. pé .&. Ry %J % Wow = V4

6 Wben, where and in gimenp did he anlm/htz /5/6/ Jaﬂﬂ%
He. 10D 25 L

6.‘ Were you a member of the same company and regiment . Z.
7. How long did he perform regular military duty, and what dd“you know of his servi?a as a Confed-

erate soldier, and the time and ci of hls discharg from the service?.

L avan 2vvnded 4 W ge.
MJA’/M/VL x// "/

8. What roperty, eﬂ'ects or mco e Jhas th; applicant ? (Gne )nur meand” of knowledgc)

2.8 2o 22
| Arpd T at)—

9. What property, effects or income dld “the appliodn t possess in 1893 and”1894, and what dlupomtlun,

if hny, did hemake of same?...

10. What is the applicanj’s occupation and physical condmun/ ./j’Z/{

€ Lp-dFl A a0 , cﬁ,e,
3 f: the nppkmnt unnblc to nuppurl himself by nlmr of any wsort, if' so, why 2. '4& /td

L~ LR g -

How was he supported during the years 1893 and 1894?.

13, What portion ufhixs?p'or( for these two %I‘SK,WM Merived from his own labor or income ?

14. Give a full and "cu“mpl(-lc statement of the npi)li ' 'VBI;H\‘ condition that entjtles him to . pensum
under the Act of December 15th, 18047 . ’d d d A

. 4 .
Aol JO%M

1

16. What interest have you in the recovery of a pension by this applicunt? M

T U i
//‘é o 0,

&

L3

AFFIDAVIT OF PHYBIQIANS.

ey 7y L

-of said boounty, who being severally sworn, say on oath that they have examined carefully..

S 7 AT T o 7 it , applicant for pension under the Act of 1894, and after
such personal examination, say that his precioe physical condition is as follows :

otz 5

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

any work or calling sufficient to earn a support for himself, and that me no interest in said pension
being allowed. 3

Bworn to lll(‘ subsoribed before me, this

the .ﬂg =" day of J//r?‘tz 1805, f

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
Mﬁﬁ’m County.) *

I; d M , Ordinary in and for said Cmunt), hereby certify that
the applicant. Mﬁ?’ @220 ... resides in mid County, and was a bona

fide resident of this State on the first day of January, 1894, and that the witnesses, viz:
%
,% ’ Dz 22D, .. _
are of trustworthy character and that their statements are entitled to -full faith and credit.
I further certify that before answering the foregoing questi the appli and each witness took

the oath hereon preséribed. and that the full text of the affidavits was read to the applicant and witnesscs
before unme were signed. 3

I further certify that the tax digests of. Mémm Cﬂum.;' show. that applicant

returned for taxation in his name in 1803, f“"‘\"’“\——w doHars

of property, and in 1894,. s-—~_-———-—-—————’7“-——~— dollars of property.
Witness my hand and seal of office; this.... j duy of:x. W .. 1895,

Ordmnn
uf .County.

Lv/

0TI,

Before any questions are answered, the Ordinary shall swear applioant and the witnosses in the following words: “ You shall
lnn answors mako to each of the questions uhd of you, and the evidenoce m shall give will be thd whole truth, so help you God."

"




POWER OF ATTORNEY.
STATE OF GEORGIA,
3 f%/u}f?u'_/ _...County. }

i L’Z/l &d. 4. :xZ/)__Lz.m_ ._._hereby authorize.
/IW("W h/;/é!f/ of ol oo te. .—Zfl

to receive and receipt for the pension paid hereon and request that he remit same to
ol b @(ﬂ/&//ébf i by ad Ak
at ,,_/a_. n/m;\,‘,;_ / 0

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this . 2.8
Qe diel = o - 1wk

/4'
}'}/(I/u AT ) [L. 8]

22054

Executed in presence of

OX ;,/‘4%(,4\4

o dute

Commissioner of Pensions.

WARRANT HANDED TO
ke

INDIGENT
1897,
RICHARD JOHNSON,

(For Th-:o;;e';y‘:nrolled.)
Soldier’'s  Pension.

Stato of Qeorgia,

POWER OF ATTORNEY.

@ounty. }

IN WITNESS WHEREOF, I have hennnto set my hand and seal, this. 2-% Z
e e, 1908, .,

day of.. .Z/ay st S i 5 . o

el ,./Iaa#r/zr//m[n 8]
PPy

Executed in presence of

__...E/,é,éz;z 7. L, W%//)D.)Z_

(For These Already Enrolled.)

INDIGENT -
t‘/ﬂfl ﬂ%ﬂz /

GO B HARRISON, STATE PRINTER, A’

=
{

Name
County




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Ao cfovnl . - _County.
Personally appears. /Gak. foxdear “of. abonibonl. .

County, State of Georgia, who being duly sworn, says on oath that he is a bona /ide citizen
and resident of said County and State, and has resided in said State contmously ever since
the day of .. e 18482 ; that he s . %“n.-_years old and
by occupation é,é(,‘;a"d[}z’ﬂn/‘ _.; that he enlisted in the military service of the Confed-
erate States (or of the State of .. S ) during‘y war between the States,
and served for the term Of%LI/rV‘“/ﬁM. __in Company4..., ofZ& th Regiment of

; that his physical condition is as

follows_. -{(zze/f/ﬂ (Alia[ éu/a?y - //m/w o) Phad ..
J_ ear 4/1.&[ M e

that his property consists of the followmg items. ,‘///aaéu 22¢L. /?f,/a«/)w/

o )z/aél/ 110‘7/‘ /ﬂ C? ,4.{//11/ 1222

of the value of. Dollars, that by reason of his phy51cal
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 1897. I have heretofore asa resident of .. 2. g/l_g//c.g/ _________ :
county been allowed a pension for the year 189¢.....

Swom{to and subscribed before me, this, the }_()//?‘Ta/y/(é;,/p/, X

22 7% day of B ze) . ___189% _p2he

2\4; é,é; 2223 2. ". Ordinary.

STATE OF GEORGIA, }
ohootee _County.
T4 (?'f’:, J,/&.’.l?. 7 A A S : ..Ordinary of said County,

do certify tha-t T am well acquainted with. Wf}ﬁ{ ﬂ/://?/ il 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

“a

and that he resides in this County.
Given under my official signature and seal, this.. 27"
; duy of._A20) 1896
Nore—Tho blanks spaces st b, dld.

County.

For Applicants Heretofore-Allowed Pensions,
e

Personally appears )7z} ,Q:MQ_A_OL_JW.__

County, State of Georgia, who being duly sworn, says on oath that he is & bona fide citizen
and resident of said County and State, and h lia'ed in said Stat } continuously ever
since the —day of Sya-erc. #7707 o  Ghat e Yo 2x - _years old and
by occupation Z 2R Bereniy tHAL BE enlimd in tbe military service of the Confed-
erate States (or of theStateof ) duri|2 the war beg;ein the States,
and serv{ed for, the term of % /.Oa-d in Company £ .., of 24 th Regiment of
e ha. , D2 ......; that his physical condition is as
follows: ,4&/%!113‘ (4 W,maée/ O/M / e ze. (YRR A2l
/’ \L/ TV - 5

that his property consists of the following items.... %.«rgp s LU d,mwoﬁ“ ¥

of the value Of____lz;.n_._?‘.__h._,mm e 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 for the year 1898, I have heretofore asa resident of:... C‘/}'MF/M_L/ e

coutity been allowed a pension for the year 189,27
Sworn to and subscribed before me, thig, the }

__.mzfi”“._day of _,/ (;Z = el 1808
& :

L, by locinzat Ordinary, -

Lda é)( pr“

S A’i/‘_

State of Georgia,
C y.

LA LoLZELL

I LA A 5 Ordinary of said County,
do certify that I am well acquainted mth_m&{:ﬂt’m/ ...... —the
applicant in the foregoing affidavit, and am well mtllﬁed that the statements made by him
in his said affidavit are true, and I know he‘m ‘ghe individual he represents himself to be
and that he resides in this County. B

Given under my official mgxﬁture and seal, this

ay dsy of Lol G- 7“1898

Ordinary..... 24 M?p.c:._/ .‘......_County.
Norn.—The blank spaces must be filled, !

17
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
.__MWJ;MQA&_,{“,_COUM)'.
T PRl fordtinz hereby authorize

of _Afﬂ_:«M&J————-

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

at A)o/‘/f/;);)ﬁ(l_/

bz22 o L2 R

‘(/r P e &f?/ 22,

by . ,e/z.cz»A S

Witness my hand and seal this_ . %=

- ...day ofyéw%,_

ﬁ‘/maz/am (1.8)

Executed in presence of 2

>3 / 7
sl B A2l f )

o ! 4
N = [ S
i\’ 2 g Ki I ~£ 4
13 E I 72 v | | 8 By | e o2
S LENIE®E I3 1B LB
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!
i

/7

17

"POWER' OF ,—HTTORNEY
STATE OF GEORGIA
County. } :
1 N DL, Seadean : hereby authorize

e O(/%m,mﬁ' of 7o L.

to receive and receipt for the pension allowed, mgl"requelt .that he remit same to
—Mmaméd_______.ﬁ ascl e Lo
b A Rf

Witness my hand and seal, thiu_n’éjdn;'v O gk - OO,
) /
W____L[L. sl

il

Executed in presence of .

Qrﬁ = i g =
3 & a b 3 g
arlEEs| iy BN (N
IS8 o 014 |5 AN
Wigl d[EZ @y Y]] Ml
o {etar- LI RRLR IRt
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-Fdr Applicants Réretofore Allowed Pensions.

STATE OF GEORGIA, }
Chsa el County.

Personally appears*ﬁ@g@z___of a/; y)?/; £
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
18<5¢ ; that he is &2 __years old and
by occupation a7 Al v ; that he enlisted in the military service of the Confed-
erate States (or of the Stateof

since the day of.

) durfng the war between the States,
and served for the term of._. 7‘/)4/0;“4 Sn Companyg_m_.., of.Z¢ _.th Regiment of

et el it _; that his physical condition is as
follows: ... Z;,«;{-\,,{.’af}ée/ Rrcrd® ot ZW/M ﬂf_ﬂ&aﬂ
o BN Fncinn  arcl 2l Lol Au @ang b
that his property consists of the following items 270/, ﬂro[pf’a .;'N(

of the value of - 5 st .-Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1899. I have heretofore as a resident of.._.cZ i )

county been allowed a pension for the year 189
Sworn to and subscribed before me, this, the

2ot
} gl Yoz
2 RLS

day of//)r el B L 1899.

M Bfomaaz : Ordinary.

State of Georgia, ) }
é’ﬁ;ﬂ.mcﬁ;ﬂ{.__ County.

Tt B Aot S e Ordinary of said County,
do certify that T am well acquainted with___ 2220, 4{;/ Garidloat the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given under my official signt;ture and seal, this. i R
day of_Fdezcz 1899.

seal N Gf [/m?
wi §

: Ordinary_ a4 20 0o o o County.
Notk.—Tho blank spacds must bo flled.

