L iz
to receive and receipt for the pension aHowed amd l\qliu»th““ he remit same to.
1<l at
Witneﬂs’{y hand and seal, this._.......

/g Executed jn presence of

- . g N

5. How lof:g did you remain in such oompsny‘hnd ngimt1..._%g:. <

8, Whinivand whero. s yoitr g pany and:

¢ 7. Were you present with your any and mdmoht when it was surrendered?... { &7
E 8. If not present, state specific Ji And clearly where you wm, wlm: you-left you eommu:d ror whn

%:hm'uthomyﬂ.. .
h mueh can you'sar

10, What has.been your 00 18631, -z B & 4
‘ 11.  Upon' which of the lollowin' ‘raundl do you base your nppuut.ion .
poverty," second, “infirmity and poverty,” or third, “blindness and poverty?"' A
l-l 12. " Ifupon the first ground, state how long you have been in such condition th ynu uoul t earn your
nupport If upon the second, give a full and complete history of the infirmity and its extent. If upon the

third, state vmt'her you are totally blind and when and where you lost your sight.... o
Q@—I&-Qs;  BA N e, m L d

18, What property, resl and patsonal, or fncome, do you possées, afid it gross vplun?... ; &2’ Ade
14, What property, real o personal, did you possess in 1008, 1000, 1907 and 1008, and what
E disposition, if any, by sale o gift, have you made of same?... I of 4t S e 78 ST

m%wm, . a,ﬂ"‘“' TS S e e AR

, 1906, 1907, 1908 and 19007 %—%\
,

y your own labor or inigomer..................... 40 . o
18. *What was your employmeny, during 1808, 1904 1908, IDOG 1907 100 and 19007 What pay did you
recelve in epoh year?....
19. Havéyoua lmﬂyv It io, who oompon- “such lnu(ln Olvo thd moans of support. Have they a

homutud, or othor property? Their ages and how omployldf W BN v

1907

WARRANT{HANDED T)

3

NDIGENT PENSION




STATE OF GEORGIA,
'

a8 o witness in support of the .
under section 1254, tnd'lllor Hn‘ dllly
and answers as follo‘u.

1 ?n is your npme uﬁd where go you

2. inted with

long have you known him?. 5 8. : ki
3. Whered e reside,and hgw long Aq." w‘zn l t of this Staht
Y7o o 4 ...sz’:'
4. When, where and in whn company and regiment did do you kuovr
Jdia ? g./ ,.Z( '

5. Were you a member of the same company and N((qon&?.

6. How long did he perform regular military duty?...

7. When and where was his command

7 WA s 223
Were you prd;rdwhan‘ie

9. Was applicant present?.........
10.  If he was not present, where was he?....... ¢4 :
When did he leave his nommnndf“bﬁ /! . a For what cause?. !
Ry what sughority he left?..4z leWe..................How do you how all of thia?
/ /ﬂ"z/ RSP

11. What pl;upcrrty, oﬂ;cts or Income hu the applicant? (Give your means of knowledge.)

S AR D18
12, What property, effects or income did the applicant possess in 1803, 1904, 1905, 1906, 1907, 1008 and

19097 . ~L s al—

and what disposition, if any, did he make of same?. Lot .(./’

13. Hashe eonvey/ly any of his property in the last four years; if, ;'ia.n wn l'.,And 'n
. 2L 222 :
What Is the nppllonnt s ocoupation and physionl onudltlnn!

¥

1s the applicant unable to support himself by r ol.'nnly sort; if so, why?., 2., .

/

, 1905, 1906, 1907, 7008 aud 10007 _...... ..

\VHnl bﬂtim{ol his nupporv.(ortheoet‘ouryenm was dari.v;(-ivf-;‘;;l-jxil own labor or income?
18.  Give n full and compl of the applicant's physioal condition unﬁﬁumny
% ’ i . ‘ oy
under Beotion 1264, Code ...... ... (% i

yof ;.:.;,.ay‘,'m 1907
ot peoperiy’ in 1008

hll(m f8....
mfd *"n Qhﬂ-w




tution o
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POWER-OF ATTORNEY.

STATE OF GEORGQIA, }
ﬂL’\——vvrA- County.

I, ’jﬁ( A < ’} Iﬁ1mr‘ = hereby
= (o ,Qsﬂyéﬁi_?]::_or o N— W-—ﬁit ,
to receive and receipt for the pension allowed and request that he remit same to@% : ’

bowl

=
S S A ﬁm%ﬁ, éf(t ]

e e f W
Witness my hand and seal thin. & day of.... ét&ﬂé’._-_—_—.___l”'l

Executed in presence of

L . él}'} /, }Q/Z;W' ~’¢~L)’1 U”?“-‘/\
Feloniffs

A R O W S TN Y

: p- SURPTY LZ:
no
V4
— e
ey §

+
Hom

W Ficae oy Bt amerry

?iu.m“ %G«%L‘ /Jf7

.

‘Questions for 'Aipblicant.‘
E OF GEORGIA, } i ik s

p——— 1171 177 .

of sald Btate and County, deslring

Aot lppnvod December 16th, 1804, hereby submits his proofs, and after

b‘ll‘ duly sworn true answéirs to make to the following questions, deposes and answers as follows :
Wi

0/ . AL
4"_2 - L3I =
w long & period did you discharge regulgr milhary duty ? J _L S
7. When, where and under what circumstances were you discharged ff service ?JMZ.:L

 Aea,
u_ld.d . =
What is your p:

{23 P70 B

9. How much can you earn (gmu) p%nnum by
10. What has been your ocoupation since 1865 ?.
11, Upon which of the following grounds do yo

< 4, 4
your own ax igps or labor ?... y é{&
ase your npplloal.ion fol miou, vis.: fifst*‘age and
poverty,” second “infirmity and poverty” or third “blindness and poverty”?, .

" 12, If upon the first ground, state how long you have been in such condition thatfou could ot earn Ly
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third, state whether you are whlly blind lnd when' and where you lost your sight?....

18 Whlt pmpcrty, ohou or Inouma (lo you_posse lnd Ill gross vnlnc 2

"‘la.-rf/

14, What property, effeqtq or Ino;nno did you possoss h: 804, 1890 nnd 1806 and what (llnponltlon, if any,
did you make of same ! e ..,JW .
.
7

15. _In what County dgou residr. dugng lhom years and what property did you then return for taxation?

16. How wery yoll supported during the years 1895 lnd 1896? -
rt on did you dehtribute thonta

W@@rm M&:Z?
17. How much did your support cost for each of those years, and’what

by your own labor or income?. % 2 y WL
18, Whnvm your employment during 1 and 1800 7 hat’ pay Whﬁfvt n r ou
Ao f L I, L.

19, ano you a fam ly? If 0, who opmposes such family ? Give thelr means ' of lnpporﬂ Have thoy
o bazz‘.x"zp
Ma_{d}. L b A
20, Are you tlving any pennlon, if so, wat amount and for what disability ?.
Yy
Bworn to and subscribed before me this the
2 }J%m‘u &,‘2@« P

=
_kz__adny of @ ppllmnl.
# t

Ordinary
County,




YRR

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
7 '/) }
Ot l CFr County.
. f 7]/1. ) 444_,¢ R .Almrw, of said Btate and County, having been presonted
an a witness in sugffort of the application of-%w —£

under the Act approved December 15th, 1894, and after being duly sworn true

following questions, deposes and answers as follows :
B s dan e Loty ~da

7;%;;:.44 /‘;]M m//a‘

how long have vou known him & ‘j e D2 AeG...... [

( Where dm‘- he reside, and how long h/as he been a resident of this Btate ?M

734 A, L &35,
Do you k(w 0

Mn having nor\'o(l In th
it AL Lat o MM BB ...
A P L ] 44:‘ e B, [al/dm
6. When, where and in \\lm( company ang regiment did he enlist ?_.... .Il( L J_ﬁéi_
/7()' y/uj( 2 Cad od 0 /)/4,,(711 1MJr(') I',AJr,
Aou a member of the same company nud regi ? Zl—y 20 /
long did he perform regular military duty, and what do you know of his service as a Confed-

for pension
wers to make to the

1. What is your name and whnre do you reside

) L1 A

2. Are*yot dequainted with

Confoderate army or the Georgla militia? How do you

know thin?

erate soldier, nml the time and ciroumatances of his discharge from thl service ? (7

.‘_IA 1 At ttm e @Jﬁ'b d‘a‘ .J.Z‘.....er‘a‘ #

1.«44/ & aau-fn_ (A b Lac.
s 0 E 4 i
4?. 71 PPy,
8 W lm( |)r0|wny, offeots Hr Imvnnm hn ho uppllﬂlnt? (Gl our means of knowledge.) ...
. Y- 2 2 S DT T ki bbbt b Bl o Zaasillbne
Lbebed bstidd 12 //L...,».‘."/ny fted,

9. What property, effectw or income did the applicant possess in 1895 and 1896, and what disposition, if
any did he make of same ? 22020 .

10. \)Jml is the npp]wﬂnt s occupation and physical condition ?_

%&/Z—/Z 21] pzpel &

ada ot L Z .. 3
it ATl A4 L k//.

]Lt]s the apphcnnl unnhlv. to support hlmsel( by labor of any sort if lo, why?v.__m—__
i

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

L y Trz e cae. @ Moo

13. 'Wh4t portion of his support for these two years was derived frdm his own labor or income ?

4

J
14, Give a full and complete of the appl
C4

’s physical

dition that entitles him to a pension
, ¢

under the Act of December 16th, 1894 2

Poe A K22 ) s
}H‘/If‘{tzy 7414‘
15, What i st have you in the re

"h\uru to and subscribed before me, this

Zcred 1897

P

" 4fe of trustworthy

AFFIDAVIT OF PHYSIOIANB %

STATE OF GEEROIA.

Personally came before m

) both known to me as reputable physiclans

/
of said County, who being severally sworn, say on oath that they have i

fm; pension under the Aot of 1894, and after

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

work or calling sufficient to earn a support for himself, and that we have no h)uu’ in sald penlion being

Bworn to and subsoribed before me, this 5 c
, /// —foe By
1897, &t J

..4.4 - MOr;ilnlry. '

ORDINARY'S CERTIFICATE.

allowed.

STATE QF GEORGIA,

, Ordinary in and for eaid County, hereby certify

ides in said County, and wrs a bona

that the appli

fide resident of this State on the first day of January, 1894, and that the wi vis.:
<

r and that their statements are entitled to full faith and credit.

I further certify that before answering the foregoing q the appli

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed.

and each witness took

7 ~
/ /

I further certify that the tax digests of. County show thit applicant

i & ___dolldrs
5

returned for taxation in his name in 1895

of property, and in 18986, dollars of property.
In my opinion the foregoing claim is... ..o made in good faith.
Witness my hand and seal of office, thin_.ﬁg_n-dsy of_mmﬂ.
- Ordinary
of____M__county.
- 2WOTE.
Bofore an, shall swear in the (ol l Mx “You shall
a“"‘r hole d
w1nwu-m mm%mﬁf be the w] uhpmM
h -

Ay ) . i




POWER OF ATTORNEY.

STATE OF GEORGIA, }
—.ﬁdmzdz-c\bun‘ty

4
1 ﬁ/ /M hereby authorize
to receive and receipt for the pension allowed, and request that he remit same to
_%ﬁ_iﬁgam,mw—”‘“_m&wéhyk
by——W ......
Witness my hand and seal, this... /‘ér__dny of__%c

M ot e pam [L. 8]

Executed in presence of
g’ < } ¢ éz Vg ZOY SUE
M.—-—c:’\i

INDIGENT
SOLDIER’S PENSION,

dooe s£d.1284.
(For These Already Enrelled.)

! WARRANT ISSUED
2 %M 77 moa.
N ]

JOHN. W. LINDSEY.

POWER OF ATTORNEY.

STATE F GEORGIA,
J nﬂz ... County.

..hereby authorize .%/,}21‘\ A ";k//)»

ZZ %

) - -
‘Ju7£__~4:£ , of~W Aaa
)
to recéive and receipt for the pension allowed and request that he remit same to

G ¥ grempan
by L0A0 L g0l

Witness my hand and seal, thiuj,f

day of

L/

14
[ .,'V‘}7rr'7pu'\

Kxecuted in /prenemc of
4 )j'»L "m VL(,C\_;l
"'( b s ang

No._ ML
INDIGENT

CODE SECTION 1354

(For Those Already Earelled )

County

WARRANT ISSUED

Agfk& )

1901,

JOHN W. LINDSEY,

Commissioner of Pensians.

WARBANT HA
> ﬂ

i — -
o rrtsol St
/
58
784/

at et tidh L i cead ot

Ve e
1901,

[L. 8.)

nter. Avamt

NDED TO
7
deo. W Harrisond Suat- Pri
s /a/&_j




vﬂ ",

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
é\, wf/[s,,i,,_ 'C unty.
Personally appears. _,A_.......M_.

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

since the____ day of_%‘:m‘,f~ _____ 1842 ; that he is.&® _ years old and
by occupation a_‘én:kma.u. ; that fie enlisted in the milltlry service of the Confed-

erate States (or of—the-Stateof- . _@i % w&a,
and served for the t ém of (P 9“"4 - in/Company J¥_, of_ _Jph Regiment of

_, that his physical condmon is as

that his property consists of the following {tcmu_hl AM.A.A_( mgﬁl

of the value of [L

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 16th,
1894, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1800. I have heretofore as a resident of__..._.
county been allowed a pension for the year 189 A

Swom to and subscribed before me, this, the % Fry U ity

d.y of 00y Gl b srim,
ZLC ~Z ... Ordinary. #

State of Georgia, }
s i COMDEY

I - é CLBre. __..é_a:m_q...;_.g_,_omimy of said County,
do certify that I zninted 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. o
Given under my official signature and seal, this__&

(‘A’ m:“z day of-
your

L=

Nore.—The blank spaces must be filled.
Nore.—Aflidavit should not be sttested belore January 1st, 1800.

m well &

‘Ordinary_

‘For Applicants Heretofore Allowed Pensions.

STZE OF GEORGIA,

.County. }

Personally appears J/Ah 5 /77030"“-’ of /éw”\

County, State of Georgia, who being duly sworn, says on oath that he is a bona [ide citizen
and resldenld,Lsald County and State, and has resided in said State continuously ever
since the /& MMQ 186.4 ; that he is ﬁ# years old and
by occupation a._~JN o I at he enlisted in the military service of the Con-

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

L r
TR By
d 1s phys condition is a%s

Wﬂ/ﬂ-‘ 03@/0/2,' /Mg

States, and served for the term of_

follows : % a’("‘ﬂ A
6t

that his property consists of the following items

of the value of — Dollars, that by reason of hid physical
condition aud 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 1ith,
1594, and the Acts amendatory thercof, and makes application for the pensjon to which ic
is entitled for the year 1901, I have heretofore as a resident of /é "
county been allowed a pension for the year 19{ —-

Sworn to and subscribed before me, this Lhe

oy
Zfé/ day of EDC— Cen M /KM T‘L it

/

,éw Ordinary.
STATE, OF GEORG

‘é (,ounty }
I, )‘f Lb?[L ./é A “\—CL \—k/‘-j. Ordinary of said County,
do certify tHat I am well acqainted with CJ{:(W a- Q;' 774/%2_@*‘—' the
applicant in the foregoing affidavit, and am well satisfied that the statefirbn

Y Drvor-part

gl Lk

uts mle by him
in his sid affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this .24‘ =
(T o~
day of _ % ¢ W .
/g, 75 ¢ /ém%%
Ordmar\ MV[— County.

Note —The blank spaces m ust be filled
Nork —AfHdavit should not be attested before January 1st, 1001,
{ '




POWER OF ATTORNEY.

STATE OF GEORGIA, , POWER OF ATTORNEY.
( 7( (/4 < % County. } ' s

i
I_ / ?é hereby atthorize = - STATE;?EORGIA }
; N "
//», L l/ of_%:_‘ PR < < %—ZCOU;".
0 recelvc and recelpt ?{he pension allowed and request that he remit same to I N A2 72z e, bereby authorize

“ __/g.ﬁ‘:sﬁf_‘:gm lllll ’: éé f}_&z\ M/o///(l/ﬁf/{)/ of __¢ LK{M‘:J“ //;'1. e o e

by to receive and receipt for the pension allowed, and request that he remit same to
Z.Z &ﬁ‘m_mﬁ{‘,ﬂ%-t Foeenervaled Feo

- b pEEID S 4
Q- . .,zf 2RUC s (L. 8] 4 <
P WiTNESS my hand and seal, this £ 7L dayof. L e 1901,
y P ,
Executed in presence of 3 %,’_5 //mm_ (L8]
) Ly p , 7
£, foy o RS N o W~ B P Executed in presence of
§AL _, P O P P o

Witness my hand and seal, thia__wb_dny of. /QT T 1802, P
“Hr

Commissioner of Pensions. -
7

Ve

Nam
County ..

INDIGENT
SOLDIER’S PENSION
WEY),

Lecic
WARRANT ISSUED

INDIGENT
SOLDIER’S PENSION

WARRANT ISSUED
JOHN W. LINDSEY,

Guo. W. Hamzmon, 674t PRINTRS, ATLANTA,

Cons Beorson 1254.
(FOR THOSE ALREADY ENROLLED)
) f e

CODE SECTION 1254
( FOR THOSE ALREADY ENROLLED. )




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATEjOF GEORGIA
(.

. CLM, U CW%
Personally appears f

County, State of Geoogia, who being duly sworn, says ¢ 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 dn) of, [% £= g/;/ 1‘0’7; that he is é//( years old and
by occupation a f ///\1, L1l that he culmlcd in the military service of the Con-
federate States (or of the State of, ~! / (&S v,.1 ) during the war between the

States, qud served for the term of

(&) ':/t .(7,111 Cumw W
of 10 A Ld//k L/*(ﬁ slc. cond mll a8
//z(’ 9 n o Bk /u)

u‘)L\/“/L“ 7R 1"‘ k; A z'ff/lq_/m)-—

follows

that i f\xn]vu\\ consists of the following items

g X Loty 2 Gl

of the value of Dollars, that by reason of hin physical
condition and poverty he is unable to aupport himaelf 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, upproved December 16th,

1801, and the Actw amendatory thereof, and maken application for the munlmx to which he

in entitled for the year 1002, T have heretofore as a resident of / C L4. 4. @ (4/

<
county been allowed a pension for the year | /ﬂ /1.*1 4 V2
Sworn to and subscribed before me, this thc} // Vs 2\
7

A day of S{ o/ 102

/// lzt// f{ﬁ Liyﬂ()ldunr\

STATE OF GEORGIA, )

> 7

(70 2ty Counly/

I / / { Ordnnr) of said County,
do certify that I'am well acquainted with_ ¢_/ ;% D LA

the applicant in the foregoing affidavit, and am well satisfied llmL LhL statembnts made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this C ;

day of ... T (1902,

o Ordinary. ¢ @ L L ‘@[ County.

Note,—The blank spaces must be filled
Nore.— Affidavit should not be attested before Janaary st, 1002,

. 00 ae

LW A ety

,the Ap?llcﬂn! in the foregoing affidavit,

it 52 el RV B i o i

FOR APPLICANTS HERRTOFORB ALWWED PElSlﬁlS

State of Georgia,

/éz&% QCounty. .
Personally appears (F 27z e of & taeA
C ounty, State of Georgis, who, being duly sworn, says on oath that he is a doma fide citizen

and resident of sa ézConnty and State, and has resided in said State continuously ever

since the__i__.dny of_cHeds 1825 ; that he is__ €& yeers old
, that he enlisted in the military service of the Con-

and by occupation o Fa
federate States (or of the State of. L

States, and served for the term of .. ecmice__in Company. %<, of .= _th Regiment
of_“é“"";-&- FX- é = ‘2 {that his physical conditot is as _

followr-—&m@ At Prsres o ! ! )

) during the war between the

that IP’ property conmsls of the Tollowing items: P R
[V IR -
; the v:lne of =T S __Dollars. I am now earning

by my llbor, ik Dollars per montt. That By reasontof his

phyliel’ condition and pwmy hie is unable to support 'himself by hl bwn exertion or

labor, and that fie recelV8i o pension but the one herein applféd'for. ¢ '
Deponent desires to participate in the benefits of the Act approved December 16th,

1804, and the Acts amendatory thercol, and makes pplication for the p pes \ 0 o whluh he

is entitled for the year 1807. I have heretofore, as & resident of... . .7 CiveaK

> en allowed a pension for the year 16086, 2

('°“"‘yé:' n to and lub':cribed before m’;, this the } ,}/’W e /7/[‘)7} e

7L ___day of_,f St _..1807. ’

,@ M

Ordinary.

