Lot applicant m
forred to in Auguat l
1894 at Fort Mo 11“
der ipriay 1865.Wan h
at, Spring Plage Ga. in lh

; 3. How hk and inos when have yo! Bn a mﬁu&u nddtm dﬁnu of this State?u......cicone

8 Dldyo\inlhﬂnllumnf&lmﬁlhmumolmmﬂnludlmﬂld\hh!m
b el

d or di( d frorh the Bervice?

presant wlth your Command when it was lumnd-ud or dhohu-.od’...7 e
a. If you were not actually present, luwnpodﬂ«lly sad olearly where you were................. iR

Where was your Command when you laft it?,

When did you leave the G dr.

. . For what eause did you leave?.
. By whose authority did you leave?.
e. For how long was your leave granted? In what way?.

Why did you not return to your Command after leave expired?.
In what way were you p dr.
What effort did you make to return?.
Were you oaptured during the war?.
. If so, when, and where? ' In what prison were you held and when were you reloased?

What property of every description was owned, in the use, possession and control of yourself
..d-«.,. idits: hvumomu Nov. 10087 (Make list by items and value,).. 8.3 /A< &€,
Alee. =(sx 4‘—‘441"‘"_,,). e P Qe R
s ML Looir RIS G B CEK =
. & DR 7N gl (7--.«-4_., K eom
10.  What property of any kind have you ér your wife d of and for what nrpwo.d'noedllw

1008. To whom snd for what priee?. / s ’f% o se >
£ Zaenin

11. Whtpnmydwdmbﬁndwﬁnd,nddn”mmvowmduulinthonn.
snd yourself an d o and its ? ake.

1. mmdmm.pnmilw Smount from thia State or the United Statest__ 227
4. Hnummlpplbd "&,mmmmn nndfur cause it was

4'\\




1. What propeity, if any, has h‘\lﬂd ¢ giyen away'by the sppliesnt of 4 Nov
1008t (Bwse 1y by ivems).. R "" M—M G

Z ow did you o your Mnmﬂon of' ﬂl!l L

6. Howlon;whunyourownpmnd cnpwladge ﬂdhpdmumdnmwymﬁﬂ:
-~

53«65*

‘hu Compuv and Regiment?  (give date)

Y,
8 Weﬁ you personally present at the
9. “ 1f ndt, where were you and how came you thm?.)g n..“!-.’!.‘!-..:‘a..“. «

% m 1861 to (Give date and plm)
S

¥ %ww
Eé %‘Jﬁm%mw =

when he left it?. for what cause dld 1is leave? .
~——_ By whose authority did he leave. ¢ ——— nuihn'

oo oy s 3 Eow do you know

long was he granted leave?.
that you have stated to be true? If ur own knowledge (Tell clearly llld specifically)...... 3
ol o I 8 Mmfsﬁgﬁm Covannal. WM_W

" 13. In what way was he prevenited from r-tumlng to hixﬂommdf,

e e

How do you know?
14.  What effort did he make to return to his Command and how do you KNOWR im.icecisersmsess deiagnis

15, Was applioast onpbured as o prisonse... S . np,-mmmnr A

...,.In what prison was he h-lf" ____—--— .

Swopuo and luburtbod bdnrn ore me, this m




b il

it _"" 4 J
.M. ‘lenn.n. mv. / "
OFFICE OF
ORDINARY CHEROKEE COUNTY
< ' o [ » X L L
I
CANTON, GA.
Georgia, Cherokee County.
3 org Ch 0 oun
Personally appeared before me, the undersigned officer duly ; : '
authorized to adminieter oaths, Littleton Haynes, who on oath Personally appe i before me $ vadnralioned o A
says he is personally acquainted with the applicant James Loggins, m oggin h pplicant for pensio ho on oath

that he enlisted in the Confederate AT

16th. South
Loggine was

together in
Loggins was
Ga..

Sworn to

in April 1862 in Co. A.
Carolina Bat, (Lucasas Bat.) and that the said James
g member of said company at that time &nd we served
the same company until Auguet 1864, when Baid James
transfered to the First Ga. Light Artilery at Savannah

and subscribed before me

this October the 26,1915,




| Georgla——Cherokee County.
do solemnly swear that I have made a thorough

\
| 13 H Logains
‘ serch for a witness that was with me at the Surrender with

Gen Wheeler's oavelry, but £ind that they u-o all desd,mot & °

1iving witness that I can prove that faot by, «

l
1
l Z
2 ‘ Sworn to and subscribed before ne, H

“ this Sept. 19th 1910,




——OFRICE OF—

ORDINARY

~ Qherokee Qounty. -

0. W. PUTNAM, ORBINARY.

Canton, Qa., Sty
/7
{f/;/v’)-f ca {KuyA/éu— énr«.w/~
W Wt ganden 74@,4(,7@ M,;,}\

J&W&W &71,«,.‘,«
%M@WWWW
R TR T

S

3 it I
3no. TA. Lindsey,

Commissioner of Pensions,
Htlanta, Ga.

PENSION Ovncy,

M Z.
/f&wﬂ;m

MW“Q— ... a.

You are heéreby notified to furnish to this office on or by the.. Zd=

day of.......b,%(..., 2 l90~5..., sufficient competent evidence, why you should

not be stricken from the .. L"‘""?""V

6// o tCert County, for cause ‘stated below, preferred against you

by.. A2 }uo‘y %‘/m« (50>

This evndence must be first-class, made before Ordinary of your County, clearly

_. Pension Roll of

and distinctly showing, beyond doubt, your right to this-Pension under the law. v
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=

W—t

%Z Sy Desiiis Vtaray /""7‘

«w as a Colelss,




)

@




s ez eacle
%{A‘(( 'Ly éMA/uL- i
qf‘ecc«tw‘( m £y ZAc ey W
X ¢ »/ Pernn Ve Sy §

,}ﬂ444¢,‘4/)¢.((
Ly T (v,A‘,,.z./ 4“,/ Sy

o /;W;”ﬂ41441}\4 /;4»-»«( Z
bims | o 19055




‘.‘1V

@‘1/1—\71[ e

€

LEh,
| ClreHhee 4
) et




&? s

Sl

_E4.
;Lﬁw/?(c Co 44
“ (= 7}’:

Jf /L°/§/&n LQ/ ’ /2 Tz

0)—1,—,1_

Dtc

) 4 /4 ﬁ N A o T




‘ sl s
(r;v1;,6¢11, 29

4 54; O P22 ¢ ﬁt.}f’;—: 2 ?\u o ¢ Hu

L

%9 RCoe ,, ie 7 A

7/-oa /)/4.;./(/7 7;)"’&
//;f/my7 7/ :

Ze, /(4"‘9' P 7 %/7\
/5/ ﬁ& »1’)’*/9"’1 4

/‘/(zz,("o







STATE OF GEORGIA,
&\&\Hﬁ\ﬁ@. ................ COUNTY.

Ordinary of said County, do certify

--the applicant for pension. She

is the person she ‘ v«onn:,.h herself to be and she is a boria fi inuing resident citizen of said County
and was on the 4th November 1908; :.wat— also know kﬁ.;ﬂ«w\“

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 foregoing naa.uiz_ and that Emw.. both are truthful, trust-
worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office this ‘m\.ia&. enulmm&\.\“

\“N C

5. Attach mnﬂnn& copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
Tepi 5

4

3

Widow of &,
Company - d.
Regiment -.\Z_:Z:::K-

|
I




Ordinary's Certificate

e SRR A e T e Ordinary of said County, do certify

that know}d!/f /l/"l‘/b % o tle //,/g/ the 1i

for pension; She

is the person she [éprucms herself to be and she is a hom\ fide continuing resident citizen of said County

and was on the 4th November 1908; that I also knmvﬂ,f_- - Ajc T

the witness who swears to the service of husband; that both of them nrc‘:low residents of said County and
were duly sworn by me before signing the foregoing affidavits and that thei; hoth are truthful, trust-
worthy, and their statemonts are ontitled to full faith and oredit. ;

Sworn under-my hand and official seal of office this

(SEAL) /[71 Jﬁ  Doad Ao, i

Agzéyl‘ 27 4 Zi County.

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

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

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

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

. Attach certified copics of marringe license if obtainable. If not, prove marringe, by some person, or by general
reputation,

Widow of

2L iny ot 100/5l 192.?

Vareled

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

STATE OF GEORGIA,

- COUNTY. }

Personally before me comes, % ----of said State and dounty,
and, after being duly sworn,’ says hut she desires to apply for f pension allowed urder the Act
of 1910, as amended by Act of 1819, and submit testimony to make out the same,’ true answers makes to
the following questions to-wit: §

1. What is your name, and whore do you rexide V&M [1;4 n./f’rér:‘.( W&..J.{h({.’i forssnid, & K

11 d ..:i.t o a2l [
3. WJ“' wharydwwh m were you married{ 2(!/‘1.,,_ L2020 56S ,?a i

w .
r

a. Have you married since the déith of first and soldier hhsband?

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

federate Army or Georgia Militia! (State the arms and class of Service. )./,E/.-- 44:(/_‘%{!14../ / 2 J‘d

o, . s 2o L

6. When and where did the commands of your husbund sursender or discharge from the army? __

/tm 18 = STl

6. Was your husband personally prcsent at the time of the surrender or discharge of this command?____

914) aad. omd. e (20,

. If he was not present state clearly where he was 1. W %{H'l-‘-g . [ane <r

T
8. Where was his command when he left?

. For what cause did he leave his

. By whose authority did he leave his

. For how long was he granted leave of absence? i

. What was his physical condition when he left his command? -
. What effort did he make to return to his commund?
. In what way was he prevented from going back to Command

. Was he captured by the enemy at any timef .- -—-$.--.

If not, how long had you resided apart?

m. Are you now a widow? A

9. Have you or your hu-blné heretofore been paid a pension by the State?.¢7/
If 80, when and for what cause were you or your hushand placed on the roll?

of 75 ru’/z/(J%CCr

(SEAL)

o ik




STATE QF GHORGIA,
jj«kﬂ.@-&.

Personally before me coiney --. who, after
being duly sworn, true answers to muke to the fol g qui % nnKwers s !qllom.
f f.@. a.m:....éa)

1. What ls your name and where do you residet

2. How long and sincg when huve you nwn.}t«?_ .éafn‘u -ﬁé.‘x-:ﬁf(y ...... applicant!
J..a!a...m‘d:._ Crt et 1,2

3. How long and since wh :n has she wntinuonuly resided in this State? (Give date,)

4, When and to whom wi: she marric |1.?zeu-_141../ ..‘:ﬁ ______ How de’ rou know 1<€< .L}.W

5. How long and since z‘hen did you hnow K 1o lenol }: 3 her

husband? - = 1%{. =
" 6. When and where did =2 _._.%_ 74’“7% /(I.»/ :

the husband of applicant, dlei_ﬂ@%. ....... ?f{,..‘--sgtu.,.M,“@).c..j?/;_

7. Were the 1i and her husbaud living h s hiisband and wife at the date of his death?
(L&)

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

Were they divorced?.
9. When, where and in what Company and Regiment did \/,%.é:_ex ((.r_(_q ....... enlist?
Inut. 4 -’/:5/6/ Darvdo) Ao /14 s2d Lot

’1
10. Were you a8 member of the same Company 1. 3] L

11. How long within your personal knowledge did he perform actual military service with his Company
and Regi Y%M o 5 e 2 Ao [ Kl

12. When and where did his Command surrender, and was disch dt ‘—0/ 0. /)Wf /L cepet/

13. Were you personally present when it was surrendered? )’ 2L, If not, where
¢ D .
were you «ztde [da Ao an and how came you there'.éa%.ékl‘uaé

14, Was the husband of li p lly present at wurrender? 2/_’.’.'_._., ................ 1f not
where was he! D / P21l A Wads When, where and for what
cause did he leave Command?! (Give rhu.)@m 'j/{{u.-/.c_.../i
authority did he leave hin Cq d? X

long was he granted luve'.ﬁ{ﬂ.:}ﬂ.
» \

15. For what cause, if you h}ow of yon: ‘own knowledge, was he pnﬂ from nhn‘nﬂ to hh Om X
mandy- A0 LT : e,

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

knowledge or how?!

Sworn to and subscribed before me this the /
Ly o 0&/\ : mﬁ% /‘/- i faﬁ' IIJ\

Sl .

(SEAL)




JACOB MASSEY, Ordinary

Ex-officio

Clerk Court of Ordinary

OFFICE OF

" \RDINARY CHEROKEE COUNTY
‘{k\ Canton, Georgia
k

C WE COURTY.

Before me %&me Mrs.S.W.Lovelady,¥ho on oath says that she is the
same person\who made application for pension in 1920,2nd that she
ig still unmarried,and has not re-married since the death of her
husband,Mr.S.W.Lovelady,that she has been a bona fide resident cit-
izen of G;otgia since January the lat 1920;that this affidavit is
being made to be submitted to the Commissioner of Pensions as an
amendment to the orizinﬁl application.

Sworn to and SubscriRed before ms,

This 20 day of November,;1524.

,—'{" o

Ordinary




S8tate of Arkansas)
(T H
County of Benton.)
This is to certify that I,Jeremia Redfern,did
on the 14th,day of ¥ov,1869.70in in the Holy bands of matrimony,
8.¥.Lovelady and Miss.dary Ann Dickey,as husband and wife,

Jeremis Redfern,

Minister of the Cospel.

’

Filed for record Dec,20,1869.
J.R.Rutherford.
Clerk.

. State of Arkansas)
88,

County of Benton.)
I,I.C.Casey,the duly elected ,commissioned,and acting
County Clerk,within and for the County,and State afore-
said,do hereby certify;that the foregoing,is a true,
perfect ,and complete,transoript of the Record,of the
marriage,of 8.W.Lovelady and Mise.Mary Ann D_Aok-y;u
the same appears of 1‘6061‘4,“’1 Yarriage Record,Vol.
Letter " A " at page 199 thereof.
IN TESTIMONY WHEREOF,I hereunto set my hand,and affix
the Official Beal of said County,and of this Office, .
this 25th,day of October,1l
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Widow’s Application |
To Be Put on Roll in Her Own Right When
Huwband Was on the Indigent Roll or
Put on Under Aot of July 11, 1910—
As Amended by Aot of 1019,
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ORDINARY'S' CERTIFICATE

STATE OF GEORGIA,
2 - pine COUNTY. } ;
\/f‘:‘_‘.?'.'_‘.& ........... +-Ordinary of said County, do eertify that I
=,

Tom---the applicant for this pension, and that she is the

oleasllc p 6“747.'

witness as to mermiage, and I also know

= ---; that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit. =

Sworn under my hand and officinl seal of office this. ._lﬂli.
(SRAL.) *2. Ordinary.
-- County.

NOTES: 1. Before any questions are answered the Ordinary 'shall swear applicant and the witness in the following words:
““You do solemnly swear that you will true answers make to each of the guestions asked you and the evidonee
you shall give will be the truth. 8o help you God.””

2 Adduinnn} affidavits may be attached if blank spaces are insufficient,

8. All”"affidavits must bo made before the Ordinary of the county of residenee.

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

5. Attach eertified copies of marriage licenso if obtainable. If not, prove marriage, by some person, or by general

tation.
6. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband s
service—because he made no proof of service and was not required to do so.

Lz

(A%

J. W. LINDSEY,

Commissioner of Pensions.

) 9 ° .
Widow’s Application
To Be Put on Roll in Her Own Right ‘When
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910—
As Amended by Act of 1819.

County _;/.é

.M Printing Co., State Printers, Atlanta.

Company’ _ﬁ =

Name

Widow of ﬂ".’._g
‘Regiment __ 2 LA




od= 2a? 900,

_ WIDOW'’S AFFIDAVIT
STATE OF GEORGIA, ‘
gt commr.}
Personally before me comes .. £7239.__ & 2. QAM of said County,

who, after being duly sworn, says that she is the widow of \/!7/Zf é

4

. / ety
to whom, in the County of. M State of _..{.@ﬁ_‘ﬂ..;.‘.‘:_.-he was married on
the-.._ﬁ:._duy of..-.Z‘.‘.é ...... 18‘.?5, and that,she remaijied his wife, and resided with-hitn to the
date of his death in._227a2e4- 3(* 10/ and that sho has not since his death remarried, At

: £ N
the time of his death he was a resident of. -/é County, in said State

of Georgia, and he was on the (j&-—‘&‘;}‘-’ e Pension Roll of the State and paid a pension

g
of$. 727 _in 44—»—/4- County for 19/2__per annum, on account of being a scldier in
o 2 Regi 23 (Vo or State Militia)

That she is now a bona,fide resident citizen of said County of M and she
4 . s
29 _day of dé{\ §FS " e

has 8o continuously, resided since & T

Sworn to and subscribed before me, this the

ey s/ dny/y iff?;-(- s 1wy /é 7//' %2/”1 ,W/f
Al

) L At _ Ordinary -
/éé—v{"-
(SEAL)

County. 5

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

N
.. COUNTY.}/g :
Personally before me comes. O M known to be

STATE OF GEORGIA,

responsible and truthful persons, midZ in said County, who after having been duly sworn, say: that

of their own personal knowledge Mrs. ’b . 7 7 who made the foregoing
7

affidavit, is the lawful widow of. & 9’ who died in £

and that she has not since remarried.* That she became the wife of

the. day of L 18, and that she mrld resided together as man and

wife continuously since 18. and that the

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

County when he died.

Sworn to and subseribed before me, this the







*  Approved. 190 8¢
% B

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

Ordinary will write name of Applicant, Companyis
and chhunl on hck a3 indicated above.

Geo, W, Harrison, State P ‘"70
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? - A/ s T . T . W] A

POWER OF ATTORNEY. : B QUEs'rmNS FOR APPLICANT

STATE ZF GEORGIA, }
Ghesed S Couxty.