Norx,—Aflidavit should not'be attested beforo January 1at, 1899,

Ror Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
: County.

Personally appeavs UP-2 4. Jerdlose. of @lonctive

County, ;State of Georgia, who being duly sworn, says on oath that he is a bona fidecitizen
and resident of said County and State, and has resided in said State continuously ever
sincethe___day of. ___1824.; that he is.£¢. __years old and
by occupation a: ; that he enlisted in the military service of the Confed-

erate States (or of the State of. ¢) during the war between the States,
and served for the term of_‘m_ufm_in Cumpnny:g__, of 2&__th Regiment of

Y 4 ; that his physical condition is as
follows : .. 7/,;-., . zt . Lol 20 Glornrndd We G e a

that his property consists of the following items

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

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of_éfﬂzuﬁ#ﬁ_gj
county been allowed a pension for the year 1897 >
Sworn to and subscribed before me, this, the } Vo A ' T

J & day of. (/, 2:C. 1900. s {
A o locraaat. Ordinary. _
State of Georgia, ;
btz ez 2/ County. :
1 AL foos 2 Ordinary of said County,

' do certify that T am well acquainfeq with VMd«A{V«f Lok 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 individnal he ;epresents himself to he
and that he resides in this County. 2

M\ . 2/
Given under my oﬂicia]}ignnture and sea], this___ " =7
e / 2
Q;'@ day of- 4 (22 e 1900,
Lf".‘;l‘j ‘ /W K gm7’l
- i1 (’ Z 7
‘ Ordinary. Blipn s/ 20 -.County.

Nors.—The blank spaces muat be filled,

g ’ !
Nors,—A fidavit should not be sttested before January 1st/ 1900, ~
/




POWER OF ATTORNEY. - POWER OF ATTORNEY,
STATE OF GEORGIA,

s'rAzn OF GEORGIA,
(n.; AT, Y County} ; Lt = Y S .. County, : :
I, WRG4 Jemitoat... ‘hereby authorize b i r’—kﬁé‘%ﬁ&"_‘v hereby authorize.

l lhiaaadis L.f/&.%%f—;——()[ﬂé—‘(lf~ 1072 0.c 'ac“-ie:g;y- J s £h Laxe Lo,
to receive and receipt for the pension allowed and request that he remit same to

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

o L 5 at ,.(CQ,;/‘ZE;’l‘é/w 2 : J 2L st Lozl ez
by : : by ‘
Witness my hand and seal, this & = day of . Faws 1901, * Witness my hand and seal, this_§ ~= _day of%\__lwz
y/(:ﬂﬂ/;{?//;a s C [T 8:] : )L/""/ZA‘? : [r.s.]
/ua_,/r g

Executed in presence of Executed in presence of

Y bl oz, & rti/y/j/ }qs%-v mOM

7 .
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Tor Applicants Heretofore Allowed: Pensions.

STATE OF GEORGIA, }
/./,M_. ok . CoOUNLY,
Pereonally appeats. 2/ un, firvrose . of, b nreFine

County, State of Georgia, who befng 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 contiml.onsly ever
since the day of 1825' ; that he is £L years old and
by occupation a_aa Boo n‘/mz._,.that he enlisted in the military service of the Con-
federate States (or of the State of. .) during the war between the
States, and served for the term of (7 seceaa. __in Company. 5/, ,of 3. . th Regiment

of S S crarili Y ; that his physical condition is as

‘ p . ;
follows : Vil N /{,‘ Ao cloes, Xl 0T St 237 Cop ks
/ g
that his proparty consists of the following items . 22c! 0 0. /ew2 2
of the value of -Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1901, T have heretofore as a resident of. év' tes /R0’
county heen allowed a pension for the year 152/¢/

Sworn to and subscribed before me, this the . //)/ﬂaﬁ;";; V‘(/c7 ¢

day of /é;;')’ 1901, ’ i
% od . & 3 L/(. W o 4 . Ordinary.
STATE OF GEORGIA,
; G tysnrifte s County.
I B R O R . Ordinary of said County,
do eertify that T am well acqainted with Z//’&Oft /fé 2 et .the .

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

and that he resides in this County.

'
Given under my official signature and seal, this £~

e day of . flzry 1801,
e 5 i v 7
L e W A R e ]
i e 3
13 Ordinary s e bt County.
Nomk —The blank spaces m st be filled
Nore, —Aidavit should not be attestad before January Ist, 1001
. '

FOR APPLICANTS HERBTORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
lesn.. County.

Personally appears M Gale o O

County, State of Geoogia, who being dulyC‘worn, says on oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever

since the.. ——day of. 26 s 18_..; that he is. 43 . years old and
by occupation a that he enlisted in the military service of the Con-
federate States (or of the Skate of. . ) during the war between the
States, apd served for the term of __J —___in Company ,0f-2.d th Regiment

al et LSy ; that his physical condition is as

of. A

follows: ...

that his property conaists of the following items
]/‘)/o-—./L/—L 5
TN

et \

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.

Dep t 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 for the year 1902. I have heretofore as a resident of. @éu.;. <.

¥

county been allowed a pension for the year 1/_90. I

Sworn to and subscribed before me, this the - Vi if—'rv"/‘,/'v a5
’ } Nothe xhrvr=—c
b <

o day of - S 1902,

S LL Otdinary.
STATE OF GEORGIA, }

OO (N County.

™

1 M‘% Q/"/“’- g Ordinary of said County,
do certify that I am well acquainted with \"V»o’ﬁ 0

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. SN
AT
Given under my official signatu? and seal, this_ Sy
day of. Ayll, u//: £..1902, ;
{:..3 e Crven
here ~ :
b _Ordina y-_L‘.[.u.mv

Norn,—The blank spaces must be filjed,
Nore,—Affidavit should not be at! lflnra January Ist, 1002,

LA




POWER OF ATTORNEY.

éTATE OF GEORGIA,
‘ __MM’L&.JL__—_COUH(}'.}

T @’Daé‘%emm hereby authorize
i J_?+141€'a‘_aéa:: _______ oAl amll. Lo .
to receive and recelpt for the pension allowed and request that he remit same to
A 6. borrrz, ﬂm@ ntW AR LGV
Hy alagdl.. wooiiiiiiingn :

| Witness my hand and seal, this_ £~ day of_%_ .............. 21803,
___QJ" Wm__.__[n s.]
Executed in ‘presence of i

..M, G loasar, Boavdase.
S 4 (j_

N

INDIGENT
SOLDIER'S PENSION

(FOR THOSE ALREADY ENROLLED.)

1903.
JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT ISSUED

r

POWER OF ATTORNEY.

STATE OF GEORGIA, }
' Couxry.
hmby authorize.

L 0l2eK ferlerr. '
=YW Y7 ¢ el of oltreto b

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

i 5 P gy @/? o _Loilac ka:
alink g3

by
Witness my hand aud seal this_ £~ day of fpagg p 1604,

/‘X%‘Pélz»:u ]

77 IA

Executed in presenice of r
2d. b, birari, Gala il :
¢ ;

WARRANT HANDED TO

INDIGENT
| SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

. Blireahess County

Personally appears 'Y 27y ,’md,vu of ahsactfes’
County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and resident of said County and State, and has resided in said State continnously ever
since the _.___.__.day of. 18./% ; that he is_ &4 . yearsold and

by occupation I_,ALA?——_—-, that he enlisted i the military service of the Con.
federate States ( or of the State of. ) during the }vg‘rtween the
States, and served for the term of_d(_j(.l .G Complny,_‘.._. , ofZ 8 th Regiment
of. Go. 22681 . ; that his physical condition is as
follows : _M@MWM_

Lo Ao oy Adinies,
d

o

that his property consists of the following lt&ml:,_‘.,mwﬂ‘xﬂ/m.hm R

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

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1908, I have heretofore as a resident of 2hsacsheel
county been allowed a pensjon for the year 12228

Sworn to and subscribed before me, this the :
____6_"’_dny o%ﬁi 1903, } w/ %)?/ZW&/M
e b . 91 Ordinary.
STATE OF GEORGIA, }
bhonnles/ County.

]

1 d b Bt Ordinary of said County,
do certify that I am well acquainted with_MM%M._.‘___m
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.

‘
L

Given under my official signature and seal, this....&

day of__fgf ........... = 19603.5

&

, Ordinary_ 2L s addea).. . _County.

Norz~—The blank spaces must he filled.

. Nors. —Aﬂdlvluhwul nos be lmﬂburrt gw t.;,

FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
 bhoshet . County. :
Personally appears.mofl. bpiionte. . inb o 2 SMat. D

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 continut;usiy ever
since the.. .day of//ﬁéﬂ' /xu 18......; that he is. &£ _years old and
by occupation {7Vd/ lllﬂ'a/d/yrn,,\hat he enlisted in the mlhtary service of the Con-
federate States (or of theStste of il o .,y during the war between the
Smles, and served for theaeﬂn of sfoyJM il Cbmpauy ,ofld’.ﬁfReglmcm
of.. 2. .. sy thAL h1s physical condition is as

follows : ... ’Tﬂ/faz(z Z/ dt’ @ /ﬂj

by

that his property consists of thcvf‘.nllowing items: ,41,/ UL atr> T

of the value of.. .t IR B IR v Dollars, that by reason of his physical
condition and poverty heds-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.. Mloﬂ%&&/

County been allowed a pension for the year lﬁﬂ @.

Sw/o,rn to and subscribed before me, this the } WJ’% é@‘ﬁ/”/(,

STATE OF GEORGIA, }
m&{l_‘{v_..,_ County.
15 %i:3 4?,/ AJAW/L Ordmarv of said County,

do certify that I am ‘well acquainted wlth _M Mm

the applicant i in the foregomg 1ﬁ'1dav1t and am well satlsfied that the statements made

4

by him. in his said affidavit are true, and T krbw he is the 'THdiVIauk1 He represetits Hitiself
to be, und 'that he resides'in this Countyy
Given under my official signature\and sgal, this .

(A ; day oL.J% 4/ . '{m
ey Or nary_ 2B s 284 &L 2 County.

{.,.Q

Nore.—The blank lpaceﬁme bo filled.

Norg.==Afidavt bifopid abtdsd febofelianhary 1st, 1004




POWER OF ATTORNEY. . POWER OF ATTORNEY.

STATE OF GEORGIA, * STATE OFEGEZRGIA" :
G i{;‘r T AR COUNTY. 3 Counrty.

I é r——-—/g ¢P‘V‘$“-‘ Ao }u-reby authorize : \M/ / ’M hereby :uthoriu
e e _ _ WW  Bonilorz Zc

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

at at. .‘¥ 2

2.

by by . - S
WiTNksS my hand and seal, J )"‘ : ___ﬁ
y hand and seal, this ... dny of. / WirNEss my hand and seal, this day of.