State of Georgia,
- é’d‘/‘*’ﬂ - Oounty
1 _— 7 ﬂ\s?’ T S Ordinary of said County,
acquainted with ’W"Z M”M—

and am well satisfied thit the statemeuts made
by Bt in Bis said atiddvi &E i) I P RAGWhe ikthi¢dudividual herepsesents himself

do certify that I am wel\

“to be, and that he resides in this County. L X
Given under my official signature and seal this .. SR
day of. {}f’—““’ 1807,
' l:r'i} e el
*':;%_-\ lOrdinlry e 4 County.
here |

=7 led.
789 TE blnk -puu num be “;“ betore January lat, 1907.




POWER OF ATTORNEY.

STATE OF GEORGIA,
’

POWER OF ATTORNEY.

BTATE OF GEORGIA, }
1
Couxnry.

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

by 2 M/L4/

L6 '
WirNEss my hand and seal, this......./. I ..day of_(&‘ 7_1904

(’/ }é/‘lkmuL_[v. 8]

Witness my hand and seal, this. -2 rdly of_ 7 1903,

J . ‘7wh74»yu .
quuu.d m pn.m.uc of
/ Vi e (_é C

Executed in the presence of

QY N - 457//«4’41/

s — | I - '
x| = (v S 1 E (]
‘55'\\ [_‘ﬁcé:d\s: 2 ég; %3 T O 518

51 |5 a8y i 8 yEilE || o z = (¢ 30

<‘ = | N & |2 JE < |E @ P l\

I EF N R \E N HElE-RERE SRERL
g2 Qs SN ¥ 2 E || E 31N .

o REE RSy EUE NN xS REEN Y

- . B 1 ‘ ' ,
. = B84 | i’ S S i
| i
' | ORUEE 0 R
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T YR

FOR APPLICANTS HERETOPORE |

STATE OF GEORGIA, g

— é,é —County
= p
Personally appears ez of = it
County, State of Georgia, who, being duly sworn, says off oath that he is a bona fide citizen

and resident of uld County and State, and has resided in said State continuously ever
since the 27 dlyof__ﬁe&__ that ke is 301 and e ..ﬁi -
by occupuiou a , that he enlisted in the military service of the Com. . /4
federate States ( or of the State of. ) during the war between the

States, and served for the term of_¢J ;Lam‘m Compln of“W
‘Zé &\07-4’4) %—ﬂ&% ica, ition 1s as

follows :

that his property consists of the following items:

’

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

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, aud makes application for the pension to which he
is entitled for the year 1803. I have heretofo‘é as a resident of M%._
 o—

county been allowed a pension for the year 1 L/
11_)4 ke
‘ woaf Q2

Sworn to and subscrjbed before me, this the

STATE ﬂF GEORGIA
soia S County) ~

..y Ordinary of said County,
do certify that I am well lcqullnted with....

the applicant in the foregoing afidavit, and am well satisfied that the statdfnents uudp By
him in his said affidavit are true, and I know he is the individual he represerits himself td"

be and that he resides in this County.

o . day of___ - ,“ A = 1908,
(HE e
L"’J : Ordinary......

Novn=The blank spaces munt he filled.
Nors.=Afidavis should-nos be attested bafore January ins, 1008,

FOR AM:IGEM‘S HEEE‘I‘OFGRE SRETORORE ALLOWED PENSIONS.

STA E OF EORGIA } .

iz __County
Personally appears.

County, State of Georgia, who, bemg duly sworn, iyl on oath that he is a bona ﬁa'c citizen

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

since the..Z......... day of..... 5~ B;Z. that he is.@.Z ..years old and
by ocetipation a_ pakac........, that he nlilud in the military service of the Con.

fedm‘p States (or of t@ne of... A
Stnlu and served for thetprm of 3 ; imen
e i #ad:&w Cs.
is physica epnd::mn is as

LA T N w5 - I , -
that his property.gonsiets of 14 following items _._k%_ o

%MH Dollars, that by rcason of his physical

condition and poverty-he is unr!{e to support himself by his awn exertion or labor, and

of s‘e value of

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1804, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1004. I have heretofore as .wt of M

County been allowed a pension for the year 12237

before me, this the /L/ C 1,174! -~
% v z./% e

______________ _Ordmnry

ey 39 mY'
T s 2o T mOrdin%of said County,

do certify thltI am well ncquuimed with.. QO A
the applicdut in the foregoing affidavit, and am well satisfied that the statements“made
by bl in hin paid afidavis are true, and 1 knqw he is the individug) he raprossuts hiwsglf
to be, and thlt he resides in this County.
Given under my official signature and seal, this....... / 5
day of.... OMM—.':« 1904,
E‘ﬂ ‘ /}//~LZ ﬁ?f?‘\(/‘
hJ i ! Ordinnry_‘ B, S SO o N

Nots.—The blank spaces must be filled.

,lo’gwy 'MH o "W"’“‘ WT lmw ?’l.)ln.

Sworn to and subscri




POWER OF ATTORNEY. ok POWER OF ATTORNEY.

STATE OF GEORGIA,
-, [

ki Lkt £ COUNTY, } /ﬁ:ﬂ:
I,_‘,,.,,,,,_:/x’,;.’(;:z ok Fdind g{a!:“ —hereby authorize ; I . i I, = ¢ —;M /W hereby authorize
T O B s OF L (itei Lo L ; ”A‘d////f/fé4){ ofM“ Co é{
to receive and receipt for the pension allowed, and request that he remit same to A to receive and receipt for the pension allowed, and request that he remit same to
bt . y Fhrt e bt 5k A A P L/._ % o £

STATE OF GEORGIA, }

~

by K s Tl b s it i Gy by ?7(7 i Yy
/ 5 s
WiTNESs my hand and seal, this day of. Ptk bk 1805, [ WiTNEsSs my hand and seal, this. Z V{’/ _day f& (/6 Ccec 1908,
a b gk,.j{f;.‘k_{,ﬁ.a}_._u[x,, s.] hala S e e //z/;”{""“' _ (8]

Executed in the presence of Executed in the presence of
» 77 T Q

(1 Q ' Lo ] (’\
./( € -s‘af(b’t,"(‘ e { g \ 2t K

A S O

1905,

GBO. W. HARRISON, RANAGER, FOR STATS PRINTER, ATLANTA.

WARRANT HANDED TO
L

MAR 1

Commissioner of Pensions.

WARRANT ISSUED

SOLDIER'S PENSION

JOHN W. LINDSEY,

1

CODE BECTION 1254
(FOR THOSE ALREADY ENROLLED.)

Tuw Prasmcion e a0 Pususmo Co.. Guo. W. Masmmon, 52

County £

' INDIGENT
| SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
e & o

STATE OF GEORGIA A\ 3
Qe an@&—.County.

- :
Personally appears %/ %Wry of. @/QM%

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 ./ oZ........day of g&‘é* 1&?‘} that he is.. {7 .years old and
by occupation a .. £-1.~.., that he enlisted in the military service of the Con-
federate States (or of the State of ..) during the war between the

States, an(l served fon Lhc term of d}.;—a in Company sé/ , of .44 .th Regiment
of ﬂfu&, % ';f\’ that his physical condition is as

follows : ' , ’
(%\r oy D arllV/ o LLQ‘ LA - A A I a«g\
o Bl T gotid
that his property consists of the following items: - N

ZL(‘O‘-‘L'L&

of the value of P T A Dollars. I am now earning,
Q v

physical condition and poverty he is unable to support himself by his own exertion or

by my labor, Dollars per month. That by reason of his
labor, and that he receives no pension but the one herein applied for.
Depounent desires to participate in the benefits of the Act approved December 106th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1005, 1 have heretofore as a resident of . AR v Qm“/\

County been allowed a pension for the year 1004,

. yy (4 ¢
Sworn to and subscribed before me, this lhe} Q¥/ 2 S 220, j P e

S
C

/ 5 day of ST 1905,

, /gﬁw{%.;omi\mry.

STATE OF GEORGIA, }
’
(7(,' (& £16 Coumy
- M =

3 Lo T T Ordinary of said County,
do certify that I am well acquainted with..g2" . % 2/ T e S
the applicant in the foregoing affidavit, and am well satisfied that tte tatements made
by him in his said affidavit are true, and I kaow he is the individual he represents himself

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

day of. ¥ (e 1806, /s
,77 ’7// z{L/ T"}’Cl*{g/

- /
Ordinary.. Qgﬁrg,‘,,‘g@/ﬂ( .\County.l/

Nors.—The blank spsces must be filled.
Norn.—AfMdavit should not be attested before January 1st, 1000,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,
.State of Georgia, B

Personally melrs_ﬁ:_/i// y?%an
on oath that he h a boma ﬁdt citizen

County, State of Georgia, who, being duly sworn, sa;
and resident of said County and State, and has resided in said State continuously ever
igince the Z day of_ZEede 1844 ; that he is.._ &€ & _years old and
by pation a Sarzaven’ | thathe enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
gtu, and served for the term of J;,‘.'eﬁ_!n Compnny_zf_ of_#%h Regiment
celt =, %y that his physical condition is as
follows: &Kl }u racae e e ez Xne-L00 ey

that his property consists of the following items: ;}me_'i.. N

of the value of. ) - Dollars. I am now‘earning
/)445% —~ —.Dollars per month. That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pnul to which he
is entitled for the year 1806, I have heretofore, as a resident of. {wuc Ao
County, been allowed a pension for the year 1805,
Swor?y to and subscribed before me, this thei c ;4/1/,,\4 Y 7 e

day of & ecet 1608,
(TN

2

ERELL L Ordinary.

Sta t92°£ Georgia, }
. “.___ County.
—
1 ,-Q il /fj\”l e Ordinnry of said County,

G~
do certify that I am well acquainted with ;7{4/‘-#-/ > //7/ . e —
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. ) 2 7
: A 77 e
Given under my official signature and seal, this._ = >
dayof ==, 7% 1608,

;——-;‘ : 1\)\. LI -
> ] Al
Or‘lnnry ( L cte’ A County.

ltm _'n&"“ shoul an -m'ﬂ before January 1e8,1000,







POWER-OF ATTORNEY.

STAT O-.. Qmowﬁ__?

=
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o,
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hereby authori

to receive and receipt for the pension allowed and request that he remit same IOW
- at Mb;_w—_
c
Witness my hand lnc?ml this.. ._L.ﬁdly of__él‘d-.d,—leﬂ.

.

resence of
[

<

!

(7% 1897.

INDIGENT PENSION

.18, Tn what County did you reslde durlng those y A and d what property did yoy then return for taxatlon?

P Sl oad é. P el . ... R Q..
16, How were you supported during the years 1805 - ;
17. How mnet.dld your support cost for each of XNF::SZ

Questions for Applicant.
STATE OF GEORGIA, }
County.

\

of sald Btate and County, desiring
to avall himself of the Penslon Aot approved December 10th, 1804, hereby submits his pmb, and after

Hnl duly sworn true answers to make to the following questions, deposes and anawers as fol

name and where do you dn! ((lvo ltm. Cully and post olu.)

6. How long did ’I“ rema|
A .:n:-:;z! -
6. For how long a period did you discharge regular military duty ?..

n, where and under what olroumstances were lou dlschapg

What has been your occupation since 1865 ?. 6-4

11.  Upon which of the following grounds do you bise pblication for pensMn, vis: first fage'and
poverty,” second “infirmity and poverty” or third “blindness and poveﬂy"?%h&‘im—;_'l. d
12. If upon the first ground, state how long you have been In such condition that you could not earn

your support? If upon the second, give a full and complete history of the Infirmity and its extent? If
upon the third, gtate whether you are mull blind and when and where you lost your sight?..... -

13. What pro Y, aﬂ‘ech or income do you possess nnd its gross value ?.

14, What Emperty, effects or income did you possess in 13;, 189&!1:5 1896 and what disposition, if any,

did you make of sarpe !
VNN e

on did you contribute thereto
‘

by your own labor or inoomlLMMtj
18. What was your employment during 1806 ahd 1896°?

What pay did you receive in each year?

20.' Are ypu recelvimgfoy=p
MAIJ——)

AL

wrn to and subscribed btfou me this the i
1897, }

y of Appliolnr




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, ;
Ot County. }

,..@a«&m- s , of said Buh snd Oounty, having been pn-ﬂ.d
as a witness in support of the application of- r pension

under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

bﬂhkmnumumbhphm

following questions, deposes and answers as follows : 7 7 . s
1. What is your nnme and where do you reside ?. Lo of Mid Ootaty, wha belag svarslly éwoes, ey “uﬂ ﬁl‘ M bave exami i o I
W00 I : , P 3 W' . .m...hp-duu&zmummndm
2. Are you acquainted with...... Q = s ) the appli if o0 “auoh M examination ssy shat his precise physiosl unduiu ] [ follows:
how long have you known him ?&MM—WW ;
3. Where does he reside, and how long has he been a resident of this State?. . y 7 Z —_—
e ol 1 : o (09 e 5
3 4. Do yoy know of his hnvmg urved in the Confederate army or the Georgia militia? How do¥you ) r
know thia?: M;MAMQMM
(‘;,t\ We further say on oath that the physical condition of applicant renders him unable to labor at any

5. \\'hon, where and in what company and regiment did ho onlist ?.
= m‘-a.mi.“ﬁ. P H; 5 work or oalling suffiolent to earn a support for himself, aud that we have no interest in sald pension belng
Were you a member of the same company and régiment ?. >

allowed,
7. How long did he perform regular military duty, and what do you know of his

erate soldier, and the time and oimumcuié servioe fgm_‘lﬁ_.%&"‘ I Brom 1o sad sebesiied nfoen e, (hla }
: 10 T _say ot L0l 1501,

y of.

\ \&x Whnl P perty,
o8 l\<m A b

/ 9. What property,

ORDINARY’'S CERTIFICATE.

STATE OF GOROIA-
/ /

fide resident of this State on the first day of January, 1804, and that the wi ) vin.

and that dloh statements are entitled to full faith and oredit.
I further certify that before the foregoi fons, the appli and each witness took

the oath hereon presoribed, and that {!Iu full text of tbo affidavits was read to the applicant and witness

. How was he suppoi during the years 1895 and 1896?. before same was signed.
%hw e Bia M——CLMEL—M- 1 -1 further certify that tho.tax digests or_e-é:&_-_mmy show that applicant
|

13. at portion of His s rt for these two yun was derived from hig own labor or income ? . J . hi et g ' P
_Wk 2 returned for taxation in his name in 1895, V; . dollars
14\ Give a full' and pl of the applicant’s physical conditidh that entitles him to a pefision of property, and in 1896, Vo, dollars of property.
under the Act of December 15th, 1894 Ljh- 2 A ANY T o D In my opinion the foregoing claim is...._made ln good faith,

2 \
Wm’:’*’g ‘h:_ “‘T “’TLA"“ wh D | 1l et X “"lE( Witness my band and seal of offs, this " _day va.

S n to and subsoribed before me, this
the. day of.} ; 1897,




1

R

M\. ’\"

"(For These Already Enrolled.)

POWER OF ATTORNEY.

State of Georgia, , }
Mountu

n & Hedixrena. _ hereby authoriee._ WP O Livin fa

Lt Lo _ ofw

to receive and ri ecmpt for the pension paid hereon and requut that he remit same to

D he
‘ﬂw@

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this . /ﬂ—

day of_ N
A BN Y

Executed in presence of
Sy L Breie g p
;@c 3¢ /mu&....,

PRI |, JN e

15 DBO., 19¢.

INDIGENT

SOLDIER’S PENSION,
 1SOS.

"POWER OF ATTQQNEY.

$TATE OF GEORQGIA, } ,
_;@_County

Vd— M 2 b hereby authorize
M@&W 4“«/‘4—.._
to Teceive_and receipt for the puuiqn allgwed, and request ke xew{t sapg to
_M/ n_,%:‘._m(. -

a

by. W ; R
N . -, lm
Witness my hand and seal thiL_._;Lduy,of £ 2iremze 5
E’“wm R 2 i /2O

(gc’ ,{% —A—




For Applicants Heretofore Allowed Pensions,

STATE ,OF GEORGIA, }
(éM ............... ~County.

County, State of Georgia, who bei‘ng duly sworn, says on path that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the ad & <& day of . y . 1834™T that he is_ @ ...years old and
by occupation a__ 2 ; théi/he enlisted in the military service of the Confed-
crate States (or of the State of . . .) during the war betw the States,
and serveg for the term of lﬁfwﬁmm Company 1£, of.sZ...th Regimentof

Jé Rt ; that his physical condition is as

04e ogr ¥ ooty

follows ;.

Spfeteiaiy

« - -
that his property consists of the following items 4{ %

of the value of o Dollars, that by reason of his physica}
condition and poverty he is unable to support himself by his own exertion or labor, and

S

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, snd makes application for the pengion to which he
is entitled for the year 1898. I have heretofore as a resident of ,é ¢

county been allowed a pension for the year 1897

Sworn to and subscribed before me, this, the 0 ) B

- 0,20, Ubermm
/0 day OM 1898.} ey e 4
é b?’a. ém Ordinary,

State of Georgia,

©

County. }

) - 37 ,dm ..Ordinary of said County,

—~
do certify that I afrwell acquainted withﬁj— ,414, Jledrmnedt. . . __the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidait are true, and I knbw he is the individual he represents himself to be

and that he resides in this County, E,
Given uuder my official signature and seaithiim, . SO =

day of.., m.-;z&..ms, -
L'.:m rdinary. .....County,

Nors.—The blank spaces must be filled,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
LDl 2l County. | s
Personally appears /dj ﬁi _0/7?"7/ of (Q(én/"é;

County, State of Georgia, who being duly sworn, says on oath that he is a dowa Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe. . _dayof e 18£p 7 that he is_ 6 24 years old and
by occupation ; -j that he enlisted in the military service of the Confed-
erate States ( te —) during the war between the States,
and le/:yed for the term of o9 ..v.,.’ﬁ_/l...a-.&tin Compnf:y_.q,i,/of..léth Regiment of

"zl’?%(p . “:—) vl j that his physical condition is as

B ﬂ.ﬂé’tﬂﬁ— . /4;‘, %& Lok Mz, Lt

follows

that his property consists of the following items..... (&7 S

-

of thevalueof . (' ~-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 1809. I have heretofore as a resident Of___u_._,..._“.,.“.éﬂl.—..ﬂ.&.._~_._
county been allowed a pension for the year 189,

" Sworn to and subscribed before me, this, the
76 e ' } —

& day of ’/1 3 N )
(

Ordinary.

State of Georgia, }
‘ ‘ County,

I,.%L?Ik.ém&azz.&_,_m ...Ordinary of said County,
do certify tHat I aff”well ‘acquainted with mﬁ%f 'ﬂlAnM the

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

Given under my officlal signature and seal, this.... /G‘I —

day o%,ﬁ.—:‘.&e%lm.
&) |t

.County,

Norn,—The blank spaces mus bé flled, *
Norm,—Afdavis should not b atiested befure January 14, 1099,




POWER OF ATTORNEY.
STATE OF GEORGIA,

— _A_é.éu_LCount?} )
1 T T Pans

here thori
27 /lam_s.iz/}»zgﬂ‘ by&”v? "é”"’
to receive and receipt for the }{enslon allowed, ‘and request that he remit same to
Tt 72 1L 20l
by 2218l

N, T 4

3
Witness my hand and seal, this__ﬁ,,‘dny of. : /

il

7

L LA 1e

1800.

% 222 {k. S.]

Executed in presence of

Geerr Lorn alion
e < B

O
1900,

WARRANT ISSUED

(ormony. - -
[/

JOHN. W. LINDSEY.

. ’
Commissioner of Pensions.

INDIGENT
1900.
L

27

WARRANT HAND] TO

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

SOLDIER’S PENSION,

/a

:
&

POWER OF ATTORNEY.
STATE OF GEORGIA, }

@éme&/ County.

8 ,71/(: M‘Jz‘__«whenby suttorive_Dons. #

to receive and recnpt for the penswu allowed and request that he reum same to

by. /I/LA/J‘ < Ié
Witness my hand and seal, this ? day of Wy\m‘n. N

% Executed in presence of Y
L U rire Bbe ot

|
|
|

No. j? y‘/

!

3
£
]
]
£

4

INDIGENT
SOLDIER’S PENSION.

JOHN W. LINDSEY,
WARRANT HANDED TO




For Applicants Heretofore Allowed Pensions.