} g £

CaunTe o of said State and. County, desiring
to avail himself of the Pension Act tion 1264, 2 anhy submits his ,proofs, and after being uly sworn
true answers to make to the followins questions, depou- and answers as follows:

1, Whatis yonr name and where do you reside? (Give Btate County and pou-oﬂne)

. 27 2
to receive and receipt for the pension allowed and request that he remit same to 2 2. How l°Pl nnd since whln have you been a resident of this State?

at by

STATE OF GEORGIA,

of

8. Whnmdwlmo"u you bom1 IIJ?MMA
4. When and where and in what compsny iment did you cnllnor

;La.‘zzm_awm;:m

5, How long did you remsip in such company and regiment ?./ 07074 %JMA Wt Al 2. %
G sa2 U [E6EN

Witness my hand and seal, this

Executed in presence of

6. When and where was your company a il dered and disch d? lZl‘/M MA‘MML,. A
__%/ gloan V(Dnﬂ/zrhﬂ 2824 f/MMrmyzl_ Y0P w/aé/
oy

7. Were you present with your company and regi when it was dered L,WM M/d‘a,,_.—

8. If not present, state ifically and clearly where yoh were, when you left your command, for what cause
and by whose authority ? M/M B /A/Mmzy(‘ ,&!/M %W/ rhrre.
___@A(lwaa_&aﬂ m/jggz@a‘ ? «Z,

9. How much can you earn (gross) per annum by your own exeruonl or ln\;or?m/i Q&AM ,,,,,,
10. What has been your owllpluou since 1866 L___%,, 4M
11. Upon which of the following grounds do you base your l’pp]lcltionqo/ pension, viz: first, ** age and'poverty,”

second, ‘ infirmity and poverty,” or third, ** blindness and poverty Y7991 Cople. 2 [—
12. If upon the first ground, state how long you have been in sucH condition that you Yeould not earn your
support? If upon the second, give a full and complete history of the infirmity d lu exunn If upon the third,

state whether you are totally blind and when and where you lost your sight ?
(k. 277 002 A, /Jm Tujjyﬁ_&zm,a:z

18. What property, real and personal, or income, do you possess, and its gross Value? .. (LU RRAtlcciomm

14. What property, real or personal, did you poesess in 1894, 1895, 1896 189/ 1898 1899, 1900, 1901 and

1902, and what disposition, if any, by sale or gift, have you made of nme? %ﬂm—ﬂ_

2 00 T canrzaecl. kool ll frio s A/J”AM/,Q mﬂ_m o datd,
L Tw Loy Ao

15. In what County did you Nside during those years, and what property. did you then return for taxation ?
etoa 2k a2,
16. How were you -nppomd duripg the yemc 1899 1900, 1901 and 1902?4@414«1(1‘? ®caelh
e 4 4

|
q
4
i
:
A
i
B
:

your own labor or income ? 2022 XA ’ g y,
18. - What was your employme dnrmx 1898 }899 1901 and 1902? Whn pay did you reoaive in ench year?

their means of lllpporﬂ’ Have they a

homestead, or other property ? Their ages HGU MW EMHQY WIJY‘ S Q&/dﬁlm a/‘
20, (528 .Y 4 Wﬂx//a/m

20. Are you recelving any pension? If so, what amount and for what dl-bllltyh. Ao dl??—&.

21, Have you ever made an application for pension DOIOFS P . R R i
92, How many applications hdve you ever made and under what class? S ARMRE A

Sworn to and subsoribed before me this the ___”/ 41‘ O
LAAS ,
___Z..d.y of 19046 } 7 7

P Ordinary,
v

of. Ll og .Gl County.

Applicant,

WARRANT HANDED TO

INDIGENT PENSIONG




N
'QUESTIONS FOR WITNESS,
STA'.FE})F GE/ORGIA. }
é’m e ) CoUNTY.

ez Ofy 88id Btate and County, baving been presented

e T3
a8 a witness in support of the application of..c....£L 2 for pension
under section 1254, Code, and after being duly sworn tyile answers lo mlh the following questions, deposes and

l';f"ﬂ:;::‘ﬁ:l.h""" ﬁlms and wherg dg you reside? K/ Népm 5
/ i DO GauZon R LHE

the appl

2. Are you ncqnmnted with . ‘L;"gfé ,/fé_/_ 7 pp ; if #o, how

long bhave you known him?

3. Where does he rende. and how long and si |)zce when has he resident of this State?

2T \Vhen here lnd in 121. oampnny lnd ngunent dld he enlm, lnd/how déyou kuow?
; A3 e [TC/

Were you a member of the eame company and regiment? .....,&.....(

How long did he perform regular military duty? ..

When and where was his command surrendered ? ... %‘ Y. 0oEl”

8. Were you present when it
9. Was

10. If he was not present, where was he?

present !

When did he leave his command 227
By what auth e left ? e How do you know all of this?

11. \th property, el!‘jlu or income has the applicant? (Give your means of knowledge.)

12, What properly, effects or income did the applicant po-en in 1896, 1897, 188, 1899, 1900, 1901 and 1802,
and what disposition, if any, did he make of same? ..

13. Has he conveyed -w-y any of his property in the last four years; if so, what was it, lnd to whom ?
LA

14. What is the licant’s jon and physical

A~ L rort— paly Foozec

/,

cereral
@/ btadas et ddis, W—‘V%M{A e i, Al L
clo—u k&

fjhe applicant unable to support himeelf by labor of any eort; if so, why?__u_,
Zitrzar.. v? ita. lfrree.

16,
o
- %0'/— . .
18, Give s full and cu:}lan stdroment of the applicant’s physical condition that entitles him o L pension under
Bection 1254 (A)de?

-

o 24 et ,_/
7

7

19. Who pmu fluulyf Whn pyperty have they ? Children’s age and their earning capacity ?
/ / A e 2 2] :

. =2
20. What interest have you in the recoyery ¢ of a pension by this appli ? %W
Szﬂm to and subgcribed before me, this the} "{Z 47[ ?; Lok )

L 190 . Witness.
A /‘—

Ordinary.

Am QF E?I'WS

STATE OF GEORGIA,

~
.' “d

/ % @/ both known to me as reputable physicians
severally sworn, say. on oath that. they have. ined full
. lpplimt for- pension under Section 1254, Code, and after

oondition is as follows:

7 J
~ % PPz zd (0 o 4
&/ %

~hd=

a ot e A aar—2 A2 2 AN A2
éﬂaf_%_.@r, Rezong Mtad,
and that we hive nofinterest in said pension‘being allowed.

Bworn to and lubnrlbe}l before me, this, thn} /fﬁy& -’\/ W
B e 2 Sl 771,»9.

ORD‘INARY’S. CERTIFICATE.

ATE })F GEORGIA
ﬂ/&f/V/L Cs e COUNTY. %

I,
that the :ppllnm,_m . 2 ...resides in said County, and has

bebn & bona fide resident of this sau sin J4 < 182/,

and that the witnesses, viz,: -

are of trustworthy character, and that their statements are lndﬂ.d to tull faith and oredit.
I further certify that before g the foregoing ques licant and each witness took the oath
hereon prescribed, and that the full text of the affidavits

County shows that applicant

Dollars of

Dollars of property; in 1801

Dollars of property; in 1902

)/ AL // ‘ i — LT propmy.

In my opinion the f ‘_',dﬂm‘-, g ",. — p‘“{
Witaoss my hand aud seal of. ofice, this weresd Lo ﬁ efo i IO

T mmzz@g_:ii’;m.,

IWOTE.

questions are andwered, the Ordinary shall swear applicant and the witnesses in the following
lmumm mﬂc to eachiof the questions asked of you, and theewidence you shall give will be

%ﬂu’ ‘be'atéached if biank spaces are insufficient.
must mtﬂy to the character of the witness, and am to the-exesution af the proof

8. lun nn
as dbove tm'n‘gq




by.

Cann Bscrson 1354.
(FOR THOSE ALREADY ENROLLED)

‘POWER OF ATTORNEY.

d receipt for the penmsion nﬂowedLg request that he remit same to-
S e ():}:1.4..__4w w0

Executed in presence of
S , ;

%)

INDIGENT
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FOR APPLICANTS EERETOFORE ALLOWED PENSIONS

State of Georg'!a.

Personally appears

County, State of Georgia, who, being duly sworn, saysén oath that be is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe_ . !dayof . e 1B/ that he iu_..éz__.years old
and by occupation a ?M , that he enlisted in the military service of the'Con-
federate States (or of the State of . Xz _ﬂeéz,..”_—_ dyring the war between the
States, gnd served for the term of. # y n'Compuy&u of. 2.3 th Regiment

that his physical condition is as

of the value of. e e _.Dollars. I am now earning
by my labor,_. Z —.Dollars per month. That by reasont of his
physical condition and povefty he is unable'to support himself by his ewn 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 peggion to which he

is entitled for the year 1907. I have heretofore, as a resident of

been allowed a pension for the year 1906. W L, )
worn to and subgcribed before me, thls the 2l

) G W inary of smd County, .
do certify that I am wel acquamted with . 2/‘1&- .Zﬂ/ bl Ly

‘the applicant in the foregoing affidavit, ‘and'em well (sdtisfied ‘that th statem=qts matie
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 nnd seal thxs@%

Z A

Ordinary

Nore.—~The blank spaces’ st be il d‘
Norz.—Affidavit should not be attested bo(nra January 1st, 1807,




WAR DEPARTMENT,
THE MILITARY SECAETARY'S OFFICE,

WASHINGTON,

January 22, 1906.

Hon, Thomas M. Bell,
House of Repreentatives.

8irm

Referring to your letter of the 80th instant, received to=day, in which

you request to be advised whether or not the name of W. J, Lowry of Cherckee
Oounty, Georgia, is on the rolls of priscners at Camp Chase, Ohio, I am di=
rected by the Beoretary of War to inform you that it is shown by thé records
of this office that W, J. Lowgry (also borne as Lowry) .of Cherokee County,Oms,
a private of Company G, 28rd Georgia Infantry, Confederate States Army, was
confined as a prisoner of war at Camp M. Chio, where he was released June
18, 1865, on taking the oath of allegiance.

Very respectfully, < :

The Military Becretary.
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' SOLDIER'S DENSION. |
b ebs.
§, Name MMM_

*fyuno)

{

‘AANYOLLV J0 ¥FMOd

8 County .22
p L) o ) AT,
b Disability . M/ TR T 4

" Amount, § 2. RIS

RICHARD JOHNSON,
Commissioner of -Pensions,
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POWER OF ATTORNEY.

STATE OF GEORGIA, 4
: ,Coungy.} :

1oL BE—— () authorize..%%tz/%@fb;&
Prey 545 G 1) L of A d WD o

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

;L ” MAEXZ;/}_%- _i Siac

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, thisﬁa%-

by-.@M(

day of. ?’r“{f ) 1898, . '
e ‘/VZ C/% ’/% Codligs)
Executed in presence of .
M,é,gw? M&/ /,z,hz) 2

A

Zo_ F7s
1898
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POWER OF ATTORNEY,

STATE OF GEORGIA, }

e COUNEY -3

I e hereby authorize. .

of.

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

by,
at_ Y. it s
: ot
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.________.
e o L e IR,
..... : r. s.]
Executed in presence of
»
s ~
’
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For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA, }
st County.

Personallp ppmre_%vi,mwmof__m__

County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citizen
and resident of said.State, and has resided therein conti ly ever sincethe . . e
day of. 1840 ; that he enlisted in the military service of the Con-
federate States (or of the State of.

) during the war between the

States, and served as L.jmyéorc@/ Rl | ) Company_i of ZP-th Regiment
of ... Laa. . VOlunteers, _Z Ppece Js Bngade ; that whilst engaged
in such military service in the State of..._ 222 /4/ on the & day
of _Zz4 . 186¢  he was wounded, injured or diseased as follows:

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which heis
entitled for the year ending October 26th, 1898, I have heretofore under said law as a
resident of_W 202 «mnmCOUNty been allowed an invalid pension of
carsih _%,, Ao Dollars, for the year 180.2° .

Sworn to and subscnbed before me, this, the} Mok Nectioe
<. ¢ # 4 1898.
2 . dayo 74 898

Norz—Biate fully the nature of wound or clunwlnr of di hich causes the disability, and explain partieularly the extent
of the disability, resulting from the wound or disease,

STATE OF GEORGIA, }
) AMIJ./ - County.

Tio o et é,ém;.—z_‘ ,,,,,,,, ..Ordinary of said County,
do certify that T am welt acquainted with__.>7. S/, 0. o, Lin e
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 Courty.
Given under my official signature and seal, this__&__:&—
day of__%u__—lm.

E_,@ AL
Ordinary_M.:M._&Connty.

POST-OFFICE.

For llpplieants Heretofore Alloaie'd Pensions.
STATE OF GEORGIA, ' '
___ﬁémuﬁu?_____county }

Personallp wmlmw___,_of——dhulﬁﬂj———a :
County, State of Georgia, who being duly sworn, says on oath that he is a doma fide,citizen
and resident of said State, and has resided therein i ly ever sincethe_.__
~day o&__..a/ai_..wl&i.d._; that he enlisted in the military service of the Con.
federate States (or of the State of ) during the war between the
Sﬁtes, andservedasa .. ~in Company.F=_,0f24- th Regiment
of. Volunteers, 's Brigade;‘ that whilst engaged

in such military service in the State of. IV , on the day
of %/ 186 £, he was wonnded, infjured or diseased ‘as follows:

‘ ’ v <
o ETREY — NI N s 8 YA

18

»

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899, I have heretofore under said law as a resident of
gl e .—.County been allowed an invalid pensnon of

.......................... ..Dollars, for the year 189.3-..

" Sworn to lnd subscnbed before me, this, the } ag fﬁé— %z ('
el 2755 day of_ﬁ%_ ................ 1899,

Norz—8tate fully the nature of wound or character vthh causes the dluMIIty, and ezplain particularly the
extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
g Mww._cmty.

1 A, Lo —2—z Ordinary of said County,

do certify that T am well- acquairited . with... &, o7 b Kool . . __the

pplicant in the foregoing affidavit, and am well satisfied th 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. b

POST:OEFICE

Given under my oﬂicinl signature and seal, thig. et~ -
day of_ﬁ‘uz&,‘___lm

{%3 . -

Ordmnry.__M..nJ_ ........... +.County.




POWER OF ATTORNEY.

iR T , POWER OF ATTORNEY.
County. = g En i R e “p
1 : hereby authorize. STATE O/E G/EORGIA }
of el ‘e COUNTY,
to receive and Teceipt for the pemsion paid h and req that he remit same to- K.74 2% / e dua s ...hereby authorize
by. = /3/ W }”M ol 7
at 4 to receive and receipt for the pension paid hereon, and request that he remi same fo.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. O ——-—?l 4\‘)¢ &£ Az S by - S per
day of 1900, ot LPL e P el ;
; [r. 8] In Wrrness WaERreor, I have hereunto set my hand and seal,'this_:‘. Z/ ........ _ ..4
‘ Executed in presence of ! day of._(£s . - 1905. ; s

e . //> 0 S o)

Executed in the presence of

UG ‘zﬁ.wQ,\,w

s
,
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } ' :
e _eé/g,aaﬁéu) ........ County.

Dersonally appears. .. tteatlboa)

of%ﬂ-{dﬁd ...........

County, :State of Georgia, who being duly sworn, says on oath that he is a dona fidecitizen

and resident of said State and County, and has resided therein continuously ever since the
! day of. 18§¢/ ; that he enlisted in the military service of
the Confederate States (or of the State of. ) during the war be-
.g.ez;dlmu.f, ....in Company.%. .., of 252 th
.Volunteers, . £as; S A Brigade; that whilst
engaged in such military service in the State of... B lcancla........ OB the L .......
dayof Fed . . . 1884, he was wounded, injured or di d as follows:
2ttt &AZ- e P2 2p ﬁ/ ol

tween the States, and served as a_..
Regiment of. o I el

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1800. I have heretofore under said law as a resident of
o 00 cteros County been allowed an invalid pension of

- 5@;{‘ S el .....Dollars, for the year 1892 .
Sworn to and subscribed before me, this, the

Ve day of n¥r i .
../// &/,Kug—)—rv Vb P S

Noru,—8tate fully the nature of wouhd or ciaracter of disease which causes the disability, and explain particularly the
oxtent of the dlsability resulting from the wound or disease,

STATE OF GEORGIA, }

)
.....-1900. % POST OFFICE _.

... County,
| el M,.é’,g(,/—r'm

do certify that I am well acquainted with_..

Ordinary of said County,
9/%,‘4@ ALzl 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 oﬂiciul signature and seal, this.... ,(4

:ax' day of a&éz‘ A._..._____lsm.
U } AL .

Ordinary..... %Mﬁ_uﬁ_e*__ﬂounty

’

FOR APPLICANTS HE
STATE OF GEORGIA,
.

Personally amnwzﬁ_@& __@éku{ oo

County, State of Georgia, who; being duly sworn, says on oath that he is a dona ﬁdc citizen -
and resident of said State, and has resided therein continuously ever since the________

day of. 18.__; that he enlisted in the military service of the Con-
federate States (or of the Stnt'e of. : : ng t{he war between the
States, and served as a_ (222%¢- in Company.” of 24 th Regiment
of 0 4. Vol e Brigade; that whiat engaged

in such military service in the State o ré ,on the 2.4< _day
lﬂﬁf__, he  yos wounded, injured or digeased us follows :
7 v ¥ v -~

Deponent makes application for the pensi
ending October 26th, 1805, ] ha
~ 3

to which he is entitled for the year

hemol‘onrA under said law, as a resident of
....... -County, been allowed an invalid pension of
o Dollars, for the year 1004,

v Pl
Sworn to and lubkrg before me, this the 4 % 2 z Z :
et 1905, - g~
%,/_.. Pm-oﬁ& Mz o 7 -

day of.
the wound or character of dlmn which causes the dluhlllty, ud explain

Norz.—State fully the nature
pamcul:rrl‘y. the extent o% the disability nﬂmln‘ from the wound or disease.

STATE OF GEORGIA, }

e W o

~ (b.Aficrat Cc. . COUNTY,
1,__..12’_1}1}%4&

do certify that T am well acquainted with. J/LA
the applicant in the foregoing: affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and I know he is the iddividual he represents himself
to be, and that he resides in ﬂns County. ’_Z /

Given under ny official signature and udn

QOrdinary of said County,

dny of. ﬂ 1905,
5 0P 1rs s
&'ﬂu Orduury %M& County.

Nors.—Fill lllhllnhwdolcompn;ndlnﬂm
Ndll—Allqun l-llullﬂlllll‘ll. bear date after January 1, 1905,
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Confederate
Soldier’s Application
Under Aot 1910—As Amended by Aot of 1919 #

J. W. LINDSEY,

Commissioner of Pensions.
Byrd Printing Co., State Printers, Atlanta.
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s i ot 10 et

Ordinary’s Certificate

STATE OF GEORGIA, - e ,

s U coun'r\xr.]l SRR %
\

i -

“Ordinary of said, County, ortify that T know

7 <
the app! rnul..?.ze(m.;‘..mr i’m i the person he represents himself to be and

—-—
rosiden In sald county, That 1 also Imow..ﬁ-. “...""‘. . . e the witness swoaring to the
= ae M-,[J-" Wﬁ.

reni_(lunu of said county and were duly sworn by me before signing the forego-

seryice; that they are’
ing affidavit and they are all u"ulhﬁl and trustworthy and their, statements are entitled to full faith m(i

eredit. Ga A

[ : 0y
Sworn under my han nd official seal of office Lhm‘._zs_._dny of..--,ﬁ.fg _______ 19/%.