D/
//r/‘(_ Vo e [r 8] -
D % 7
Z?ued in the presence of e Executed in the presence of

Berbe ~ _ : < Ji- M

JOHN W. LINDSEY,

et BT,

Commissioner of Pensions.
WARRANT HA%TO
i/ g

T Pasiecm Prserin ANO PUBL8M GO, GEO. W, Wakmieon, Mes.

. LINDSEY,

Commissioner of Pensions.
DED TO

WARRANT ISSUED
’/{RE O 9¢
WARRANT ISSUED

SOLDIER’S PENSION
e

JOHN W.
WARRANT

INDIGENT
SOLDIER’S PENSION
. 19086.

copE sEcTioN 1254,
(FOR THOSE ALREADY ENROLLED)

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

; (Jnx':.__:&+-.-».—~ Regimen




FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA,
(@ 3/27«//”'4—\ .~ County.
Personally appears. ///‘/*A 2 ,Q’z, = of.. ///.:/ /7 e -2

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. 1884...; that he is...§.2....years old and

by occulsation QL Z ..., that he enlisted in the military service of the Con-

) during the war befween the

federate States (or of the State of.
States, ang served for the term of..... J in Company.. i ., of Z. Ft egiment
N = /H‘efvor S s
follows /(’&L Lt < 21 /s'c‘ A ;« .-,«{L P
OO o Th
Ar

that }us Phymcal condition is as

that His property consists of the following items: .
LD 2E T ey

of the value of.. e it iiiiivienDollars. I am now earning,
by my labor,.. /ff?”!-.,?/r‘; 2. ....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.

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

is entitled for the year 1905, I have heretofore as a resident of...{.cZ. 5. ot
County been allowed a pension for the year 1904, ) / '

}/(// fj}g‘}w

Swom to and subscnbed befone me, this the //

...day of..

%(/‘ ¢}V/”ﬁ\ wer:Ordimary.

S’I’,ATE OF GEORGIA, }
Cee s : County,

!:I,_.... );"\V //A‘- / ¢ Ordinary of said County,

do certify that'I am well acquainted with... /Z("t)' 4{ L ryP‘ A S .

the apphcaul in the foregoing affidavit, and am well s tisfied that the statements made

by h!m in his said affidavit are true, and I know he is the individual he represents himself

17

to be‘, and that he resides in this County.
Given under my official signature and seal, this
q

day of. e

r

Mx
E%:.‘.E Ordingry.. fe5#%

Nore.—The blank spaces must be filled.
Nore.—Affldavit should not be attested before January 1at, 1005,

\

FOR APPLICANTS HERETORORE, ALLOWED PENSIMS.

State of Georgia,

County,

Personally appears ’
County, State of Georgia, who, being duly sworn, says on oath that he is a bona ﬁdc citizen -
and resident of said Co dfg J“md State, and has resided in said State continuously ever
since the M._ ay of. 18___; that he is_ &, .Z ~.years old and
by pation Zt he enlisted in the military service of the Con-
federate States (or of the State of. 7 ) during the war between the
States, and served for the térm of_z__;{.ﬂ_._iﬁ Complny_ﬁ__, of_.\Lth Regiment

of. SR s ‘that his physical condition is as

follows: WW qu,.{_ CM{/
- 7&.. y a4

th llll property conaiats of the followlug imuu

of the value of. Z M//)fZ f2at S _Dollars. I am now earning .

by my labor, _._,Add‘d.z:éifz*’fL‘__/Dollarq_ per month, That by reason of his
physical condition and poverty he \isAinable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1806, I have heretofore, as a resident of. = <<
County, been allowed a pension for the year 1805, :

Sworn to and lubl ribed before me, this the } / / M/gn Z’/ e <

Ordinary,

Statz of Georgia, }
nty.

1 ;//‘jl}/k/ﬁ'ﬁ Ordinary of said County,
do certify that I am well acquainted wtth_\M%M[__._
the applicant in the foregoing ‘affidavit, and am well ‘satisfled that the statements made
by him in his said affidavit are true, and I.know he i 38 the indivldual.he represents himself

to be, and that he resides in this County. N
74
Given under my official slgnature agd seal, this f

day of. 908, . 2
/_/Q/ D7t b K

* . Ordinary_ (e zex, County.

a

Nors.~The blank spages must be filled,
Nora.—~Affidavit lhzuld not be atf before January 1st, 1000,




POWER OF ATTORNEY.

STATE_OF,GEORGIA,
_,_._Ol"'" wlite - - CoUNTY. }

LlﬁlL / /é‘;kg-__ . hereby authorize

)/ iz < R

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

WrTNESS my hand and seal, this_____

Executed in presence of

L oniB el

\

oS!

INDIGENT

No.

' SOLDIER'S PENSION
190%Z.

|
i
|

ot s b i




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS -

State of Georgia, l

A et _____County.}
Personally nppears__Z]_ . 7141( Lomn

County, State of Georgia, who, being duly §worn, says on oath lhat he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. . S O ,___,-_m___ls_zfl._ that he is _Zl_.__yeaﬂ old

federate States (or of the State o £ g i) dunng the war between the
States, and served for the term o ... % .y of Zs3_th Regiment
p ;

(tir....... it + iy fhat his physical condition is as

of the value of : .Dollars. Iam now dming
by my labor, (4 Z /). W7, 4 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.

Deponent desires to pnr.ticipate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of__. (20h, :
County, been allowed a pension for the year 1906. v ) / 2

Sworn to and subscribed before me, this the} / LU ; /'z

e day of__“ s T &_ﬁ
T /9 jj —Ordinary.

State o Georgia,

T

. /
do certify that I am well acquafuted with._,

the applicant in the foregoing affidavit, and am well satlsﬁ thit the statemeuts made
by him in his said affidavit are true, and I know he is the individual he reprenents himself
to be, and that he resides in this County. o/

Given u Qer my official signature and seal zhu__l,.)

sy of M gttt 1007,

Nors.—The blank spaces must be filled.
Nors.—Affldavit should not be sttested before January m, 1907.




GEORGIA; % ¢
I ; Ordinaryof said county, do certify

the applicant, and that

Py

that I p Iy know.

she is the lawful ‘widow of. and was on

the. o Pension Roll of said y, and was

paid & Pension from y for 190___, and at the time

of hisdeathonthe_  day of. 190___, there was

dollars from the State

due to him and unpaid his Pension of.

of Georgia, and I know. the within

witness, and he is of a truthful and trustworthy character and entitled to full credit.
Given under my hand and sealthis__ dayof 180 .

Ordinary,

County.

{
i
H
3

ension

lication for P
Approved and Paid
J. W. LINDSEY, 4
Commissioner of Pensions.

Due Deceased Solder
UNDER ACT 1891

Qucfa/w, Heoad
Cheolte O

.? s

GBORGIA County.:
I hereby authorize and constitute
lawful attorney to collect and receipt for me in‘my name the Pension due me for 190—, through my

of said county, my

A 4 hisband who was on

Roll and. paid. from

P

Witness my hand this:
Attested before me: -

I

.

- :
Ondinary of said county, do certify
the applicant, and that

that I pe: Ily know.

she is f.he lawful widow of.
the Pension Roll of said

and was on

y, and was

paid a Pension from
of his death on the day of.

y for 180___, and at the time

180___, there was

due to him and unpaid his Pension of.

of Georgia, and I know.

dollars from the State

the within

witness, and he is of a truthful and trustworthy ch;rlcter and entitled to full credit.

day of. 190___.

Given under my hand and seal this

Ordinary.

Connty.

i, AT s
B AT e

ension

P
‘Due Deceased Solder
UNDER ACT 1891

Application for

<

GBORGIA
I, hereby authorize and constitute

g

J. W. LINDSEY,
s

Approved and Paid

of s9id connty, my

/[
lawful attorney to collect and receipt for me in my nm}é the Pension due me for 190—, through my

3 Atoreaten ot <

, who was on

"“'-599-—-

Witness my hand this,
Attested before me :

\

100
7

e e e e




Application for Pension Due Deceased Soldier’

UNDER ACT APPROVED OCTOBER 9, 1891.

STATE OF GEORGIA, / County.

Personally. before nie comes Mrs. Z oz , of said county,

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

who was duly enrolled as a DZV( W ____Pensio er from the county
5 3 E :
of_AQMand was paid a Pension of.

_county for 1902, and that the said

Dollars from :

—_diedin connty on

he_%_day of. lSO_Z aud at the time of his death a Pension
’ _

of _was due him from county

and un aid for woﬁ Applicant further swears that she married the said M

f?m on the é Lday of
18% /%/A/(/M _county and State of d

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

his dependent widow, and she asks that the Pension so due and unpaid be paid to her.
Z:(
Sworn to and subscribed before me this ﬁ ? day of. = 1901_
L ////M Ordinary, l / ;
“/p%/o //éé{ County. ‘

AFFIDAVIT OF WITNESS. :

GEORGIA County.

Personally béfore me comes ' : - , who
on oath says that he knew - : ; while in life
and that he knows ' Mrs '

the above applicant ; that he knows that the said

and . .~ werein due form of law,married in the county

]
QR oy o e e T in e Statetd 2 SR, on

the. : day of. 18____, and that they resided
together as husband and wife froni date of marriage to the day of his death on the.
dayof _~~° 190__, and I now know that she is his depen(tent widow,

Sworn to and subscribed before me this __day of 190___.

Ordinary, }
County.

Notz 1st,—This form can he used by guardian or minor children where there is n¢ widow.
2d,—Ordinary must send in all cases certified copy of marringe license attached, '

Applicatlon for Pension'‘Due ‘.Deceased Soldier“ o

UNDER'ACT APPROVED OCTOBER 9, 1891.

/ ¥ 1 kHEn g 1 304i3
STATE OF GEORGIA.MGWM_V. : 2 " .

Persona]ly before me comes Mrs.

after being duly sworn, on oath says that she is the wtdow ofﬁﬂez%lﬁzﬁdd/
who was d91y enrolled as a ,_Qé%ﬂ Pepsior ¢r from the county

of. paid a Penmon ofi -

Dollars from com'n.;y‘forr 191):_ ‘ '?F.d thlt the said
ﬂ_l.%ﬁa; died in ; e county on

the_.Z 0 “ day of. : 190_[ aud at the nme of his death a Pension

e %‘
N
g/af \ was due him from..’éM_;counly

and unpmd for 190I Applicant further swears that she marned the said

18.20, in
J
resided with him from the date of marriage to his death as hig lawful wife, and is.now

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

Sworn to and subscribed before me this 2 day of. Ll 190 _Z

Ordinary,

Z Z fL. S.]
County. ) Z’V‘-'W(
; AFFIDAVIT OF WITNESS. "
GEORGIA ,MCOH"U’. -

Personally before me comes ; - : who
on oath says that he knew. : —while in life
and that he knows. Mrs : > ""
the aboye applicant; that-he knows that the said e
and : were in due form of-law farried in the county

of_’%czié&__ - in the State of ,&?&nﬁ%on
the 2 3~ . day of%;?;___ls,&é, and that they resided
together as husband and wife from date of marriage to the day of his death on the_20
day of % = ______1901 and' ¥ now koow that she is his dependelit ‘widow.