STATE OF GEOR(?A }
—— ‘@ 44;___..__* County. )
Personally appears— L’Z_}?_LL/_’Vf_"‘mM %%

sworn, says on oath that he is a dona fide citizen
and resident of s/aﬂ County and _Staté,}and yhas resided in said State continuously ever
sincethe 2 & dayof .7 18,3, that he is_g 44 years old and
by occupation a__ 14z £22¢ 2 ;that he enlisted in the military service of the Confed-
B ) during the war between the States,
and sgrved for the term of / (4 ,Wﬂ >~ _in Cnmpan;ﬁ of 2 Lth Regiment of
é - / #’4}4/
<=z e ... that his physical condition is as

County, :State of Georgia, who being d

- -
/ erate States (or of the State of_

~

follows : .

* U,A 7‘7}!.1/171
> Car

N D A

that his property consists of the following items : P —

of the valueof .

=

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, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of _ AL, é.._vd/
county been allowed a pe'nsicn for the year 1894

Sworn to and subscribed before me, this, the %

State of Georgia, }
< -{u_cé _County,

/ mcé.;.?.,_

%ed with__~~

I, LI

do certify’

PSR Ordinlry of said County,

g—‘ the
, 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

at I am well acquai

, applicant in the foregoing affidav

and that he resides in this County.

_ Gively:r my official signature and seal, this.
=
5 242
@j 7 day of. = Tt Z% 1800.
'Ordinary. M&uuty.

Nors.—The blank spaces must be filled, .
Nors,—Afdavis should not be attested before January 1ut, 1900

D, gl aard_

2

»

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
E 4 .County.
Pereonally appeacs o8, 227+ dBro of Qe .o e

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

s TN~ .

since the——"—day of lﬂff;/that he is ‘S‘ years old and

by occupation a___{f Sassfo_ that heenlisted in the military service of the Con-
uring the war between the .

federate States (or of the State of_ N d
%n (.mr& : ,of2‘ th Regiment

; that his physical condition is as
4

States, E nd served for the term of _

of m,M
Mg‘ o~ w% -2, /< el [2g &5
& - Fre ©

follows :

that his proparty consists of the following items

O e D ,,,

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he

I have heretofore as a resident of

9 N CZAVWW
Pboine

is entitled for the year 1901,
county been allowed a pension for the year 1

Sworn to and subscribed before me, this lht-

da\ of l‘)()]

#p——w Ordinary.

STATE OF GEORGIA, %
QW’ County.

I - Wrg (%D“""‘Q/e(

Ordinary of said County,
1
do certify that I am well acqainted 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 under my official signature and seal, this oz 8

day.of %1«/ t(/f‘% 1901, /y
W, S A
L;-- Ordinary QMeL_/ County.

Nore —The blank sapaces m unt be filled.
Notk —Afidavit should not be attested before January Ist, 1801




POWER OF ATTORNEY. =~} POWER OF ATTORNEY.

STATE QF GEORGIA, STlATE OF GEO'RGIA,

hereby author ’

) of 4 22 N > 1 . - : ;
i weceoe el icwonih, oy " the pension allowed - tald { ¢ \ to receive and receipt for the pension  allowed apd request that he remi) same to

Yo / AR A W 5 : /%
by 3 2o Z ’ e SR A i = ) )

Witness my hand and seal, this_ﬁ._
el

» Executed in presepce of
Execnted in presence of %‘ﬂ
A . ' 5 7 B 7%&._ -/

Z

JOHN W. LINDSEY,

INDIGENT
- SOLDIER’S PENSION
1902=2.
WARRANT ls.i;zk m‘
INDIGENT
SOLDIER’S PENSION
1903.

Geo. Harrison

WARRANT HANDED TO
State Printer, Atlanta. -

. CODE SECTION 1254.
( FOR THOSE ALREADY ENROLLED.)

(FOR THOSE ALREADY ENROLLED.)

i
#




FOR APPLICANTS HERETORORE ALLOWED' PENSIONS.

STAT&)OF FzEOﬁRGIA ‘
1.4 4-.CO
Personally appears & . %

County, State of Geoogia, who being duly sworn, says on ontbﬂmt he is a bona fide citizen § , I'omully appears
and resident of said County and_ State, and has resided in said State ontmuously ever 1 Connty, State of Georgia, who, being duly I'm, says, on Olﬁ 'Mhhlmﬂd‘ citizen

and resident of safd Connty Btlh. and has' resided in aald State confintonsly ever

since the%_ — e 7. &2_‘,‘ is._..
: 2%, _ . . R ‘dmthw~ L4 . 185 T that he myunoMud

by occupation a__

) 7 ¥ i
federate States (or of the State of .. 4 2 e war between the by occupation ‘%“‘ﬁﬂ“’ he enlisted in the miliury service of the Con.
4 T z‘m Regiment federate States ( or of the State of. e war between the

States, and served for the term - ZZm Reg:ment
(7 4

States, and ggrved for the term of _

) ' ) s

of AQL ; ndition is as
4

follows: .

that his property consists of the following items

of the value of. _Dollars, that by reason of his physical 4
condition and poverty he is unable to support himself by his own exertion or labor, and ’ of thevalueof ") =Z ~Z——""___ Dollars, that by reason of his physical
condjtion 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,

that be 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 iop to ;Nhich he |

is entitled for the year 1902. I have heretofore as a resident of . 1894, and the Acts amendatory thereof, and makes application for the nuion/to which he

county been allowed a pension for the year 1 /¢ is entitled for the year 1908. I have heretofore as a resident of _

Sworn to and subscribed :cforc me, this Lhe county been allowed a pension for the year 1

/ (1“ of imm o ghfﬁvé’m - e edbeforeme,thuthe} /O ;7/ ﬁ/{d%

STAT% OF GEORGIA

'nary of said County,
do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the statements mude by
him in his said affidavit are true, and I know he is the individual he represents himself to

do certify that | am well acquainted with ¢

the lppl(um in the fongoiug afidavit, and'am well satisfied thlt the

him in his kald affidavit are true, and I know he is theindividual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this ’
- -
(En Y Dy 4, M
Ordinary.._. U:L'J
Nove.—The blank spaces must be fifled. Oﬂﬂﬂlfy_M .County.

Nortr —Aflidavit should not be attested before January 1st, 1902. Nore.—~The blank spaces must he fllled.
Nora.—Affidavit should not be attested before January. let, 1008.

be and that he resides in this County.
3"
Given under my officil signature and seal, this .. o / £.0




POWER OF ATTORNEY.

STATE OF GEORGIA, }
'
- QQ g.uoéu . CouxTY.

l‘ WA 1_5\, ) W%% eteby luthorhe
/ / / é’( }Z/l C %‘ of

to recene aud recelpl or the pens\on allowed, and request that he remit same to
togrd «Ae,éé at M %—\

by lL(ﬂ‘L

WiTNkss my hand and seal, this / ¢y dayof. 7@ et -yr .-1904
AR

DT A VA N PR A )

Executed in the presence of

Vo ]
_/,’ 7;/? ,/ﬁtff‘\v (( .

2 | = ¥ Ol g |
ul ‘ o N | | H
2 2,13y .2
E‘“\‘[" .»_j“ g ‘ EQ . :
w N\ m | dog i

PR RN S g~
2° 8em Q@ O Eor 2
2 aes@ il BT s
'0 e | m N g |
'uglz\_z_._“ui I Q‘_l :
\Ei. a2 J ‘i .
8 02 bis 0

1
i
|
|

POWER OF ATTORNEY.

Wn“/éa.. otk i COUNTY,
m‘;ﬂ..‘dn{.\nm‘..mm......,....,.....m.n."...".."........nhnnby authorize
e O .——m_&?m%\'m.

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

STATE OF GEORGIA, }

L Ltdd ot Hraesvcnctaddis g 4
by aé_./_&:fé e :(9*94@4 ...............
P
WirNgss my hand and seal, this....4.. ... dnfofx.”....,.pzé&.m. : oonen 1906,

Wy B AP (L. 8.]

Executed in the pren(nce of

i
i
i
{
i
{

T T~ 2 e W By e e ——— -

= - ‘ \
XN A

o= e e |l ¥ (5
L=V ICRER P
HIRIEEEL™ 5 :z:‘gi .
HHEEE ot BRIIR S .-

2 Z < & & 2 N
gz\g E“ §[9= ; g "'§




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
%4 County. r
Personally appears Oz i ok & . ihrsn o ‘4’ ?77/%

County, State of Georgia, who, being duly swora, says on oath that he is a bowa fide cmreu
and resident of said County and State, and has resided in said
since the 'Zd day of

by occupation a .

State continuously ever
% 1838, that he i af years old and

, that he enlisted in the military service of the Con-
federate States (or of the State of 4 . [T 6% ) during the war between the

States, and served for the term of ,7 in COlllpﬂlly_‘__H 126 n Regiment
of _ M ; that his physical condition is as
follows : Ww - — -

that his property consists of the following items:

2t ~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.

of the value of

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

1894, and the Acts amendatory thereof, and makes application for lhe/;cg,sion to which he

is eutitled for the year 1M, I have heretofore as a res den. of
County been allowed a pension for the year 12 3 5

Sworn to and subscribed before me, this the { Lol g L // {( A ¥ @i

/3 day of  SF2t w04, |
2/ 77 K
Al Al ke Ordinary.

STA%E OF GEORGIA,|

A < /K_A...QZLJ Cuumy

I IW, % Ordinary of said (_ounl),
do certify that I am well ncqualmed with r»(_,/
the applicaut in the foregoing affidavit, aud am well satisfied that the statewents made
by him in his said afidavit are true, and I know be is the iudividual he represcuts hinmelf
to be, aud that he resides in this County.

Given under my official signature and seal, this_... /\(‘D
day of.... a2 271904,
)
() 7%- (// = M«.a@é{,
&}E’i} Ordirinary. < LZ/(../L,QG/Z(: -County.

Norz.—The blank spaces must be filled.
Nowm—Afideviy showd net be-anteytedy before Japuary 1ss, 101

F A

FOR APPLICANTS HEBET()NBE ALLOWED PENSIONS.

STATE OF GEORGIA,
S lér‘wl County.
. s ~ ! 5

Personally appears Vlg'-—’%‘_ M Lo—14_-of. (/2,("/1/;,«/@%’_

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

since the....Zmd......day r_ﬁhér,..‘a’m; that he isfZ.Z.....years old and
-z that he enlisted in the military service of the Con-
uring the war between the

Compa 4. ol’z/é_ th Regiment
A Ab \hat his phyncal condition is as

that his property consists of the followmg items:

by occupation & ...

federate States (or.of the State of.

Slil.tu, and served for the term of.........
’

of ..

follows o

‘of t'h; ;'alue O e S R Dollars. I am now earning,

by my labor,........ .4 /L,% . .
physical condition and poverty he is unable to support himself by his own exertion or
labbr, and that he receives no pension but the one therein applied for.

Deponent desires to participate in the benefits of the Act approved D?ecemberl 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

.Doliars per month. That by reason of his

is entitled for the year 1805. I have heretofore as a resident of ......\
County been allowed a pension for the year 1904,
Sworn to and subscribed before me, this the}
L day of (o AL 1905,
A 27
Ny—X = ErT 1N Ordinary.

N\ ?
STATE OF - GEORGIA,} 0 (R

7/[., A County.
1 // e ;‘ ettt Ordinary of said County,
do certify that I am well acq! inted with (25 2 S
the applicant in the foregol lfﬂdlvlt, and am well satisfied that the statements made
-y

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

. 3
Given under my officia] signature and seal, this........e=..
day of. Y 2 1905.
[ A S A =
[ (el <L

- I
Afix )

mf A . Ord’nuy_ " Tv-"’,é:“ ...County.

Non ~The blank spaces must be filled.
Norn.—Affidavit should not be attested before January 1st, 1905,







ORDINARY'S.CERTIFICATE

STATE OF GEORGIA,

Ordinary of said County, do eertify that I

know Mrs. Z12: Divera the applieant for this pension, and that she is the

person she represents herself to be, and that she is a bona fide continuing resident of said County and was

he witsess in the following words:
ions asked you and the evidemce

y , i
; the Ordinary of the county

4. Only widows who married prior to frst Jxaary, IBS1, are cutition.

5. Attach certified copies of marriage licemse if obtaimsble If bot, prov

at_sa!&clz&vﬁ_aialil?r»?wfw nd state and prove full term of huibaxd's

service—becanse he made no vgnﬂhlﬂill‘!jﬂuin do so.

RIBERSN .

Widow of -0 1Ly L oo T 00,

pplication

Za—¢Prp
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_ ORDINARYS: CRRTIFICATE
STATE OF GEORGIA, '

- CLINCH, _

B i e i Ordinary of said County, do esrtify shat I

Dibaron, ... -the applioant for this pension, and that she is the

porson sho represonts horsolf to he, and that she ls & bona fide continuing resident of sald, County and was
on the- Lt S day of .Hly. . S (139 &

That 1 sl know. - Nutliilol Kud ) BESE

Kafure signboy thismespeotise ifidexity and that ﬁﬁgx& truthful and trustworthy

are entitled to full faith and credit

Sworn under my hand and official seal of office this__. L0l . __day of___s.&}li..__

(BEAL)

e - e - B L —

NOTEH Before any quostions aro anawcrcd the Ordluary shall swear applicant and the witness in the following words:
*“You do solemnly swear that you wlill true ai make to oach of the questions asked you and the evidemco
vou shull give will be the truth, ‘Bo help you God,

2, Additional affidavits may be attached if blank spaces are insufficlont,

3. All affidavits mus made before the Ordinary of the eounty of residence,

. Ouly widows who fed prior to first January, 1881, are entftled.

5. Attach certified copies of marriage license if obfainable. 1f not, prove marriage, by some person, or by general
reputation. y

. Widows of Disabled Penaioners must use the Bluo Application Blank and state and prove full term of"hu¥band 's
servico—because he made no proof of service and was not required to do so.

/1.1. (.'r,
1928

’\ Application for Pension”

Deceased Pensioner

(UNDER ACT 1904)
‘0 pay expenses of last {liness or funeral)}

Died... 3AACTT ’} 6
Amount, § / a ’4

Approved and o

JOHN W. CLARK,
Commissioner of Pensions,

Ordinary: Fill out above in full and
this blank to Pension Office for al,
not pay out the money until the app
blank is in your hands givingiyou authori
do so. Send back to the Pension o W

r ucd?‘ud pay-rolls to be pemarnen
led with them. not keep this applicat
in your office.

G

|

l‘ !
dly ol




LR

ORDINARYXCRRTIFIGATE

STATE OF GEORGIA,

Ordinary of sald County, do esrtify shat I
know Mra. D11lor Ribaran, . .__._......the applioant for this pension, and shat she s the

AR W Muage

porson whe represonta horaelf to by, and that who Is & bona fide continuing resident of sald County and wae

on tho. M bes—.day o Moao oo o100
witness as to marrisge, MIDKMNAMNR

-- -1z xwmntmmm
Nafare igntng tbrsresqaeotisx x#ictuxtey and that gkt truthful and trustworthy and statements
are entitled to full faith and credit.

Sworn under my hand and official ur%ofﬁco lhiu_..lﬂu...;lny of._.sqlt/...

(8EAL) .

That 1 alvo know. . Hutliiigl Kidght.,.

- B T ———

NOTEH: 1, Befora any questions aro answored the Ordiuary shall swear applicant and the witness in the following words:
““You do solemnly wwear that you will true answers make to oach of the questions asked you and the evidence
you shull give will be the truth, Bo help you God.’’"

u, Additional affidavits may be attached if blank wpaces are insufficlent.

3. All affidavits must be made before the Ordinary of the eounty of residence,

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

. Attach certified copies of marriage license if ol inablo. It not, prove marriage, by some person, or by general
reputation 3

. Widows of Disabled Pensioners must use the Bluo Application Blank and state and prove full term of*hu¥band’s
service—because he made no proof of service and was not required to o so.

Whea

Haleni Was on the Indigent Roll or

SRITY IR TR L)
\ n‘"lbu& i
‘hyl

( ‘.‘ﬂlm-,l i fl“‘ 1l

A Amended by Act of 1919

Puten Uniler Ast of July 11, 1910—

To Be Pl e Rell in Hir Own Right

Hederon, ELLer

c&/l«(’/ll Qo
‘1928

4 Application for Pensiof*Die

~ Deceased Pensioner
i, (UNDER ACT 1904)
(To pay cxper{uu of last illness or funeral)

. ... Ordinan

Died. . JAACTD ..
Amount, §. /, 4_:{4'/"_

Approved and ordered paid.

JOHN W. CLARK,
Commissioner of Petisions,

Ordinary: Fill out above in full and
this blank to Pension Office for approval,
not pay out the money until the
blauk is in your hands E{
do so, Sn'nd ?‘lck to ‘ll. Pcnilon

r receipted pay-rolls to be pemarne
led with them. [!o
in your office.

not keep this applicati

{

ving al Q&l‘ 3
ot Ogl:o‘v’vi d]




STATE OF GEORGIA,
cLINCH

sk

Personally before me comes ____Mrs. E11en_Riheron of said County,

who, after being duly sworn, says that she is the widow of D MJBiberon

to whom, in the Cq;nnty of. CLITICH State of Qo she was {ed on

the.. 241, _day of... Dec 1855, and thatshe remained his wife, and resided with him to the

date of his death in.. Nav..20d, 10.1Qand that sho has not since his death remarried At

the time of his death he was a resid CIINCHL County, in sald Btate

--Pension Roll of the State and paid a pension
CLINCB. ___County for 191)_per annum, on sccount of being a soldier in

Company. . Ko ________________ Regi e 2tk 0n -——(Vol or Btate Militia)

That she is now a bona fide resident citizen of said County of ,,..CLIMCR. and she

1 Orh
has 8o continuously resided since. .l 2L _day of...._ dan. 10 70.
Bworn to and subsoribed before me, this the

Jdibee oo duy nf....ﬂu,‘..

//M A J:_.:\...()', Oedinary ]/Ll&,.g.éé}.L&MMLQL i

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

Clingh

STATE OF GEORGIA,

Personally before me come _,Nnthanal‘ Kilght, . known to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say; that of their
own personal knowledge Mrs. _Ellan Biberon. — who made the foregoing affidavit, is
the lawtul widow of DMuRibeFon,  whodiedin . Clinch,
said Stats of . Noy 1017, and that she
has not since remarried. That she became the wite of ... DMaRiberon, o5 ﬂn.m
of . Decy. " 18554 and that she and he had resided together s man and wite continuously sinee

~24th...day of.. Deg 1625, and that the. RaMaRAROZON....oo..o.o.wat the
same man who was on the pension roll of said luu_ﬁanzm .l.i_ﬂg.bl__.Oannw
when he died.

COUNTY

- County in ___

Application for Pension Due to a Deceased

Pensioner
(Under the Act of August 18, 1904)

To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Iliness.

GEORGIA, OZVW V&d County.

Pcr:onall before me, the Ordinary of said County, comes.. ... " i
W i said) County, who, after being sworn, on oath says
3

Pension Roll of County at the

: !
time of death, whuh oceurred E . aé‘/v" . County, in thix
State, on the .day of .. ; ot 192", and thﬂt\

a Pension of . »

\ of sgid County, and that said pensioner
‘

wan on the. . £ L7

ollars was due pensioner and
unpaid at the time of pensioner’s death. That he left no widow or dependent children surviving, and

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $ gz

per sworn statement fully and completely itemized, hereto attached.

fip i

Sworn togand subscribed before me
v AV duy of f;f A 1924 =
Ordinary,

County.

GEORGIA, ...

. tra

that I personally know

Ordinary of said County, do certify
, who is a resident

citizen of sald County, and th&t sald person is of a truthful and trustworthy character, entitled to full

I also knew.. 7 g(%ﬂf Mffk while in life and that this
was the same persbn whose name apppars on the M‘vw Pension

Roll of... At ’. County, and was paid a Pension
o -
of e (. /,/——jl)un.v.m in said County for 1924 Tand

I now believe said pensioner to be dead.

fuith and credit.