= T 7 : Ordinary X
/"M _____ County} , ;_. :
(SEAL) T
% 5 L : -

9 . NOTES: 1, Beforo suy quentions jare answered:the Ordinavy .n‘u swear applicant and witnesses in the following words:
““You do solemnly swear ghat’ null l.me answers make to each of the qnutionl asked you and the eviden:
you give stall be the whole truth, go h
2. Additional affidavits may be, lttuhhud lf hlln.klpml aro insufficiént,
3. All affidavits must'be made bofvbe the Ordimary of the county hwhich the -ppxmnz o&iﬂ rebjdes and

Tuust be certified by such Ordinary.
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919 : .

Questions For'Applicants to Answer

STATE OF GEORGIA,

© OOUN'I‘Y.} . g

¥ )
_...?”.Mﬁ.ﬁ ........... res munnnasses0f sald Btate and County, herchy applies
for the ftnalon provided by Act of 1010, as amended by Aot of 1019, to Confederate Holdiers; and submits
his sworn statement, ﬁith his testimony to make out the same, and after being duly sworn true answers-to c
make to the questions p ded, as follows, to-wit: .
1. What is your name and where do you reside? (Give County and Put—ofﬁw)g :ﬂ.‘: ______
220 e, Relin s Elamrtae Crtf
2. How long and since when have you ‘been & continuous resident citizen of this.State?-_-_________.___
28 0. A 2 L
3. Did you enlist in the Army of the Confedemm States or in the organized mllma of this State from
1861 to 18651 71“
4. When and where, and in what Company, and Regiment did you enlist1, (Give the arm and class of
Srvio) - Grkln. JHNE Mg rn: s e I8 Te Loy
5. How lon%d you remain in the actual military service with said Companﬁ and Regiment? (Give

i o_/_, VA AIEW, ~ .4 A;—. 7”/95:'

6. When and where was your C p and R

A 2V /5 ET mrw-//?z Za.

7. Were you actually present with your command.when it was surrendered or discharged? _%_-

d from the Servme!

8, If you were not actually. present, state specifically and glearly where you were ... L S
’

a. Where was your command when you left it? : - i

b. When did you leave the dt

¢. For what cause did you leave?

d. By whose authority did you leave?

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? 4

h. What effort did you make to return? <4

i Were you captured during the ‘war? P, $- \

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

2o,

9. Are you drawing a .pension of any amount from this State or the United States? - £=% _________

;10. Have you ever .applied for the Georgia Pension and had it refused? and for: what gause it was
not allowed? -




make to the questions propounded, answers ug follows:
1 at is your name md whnu

w.«..m.d“ P i

3. Where does hé now reside,

and how do

4, When where and in what Company and Regiment di
war from 1861 to 18651 (Give date and place.) ) ‘1

5. How did you gbtai yom- in!ormltlon of this Bervleela‘
P-4 L.w f*-’-m“-*‘-*““" m_yﬁm
6, How lnn¢ within your own military service wi
Compuny ulds'RezimnH (Give date).. ﬂ#lm.km.’d. /ﬁ!?
7. When ‘and ‘where w? his_co d_ su giw date and plm)-%z
R T ey 74 )

Ay

8. Were yon personally present at the surrender? _\.

o GFIP ‘

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

10. Was the applicant personally present with his command at surrender?! ..&- .W
11. If not where was he and how came him there?

12. When did he leave his command L..MM ?4 _______ ‘Where was his command
when he left it?

For what cause did he leave'
By whose authority did he leave

ted leave?

long was he

and how

g How &o you know
all that you have stated to be.truef- If of your own knt:wledge, tell e]eal-ly“‘nd specifieally.

13. In what way was he p

d from to his d?
How do you know! .2

I A

4. What effort did he make to Teturx to his command and how do you know?

16. Was

p as a8

In what prison was he hnld'

when relened% M bt

Sworn. to and subscribed before me, this the




'iE . MoAfee, J. Me YEAR 1920P0UNTY  Cherokees

WHEN AND WEERE BORN? ‘A resident of Georgih all my life,
8 75 years,

ENLTSTED WHEN AND WHERE? July, 1061, Cumming, Gooigh
RANK:
~

‘\ AT ’.
COMPANY AND REGIMENT? Company E, 14th Georgia Regiment.

NAME OF CAPTAIN AND COLONKL?

WOUNDED?

CAPTURED, WHEN AND WHERE?

RELEASED:

WHEN AND WHERE SURRENDERND?  April 9, 1865, Appomattox, Virginia.

IF NOT PRESENT AT SURRENDER, WHFRE WHKE 1?2

. DIED, WHEN AND WHERE?

BURIED:

WITNESSES:  Henry L. Patterson = seme company - - No data.
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WARRANT HANDED*

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

h . Ueo, W X
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POWER OF ATTORNEY. : e ' QUESTIONS FOR APPLICANT. : :

STATE OF GEORGIA, 3 . STATE OF GEORGIA,
" - e o
County. { ¢ AAL. of said Btate and County, desiring

N\
ey to avail himéelf fﬂm Pension Act (Secuon 1254, Code), hereby submits his proofs, and ‘after being nly nomé

L hisseby true answers to make to. the following questions, depoeel and answers as follows: 3
’ 1. What is your nlmﬂwhem o you reside? (Giye, suw, Copnty and Postoffice.) et
o é 3 3
to receive and receipt for the pension allowed and request that he remit same to. 9. How logz and since when h“; you beep a resident of this Btate?. Q\ ;
: s Z4 ¢ % P27 N
. Wh bo Mww_ . 2
Witness my hand and seal, this. day of.. 100 ? SLADTNhare waie you boo e 2 %

)
NS
2 4 ‘thn andwhere and in what company, and regiment did you ¢ gt or o
[E. 8]
5. How long did you remain in such cgmpany ;nd regiment ! ¥ -
{Rew, ﬁﬁ‘gza—, é& M,'é( .

Gawwlnyhere was your company and regi dered and disch ’1_%@
£ i

Executed in presence of

7., Were you present with your company and regi when it was dered ?. Q’ 4 4 : §
8. If not present, state :?ﬁ?llly and :lelrly where you were, when you left your command, for wh-l cause
and by, whose authority . / c# /’M. ;

oh can you earn (gross) per annum by your own enrtlunl or luboﬂ
10. What has been your occupation since 18657 .

2 )
11. Upon which of the following grounds do you base your applicatio) pension, viz: first, “i[e and :;erly,"
second, *‘infirmity and poverty,” or third, *blind and poverty”?. >
12. If upon the first ground, state show long you have been inglsuch condtfion that youfould not earn your
support? If upon the second, give & full and complete history of the inﬂrnmy and its extedt? If upon the third,
ind a sight?.
2. 1 ltts /£ 222

9. How

4 "
Pan-ione,

14, What property,
if any, by sale or gift, have you umlo of same?..
'

= s
ZL«/Z/ el ; \i
15. In/vhat Coynty did yon ;d}d\lnng those years, and what property.did you then return for taxation?
T 2 e

e eriez. éo—r¢¢

>
b 3
-

16, ow were you supported durlng the years 1901, 1902, 1903 199
CAA

oy d v.
17. How much did your sypport cost for egch of th uﬁ lnd what portion did you conjfibufe ,
own labor or mcnme'__,él __(EM o2 44:67( 22 Q_Z_ e §

18. . What was your eniployment duriug 1901 1902, 1903, 1904 and 1905? What pay did yz;mlve in uch year?

e o e

Every @uestion MUST Bs Answered.

N

o aan
19. Have you a family? 1f 0, ;io composes such family?, /ive their megns of support, _Have jiey a home-

P ] stead, or other property? ' Thej pages and how gmployed ?
Ozl cxee n{:é‘/‘!;

Ordinary will write same of Applicant; Compen}

INDIGENT PENSION.

20. Are you receiving any pension? If 80, what amount and for what dissbility P;ﬂ:&_ SoRe A LR

21. Have you ever made an application for pension before 1___M

22. How many applications have you ever made and under what ch.?w_egzg
Bworn to and subscribed before me this the { zgc £ :
—X__day of W 190 } é Applioant,
Vi S

1

Ordinary.

of. County,




e

QU]STIONS FOR WITNFSS
STATE OF GEORGIA
. Coum‘v.}

_\j_ W of said Btate and County, having been presented
as & witness in support of the application of = for pension
under section 1254, Code, and after being dfly sworn true answers to make to the following questions, deposes and
answers as follows:

1. What is your name and where do you ‘res “reside ? \9 C/VM
X‘V\A—DM—“". 09-@-4/4-14,__&,;’ 74,

9. Are you acquninted with, Fe—dv 2. . the applicant? if so how-

long have you known him ?___V_W /xé yi
Where does he reside, and how long and since when has he been a residens of this Btnle?
M [1««»—4.’“ M“rm &,. a‘&-’ L‘

y When ,where and in what company and regiment did he enlm. and how do you kn(ﬂf

,.M-—r%ayipu- 151 ., Uy Sl it e s 4

5.. Were you a member of the same company and gl ? 9111-5.4
6. How long did he pefrorm regular military duty? D TR /fé“

% - When and where was his command surrendered f_g’ﬁw-«_a- tfw ﬂ# ‘7 s
8, ndered ? I? Lt M

Were you present when it surre:

9. Wi li pre!em?a Lp ot Fo’

. Was apy
10. If he wns not present, where was he? y A’ et M
For what cause?. B’M m,

When did he leave his command?. E At SK VAL s e M A

By what authority he left? (9 How do you know all of this?

ﬁwM’ﬁme (823, fFin vk 1707 (865

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

o Ao t=

12" What proporty, eflects or -income did the applicant possess in 1904, 1902, 1903, 1004 and 1905, and what
a0

disposition, if any, did he make of same?..: A‘ﬂ

18, 1:9- ho conveyed awny any of his property in the lnst four years; If so, what was {t, and to whom?

14, What is the applicant’s occupation and physical condition? \y ‘e’ M‘O’I_”‘-/‘&Q"“/

15, Is the applicant unable to support himself by labor of any sort; if so, why? _H@‘
Qe + WW spercond ng ealifl i,
T il e Bt Bt o e Bt

17. \\ hat purnuu of his nuppurl for these four yoars was derived from his own labor or income?

18, Ulvo 3 full nml uf lho pp s ph
Bection 1254, Code

19. Who composes family? YWhat property have they? Children's ages and their earning capacity ?

Yl aalt—"T7raol

20. What interest have you in the recovery of a pension by this apy licant ?. Q/K.—.\AJ(/
Sworn to and o«\bwlbed before me. this lhe“g

i’%_y of 190,7_

jon_that entltles him to a pension under
r el g

Witneess,

16. How was he a\lpp@\lnng the years 1901, 1902, 1903, 1904 and 190512t nept-Fiss

P N aek Lo 357 T

AFFIDAVIT OF PHYSICIANS,

STAZ QF GEOBZIA, } : ' :
- CouNTY, ¥ - ! .

Personally 2& l:fgmc 4 m (ﬂ % o |
. aﬁa’ '_&é,‘both known to me as reputable physicians -

.of said Cotinty, who, being severally sworn, say on oath ﬂml they have ined full

5 lppliunv. for pennon under Beetion 1254, Code, and after

M,W(}v 7] % ! : 3 A2 ___zu._&gj_éw—j
2. , bo Ko & cuscdll
.and that we have no intetest in said pension being allowed. :

Bw;rn to and subsogibed before me, this lhe}
__Z/ day of. - 1907 /9%(//”‘” A, 9

Ordinary,

ORDINARY’S CERTIFICATE.

' STATE OF GEORGIA, }
CounTy.

' . ~
£ Ordinary, in and for said County, hereby certify

in said County, and has

been a bona fide resident of this State since the 189, —

and that the witnesses, viz.:

are of uu-lwnrthy oharacter, and that thelr statements are nntltlld to full faith and oredit.
1 further certify that before anawering the foregolng q lons the appli and ench witness took the oath
hereon presoribed, and that the full text of the affidavits was read £o the applicant and witness before same was signed,

I further certify that the tax digest of_M.Coumy shows that applicant

-~

=,

returned for taxation in his name in lﬂolg Zo /‘S = Dollars of
property, and in 1902 / / 2‘ dee Dollars of property; in 1903

i
S Dollars of property; in 1904

’/W Xﬁ? 3. &0 Dollars of pmperty;' in 1905
ﬁ{_/ /ﬂ /.I I A /7&] ]/évt Dollars of propeiy.

In my opinion the foreg cl-lm l- made in good faith,

Witness my hand lnd seal of office, thll...,_. %m_ﬂ 190% .
WQ gt —omm | )

o County. .
‘woTHE. :

1. Before mlf questions are lmwend the Ordinary shall swear applicant and the wilnesses in _the following
words: ‘' You shal tms nuwon"m to each of the questions asked of you, and the evidence you shall give will be

’che whola tmlh, 80 J J
\ lvlu may be attached if blank s are insufficient. :
l. In ﬂory uu the ordinary must certify to the ter ol the witness, and as to the execntion of the proof

-as above set out.




STATE OF GEORGIA-- CHEROKEE COUNTY.
Personally comes,before me,W.J,Webb,0rdinary in and for said
County, Jesse A.McCanless,who after boirig duly sworn dtpout.h‘u.nd says on |
oath that he enlisted in Company D, of the 38th. Ga. Kegiment of Vélu,

in Spet. 1861, at Decatur Ga., and that he served in said Company until ¥

January 28th., 1865,at which time he was taken siok; and got sick furlow

regularly signed up by the proper officers; and futher says that he mzxt
arrived at his Father's home at Pine-log in Bartow County,@a. on the
16th. day of February 1865,and that he remained there until his furlow
expired,at which time he reported to General Wafford in Atlanta Ga. but
still being unable to perform regular duty: Gomr;l Wafford sent him m
home,and that he remained therv until the smzxsmame 12th, day of May 1885,
at which time he went® Kingston and was parolled. 7

Applicant futher says that during &ll this time he was
unable to perform Military duty, but that during the three and one-half
years that he served that he scarsely missed a roll call except when he

was wounded,

Sworn to ‘and subscribed to . 7 Applicant.

before me, this 28th., day of
November, 1907.

,.
rdinary Cherokee County, Ga.










2." How, ong sn dnoo when hnve ou been a eontmixou- resident citizen of this State?.. :
4‘44,4,@ el ... Y=

3. Did you enlut in the Army of the Confedenﬁu Btutes or nl the Orglnued Militia of this State
from 1861 to 18052. @744 - ;

4. When a lﬂgue, and in what Co; ! iment did you enlist? (Give eh ang, class 2
of Service). %4& 2 2 A A2 e e

5. How long did ypu remun in the mtull Iﬁhury rvma mth snd Co; /mpmy nd Regimepf?

(Give date of disch f o ) S I et 2P 5. [ L

6. When ) de [5}“ m-Complny nd Regiment &\ or duchurged from the: Service?  *

/ 4 § T
Wera you actually present ,with your Command when it was surrendered or discharged?,
8. ' 1f you were not actually present, state specifically and clearly where you were..... ol c -

Where was your Command when you left i'.?...ﬁ-—l L,,, _7.: @.

) ;
When did you leave, the Commd?-%mmw ................... %

For what cause did you leave?.

‘AFSANIT ‘M T

MUY I0jupd 91N ‘dHid d ‘SYHO

v

By whose authority did you leave? -

In whatsway?.

For how long was S'nu} leave granted? trway

‘Why did you not return to your.C d after leave

——

. . In what way were you prevented?.
What effort did you make to return?
Were you captured during the war?....... ‘,W,, ¥

If 8o, when, and where? In what prison were you held and when were you released?

——

9. What property of every description was owned, in the use, possession and control of yourself
and wxfe, and its cash value on the 4. N ov. 10087 (Make list by mm- and vnlmd

rl nz pmperty of any kind have you or your, disposed of and for vZ'“ urpose since 4 Nov.,
To whom And for what price?.. W- AR ]m. }Mﬁli
B 0028°

11. What property of any description of any kind, and of any value now owned snd in the ue,
poue!slon d control of yourself and wife and itg cash value? (Mnka ized list)

S ULt e i 4J¢QT_Q’

12. What annual or monf.hl inconu or earnings of youue Eﬂe and the source denved have
youf ...... % oo .¢¢ .f M—m/ Ao AR TN 258

13, Are you-drawing s fension of lny amount from this State or thn Unltod smur mm .

14, Havs you ever applied for 37%‘ Pmllun and had it refused? md for th. cause it ‘was
not ‘allowed?.




A

as & witness n support of the nppllutlnn ofﬁ?f.‘.?

answers ‘a8 follows:

1. What is your name and where do you Nddet,imx

2 How long and since when have you known... ﬁ %%maémnﬂw npplinunt?
e A/ M (o)

* 8. Where does he now reside, nnd since whej he been a bona , sonjinuing resident in this

Btate and how do you know?..

4. When, where and in what Company and, Regiment M }t .ﬁmﬁ«q -enlist durln‘
war from 1861 to 18652 (Give date and plaea)m /‘/[ ¢ &,. g .&ﬂ&
5. Huw did you objain your infurmnt.ion of this Sarvwa?- W
6. How long within your own'peno knowledge did he perform actual ‘military urvloa with
this Company and Regiment? (give datéf/.2 %02 ﬂ%/m b

X o |

J When nndlwhe_re was his C d sur or di d (give date and place)..

M@""‘ll

8. Were you personally present at the Surrender? 2.0

;
ﬁ\Q 1f not, where were you and how came you there?.. M&[ﬁi\,_m“
¢ ﬁM : 2 2

10.  Was the applicant personally present with his f:?mand at currender?_.\!..
P

If nogt where was'he and how came him there?.. A .. ;2 gts
A OR, PR
12. When did he leave his Commnnd?..z&—/m{... LA Where was his Command

when he left it? for what cause did he leave? ..... oo

By whose authority did he leave.