Sworn e’and subscribed before me this : ) day'oF 190,

Ordinary, } /

County.

Nov 1ot~ form s be uaed by guardian o siior there is no :
2d,—Ordinary must send in I{IW certified cop; t{v "dﬂ'
s







- O a1 W B o &

INDIGENT PENSION. |

19012],9 |
wﬁiﬁé/vgzzé&_ |

Caunty._é @ Flee.

Co. Regt- ¥

*4T SAOJE Lue J3q ¥
93 6% FSTE 1&!0‘;‘3{!1

*40/T/0T ‘991350 uorsH
‘VIOHOHD JO HLVILS

YRR { 8

{ *ALNAOD

Approved 190._. |

—jo fqp————W} [vos pum puwy kmmowp
‘q e T e e

JOHN W. LINDSEY,
Commissioner of Pensions.

03 ures Jywaz oy 3wt 99nbar pue pomof[s womuad oy o5 Hd0ar PaE GARORI 6}

"

E
B
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s
o

WARRANT HANDED TO

AT

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

—uau ey

————eee .
}  Franklin m_nun. and K-‘I\:I;L,mmsm Geo, W. Harrison, Mgr., )

| 727

eI




POWER OF ATTORNEY.

STATE OF GEORGIA, i
Couu'rv.} ; ‘
I, - hereby authori: |
of
to recelveand receipt for the pension allowed and request that he remit same to.
at by. |
Witness my hand and seal, this. day of . 100 . ; {
[L8Y; !
Executed in presence of !
'n-m breina, 10/1 fon., Gkt ain i -
Apylioant mast stete’ wnd, prove nuiber of nis reglient, @ive the mun- L !
eforove 1t, ¢

,
{
i

—
Regt.-
190__

mdm

190#/,’7

JOHN W. LINDSEY, A

INDIGENT PENSION. |

Liind se
ek

WARRANT HANDED TO

on back as indieated above,

d m'mm‘md Applicant, Company

Every @uestion MUST B Answered

of aaid Btate and County, desiring

to avail himself of the Pandun A«f(&oﬂoﬂ 1254, Code), hereby submits his proofs, and after being uly sworn -

true answers to make to the fnllowlns questions, dlpuu and answers as follows:
1AW o you regided (Give, Btate, County and ‘ Postofll

2. How long andsince when have you been a resident of this éhu'_

)

8, When and where were you born?.

4. When and whnn and_jn what company and regiment did you enlist or serve 1 Ltpret—.
Y et el Ler =y
) / Z % % :
5. How Jong did you remain in such an
_%.é!ﬂft. e ——

6. hen where was your company dered and disol
iy 2 Py il v i Jily sl

whn It wha surrend # A
re, when you Ieft your command, for what oause
A »

7. Were you present with your comp gl
8, If not present, state specifically dnd nlurly where you w,

and by whose authority?.

2

7
9. How much can you earn (gross) per annum by your own exertions or labor !_&M%—’
10. What has been your occupation since 18657 %@"«- i< 7

11. Upon which of the following grounds do you base your application forwn, 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 suckcondition that you cowdd not our
support? If upon the second, give a full'and lete history of the and its exgent? If upon the'third,

state whe&er am are totally, E![yd and when and where you lost &ur _.night?

18. What property,

and personal, or income, do you
Lo o

14, What property, real or personal, did you possess in}

if any, by sale or gift, have you made of same?
VS /4

15. In what Coupty did you
W

17:. How much did your

own labor. or income ?.
18. What was

t foE each of those h}z: and what portion danu contribute thereto by your

, 1804 and 1905? Wlm pay did you receive in each year?

t
2

ar employment during 1901, 1902, 19

Have you ever made an application for pension before? ' PZ2
QZMV many applications have you ever made and und: wbn) class?.

&7

Svmm to and subscribed before me this the



: QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

Db ofte e

( 2 /gv/ 2z of eaid State and County, having been prelontd

a8 & witness in support of lhe'/,r" ion of @ /6( W for pension

under section 1254, Code, and' after being duly sworn true}‘nun to make to the following questions, deposes and
answers as follows!
1. What is your name and w?n do you reside?.

- L m -
L3all “aeecreq (ﬂ/lt‘hf/(c,é éﬂxu«.é “x

19, Aro you aequainted with.......\ (leet the appll if s0 how
lnng have you known him? r (Ll /f é d

{8, Where does he mll.lu, and how lonx and ainog when has he baen a resident of thia Btate?
| Al araioten sae. Clccdled &y, Loerec /5CO

When ,where and in what company and regiment did he eulist, and how do you know?

4.
U h V56l (ol 30l brpend Go Do friossen. Reog,
I s 7z
6.
(f

Were you n member of the same company and regi ?

How long did he pefrorm regular military duty? )"‘Il"(( /ﬂ/ /féé( Lt »]// 61«/1444(55,.

When and where was his d dered ? (7 7{4 146 l«?lFl <. [’3
L2 7 Ml LTl 4

8. Were you pruon(v’«lmn it sur ar / wzd

9. Was applicant present? L., I///“ﬂ o

10, If he wasnot present, where was llefa_f_“w__/z’ 53&14//

$When did he leave his a?. For what cause?.

By what authority he left?. How do you know all of this?
IV 2 //L //1-( 5//?41&( e/ kﬂ

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

_IE e Tl . R regfileiitc /W //4 Zozg 4/
12, #hat property, eflects or ‘income did tie npphunl/ueu in 1901, 1902, 1903, 1904 and 1905, and what

disposition, if any, did" he make of same? 0/ 2t il

18. Has he conveyed away any of his property in tho last four years; if so, what was it, and to whom?
Yep . Zeacl. Corver FolcfienZy
What is the applicant’s oceupation and physical conditi 5 sttt 2~
P DAL~ a2 4 DA

: ¢c -
15. Is the applicant unable to uuppurt/hin1u19y Inl?of o‘f any sort; if so, why? 7 £
(74 < A I 2Z S Tt il el
344 ué/ y 2 u / / 2.
16. w was he rted during '.M/eln 1901, 1902, 1903, 1004 and 19057, %7//%
Z Lora L

74 Y > ] I,&vr Z.
\ﬂut portion of his support for tl\n%four years was rived from his own labor or incoi

me ?
Qivi~ Ieor X L Py Bl

18. Give a full and plete ¢ of ghe app j‘cd dition that entitles him to a peﬂon under
e

Section 125: g e ;&4:74

19. %o wm,pnoe- flmllyf What property have they? Children's ages nd their earning capacity ?
u/& Coerl A 7T Tt i

/411117?7 Al /“/’(

20, What Interest b€ve you in the recovery of n{amlon by this applicant? WD S 2 e 2 2

Bworn to and subsoribed before me, this the f"y‘ﬁ : "e\
_Léld-y . 7 Witoes,

AFFIDAVIT op pnvsxcmn& B
STATE OF GEORGIA, :

b e i °°"""5; A ol Jotl s

- b«knnwn to me as rgputable phynmuu
.of said County, who, being severally sworn, say-on oath that they have examined mfuﬂy%ﬂag‘(

@ AL 1 for pension under Beetion 1264, Code, and after

«auch personal o'nm“tlon say that his precise oal oondition ls as follows:

‘é/\/‘ W
-and «nt we have no interest in said penlinn b«:g allowed.
Bworn to and sulporibed before me, this thu

Ordinary, in and for said County, hereby certify

I,

that the applican e — resides in said County, and hns

‘been & bona fide resident of this Btatpsince the. day nf

and -éifh. witnesses, viz.:

are of trustworthy character, and that their statementi are entitled to fnll faith ID( redit.
I further certify that before e i fons the applicant and each witness took the oath

g 9 PP

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

3

I further certify that the tax digest of. County shows thl! applicant
returned for taxation in his name in 1901 M 2 le22—0 . Dollarsof
7, and ia 1902 L3720 Dollar of property; in 1902

PEop

Dollars of property ; in 1904

Dollars of property; in 1905

Dollars of property.

In my opinion the f ing claim is made in good faith,
Witness my hand and seal of office, thi day of. 190}2.

/ (¢]
!, ( rdinary.
\ . .MMQ&——CO“Q

1 red, i o". aWeAr | in_the followl:
ordar P sl '"":'”J.“m'-'i'.':o “oh ot She g utu IR % avtdenoe sou shall sive will E

‘. f‘lam‘a#‘“ ar‘nlu:rr ;:a‘:‘.‘:ﬁl}y %. %“1‘“, and as to the execution of the pml

a8 above set out. "







STATE OF GEORGIA,

the smpunﬁhﬂﬁluw to the
service; that they are both residents of said county and were duly mﬁ.hv,w,v.,anhr/omm@ signing lpl_./m, forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to fall faith -R_
- eredit.
Sworn E

ear applicant and witnesses in the following words:
Elmvaganaaglgﬂsii%

J. W. LINDSEY,
Commissioner of Pensions.

3
)
&
)
™
~
S

Byrd Printing Co,, State Printers, Atianta.

& Soldier’s Application
] ngu Act 1010—As Amended by Aot of 1010,

i 4
5 4
¥
k1.
t

ﬂonfederate




Ordinary's Cortificate | Application for Soldier’s Pension Under Act 1910

STATE OF GEQRGIA, ! : Amended by Act 1919
A et GOUNTY.} . .

7 . Questions For Applicants to Answer
1, ﬂa@]% 97&4 <Z/d,<u, Ordinary of said County, certify that I know STATE OF GEORGIA, }

e
the "W"“"'J‘OQ for pension is the person he represents himself to be and s A Cl e COUNTY,

rosides In wnid county, That 1 also know ~w.the witnews swearing to the /(ﬂf‘z;(.f—( of sald A“u and County, horeby applies
e L L O e - - [
wervieo s thit they are hoth residents of sid county snd were duly uworn by me bofors signing the forego- for the pension provided by Aot of 1910, se amended by Aot of 1919, to Confedernte Boldiers, snd submit
his sworn statement, with hin tastlmony to make out the same, and after bolng duly sworn true iwery to
make to the fons p ded, as follows, to-wit:
1, What is your name snd where do you reside? (Qive County and Post-offies)

Sworn under my hand and official seal of offico his.. 2= /.....dsy ,..an—w(( 1024 Giad. . Keiler. e :-_(th(Z;:m.-./.ﬁ—a., L..FD, N

WM 2. How long and since when have you been a continuous rendant eihun of this Btate 1...2:’{..;4%
of /g/gﬁdd:/.c:&{ :

(SEAL)

ing affdavit nud they are sl truthful ind teastworthy snd their sintements are entitled to full faith and

eredit.