Glven under my hand and official seal, this ‘.’..L.rlny 0f.n AL 1924~

Y g
Il

County,

INSTRUCTIONS:
1st.  For use in all cases where pensioner Jiod atter Anusry 1at, had not been out of Atate longer than twelve months,
and dled without ownln -umelon propert Denses. 'l'h widow of a soldler, If lhﬁ' living, has prior claim
over these expenses, must m.n -nplluunn on v “Dlank.
uire lhal. nlllmlnl' oounts for of Illt illness, lnd expenses of funeral to make out thelr mccount
In fully i form, giving rh item and th. value of it. and each date.
'!rg '.llurmln accounts cannot b- paid—only those connected with l-ho last ilinesa, just before death when pensioner +
&rew wor
i [Each ux-oum must be sworn to before the Ordinary, and in the following form: (Do not use the terms, “just, true,
due, nnn-
u .nd foregoing ancount Is rendered for services in the last iliness (or for funeral expenses, as the case may
who dled 'llhuul uwnlu »

be) o utflclent property to this biL"
The Ordina mun m Io n mn -cn hll.l s tly every respect an pnporly sworn to, and all
attached uy to thl Bropurly oo

n Office for approval and no money

ﬂ'\\ll‘"'I out “hw ro \IHI th. L
ol »-m' '“zi‘ ”'Emafm...hfﬁ S e b e
m mﬂ- ln r o Pension Office.

s B E'w-gﬁ;nmm:‘ S -

woparate sets o D papers of




) g gind
A ¢/ 4 9 J

Funeral expenses of Mrs. Ellen Riberon.

July, 26th. 1925, Casket,
L n " S}u‘oud

Jul.Ist.to Jul. 26th.I925.

Aros22

Drugs

1. J.J.Riberon, do solemnly swear that the above and foregoing
is & true and correct copy of the expenses paid by me for the
Funeral and last illmess of Mrs. Ellen Riberon, who died on the
26th. day of July, I925. and who was on the Widows pension roll

of Clinch County Ca,

2 Hebrwrx

Sworn to before me this
4th, day of Dec. 1925,

fate ©

o b
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-
POWER OF ATTORNEY.‘
STATE OF GEORGIA,

Ar 1A COUNTY.

1 / 5 b g hereby authogize
7/ ”)ZfZﬁ

A’%‘z//éﬁ/\.m

to receive and ruc\p( for the pension allowed, and request that he remit same to._

at__

1902,
[ B3

Witness my hand and scal, this of. gl o T

Executed in presence ot

B .J/J.Z*% "

A

“testimomg that
2. true.
away ro:a duty

7 7

/iﬂﬁ,;

Every @uestion :M:'crs'r e Ans~<xrered.

- -
Questions for- Applicant.

STATE OF GEORQGIA, }
m...Kf/.éu,x ¢4, County,

oL of said State and County, desiring
to avail hlmlelYof the Pension Aot (Section 1264, Code), hereby submits his proofs, and after being cfvuly sworn
true answers to make to the following questions, depolel and answers as follows :

1. \Vhal is your namq and where do you rende? (gwe State, gauuty and post office)

”‘;//ﬂm»a/.,w oy ﬂw.vﬂ/{fm

2. How long and since when have you been a resident of this State?.

3.

5. How long did you remain in such company and roglmom“

2

6. When and where was your pau) and regmy:l surrendered and discharged ?_~Z
1., e X LE % =

7. Were you present with your company and regiment when it was surrendered ?_. ~ZZZ/
8. If not present, state !pecl2“y and clearly where you were, Zgn yoplleft you cummuml fu;,whnl. cause

and by whose aythority ?. -—zf 1 Y coaed 'ﬁt/
WLl hane 2] .
0 Ilnw much oni you earn (groms) por annum by your uyn oXertlons or Inbur' J -l-

10, What hae beou your vooupation sinee 1866Y, .

11, Upon whioh of the following grounds do you base yffur u]xpllou 0, lbr |n b, vin fivet, nuu lllll |\uverl
second, *infirmity and poverty,” or third, **blindness and mverl
12 It upon the first ground, state how long you h-\e een [n“such condition that you o ulrl not earn your

"support? If upon the second, give a Jull and complete hmurf of the infirmity and its extent? If upon the third,

state whe?er you are totally bhug:nd ‘when and 2‘: lost' your sight T__%;_YAQ

13. What property, real or personal, or income, do you possess, and its gross value? /‘ N e

14, What property, real or personal, did yuu |\uuen in lED‘, lMB-r 1808, [lT, lﬁDN, 1300. 1900 and 1001,
and what (lhpmitlu It nuy, by wale o gift &

iy ?hm, Cnunly did’ yopmeside dur g lho-e yeun, and yhat proj rly Id you “then retym for taxation ? b
e bl Lo ‘2&‘ g fm

16.  How were you supported during the years 1809 IUVO and 19017 ‘%7'4’/7

17. How much did your support cost for each of those ysan and what portion did you contribute thereto hy
your own labor or mcome.‘l

18. What was your emiyl dunng 1898, 1800

10, Have you

homestend? .................
gP (DY

20. Are you receiving any pension? If so, what amount and for what disability ! <ZZzA2 1 .

21. Have you ever made an application for pension before? = 2 .
22. How many applications hive you evér made and under what class? D 2 2 oo B Y

Bworn to and subscribed before me this lhez ‘ ﬁlﬁ fz ‘] 2 z_ z
e W WA < 5 Applicant,

25N




4 - -
QUESTIONS FOR WlTNES_S.
STATE OF GEORGIA, g

%MI? _COUNTY. )
y ﬁ‘ % i tlL7 ., of sald State and County, having been presented

ns a witness in support of the application ¢ - e fOT pension
under Section 1254, Code, and after being duly aworn true answers to make to ghe fg lowing quu\lom deposes and

answers as follows: 7

1. What is your upme where dg you reside ? /, Zz {2 &,‘%,,vw S
7 >y ¢ .M t Al
-, the applicant; if so, how

2. Are you acquainted with_

long have you known him?___ = &/ /i‘ b—y

3. Where does he unule nndZm long and since wH:u has he been a resident of lhll Btate?

(S,

e

7:4&9

4w hen wluro ‘and in what gompany nnd regim id h enlist, EW do you knnw?
M"7MM /5 ’/‘ '{/‘/MJW ﬂ W
!,

5. Were you a member of the sfime company and regi

6. How long did he perform regular military duty? / z& CLL# d(é{ /_&’?%7
7. When and where was, his commatid surrendered?, /et o724 [ [8 [ “
- / At R /C/ —

& Were you prenem when it surrendered ?_
9. Wasapplicant present?
10, If he was not present, where was he ?

When did he leave his mm..mu.l'l,.,,

By whiznulhorm he left?.. . L

11,7 What property, o ia or income has the lppﬁunﬂ (Give your means nf—inow edge?)

2. What property, effects or income did the applicant possess in 1896, 1897, 1848, 1509, 1900 and 1901, and
what disposition, if any, did be make of same? Pz T 22— I

13. Has he conveyed away any of his pmper(y i the last four ysln if 80, what was it, and to whom?

14, Whatgs the applicant’s urcupnti and physical condition ?__ .

/Mvé/w/%

16. How was he_ supported during the years 1898, 1899, 1900 and 19017,

17, _What portion of his support for these four years was derived from his own labor or income ¥

18. Give a full and complete giatement ({f the a
Bection 1254, Code?.____ A_

G2

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

Bworn to and subscribed before mg, this the
= day of .= (. ~...1902.

7 1 /"?{ o {{
‘ %gﬁwommq, M%““T

STATZ OF GEQRGIA,
; COUNTY.

R "N Y RS ey

, both kaown to me as rep,
of said ?ﬂy, who, being severally sworn, say on oath that they have examined mmlly.%‘

A tAl) i for pension under Bection 1254,
such pemnz enmlnninn say that his Ereehc Ehzlloll eondll.lon is gs follows:

and that we have no interest in said pension being allowed.
Bworn to and subscribed b}fvre me, this the l
2 1902, |
/7‘1[~4'//0rdinary.

ORDINARY’S CERTIFICATE.

and that the witnesses, viz.:

are of tr h and that thnlr.‘ 1
I further osrtify that before anewering the hu]nlnx qhqbu‘lh pplhqm and mi—ﬂm-
hereon prescribed, and that the full text of the &f

X furthr osrtify that the tax digwt

! S
7 Lttt P 1A
owm. :

e wile ,,‘.:‘,L‘ %mm o o ek ,?;2;"“ d the witoasass In the following

be attached If blank spaces are trisuticient
l. Ilmmﬁou&l - utJ‘y the charaster of the witness, and as to e exesusion of the proof

s above sef




POWER OF ATTORNEY.

STATE OF GEORGIA,
) rd ~ >
Lt 5 COUNTY, '
I,’/’,_("")/ S A o ..hereby authorize

A, 1)a 1‘;\1//' ! of CL//M«/&( S .

el

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

Pyl trnze 5 at. (Vo aencr )l P

by. SER— ST
=)
WiTNESS my hand and seal, this day of. («x( Stt%

Y
()/1:?'/] 1 -

Executed in the presence of
o~ Q

B T

ATE PRINTER. ATLANTA.

Commissioner of Pensions.

WA%NT HANDED TO

SOLDIER'S PENSION

WARRANT ISSUED
JOHN W. LINDSEY,

Im:z authorize

)

to receive and receipt for the ‘mulon allond.‘ud nut ﬂu‘t.he rimlt same to

WirnEss my hand and seal, this!'  2— . day of_,,&w:moe.‘

//’/‘ S es (L8]

Executed in the presence of

L s P

19

; INDIGENT
| SOLDIER'S PENSION.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Q}('x See A ,County.

) e 4
/ 7
Personally appears. ¢ £ L /* AL % < { of. é /L e 2 (

County, State of Georgia, who, b&ug duly sworn, says on oath that he is a bomu fide citisen
and resident of said County and State, aud has resided in said State continuously ever
. 184745 that he is .. <4....years old and

since the ... Z
by occupation a Yto ks that he cnlisted in the military service of the Con-
federate States (or of the State of. :‘ «f 4 r/ P2 .dfgg 12e zar between the
States, and scrved for the term o Mt 4B Berins Companydedley, of dessadteth Regiment

of e o RIS W i g ; that his physical condition is as
fnll/ows. ‘g" £ AP‘T" s A “Q"/"‘/‘\‘*\. a“{ B A =8
e Rk TG

that his property consists of the following items: J1me b

of the value of FE Pgndts Dollars. I am now earning,

by my labor, ’)2 4
physical condition and poverty he is unable to support himself by his own exertion or

Dollars per month. That by reason of his

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

TR = ; Y ern
is entitled for the year 1905. I have heretofore as a resident of ...¢ Lrane &

Stcasir rovr 770

I 1 Joies

County been allowed a pension for the year 7
Sworn to and subscribed before me, this the
3
2 day of ..t = .1905.

= i
- ,(. ;/N‘&‘V‘l i W e o Ordinary.

STATE OF GEORGIA, }
S vrea AL — County.

- A
do cerlify( that I am well acquainted with ., V
the applicant in the foregoing affidavit, and am w!(snnsﬁed that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

Ordmuy of said County,

to be, and that he resides in this County. “/
e !
Given under?y official sngna!ure and seal, this.... .

Q— - 1nne

FOR APPLIAVDS HERETOPORE' ALLOWED PENSIONS,

Smte of Georgila,
: County. »

‘ Personally appears //ﬂ\ﬂ/ ZZ/MG of OMA
Couaty, State of Georgis, who, b@z duly sworn, says on oath that he is a bona Jide citigen
and resident of said County and State, and has resided in said State continuously ever
since the..... day of. 18,822 ; that he is.., 2.2 years old and

by occupation .M, that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the

St tes, and served for the- t.lm of Zrr in ( = of_—=__th i
?: pany ) R'eg\ment
N4 .{_! F%ZL /ﬁzz 3 . o

= % that zh ;bysl;:l lcoudition is as
follows:

tﬂ,,w erane eSSk Ag o Ay adle

that his property consists of the following items: 22z >+< .

~

of the value of,

P 2 2 . e Dollars.

by my labor, _Jm&i’?_}__Dolhﬂ ‘per month, That by reascn 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 p%:slou to which he
is entitled for the year 1806. I have heretofore, as a resident ofﬁ%_&
County, been allowed a pension for the year 1805,

Sworn to and subscribed before me, this the

2 day, of. 3 (’7,‘1 o o 1908, t

/ A~

ye /s Kera., 3
S L T2 B EK Ordinary.

I am now earning

7 7
/4.’./{}(1(/\

Stat &f Georgia,

<< S County.}
do cemfy thn% am well acq a with__ - Jé P
the applicant in the foregoing affidavit, and nm/well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

Ordinnry of said County,

to be, and that he resides in this County. /(
a4

Given under/) my official signature and seal, this



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Q)(_/. see A _County.

) 5 ; i
/ 7
Personally appears. £ £ e’ / ¢ e S % of ( /L 1 & (

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

and resident of said County and State, and has resided in sajd State continuously ever
since the £ day of... ety 1847¢.; that he is . ZZ....years old and

by occupation a Y49 ¢ 144 N that he enlisted in the military service of the Con-

federate States (or of the State oL._. f 42 P ._.__) durj tEe zar between the

in Company4. ey ofessadeth Regiment

of »‘v[‘ N R T ’ .; that his physical condition is as
Jf. Ao A W plaa oo i

States, and served for the term o Wk Ml Buc

follows :

F i e 7¢

that his property consists of the following items: 2B P

of the value of Fr oo Dollars. I am now earning,
by my labor, 2 v Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

is entitled for the year 1905. I have heretofore as a resident of ... / rt1ec £
Siediorm fPrr 7T0S

W X o

County been allowed a pension for the year W8 it

Sworn to and wbscnbed before me, this the
2 day of. L .1905.
D o
- ,( s C’Vd =2 >+« Ordinary.

STATE OF GEORGIA, }

Ce co e A, County.
7 e~
Iy Sl AFex oy - __Ordmuy of said County,

do certify that I am well acquainted with .. M } =
the applicant in the foregoing affidavit, and am wJﬂ satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

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

day of.. ez ]

C

Ordinary..
LI )
Nors.—The blank spates must'be filled. ’
Nore.—Affidavit should not be attested before Jnnulry 1st, 1905,

FOR APPLIOANDS BERETORORE ALLOWED PRASIORS,

State of Georgia,
W County.

Personally appears /f’f ﬁ/a;w of_cé c:¢2

Couuty, State of Georgia, who, bﬁg duly sworn, says on oath that he is a bona JSide citizen
and resident of said County and State, and has resided in said State continuously ever
since the..... day of. 18..&?_; that he is..., 2. Z years old and
by occupation lM, that he enlisted in the military service of the Con-
federate Sutel (or of the State of. ) during the war between the

ﬁes, and served for the term of = _th Regiment
Caj/-%—_.w 41.4/42&4 tlu! 2" phystgl condition is as
follows:

/i,mg B i —

that his property consists of the following items: 22—z 2>+<

of the value of, Dollars. I am now earning
by my labor, =3 Dollars ‘per month, That by reason of his
physical condition and poverty he is ble 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 beneﬁu of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes apphclnon for the pg;mon to which he
is entitled for the year 1806. I have heretofore, as a resident of W_ng__
County, been allowed a pension for the year 1905,

7

Sworn to and lubscribed before me, this the / Z ‘ J/ /[/( 2 L\

2. __day, of_L.X £8 « . 1006,

NN NP Ordinary.

Stateg of Georgia,
&b‘ i County. }

VP arre
I hyﬁ — /\’g"’("/“& _Ordinary of said County,
do certify that I am well inted with /ﬂ£ Z L‘,K,(/__

14

the applicant in the foregoing affidavit, and am“well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under _my official signature and seal, this. z. %= /(
day of. 4&-—- T lwe
¢ é:. / k‘ [ ot

Ordmry e (L“H . County.

.
Norn.—Thé blank'spacés inust be Hiled.
Norz.—Affidavit should not be attested b-ron Jlnury 1st, 1908,




POWER OF ATTORNEY.

STATE OF GEORGIA, }

7
ooy HETEDY BUthoTize

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

WirTngss my hand and seal, this.....

Executed in presence of

& ﬁul—/; —
PP
yﬂ( V£ 20

0
2

N
Q
&
ln

Z

ty

_—
[—)
| ]
>
£
Z ey
Cen
A o
Z B
—
[
|
>
>3

Name




FOR APPLIGANTS HERETOFGBB ALMWBD m

State of Geo:wla,

. of __/{ M___

C ounty, State of Georgia, who,‘being duly sworn, says on oath that he is & dowa fide citizen
and resident of said County and State, and has resided in said State continuously  ever
sincethe—  dayof—~ 187 ; that he is__>2— years old
and by occupation a7 , that he enluted in the mlhnry service of the Con-
federate States (or of the State of. ) du
States, and served for thet-'m of&iﬂa_\,__h Conplny th ngi ent
S A
___L- e _; that his phyniell conditien is as

follows : —-éaw.w- o

1hlthl| property comsists of thc fol\owlnx item:.......

of the walueof ... ]kr? a == SN p— Dollm I sm now asrning
bymylabor, . ___22253< = Dollars per month. That by reason of his
physical condition and pewerty 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,
1884, and the Acts amendatory thercof, and makes application for the pension to whick he
is entitled for the year 1907. I have heretofore, as a resident of __
County, been allowed a pension for the year 1906.

ngoru to and subscribed before me, thxs the /7/ @:71 -

w— u_OI’dlnlry

Sta te of Georgia,

@”Zﬁtw

| - " . Ordinary of said County,

do certify that I am fvell acquainted withﬂ#
the epplieant in the forcgoing afidavit, and em «ell satishied thit the statements, .made
by him in his said affidavit are true, and I know he is the individusal he represents himself
to be, and that he resides in this County. . /(

S

Given under my official signature and seal this_"__/ .
day ofﬁzy“&*— .

R e spame e bt AL tore Jaddary 1as, 1907
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UNDER ACT 1910,
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i
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Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.

STATE OF GEORGIA,

Personally before me comes. h.lri*d! Roberts of said Btate and County,
and after being: duly sworn, on oat says that she desires to apply for a pension allowed under the Act

Ofciiceciieeee..... 1010, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to wit:

1. What is your name, and where do you reside?. GhAX ity Roberts Clinch County Ga

2. How long and since when have you been a continuing resident in the State of Georgia?.

all my. life

, 5 -
3. When, where and to whom were you married?. Iﬂhﬂﬂ Roberts Clinch Cou.n‘by Ga
4. When, where and in what C.

pany and Regi did your husband enlist as a soldier in Con-
federate Army or Georgia Militia? (State the arms and class of Service.)...CO_G 50th Reg private

5. When and where did the Commands of your husband surrender or discharge from
At the general surrender =~~~ .,

6. Was your husband personal

He was a prisner

7. If he was not present state clearly where he was

8. Where was his Command when he left?... Str LY S s
8. For what cause did he leave his command?..... CRpbured —
b. By whose authority did he leave his Command?........ccooovvvvvvvvrriio

c. For haw long was he granted leave of ab ? :

e. What was his physical condition when he left his C i7..81itely wounded

f. What effort did he make to return to his d?.

g In what way was he prgvenud from going back to C d?....: h o _was & Pri'!?!! ......
h.  Was he captured by the enemy at any time?..... yes

i.

If 80, when and where captured and where held as a prisoner, and when and for what cause re-
leased... L@10a80d at the surrended he was ocaptured at Strawsburg in

............ 1864 wan..in.prisen.ab. Pt Lookout .M:‘;oath.o best of my knowledge

J. When and where did your husband die?...
k. Were you residing together when he died?
L If not, how long had you resided apart?

9

. What property of any description did you own, hold or control for your use and its cash value,
Nov. 4, 1008. _(State same by items,)....1_hayve 50 head of common stock cattle and

$250.00 in cash _Household goods $100.00

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was roceive(i
for it and what did you do with the proceeds thereof? (Give items and cash value.).......NONG

11 What property of any dosoription of any value have you nowrnotninﬂbm'th,"bQV.
Give list and onsh value?
12, What are your annual earaings or income and their value? nothinﬁ

13, Have you heretofore beert ujd & pension by the State? ng
If 80, when and for what cause were you struck from the Roll?.

Bworn to ang,subsoribed before me this the.
" -




Q uestions for the Witnesses as to Service of Husband and Marriage.

STATEl OF GEORGIA,
Clinch County. }3 \\U

Personally before me comes.... c.v, Curry 8 who after

being duly sworn true answers to make, to the following questions, answers as follows:
1. What is your name and where do you reside?. “illtm Ga R.FD,
2. How long and since when have you known all my life i ?
3. How long and since when has she continuously resided in this State? (Give date.).............

all her life

' 4186
4. &P n.and m% g wa she m%medf lshg.m Roaherts. gosdéyoulknoa?..,knﬁl...d‘lfl.e of
¥ e Isham Robert
5. How long and since when did you know..18 oberts her
husband? 60 years or more
6. When and where did.............. 18ham Roberts

the husband of Applicant die? In Clln(:h Count{! Ga Noy I2th 1917

7. Where the Aplicant and her husband living together as husband and wife at the date of his
death? yes

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.. I?m Roberts .....enlist?