Y
——

long was he ted leave?. Eiov‘v do” you know
all that you have stated to be trye? If of your own kpowledge (Tell clearly and specifically)............
mmkzﬂ 22. 27T W S ST
13. nwhntvmy a8 he p ’from- ing to his C

How do you know? 0 ARTDs . AnA. M vt AN

14. What effort did he make to return to his Commtnd and how do you know?....= s

15. Was applicant captured as l‘ﬁﬁéoner.”“m..
LA In ‘what prison was'he held? v AT

sfore me, this the

.1. ‘What pmpeﬁy, if'any, hu boen sold or giyen away by the applicant m*\lnu 4 Nov
toos? (snto it fuuyhymm) 2 = gw—( A e,

Whn ud to whom was it Sold o¢ given to?.. X/

; k022
What' wuﬂﬁpﬂu pdﬂu stated wbopddf; 2.4
What u!nion 1s'the party.to nbpllnnnﬂ.. SRR

What dhpudon -m ludo of the pmoeodl of the um%:?h AM

‘Was the disposition of thil property. midein good faith and full vdm?_%‘-._..m...

or was it mlde 6 obtain a :\:n-m-' Z 1

8worn to and subscribed befpre me, this the}
...... day, of SLELL\ ... 1912

.......... Piio kg
77

; oxm ARY'S cznrmmm
STA '_ox-" ORCIA. : }

...Ordinary of ssid County, certify that T know
for Pennion is ﬂ:q p;rson lm ropmenu hitself to be md resides in

said County Thlt I also knowm the witness nwelnng to the

"€¢ é,‘g'/mq\% MA—/ who m ,‘ “,. thnt.

menﬂﬁndwlun gz and credit:. That the
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Pension 0ffice 8/ 39/0

s Not an aged man,the extent of

f his i nfirmity has hot besn .

I shown thHat he ‘cannot by ording-

.. ry effert earn his suppert.
Applicant must fuitly explain

ow it was that he could not

; £ot home on furlough,then

oould not got back to his qom-

! nand,To woay he got out=-eff

| will not do.In what way was-ho

. out-off mo ams to prevont his pep

| turn,Pove by some one that of

i his own knowledge knows the

%racts % be true, The witnease
submitted does not seem to

{ know anything only from hear-
Name_, % /%/ I%ﬂ ffpay,which n~annot be taken as

|y evidence,
County._ @i € — 3

“‘____.
1

VI9d0dD J0 HLV.ILS

{ *ALNNOD
‘AANJOLLV 40 ¥3MO0d

———s1y) ‘[ees pus puwy Am WOmIM
box pus pasofre uomaad gy 305 3dioar puw 2A0 0

J.VW.hindsey
Con, -Of Pens

0] SuES WA 3 JY 390N

-

Approved....
( C} 23, /€ Z %

D T

}

!

’

|

i s
JOHN W. LINDSEY, i -
Commissioner of Pensions, S I

/

WARRANT HANDED TO O 7 2 Peies
: T r e e S /
TR @2 .i,\ 4‘-—1 11 e | i
3 . s i
Ordinary will write name of Applicant, Company - \ 2. ‘ : |
and Regiment on back as indicated above. s “«( b ) s \/\l e M !

& I

2zuomne Aqareg

“w

e N\t tecize
Caeem 77




e st

POWER OF ATTORNEY.

STATE OF GEORGIA, }
COUNTY. 2
I / hereby authori
-
- ol .
to receive and receipt for the pension allowed and request that he remit same to
&t by
Witness my hand and seal, this day of. 180....c.m
[L. 8.)
Executed in presence of »
»
VN NP WST— " 1 -“"v'!‘
: N 39 !
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Eve::v @Question MLUST Be Answered.

QUESTIONS FOR APPLICANT
QF GEORGIA,

STAT
d Fag ke

CouNTyY, }
........ JZZ _@L of eaid Btate and County, desiring

to avail himpelfZ lhn Pension Act (Sooilon 1264, Godo), hereby submits his proofs, and after being uly sworn
true answers to make to the following questions, deposes axid answers as follows :
Gyt o Yo

1. * What is your, name and where do you reside? (G tate County and pon-oﬂloa)

How lﬁ and since when hve you been & resident of this State? £ 4 0 -

When and where wers you born? LEHR.... n‘(ﬂ‘é«g/

When agd where and in what oomplny and regiment did you enlist or serve ?..<
éu’ 2 5% /L-/‘!' antit-

5, How long did you remain in such company and regiment ?.&#% &M Kt %ﬂdfl/ ﬂ y&o

§§

6. When and where was your

I //‘M e /? é/\ “ \

\\‘

7. Were you present with your compan und nghnenc when it was dered ? }/ ” \§
8, If not present, state s) )

olfl llly an clalrly ;hnro ynu were, when Jou la:: your oommlnd for what oause

. L LECH
Atz _MMJL. @ém O Z2e Y.

ZZ Lt
9. How much can you earn (gross) per annum by your owik exertions o labor?.. 2GS .-

s %’X
10. What has been your since 1865 ? 4/1/1/1/1/!4' 2.

11. Upon which of the fnllowmg grounds do you bne your application for %nn, viz: first, ‘‘age and poverty,”

second, *infirmity and poverty,” or third, “blmdne- and poverty " ?...LeC. n@?w-
12, It upon the first ground, state how long you have. been'in such ition that you oould not eafn gour

s extent? If upon tl;a third,
Lf % 1/ .

support? If upon the second, give u full and complete history of the infirmity and
j 4/

state whether you aro lnmlly blind “and when and wlurcluu loap'your sight? .
L. Yokt .. ol (R € il at

and by whose authority?

18, What property, real and personal, or income, do you possess, and its gross value? M/J/LM

What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898, 1899, 1900,°1901 and
Vo o 2

14,
1902, and what disposition, if any, hy sale or gift, have you made of same?

DTy Lo At
/ /7 / 7 Z

In whnt Cnunly did you reside dyring those years, and what' property did you then return for taxation ?
}4 s Lttics Hriele 220 [)eZezize-

ow were you luppomzzdunng the y;ru 1809 1900, 1901 and 1902°?. Wﬂ” 4/‘4

ow fuoh did ydur support cost for each ol those years, and what portion did you contribute thereto by
éwﬂ Coid. ol ”& L Greclif

ygur own labor or income ?
1

‘What your employment during 1898.:!?99, 1901 and. 1902? What pay did you receive in' each year?
19, Have you a il‘milyf If 8o, who composes such family? “Give their means of supporti. Have they &

loyed ? Oty P Aér

homestead, or other property? Their ages and how emp

20. Are you receiving any pension? If so, what amount and for what ity ? o /)
21. Have you ever made an application for pension before ? ) d#a S T
22. How many applications have you .ever made and under what class? gz S

[,

Applieant.

Swom to and spbscribed before me this the
...d.y o%é/ﬂ/bgw 90, }
Ordinary,

County.




QUESTIONS FOR WITNESS ; - AFFIDAVIT OF PH”ISIGMNS

STAT é OF Sana STATE OF GEORGIA,
Aerd/Te e Counry. v ;
% .?. ”/%éﬂ/“‘ of said State and C nnty,hvlnghunpmud m-hﬁ |m-7 /jf) A/ﬂ/‘_/— ; and
a8 a witness in support of the application of%?&@_m A m&r pension
under section 1264, Code, and after being dulf’sworn true answers to make to the following quuuom~depou and , both known to me putable physicians
answers as follows: o
1. What js your name and where do you reside? (LA % % County. whu} Wﬂm. sy on oath thn dlsy hau examinell carefully... A SETE
a2 I/ Z o ;« /3 applicant for pension under Béction|1254, Code, and after
“' e oploant IO S such ).mnnl examination say that his precise Eh;% condition is as follows: . :
leibannns &% i\ = _
3. W mdouhamlda,.nd ’ 4 7 ) >’/trﬁ/,e‘«z’c 7 Eoz ‘a”("fﬂ -S\
o leantlen b1z ‘é ............... z: Lo K‘Zéi.wﬁ.o_{iéw

4. When, wheu nnd in what company und nglment tlld he e m, nnd how do you knuw!\ s 1} g B
2.3 &7 LV/LW g _J pras A/w% A “—‘%ﬁ—w
J D 20 e e 0 2 iéybﬁvt/(. wn K. /17-4‘—144 Al¢ e

2. Are you acquainted with

long have you known him?..

long und since when has

5. Were you a member of the same eompnny lnd i z M{/L'*‘
6. How long did he perform regular military duty? ........ WWM oo S ... __my_mu\;_f,g_{ g/_n_g:‘: fau_:ﬂr_z_b__ 5 4
7. When aud.shiere was hts 1 dered ? W—ry[ and that we have no interest in md peénsich being allowed. ; : ﬁ"
/ 52 s
ey Bworn to and #ubsoribed before me, this, the % g /gy A /E/ZZ’W/; //;/ <
Vi B 28
8. Were you present when it surrendered? ......... %ﬂ = &.dly of. ._____,,__190‘}_1_} e //'i J[«Z P >¢,27/ /
9. Was applicant present ? B ) S e 20, 8. Fed-s Ordinary. : =
& A . -
10. If he was not present, where was be“ ﬂ//‘ /W O'kt/ ..... Jé £ . v
g ‘When did he leave his cornmand ? ... (4 2L r& %’ ... For what cause LJ&L( AMM....._ ORDINARY’S CEkTIFICATE.
By what authority he left? M Atz /%wr/m How do you know all of this? STATE OF GEORGIA, :
7 i . CC =~ _ Couxrr.
Cer of. 3l W 5 5 %
11. Wh:t property, e/ﬂ'eem or mAe has the applicant? (Give your means of knowledge. it i s ” y ﬁ&m .'nnlan--,' in and for said County, hereby certify
%/ﬁ [t &m MW that the a; plioﬂnL. / ; M es in said County, and has
12. What propert§, effect or incom€ did the applicant in 1806, 1897, 1898, 1899, 1900, 1901 and 1902, P ; i 5 T
and what disposition, if any, did he make of same? aLll. aztztL been'a bona fide resident of this Scm sinoe the day of. iy 1 S
4 and the wimm ,Z_ e UL m.,,_.-ﬁ Wi ,& £ ‘(/
13. Has h f hi ty in the last fi ; if 80, what it, and to whom? ¥ 7% : A
as he conweyed away any o }%}wr;:n e last four years; if so, what was it, an whom AL M A /
R £ W are of lrultworlhy character, and l.h-t their statements are entitled to full faith and credit.
1L [Witie 0 epeliesniiconpiien anphveos st ptint T further certify that before ing the foregoing questions the applioant and each witness took the oath
e V2= e hereon prescribed, and that the full text of the afidavits was read ta the applicant and witness before ssme wassigned.

‘/gf//‘,' ”//,244—-4,.. ... 2t /( Zar/&—;_ Zotie.
I further ocertify that the tax digest of ~S=.......County shows that applicant

16. Il the applicant unable to support hlmlelf by labor of any sort; if so whyf_%t = Sy :
4 /V AL pa @é& . returned for taxation in his name in IBDD_M-W;MW of
( "Corte property, and In 1000......ia . Dollars of property; in 1001

16. How was he nupporud durl ‘( / ) //,) W_‘ Dollars of property; in 1002

Z L4t . » Mﬂ

17. What portion of his yurl 'was derived from his own labor or income ? 22y e e '*‘/ i orial Dollars of property.

; V=27 :]/ Ll e : ) In my opinionthe foregolng clalm ls e ~made in good faith,

18. Give a full and , of the apF 's physical that entitles him to l pension under Witaes my hand and .‘l of oﬂoo, 'M. - - A : ......«1904.}:4}\'

Bection 1254, Code?

A WINAX AW Y /A 4//& Mo"..,-m.,,,

%ﬂw WLro’ld’ A I x : i { %ﬂ/ﬁ&

19. Who composes family? What property have they? Children’s age and their earning capacity ? County.
5 . 'y v
7 IH‘Q':‘!.
1. Before m{ and th
- words: l“Y X h:mu unlvnnmm to each ol th nuiﬁau nhd of you, and th- cvld-m you -hnll gln wtll be
20. What interest have you in the recovery of a pension by this appli b 4 ji" (e & ‘h' Whole ‘;‘3 t{on ”.l ,“.w attached if blank spaces

insufficlent.
In every oase the Ordinary mm urtl!y to the character of iho witness, and as to the exesution of the proof

Bworn to and subscribed before me, this the R (2 Y PPy s /”‘u—';;' BRI b -
...... @ day of AL~ 1905 / 'Y
/.0%&44\ Ordinary. Wa.c%'c L
. s, ;
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POWER OF ATTORNEY.

STATE OF GEORGIA, '
B4V ¢ 2 County. “ r
Vo lhidone % hereby autborise
to receivé and receipt for the pension allowed and request that be remit same .&gﬁl
. Frida -.EIEJ&F»I
Witness my band and seal .EI.N;.F&HI&« &Qr‘\kwlr\lwlx 1897.
Executed in presence of v Q\.C.q 24, \%N\\M\\m\\uo\\r«.\

&?ﬁlli( S i

7 2
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POWER OF ATTORNEY.

STATE OF GEORGIA,

Vo

(L//;/ . /;I{/Af/lb hnmhy

County. }

7772 A, /;fr“?/f‘*

to receive and receipt for the pension lllo\\ ed and request that he remit same to. .‘J_d‘ = T o N
4

sl i ot oscsodlons & by ,f"/t‘l/

wi hand axd senl thin 2L 27 tny oty plisact 1803
A gt of wedat )
itness my hand and seal this... Gl Sy
B - ree » Vi
} (/«rl‘//"/o/;/y//%,[u//d/ﬂ{/

s £

Executed in presence of

A AW AT

7
/

o

it 2l
2

SE/77

o)
~ Lt

/Lr:m' Lo

‘%

ko L
; %‘o/»

%

s

INDIGENT PENSION

:
b
;
A
i
§
.
;
b

2o, B 570" [yt
Questions for Apphcant. '
STATE OF GEORGIA

/ut'// ./ %//M Lk, of said State and County, desiring
to avail himsélf of the Pension Act approved December 15th, 1894 hereby submits his proofs, and after

£oll

being duly sworn true answers to make to the ing qu deposes and answers as follows :

1., What is your name and where do you reside? (give State, County and post oﬂlce),%maL.._
(L2.d, Vo lo St Lrealke solsoitboo bore Lo

Whefe did you reside on January 1st, 1894, and how long have you been a resident of this State ?

wnizz.oboaettoon: ernnly. Kavs. Lovaciase. ?g ......... o
8. When and where were you bornf-ﬁ‘a.ﬂcnuaﬁwiaw v ttidealyad 8. ..

4. When and where and in whlt company und regiment did you enlist or 80rVe ..
222 ,,/.,)9 r,,,/,f 2201 d . LacrrastesnsBop ™

¢ 7t
How long did you remain in such company and regiment ?%WJ_A&MZW

Lotte o scasar oo B ZHed Gazags, [PGEN

For how long a périod did you discharge regular military duty ?_ 224242 & ‘517 Ao,

Jiach

When, where and under what ci where you ged from servme?

AUE, /r//a/a/r‘ml) 222 Lo S e e yﬁﬂ‘ ad MMA/\
/A/ Phe.. 222,
(& 7
8. What is your present occupation ?. S/J 2228020
9.  How much can you earn (gross) per lnnum by your own exertions or labor ? 25" *’Léﬂa./
10. What has been your

11.  Upon which of the following grounds do you base your appl?Llon for pension, viz.: first “age and

since 1865 ?_sfzazse zge

poverty,” second “infirmity and poverty” or third “blindness and poverty ’?Mm &
12, If upon the first ground, state how long you have 'been in such condition that you could not earn
your support? Ifupon the second, give a full and complete history of the infirmity and its extent ? If

upon the third state whether you gre totally blind and when lnd where you lost your sight
Mlﬁm_%ﬂ_ doer ot 2267 mléuﬁ

://‘/‘m

13. What property, effects or income do you possess and its gross value ’.x/a.m.f/ ‘.ﬂ.L.q,{.a.

PeiooKalol £, MM/F 7S () "4’4

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

did you make of same?...cl Alca 2.4 /ﬁ.%@f&,m@u%@g
*&Jﬁw.&#_u’&m Tnate. Sloah Ao Ll e R N Eal A o

15. In whn County did you remde during those years and what property did you then return for faxation ?
i’)/l” onML” 4./’ 2228 Ro Weiizozod: @a S Leds @ fiate

16. How were you anppor(ed duﬂng the yeurs 1896 and 1896 ?_a&au_amm

17. How muoh dld yonr snppon ooat f'ur enoh of thoun yenr-, lnd what pomun did you contribute !hereto

by your own labor or income v@esl Bha.a anf_/ Ccaelloal s s e Jar b le @ 222000228

18. What was your employment during 1895 and 1806? What pay did you receive in each year?
7/‘/11)7;11 '/?ﬂﬂﬂ//’(_L ; f//” (”/};/m %MY‘

19. Have you a family ? If 80, who wmpoaen suok fnmlly ? Give their means of support ?, Have they
a homestead ?....22. ,,444%&& c&a.&,ﬁﬂmw,ﬁ_a@xm,ézzzma&ta% ......... -
j»..ﬁﬂ&ﬁf_u_,.z&?/_u%[i&)zz,_/m @ Pazzoo. aZoadl.

20: Are you receiving any pension, if so what amount and for what diubility Yo odlrere 2ol it

Sworn to and subscribed before me this the
,:'/ day of., 41 Appllmnt.
oL, < é A
//ﬂn ﬂ/ ra County.