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 22287 .mm ...... Ol I 192 . . G

4. When and where, and in what Cmnp-ny and chiment did you enlist! (Give the arm

d class of

NOTES: 1, Hm‘nw any' questions are answered the Ordinary sball swear and wit words: )

“You do {ol‘:mnly Soks | noK 7ob. Wikl irie Ay sts make.to sirh of the: questions ulud yn and the evidence Berviee) <Lzt ---.4»9. foke, A,.ﬁ,... JM/{_(‘ .Z;‘:ﬁ—.’.’i-
you give shall be the whole truth, God."”

bl ethiarite wey e atiakel 1 HASE wasa are ineitiaion :
L s Ordlnary ot (ke seusty 1n whieh the appileast v wilaess revides and 5. How long did you remain in the aetual "'m"'"' servico with said Company snd Regiment! (Give 5

must be certified by such Ordipary, - date of discharge) M----W 2733

7
q Tisah

6. When and where was your C and Regi t surrend or d lrom the Service?

Dean Losane , o oa LT A

8. If you were not actually present, mte specifically and clearly where you were.

a. Where was your command when you left it? _._..S WRds. ... ﬁ?:::‘.d:t ............. e
b. When did you leave the a B 29183

. ¢. For what cause did you leave?! ._._-9.4‘0-5\/_4‘:;‘“@&11 g
d. By whose authority did you leave? -

b

>

T
/

LA . =
N
o

2
‘/

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

£Y Why did you not geturn to your command uftcr leave xpl.rc( 1 ZL N / (e

J. W. LINDSEY,
Commissioner of Pensions.

72 L’_<Z~__ alh

O’:ﬁ 211

¢/2.2

e

g In what way were you prevented? Coryedd
h. What effort did you make to roturn?
{ Wereo you captured during the wary ....c.....

er’s Application
Under Act 1910—As Amended by Act of 1919,

Byrd Printing Co., State Printers, Atlanta.

’

j 1f w0, when, and whore? In what prison were you held and ‘when were you.released 1

%

V_:/
24 2/
7 {’
? l/Confederate

%
é

D Are you drawing a pension of ény amount from thil State or the United Sutali

|

10 Have you ever applied for the Georgia Pension uud had it refused? and lor what cause it was
not allowed? 97 L.

(BEAL)
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Ex-offielo Clork Court of O

OFFICE OF

ORDINARY CHEROKEE COUNTY

CANTON, GEORGIA  7un® 21,1920
Hon.J.W.Lindsey, |
Atlanta Ga.
Dear sir:- I am submitting for your consideration Mr.J.J.Keeter's '
application for pension.
Will you please let me know as soon as pobsible whégher or not you
approsve it:also whether you approved Mr. S.L.Coger's yh1ch was :
amended and sent you a few days ago,
They are verry anxious to know, J ¢
Iwould like to have a few blanks as there are aomokothers that would 1
like to make application. »

Yours respeotfully,'

Jacob Massey.




mgaﬁﬁsssasam% gaae |
STATE OF GEORGIA. Pl !
By his Excellency, JOSEPH E. BROWN, Governor and Com-
" mander-in-Chief of the Army and Navy of this State, and
of the Militia thereof ; -

WE, Joposing ospeclal trust and confidenge)in your patriotism, valor, conduct, and fidelity, do, by ¢
3 ouln, gistituto and appolnt you /z/ (g ’((', A7t n,,r/ of the //,47 7 jﬁ
\ 7" //%ﬂ 242/ qf tho Milltla formad for tho dofunce of the Btate, and for gepell "ovory Lostile lnvn?n

s aforosald, by dolug and performing all manner of things therounto bolonglng. And wa do strlotly oharge a
roquire all Dllfuor- and Privatos undor your command, to bo obodlent to your orders as suph. And you a

s - P . ‘
\llmrnbl‘. Yoff ro, tiafoloro, carofully and diligontly to discharge the duty nf//f et et v ,:@
to P

worvo_and follow such ordors and directions, from thne to'time, aé you shall rocelve from me, or a futuire Governor ¢m

\\ and Commander-in-Oblef of this Btate for tho time bnln[‘, or any other of your n’u‘perlnr fMoors, In | pursdance of
the trust roposed in you. 'Ihis Qommission to continue in fores'during )I'Juur usunl
which you belong, unless romeved by sentonce of a Court Martial, or
thirds of each branch of the General Assembly. :
GIVEN under my Hand and the Beal of the Exggutiva Departm
at the Oapjtol in Millpdgeville, this the d £ ﬁ 1
/“ 7 s b0 (0 A 72
day pf?d(,rﬂ( €7~ in the year of our Lord one thousand
cight hundred and sixty-two, and of, the Ipdopendence of the
Btato of Georgla Viek)

By the Governor,

uq‘ ! do solemnly swear Rkt I will bear e mnd Allegl 10 Jhe
oft of m powal ‘aud abllity, obssrve, gonform %o, support and | d the | Gonstitution b
roservation or lqulvoun{eu {In l.lo ée

whatsosver, and orate Btates,
Bworh to and subsoribed before me, this the

; , 7 P |
msmﬂ%ﬁ‘ e

Constltution of the

rosldence within the cohnty to 22
y the Governor, on the address of twp- 2
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Form No. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA,
/ / kgd/ao S— 7 7)) ;
Know all Men by these Presents, That I, /md/ /a%’ W
e amn B0~ ottt ...
Y 0, P

County, in said State, do hereby appoint..../
ofﬁWMﬁL my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to n:e for the reason
aforesaid,

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

V07 & o day of. aﬂ%’n’ﬁ

o[l 8]

,aq

UWW’F‘Ta ol |

DIRWVOTIONS-

‘Executed in the presence of us: ]»

If allowed, send amount by....

me at and oblige,

OL G3aNVH aNV

Panss| JuelBAA

AMtldavit to be Made ty the Widow. """~
STATE OF GEORGIA, S s

County Of-M e ) in and for the County ul.é‘(xrw ;
Mrs, M« A:W

.who being sworn lccordlng to law, says under

2 Who was a wldler in

the service of the Confederate States, and served as a ber of Company .. 64" 1 of the
A4 Regiment ot Za. Volunteers; thit Be enlisted omid -

service on or about the... ..dRy of@mm{ir s 186S......., and was in the

Army up to W ’/ .-1864.... * That while in the

Army, he wason the - day of.... : 186.44..., (See Note No, 1)
/a/ ‘AA./I«A- o ; %p[%f‘m .....

il triZTecte H Awn,/ //wmm,fw-w
m@%@pmw Qe u, apcava

Deponent further swears that she was the wife of said deceuedloldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the...”7.". _th
x&f/. and that she has resided in Georgia continuouly/:ince the

day of. 8. ;i that Georgia is"her ‘home, and was such

on the 33d day of December, 1890, and since said date she has not lived in any other Stat¢ or locality,
Deponent, as the widow of said deceased luldler hulwd. applies for the pension provided by Act of
the General Assembly of Georgia, approved December 33d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of hY nght t)) receive the allowance granted by said Act.

&m/%mt/ 5

oot

Sworn to and subscribed before me, this, the ; .

g -
Note 1, State In blank above the date of the death of the husband, And how, and when, and where he'dled. Afd In case his
death resulted from discase, state how the disease Is Anown positively. ve resulted from the service of the soldier in the Army |
and not from any other cause,

\
!




Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA,
In person came before me, the undermgned Ordinary

County OfMMW .~ ) in and for said County. witnesses.
Dary ?/(/y Wttyisw, I, Vrutlisnao_; wﬂi—q

and ﬂowaa ﬂﬂ/} (‘dﬂ (eachknown to said Allellmg Officer as truthful,
reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
Mrs,. %Mazéz/fum , of the County of Mafu(/ -
State of Georgia, is the widow of. %MM ﬂa%-;. .., Who was a soldier in
.Compnny. ... of the 4. Regil oL..&hﬁ... Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the 7 & day of %/AWWJ/ .1865‘ .. That while in said service, or by
reason of said service in the Army, he lost his life as follows: M -

L Datlori Lo, W/MWMW s
Ayt Lo oo [y WMW/WW

We further swear that Mrs(@f W@ the wife of said
soldier during the service, and that she has not mtermwned since his death, and that she resides in
,414/&/1;11/ County of the State of Georgtlu.
S\\'orn to and subscribed before me, this, the 17% %M
day of d i .1891. E "/5/4,_”,, x«—y/

Dotk Gutir - A /2

Ordinary.

Form Ne. N.

certlncm of 0rdmry of the- Gonnty ot Applicant’s Residence.

STATE OF GEORGIA,

- Ordinary

County Ofﬁafmﬂ. | in and for said County qf..MM.‘
State of Georgia, hereby certify that I am acquainted with MuMJW

the applicant for a pension in this case, and know, from my own<knowledge, or frdm positive proof
presented to me by reputable witnesses, that she resides in this County, and that she’ resided in the
State of Georgia on December 23d, 1890, and ‘has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. J am lully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witaess Whereof," I have hereunto set my hand and .affixed the seal?of my office, this, the

Ordinary.

Form. No. 4.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died in Zhe army of wounds or diszase contracted in the service.

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

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

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

No widow Is entitled uniess she was the wife of the soldier during the war, and has never

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

State at the date of the Act.
The  facts to establish a’ claim must be substantiated by the testimony of three witnesses

who personally know of the enlistment of the husband and his death and the immediate cause
of the death.

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

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish 7w/ and specific instractions, and give fimple opportunity to every claimant.

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

Fill out Power of Attorney authorizing some one w!/: » can call at Treasurer’s office in Atlanta and
1eceive o money, to receipt for same,

Fill out the «directions” helow Power of Attorncy,’\so that your Agent will know where and how
to send the money. /
By order of the Governor. J / W. H. HARRISON,

\

J/ Sec. Ex. Depariment,

)




Cortifioate of Ordlnm ot thl colnty of Appllunt'l Residence,

STATE OF osonam. ty, of. /.«, z‘//dL}

R )/ ez‘éfu.u/ . Ordinary in and for said County of
SR Jj/z t)//,,d.l./ .State of Georgla. hereby certify that I am acquainted with Mrs,
e e, N 2l ..the applicant for a pension in this case, and
know, from my'own knowledge, (or from positive proof presented to me hy reputable witnesses),

that she resides in this County, and that she resided in the State of Gcorgia on December 23,
1890, and has not llved out of the State since that date. That she is the widow of
. d,“/ /{I/,i /Z .. deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
g et _dayof . Tt s 22 44... 1893,

Ly 5
[ Al 2 G e rr2Oedinary.

POWER OF ATTORNEY.

Form Neo. 3.

4 I.ZT//.JVA./[/
KNow ALL MeN By THESE PRESENTS, That I,

STATE OF GEORGIA, ... .2 Count)’
s A ///, / ’
/’z:zzz/\'../ /ﬁ-,z Hee, . /.4///
by del. ,/, [ codililaartln. Zidas.
.my true and lawful attorney in fact, for

S : e of .

County, in said State, do hereby appoint /;’,_/ {?"
of.