IR CL I

10. Were you a member of the same Company?..
11, How long within your personal knowledge did he perform actual military service with his Com-

About three years

pany and Regiment? B St I el (e B (il PR

12, When, and where did his Command surrender, and was discharged?

1865 at Pt Lookout lLd

13. Were you personally present when it was surrendered? ... Y. — - If not where

were you .and how came you there?

14, Was the husband of applicant personally present at surrender? . ... K\Q. : If not
where waa he? _in _P,rilon I, 2 when, where and for what
cause did heleave Command?  (Give date.) Clpt‘m‘ed “ By whose
authority did he leave his Command?_... BY.being captured . cecand how

long was he granted leave?

By being in the same company. . n.nd livi

15. For what cause, if you know of your own knowledge was he prevented from returning to his

Command?. ..
16. What effort did he make to return to his Command and how do you know this? Of your

own knowledge or how?..

Sworn to and subscribed before me this the {} % /1/)/(4 <24, ;/,v

day of... ). ¢4 t2A 101 PEXRALK

.....Ordinary,
CLINCH County.

“AFFIDAVIT OF TWO FREEHOLDERS. -
STATE OF GBORGIA. :
JOlneh County } : A} ;

Personally béfore me cofes.. IXWAD. Corhit

are freeholders of said County and that they know....
of said County and kmow what property she owned on 4

»@4@R%who on oath says that they
ity Hoberss-

0% 3008, and its cash value to be as set out by

Schedulo (A) as follows...... 20, head of cows 0»;#50 00 household goods 50,00
........................................ Persopnl property. $. 1.300100
Notes and due. 3
Total 8130

Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

...Personal pmpeny”ngthing $
.c.....Money, Notes and ]

Schedule (C). N
We also know what property she has now in her possession, use and control to Wit:.....................cocc...

SR———— V)" UV ¥ WY $

Horses and Mules
Cows and Hogs. . 50
....Other property.

SEVRPRRRSISRN 1 1.1.7. X 1.
Total Value of all property and effects.................ccc....
Sworn and subscribed before me this the J

County.
ORDINARY'’S CER TIFICATE.
STATE OF GEORGIA,
Clinch County. i
L. .V ddasarove Ordinary of said County do certily
that, I know.... Mt Charity. Rehertm the applioant for pension. She

ia the person |he repruenu herself to be and she is & bnnl fide oonunuin( resident citigen of said

!~ mxzha witness who swears

freeholders. That all of them are now residents of nld Cnunty nnd were duly 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 Tax Returns. Roturned for Tax {s for
1908 ..0e4khANG .for 1010 8.....DOYHiNE
Bworn under my hand and official seal of office this..... IA&h day of...JUNe
191 8
County
(S8EAL.)
. Bef d the [{
B o o Sutlemaly swsas thas yas Wik s Gmedaes oake oo srbh o e oesnons oot ol g, worda:
rou shall ‘mvﬂ be the truth. 8o Hh&.ytkm
2 AdL vits may be attached if 'pu-mlnnﬂam
4 All ta ngm before the Ordisary,
3 Ouly wi prior to first Jml.'l&m entitled.
1] Au::.m oopiles of marriage license . If not, prove marriage, by some person, ot by gen-




Application for Pension
Due Deceased Pensioner
(UNDER ACT 1919)

(To pny expensos of last illness and funeral)

and ordered ;m:l ”(;7:
:f %"” lﬁf'yﬂ? “ R deT, tiw.a.sgi
= =i ]

this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send beck to the Pension Departn'xenl
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office

Georgia Clinch Co unty,
Personally appeared before me the undersigned subscribing officer

an officer of said Btate duly qualified by Law to administer
oaths, Irwin Corbitt and M, J. Guest who being duly sworn de-

poses and saye that he or they are and have been personally
acquainted with Isham and Charity roberts, and know that they

lived together a8 husband and wife for the last forty years, and

was living together as such when Isham Roberts died, and that

the general reputation in the commnity was that they were. huabma’
and wife and reared several children. That deponents live only

a few miles from them. a}%‘/ {/yl

Flo

Sworn to and subsoribed bef
of June 1918,




"Application for Pension E_
(To Be Paid 1o the Ordinary for o h-ni aad
(Under Act Approved ‘\IM 15, m)

GEORGIA Clinch County.

Personally before me, the Ordinary of said County, oomu__-.m Reberts

----of said County, who, after being sworn, on oath

says that he knew Nrs. Charity Reberts of said County, and that

was on the Pension Roll of said County at the time of death, which oceurred in. S,

Decesber

County, in this State, on the 192.'..., and that

) Dollars was due pensioner and

a Pension of [}

said '360' i
unpaid at the time o ﬁemloner'- death, and that pensioner left mumshdomster dependent children surviving,

and no estate of any value sufficlent to pay these funeral expenses, which amounted to the sum of ‘.!!.'.!”
per wworn statements fully and completely ITEMIZED hereto attached.

Nworn to and wubseribod before me
this I2th, day of . - ,._!99_!“___191__’,,

---, Ordinary

(Seal of Ordinary)

CERTIFICATE OF ORDINARY
GEORGIA,. = - !LA.,Oounty.
t —-----, Ordinary of said County, do certify

who is a resid

was paid & Pension of ____ Lo th)") Dollars
in said County for 1929,,,, and I now believe said pensioner to be dead ; and that the instructions at the foot
of this voucher have been carefully observed in making up this voucher and the bills which are attached

hereto.
Given under my hand and official seal, '.hh_.___m Esi of ..
(Seal or Ordinary)

IM

ﬂml
st For use in all cases p-wllolmuluu Mol boen out “‘-‘%#“3
THE WIDOW 0} A 18] nnnuuuomnmlmnl B
l;.x'l:l.;:‘lﬂl.; nl':yrnnxlur IOATION ON YELLOW ” >
20d. mn_—uum_nlmu-murm-unnu—unmunu
1he veius of Gs ond sach dats.

ord, n-m..mn-u«unu—mym—m-munmu-umhnn-nu-m o dle,
I‘m. )l.nmﬂ-wh-nnnﬂm&onﬁw.u‘hhﬂnlulu-x (Do mod use the torms: "jush, tres, -
pald,” ote.

'mmnmmmlhmhmh=WM q—.uhmunf_.—...-

ol w;ﬂu:.nu%hmm mmhﬂdwﬂ

L ;
WA, WATE G, PAFFORD
ORONARY CLINeH COUNTY
HOMEAVILLE. OA,

March, 2Ist, 1930.

Hon. R.de T, Lawrence,
comiuionor of gcnuon-.
Atlante, .

Dear Mr., Lawrence:

1 am returning plpo" for the funersl expense
xmi2 of Mrs, Charity Roberts, I have this dey paid$I00,00 :3 '
Mr, Therp Roberts, which receipt will show.

Yours vory truly,

a?f/m/

MRS, KATE C. PAFFORD
OmDINARY CLINCH COUNTY

HOMERVILLE GA

Dec. I2th. I9®.

Pension Commissioner,
Atlanta, Ga.

Dear 8ir:
Find inclosed &uniu& statement for ﬂmcﬂ.‘k

empenses of Mrs, Oharity Roberts, deceased widow pensioner
who died on Dec. 8th, Inst. these funersl expenses were

peid by Tharp Roberts.
You may take Mrs. Charity Ro\urt’-

neme from the last pemsion 1ist f =mm I sent for the fourth

quarterly payment.
Yours very truly, f

et @
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(FOR THOSE ALREADY ENROLLED.)

No. LERALS
INDIGENT

 SOLDIER'S PERSION |

WARRANT 1SSUBD

VAN 26

B ... S, | .|

JOHN W. LINDSEY.
Commissioner of Pensions.

______ _wawrT

Te Faasmcn PriNTins AN PUSLISMS 00., Ge0. W. MARRISON, Mas,
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POWER OF ATTORNEY. powgn ‘OF ATTORNEY

STATE_OF GEORGIA,

S IS } STATE OF GROBGIA,
( (¢gece K CounTY. ' ,( Co .
2 2 W 2 SEP hereby authorise ‘ '< 0. 220 ¢ ’I T tcntint ity Boreby authorise

I it paX ¢l o G /Amf /&m o u@/m .

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

) — ‘ pt for ‘the: peusion allowed; ‘and: request that he rgmit same to
URAES - 99 \Vﬁda w gt Jal 8 S : ? Vi /( Aovic Crel w 1PN sy o0 dpdet ~=_
by )3 g, £ / ) b’ '))1/u/(/ i .
WiTNESs my hand and seal, this 2_4_27_'_'" -~ day of, =
9\“(:/" A

>
WiTNess my hand and seal, tll!l__!,7—__dly of. sl 1907,

Ajdl}l ///1 crens [Ls]

Executed in the presence of Executed in gresence of
N

\.\ e e G l)}\/( Zlrrt K
h &

e

A
N\

%._J;R@mmt _ZL

Z

A <A 22

!
\
|

[

,/ﬂ; il P O

W™
X

(e s
JOHN W. LINDSEY,

WARRANT ISSUED

AN 26 o
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4
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1907Z.
VP78
94

Neme 2N -

County _-

Coor SzcTion 1254
(FOR THOSE ALREADY ENROLLED.)

@me. W. Hazamow, STATE PRINTES, ATiamwn,
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Name
County
Co.

INDIGENT
SOLDIER'S PENSION

|




FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

State of Georgia,
C é‘ e County.

Personally appears .~ 1Q/ 7, . f Bt amn— _of C—D’&/‘%—

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

and resident of said County and State, and has resided in said State continuously ever
since the . /7 & —day of ey . 1839 thatheds .2 __years old and
by occupation a *ﬂ s BT N B ﬂ2hc enlisted in the military sefvice of the Con-
federate States (or of the State of. ) during the war between the
States, and served for the term of _ J,{J».ow in Complny_ZL' of_Z<th Regiment
of r/ RO 2~ & (oo that his phy'? condition is as
follows: __ b*L‘,f‘gztlrt/// /')*(L(_».,é\ Cteec

24
> ——

that his property consists of the following items:.. 2.2z

of the value of. 22 753 T Dollars. I am now earning

by my labor, e, P et f-rwneDollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, aud makes application for the qu to which he
is entitled for the year 19086. I have heretofore, as a resident of !
County, been allowed a pension for the year 18065,

5
Swom).o and subscribed before me, this the } /&-//‘ Z /L)( ) (,1 (D e

)

22 ""d.yog (ecen 1008

ol e <<e< . Ordinary.

Stage of Georgia, }

IOTR. Y County.

5
(

1 I S ATTLCcC R

Ordinary of said County,
do certify that I am well acquainted with (9& 2. /fp Gt gre .
the applicant in the foregoing affidavit, and am well satisfied that the statements made

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

Given under my official signature and seal, this. —
day of. (o€t

1908.
- 4(,;7 ‘, F\r’\(. < e L

s 2 ? . -
Ordinlry Ctcerte A County.

Nors.—The blank spaces must hllhd
Nora.—Affidavit should not be attested before January les, 1000,

- Personally appears. A9 /’/JDZL..,WA of {&/uﬁ/'

C ounty, State of Georgia, who, being 'duly sworn, says on oath that lu is 8 bona fide c{tiun

" and resident of said County and State, and has resided in sald State continuously ever
sincethe 2.2 dayof \2ZeZey 187N that be is years old
and by occupation a7 ¢ oot s, that he enlisted in the military service of the Con-
Tederate Btates (or of the Btate of ) during the war between the
States, and served for the'tim ol._G_;‘,(..g_.__h Oodmy_.t_ of..Z 4 th Regiment
of = Zeeay /ot 2" i ; that his pbynw condition is as
follm; ‘{;L—r_ Lol e orec b

»

that .b property conmists of the following items: . 2o 2 oaes

of the ynlge of. Pl s Dollars, I.am now edrning
by my Wbor, Yz > > ————_Dollars ger montl, THat by reason of his
physical chndition and pwitty he is unable to support }hlnu‘ by his own exertion or
labor, and that he receives no pension but the one herein applied for.

) Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he

14

is entitled for the year 1807. I have h fore, as a resident of (L2 ST = -
County, been allowed a pension for the year 1608, >
Sworn to and subscribed before me, this the Y, / )
A~ 240 S A e
/__’_/.')3" o s 1000, }
K I A cienaea _ Ortinay.

Stdte of Georgia,

. ,/é/d ek County '
; 2 £Z2z e 2 _ nary of said County,

do certify that I am well acquainted with_ AL 221 7] 7.

the ¥pphitant fa mmﬁhgmm‘tlnudhnm»&. ahe etatemenss. made

by him in his said afidavit are true, and ] kaow he is the individual he represents himself
to be, and that he resides in this County.

Given under cial signature and seal this___ 7
: day of. ? : / 1907,
A

\
L2l oo

‘o/mmy
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“STATE OF GEORGIA, M

g_lxunﬁl@lv

sy true and lawful atto fact, for

..c..(r»ﬁ-ﬂ.ll&laanw I EM:MM“EB

f-ﬂﬂtli!ﬁng service of
rgvﬁglggg

Bame. for any, W that may be issued by, the Goyema,
m.% zmnooEEN-ﬂNuBn Egvrlﬂn.vm *
" WHEREOF, 1" have . Eﬁl *my hand and seal, this
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“LVIE OF CEOBC. V'

()Xll /. ¥ ¢ ol
A Prum ts, ML%M.
v St Georgia, do hereby lppolnt
fy true anid la lawful atto attorney ey in fuct, Ior
d ueel for whnever unonnt of money 1 m‘n be entitled to
m

e Bhac) s e Wm et b b
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For Applieants Heretotore lllowe’d P

STATE OF GEORGIA, }
e e County,

PrrsoNALLY appears. &Z M
County, State of Georgia, who, duly sworn, says on
resident of said State, and has resided therein continuously ever since dne--.Zé RMER L Sallier,
dayof Lbcrmdier 185G ; that he ealited in the milliary service of the Con-
federate States (or of the Sute oL. ) during the war between the

Regiment

P

"‘, ln\hebencﬂﬂofd:eAct,lppmvedOctobura th, 1887, and
the acts nmendnory thereof nlku application for lhe allowance to which lu entitled for
the year ending Oc*:ber 26, 1 1 have bﬂho :z .
5 Za i i T

a-nmv, resulting trom the wound

STATE OF GEORGIA,
Lvrieds

/8 <725 <% L. \
uulullynnundmndwwdMMWWMM,MW}-&MN“IMW

-Ordinary of sald County,

quainted with.... Ly M. o EE SR e .the

applicant in the foregaing affidavit, and am well satisfed that the statements made by him in his
uldl}ﬁdlv{!ﬁﬂqudt‘dkﬁmblhtmlh clatmes, and 1 know he is the in-

dividual he represents himself to be, and that ur?a 0 this County o dw”‘ ’/,[av“‘-dz' 4'

......... P27 AN k

Md..mw of nmméy was. sigaed, is &
v-lld County ind ﬁeﬂdmmd

SRt di /éM A

“ﬂ.//» ’H e

:
&

3
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Her Own 3
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on Rell
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To Be Put
Hus

Ordinary’s Certificate

STATE OF GEORGIA,

L B, e (5 Q\JI.\\ . Ordinary of said County, do certify that I
know Mrs. i HA\L‘ 2 st vl the applicant for pension; that she is the person

January 1st, 1920; that I also know K ‘\
marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and official seal owm\é this .\nw of § wﬁh..

(SEAL OF ORDINARY) /3 Ordinary,

— . County

Instructions.
Before any que: are answered the Ordinary shall swear applicant and the witness in the following words:
that you will true answers make to each of the questions asked you and the evidence

ank spaces are insufficient.
inary of the County of residence.
who are married prior to first January, 1881, are entitled.
copies of marriage license if obtainable. If not, prove marriage, by some person, or by gen-

ed Pensioners must use the Blue Application Blank and state and prove full term of hus-
because Disabled Pensioners made no proof of service and were not required to do so.




Flas,

£
=

Regiment 7

Date of Husband’s Death e

Ordinary’s Certificate
STATE OF GEORGIA,
(_3 [ e COUNTY.

I, P2~ L/;‘—’ZA_ @ W/ Ordinary of said County, do certify that I
know Mrs. ¢ % Lov » s vorels , the applicant for pension; th;;t she is the person
she represents herself to be, and that she is cqntinuously a lx‘)na fide yesident of said County since
January 1st, 1920; that I also know Y- ’,// - , the witness as to
marriage,.and that both the foregoing were duly sworn by me before signing the respective affi-

davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit. J

Given under my hand and official sgal of offjce this £ ay of

(SEAL OF ORDINARY) 77/% L‘. et/

Instructions.

. Before any questionr are answered the Ordinary shall & lrhlp?llnnt and the witness in the following words:
ol

“You solomnly swear that you will trye answers make to eac! the questions unked you and the evidence

you whall glve will be the truth, 8o Iuanou od,

. Additfonal affiduvits may be attached If blank spacer are lnm‘lulan!
N, Al afflduvits munt he made h-lnr the 3r ary of the County o ruhimu.
Only widows who are married prior ¢ mq \rv , 1881, ?,o ontltled,
i Anlurh cmlf\nl coplen of murringe leenne if obtainable, not, prove marringe, by some person, or by gen-
oral reputation,
. Witlows of Disbled Penaioners must une the Blue Applieation Blank and 1‘-\0 lndﬁyrovn full ur? of hus.
band'n nervl b Disabled P made no proof of service and were not required to do so.

Applieation for
Expenses of Last
Illness and Funeral
(UNDER ACT OF 1919)
----Keta Qo Paffard, . ., Ordinary

For: NeRey. Redgwiek ...
(Name of Pensioner)

Date of Dum--mmh.hg,.d,. 1981
., ©
Amount: m._-.a?:.Q -

TO THE ORDINARY: Fill out above, in
full, and send this voucher to Confederate
Division State ent of Public Wel-
fn;:] for approval. not pay out the mon
:‘lnvin:h. .Wth.o‘;-! :;u::n;oil in your h

you au 80, After thi
voucher has

m n

(St
v

ment of Public Welfare. on

Approved, and ordered paid,

,_XVZZLM&Z/ Z.,. ________ . 19#{

7/

Confederate Division
State Department of Public Welfare




APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

STATE OF GEORGIA,

Personally before me comes........ _M JM’M of said County,
who, after having been duly sworn, says that she is the widow of.... kti..?x—;sd'.m(-
to whomvzthe County of .. A/ 6AAme______State of. ~_ﬁdzz]..a-aa-r_‘lhn was married on
the £ day of Faerade 1890, and that she remained his wife, and resided with him to
the date of his death in..J) “smer...192/_and that she has not since his desth remarried; at
the time of his death he was a resident of. Chanen . County, in sald State
of Georgia, and he was on the. Wﬂno_'g-' .. Pension Roll of the State and paid a pension
of § .......in .....County for 19..... (per annum), on account of being a soldier in
..(Volunteers or State Militia).

Company ... - cerin. ROgiment..._.._
That she is now a bona fide resident citizen of said State of T g
has, continuously, resided there since..... .. ...
Sworn to and subscribed before me, this the

RUY.S

, Ordinary

.. County.

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
(e < S COUNTY.

Personally before me comes. ..........oon. ... known to be
a responsible and truthful person, residing in said County, who after having been duly sworn, says
that of deponent’s own personal knowledge, Mrs. Zk)‘(v’ @Mwho made the foregoing
affidavit, is the lawful widow of .. W ; .;g,‘/} a7l who died m...%m
County in said State of ‘f«L on the... day of.... K st amrtiie., 19.2-.]
and that she has not since remarried; that she became the wife of Wz.&#wn
the of~ ‘,idn yof Az, 18702 that she and he had resided together as husband
and wife, continuously, since .. J“.',dny of. M)”ﬂ, and that....... .&&—z;—...

was the same man who was on the pension roll of sald State. .. .. ... ... MM
County. v 8Setan /2. 27. /.. when he died.

Sworn to n;nd subscribed before me, this the

of

(SEAL OF ORDINARY)

Paymtofhumo!humuumll"mrd
(Under Aot of 1919)
(To be disbursed by the Ordinary)

mgf-%mé %mwog/.

d-ld(}ounty,wbo,dwbduduymmonuthm

that he knew...Z2%0. _ ﬂﬁ(n/? ?‘M!{?k ........ _late of said County, a Confed-
erate pensioner, and that said persofl’is the iden¥cal in the attached cer-
tified copy of burial certificate; and that said pensioner MWNO ESTATE of ANY

KIND OR VALUE sufficient to pay the expenses of last {liness and funeral, which amounted to the
, a8 shown by sworn statements FULLY and COMPLETELY ITEM-

who subscribed

to the foregoing affidavit is known to me to be a person wh

credit. T further certify that T knew Z2224.

pensioner referred to in the foregoing affidavit and
onrolledunpemlonuonthcrmdld in

is the identical n named and duulbodln
survived by a mdldtno-hhdmund
burial for whhh claim is made.