5 -
QL:ESTION S FOR WITNESS. : / AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, : ! . ;
/ .
oot County STATE OF GEORGIA, )
- . 4 /'\ .
k,/‘z{; M, \/}ﬂ 7 ,7110!) L. of said State and County, having been presented Lilis L/}/‘JA{ Count% 77- :
v /7
as a witness in support of the application of...Z son fih W 4 s It/AnJ for pension ) Personally came ,beforaﬁmﬂ b //Z - and
under the Act approved December 15th, 1894 ‘and affer being duly sworn true answers to make to the 2/,3. 77z "’./:L//‘/; A % both known to me as reputable physicians
following questions, deposes and answers as follows: > g 4
1. What is your name and where do you reside?. fZ&"A(n/”? . Vﬂ»r‘,{-’}gdpn of/said county, who bemg seven]ly sworn, suy on oath that they have ined fully
' = / A (s
) o htr ahoo i ben, 4o ] 2 S, PV & ppli for pension nndcrthe Act of 1894, and after
A S = L iy 7 18 N
2. Are you acq with t o ”/ 5 o leLosias , the apy is of such personll enmmlhon say that his pmlu physical condition is as follows :
how long have you known him ?. Vol ais: Borsesins darra, \?5'17“41)314,/\4 T ol L/i LA B ,_LLL[‘:,LL, A o 5
d—
8. Where does he reside, and how long has he been a resident of this State ?. Mﬁ@\//ll/‘ﬁd 3 / /L' it Ls 71/ v i sd. /L‘./ 8 ites Licil EtSo ity sog 1l e
) . J/ < . ,
boeidivie oio PloetShatlee 6 i toptcrd e (,-4//./&1/(7:7 4l hgperss Hosia 7T
4. Do you know of his having served in the Confederate army o/r tl;e Georgia militia? How do you DA Il A & [(_‘ r( ¢ Gt ‘[L\‘ Ay /’ ¥
koow thist. I Mo IS concal o twa T2 s AN s L :
We further say on oath that the physical condition of apphomt renders lim unable to labor at any
5. When, wh d in what d hi L
SR IR aacHo “ 5 ;'mpuu) suciregiinenbiih e opliad ?"‘ML/G L 1)2 //4" work or calling sufficient to earn a support for himself, and that we have no interest in said penaion being
sldaleisf . I ARAVEISY 4 77 SN DS WA T AN AN / A /11 &
/ allowed. . o oF LU
6. Were you a member of the same pany and regi 2 L/ . s / (&7
7. How long did he perform regular military duty, and what do you know of his service as a Confed- s Bworn to and subscribetl before me, this 1 ,“ 2 fo 7 g
/ YA v e e
erate soldier, and the time and ci apces of his discharge from the service 2.7 vean. u.;/kl Ao e theala” .._.._dny of. /‘/“‘"’J / 1897, I v “

Lol /'J/r‘l/ L5652 Jﬂ/_ ) /1/1))04!( a2 Ll r/zé/l‘/éf\ ‘K/ by Ordinary,
(i‘/\\ 7Lﬂ,))c'z/]/' &l Tl L2227
7 oL

]
8. ‘What 9 ? ¥
»n property, g effects or income has the n}aph/cant (Give your means of knowledge.) : ORDINARY S CERLI‘IFICATE. ~
222500 LEal. . Fora 204 ottt @ Lo ol uz;pé’fvr‘ ¥
9. What property, effects or income did the applicant possess in 1895 and 1896, and what disposition, if STATEOqF GEORGIA, C }
/ V2 23 / &
any dxd e make of same ? b, 224 Bl rf licscle 0 2lpcry (o r2allf 2 cazzesensT bodiogothe 2. County.
R Mo e r el PriaSg oK g il S ST 2T Iy ) Doina 0’:;'/ I )d' IZ (5o Yw S 2 B , Ordinary in and for said County, hereby certify that
: 7 5 (EE 2 A ‘s 7 :
10. What is the applicant’s occupation and physicial dition ?...4.c.osZ2:2. g)/lr the appli A $ 02 B A o by Ftrres : resides in said County, and was a bona
AL Wi, oy ) s s G ( 3
A s 2bd. Ll bl Laez2nd fide, resident of this State on the first day of January, 1894, and that the viz:
‘./'ﬂ Dol o ) i o ulls )
57 v
11. Is the applicant unable to support himself by labor of any sort, if so, why ?. f._/&/a.zzz/._ia are of trustworthy character and that their statements are entitled to full faith and credit. s
7y 20, (28272722 /-é/ A ,1/‘,,]”JX' f I further certify that before ing the foregoing questions, the appli and each witness took
; the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
7 : 5
12. How was he supported during the years 1895 and 1896 ?JZ&.Z.A.MM@%‘ | before same was signed. S %
il s A Tl me s dd ; T further certify that the tax digests of... (24 vwsih e . County show that applicant
13. \\ hat por:mn of his support for these two years was derived from his own labor or income ? Zelusned Br bxationdn Ris'name 16.1805 ngy 4)4{ dollars
S A e BT /[f.ﬁ;r/p /140////7 @ cxsda . 5 A =
14. Give a full and pl of the applicant’s physical condition that entitles him to a pension of property, and in 184 7 ollars of property.
inder the At of December ]oth, 18040 X0 g g AR T s 442 S Zf—“ | In my opinion the foregoing clain is..... mnje in-good fnr
. 3 Sl Z >
iy a/ daregode. 222 S it Witness my hand and seal of office, this 2. day of. : 1(:!! * 1897,
; Vo 2 f

A %
i e of £ bczzze. _ Odinary

&

What interest have you in the recovery of a pension by this appli il 22 of Qg";y (gl//(f,_ : p,'“.,m,‘

Sworn t(() imd subscribed before me, this } | S
the.. 242 day of. rvﬂil.‘.' ..,_..~1897 : Before any questions are answered, the Ordinary shall swear applioant and the witnesses in the following words: * You nh-ll

= true answers make to each of the questions asked of you, and the avidence you shall give will be the whole truth, so help you God
J / 2 7 o J | Addhlonnl afidavits may be attached If blank spaces are insuffiolent,
2. 2R\




POWER OF ATTORNEY. : . : . POWER OF ATTORNEY.
: 5 STATE OF GEORGIA

acits County. }

[ L oL s hereby afithorize -—#—M% Lataee) hereby authorize
/fzzz of L Ere Bl of 27 Zaiillez Ko Wrmﬂ o AN LO Y
&)

Land ibt bor tlie jon -allowed, and request that -he remit same to to receive and receipt for the pension allowed, and request that he remit same to

J/éé@mkg&%i) WGy s ——lﬁ,éam‘z%—l———.a‘/:mrné@

1;1’(-/ 5 by. *Aua/

/STATE OF GEORGIA,

by

Wltn&s my hand and seal, this_$'%% __day of. Hda

Witness my hand and seal this_.(2. ..day of. %M&ﬁ\__},/_
3 oz
Executed in presence of j Z/f e AP

G bt (L. S.) : Sk
ol G BT ¢ Executed in presence of

2
4.

Commissioner of Pensions.
7ABBART HANDED TO
Geo. W. Harglon, Btate Printer, Atazta.

Commissioner of Pensions.

o
i

M Mol lvne.

County ___ a&wé 77 7 LR
INDIGENT

SORDIER'S PENSION,
1900.
Nme#%//ﬂé’/’uvyu

INDIGENT
SOLDIER’S PENSION,

1899.

RICHARD JOHNSON,
' JOHN. ‘( LINDSEY,

WARRANT HANDED TO

HA A
T 7%

WARRANT ISSUED

7
s

SODK SKC.1384.
(For These Already Enrolled.)

CODE SEO. 1284,
(For These Already Enrolled.)

| Name_

|
|
|
i

et e et e . s et s e




For Applicanté Herstofore Allowed Pensions,

STATE OF GEORGIA, }
LA 2 oxeadt £ County_

Personally appears__ (., 7 sigl Locie. of 2he. st
County, State of Georgia, who being duly sworn, says on oath that he is a ona fide citizen
and resident of said County and State, and has resided in said State continuously ever
184 ;that heis L 4 years old and ;

; that he enlisted in the military service of the Confed-

since the . day of.
by occupation a._¥zeazze s am.
erate States (or of the State of. ) during the war between the States,

and served for the term of //f‘u in Company._47..., o‘f’_Z.__th -R:;;nn‘:;;/ﬂ"
4........@1..}5:.;411»1 7 / MM—JJ _%1 that his physical condition is as
follows: ... /@n_afﬂ_uﬂy Lol o A a2t gl Ssazalel

ey e e ) oRIERT S
D i iy s

that his property cousists of the following items e )

/ of the value of.

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

Deponent desires to participate in the benefits of the Act, approved December 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 resxdent ofléﬂﬂ/édf%%ﬂ/o@
couﬂ&g:hﬂng;hnd a pension for the year 189 Vf'ar & PLlucar? 2/ S /i ot s

Sworn to aud subscribed before me, this, the
i el } 7. L7 //m:/,ﬂ;

e

B iy of it sacar g 1899,

sl erac—a—27 .Ordinary.

State of Georgia,

T

I Wm%f
do certify that I -am well acquainted with //// Ll Lot 2 the
applicant in the foregoing affidavit, and am el satisfidd 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.

24 oo d County.

Ordinary of said County,

Given under my official signature and seal, this_. & <</ —
it O S 1809,
s
Y, 3, P |
Ordinary__ 24 wrboc’ _ County.
Nore.—The blank spaces must b filled.

Norx.—Affidavit should not be attested before January 1st, 1899,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
2 744’0/14/%; 22 c°“ty_
Personally appears_ . Lieb Lot

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

P [P
of A CaclZ2dk

. since the __day of. 1822 ; that he is'.él-._.‘....yenrs old and

by occupation Lr_uJ_ma__.__, that he enlisted in the military service of the Confed-
erate States (or of the State of. ) during the wax between the States,
and served for the term of_.\f. e v dn Compnny_ﬁ._, of_s_th Regiment of
V)l A7 2 ; that his physical condition is as
. s £ i S 3
follows : . /r Pt cocrva Lo g aat o ook Lo, Koo btis el

z
240 0t Mo Leizr K

that his property consists of the following items.

13

of the value of.
condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December iﬁth,
1894, and the Acts amendatory thereof, and makes application for theﬁpeuuion to which he
is entitled for the year 1900. I have heretofore as a resident of. Fdorie s P il
county been allowed a pension for the year 1892 _

Sworn to ‘and subscribed before me, this, the } Z ‘e

3
(@l d aonit

2% day of Zan 1900.
i AN 1 Ordinary.

State of Georgia, }
A o APt County,

I 94 o ez Ordinary .of said County,
do certify that I am well acq| d with / oo lo Lot 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 individyal he represents himself to be
and that he resides in this County.

Given under my official sxgnntuw seal, this_ < = .
(i day of i - 1900,
Lol :

B o litridid,

*Ordinary, Cotbi kil

Norn,—The blank spaces must be flled,
Nors,—AfMdavit should not be attested belore January 1t 1000,




POWER OF ATTORNEY. "~ POWER OF ATTORNEY,

STATE OF GEORGIA, STATE OF GEORQIA, }

2 ‘w s -
Ehonettor County. } _mw County. :
6 )'!(\ %)// /777”/@.5/},/, 7.8 /... hereby authorize '. e e 3 / I’;“%‘W/ tocl . hereby authorize.

p ) ? o )
M o srrztrdoy  of bllcictior! Conmet )™ af :
& ¥ {
to receive and receipt for the pension allowed and request that he remit same to to receive and peceipt for the pension allowed and request that he remit same to
2T aelat eémr/’/(/}?/“é;c ¢ 2 2 s 2L, "A“‘z‘-"" Zﬂ ; 1 - .
by o

Witness my hand aud seal, this_§~ ~_ day of y@»oz_J 1901, : Witness my hand and seal, this_ /P " day of 1902,
_ S AR 0 Loworiv . L 8] | ; el > [rs]
/ a /774,{

Executed in presence of Executed in presence of

A& Gt Oy Lﬁﬁ/amkr i

1Y
- ’. HRERS N e - g A
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For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA, }
L~ f . SOUNLY,
Pevsonally appears. /. J// /G4 bLerre’ — of ész.wdm,» :

County, State of Georgia, who being duly sworn, says on oath that he is a éoxa Jide citizen
and resident of said County and State, and has resided in said State continuously ever

since the, -+ day of. [ABF#. ; that he is.4 % . years.old and
by occupation a4z z e an that he enlisted in the military service of the Con-
federate States (6r of the State of, .) during the war tween the
States, and served for the term of L2204 dbsas__in Companyd?, (h ?Regiment

of . Newvdi ba el t »’(c/ ; that his physical condition is as

follows : Al 4‘?«‘."&/1 7L L,d[(oj 27 ¢ @b e Ao Mo

’\’(.‘, Al /}.."}—— = . ol oy
that his property consists of the following items QA Ar;n
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,
1594, and the Acts amendatory thereof, and makes application for the pensmn to whuh he
is entitled for the year 1901. I have heretofore as a resident of A I 2

county been allowed a pension for the year 1 §2¢

Sworn to and subscribed before me, this lhc. f//%f//gé/[//é

it = day of Ciery 1901, | ¢ g
R
N G s ot Ordinary.
STATE OF GEORGIA,
& coee 0" County.
e 7¢ &G0t Ordinary of said County,
do certify that I am well acqainted with. / /{/, e é/«.( L/ uthe

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.

2 v S 3 s
Given under my official signature and seal, this. &

;b day of. ’/@l 1901,
o 2 W.é /éQ'*r?'?’(

HAR
SIS o
Ordinary Mf e/ fig e s County.
Not —The blank spaces m ust be filled.
"Nove,~Afiduvit should not be attested before January 1st, 1901.

FOR APPLICANTS HERETOFORE ALLOWED PERSIONS.

STATE OF GEORGIA,
U ldsakes . Colinty,

Personally appears. Md FIL s ‘)
County, State of Geoogia, Who being duly sworn, says on oath that he is a bona fide citizen
and resident of. said County and State, and has resided in said State continuously ever
since the. day of. . 18%Z...; that he is.4&......years oldand
by pation a. ,,/ a2y that he enlisted in the milim-y service'of the Con-
federate States (or of the State of. ) during the war between the
States, and served for the term o‘f,mn.\y;“,_in Companyﬁ._" of&-_..ﬁf o
of. Ll airntsiy ; that his physical condition is as
follows: ) ,.,ATV\Q‘AJ. Tl

that his property conisists of the following items. 2z« 22 Letiet -

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 apylied for. N

Dep t desirés to participate in the benefits of the Act, approved December 15th,

1894, and the Acts nmendﬁtory thereof, and makes application for the pension to which he
-
is entitled for the year 1902. I have heretofore as a'resident of;ﬁwé__u/_' S g

Sworn to and subscribed ‘before me, this the %/Z‘;/% 28 (e r/
B tay o g 1002 G

A b & Ordinary.

STATE OF GEORGIA, }
; clv,méﬁu,___county.

I . M e
do certify that I am well acquainted withi#%ﬂﬂzﬁ&zh ............................ i
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 reides in this County.

county been allowed a pension for the yedr 13.2/...

Ordinary of said County,

Given under my official signature & 1, this....Z

¢ day of._ﬁ_—____lm.
E.B W19 SRy
here e
Ordinary._2Msr2B20 ) . County.

b Nore.—The blank spaces must be filled.
Nortz.—Affidavit should not be attested before Jnnnlry 1st, 1902,




POWER OF ATTORNEY.
STATE OF GEORGIA, A
VAL °°“mv-} : : STATE OF GEORGIA,
,‘/ 4 /"/&éxﬁ{.m_&..{,M.A.._.,..u._hereby authorize._..... J } é TS i, ‘ Coum.}
Y === .//}r:}//— of MM s a2l e _Soca. P ; hereby authorize.

to receive and receipt for the penswn allowed and request that he remit same to g i =2 ), J’E of 22272720 iy
ol b lrian iRk foai e LT i : el ;
(& : to receive and receipt for the pension allowed and request that he remit same to

by. /% m% e‘Z é éMQ @d%l at _.ééMm,éo
d s # by. Lz '{ {

Witness my hand and seal, this... S day of/ AL
/ % YA ﬁ,%/ E 2 o

y o PAIR ((_.

POWER OF ATTORNEY..

] Witness my hand and seal, this_. i __day of__Z i ! 1904,

l

’ 3 WM(W_L/ 4224
. ﬂf i x.vétf o S 2 3 ..é;.)le;,ujc. A Executed in presence of
: ,MM@A«%’_H

Executed in presence of

{

r

Atlanta,

NDED TO

WABRW

Geo. W. Harrison, State Printer, Atlanta.

Commissioner of Pensions.

WARRAI;TWHNDED &

: 7
Regiment _&
Geo. Harrison, State Printer,

0]’)1': SECTION 1254.

(FOR THOSE ALREADY ENROLLED.)
INDIGENT
SOLDIER’S PENSION
JOHN W. LINDSEY,

Commissioner of Pensions.

INDIGENT
SOLDIER’S PENSION
LMol ot/
County __ZA tanSlael
WARRANT ISSUED
JOHN W. LINDSEY,

=2

W &

& CODE sEoTION 1254.
(FOR THOSE ALREADY ENROLLED.)

‘Nune é, &MM

';County 2l o 2B 51

Name
Co.

!




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
v s County.

Personally appears /. M. Mok bwrrtr . of BhtaudCoor......
County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and resident of said County and Sma, and has resided in said State continuously ever
since the ... .day of. 184£4.; that he is.£.3..._yearsold and
by occupation 222 M Ay $hRE e enlinted in the military service of the Con.
federate States ( or of the State of. ) duripg the war between the
States, and served for the term or,aam . « Htéa.in Company Ig. of@ﬂskeglment
oA e : ; that his physical condition is as
follows : ﬂf/aw L/(I{l R e /._A AL ezl . Kin, k.. 4

that his property consists of the following items: aeraalos adad - nde

;)f 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 hé 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 1903. I have heretofore as a resident of .. 2 At S
county been allowed a pension for the year 152%

Swom to and subscribed before me, thls the / //)‘ //M iy
$! day of. /m/zf‘ =
) borlorzsoe Ordinary.

STATE OF GEORGIA, }
f LSt e County.

LA Ol Lol se a2z Ordinary of said County,
do certify that I am well acquainted with

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.

(A8

Given under my official signature and seal, this AL
day of ._[Jurx" 1803,
C

(s & it
Ordinlry.‘,Mlxxm‘. e COUNEYS

A
Norn==The blank apacas must he filled,
Norn.—Afidavit should not ba attested hafore January Iat, 1008

" that hiu property cunliufa uf llu\ lollnwiuu itemn: . 2l caos ,/.ar >#ri

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Personally nppears.‘.‘,../ M+ ,WWJ/M,«A/ ofs @lg et o
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and lins resided in said State continuously ever
since the. day of. years old and~
by occupation a .GFd@aa-20.q-~ ., that he enlisteddn the military service of the Con-
federate States (or of the Shfe of., SeEE
Smel.nnd served for the term of.. & }Mu iin Company 4 ,'of!' ‘Lt Regiment

/% ...y that his physical condition is as
follows : ... @% L/&M/l W’E—GIJM EA«J’M

.) during the war between the

.1.
gt
e

OF 1HE VAIUE OF i i s o 101 18078, that by reason of is p]lymcnl
labor, and

condition and poverty hvh-unable to support himself by his own exertiqn
that he receives no pension but the one herein applled for, P

Deponent desires to participate in the benefits #f the Act, approved December lt')th
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 MI/V’MLL 2.

County been allowed a pension for the year 15 O / %/)(%/@///W) 2
Sworn to and subscribed before me, this the } / Ftel,

i ,,,_day of. / et 1904,

e T 4 Ordinary.

STATE OF GEORGIA, }
. BB County.

B @f 4 g e 4 Ordinary of said County,
do certify that I am well acquainted with ___{ _ﬂéﬂﬂé,{é{mﬂ
the applicant in.the foregoing affidavit, and am well satisfied that the statements made

by him in his said aﬁ:xdévit are true, and [ 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. . LG

Gayof fzase . 10018

(Am (7\/_ 2y «é :ég».; 22t Lo

ar Ordinary... iz »ﬂﬂ&.f o County.