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

aforesaid. ¥ S

In WitNess WHEREOF, I have hereunto set my hand and seal, this WA
day of,...vu LN AP o = o F ’ e
' o e Argnd 2l Litedk. .. [1.8]

- Executed in the presence of us: l s/ i S

Szl ’/’/./l/l ,J
R e DIREC'l IONS. 4
Send amount by _ é 4 //‘\/’ // /’ bl T fsr e to

me at /,/ soliac. /[’/_L //////IJ/J L. ;and oblige
o Louidt

!
| N o =
i § 2
|l & S ; i = _
A4 N 2 © § <> o
AP 5 NG N & =
L R =1 ¢ Eg =
E“;;Qg 2 ;'*\-cg Pi—
iRE | 7 N :
d 32 0 N B 8
E\,’\ 1 g \.}\ £ @ s
| INOD - m— |
;i T & & H
AR SR i

Sy | L

*:"mm nT%"‘

TATE OF QEORGIA, County o b4
Y V1) o o-a-umuammcmm

et 7 e VA Y

' thupplluntfonpmhnilﬂdlm :

kriow from my own knowledge (or from positive  proof presented to me'by r“

nesses), that she resides in this County, and that she: resided in the State of Georgia on

December as,:&,o,-dhnnoﬂindwl ofﬂwmdnoe that date. That she is the

widow of. ,,//dn 2723.. ,Ju e -id€Ca8d, and as such has heretofore

been allowed a peusion for the year ending Febnm'y 15th, 1864, . g
In Witness Whereof, I have hereunto ntm‘ylundud‘ﬁxed the seal of my' office;

this, the. . [l .. . . dayof 1895,

(R

)HN?M

1 Ao doszrzy . Ordinary.
S Yorm No.8
POWER OF ATTORIW
STATE OF GEORGIA, b Jusstree/ . County, o
* KNow ALL MEN BY THESE PRESENTS, That I,.zaMJ ..... M-_
ol i Lok o
County in said State, do hereby uppomL,,.._ﬂllAauﬂ 283k x W

of. .my true lnd lawful attorney in fact, for \

me, and in m nﬂinndnen t for whatever amount of money I may be en-
titled to fmmy the Sute of Georgid asa vl:ldow of a Confederste Soldier, as -uud in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may 'be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN Wirngss WazRKOP, I have hereunto set my hand and seal, this.. L&
i 22,005 | 5
s OLV/ 395 Jmmd MJJ.IZ: ................. 1. 8]
ted in the p of us: il

i JJMM:&%,A i

Send umount by. JJAAK /- wnzm bj«m TR SR

éam/* g d obli ’
S ,Z",A %y e

me at..

g

=0
REYYE

01 G3GNYH ONV

7

a3nssi I

"
y
»n § &' o b
Y
(\)
(W)
\

“0Ivd 3404013U3H SOHL W04 "




Form No. 1.

" For Widows’ Heretofore Allowed Pensions.

STATE OF GEORGIA, o Ima}nallp comes Mrs.
County of Dokl ek, HaiZE..

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

a4
Dby alss  State of Georgia, and that she has resided in said State

continuously-ever since .. ﬂ%;kl‘&;i.n_..«.h b 183%. Thatsheis the Widow of

s 2ot i o as & S0lEE Company

/
Z 7758 A Regi of ..Ldo sl da....
Volunteers, that he enlisted in said Regiment on or about the month of .. {” 4. //:4/_4 o)
186 2. and served in the Army up to 186, That he lost his

77

life on the % - 180 (State heve

Nz //
day of 7« /Q::..za«g,,....,
s

Jull particulars of the husband’s deal/l.'w/mt, where and from whal cause.) (

A , 5 7 Tl .
VLR ISR Lo Dt / gL, D2 Lol (a if e

/ el - V4 )
2ol cva T Gragpeaboser Lo ll).

(24

)

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 (‘;leath aforesaid, that she became his wife
in the year18 $°7._; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15sth, 1893.
" . Sworn to and subscribed before me, this

) ’f-’ﬁ,’(’_ day of,,.‘/'?j%t/aaj,mg;;. M/(
; 7 ) 777
e ,4(/‘/.1//;///_ Czozzd/Ordinary. Post-oﬁicc / Daazlzaz.

,_lfadlf: R oA R .,vho was & Sohmr in Oaupmy
.ﬂ... ML YLl ~sRegiment of.. Jufu i
Yoluntders, that he enlisted in said Regiment on or about the month of.,Ju:LA.MW__
1862._and served in mmhf uptd L LA _:“QJL%(J“#_,. “That he lost his
life on the. . day of. 8. (Slclc h‘" -
Sull particulars of Mc h.rband': death, w pbn tud M whl cam) (

H

er. REGTIR) IO QIR «
i muumdmr Pely

ru.m'f;«.,(,nv

o T ] Al
i - s — - it g
Bingonole nozest gdy il b e 5y iy
ahilt Jdkse baw busd i tee otmuseailekill KOsl sai 1 W
2081
3
10 esmsmirg ol {1}

Mg

Deponent swears that she was the wife MMW loldier,‘dnﬁng his service in the |
d¥myas a lnldier, and tlnt ahe has never matried dnee his, delth nl'ouldd,‘thub ‘she' bm:ne
: kil wife in the year 18 AT tlnt Georgiuisher home and she ruided in this Sme z3(i dny

‘xsth. 1894, mgl uow npply fm; the
‘15th, 1895




'v‘ﬂv e i i

L L T

'STATE OF GEORGIA, County of . Mﬂ%ﬂ__.ﬂ_ﬁ.ﬂ

s 0 D0rn 1 Oy ey g
,(é' 4 jj—% _State of Georgia, henby certify that I am acquainted with Mrs,
anga.

—the applicant for a pensiorjin tiri cape/ 36
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this Cotiuty, and thaf she resided ‘in ¥hie Staté 'of’ Gedi'ﬁ"‘a oft
December 23, 1860, and has not hvzd ont of tJ;e State ;mce that date. That she is the
.///a/)' /72 j da. .deceased, and as such has heretofore
been alldwed a-pension for the year ending Februnry 15th, 1893,

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

this, the .?)d -.day of. /J//)‘,ﬂﬂfl -1894.
(=2} z A4, Jm

widow of

e

..Ordinary.

T trtireriers
Yerm Ne, 8,

= 11571 smanie s s

POWER OF ATTORNEY
STATE OF GEORGIA, ,é/ﬁmdlﬁ./

Kyxow ALL MEN BY THESE PRESENTS, That I,
SR 3 of ., . i
County in said State, do hereby appoint... Y A, Na/t/rﬂ_:aa;?j i

of . wﬂimﬂa _@a .my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-

fy

-County.

Yanad., ,//zu/?'

I VaS

titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
-foregoing affidavit ; lereby authorizing m:
Warrant that may be insued by the Governor, or for any sum of money which may be

coming to me for the reason aforesaid,
IN WiTness WHRREOF, I have hereunto set my hand and seal, this. +5 ¢/

day of_Jamman 1894, ;
f/ st K o Vﬂliaj éﬁa%ﬂﬂ—' [r. 8]

Executed in the presence of ‘us: Joranh
o, .é mmr:/ 122

Gl ol vkt )

‘DIRECTIONS.
Send amount by éjﬁ &7/ /] W j,ﬁm ﬂ@ L )
me-at’ ,yp,()?r , and obly q

Vﬂllﬂ bt z%ﬂ

oar kot Jrrondl
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|

Sz

SUE

qINSSI INHYHEM
ALNNOD)™ A‘ Va4 J%M’V / ?’
e

0L G3GNVH aNV

Yogr—
05 —ox div
“v6g1 @S Avhugai Bunpes

“HOISNE ‘SMHA
“EBST

ey 'nn‘:mwn 03D

p r
'él

‘0ivd 340401343H ISOHL¥O04 ©

; cerﬂnuto of omlwy of the County of App!!mt's Residence.

r
STATE OF GEORGIA, County of Jé@zﬁaa/ AR

/ﬂ/Lc/ é{w/ State of Gmrgm, hereby certify that I am' acquainted wuh Mrs. '

“ ;/(/ana..[, j.az)ﬂ—

know from my own knowledge (or from positive proof p

..Ordinary in and for said County of

.the applicant for a pension in this case, and

P wi ) that she

ted to me by
resides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not lived

’
adie i |

deceased, and a8 such has heréetofore been allowed a pension for the year ending February 15th, 1895.

out of the State since that date. That she is the widow of.

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

the a 7% day of. /a/)z.a B L. %1808
{EEE.} y.éjm -Ordinary,

S
POWER OF ATTORNEY

Form No, 8.

STATE OF GEORGIA,. ,é ,f?rw/m/ :

Iﬂa/oa 'y //ﬂ//f hereby authorize /f;///am . 2 s g#Z
of. ﬂfﬁm ,j @ to reccive and receipt for the pension paid hereon and request
that he remit same to ..)0 .g, é’zw.u. t’l/& ot éam'ff‘;; ./4.4.(’190/(

In WiTness WHEREOR, T have hereunto set my ‘hand and seal, this e < o

day of__dorlts............... 1800,
/ ; Ve Mﬂo/ﬂ%# T
ﬂ?oﬁ»(

County

Executed in the presence of
: ‘M,,é,_b/m?. M/%)Z

|
!l_
il it )

e

arr

0

/

3yupg Awg ‘DosTe m 09D
)
v
any
Ve
/T
qanssi INEYYEM

NOISNAd S.MOQIM

‘alvd 340401343H 3804

‘9681
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For Widows Herétotors Kiowed mamf"‘“

STATE '_OF" GEORGIA, o  Personally comes Mrs.
County of. ;éﬁzwljd f-[/”fmj'/'f”"f

who being sworn, says on oath, that she isa I;onl fide resident of u‘id Countﬁ of ‘
ﬁ/ sofss) State of ‘Georgia, and that she has resided in séid State
continuously ever since. ”& &Jn 4otk oo .388)y That she isithe Widow of
.,//a/z/‘L j 17_,0” .who was a :Sol;iier in Coppnny
@0 ofthe. y3 Regiment of_.._,&[?m[’_flllal_

Volunteers, that he enlisted in said Regiment on or about the month oﬁ..j/aaﬂj

i Y § 24 £ T A
1862 and served in the Army up to yjjl)la&/, ; 18644.. 'That he lost his

life on the e day of ivip18os . (Stafepeve

Sull particulars of the husband’s death, when, where and from what cause.) (.
—Ahaacs Nasiboad. dosd)- 2 sad. Batlid Jéd&b,/ﬂaag(v/
1804 w2 TE ﬁw/mfwﬁ/z/ﬂ

i)
Deponent swears that she was ti1e wife of 'said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she becaime
his wife ip the year 184'@ ; that Georgia is her hox;e and she resided in this State 23d day
of December, |89o, and has not lived in any other State or locality since that date, 1 hlve
been allowed a pelmon for the yenr ending' February 15th, 1893, and now apply for ?xe
allowance prowded by law for, the year ending February 15th, 1894,

Swomm and subscribed b.fm me, this i j ) %IZ_

5 24 |diyot .am_.r-ay 1804, onza - i
S S hbred i Ordinary. Po-t-dﬁca

::'_v‘_' s

225
o

For Widows:Heretofore Allowed Pensions.”
STATE OF GEORGwl_A-—,—*-* e Personally Comes Mrs.
County of_Blosuhoe. f Mttt _Soaand ...

who being sworn, says on oath, tlmt she is a bona fide resident of said county of
é[ﬂﬂ‘!jlﬂ_._.._.__.__sme of Georglu, and that she has RESIDED in said Biate
continuously ever since. /m 24 183% . 'That she is the Widow of

-30 ofither 2L ,Rx*gi;m:nt of. //IIU'IC’/

Zwho was a Soldier in Company

Volunteers, that he enljsted in said regiment on or about tlie month -of.
186 Z..and served in the Army up-o...... ; : _..1864 . ‘That he lost his

life on the-... ; ety Ofi e, ’ vt ABGC A .. (Slate here

Sull particwlars of the husband’s death, when, where and from what cause)) (-
)

biite n Mhe Redooal facom. Datlim atr M2 sy - L6

Deponent swears that she was the wife of said decensed soldier, during his sorvicein the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the }ear 18847,
that Georgin is het home and. she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. T have been allowed a pension as a resident of

o é//;?dl//.ﬂy County for th‘y\cnr ending February 16th, 1895, and now apply for

the pension provided by law for the year ending February lcl’:lh, 1806,
\

Sworn to and subscribed before me, this

Dl dn)d/ﬂ% me

L\ﬂ g gm e Ordlinary.