Given under my hasd aad seal of offis, this the.. ..;:._a-y a.,?ﬂndd& e 100KL..

(Seal of Ordinary) ---- 8., Ordinary.

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application.
2nd. dhnﬂhculnd in
L R zuuwm funeral, to make out their accounts in fully itemised form,
MmmhmhlmbbdmduOldlmn.nnd\nthllolhﬂu!umx
“The above and foregoing account is rendered for services in the last fllness (or funeral expenses, as the case may
be) of. who died without owning suftielent property o pay this biL»

ll obmaned ey s '-"mwmmmmm
e R honey sk b ped o o e o

Mﬁumu-mmummh.mmmumm
mww—.mmmuum-ﬁ-mumm




L

(Under Ast of 1910, as Amended by ﬁ’fm Constitutional
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

veeee... O2400N

Personally appears before me,.. ¥¥Ro. Nanoy . Aedgvick of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questi ded as follow, to wit:

v
.

&

BDept. Publiec Walfare
h.ht.l,':m

" Stase
i Atlan

SECTION 1.
1. What is your name, and where do you reside? (Give Post
... rs, Nemoy Sedgwick, 14noh.Cownty.,Gaorgin,
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
A my. 14%0............ g

898 .

el

Date of Marriage. ¥2rch, 6the )

a.

b. When and where did your first husband die?

c. Were you residing together when he died?____._______ Yes,
d. If not, how long had you resided apart?
€.
f.
[

of 1920 and 1937.

i I

Are you now a widow?
Have you or your husband heretofore been paid a pension by the State?
. 1f s0, when and for what cause were you or your husband placed on the roll?. . Infirmity. end Poverty,
SECTION II.
Answer the following questions if your husband was not a pensioner:
1. When, where and in what C and Regi did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan
Ordinary's Certificate ! try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

Widow’s Application
Under Act of l!lOfA?Am-d-lbyM-l

1919, and C

Name Mrs. Nency Sedgewick

Widow of._ W,F, Sedgewick .
Date of Husband’s Death 50Ve3@,198X..

STATE OF GEORGIA,
...Clinch COUNTY.
, Ordinary of said County, do certify
the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
- If he was not present, state specifically and clearly where he was?
citizen of said State since January Ist, 1920; that I also know_ . ___ . When did he leave the C: 17
the witness who swears to the service of husband and /or the marriage; that both of them are now residents . For what cause did he leave?
By whose authority did he leave?

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
For how long was his leave of absence granted?_

truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of of July, L ossssssaiaratg 193.7. - What was his physical condition when he left his Command?.
. What effort did he make to return to his Command?

In what way was he prevented from going back to his Command?. . .
Was he captured by the enemy at any time?

(SEAL OF ORDINARY) A ~'1. ..., Ordinary.

INSTRUCTIONS:

Ordinary shall swear t and the witness in the foll words: Yo
-hdmmdm"ﬂnw%nnwmb:

blank spaces are insufficient.
Ist, 1920, are entitled.
of the County in which the applicant or witness resides and must be

license if obtainable. 1f not, prove marriage, by some person, or by general reputation.
T““mﬁ Marriage Goriflcat 1n throughout the State. A short, simple form s easier to handle.
4 N jorm 3
n:m.mmm-qmmummm-m.




An Affidavit

(Read carefully before making this affidavit.)

State of Georgia,
County of

Before me, the Ordinary of said County, comes Mrs.
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said

Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the
day of , 193
, Ordinary,

County.

‘Questions for Witness as to Marriage and Sorvlée of Husband.
STATE OF csolg.a,

provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Am:ndrncnu of 1920
and 1937, in said State, who, after being sworn true answers to make to the q

as follows, to-wit: o
1. What is your name and where do you reside? (Give Post Office and County)
. B,¥,. Thomas, Homerville, Clinch County ,Ooorsiu.

2. How long and since when have you known. .. ¥Ta.. Nenoy 6adgewiok
Apout thirty ye

4.

5. How long and since when did you know _We¥. 8edg
husband?_ .. 8bout twerty yeers,

6. When and where did

7. Were the applicant and her husband llvlng togerher as huxbnnd and wife at the date of his dn!h?
Yes

8. If not, how long did they live apart before his death? m
Were they divorced? XXX s s S T o
If the husb i » DO NOT answer the following questions.

9. When, where and in what Company and regiment did . . ... ___ . v = e CHIEY

(Give date and place) -
10. How did you obtain your information of this service? . —
11.  How long within your personal knowledge did he perform actual rmlltary service with this Com-
pany and Regiment? (Give dates.) s
12. When and where was his C: d d 8 3 ETES

Were you personnlly present with this Command when it was surrendered?.
If not, where were you - -..and how caime you there?  _~._
14. Was the husband of apphcant personally present with his Command at its surrender?
If not where was he?__ : - and how came him there?
When, where and for what cause did he leave his Command? (Give date.)__ _
By whose authority did he leave his Command? R R RS e R B

and how long was he granted leave? s F

How do you know all that you have stated to be true? (lf of your own knowledg:, state clearly and speci-

17.” Was he captured as a prisoner?_ . _ _ SoumnEs

In what prison was he held? _ hep released?
Sworn to and subscribed befgre me, this the

(Witness)
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MARRIAGE LICENSE
/ STATE [OF WlARE'
 GEQRGIA COUNTY
|

TO ANY JUDGE. JUSTICE OF THE PEACE of MINISTHR oF THE GOSPEL, OR
\ OTHER PERSONS AUTHORIZED T0 smjs

MNIZE
’ You are hereb aut(wrfzed o join '

and
e - - - e o S
in the H \ly State of Matrimony, according the Constitution and Laws of
this State, and for so dolng this shall be vour\licenye,

And pou are hereby required to return thyy License to me, with pour
Certificate hereon, of the fact and date of the Marriage

Given under my hand and seal, this. _ . d

’ . .. _.[SEAL)
-
“_

GEO »War ;

1 Certify that .
were joined in Marimoi4
i Recorded
- Ordinary.

o
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. C. NDOKLIEAR FOLKS MUXFORD

LOCKLIEAR & HUXFORD

FARTNERSHIP LIMITED TO GIVIL ATTORNEYS-AT-LAW FOLKS HUXPORD, BOLICIVOR CLINCH
rRachcE SouUNTY counT

) Personally before me cams Dr H. G. Baqy wo on eath
153 S 17 ~ aaya \hat Nis. Wncy Sedgwiek, hy Feasen of havr age and
infiraity, 1s unable to support heveelf Wy her own emrtion.
Yrs J. E. Arnold

State Capitol
Atlanta, Ga. This Snd day of Novesber, 1930

Dear Mrs. Arnold: I. W, ~=|
Relative to our conversation concerning the applica- e Be B ¢
tion of Mrs W. F. Sedgwick for a pension as widow of W. F. Sedgwick,
desceased, a Confederate veteran on your pension roll at the time of
nis death. ’
Ve would be glad if you will take this matter up with
the Attorney General and ascertain whether Mrs Sedgwick is entitled to

a pension under section 1497 of the Code. If you find that she is so seionerof Pensions
A o OB,

Dear Sir:
I have been infermed that the enclosed papers siil
be needed at your office on Saturday Nev. Srd and will de

ig will hold thea for Nen. A. L. Rughes of Clingh
ﬂ"ﬁloﬁ“-

entitled we will oroceed to make out the application as required in
that section.
I wish to thank you for this service in advance and

also for yrur courtesy in this matter when I was up there last week.

Very truly yours,
Lockliear % Huxford.
By B ecrde o~

Personally before me came Dr W% who on oath

says that 'rs Mancy Sedgwick, by reason of her age and infirmity, is

unable to support herself by her own exertion.

This 2nd d/ay of November, 1928. %Q%C/&/
/i ) {
AV 4 0% " , Vi

// //// /i/}’l;l




R

FOLKS HUXFORD

E.C LOCKLIEAR

LOCKLIEAR & HUXFORD

FARTNERBMIF LIMITED TO QIVIL ATTORNEYS-AT-LAW

rRACTICE sounTY coumT

ove 5, b8

Commigsioner of Pensions
Atlanta, Ga.

Dear sir:

I have been informed that the enclosed papsre will be needed
at your office on Saturday Nov.3rd and will be glad if you will hold
them for Hon A. L. Hughes of Clinch County on this date.

Very truly yours,
Lockliear & Huxford.
By S & Loz o

POLKS HUXFORD, BOLICIVOR CLINGH

STATE OF GEORGIA ,
ATTORNEY-GENERAL'S OFFICE
ATLANTA

GEO. M. NAPIER
ATTORNEY GENERAL
RESIDENCE TEL DLARBORN 0039
T R ORESS
ASSISTANT ATTORNEY GENERAL

R O HUIE, Secaerany

Ootober 8, 1928,

Hon, John W, Olark,
Pension iesioner,
Ssate Oapitod,

Dear B8irs

Replying to your letter of this dase, Tegue S
interpretation of the provisions of geotien 1487 02 x‘“ﬁl.ﬁu. .

I have the honor t0 adviee that, in opinion, th
R B By Bl TR

tion for pension, submite proof to show that by 2 of her age,

00 prov
said Section of the Code, and who, &t ﬁ! time of ’uh' her t‘

infirmity or blindess, ooupled with poverty, ie ensis to e
un the pension lawe of this State,

Very respeotfully,
2%

s 4

State nf Georgia

Peuston Bepurtment
L deT. . A

Desssber 13, 1080.

I herehy eertify Ahat the attashed papers are &
eorrect aopy of the Applieation of Nrs. imney Sedgeiek fer

8 the widew of W. P. Sedguiek, of ATFAGAS of
'm"muu.o.mmnmcl. e.

leskiieas.

\

Clerk Pension Depariment
This 11%h day of Desember, 1911.

Netary Publie

State of Georgia

Fenston Bepurtment

R. doT. Lawrence

November 6, 1929,

Hon, L. G, Hardman,
Governor of Georgia,
Capitol,

Dear 8ir:

At the request of Mr, A, L, Hughes, I respeote
fully submit for '{our oonsideration the npphuuon of
I'lr;&'in:oy Sedgewiok for a pension as the widow of W, Fy
° ok,

This application was disapproved on acoount of
the marriage date of Mrs. Sedgewiock whioh is Mareh 8, 1890,
but Mr. Hughes contends that under Seotion 1497 ef the
1926 Code, that Mrs. Sedgwiok is entitled to a pension,
Under the circumstances, I have not oonsented to ehange
the former ruling with regard to this appliocation.

Very respectfully,

T s

Ao s 1)




JVLW( bmey [y

b

Porasonally befors came Mrs' Nancy Sedgwick who on oath says that
she has no preperty, effects or inoomes, thit she is 66years of age,
that she has no ocoupation, her physical condition being such that
she ip unable to do any kind of work.

Deponent further says that she does not recolleot the Company
and Regiment in which her husband enlisted nor the full term of his

" service in the Confederate Army but that she believes all this infore
mation is of record in the office of the Commissioner of Pensions
én Atlanta Ge and is contained in and a part of her husbandh q;’li- ;‘
cation filed in said office. '

(SEAL)

This 8nd day of Nevember, 1988,

o metes L et i ey et

This 2nd day of November, 1928.




STATE OF GEORGIA
ATTORNEY-QGENERAL'S OFFICE
ATLANTA

GEO. M. NAPIER
ATTORNEY-GENERAL
RESIDENCE TEL.DLARBORN 0038
T.R.GRESS
ASSISTANT ATTORNEY GENERAL

R.O.HUIE, SccaeTary

November 31, 1938,

Mre. Arnold,
Ohief Olerk, Pension Commiesioner's offioce,
State Capitol,

Dear Mrs. Arnold:

The file of papers which a:u eent me sometime einoce, in
whioch Hon, A. L. Hughes, of Dupont, +p 18 interested, oconcerning
the pension of MNre, W. f. Sedgwiok, ie herewith returned.

I have discuesed tue matter with Mr. A, L. Hughes, and
he will make an effort to have the age limit ae to the marriage of
widows of Confederate soldiers extended to about 1800 or 1808, he
tells me,

legiselative n expressed in the matter, I th

you are
rrilg)\go;o hold %hat you oannot greant a pension under Section 1487 of
the o,

0? zoo:um of departmental oonstruotion, as well ae of

If no action had been taken in the wa¥ of a construoction
of this Code seotion, the oonolueion might be di ferent; but the
Pension Commiesioners have understood that the provieions of this
S8eotion were included in the provision that widows who were married
Erior to 1881 are entitled to receive a Yonsion, and the Legislature
as expressed in several Aote that that limit was in their minde,

There are many very worthy widows in the State who de=

serve a pension, on acoount of their age and infirmity, beeide the

feot that they were s oomfort and solace to the old noidhn during
the laet yeare of their lives,

Reepeotfully submitted,

| = ’
éxg‘if?zo.iﬁ‘;f“:

{
APPLICATION JOR PENSION BY A WIDOW

(R TeEnd AL It L s,

STATE OF GEORGIA

i

vators me somne . oS mmdgrte o on

ressined his ’E. with hin
a8
o e e et

3@
i3

!
gx

§§

7
]

¥
L

now a resident_eitisen :
-§" Mﬁﬂw | . R
e o
PR

(SEAL OF THE ORDINARY) ¥

~

Svrneqa

. 5

AFFIDAVIT OF WITNESS TO PROVE MARRIAGE AND DATE OF DEATH OF
HUSBAND.

Kate O. Pafford, Ordinary
of Glineh Osunty
(SEAL OF ORDINART)




L DEPAKTHENT OF MBLIC WELFARE
HURT BUILDING

TLA'TL.

Mrs. Kate Pafford, Ordinary,
Clinch County,
Homerville, Geargla.

MR5. NANCY LEDGEWICK, WIDOW OF W. F. SEDGEWICK,

nas filec this offico an application for
Georgia ; on allowed to widows of Confederate
veterans; and it appeering that the late husband
pplicunt perforned actual nilitury sor-
onfcderate soldior «nd vms honorably
sorvice; uwnd that applicant
id soldier prior to Jaaery lst,
vus not remarricd; it is, thoreo=

That suid applicant bo adrmitted tu the pension
roll of the Sta%e of Georgia for the ronth of
January , 19 38 , and thereafter;

'nd that a cupy of t order be sent to the

Ordinary of said C

, the 27th dey of December 19 37 .

Trcotor, Confodurato.Divialon
Stuto Dopartrnent of Publie
Vielfaro

Clineh Ceunty
 I,7Mrs. Sate O, Pafford Ordinary of sadd Oandy. 4o
earkify thet I know Hre. ¥. 7. m..mﬂuh-tt-r
Mmmmuunmnmmwuu.
and ut o Lo sontimionaly ® Bena fide resident of eatd
Samiy stnes Jamary Jet, 104G; Shat I adso mew J, J. Smith,
4 withicns us 4o marfiage, and that Deth the foregeing were
duly swern by me before signing the respeetive affidevits, and
that they are truthful and trustwertdy and their sAstemsits are
entitled to full faith and eredis. -

Given under ay hand and efficisl aeal of offiss this Snd
dsy of Wov, 1988,

(SRAL OP ORDINARY) Kate C. Pafford, Ordinary

Clineh Oeunty




Burisl expenses of Nency Sedgwick,Confederste
widow pensioner who died Merch, Iat.I94I,

Mearch, I-1941I.

Casket $35.00
Dress 10.00
Services (Heerse) 5,00

§50.00

GBORGIA, CLINCH COUNTY.

The sbove and foregoing account is rendered for services
for Funersl expenses of Nancy Sedgwick Confederste widow pensioner of
Clinch County,Cecorgie,who died whthodt owning sufficient property
to pey this bill.

The ebove .and foregoing e@caount Z EZ
wae sworn to snd aubscribed before me

this March,6th.I94I,

Orz;inary Clinch Cousy%corsil.

COURT OF ORDINARY
MRS. KATE C. PAFFORD. ORDINARY
CLINEH counTy
HOMERVILLE, GEORGIA

348/1941,

Department of Pemsions & Records,

Atlanta, Ge.

Enclosed please find application for funeral expenses
for Ngncy Sedgwick,Confederate Widow pensioner class "B* of Clinch

County,Georgia. who died on March,Ist,I94l, and left no estate,

Yours very truly,

Fate O I3 .

Ordinary,

COURT OF ORDINARY
MRS. KATE C. PAFFORD, ORDINARY
CLINCH CQUNTY
HOMERVILLE, GEORGIA

I have this day received from Kate C. Pyfford, Ordinary Clinch
Céunty,Georgia, $30.00 to pay on Funersl expenses for
Nency Sedgwick,decessed widow pensioner of Clinch County,Os,

This Mgrch,2Ist,I94I,

o Hy erp e

,
HOMERVILLE HARDWARE & FURNITURE COMPANY
General Hardware and Farm Implements
Furniture and House Furnishings

PriLco Rabios FunaaaL Dinzcrons
Brecraic AND Kznosane Buaning AND EmpaLMERS

Rarnoasarons HOMERVILLE, GEORGIA

TO  FRANK THOMAS

MONTH OF
TERMS:
DATE I1ITEM CHARGES CREDITS | BALANCE
To AccounT ReNpERED
{ mar 1/41 CASKET 35.08
b DRESS
H SERVICES 50.08




SRR 10
o PSS

I, Dee Fo ue Brink, Clinch County Commissioner of Health, do certify
that the within and forefoing is a true and correct copy of the death

A}
certificate of

which is on file in my office.

This Z’_l/m‘z [2%
Clinch County vYomm. of Health
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November 33, 1938,

Hon, Kate C, Paffoxd,
Ordinary of Clineh Oounty,
Homerville, Ga. '

My dear Judget

The Bpplication of Mrs, Nanocy Se ok for a
rnuon as the widow of W, F, Sedgwieck, Co, D, 9th. Fla,,
as not been approved for the raason tfut she was not mar-
ried to her soldier husband prior to January 1, 1881,

Should the law be amended to inoclude those
widows who were married in 1890, Mrs. Se ok should then
make application to be enrolled as a pensionsr.

With kind regnrds,

Very truly yours,

John W, Olark
Oommissioner of Pensions

By - 55
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NDIGENT

‘ ’

JOHN W. LINDSEY,
Commiissioner of Pensions; 4

WARRANT HANDE,

s

omm—————

‘n_?ﬁ ’
Ordiuary will wrlte namis «Amw .

and Regiment on back s

o W 3
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POWER OF ATTORNE
STATE OF GEORGIA,
émﬂ Cou }
I . \-’/// '?/ ‘/Z(M(
Sl e ey XK

to recelve and recelpt for the ponsion allowed and requoest lhll ho remit same to

(T argein ﬂ»¢laf By

Witaess my hand and seal, this......... 2. D...day of. [0‘ =l 2 190.S."

f#l/,&@(fé/ L8]

Executed in pmeuc)e of

8, Wheo and whore were you born? el
4 Whmudwhnudﬁ,ﬂmmpuy._“ ‘

Prosent with your n 1) wa d
8 I nol predent, state -poolﬂully ‘and olurly wim yol m. when you m your F what cause
and by whose authorlty? ... e >

.
0. How much can you earn (gross) per annum by your own lim.louu hmm.bﬂﬁ -

10, What has been your occupation since 1865 !
11. Upon which of the following grounds do you base your

second, **infirmity and poverty,” or third, ** blindness and povlrt.r
12, If upon the first ground, state how long you have been in such
support ?  If upon the second, gln a full and eompleu history of the In

afieml
state whethor you are totdliy-bitd" sind-Whot and w‘un yourtost” yﬂﬁ Hght?

18, What property, real and personal, or Incowe, do you posess, and ita grom valye me.

14.  What property, real or personal, did you possess in 1804, 1805, 1896, 1897, 1898, 1809, 1000, 1901 and
1902, and what disposition, if any, by sale or gilt, have yon made of same?.

n what County did you reside during thoss’ , and what property did you thengeturn for
Raadtd. ; Z Lﬂ

16, Hoy yare supported {,ﬂ!. ‘h.' 1 699, 1000, 1901 and 10 e '.' P
W Ty

uro Iabor or incoma "/
&t as your u




J)ﬂ/é

Aot sasitcicte. . Crmte | ah-;

QUESTIONS FOR WITNESS.