Nyt —'l‘l o biank spaoes muat be filled,
Noyu+A dnvll nh‘n.m il Db adbebton Darleb Junphey 1at, 1004,




STATE OF GEORGIA,

POWER OF ATTORNEY.

Counry. }

hereby authorize

allowed, and request that he remit/same to

WITNESS my hand and seal, th

Executed

g
=
[
8
2
g
<
w
(73
(=]
=
-
-
o
S
~

}he presemce of

=

4 --“;

Co e Regiment

Commissioner of Pensions.
DED TO

SOLDIER’S PENSION
rao

HARRISON, MANAGER, FOR STATS PRINTER, ATLANTA. ;.

1908.

a0

GEO. W,

g




FOR APPLIGANTS HERBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
m/_/ééz/md.//m_.__County.

Personally appenrs.u%,..%h%z.

County, State of Georgia, who, being duly sworn, says on oath that he is a dona ﬁa’; citizen
and resident of said County al'ad State, and has resided in said State continuously ever
since the B— AL ] ; that he is. 2.2 .years old and
by occupation SRRt ,that he enlisted in the military service of the Con-

federate States (or of the State of..... %«..?44@ ..... ..) during the WW the

States, and se{ved for the term of. i & giment

that his physical condition is as

that his property consists of the following items: ... %2

of the value of. Dollars. Iam now earning,
by my labor,.. P Dollars per month. That by reason of his
physical condition and poverty hd 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 1905. - I have heretofore as a resident of...]

County been allowed a petision for the yéar 1904, / %@W,W
>

}

77( o ?nary of said County,
do certify that I am wéll acquainted with.. Ao -
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I khow he is the individual he represents himself .
to be, and that he resides in this County.
y official signature and seal, this....
1905,

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested bafore January 1st, 1005.




/%//\/L/A’lfz% y/ %QJ,'Q{//W,
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Pension orﬁoo 11/ 1910 : ; ; 4 i b ;i R e - s
The 237d. Ga Heg. was ‘ tox gt . S 1 | . mmm». m,%ﬂdd’ lllﬂ.-@udbm
' : an absence and hine: : for Applicant.

of Jehnsen's amy,
ORGIA,

able scoeunting fer hu olese ef m.'!.'abiﬂdﬂ"cﬂ‘!“’f s ‘ 4 R ol

Personally before me mmm z” %&rﬁl sald State and County,

and after being duly sworn, on oath says thlt to apply for a pension allowed under the Act
1910, and submit testimony to make out the same, true answers makes to the fol-
wit:

‘What is your name, and where do you reside?. ,I;f, -
How long md' sinoe when ha you bun & oonf mddmt in thn nuu of G-or;ln

3. W wherd and to whom were $6u mlrriodf
4. When, where and in what Company and R’dmont

federate Army or Geordn

.,

\vharo did thc ands your hub d

. DA Lh

Wn your hulhlnd po pmnl at tl dnu of the
P A 728

ll «wu not present state cloarly whero he was?...... e
Where was his Command when he left?........ ..o

For what cause did he leave his
By whose authority did he leave his C
For how long was he granted leave of ab 2. !
What was his physical condmon when he left his C A s
What effort did he make to return to his mand?... m—

In what way was he prevented from going back to C At S

‘Was he captured by the enemy at any time?. 2.
If 8o, when and where captured and where held as a prisoner, and when and for what cause re-
—_—

/
o6l DV EIaND

b

4y | ——

4y

-——

“INTRG MG ‘Pakg “d )

‘AFSANIT "M T

“suopsurg Jo 1suopNWmOD

TR e ahe .

a4

j. When and where did your husband die? Were y ng together when he died? If not,

how long had you resided upnrt?lm:i‘ﬁw el 2 Lo
9. What property of any description you ownl hold or control for yofir use And nu euh Vlllw,

Nov. 4, 1908. (State same by items.) ’ :

10. What property 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 Erouodl thereof? (Give items and cash valuel).........cccooorumiercurecrucceence

11. What property of any deseription of any value have you now?.
Give list and cash value?... i, M o :
12. What are your annual earnings or income and ‘thmr value?. M,

13. Have you heretofore been paid a pension by the State?.
If so, when and for what cause were you struck from the Roll?....

Bworn to and lubloﬂbod

vt OUREY

Questions for the Witnesses as to Service of Husband and Marriage.
ST. F ; ‘ .

Personally hefore me feom
bdngdulynornmwb




2. How long and. since when have you known. /fZ@Pss

i 8
$ How long ﬁd? when has she-eontinuouasly resid

th

4. When nnd to whom was she married? How db yo

5. How long and Zce when d.i you know....
husband?.

When, wh nnd in wl Qo any and

7. Were you a membor ol tha same C

5 your pe knowl )ild rlor a0
pany and Regiment?.S2®2227 R f‘& i %
5 / i Co was disch
dered? If not where
and how came you thnref..\!“m‘..

11. Was the husband present at ! L../“\ If not
W

= hen, where and for what

where was he?.
cause did-he leave Command? . (Give date.) By whose
authority did he leave his C d?. ang how

long was he granted leave?. B How do you know all this? /Z£790el

Do you state if of your own personal knowledge?  (State all you know fully, and how you knbw it.)
12, For what cnuae, if you kn:w of y ur own knowledge was he prevented from returning to his

Command?..
13. Whae eﬂ‘ort dxd he mi o to return to hu Commnnd and how do you know. this? Of you

own knowledge or how?.

Sworn to and aubwnbedbb:y

AFFIDA VIT OF TWO FREEHOLDERS

STATE OF GEQRGIA,
L el

Peruon-lly before_me comes. Im“-{% 97)?1- who on oath says that they
are. freeholders,of said County. and/shat they lmow
of said County and know what property she ogned on t

Schedule (A) as follows.

Personal propeny
Notes and ts due.
Total

Schedule (B).
" We know the property sold or given away since Nov. 4th 1908, its eu}x value to be as folln—:

....Personal property

....Money, Notes and

Bchedule (C).
‘We also know what property she has now ip her ssion, use apd con!

Acres of land....worth..
Horses and Mules.

Cows and ﬁng-

...Other property.

income and

Total Value of all property and effevts..:

: Sworn and subsoribed belo% me this the] J J)'I/V; QR n ,'

..day of &%
s ‘2 yrevy )

Kl

.ORDINARY'’S CERTIFICATE.

...Ordinary of said County do oemly
...the applicant for pension. She

CouMy and was in the ith 908
That I also know....... Ao L. %"&‘4&— .................................. ~the witness who swears

to the service of husband, and T oot 2 8 who are
freeholders.  That all of them are ﬁ:v residents of safd County and were dily sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

full faith and oredit.
That the T.x Returns.... W ’ Lo /4 % ................. ..Returned for Tax is for
X% for 1010 8. :

1908 §
Bworn under my hand and official seal of oﬁog thisi......... ?’ 0

191 €

SEAL.

(SEAL.)

NOTES 1, Before any qiiestions are answered the Ordinary shall swear npglhnnt and the witness in the following words:
“Youdo ulunnly swear that you will true answers mnh to each of the questions asked you and the evidence
Ilﬂu‘b ive will be the tnnh Bo help you God.?"
Additional vits may be ank -plon are insufficient.
All lﬂdlvlu mnn be-made l
married prior ko ln‘ Jan 1870, are entitled.
Auur:ll oonll‘:d h;mylu of marriage license if obtainable. If not, prove mlrrhp, bysome person, or by gen-
eral ropuf




Questions for the Witnesses as to Service of Husband and Marriage.
S'% OF GEORGIA

2. How long and since when have you known _Z - applicant?

How long and since when has she continuously restded in this State? (Give date.)-4--caen

6. When and where did- £
the husband of Applicant die ?_%@:AZX _[Z

death? _

14

where was he?- __Syhen, where and for what

cause did he leave Command?  (Gi ----By whose

authority did he leave his Command?. and how
&g was he gran
A/ PPEBI 4

or what cause, if you kupw of your own knowledge, was he prevented from returning to
his Command? __..':l‘!/_‘:{
16. What effort did he mal




State of Georgia |

Oherokee Oounty. | I, F.M,Blaokwell,Olerk of the Court of Ordinary
in and for said oounty and oustodian of the Reocords of said County,
hereby certify that the within and foregoing oontains a true yrans-
oript from the record of the marriage of Wm.R.MoClure and 188 Jane
Millwood as appears of record in this offioe by referance to ﬂoﬂ' age
Record in Book D page 347, and is the whole of said record, ;
Witneas my hand the seal of the Court Thim Oot. 24th 1910,

; ~"0Olerk Coupt of ordinary,
Cherokee County Georgia,

=
2
2
o
B
a
m
Z
@
tm
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/ / i/,%w/r doereen o i Ve yact and dute of tie: Wevtrage. / %
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STATE OF R mﬂ&« CHEROKEE COUNTY | mmy
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2N C0lues, UL [Vl DY

.

‘VIDHOAD 40 ILVIS

3o souesasd ur paynoexy
*AINHOLLV 40 YIMOd

A .Name W/Q‘@%MZM I
County _ﬂm_é& ___________ ] :
Co.ﬁ._,_.z_sf_&éa‘»_._..__Reg’m't ]

Approved . 1901,

gl (808 PUE puvY Lm sSoEyIM

; { *Ayunoy

JOHN W. LINDSEY,

Commissioner of Pensions.

"1} SUILS JUIAI oY 38y} 3sanbax pus ‘pamojie uownad ag; 10§ drIeu puE 241N 0F

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

Geo. W. Harrison, Siate Printer, Atiapta,

%7-474>_

. -azuoyne Aqazay




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

L
of

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

at. by.

Witness my hand and seal, this. g day of. i)

Executed in presence of

3 B 10. What has been ypur

f
8
:
5

[ ]
Commissioner of Pensions.

JOHN W. LINDSEY,

INDIGENT PENSION,

‘WARRANT HANDED TO

Ondinary will write Name of Applicant, Company
and Regiment on back as indicated above.

'Geo. W, Harrison, §tate Printer, Atlapta,

Voo wommetry TS0 gy

Questions for Applicant.;"

STATE OF GEORGIA, }
- . _County..

& 3 Mf" ﬂ MAM_.__M‘ said State and County, desiring
to avail himself of the Pension Act (Section 1264, Code), hereby submits his proofs, and after being duly

sworn true answers to make.to the following questions, deposes and anawérs as follows :
1. 'What is your name ’nd where do you reside ? (give State, County and post office) -

2t A
<

2. How long and since when have you been a resident of this State Vodloti oot LELS

3. When aud where were you born? (ESE x%/; <L 4

4. When and where and in yhat company and regiment did you enlist or gerve ?,M.&./ AELL..
: 25K L ‘45‘2‘

5. Hoy long d&id you remain in such company and regiment "_A]Z%W_W,-,_
LE& %> ?

ol
- S

6. . When and where was your company and regi surrendered and discharg ‘?M/mm CIX |

72 %I”T V2w A

7. Were you present with ‘your company “and regi when it was dered ?., el A2 =
8. If not present, state specifically and olearly where you were, when you left your command, for what

cause and by whose authority 2

ML 22l 2 2l L a2t 2l s S
9. How much can you earn (gross) per annum by your own' exertions or ]ubor?wﬁa_my 2P

pation since 18667....0%a ’ : :

11. Upon which of the following grounds do you base yodr App“ﬁon for pension, viz: first, “age and

poverty,” second, “infirmity and poverty,” or third, “ blindness and poverty ” i
[-| 12. rY('npon the first ground, staté how long you have been in such condition flat you” could not eﬁ;

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

npon thy third; state whether you are totally blind and when and where you lost your sight?

13. What property, real or pcn.oml, or income, do you possess, and its gross value ?.
P2l L, 2 a) n
14. What property, réal or pérsonal, diyou possess in 1894, 1895, 1896, 1897, 1898, 1899 and 1900

and what disposition, if any, by sale or gift, bave y.ou made of same?

~7

156. In what County did you reside during those years,

==

16.  How were you supported during the ;nn 186% and 19097

S5 fac da2
(@ 17. How much did your support cost for each pf those years, and what portion did you contribute thereto
b by your own labor or income ?. 26 2Z 224 £ - .
ﬂ . 18. What was your employment during lsll'ndblw What pay’ did you receive in each year?

19. “Have you'a fapiily ¢ If :Zh? composed #iich family? Give their means of support? Have they
a homestead L.eZt,M. WWMM

20. Are you receiving any pensim; ? If 80, what aniount and for what disability ?-.. 2z eaze .. .

= 3

21. Have you evér made an application for pension before ?. i
22. How many applications have you ever made and under what class?... 22 e Curommm

Sworn to and subscribed before me this thé A 4 :
L % ——M—a-l m ..... SRR
A day o[/. oA X L. 1901, } Applicant.
1{ K A P = I Ordinary,

ol County.

Cact ot b e M2 SO eHF € 4



QUESTIONS FOR WITNESS.

STATE OF GEORGIA,
LA A coURmy

= Z/‘%zfz,bd .MM.[// ........... -, of said Stato and County, having been presented

as a witness in support of the application of....... M ....... ,ﬂp Ad,&b VIR ~Jm- peusion
under Section 1264, Code, and after being duly sworn true answers to make to the following questions,
deposes and answers as follows :

1. Whatis yonr name and W do yoi reside ".%mﬂ%l[/ 4l
/ﬂ: ‘at k. Z
s e %&4/ %..., the applicant ; if so,

inted with
how long have you known him? -2 22 G2 4.
3. Where does he reside, and how long and since when has he |rgtn a resident of this Sute"

. /4,4..1.. ol Ll a2l L bl . Ll R Wt
4. When, where and in what co ny and reglment did he enlist, and how do you know"

vt W IWA 9// Leamirfihecr. ant. W/ et k. ar Za. //4
Were you a member of the same pauy and regiment b etira
How long did he perform regular military duty ? m!am/m
When and where was his oommnnd surrendered ?. ﬂ//»ﬁm’?

i B %4‘/‘ /E6S

Were you present when it sur i 270l

Was appli present 2. (R azet L.
10. If he was not present, where was he?. d/—WMI
When did he leave his command "‘T‘%ﬂ:ﬁfﬂ _/fi%For what cause ? ﬂ/m&d&m %Ml‘
'By what authority he left? J-AM ....... How do you know all of this?

o #2lod W/aoe; ok farcdl

2. Are you

q

Jered ®

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

b~_/4zl%¥/_¢,4¢4,.‘l_\ mﬂﬁ_ %‘ 1,4%
What property; effects or income did the applicgnt possess in 1898 1897 898 i%ﬂ and 19 , and

Lo ) Beg)onock o -

what disposition, if any, did he make of same?..
Has he conveyed away any of his property in the last four years, if so, what was it, and to whom?
Gl azaaie. Lo Granals L
Whn is the applicant’s occupation and physﬁ'nl condition? jﬂWLPM AM
L et LR Sove.

I» the applicant unable to support himself by labor of any sort, If 80, Why Y.ississisine
J”z.,. oo sl o s

16. How was he supported durmg the years 1848, 1899%hd 1800 ‘,MM 444444 R

. PPN )3 B2y V] a‘dggz ‘. é‘ 424 anz e L
17 What portion of his support for these three years wn/dil\ ved froff Tils own labor or income ?
Vi

ﬂ/u/_-/tJ_ aricasstl. breto s A'//AavdjjJ
18. Givea rfll and pl of the appli iavs physical conditi

under bccnon 1264, Code ?-, LA........
Q... el /MN/IMA

that entitles him to a pension

ﬁ?{t‘ﬁ b Pl R Razcle......

2< .

0l fatne el

Witness,

19. What interest have you in the recovery of a pension by this
Sworn to and subscribed before me, this}

the /6 =

M_dny of..

/ Ordinary.

AFFIDAVIT OF PHYSICIANS,
E OF GEORGIA, '

. Personally came

AL R (1

, both kpown to me as reputable phynounl
unty, who, being nvenlly 8Worn, say on oath that lhay haye éxamined carefull E

, applicant for' pension unden Section 1254, Oodo, and after

such pemnll examination say that his previse thtical condition is as follows:

-of said

They further say on oath that the physical condition of npplicaut _renders him unable to labor at

.any work or oalling sufficient to earn a support for himself, and that we hiave no-fnterest in said pension
being allowed. \

Sworn to and subscribed before me, this the

'/é S diylof- /a,“,, ........... 1902}%%54.
it

Ve 7 7 7S

ORDINARY'’S CERTIFICATE.

STATE OF GEORGIA, §
DL s oco hets - COUNTY.Y
I A// g / L RREU. Ordi
that the lppllmn(_m_f_l_/m,&ﬁ g2 SA— resides in said County, and has
been a bona fide resident of this Btate since the ; day of. LESS... 189
and that the witnesses, viz _W,W[MM..&'/&M
ittt .. ML, L etne .

are of trustwofthy character, and that their statementa are entitled to full faith and oredit.
I further oertify that before answering the foregoing questions the appli

PP

.A_r__.

~

y in and for said County, hereby certify

and each witness took

the oath hereon presoribed, and that the full text of the afidavits was read to the applicant and witness

before same was nllnml.
T further oertify that the tax digests of. A/Mﬂ.ﬁd«
V-4 7

returned for taxation in his name in 1899,
of property, and in lw‘*_ﬁ..,.w _.ﬁ_&_i‘_ {4 e Dollars of property.
going claim is made in good faith.
Witness my hand and seal of office, thu__lé.___.__d.y of. Hazare
Brazaz

County show that applioant
Dollars

In my opinion the f

1902

Ordinary,
of. 7 County
4 woTm. r Y

Refore any questions are angw , the Ordinary shall swear applicant and the following
4
wotdlx "4 You ll tm- answer make to eacl "ot the questions asked of you, and the e qm yon sl ve will be the

vl;ple trul u God.”
“zlmng nﬂrhvlk may be attsched If blank spaces are insufficient,,
} mu'.. 'I.n‘ a;.‘ry case the Ordinary must certify to th\nhnuur of thp wltuu. and sdAo
‘as g o1

execution of t,e proof

o

i




POWER OF ATTORNEY.,
STATE OF GEORGIA,
i&mﬂ;ﬁL__Coumy.}
I, M Mol Levael . herebyauthorize
__zge..Jm_i_.v.,.___uf—_.z'«ézzgém&._‘

to receive and receipt for the pemsion allowed and request that he remit same to
—od G, berrae Gaias.. wt_Badetiz L.
by___ﬁL ) /

Witness my hand and seal, this...... ‘?.,._6.‘('_’;:.___(‘1!}' of. ? TR M

M(/drcu'%c W

1908,

[L.s]

Bxecuted in' presence of

1903.