Gertifioate of Ordinary of the Connty of Applicant's Residence.

STATE OF GEORGIA, County of Ol sreee

Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs.

M/Jm

know from my own knowledge (or from positive proof. j 1" to me by reputable witnesses,) that she

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

resides in this County, and that she resided in the State of Georgia on December 23, 1800, and hus not
’ ’

lived out, of the State since that date.  That she ix the widow of.Z.£

decensed, and au kuch has heretofore been allowed a ponsion for the year ending Fobruary 16th, 1896,

In Witness Whereof, I have  hereunto set my hand and affixed the seal of my offloe, thix

i adluy of: )M o 1RO,
"‘} Ut @, Coacov:  Ondinary.

)N)\l

POWER OF ATTORNEY,

STATE OF GEORGIA, QAtrofece . County.

LT M ~ hereby authorize w—ﬂd—- a., MW
o ataety  ra t0 Tecaiva and teeaipt for the pension: paid hervow and reqtiost
thatMhe renit et Qe Ont OB A w CacAlZec %a,

/ (274
Ix Weesess Wokrkor, [have herenuto set my hand and seal, this }

dny of ) AAAA AR 8T, ’
reatk ¢

Exeented in the presence of .

\' XY ,1
s ’

: POWER OF ATTORNEY.
8tato of @omlu.M : eountg.‘ =
,,,M%%d_mw e o). L st
uf—mw_ﬁ 5% to receive and receipt for tho pension paid hereon and request
that he remit same w.-@.e...-— L AAA. i .n__WLLL,__‘

In Wrrness WaereoF, I have hereunto set my hand and seal, ﬂ-i:, (74 "L

Commissioner of Pensi

PAID TO

e o s A

RICHARD JOHNSON,

For year ending Februsry 15th, 1898.
OFOC. W. HARRISON, STATE PRINTER, ATLANTA

‘Widowof.

WIDOW'S PENSION,
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Ferm Ne. 1.

 For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mrs.
County of@%MM«/ Sarnobe 4

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

..State of Georgia, and that she has RESIDED in said State
continuously ever efnw e 18 2.2+ That she is the Widow of
a e
Lo mi %3 Regiment nl‘é&@“’ e
Vol %, that culisted in said regi on or about the month of. M ?’

<. Who was a Soldier in Company

That he lost his

/8@Y.

Deponent swears that she was the wife of satd decensed soldier, during his service in the army as a soldier,
.

and that she has never married since his death aforesaid; that she became his wife in the year 18.9. 70> 5 \6/,

that Georgia is her home and she remided in this State 23d day of December, 1890, and has not

lived in any other State or locality since that date. T have been allowed a pension as a resident of

'
M»ULW ....County for'the year ending February 15th, 1896, and now apply for

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

Sworn to and subscribed before me, this

) %,M/
L ey m Froo %Mx e
alleer.C, Ordinary, | Postoffice

TFor Widows Heretolore Klowed Pensions,
2::; 5 ofor' z FORAIA, ‘ } jMd;crlonlﬂy' Comes m...

who, being sworn, says on oath, M‘tbe in a bona fide resident of said county of

M»ok.—‘. State of Georgia, and that she has RESTDED i said State

e 18 2-Z That she is the Widow of

e L y %'d- who was a Boldier in Company
Lo

G ofihe R L
Volunteers, that he enlisted in said regiment on or.about the menthof. '—4/‘»&1/—44 of

7 (4

1862 and sorved in the Army UPAO ...comsde SR KSR ene 1884 That he Jost his

life on' the , sy ot Tt lorcaorty . 15LE. (Sato nere

L
Jull particulars of the'husband’s death, when, where and from what cause.) AL SRRt

s

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

sho has never married since his death aforesaid, and that'she bee.ze his wife in the year 18 E7 60 5
County for the year ending =

I have been allowed & pension as a resident of.
Fehruary 15th, 1897, and now apply for the pension provided by law for +the year gnding February 16th, 1898.

. Sworn to and subscribed before me, this ¥ .

Ordinary. |

State of Georgia, } g.alloe 4 W
Q Apandifeer _ County. o.d}nw of said County, certify that T am well acquainted

with Mn_Mz!{M_ ....... ....who made the above affidavit and am satis-
£

has continuously resided in thia State since the... ay of.
Given under my official signature and seal this the.. },g. ....... ﬁy of. %.M 1898,




POWER OF ATTORNEY.

State of Georgia,

L‘([MJZ_._@ountu. }

h
L ' of el e,
to receive and receipt for the pension paid hereon and request that he remit same to
el B Crae Mg’z_at,&ﬂm,@_ :

IN WITNESS WHEREQF, I have hereunto set my hand and seal, this L& ==

day of___%@-&y_,_. i e L 5
e

Executed in presence of

O

?f

/7

¥
Pald
... County

Heretofore

1S99.

o

?,
GEO. W. HARRISON, STATE PRINTER. ATLANTA.

Commissioner of Pensions.

PAID TO

m A K 4’,/%’_

WARRANT ISSUED

%D/fAN DED TO

e

U
A
RICHARD JOHNSON,

For year ending February 15th, 1899.

Fo!

{MIDOW'S PENSION,

! Widow of.




Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | Personally Comes Mrs,
County of__adopebow N it M A

who, being sworn, says on oath, that she is a bona fide resident of said county of
ek a/ M%A’J) i -Btate of Georgia, and that she has RESIDED in said State
continuouely ever since....... : b 184&.. Thatshe is the Widow of
j #& ‘4,4#, i " g .who was a soldier in Company
o el s Rl o .
Volunteers, that he enlisted in said regiment on or about the mewth oS 74,.-\ ,' %

186.2._and served in the Army up to___%.,

2L 18844 That he lost his
life on the......... - P mldayieor— &JOZ e 18@8C . (State. here

Jull particulars of the husband's death, when, where and from what cause.)———._.. ...

attac Ballc Lo 548, frig

Deponent swears that she was the wife of said decensed 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 1852 e s ¥

T have been allowed a pousion as a resident of. a/'pﬂ.dl(l.u e County for the year ending

February 15th, 1808, and nowapply for the pension provided by law for the year ending February 18th, 1809,
Bworn to and subscribed before me, this ]

- day OV% 1899, - s ﬁ%ﬂ? L
"-‘**»—'df ‘&—W e Ordinary. ¥

- State of Georgia, A . Ceeaaaz b

A.A,M’Aﬂa.u e County, } Ordinary of said County, certify that T am well acquainted

with Mé..... & Garw /i A’A /J”' S B who made the above uffidavit and am satie

fled that the fota therein stated are true, and I know she ia the Indlvidual she ropresonts horself to be, and that she
has continuously mldad in this State since the.. v IBY OF..

Given under my official signature and seal this the__ /G~

Ordinary of.
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- 0161 LOV WAANN /
‘wonedsyddy s opjog

oyeropayuc)

{

pmpvunded. wmnxouon, Wil

z ; What is yoy umgpudwhindo
g Z:’ .(E.ﬁld

-How long and dnou whon have you beon a eondnuouu resldent ddun of v.u- { L IS,
e 2T G !
8.  Did you enlist in.the Army of the Confederate Stnws or of the Or;nind Militia of this Buu
from ‘1861 to 18857... (4R,
4. When nndﬂhore and jn what Compsny and ment did you aﬂlili? iv' the arm and claas
of Service) (2 MO Uity a ooy~ Bt M= 43 Ker
5. (How long did you remain in ﬂé %  Military Service with said Company aj giment?
(Gwa date of discharge).. (L2 /[r J 4 retssionas :
‘When and whege was your Com ny and ent surrendered or discharged from the 'Service?:
PLLIIR V74 Canl 2 6L 0]

7. Were you actially present with your Command when it was

If you we: nonetunllyprueut atnmupedﬁcﬂllrnnd clear} o you were.

a. Where was your Oommmd when you left lt?

b.  When did you leave the Command?.... £ 24 T 2
¢. For what cause did you leave?..

d. By whose authority 'did you leave?.

AME/‘or how zng was your aeave grmteg" In

g In what way were you prevented?......
h.  What effort did you make to rezunn
i. . 'Were you captured during the war?.

oI w, wbon md where? Jn what nson were you hel9
9. W'hat prcperty of evory deseli tion was owned the ua;,

the 4. Nov..1008? |(Make list by items and v;lua ) 2

f. . Why did you not return %o your Com ;n lenve ex; 'red?

10: . What property of any kind have you or your wife disposed of and for whtt purpole *nee 4 Nov.,
1908., To whom and for what prite? M HE

o dote .Z?Zﬂr.z e oo (SRRSO
ll What property ‘of any di rlption of my ldnd tnd of any value now owned é;nd ln ﬁha use,
possession and conttol of younsl( and wife and its cash value? (Make iwmned u-e) (2.0, ..ﬂ e

12 4t annual or monthly income or ‘earnings of yourself And wife and the 'o'nlbe derived have
you?.. -_?g .. .. }’; _ e, A Mdl /07%“ & ‘

13, Are you drlwmg a
14, 'Have you evet appl
no; nlln-arl?




8.. Wheudodhem , bﬂlp e W 2 o mnm“'%a}k

. Btajp and how db wou knoy?. mbr amhwibﬂm)

war from 1861 w l&ﬂ&f (leﬂhte and plm

8. How lon; witbln your own m%ﬁ
this Compqny and mﬂmﬂ (gn date):.

7. Whanmdwh a4 his Comma, dwnnﬂndcdinhvpd(;ind&lh;ndlﬂm)..m-‘ o)
/ it 24  IEEL z—n) 22 0

8. Were you persona.lly present at the Bumnderr % M % Jﬁ&, A

9, Ifnot, wlwre were’ yon snd how came you there?