STATE OF GEORGIA }

é/éad J_ CoyNTY,
HL Biate and Couaty, having besn pressated

as a witness in support of the application of. W for pension

under section 1254, Code, and after being duly sworn true ans tn mk to the followlng questions, deposes and
answers as follows: ﬁ z (Y f
1. What is your name apd where do you reside } % o« I med

2. Are you acquainted with..

% ,..Lz_ﬂ,;ﬁ_zf.[ ¢t 2l J Al gttt ren
o y}"%& : $ %ho applicant ; if so, how‘

long have you known him? 6@
since when lnr

3 Where does he de‘ and ho lnn' nd
M M z‘i - b k{'u.rr

4\\’

,.f

5. Were you a member of the same company an

6. How long did he perform regular military duty?
7. When and where was his command surgendered ?
LA

8, Were you present when it lurr?ur«” L

\ =
AR

9. Was applioant present !

10, If he was not present, where was he? /—u& %&‘W
Mf&t M"““‘ For what cause ?
h@m,

When did he leave his cormand ? .

By what authority he left ? St

What properly eﬂ'eeu or income has tha applicant ? (Gnve your means of knowledge )

and what disposition, if lny. did be make of nmﬂ ,{.@2—

dl thn -ppllu'(pu-ul In 1 8 1805, 1580. 1900, ud 190!:

13.  Has he conveyed away any of h l.; IE the lnst (yfynm if wo, hn was Il, lnd u‘uéwbnmr A

e /L rrrcrdl. Foi Rt ‘&1‘7 . Lo
14, What is the npplloan\' woupltlou and physical conditfon? dh. Learsantmcan.

m” 4&%‘*4“41

15. 1Is the lpphunt unable to support lumuel( by labor of any

Wawfwu;wwﬁ‘ 4

“ﬁa\

16 How was he luppormd during the years 1698 1899, 1800, 1901 nd 1002

M

» bol k'nownmmnnp‘ le
ynon,qyumhdﬂ\hyhnmhdunﬂlly' (S
licant for pension under Beotion 1264, Code, nnd after

and that we have no interest in said pension being allowed.
Bworn to and subscribed before me, this, the

62// A
SN N % e Tl

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,

Onllnlry,

are of trustworthy character, and \'lhlr M are ul\ld to tull faith and mdl‘
I further certify that before the appli and each witness took the oath
hereon prescribed, and that the full

I farther oertify that the tax digest of j
a'/

eCOUDLY shows that applicant
Dollars of

’ o oeonDollars of ; in 1

/7;/\(4 : mn._:gmm. in 1w

el A T

returned for taxation in his name in

property, and in 1




TE OF GEORGIA,
STA E]O' EO G STATE /y ;xonom }
(Ctze e : CouNTy . g / Counry.

I /./ 72 dﬂ;‘/mva hereby authorize //7/ // e A//( VZ//,‘&VV | jyy.“ﬂmn"
YA W e s = 2y o 7~ =
LA e ggX of ael o oo //j// //41//4/ of (/%(44,:,_/4 o —
to receive and receipt for the pension allowed, and request that he remit same to

7 7S p b to receipt for the pensjon allowed, and request that he remit same to
7 1)(“ <aa ‘L,I-/"“"'—‘rl at__ ot rspen e lilh T \/ P@tc%( Ol ot O 22l £ Ce &4

by £21 ! P by ,)7141( p S e .
WiTNEss my hand and seal, this 2 2 day of o 1608, WiTNESS my hand and seal, this . 1._:.m-_._dny of,.._//(’ 1807,
[L.s.] ’ 7 At ’r wlraysr zo . [L.8]

- 02 Cprlypaa 23
77 = Lot
Executed in the presence of A / /{ v ( ./ e

Executed in presence of
e e g i, Py RO S .

[

= | 4 1Y ; | . Ny : :
s | = [ E = gl
2 YN aste 7= Y N Sle 'l
= IR R R H N - ISR I
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HMEY- IRERR IS LI B
g @ E E “ N 1| is ° i\j i E E “ \mi‘ . B ‘ E
= = A . gl a Ny |« | I L %
= | if | = N

= ledal S 123 I




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

& { < t‘/‘/%/ ounty,
Personally appearsJHéM/ of W

County, State of Georgia, who, being duly sworn, lay: 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 2 é __day of Hew— 18472 ; that he is . & &.__years old and
by occupation a_ly Fece <o, thathe énlisted in the military service of the Con-
federate States (or of the State of 2L
. 3. i <4 =< i
States, and served for the term of & -Z&we in Company , of Z —th Regiment
of ‘f/c(..

) during the war between the

e} that his physical condition is as

'rl -~ rd
follows: . Jﬁt p ol SR ~ <, 44" it m“"ed

that his property consists of the following items:_. 2L <

of the value of Dollars. I am now earning

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensxon to which he
is entitled for the year 1906. I have heretofore, as a y;sndent of &‘;‘_ .
County, been allowed a pension for the year 1905. Sy i < e S corrinn,

Sworn to and subscrilzed before me, this the %

-

_.Ordinary. 14 { PRIRE7 T

State of Georgia, }

(P lcvio-n X ____ County.
/s
1 4,_,( < - (ﬁ Ordlnnry of said County,

do certify lhatI am well acquainted with /// 4 “e a‘;g/( 2gh e gy

P

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

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

to be, and that he resides in this County. (
Given under my official signature and seal, this or 2

day of A Ceee 1908, \
< — : : Che Covet

Nore.—The blank spaces must be fllled,
Nora.—Affidavit should not be attested before January 1st, 1600,

o - - N
;’ thy i Ordinary. (¢ &K County.

FOR APPLICANTS HERETOFORR ALLOWED PRNSIONS
State of Georgia,

é Q Count , ’

Pemunyamm AR AZ//M'—LW* of — é//uh_./
County, State of Georgia, who, being duly lworﬂ, says on oath that be is a dona fide citizen
and resident of said County and State, and has resided in said State contimuously ever
since the___2-2___day of. Moo= 18442 ; that he is__ ¢ ' years old
and by pation a. Jat:isies oo 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 t@rm of & %s=2__iu C y 49 of 2 ik iogmm
of . Duanite  Zoakt ’ ; that his physical condition is as
follows: (¢ ¢ LT e < /,-J:

that his property consiss of the following items: )t en o <

of the valteof /¢ orme =oc , Dollars. I am now esrning
by my Mbor Dollars per mouth. That by reason of his
physical condition and go¥sTty he is unable to support himself by his swn 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 wakes application for the pension to which he

ey s

is entitled for the year 1807. I have heretofore, as a resident of €’ £ Ce “L‘._&‘_.
County, been allowed a pension for the year 1906.
Swo to and subsfjibed before me, this the} b o T ilacitos wavme 2y
}y of ___ X 1807,

L K TACceeer o ontiny,

State of Georgﬂa,
// é’é 13 -—(‘ {k wnty

R SO EEec o Opdinary of sid Comnty,
do certify that I am well acquainted with //*_7/ A&M‘/’l e st

the kpplieant fa the Riregoing affidevit, wad g well satisfied that the statemenss made

by him in his said affidavit are true, aud I know he is the individual he represents Limself
to be, and that he resides in this County. y )

Given under my official signature and seal this i —

day of. ~Cltta s 1007.

. . )(k ———

/o

.

Ordlnry_.. - ,..(u,;.,....{. £\ .eCounty.

mtmmw Gdon January les, 1007,







7 g’ : — 3
County. ,j
0. I N,  pois

Approved, SRR | i

P

g

JOHN W. LINDSEY,
F Commissioner of Pelons,

A- ,,,
T ks
S S,

Orgloacy will write pame of
..am,xmnuu;ke-:nl:a’




g

POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, } STAT GEO GIA, }
Y

M ~.COUNTY.
..hluby authorlse

W.#/Wugf/ét:f o % u@% e ‘

to recelve and revelpt for the penston allowed and requoat that ho remly same to V' 0/1 m(
/
oY s Yo /t(nruwm(m'j‘,hy oAl } A mﬂ.‘u« /gzma,

of sald Btate and County, desiring
Mon 1364, Code), hereby submits s proots, and after belng uly aworn
0 w the thln' qnutlon dnpoa-'l and answers as follows |

and where tate Coungy and po

; ' 5 W 8, When lnd where wero you horn? m !
Witness my hand ¢W0 yeal, this -dny 0‘:(( S (- 1) - & When and where ik i e
/ LZ; W o[l B _ :ﬁ;g Mm
A/ 1

Executeq in presence ¢

of)
L/M‘( 6, JHow longdld you remain in such company and regiment ? M
— “ . e - \ - ! o
( .tlu‘-,/\“‘ 7 ]

6. W, d where was ygur company nr regjment surrendeped and dlnh-{
Ly

:

7. Were you present with your company and

g when it was dered T
8. If not present, state ?ﬂully and ol

Juro 2ert=
ly where you were, when you left your command, for what cayse
ity £2tn j{‘{"d # = AN
- . i

9. How much can you earn (groom) per annum by your own exertidhs o -
10. What has been your occupation since 1865 ?. L&_&!’k e

11. Upon which of the followlng grounds do you base your application

and by whose guthori

second, *infirmity and poverty,” or third, ** blindness and poverty "t a2
12. If upon the first ground, state how long you have been in such condition that you ‘sould mot edrn your
-upport? If upon the leoond glve a (ull and mmpleu hlmry of the infirmity y its Eﬂ If upon the llnrd

2 e - -cnt

LIy Jaiiny Gigdl 45 tha Hfyelr]
47 What property, Tor pereonal, did you possess in 1804, 1805, 1896, 1597, 1808, 1800, 1001
1002, an position Jf any, by sale or gift, have you made of same ? ¥4 m

rmd d ring the e lBDﬂ 1800
5 w much your sppport for uoh_ﬁ those, yg

your own Iabor or income ?

‘What was your empl 1898, 18 1 and 1902?
savarery o P ve you a family? If so, col pwe%—&v‘sthh means 7
z' %() ;‘. 8 E A ; p homestead, or other property ! Their ages and how emplaysd? fm‘__
S : s e |4l %
[ \ ! = 3 ¥ e...d : 1
2 / ‘\ > ! fi a i ! 20. Are you recelving any pensio If s0, whelf amount ‘and for what disability?...
1 \d t 2 vl !
| E)* ) Z S < g g i 21, Have youver made an application for pension before ? Jh ‘
O N :} g .' i 7 22. How many applications bave you ever made and under what class?........
N0 = Q | ' B ; E 1 1 Bworn to aud subsoribed before me this a;
‘ é = “ ™ ' é : g ) 1) X Y Ll ey Lo 100___, Applicant,
[} \ o o - - i
[t | -8 L b fi N — '
g B kI 3\\Q < - ,_Oomny
-~ ] ; .
frotm 8§ 9 |




QUESTIONS FOR -
STATE OF GEORGIA, }

‘_&QMM oo CoOUNTY.
Jﬂ4w woromnee Of #id Btate and County, having been pm
as a witness in support of the appl of. zq .‘.b /JJIJIMA for

under section 1264, Code, and after being duly sworn true answers to make to the following questions, deposes and

answers as follows : bos ik p '
1. What is your name and where do you reside? ... &.. i 81 .0 YLl in . bel ly sworn, sy ononth: M}%ﬂ examined m

2. . Are you acquainted with.. e ZV ; s ¥ w4 i ki
? Y . .ylllllhh precise physies! ollow; d ;
Jong have you known hi 4‘4(@1 “ / : 4 : s v/ g
8. Where does he reside, nnd how long knd since when hn hc blan a resident of this Slluf 44 p LA g , e o ’;’
cec. PRz, s¥. VXD

fﬁﬁh:‘%m nndf: wlﬁépnﬁfm did I!e enlhﬁllh{;t you know . 7 et 7 1— 7 . . . g
G ULl o Mikitivng Tono. 11Tl NeiThs & : T 900 7
“prn“{Mm r of the eame company and regi ;— 5 (r 22 f. € e 2) ‘(5% > . \ S "(&} 0 . &
[L(" - e 2T, L \Cl ﬁL‘)ilr‘Jév Lum—/“-«—\ a}%

6. How long did he perform regular military duty ?
7. When and where was his command surrendered? &AL Tas.. and that we have 5o fnterest in said pension being allowed. .L / ¢é~ /“ it - R

JM...;%W. . s Bworn to and su bodbdonm.drﬁ
8. Were you present when it surrendered? .. 24L& . e e ‘ .Ag_m...hy ol mﬁ:} y/é
9. Was applicant present ? e - — I { .Ordinary. s
A

10. If he was not present, where was he ? A.{ e - “ i
e e s 2 e tim bl ORDINARY’S CERTIFICAT

- For what cause ?

By what authority he left ?__f24. dabspa... W{.. How do you know all of this ? STATE OF GEORGIA
}- Ml .ai.b{( . - S @Z/CA ol /' Co 2
_— " UNTY.

11 uf“ property, effects or income has the applicant?” (Glnynnr ‘means of knowledge.) - e o P L i :g:“:zm;_

Whe that the appli 2.
nt pmpany, or income did the applicant possess in 1896, 1897, 1808, 1899, 1900, 1901 and IN’,
and what d"poumon if any, did he make of same? At been & bona fide lﬂlﬂq of this Btate since I.Iu—_..L___rhy of.
and tha the wh-, vis.: .&r—ﬂ .

13, Has Vl;e"convreyed away any of his property in the last four years; if so, what was it, and to whom? 0,
&3 o s B 2
are of mmvoniyﬁlmr and that their statements are enfitled to full ful.h and credit.

e dad  fhod 10 /AUJ: T
ll What is the applicant’s occupation and phy-u:l c(dinon? ﬁw . I further certify that before ing the foregoi atiboes the sppth and each witnees took the oath
aatd A4 _la. ﬁ Z 44( ﬁad__.w_. 4 hereon prescribed, and that the full text of the affidavits was read to (he applicant and witneas before same was signed.

ﬂw sas pind o utjd? :

I further that i
15. Is the applicant unable to support himself by labor of any sort; if so, 'th - o oertify the tax digest of County shows that applicant
R 1 returned for taxation in his name in 1899, 6‘ ' < Dollars of
o o . el ¢ 5 &7
‘ Frapetty, and in 1900 ) . Dollars of property; in 1901
: ; : —éfx?( MI._“M;{“‘_M
2 e Dollan of propetty. A-bPrm

e T Ot d
In my opinion the foregoing slaim i, mldcingood:.lth
Witaess my hand and seal of offos, this /S dayor (Do 100>
A0 ek
4

A0

..Cotnty.

ry shall awear applicsnt and the. witnesses in the!
mmurmomuu%m the lence you shall give

Bworn to and subsoribed bcfmm-,thbih}
190 8>

;@:Eiimﬁw__w.m”




POWER OF ATTORNEY.

STATE OF GEORGIA,
// (2 é;wk

of (A Carenlo e

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

‘Y /»///Eﬂ;; £

ot Fnannirrallc

POWER OF ATTORNEY.
STATE OF GEORG'IA,
S _Jc_é&ﬂﬂﬁ._—-' Comrn}

) - ? 2 Ao ey D€TEDY Utharize
L. Mo gZ S of__ditbotn Ea
to receive and receipt for the pensi llowed, and req that be temit same to

4@ ‘/,\Ayz‘%__hrgén@_,n v{é‘_,.,.,.,,_,.y,.jcg fﬂg R

; RS

(>3

WiTNEss my hand and seal, this

Executed in the presence of
) , —

1908.

Commissioner of Pensions.

e

e P Prmcrin s ax0 Pusiitma Co.. Gto. W, Masamen, Mss.

— Regiment 7 267 &

(FOR THESE ALREADY ENROLLED.)
No. /634
INDIGENT
SOLDIER'S PENSION

QZ Ll o
POl vk
JOHN W. LINDSEY.

1906.
JAN 246 P |

Vg
Z.

County

Co.

by Do sl
Wirnzss my hand and seal, this____« % 7’ day of 2 cen 1907,
- &,f..t\v\q' e e’ [Ls]

Executed in presence of
l‘ ".—‘/\ P T

@ el

P S
/1/;

Regiment T

WARRANT ISSUED

1907.
PN
p
s
JOHN W. LINDSEY,
WARRANT HANDED TO
——————

(FOR THOSE ALREADY ENROLLED)
[VAA
INDIGENT

s T

~

— 180T
of Pensions.

Name
Q-t’__..f".é<, <
Co_—

- SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS,

State of Georgia,
@L(:t—% N _County.

Personally nppcnrs._,;&_dbzg/ let/z/ e L.

County, State of Georgia, who being duly sworn, says on oath that he is a doma ﬁa’e citizen
and resident of said County and State, and has resided in said State*continuously ever
—18.£2_; that he is..0.&....years old and
by occupation a..>7Zcéc2. .43 As......., that he enlisted in the military service of the Con-
federate States (or of the State of ___ a ) during the war between the
States, and served for the term of 4. “.€rtx¢ __in Company Z ol&l‘_{tz Regiment

sincethe ...______dayof.. . ..

P
of /el ; that his physical condition is as

follows: __ b-'( P (’7\ (N men L D

that his property consists of the following items:._

of the value of Y. o i D011ars. I am now earning
by my labor, 2.+ il -—Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for thé sion to which he
is entitled for the year 1006, I have heretofore, as a resident of .2
County, been allowed a pension for the year 1805, M

Sworn to and subscribed before me, this the / o

2 & _day of % )"(./54/‘ 1008, g
s

-

W CI Al iranie ..Ordinary.

State of Georgia,
neX __ County. }
I j ’/\/‘/q P o .
do certify that I am well acquainted with % A4 [

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

Ordhnry of said County,

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. (
Given under my official signature and seal, this > =
day of _ e — 1908,
j /\/fj\M
é :Zé 2
rdhnry County.

Noru.=The blank spaces must
Noras.—Affidavit should not be lmlud ‘before January 1st, 1000,

= R Jeas) (Feeseorisn,

FOR ummtmm mmn PENSIONS

State of Goorm.

M_Oouno’.

N
- Personally o, - : el of ..4._.__4 é—:‘*
C ounty, State of Georgis, who, being duly sworn, says cn osth 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, f 2.; that he is._& 2 _ years old

federate States (or of the State of. ) during the war between the
States, and served for the tarm of £ Seamac<. in Company.Z.... .o!.nl_"_‘/._ giment

of.beﬁ%..k&(a______. that his physical conditien is as

follows :

4

N

that his property cousists of the following items: 22k

N

of the malue of Zrrn i L3 Dollars. I am now earning
by my dabor 22z Dollars per month. That by reason of his
physical condition and pageety he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deporient desires to participate in the benefits of the Act approved December 16th,
1884, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1807. I have heretofore, as a resident of.. - é
County, been allowed a pension for the year 1806,
oyn to and subscribed before me, this the
il ij —day of. .

L

~State of Georgia,

s &u’; A. .. County.

1 f /\/(5‘“-41.& Ordinary of said County,

do certify that I nﬁull acquainted with .__z__&_.‘_'.‘.“} N

the spphicant {n the foregoiug affidevit, and am well satiafied thit the staemenis made
by bim in bis said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. Iy /\

Given under my official signature and seal this_____~ "
tay of e 1907

a7

ﬁ— Bt e S

N

Ordhury /;«_/ut g2 Co\mly.

m.M‘m betore Janaukg ias, 1007,
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as » witness in support of the application ofse®:
Xt

by the Aot of 1910, in said State, and after being sworn-

answers as follows:

1. What is )our name and whau do you r-ldn! ﬂf‘}wm

war from 1861 to 1865?  (Give date and place)}

t/
5. How did you obt. i)m mformltlon of thll Bervi
44/ 4 ~~1 of“"?z A

6. How lnng within your own porlonll Imowhdgo did he perform utu; military service with
this Company and Regiment? (give date)... % g

7. When nnd where was his and surrendered or disoharged (‘lvo date and place)
(5N a)z
8. Were you personally present at the Surrender? ?““‘

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

dard ™
?

10. Was the applicant personally present with his C d at

11, If not where was he and how came him lhero?,.....éﬂ&.ﬁ.uw

12. When did bo leave his Command?.. AN LLEIN........

- ’ ‘ o

when he left it?. A* oo e f‘l for what eause did he leave? 4 S o o
~ >) }
By whose authority did he leave "/,z"""‘&“ (WJ

“UN u,‘,&éc/t/ How do you know

long was he granted leave?

all thnt you have stated to be true? If of your own knowledge (Tell clearly and ipmﬁollly) =
Gl 7C¢.4_4uu.1,.~A7 ALLM W" g’ >

13. In what way was he prevented from returning to his Ci dr

How do you know?