BPEY g
INDIGENT
SOLDIER'S PENSION
“RLY

1903.

Name _J# _.j_f_ﬂﬂé&idsl Sl
County _A&am 22 e

WARRANT [ISSUED

Vi
JOHN W. LINDSEY,

CODE SEQTION 1254
(FOR THOSE ALREADY ENROLLED.) °
No.

Co. é 29 Regimentéa..

o/

POWER OF ATTORNEY.

STATE OF GEORGIA, ‘ }
/é%/n 84 2 4. Coury.
I, 4 denl s hemb.y authorize
Jlree //hmépf/- of Pl lm b
C

to receive and receipt for the pemsion allowed and request tllm he remit same to
by hos 4'{ :
Witness my hand and seal, this ,_/,/Lv,ﬂj’_._,_,__day nf;? 2ot 1904,

s

Executed in presence of

J/ég"z,)“/’ @iz fod
-

P
/’7/7’¢ 1904

Commissioner of Pensions.

7

C&A)L‘JJ, (-W;Q',

O
INDIGENT
SOLDIER'S PENSION
190X.

S WABBANTWDN
7
Geo. W. Harrison, State Printer, Atlanta.

Co. é"v Regimen!

County _ﬁ,/yﬂ/m =

: e WA Mo loforres




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
L o County.
Personally appears . 2ol i el lioae.  of abeacKet)

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 continuously ever

since the _...........day of. 1845 ; that he is 45\ __yearsold and |
by pation a_¥ea27204 that he enlisted in the military service of the Con.
federate States ( or of the State of. :ezc.xnﬁ ............................. ) during the war %etwwthe
States, and served for the term ofm.ugzg_m Complny‘g_.__, ﬂ.‘lfth Regiment
of. l Q... R . — that his physical condition is as

follows : __EA/LW L 2 P

that his property consists of the following items _MM/Q«A;}JZQ

/of the value of . Hes 22y, Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or laber, and

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

Deponent desires to participate in the benefits of the Act, approved December 165th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of A ie. 0 Lsarzz actry

county been allowed a pension for the year 1. Bf eVl 2 - /50,
Sworn to and subscribed before me, this the
G .(.f._.day of. e 1908, }
A b ez Ordinary.
STATE OF GEORGIA, | 7,7 .J.c #f Z)VM.
£Lopeectio e County.

I, . B.lzrzz Ordinary of said Connty,
do certify that I am well acquainted with... 467 2l ML ltsen.....
the applicant in the foregoing affidavit, and am well satisfied that the statements mlde by
him in his said affidavit are true, and I know he i the individual he represents himaelf to
be and that he resides in this County.

:&

Given under my official signature and seal, this
day of._/g% _____________________ 1908,
{:'" L G e

L"’J : Ordinnry_m;zé_/zz.d_ .............. -County.
Norx.—The blank spaces must he filled.

Nora.—Affidavit should nat hlthlﬁ’ll Pel?r? ‘.FH lr&, W

o —s i i L T

FOR APPLICANTS HE‘RET()FORE“ ALLOWED PENSIONS,

STATE OF GEORGIA,
........ M%M__County
Personally ‘appears 22 L el S vr e vt of_AA,.Mzé‘L o

County, State of Georgia, who, being duly sworn, says on oath that he is a éona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. dayof ... 1888 ; thatheis.& &«  years old and
by occupation a F@rsr-ta4~....,that he enlisted in the military service of the Con-
federate States (or of the State of .. ;
States, and served for the term of... é( 2@ aA......in Company /&- wof? "th Regiment
of. (73 2:28 5 ER ; that his physical condition is as
follows ;.. 9(/ R ”Amm?a,/m«m V’/J’/ﬁ/ ﬁj/ Bacled.....
@a;f// % Loz 24 /

-.) during the war between the

%W}w,@ ..... ¢ (L%am_.a (..tz,auc

of the value of. A . 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 Acty approved December i5th,
1894, and the Acts amendatory thereof, and makes gpplication for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of. 2L e 4 .
County been allowed a pension for the year lé’_dﬂ_

Sworn to and subscribed before me, this the }

£ day of. Larv ~ 1904,
' ‘ y e £
s IR it Wi a Seye Lot
STATE OF GEORGIA, }
Lbasa2b5 0t County.

I, T B Ordinary of said County,
do certify that I am well acquainted with __ _£2_% Y72 60rp
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 Tie resides in this County.
Given under my official signature and aeal; this,..#.. %

day of. Y7 1804,
7 Z
(hex sib L L2 A
u“u Ordlnnry_M{//JaMM oo County,

Nore.—The blank spaces must be filled.
' Nom—+AMdhvit/should'nat be atested belobe January lst, 1904.




POWER OF ATTORNEY.

STATE OF GEO,RGIA,
S ////7 e (‘nvm'ry_}
> I, /7/ : % /ZWMM horebx a\;thoﬁze
LIl . o b cada loreerls

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

at

by, :
L 2
WrrNgss my hand and seal, this.....Z(C.........day nf/d]V,lBOB
sl e {ene [L. 8]

Executed in the presence of

24

€

Commissioner of Pensions.

INDIGENT
WARRANT ISSUED SR

B
Q
-
™

N
N
N
N
&:.
N\

v
g
| =

JOHN W. LINDSEY,

GEQ. W. MASSESON, RANAGER, FOR STATR PRINTER, ATLANTA.

]
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>
(T ~]

(FOR THOSE ALREADY éNRDLLED.).

Co. *L i Regiment_Zj..

County Ltoreote

; b e . BRI e 18 A ; - . — R
Bl W74 T e - §oRC B
i ft‘g receive and :e,cdﬂo{-_’me ‘pension nllnnid. and'reqnest that he remit same. to

POWER OF ATTORNEY.

STATE % znomm.

at.

by

| o A
WirNgss my hand and seal, this__b__dny of. 1908,

: Ve G lovie 1. 5]
E d in the p of :
£ Do Widte _ '

1

s

INDIGENT

-

1
e S




FOR APPLICANTS HERETOFORE _ALLOWED PENSIONS.

STATE OF GEORGIA,
_ AoAeratee _County.
Personally appears WA W loletrac ot i lbavt g

County, State of Georgla, who, belug duly sworn, says on oath that he In & bonu fide citisen
and resident of said County and State, and has resided in sald State continuously ever

since the 5 day of.

by occupation auj\”?lﬂ’ru, that he enlisted in the military service of the Con-

federate States (or of the State of. LA

States, and served for the term of. 4L in Company. 4 ) of,ﬁ...ti.{t"l: Regiment

of. p /{/ﬁ/ ; that his physical condition is as

follows : &Z/nafn’“, 7.tz 7. s oerli
Vi / /7

) during the war befween the

that his property consists of the following items: ... * ’{/141’7 SR e

o =5 £

,of the value of. 27 D/A 2.2.6L4. Dollars. I am now earning,
by my labot,........... Rllr&fez. t(n / ....Dollars per month. That by reason of his

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

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

is entitled for the year 1905. I have heretofore as a resident of. )/4,/1[*/{’(‘1

County been allowed a pension for the year 1904.
Sworn to and subscribed before me, this the
ol nf/[/u//» 19065. o ¢ e L
/l/ /Q Pl A Ordinary.

STATE OF GEORGIA, }
ChreioTece County,

, ”’:y‘ }//KM rdinary of sal ounty,
I o ﬂ/%%dizyfﬁc ty

do certify that I am well acquainted with
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 undex my official signature and seal, thiammz@ ............................

ﬂZZ/é(&‘/(/ .................. 1808,
LFR e
Ordinary ’%{VA’GC e CONNEYs

Nora,~The blank spaces must be filled, 3
Novs.—Affidavit should not be attested before January 1at, 1006,

FOR APPLIGHNTS HERETORORE ALLOWED PRASIONS

184Z4.; that he is..&.6...yéars old and .

g

State of Georgia, }

& ounty. 2 L
Personally ippelnm«lﬁm_ of

County, State of Georgla, who, belng duly sworn, says on oath thathe is a boma fide eltiun
and resldent of sald County and Btate, aud has resided in sald State continuously over
since mm._w_. 18444 that he h,-? ears old and
by oconpation & ey St o enlisted in the militasy service of the Con:

federate States (or of the State of..éﬂh;_ ) during the wnrszeen the

States, and served for the term of#(_éz-‘__in Complny_é_, pf.ﬁifth Regiment
of. S 7 .08 £ M’CJ

7 - ; that his physical condition is as
follows: _W.MM
o {

that his property consists of the following items: % W

’

oS ; = < :
of the yalue of__,@ﬂ%t&)_Dolhﬂ. I am now earning

by my labor, Z Dollars per month, That by reason of his
physical cond‘ition and’poverty hefs 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 benefity of the Act approved December I6th,
1804, and the Acts amendatory thereof, and makes l’ppllcltion for the pengjon to which he
is entitled for the year 1808. I have heretofore, as a resident of.
County, been allowed a pension for the year 1905, 7/

} t

Sw?,m to and subseribed before me, this the
& _d}l of%’ 19086,
5, Ordinary.

/7

State of Georgia, }
M" z /5 ;}mtya
I : /h’ﬂ '1 = _Ordi of said County,
do certify that I am well u«llnud with ‘”'.Ié: 4’ mn%—(’ b

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 ulnder y official signature and seal, this. (P .
day of#_&ég e 1000 8™ ‘
L) 77K

é’ . P \Qrdlnlry - County,
ﬂ#-:'-_'-?&u s'HW-?&‘.‘&'n'-‘ﬁ betore January 1at, 1000,




to receive afid receipt for the pension allowed, and reque
Seee e e il e ﬁﬁ@

by

INDIGENT
SOLDIER'S PENSION
e

WARRANT ISSUED
__FBI3 wo
WARI

3
=
B

£

€




/g eorgia,
_24’/ County. Jk

Personally appears

County, State of Georgia, who, being duly sworn, says cn oath that he is a bmm-ﬁa'c citizen

and resident of said Coufity and State, and has resided in said State continuously ever
since the —day. of. o ___.ISM - that he is__ ¢ Lyears old
and by occupation a... /&7 _—, that he enlisted in the military service of the Con-
federate States (or of the State of.. j 2 DR -) during the war between the
States, and served for the term of._.{? —in Company‘. sof 2 3 th Regiment

A thath is hy51ca1 condition_is as

of the valueof Lol i i:___Dollars. 'I'am now earning
by my labor, .27, e DOllars per month. That by reason of his
physical condition and povertﬁ 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 L5th,

1894, and the Acts amendatory thercof, aud makes.application for the zion to which he
is entitled for the year 1907. I have heretofore, as a resident off 79%4%
County, been allowed a pension for the year 1906,

Sworn to and subscribed before me, tlns the // /& /
g Y. 2ol
{ l»,

.day of_(
) ~Ordinary.

State of Georgia,
M/M County l

i 77 < msnid County,
do certify that I am well acquainted with. SR TR

the applicant in the foregoing affidavit, and am well satisfied thit 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. 0' e
Given undey my oﬁiclal signature and seal this___Z

7

*

Ordinary._._

Nore.—The blank spaces ‘must be filled.
Norz.—Affidavit should not be attested before January. lat, 1907,







ORDINARY’S CERTIFICATE
STATE OF GEORGIA, M

.---I\“.“..\.HH ,,,,,,,,,, -~ COUNTY.

L Q \R«’AM or e e A --Ordinary of said ?« do ﬂnﬁq that I
know Mrs. _ hv‘.dhm\.&?i%&.u&mnﬂh.cﬁ wE.._:nE" for this pension, and that she is the

voauwwonnnﬂnasrn.ﬂ.:.Tp-..:v-;rmﬁngua»._% 25.::_:&3!._3,&5_;08:»!51-‘
i e e : o

; that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and »ﬂ-_ntol__v. and nrm:. statements
are entitled to full faith and eredit.

shall swear applicant and the witness in the following words:
wers make to each of the questions asked you and the evidemce

prove marriage, by some person, or by general

6. Widows of Disabled Pensiomers must use the Blue Application Blank and state and prove full term of husband’s
service—becanse he made mo proof of service and was not required te do so.

Vo

J. W. LINDSEY,

Commissioner of Pensions.

3
3,
i
s
33
2
g
E

Byrd Printing Co., State Printers, Atlanta.

CMOM
by
4 ‘8
e
<!
-3
3 s
ik
=

Approved: oo oiol st o

Widow of ./g_.x..._'.-_}.&:-._-




ORDINARY’S CERTIFICATE

STATE OF GEORGIA,

‘

SR ---- COUNTY. }
) g ary of said County, do eertify that I

know Mrs. _,zéﬁr‘._':é‘;:ﬂ.,ﬁ%—- the .nppliunt'-!or this pension, and that she is the

erson she represents herself tp be, and that she is a bona fide continuin, ident of said Count and
P she represents I L 'L‘.[_ 8l 0! €0 g res ; of sa ly waa
on the.. -duy of...." macdfacoa
That I also know..94.7 =] witnoss as to marriage, and I also know

----; that both of the foroguing were duly sworn by me
before signing the respective affidavits, arid that they ate truthful and trustworthy and their statements
are entitled to full faith and credit.

(SEAL.)

County.

NOTES: 1. Bofore any questions are answercd the Ordinary shall swear applicant and the witness in the following words:

‘“You do solemnly swear that you will true answers make to each of the questions ssked you and the evidemeo
you shall give will be the truth. So help you G

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

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

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

. Attach ‘curtlﬂed copies of marriage liconso if obtainable. If not, provo marriuge, by some person, or by general
reputation,

. Widows of Disabled Pensioncrs must use the Blue Application Blank and state and prove full term of husband’s
service—because ho made no proof of service and was not required to do so.
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Byrd Printing Co. State Primters, Athnta. ,
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Name .é@.’:‘?,«iéﬁ'_‘é:",ﬁ%

Widow of _

Regiment _ ___éflf._ﬂz:&




WIDOW’S AFFIDAVIT

STATE OF GEO b
ome OOUNTY.}
Personally before me comes
who, after being duly sworn, says tha
to whom, in thé County of___ State of _../_?"___’_'.";_"‘*‘ --she wa; married on
----182%_, and that;she remained his wife, and resided with him to the
date of his death in.___________________ 19____and that she has not since his death remarried. ‘At

the time of his death he was a resident of. ~ County,.in said State

of Georgia, and he was on the._. 2 Pension Roll of the State and paid a pension
of $.2 County for 19/7 _per annum, on'‘account of being a goldier in

Regtmentes Sole 2 - - (Volunteers or State Militia)

Date of Death of Husband
STATE OF GEORGIA,
.&{4@1‘.’/ e . COUNTY.
A :
Porsonally before’ me comes... T known to be
responsible and truthful persons, residing in said County, who after having heen duly sworn, #ay: that

of their own personal knowledge Mrs. <

the.. - 18,7A._, und)hut she and he had resided together as man and
wife continuously ninec.‘-‘.'.’.l.duy of...SA:tn...lu...., and that the. . was
the same man who was on the pension roll of said State ....Aﬁ'.’!;&‘:}'— --=-from -...é&r’_@a-
County ----when he died.

Sworn to and subscribed before me, this the







PO L otone o,

B e

“Collury fmes U

No.

INDIGENT PENSION, |

Y/ (4 é/dfé..{eam R
County .. _AA/A?JV‘ ohrts

A o
CO.JJ...,.,.,. 4. /{C{I e REG'M't

Approved 1902, !

JOHN W. LINDSEY,
Comnitssioner of Penstona,

WARRANT HANDED TO

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

Geo. W, Harrison, State Printer, Atlants.
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POWER OF ATTORNEY.

STATE OF GEORGIA,

)

el g

INDIGENT PENSION,

1902.

/M,% /‘///5//‘4// zeart

P74

ame
County

__y_*.d_:ﬂ/i!i 2

Reg’m’t

‘s

Co. i/ /4 Ka.

Approved ____ LI 1902,

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

el COUNTY, \
hereby horl
of
to receive and receipt for the pension allowed, and request that he remit same to
at. by =
Witness my hand and seal, this. day of. 1902,
[L.8.3
Executed in presence of
.

Geo. W, Harrison, State Printer, Atianta.

Ordinary will write Name of Applicant, Comgany
%/L. /99 —

and Regiment on back as indicated above.

Every Question MUST be Answered.

Questions for Applicant. -
STATE OF QEORQIA, } : ,

Mﬂtﬂh p——(-11'T, 11"
of sald Btate and Ooun:‘y, deslring
ul

to avall hlﬁul! of the Pension Aot (Seotlon 1354, Code), hereby submita ‘his proofs, and after being duly sworn
true answers to make to the following questions, deposes and answers as follows : %
1. What.is your name and where do you reside? (give Btate, County and post office) ‘/

e (T
9. How long and since when have you been a resident of this ﬂhge1,¢/_k

4
8. When and where were you born?.

4. ,When and where gnd in what company and regiment djd you eglist or serve. f #2ler
IW__L _a.,ketzzﬁ_..éz.}f_’ﬁé‘;a&fz:#“ 4 (i
lrtrnafraced Lo Lol O. e oo LisZT

5. . How long did you remain in such company and regiment ?.

v o/
6. When and where was your gompany and regi dered and discharged ?%JL_L.ZZ‘J S
......... P=) JM.AQ : gl Bt 2. N
7. Were you present with your company and regiment when it was surrendered L_Z%A_M_, ______ :
8. If not present, state specifically and clearly where you were, when you left your command, for what cause 1

and by whose authority ?.

. How much oan you earn (gross) per annum by your own enrtlonvxr Inbor lﬂ/ y ralila 2

10, What has been your ocoupation since 1865 !.... 72 = o e P .
11, Upon which of the following grounds do you base your lpplluﬂomyn, vis.{ figt, ‘* mge and poverty,”
second, * infirmity and pover:ly," or third, ‘‘blindness and povergy"?.

12. If upon the first ground, state how long you have been in such ébndition that. yéd could not earn
support? If upon the second, give a full and complete history of the infirmity an its extent? If upon the 5

state whether you are totally blind and when and where you lost your sight ?. o v 22

18, What property, real or perdonal, or incomo?h} you possess, and its gross v-lue?d‘W,.
Qlagrrcacol (ol o 8.0 L ret. ma.&z(.m“f f Zg‘r‘ Mo
14, What property, ml@ pereonal, did¥you possess in 1894, 1805, B? &1 7,f898 99, 1000 snd 1001,
and what disposition, if any, by sale or glft, have you made of umo!,mmétm.‘. - -
1

5. o what County did you reside during those years, and what property did you then return for taxation ?