10. ‘Was. tholti;pliennt périonlll'y present wi'.h his nd at

1f ot where wz he. md)mw umo him t!{ora? 4

W

. Bv whose ai

long was he ;mma luve? - 9 - : ;
all that sou have dtl@od tobe rue'f 1t of your ownl lmowlodp (‘l'ell nluﬂy ndlpoﬁﬂelﬂn._..“m_,_.
(e trhtan &l Yo et letlon : :

13. Invwhn way was he'p! d frcm ing to his C

who are !mhnldcu, that
the !oti.d‘lg affidavit and
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Widow’s Pension

UNDER ACT 1910.

/k/,#w«,\

L‘./lllﬁﬂﬂ_tuf ” /

,?’/ "/ ( - 4’(*»);,“‘

ln. \Z'

]\t( -~ (it »7tlﬁ~ i
o J LL_L( Z

/\l K/\»
\
/\/L—((/L
( f{//\ ’ ,'

J. W. LINDSEY,

PERIDUPRE eIRERS el |

Commissioner of Pensions, |

Chaa, P, Byrd, Btate Printer.




Appllntlon f.: Pmm bya mw Undn Act of n)o.--o mam
for Appﬂcunl. v i

srgg OF GEORGIA._ ] ’
" Personally before me comes.... wermereeee:Of 881d State and County,
and after being duly sworn, on oath says that nppl lor a pension allowed under tho Act

of. 1910, and submit testimony to make out the same, true answers makes to the fol-
_lowing questions to wit: *
1. What is your name, and where do you redda‘! W Ao oo A éM d‘ A.
e b i o = % 4 D k : o ) | 2, How long and since when have $8u been a-aqptin! dent in the suu of Goorlh
! 3 TGS T, 0 . .. K. ...~ :
8. When, Avhere ‘and to whom were you mlrriod ./t.‘ m

4. When, where and in what Company and Reginként did your lnubnnd ol lﬁ asa loldlar ln Con-
federate Army or Georgia Militia? (State the arme and, olass ot Servioo.)

5. When and where did the C; d ol‘ your husband der or disch from the army?

.9 6. Was your husband p-z y;w the tjme of the sumndsr or Zhugs of this Command?

SMOPIM

“smeg aywg ‘paky ‘d veY)
0161 LDV WiANN

If he was not présent state clearly where he was O
8. Where Was his C d when he left?.
'I. For what cause did he leave his command?.. M.mm ﬁz’tj‘&.
® b. By whose authority did he leave his G d?
> For how long was he granted leave of ‘absence?. £

e. What was his physical condition when he left his Commnn
aes f. 'What effort did he mlke.ta return to hfl compapd?...
g In what way was he yuvennd from going back to Command?.
h. Was he captured by the enemy at any time?....
i. If so, when and where captured and where hald a8 8 pmonor, and when and for what cause re-
> leased?.

k. Were you residing together when he died'
1.~ If not, how long had you resided apart?
9. What property of any description did you own, hold ontrol for your: use and its cash value,

p Nov. 4, 1908, (State same w\ = i,
; | W

10. What praperty of any kind have you sold or given away since Nov. 4, 19087 What was received
for it and what did you do with the proceeds thereof? (Give items and cash value.)................

; 0K
L S :
11.  What property of any degeription of any value'have you now?
' Give list and cash value?...........£
12 What are your annual earnings or mco{m and’ } (R

/
13. Have you heretofore been paid a pension by the State?.
1f 80, when and for what cause were you struck from the Roll?

Sworn to and subseribed bofoh me this the.....




/ .

Q uestions for lh Witnesses as to Service of Husband and Marriage.
STATE OF GEORGIA, J
¥ County.

: anon ore me COMES.... Yow HIH.... g; ............ .‘ %ﬁg SOHLER ... WhO_ after
Personally bef % @1 !

the following questions, answers as follows: . ,_

.

being duly sworn true answers to mak|
1. What is your name and where do you reside?
2. How lopg and since when have you known.

3. How long and m'zce' whe, has she continuously resided i

e AL,
4. When and to whom was she mlrriad?ﬂ?: 2
5. How long and since when did you know.
husband?, Zeete [l

6.+ When and where did..

the husband of Applicant die? : VL 78 ﬂ‘{ 5 D, ... YR ‘MW

and wife,at the date of his

7. Where the Aplicant and her husband hvmg tpgether as b
£ / ~ /) Pl e
death?. ‘Z el iﬁg

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

t did.u%«—f’ /él&v’ enlist?
7/

Were they divorced?

9. When, where and in what Company and R

10, Were you a membor of the same C
11, How long within your personal knowledge did he perforry aotual military service with his Com-

pany and Regiment?.

3-
- 12. When, and where did his Command surrender, and was

13. Were you personally present when it was surrendered? wll’ not where

were you.... . M and how came you there?...

oy

14, Waa the | 1 of appli lly present «¥ surrender? JG’M /Mf not
J /M /QCW when, where and for what
cause did heleAve Command?” (Give date,) J/M 2D B By whose
suthority did he leave his C 1 . el [leetes snd how

o/p—u/t /d'-““." How do you know all this?.

where was he?

long was he granted leave?

lad

v * b,
15. For what cause, if you know of your own ! ge was hé p!

d?.

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

own_ knowledge or how?

Sworn gznd subscribéd before me this the % W’
/. Meeibls......

23 day of (P 107 ' AN
H Yo ecec & F Ropr

Personally before me comes., ﬂ«

..'.TAZ%O on oath says that they
are freeholders of said County and &hat they know.

of said County and know what property she owned on 4th Nov. 1008, and its cash value to be as set out by
Schedule (A) as follows. : ;
Notes and a¢ ts due.
Total

Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

...Perspnal property
ey, Notes and /.

e also know what property mo/n her p:

...Acres of land... worth
B3 %

Cows and Hogs. r

~..Other property.

Income and i

Total Value of all property andheffect

XVL i‘;lnw

Sworn and subsoribed mo this the )

; .m/d

County.

ORDINARY'’S CERTIFICATE.

Ordinary of sald County’do cortify

the Il for pension, Bhe
she is a bonafide uonunuinl resident oitisen of said

County and was in the 4th Nov,, 1008.
‘That I also know..

to the service of husband, and. K72 k. RS who are
freeholders. That all of them aref)éw residents of said County nnd were dul¢’swoyn by me before signing

the foregoing affidavits and that they sll, are ful hy, and their are entitled to

full faith and credit. 7/7171 #M

the witness who swears

That the Tax R
1908 8. Wno s
Sworn under my hand and official seal of office thm = /V\ day of..&ZTL . \...
101 O

SEAL.

d for Tax is for

4

(SEAL.)

npglhu and the witness in the followi ords:
to each of the questions asked you and ohmc‘v'i’danoo.

!

are entitled.
. If not, prove marriage, by some person, }!,h’ gen-







POWER OF >.._¢_.O_~Zm<

STATE o_., mmomo;
_ COUNTY.

to receive and 38:.» for the"pension allowed, and request that he femit IBW»P]l»

e AT @t o

Witness my hand and seal this I\ls’.ylu -day of 3
Executed in presence of o M \r\“\ﬁ

v

i
i

!

5

t

i

Commissioner of Pensions. |\

!

3

e AR
7

NS
RICHARD JOHNSON,

WARRANT HANDED TO

e
7

| Approved

|

| INDIGENT PENSION

i
i




'e uestions for Appli ant
; POWER OF ATTORNEY, STATE OF a(nDonou . pp G
STATE OF GEORGIA, } : c,u.,,, }

A ¢....... COUNTY. r
71 L2 2 to avail himself of the Ponnon Act (Bection 1264, Code), honby submits his proofs, and sfter being duly

“7( ot le o el VA
‘q 74/ < ﬁ ) > 1 & mé sworn true answers to make to the following questions, deposes and answers as follows :
w M- s of x 1, What is your namie and where do you reside? (give State, Oonnty and post oﬂu)
- d d, st that he remit same to. zmm‘#wmﬁ 2z Z Zij— (Lass Vol
to receive and receipt for the pension allowed, and request that he ; 2. How long, and since when have you Wen a ruident of this State ¢ ,Af/q«/;y /;:/11 7"1 Lkt -

s 4 At AT At M‘_ e M r{“{:@,“,wy,‘
/ U} day of ..1899. 3. When and where were you born ?__., ot ﬁ Ccate ,,4 aeoa

</ (el 4. When and where and in what company and regiment did yon enlist or serve?... ,QM /‘i 6 i,
l}/‘/:/({vavw ?L 6'(/( e 471“/(41_7 -//D V) (g ‘LLL/W . =

’

of said State and County, desiring

Witness my hand and seal this

Executed in presence of & s

5. How long did you remain in such gimb d;‘ eeed //7 2tk /‘/ C.on
At L A._x« L 5

"

6. For how long a period dld you dlschlrge regulnr mllltuy dnty? & /: s // B
2

7. When, where and under what ci were you discharged fmm service?. ot _an Ad

Ll F’lva,/u»( f17 Zhr M(g_v_._ ...... _.__*_ _____

8. Whel is your present occupuuun} _-J flﬁ.‘:.ﬁ,_ll_.ﬂ_a_";cﬁuﬁé_" FATES s
9. How much can you earn (gross) per annum by your own exertions ‘or labor 2T v 4 clollans

10. What has heen your occupation since 1865 ? Zittacas ot s Al L. . :
11, Upon which of the following grounds do you base your npplummn for pension; vnz ﬁr-t, ‘‘age And

poverty,” second, “infirmity and poverty,” or third, “blindness and puverty”‘}zzm V/Wf.:w_
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 and where you lost your | sight 2.

What property, effects or income do you possess, aud ity gross value?

Betrrr Fot. W?‘ Ltk B0 et Bz mt o
14, What property, effeots or inconse did you posses In 1894, 1895, 1896, 1897 aud 1898, and what dis-
B

sition, if“any, did you make of same ?.....A7... Al ....
heisei ey o o Clpb e - Ma.
4;({}/ Fomle® eoci— V.

In whnz County dld you ruide during thou years, and what property did did you then return for unnon’.‘

How were you nupponed dunng the years 1897 and 139!‘ A MM J’b/
17 How mnoh du‘i your uuppon cost for each of those years, and what portion dld you conmbule therelo 4
by your own labor or income ?... (72, 0% f_-'/f (R’_rll tj W '(’l_z n”
18,
19, Huve you a family ? If so, who composes suuk lunnly}

k!
0
*
0
.
[}
£
g
=
0]
2
3
£
2 1
[
|
»
3
>
m

Are you receiving any pension ? II 80, whlt

0
Sworn toand uub-cﬂbeds b'lute me tlmn llm}

RICHARD JOHNSON,
Commissioner of Pensions

WARRANT HANDED TO
GEO. W. NARRISON, STATE PRINTER, ATLANTA.

INDIGENT PENSION
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