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

Was applioant onptured as a pri it ym A WA, T e
In what prison was he held? o

8wotn to d lubuor“ud bd ‘me; thlmlu\

i

..46.,,...- .y olM,....ma kper :

Swoyo and subsoribed before mo, this the

sl
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1 Jh u.a w /aa;. N
Jiw(_o- « /La,/“/ 7th
//,1/1&1 vear X bh».w oy L/Lc‘(_
/ rhtL / /l}/d)
/ Mu»-..
la ot~

Y ZLQ(L

Crier
Eeatlals
.7)7#,(,4,

%7
%cz]ZZ(_ \fM a ey
brie, Pricede /o0 Aeadd

,J’Z;/(/w J»«M,%ﬁ;

,«/Z_e

. M— ALt

//l eotvleayc

A7

orrion or
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vrrics or

. T. DAME
ORDINARY

HOMERVILLRE, GA..

7 &%.M&%

7 :
e {4,{/7 ‘)//La,7/1,4

ﬂl\/é)l A (;L_,‘/{/ ,a’{u/w,/, 44/ {< Pevtrnind ‘ S
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///m/ iy Dir A b Sk in ctax =f <{/44/1 %ﬂ o AodX

7 . A A
(#A 7 “ 1 frea L )i~y A u.‘zx./.b”««--/«-/ Zii s Feersd

//',’l:" ,// ,/LA_/a/;,‘)«.,,/ 7 LZ;\‘A ‘Rf ﬁ” M él-u./“z’a‘b

//Z‘ ) /-QZ‘Z %«,«/m} l‘f [ 7“"/ o f Kw; "“"".j( Zﬂ%‘/c‘* !
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J /’((40»(,«.[; Tl v~ Z\ — A(rwl/é (% %«4 %"“‘L"' s el

ay
Lo iy B vor, B CE @lani o oA TS
Mo
’(ru»cq._ﬁ 7% M(( éfﬂLM;/w( % 222 ‘/’{—;

4 ’ —~———
/6 ',(,."(f, A AolvAe._ r9ry,

/ g
S .2 KS—._m~7 e

»

Geoygia , Pulton County.

Personally appeared bo:!érp me an office of said
State, duly authorised dy law to sdminister oaths, R. G.
Diockerson who on oath says that he hxmx is forty-fiwe years old;

that he was born and reared in the settlemsnt where Harris

‘Sivmans 1ives in Flineh County; that he knows of his own knowl-

edge that the wife of Harris Sirmans inherited 350 act¥es of
land from her father, David Johnson; that this land lay about
ten miles from where EHarris Sirmans lives; that this 1lend was
8014 and the money invested in land near the home of said Harris
Sirmand, ten miles away.

Mr_Lto and subsoribed before me,
this #ﬁny o2 aagust, 1916.




by his own workm and that he is realy in need of a pension

3W°'rn to and subscribed before me,

from the Sitate.
Georgia, Clinch County.
Personally appeared before me, an officer of said
State duly qualified by law to administer oaths, Harris
3irmans, who on oath says that he was married in the year
(&é& ; that he married a daughter of Devid/ hnson of ehis __day of August, 1916.

Clinch County, Ceorgia; that David 'fohnson died in the year (/mwﬁ/ﬁ)
lléwti /;77 R /

that at the time of the death of David Johnson,
(/

S ——

o e

or soon therenfter, this deponent's wife inherited from the

esatate of said David Johnson the following property, towit:
,())g_f’____acres of land; _JO head of cattle; /20

head of sheep, and zp tf/ ﬂ"_"onsh. This property was tak-
en possession of by this deponent and called his property;

that this deponent's wife died in the year (242 , and that

at the time of her death she had »Z children; that after

her death, knowing that the property above described came
Georgia, Clinch County.

through his said wife, this deponent divided among her chil-

dren the following described property, it being theirs and Personally appeared before me, an officer of said

in their own right iu equity and good conscience through Stete duly qualified by law to administer oaths, John W.

inheritance from their mother. 2 coih 0 (Terics Powell, who on orth says that he is Zé years old; that
{(,, J_QZ/L[ 2 ( o/ ('_m‘_ ; he has resided near Harris Sirmans for _él) years and

that he knows of his own knowledge of certain property cdom-

ing to the said Harris Sirmans through his wife, who was-

the daughter of David Johnson; that he known that the said

Harris Sirmans' wife died in the year (zﬂ, and that
since the death of the said Harris Sirmans' wife that he

o¢ this deponent's wife, 1t has left this deponent property i hae delivered the provmerty to his children that rightfully

only to the value of ;M"Lo_g "he property above described belonged to their mother, and that the said Harris Sirmane \
was a part of the prcverty embraced in the oripinal applica- ‘ is not now in very good ciroumstances. g< .57 m‘\‘i
tion for a pension of this deponent. This deponent avers t ¥

20 !
thet he only now has property to the value od' 50” ___4dol- {

lars; that he is Z( years old, unable to earn anything

Sworn to and subsoribed before me,

this Z day of August, 1916.

D wess 30

haarias i MY 2038 e
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POWER OF ATTORNEY.

STATI O._n GEQORGIA, *
Ctzcec County.

. LA Sy P
% N\:ﬁﬂv\*&&. 2 n §\“ﬂ[

to receive and receipt for the pension allowed and request that he remit same to \%
ﬁ, o w Hoperiee, b Jtca .

Witness my hand and seal thi= /7 N/\ day of hw\\v.\ﬂ\ . _189.

LU Rgrnd | LA S,
4ot Conid

1806
{

RICHARD JOHNSON,

o o
Fer
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1
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=
(=]
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g




POWER OF ATTORNEY.

STAT OF GEPRGIA, }
‘tvf County.

S asd herehy aughorixe-
s A %’W v e

to receive and receipt for the pension allowed and request that he remit same to L/Wa s
Ox ? X %Mw&&) by Izl

Witness my band and seal this /7 < day of Cl%/u,(/ 1895,
l~x..-m.l in presence of ) w P
; P (' ;W

. U Rk 2134
'\ ’”
hd) ¢£7;(,L L) )
ST~
[

<

/
Ak
o5

/
RICHARD JOHNSON,

Ground %lc
by

£ &

1895/,-4%‘“ 4
<
W'

WARRANT HANDED TO

County

QUESTIONS FOR ‘APPLICANT:
STAJE OF GEORGIA, ‘
L o |

oLgravace A, ledivand., of wid Sita and County, desiring

to avall bimedf? of the Pension Act approved December lbth 1804, hereby submits his proofs, and after
being duly sworn true answers to make to the following qnutlonn, deposes and anewers as follows :
L. What is yonr name lnd’}hnn do you reside ? (give State, County and post
Lenarmead

Q«- 4:«/ 20 {;‘Zm»

. Where did you realde on Jnlury 1at, ICM, and how long bave ,ou been & mgnt [

4

When ‘and wben were you born ?.- gt rgﬁ‘ :
Did you volunteer in the Confederate Army or in the Georgia Mllitin?%ﬂ%@a&&u}
When and where did you enlln‘r%m Hevrmrasartly, a.%af /cZ /2& ‘
In what company and regiment did you nulln?gfﬂ z&’ /
How long did you remain in that company and nglmunt?,%ru/ fo azp 'rff’ h”é‘
If you were discharged from same and jolnod |nochur, or If you were tran md to mothcr, givean
lwooum of such discharge or trznfnr? W et ciaa e té 3
,{‘4 tlal for savown cw a w/ urovuo&.’f'
0, l‘(n/r how ln{:. porlod did you discharge regular military duty ? m? wkele.
ll). When where and under what clroumatances were you dissharged from servioe ¢ vt staiade. fﬂ-—
becrrartnen !% <3, M 7/&»/—@(. Jrre. Laade u«(;
jﬁu/tmaa,MMm Cfore 0LTLok ~ o
What is your present ocoupation ".ﬁf /La?mv&aq_ e a«;‘az&.o«) .
12. How much can you earn per annum by your own exertions or labor ?J/rw/f-‘{ﬂ‘ 0-\’/ <

13. What has been your occupation since 1865 % vt W&*wm Ca ¢‘70 -8
14, What sum would be necessary for your support for this pension year, and how much are ydu able to

contribute thereto either in labor or income?, /6m att i/n/ﬁ//@ M KEad
15, Whnt in yoge present physical condition and how long have you been in such condition ? ﬂéw Ca
%AM Ater a,éra— >~ twan v le
Z&-«? M o \Ctacthocilols M xﬂtvu/r
ely linew S Zave uven Letwc on. tutlt’ lage
16, Upou whloh of the following grounds do you buse your application for pension, vu ﬂnl, “agé and

f this
"'""f'"'

poverty,” second “infirmity and poverty” or third “blindness and poverty” ?, z
17. If upon the first ground, state how long you have been in such condition that you éould not earn
your support? If upon the second, give a full and complete history of the infirmity and ite extent? If

upon the third state whether youare totally blind and when and where you lost your slgbt ? 0)’ a/{ﬁo//f
/;ﬁ,wgcy&w.'r/g,o&c? Cicwbto. WM,.:U”

18, What property, effeots or income do you possess?

19.  What property, effects or income did you possess in 1893 and in 1894 and what disposition, if ;ny;
did you make of same? e .

20, In what County did you reside during those years and what property did you then return for taxation ?
Aol Go- Iy G TF 2ttey st -

21. How were you supported durin the )urn 1893 and 1304*@0&% // 4% M M
o 4 .
How mih did"your support cost for enull of Zon ‘ears, an what portlnp dld you uontrlbute thumo

hy your own labor or Income Oov, /7 Md Lae
23, What was your employment during 1893 und 18047 Wlm pay did you reoelve in ecach year?

./w;,w(aq_ W . vt B bt oo cak Feor,

24, Are you married and have youl}lmily? If 80, is your wife living and how m-n{ohlld};;i&:ﬁ;} .,

Giye age and sex of children and their means of support 2. Qzaqe. tarannicod. M 14"1/‘/"?_

A C tieralsl Ancigdlin Livin amé%
s L. ltae S Gan alodes tina.. 4—:'_.-4}

Airel %MWMMWWW“&‘C




25, Agp you receiving a pension under any law of this State; if;po what amount and for what disability ?
Qav 2207 .

Sworn g and subscribed before me this the 2 ‘/7 X
/ 7 . ' mbow

da, of ( £ 1895, Applicant.

Ordinary

[/),(t
QUESTIONS FOR WITNESS.

STATE OF GEORGIA, %
N (ot County.

,(,“. A “](’m-kutu

County.

5 ul'.und State and County, haviog been presented
as a witness in support of the application of J ox S( 1100 YT for pension

under the Act approved December 15th, 1804, and after being duly sworn true answers to make to the
following questions, deposes and answers as follows :

1. What is yqur name and where do you. reside ? 7 .
(r/,,/,‘,i (s/.,, go / r'///r/, /r( Jape exo
2, Are you nequainted with { &4 ‘S o2 pee €reed 7 the applicant, if wo
2, ) joninted with u ' pplicant,
o Jien (‘//rrnu qa
3. Where does l’(' reside, and, how qu,;hn- ho been n re-[l()nul of this Btate )
L 7o ‘/('w’«ﬁ cve  Gevagin it M 7 a5
4. Do \uu}nuva of hiy having served in the Confederate uun(n. the Georgin militia? "How do you
NI (/,«/(('u/(lu/ ((‘2/1[!/7'

/

how long have you known him ?

know this?

5

B When, whese and in what gompany wnd regiment did he colist /- /(PP /5 ¢ 2
ity n7 St f Z’“s(/'”( o _ Do qy, oo e,
6. \\/ere you u member of the same com|uny aifd regiment ?. J(/d {Va'.?’ 4
7. How long did he perform regular military duty, and what do you know n()\i/ service as a Confed-
erate soldier, and the time and ciroumstances nl‘hu discharge from the service? s t‘ S 4/‘ e o
tre Coe., p/ " /’/A // / “celldiun /ll-/((( /lv.‘/(/r"r/
;o : ,
}.L/,/u,( ,;,,“, (é“",r, Jl, ///r, 77.: //(H See If/uu....uc )
g Fats /K.u»u((u' N (e (/44!(‘/--5!1.‘ /( \J(gl/u /n/?LI
8. What proporty, ﬂ;’('(« or 1mu|m' ha} tin.}nu»lluml (Gi Kuur meuns  of knuwlodgt'.)

,'/x'r',x: /.t /1 JLe /‘"Y Cewne (e (crf-«f\/ FYeeelss /f//.

9. What property, effects or income did the uppll}um Immm]m 1893 and 1894, and what disposition,

G 4

s/
if any, did he make of same? /L ek A A 2t e v /

s
10, What is the applicant's geeupation agd physical cgndition ? ,,// 0 & Qe an o~ CCc
/L_‘a it (ot (b ol T oot zﬂ«“'//.

}n the npph(-am unable to wapport himself by labor of any sort, if s, why ?

./LJ ﬂ.r,¢L A o '//4,‘,.r"'(‘(trz @ ¢ ee ‘e cedey

/
12, How was he su L"“md dullng lh( vears 1893 and 18942 /(‘7 / f A‘
et 44 /Zl/ /? bYela lognr. O 9:7{_";‘ e élr«"/c;..‘_ug
a0y

13, W )41 portion of hu pport for ('u’w two years \\uuf rived from his own labor or income ?

4_? Coyer S /1""’ (V7% ML .J % e (((Z/’
the

14.  Give a full and complete ppli€ant’s physical dition that entitles him to a pension

under the Act of December 15th, 18047 (< </ /L‘ ”ZC Sl aleex fre o [l av

CC ou//4 C e 7-»-/[//<iuu.‘(.- e e (o Yl @ h%mr/

117884 -
15. What interest (uvr you in the recovery of a pension by this applicant ?%‘f

Sworn t(rud subscribed before me, this 1 & ﬁd’/
. X
/8" :

day of e < 3.
7% =
L ’ aA—d«-»‘pp

(4 Lu.«_l.,(

AFFIDAVIT OF PHYSICIANS.

STATE OF C!EOREIA. }
w‘.v A .County.

Personally came before me

. M.Jﬁ

, both known to me as reputable physicians

of a ?u/jtv, whi bemg sevsmlly sworn, say on oath that they have examined carefully. MW

, applicant for pension under the Aot of 1894, and after

such permml examination, say that his precise physical eondhi is as fo
W,«.hd ﬂz‘»‘*""“ ‘{M..
%Lm . VLMJro— - Uatat MMA.—Z,
We furtMer say on oath that the physical condition of applicant renders him unable to labor at

avy work or calling wufficient to earn a support for himself, and that we have no Interest In sald pmv-lnn

being allowed. M O
Bworn logd subseribed, before me, this
PR

!lu /7 day .,r Fled u«uot

ORDINARY'S CERTIFICATE,

STATE OF GEQRGIA, }
County.
/@i\—gj/ﬂa/ , Ordinary in and for said County, hereby certify that
MMAW?J i i i

resides in said County Qnd was 8 I;onn

:‘:Z’cuitlgt f thimState on the ﬁrn v of Janu r;v,/ and that the wnnvma, viz:
20 e

are of trustworthy chiwedoter and that lhelr statements are entitled to full faith and credit.

the applicant

I further certify that before answering the going questi the appli and each witness took

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

I further certify that the tax digests of. County show that applicant
returned for taxation in his rame in 1893, <~ dollars
of property, and in 1894, . dollars of property.

’

Witness my hand and seal of office, this_=" /j s

day oL 1895
& LIV?‘ /é -.Ordinary
of. /&M County.

v
wOoTm.

Before any guestions are answered, the Ordinary shall swear a) ¢ and the Fitnosses in the following words: “ You shall
true answers make to each of the questions asked of you, and the ev you shall give will be the whole m 20 help you God.”




POWER OF ATTORNEY."
ST TE pF OEORCNA }

él & ( — .County, .
AZ }4 51 7z {4 o Leerd hereby author M@T
/ / 7 ‘/ J‘tt,_ (] — < m..ZQ_. P

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

(() P leed can 1 .by.. 2’&@4‘ ;.1..‘6.,_ P77
JCurter vt /(/ Z ‘/?:?/9._. /_é%aééf
)‘b‘NESb WHEREOF I have hereunto set my hand and seal, this.. ,ZV’ = TNESS WHEREOF, I have liefeunto set my hand id seal, thil Jaf [
: y hand an s
day of >

(LCY/(11< —_— N 3
* —QC—/JQ“&“*% (ns] e _.189:%[{ 507/144 Cecs [L.8]

EXeLlltEd m resence ()t
i p 2 xecufed in presence of

SN s |
N o e s ek ‘ ﬁAAn }'lu

Lrcerdc Cevrecdeans) —Z $
A Trlar 5 C’ﬂ?a» bt g

by

P

.
PENSION,

7

INDIGENT

SOI:DIER’S
1SOS.

ACT OF 15 DEC., 1584

(For Those Already En

INDIGENT

Soldier's Pension.
RICHARD JOHNSON,

A4




For Applicants Heretofore Allowed Pensions.

ng/LuOF/GEORG:JAounty } y ;‘ ‘ &43

Personally appears v, L4
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen

and resxdjgt of said Cou}:t and tate, and has resided in said State continously ever since
8 3? that he is. J\,Z_yurl old and

the - y of. } £
by occupation a P 4 thn/:a enlilled in the military service of the Confed-

erate States (or of the State of ) during the war betwn }?J%—r;«
and werved l'm the term of . L /' s .n Complﬂy/, of £o th R!" ment of
) that hjs phynleul condition {s a»

et e ’
fullu/ .//UI ey '/ C..“/ 0‘2-‘ 1‘)
('fteseec kl‘l/L’l fo € cq, ré‘l P d Qr/-”

that his property consists of the following items_- /2 z//,ﬁfifq'; L‘vx? -
4 ‘

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, approyed December 15th,

1894, and the acts amendatory thereof, and makes application foéthzi;:ion to which he
is entitled for the year 1897. I have heretoforeas a resident of.

county been allowed a pension for the year 189

Swornsto and subscribed before me, this, the } ’/ﬂ f(/?/m ccser

£
25 _ day orJLQ{ Cereedee 1891,

Aéé (= é/.?}fié‘.'oi ..... _Ordinary.

STA'TE OF GEORGIA, }
County.

./L € 60’7’/‘-&/&;?{ Ordinary of said County,
do certify that I am “ell acquainted with éL S(/&’VV"— “red. ...

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

Gi:’nQ:nd" my official signature and seal, this .. Z.Y '— S

) el e A< 1807,

day of.

H e i

Ordinary
Nure—Tho blanks spaces must be flled.,

For Applcants Heretoiore Riowed Ponsions,
s?wem ount
Zjé y L@ZM._,

Personally appears
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of gdid County and has resided in said State continuously ever

since the_.,./.. . day of . (XL # that he il_."L lyun old and
by occupation a L Rt ... ... e en mllitlry service of the Confed-

' erate States (or of thlZl 74 € )durl:?ho war between the States,

, of. Z€.".th Regiment of
that hi phyllcul condition in as

APl Ty {z‘au
/‘L(_,a:r/: ( ece

d served for ¢ ur%[ }5 / n Company
/Grﬂ m /73 b ¢

that his property consists of the fpllowing items._

of the value of_.. e Dollm, that by reason of his physical
condition and poverty he il 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, snd makes application for the pensign to which he
is entitled for the year 1898, I have heretoforeasa resldent of.. ’é/

county been allowed a pension for the years189 (> ~
Sw9l‘n to and subscribed before me, this, the ﬁ ‘\53[ s
S el p4e
17— 3 day of = CLL A/I‘ & Q{LJJ

2] LA, a ,....‘Ordmnry.

State of Georgia, }
WYRRN

P e G . - County.

I, ,éayu‘&w _Ordinary of said County,
do certify that T am well acquainted with..d “ J Tl b S ~the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himsell to be
and that he resides in this County,

Given under my official signature and seal, this__ J &2

= day of...,.".i‘.t y Wm@

Ordinary.... .
Nors.—The blank spaces must be fllled.




POWER OF ATTORNEY. POWER OF ATTORNEY.
SPATE QF EORG!A STATE O qEOROIA.

rgbeive and. receipt for the pension ‘allawed, wd request that he remit sape, te
i@%% - ,.t._w.
ma«’—é

Witness my hand and seal this.. ..«

Executed in presence of

f 2l )
/, ¥4 a u.ﬁL‘.Z

INDIGENT
- SORDIER’S PENSION,

RICHARD JOHNSON,
Commissiomer of Pensi

1900.

WARRANT ISSUED

(22 L™
Z ,

WARRANT BANDED TO
% s . Al

(For These Already Enrolied.)
INDIGENT
SOLDIER’S PENSION,
1809
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