16. How were you supported duri

ng the years 1899, 1900 and 1901 ngz,dm
E t!or eac! those iun, and wlu‘l portion did you contributa thereto by

i M. AL, ie
17. How much did your support

10, Have you 3
e, Y TN ) ]
7 vy - TRV VISR W SRR Y

20, Are you recelving Aoy pension? If so, what amount and for what disabllity ... 2ZE€2 2L e
21, Have you ever made an application for pension befou1.__,?2144___________
22, How many applications have you ever made and under what class o Z2Za2tk L.
Bworn to and subscribed before me this the } : 'Zl E
o A —
20 - _duy ofML__!OOZ. 74 ; : Applicant.
V. Ordinary,

(aarte

of oBoadR 20 ) Comty.

our own labor or income?.
8, What was your employment during 1898, 1899 and 10017 What pay did you receive in eqch year?

!nn'al‘lﬂ Ulve their means of support? - Have they a




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
J‘f&b

~COUNTY,

of said State and County, having bu;z presented

a8 o witness in support of the applicati for penslon
under Section 1254, Code, and after bemg d\lly sworn {rue answers 10 mnl(e to the lnlluwing questions, deposes and

L ﬂwmf@»zgmu

long have you known him?_ .452_?—44
8. Where does he reside, and how long HDdJ 08 when he been a rtldeut of this Sute’

answers as follows:
1. What is your name and where do you reside?...

; if 8o, how

o )
t'cnmpnny and regiment didfhe enlist, and how do you know?

-ba. :frzx.:tan. ...... E =0 inata. Fraerafiosit, B b '&"

vt

Whé’n‘,‘ whe:

g 7 Ao
147 </t£,

5. Wnri)ou a member of !ha same

6. How long did he perform regular military d\llyv_lG‘.M:

7. When and where was his command surrendered ?

Var 7" @{éqé,,@ 256

dered? w9

8. Were you present when it sur

9. Wasapplicant present?._.... g=Cx

10. If he was not present, where was he?,
'
When did he leave his command?_.4 For what cause ?.

By what authority he left? AN 5

How do you know all of this?

11, What property, effects or income has the npplio:nt? (Give your means of knnwledge?) “ r
12, Wh perty, effects or income did the applicmgt ossess in 1896, 1897, 1898, 1899, 1900 nnd 190] and
“ what disposition, if any, did he make of mme!vﬁ@*.&mfﬂdki_@._w

s L5585

13." Has he conveyed away any of his property in the last four years, if s, what was it, and to whom?

bts Bica. nat
14, ‘What is the nubnxnlnlsuccllpnlhm and physical condition ?._. EI‘M Qb Q.. rfﬁ’!‘m Wﬂ
RIS W.m.d- Phcos. ;4.& : .

15, Isthe upplh‘am unable to support himself by labor of any sort, if so, why?

fisirzaa

16. How was he supported during the years 1898 1899, 1900 and 1901°?... 4&( ){M 4\1—‘1‘/ w

['n P20 . LB 2. ﬂz‘ﬁu, : 2.
17. What pomon of his support for these four yedirs was derived from his own labor or' Tocome?

18 lv;; full and gémplete uu(gmanl of th¢/applicant’s phyllcll condition that entitles him to a pension under
Section 1264, Code ?. A,

19. What interest have you in the recovery of a pension by this lppliunt?_mm.%_

AFFIDAVIT OF PHYSICIANS. = °

both known to m

P‘MV oame hﬁ:% Y P O AR o\
: olans
? j%%b;/ rally sworn, say on oath that they haye examined “Nﬂl“’.._..?%_, =

10

pplicant for pension under Section 1254,
sical condition is as follows:

%Zhnn no interest in said pension/Being -?l;;d
Bworn to and -subsori before me, this the
2.0 day of. Zuw 1902, }
)/ g gM/QJ’D ........ Ordinary.

7
ORDINARY’S CERTIFICATE..
STATE OF GEORGIA, :

"/—;u

Ordinary in and Yor said County, hereby certify
that the nppllmt#gwk/ AR
been a bona fide resident of this State éince the . day of“___.Lzs_Lﬁ G0 L. Sy
and that the witnesses, viz.: Mﬂ/r R Y o 4
Z. M L. ,//( XY, :

are of truit ‘, L and that their are entitled to full faith and credit.

I furthor certify that before anewering the foregol lons the applicant and each witness took the oath
hereon prescribed, and that the full text of the affidavits was md to the applicant and witness before same wan slizued,

ruidu in said County, and I:u

I further oertify that the tax digest of. b bisotic County show that applioant
roturned for taxation in his name in 1809, Lros! ac: Dollars of
property, and in lOOﬂ Lo f‘L_/)?; Dollars of property.

In my opinion the fc claim is made in good faith. 5

Witness my hand and seal of office, tbh_.._z_ﬁ___dny W A 1902.

(i
L,/ b llvacc Ordinary,
County,

'5 of L4 :
m.

1. Before “ﬁ the shall &
words: * You shall true umm- make to each of the qnutlonl uhd of you,
thn vholo trmh 0 h:l‘ '{ u God.”"
Addi avits may be attached if blank spaces are insufficien!
e '1;: :‘v.e“ry the ordinary must certify to the character of the wltnnu, md a8 to the execution of the proof &

and the o8 in_the following
evidence you shall give will be
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POWER OF ATTORNEY.

STATE OF GEORGIA,
County.}

I, /(f/z/a it Mo MO LAl Dunnr. hereby authorize
WL W/ E D/ anl Y 1 577 W
to receive and receipt for the pemsion allowed and request that he remit s.ame to
s /e ﬁ/rg{ _at_-
Y 7) e

Witness my hand and seal, this_ 26 ___ 1903.

L
Executed in presence of o

C

Z
bt (g '409 4

(22

day of Jzezz
ayoa

-

g = g g i
‘:"\“r 5‘ 1 e 7 & L
L2l | = B8 8 | N g s‘g&i
il =M N3z 2 8a | [
= = =N zn_‘ ST 7] Q.EE‘%:{
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T . (Dmo % ) -‘\\ 58 g
BRGNS
S8 s | 2 B2 | N € g &
Bl T @ SN g 8 e
g = | §F
~ m’o'

o/ ’260

prs]

: 3

Collorn G W,

e

POWER OF ATTORNEY.

STATE OF GEORGIA,
lé Log - Bhog Counry. }

I,_T/Z.,L_Afr_'é,é_dllam__hmby authorize__.___.- ... . . S

Thrtt A i ZH o ol L Lo

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

_aﬁ_bé.*(b_m_%_' at _Waé&——— ______ SEhe
by LAY A ~’

. 1904,

day of. Lizse
A

P I DI

17
Witness my hand and seal, this_#~

[L-s]

Executed in presence of

_Jﬁ;.é,&ékzz_krz @/r@_‘_

q — AR \
a =)r
[..E e A E;‘ 3 _,g
HntER LA ER R R TR
B8 182 Q| 3% 5T N
i3 : 289 A3 8 e A
b Z = ﬁ £) 3—33 9 E :
: = J's% :
€ = L




TR T A T R

N M ‘ ."."‘ «g:’ ’ i‘

FOR APPLIGANTS HERETOFORE ALLOWED PRASIONS — %

STATE OF GEORGIA, \
_,// i) County. :

Personally ‘appears z@m“m&m
County, State of Georgia, being duly sworn, says on oath that lieis a bona fide citizen -

and resident of said County and State, and has resided in said State continuously ever /
since the _22____ dayof. 185F ; that heis £ 4. _yearsold and

by pation a_%z . 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 yzea. £ fua_m Company,_é,_, o([%_th Regiment

of. ; that his physxcal condition is as

follows : _%4._%44,4&1&,@ Mmm{ﬁw =

that his property consists of the following _iLtems: toze /2t et e o . e

of the value of ,_,g[u’_ﬁ"p e

, condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894,.811(1 the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1808. I have heretofore 3_: resident of .

M@/Afm%y’ﬁd. //,4 QM
/”"-/itlb Wl

county been allowed a pension for the year 1._._.=7

Sworn to and subscribed before me, this the }

SHA T clay Of‘/J:?Z‘, 1903.
e ,/ ,Z(/:z/y -t SRS -Ordinary.
STATE OF GEORGIA, Yn Ly A
éZIM/EI/J L County.} %M W ]

I cd. b gk)' .zl Ordinary of said County,
do certify that T am well acquainted with.._/Z2eces 4. 10 Bal Qttanuer. .
the applicant in the foregoi g 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.

2

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

day of»/mv e 1903,
{;;5 o o) s
e

Norr—The blank spacek must he filled.
Nore.—Affidavit should not be attested before January ist, 1908.

. 5. zmﬁﬂf Bgr,

o ey z;
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ' , |
- éjjm%x_,._,..,.wCounty., o
Personally a’ppears.._’ / B ) 0 Ve of g s B )

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... 1838 ; that he is. 6 ¢ , years old and
by occupation a %ﬁﬁw,w , that he enlisted in the military sérvice of the Con-
federate States (or of the. é‘ta't'e of - it ~...) dyging the war between ifxe
States, and served for the term of 4‘/./(«3 ...in Company %l of /#...th Regiment
of. Aﬂ/ LYEL ; that his physncal cond1tmu is as
follows :. / 2. ﬁﬁ& f(/w///.w;/,e, %)

that his property consists‘of the following items: @Y Z 2 tuas s {d/&z’/“amzai)
R Gapr R 2202 B i W Doz

of theivalue of. s s o A..Dollars, that by reason of his physical
condition and poverty he i$ unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to whish he
is entitled for the year 1904, T have heretofore as A resident of.. 2 2.0 Rh s 2

County been allowed a pension for the year 122V / ;I//}/L,é u S
4 plliey

Sworn to and subscribed before me, this the }

¥.....day of/% e 1904,
Ololiidod et e Ordinary.

STATE OF GEORGIA, }
2t Bhan County.

i a/J.b /éWk.k N e -.Ordinary of said County,
do certify that I am well acquainted with % 7 éﬂ/mu
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. 4
Given under my official signature and seal, this... 7

day of [ ffat 1904,
:lv? o o M é b?’? T S
: Ordmary_x_MI/rﬂ{LL County.

. - Note.—The blank spuces muul be filled.
17 Nk = Amdavit hould not Be abtdbtid Hefoe imndary 1st, 1004
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g

5
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POWER OF ATTORNEY. o  POWER OF ATTORNEY.

" STATE OF GEORGIA, . STATE OF GEORGIA,
47/{(1 /Ll COUNTY. : ‘ WZ/LZ 2 COUNTY

I, / s / }/ /7/0%#%4441 hereby authorize i I 9 ” }7 Z %ﬁM -__hereby authorize

for the

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

PlrL o iz

) P

by b,'

/ -
WiTNESS my hand and seal, thil“./(/ .day of e A OB WirwEss my band and seal, thil__.g___dly of,
Wﬁl"[(ﬂulll,yl ; . / Wﬁl udtugL \‘ [L. 8]
/

[L. 8.]

Execu/kd in the {reseuce of : : E d in the presence of
AL A LA LR Z D ﬂ/pyz

i
i
|
|
{

s

ﬁame Qlﬂﬂ/‘éﬁmm
County(féiﬁ/j <f// D SR

. Regunenl_./ /7f

e

Co. 22

Commissioner of Pensions.

8
&
s
b
i
£

BANDED TO

N

T

WARRANT ISSUED
JOHN W. LINDSEY,
WARRANT ISSUED

JOHN W. LINDSEY,

190s.

WARR

- 19086.
m—i

3

(FOR THOSE ALREADY ENROLLED.)
INDIGENT

CoDE sECTION 1254,
(FOR THOSE ALREADY ENROLLED.)
INDIGENT
L
GRO. W, HARRISON, MANAGER, FOR STATE PRINTER, ATLANTA.

B

SOLDIER’S PENSION

SOLDIER'S PENSION




$ Cp. . 4820 P, Reg

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.‘

STATE OF GEORGIA,
O/z/j 1a77ce . County.

Q, Pl S otton i it /&/&IM/,@

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

Personally appears....,

and resident of said County and State, and has resided in said State contmuously ever
since the... & 7 ;\,day DF/Q. -
by occupation a Fizsze , that he enlisted in the military service of the Con-

federate States (t;r of the State of. o —

) duging the war between the

in Company.£ , of ..4%..th Regiment

States, andjﬁ'vcd for the term of. P

e 2 W{’Z4

follows :-... @4— Aol
bt

;; that his physical condition is as

that his property consists of the following items: ..@-2¢€. ot 2o~

of the value of. gy L,""7zr?;f.r7 : e .Dollars, I am now earning,
by my labor,. Az & Dollars per monith, That by reason of his

s 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 1905. I have heretofore as a resident of A2 H el bl

County been allowed a pension for the year 1904.

11, € I AN
Sworn to and subscribed before me, this the 4[ f/ P Qo e
o day or]ﬂér . ...1905, :

// 0/77. £

STATE OF GEORGIA, }
A 10744 County.
y LR VA

do certify that I am well acquainted with

Ordinary.

2 Ordinary of said County,
J . It el

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

by him in his said affidavit are true, and I kuow he is the individual he represents himself

to be, and that he resides in this County. P4
Given um@‘ my official signature and seal, this ,’/ -
day of..Je24. Ll 1905,
/4 4 4
I P Ve O
Affix
B Ordigeny Loffperibce oty

Nore.—The blank spa¢es must be filled.
Nore.—Affidavit should not be attested before January 1st, 1806,

<

el

FOR APPLIGANTS HERETOFORE ALLOWED PEHSIOHS

2l P,
State of Georgia, co— e L?_F

’\Dm»wf
'@/&A/v’/z/ /& __ _County. e
" Personally appears Q W DDt ollocsns of_@:_ﬂ:{_/_:vf’/?f_c__

County, State of Georgid, wy being duly sworn, says on oath that he is a éoma fide citizen

and resident of said County and State, and has resided in said State continuously ever
183 & ; that he is e _.years old and
that he quhlted in the military service of the Con-

: ) ::an thw between th

in Company. ..y of /4 th Regiment.

since the day of.
by pation a_.Z XLl
federate States (or of the State of.

States, and served for the term of
of. J;FM 2 QFM.‘

follows:

..... ; that his physical condition is as

Ol A i

that his property consists of the following items:_....,z [ﬂ/{/‘/ L{/h #ﬁ(

Vm Dollars, I am now earning

by my labor,... /Dullura per month, That by reason of his
physical condition an poverty he is unable to qupport himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,

Deponent desites to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pengjon to which he
is entitled for the year 1806, I have heretofore, as a resident of LA L1/ ég.\"
County, been allowed a pension for the year 1805, ’ % %/ 77 % vli,. r.

‘ Sworn to and subscribed before me, this the }

of the value of.

Ordinary.

I, : }/ )2“ ” M Ordmm:y of said’ County,
do certify that I am wﬁ{ acquainted with )2 /7’ 77/ fé

the applicant in the foregoing affidavit, and 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.
my official signature and seal, this

Norz.—The blank spaces must ﬂllul
Norz.—Affidavit -hnnld notbe nunsd before J‘ -nnlry 1st, 1906,




v Ty

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. -

—57 282 Pagh o A
State of Georgia, to- 77— wm»«f. .

{Q/LLJ /%0 € County. i =
( i Z. /.
Personally appears_ Vg olociny ot (Ctre287%C €

County, State of Georgia, wio, 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. ISLZ; that he is._._Q(_years oid and
by occupation a. : (& Lo e that he enlisted in the military service of the Con-
federate States (or of the State of. ; ) during thﬂ between th
States, and served for the term of —in Company.2<<. , of_/4/_th Regiment
of,_ﬂﬁ%f"‘_ WA= 0 that his physical condition is as
fOllOWS ! o e B %’ Qe X 7 \/

that his property consists of the following 1tems_7ﬂ~/ﬁ"_1”_/h0ﬁ(

of the value of. D/WM Dollars. I am now earning
‘t

" by my labor,_. L"Q? ,...4____._‘_/_Dollars per month, That by reason of his
physical condition and” poverty he is unable to support himself by his own exertion or
Jabor, and that he receives no pension but the one herein applied for.

Deponent desites to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pengjon to which he
is entitled for the year 1006, I have heretofore, as a resident of . CEA L1 o/LCE.
County, been allowed a pension for the year 1805, / W e A ,.,Z[:h.,. .
Sworn to and subscribed before me, this the
g

e Ordinary.

1. : ;/ . /2~ }}L %4\ ____Ordinary of said County,
do certify that I am wé‘l(ncquninted with )2 }/ /7//%#6&«44 2

the applicant in the foregoing affidavit, and 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 undey my official signature and seal, this ,@

_ day of__ iy v
o 7 / e Lre LA
T}ﬂﬂ Ordinary. @flf/ 75 C. County.

Norm.—The blank spaces must be filled,
Nots.—Affidayit should not be attested before January 1st, 1806,

o . 0p A Gy, et

f

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA;
/é/m”//a County.

Personally appears Q /7 /1/7 ’6047%/ o ‘é{éry%//,e

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

and resident of said County and State, and has resided in said State continuously ever
since the_..z._é'}:.ﬁday of..., =i .__183_{_“..; that he is_Aé7Z ..... years old and

by occupation a2

2 s—........., that he enlisted in the military service of the Con-

federate States (or of the State of”.__&!_zr .................. .~) duging the war between the
States, and seyved for the term of. ,L/_‘ in Company. , of L& th Regimen:
of. éé&—- e — that his physical condition'is as
follow . o2, (ot deote. ﬁﬂ%}.&wl(

............... P

Dollars. :I am now earning,

of the value of. ——— r/é’/'/f/n AL,
by my labor,......... Lol

f2AL ......Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
fabor, and that he receives no pension but.the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts nmeudqtoty thereof, and makes anlicntion for the pension to whicl he
is entitled for the year 1905, I have heretofore as oresident of .. KPAhAALALL

County been allowed a pension for the year 1804,

c 2l
Sworn to and subscribed before me, this the} J //[/ n Qo Ae

Ordhl'ary.

4
STATE OF GEORGIA, }

G ‘{2{/{%4#/&&&“ County.
/%zQ,]/QM. . Ordinary of said County,
do certify that I am well acquainted with ﬂ Vs /%‘7;”/4‘4 A

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

by him in his said affidavit are true, and I kunow he is the individual he represents himself

to be, and that e resides in this County. 2
Given under my offi¢ial signature and seal, this ,7 :

day of ... O LDl 1906.
2t N e O~

Ordinany ’// LK L Lok County.

Nors.—The blank spaces must be filled,
Norr,~Affidavit should not be attested before January 1at, 1000,
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